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Feds Offer MDS 3.0 Specs

T

he Centers for Medicare & Medicaid Services recently released data specifications for
MDS 3.0, as the nursing home industry inches closer to the scheduled implementation
date for the new system. MDS 3.0 will be the most drastic overhaul of the MDS evaluation
and coding system to date. CMS has said the new version will go live about October 1,
2009. Many observers, however, remain skeptical that the goal can be achieved. The new
draft could be amended by adding, deleting or revising items, CMS officials noted in a
recent SNF Long Term Care Open Door Forum conference call they conducted for
providers around the country. One event that could significantly influence MDS 3.0 content
is the pending release of findings for the Staff Time and Resource Intensity (STRIVE)
project, observers note.

The MDS will contain more pages than MDS 2.0, but designers say it should be easier to use because certain
entire sections could go unmarked.
Among notable changes from current MDS practices, the new version will:
·
·
·
·

Be used for both nursing home and swing-bed providers;
Use a seven-day look back period rather than a five-day period for certain sections, such as pain and
behavior;
Employ a new item-labeling scheme, which federal health officials claim will be more direct and more
efficient than the one currently used;
Restore MDS 2.0 items for dehydration and internal bleeding.

The main item that changed is the return of the seven-day “look-back” period for most MDS items. In the initial
draft, the five-day “look-back” period was used and we saw the probable change back to seven days when the
crosswalk was published a few months ago. That carried through to the new draft.
We still maintain the 14-day “look-back” for the critical factors of IV medications, suctioning, tracheostomy care
and ventilators. However, we now have to designate if the services were given in the facility or prior to
admission. This may become a factor when the RUGs alignment is completed with the MDS 3.0. Watch for
many more changes over the next year.
Source: James M. Berklan and Patricia Boyer, www.McKnights.com

Providers Concerned about Implications of ‘Card Check’

P

roviders are looking ahead to the next session of Congress with apprehension and one of the main reasons
is a union organizing bill championed by many Democrats. Under the measure, which some say would be the
biggest change to labor law in 60 years, employers would be required to recognize unions once a majority of
workers sign cards of support.
Continued on Page 2
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Card Check continued from Page 1

Business leaders, including top nursing home executives, are some of the most vocal opponents of The
Employee Free Choice Act, while organized labor and Barack Obama are ardent supporters. A card-check
proposal passed the House in 2007 but was defeated in the Senate by a GOP filibuster. With more Democrats
soon in Congress and a Democratic White House, however, the measure has new life, observers note.
“We anticipate in the first 100 days (of a new presidential administration), legislation on the ‘card check’ issue,”
warned Bruce Yarwood, president and CEO of the American Health Care Association, at his group’s recent
annual meeting. “The card check legislation is catastrophic for the industry if it’s enacted in the form it’s now
proposed,” added the top executive of one of the five biggest U.S. nursing home chains the same day.
While union membership overall has dwindled in the United States, union organizers recently have targeted
healthcare providers, and with noted success. Current estimates show unions in approximately 12% of nursing
homes nationwide. The number surely would rise if new legislation were to pass, long-term care leaders say.
But passage, yet alone as a first-100-days item, is “far from a foregone conclusion,” said Richard Matros, CEO
and chairman of Sun Healthcare. And providers also should realize that many other more powerful business
entities, including the U.S. Chamber of Commerce, will be behind substantial efforts to defeat any card-check
bill.
Source: James M. Berklan, www.McKnights.com

Assessment tool evaluates, monitors resident safety

P

roviders have a new survey to help nursing home caregivers assess safety, track changes in resident safety
over time, and evaluate the impact of safety interventions. The evidence-based survey gauges nursing home
staff members’ opinions of patient safety culture in the nursing home – something that has lacked in other
surveys, designers said. It is part of a tool kit from the Agency for Healthcare Research and Quality that includes
a user’s guide that walks facilities through the survey process. It also has information on individual survey items
and appendixes with example materials.
The Nursing Home Survey on Patient Safety Culture measures 12 important dimensions related to resident
safety culture, including: communication openness, compliance with procedures, feedback and communication
about incidents, handoffs, and non-punitive response to mistakes, among other measures. Researchers
consulted the literature and more than two dozen experts in the field of nursing home safety to help identify key
topics and develop a draft survey. They emphasized that it was developed only for nursing homes.
More than 5,000 staff members working in 40 nursing homes in various settings around the country took the pilot
test in late 2007. That helped ascertain final revisions.
Source: James M. Berklan, www.McKnights.com

Dogs More Effective Than Prozac

W

ant to cut down on doctor visits and be more active? Get a dog! University of British Columbia professor
and author Stanley Coren says dogs work better at reducing stress than the antidepressant Prozac. A recent
study published in the journal “Psychosomatic Medicine” found that positive effects produced by dogs included
several signs of reduced stress, including lowered blood pressure, slowed heart rate and more relaxed muscles.
And those relaxing effects were attained much more rapidly than pills. Having a dog close by reduced stress in
as little as five minutes, where prescription medications can take weeks before taking effect.
“The data is absolutely unambiguous,” Coren told Canada.com. “This actually works better than having a loved
one next to you.” Amazingly, research shows that dog owners visit their doctors less often and are more
physically active than non-dog owners. And seniors who own dogs are four times less likely to be victims of
depression.
“It’s quite an amazing statistic,” said Coren, author of several books on how humans interact with dogs including
“How to Speak Dog: Mastering the Art of Dog-Human Communication.”
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MedicationUpdate

T

he risk of cardiovascular events appears lower among patients who receive Pfizer Inc.'s Lipitor
(atorvastatin calcium) than among those who receive simvastatin, according to study data published in the
December issue of Mayo Clinic Proceedings. To compare cardiovascular event rates and risk in patients
without previous cardiovascular disease, researchers retrospectively examined observational data from patients
aged 18 to 64 years who initiated Lipitor or simvastatin therapy in a managed care setting from 2003 to 2006 and
who had no history of cardiovascular disease. A total of 168,096 Lipitor-treated patients and 51,333 simvastatintreated patients were identified using administrative claims from the HealthCore Integrated Research Database.
Results indicated that unadjusted cardiovascular event rates were 20 percent lower among the Lipitor-treated
patients than among the patients who received simvastatin. This between-group difference was statistically
significant. The reduction in risk for the Lipitor-treated patients was slightly attenuated to 13 percent after adjusting
for demographic and clinical characteristics, but this difference remained statistically significant. Additionally, the
patients who received Lipitor experienced significant reductions in individual event rates of secondary endpoints,
which included first myocardial infarction and hospitalizations for heart failure, as compared with the patients who
received simvastatin. However, there were no significant between-group differences in the rates of the secondary
endpoints of stroke, revascularization surgery or peripheral vascular disease, or when the analysis was confined
to the subset of patients with diabetes (n=36,969). Furthermore, the longer mean treatment duration of the patients
who received Lipitor relative to those who received simvastatin (241.8 days vs. 188.6 days, respectively) may have
affected the results. "The data suggest that statins with greater potency may result in greater cardiovascular risk
reductions," said Dr. Terry Jacobson, the study's lead investigator. "Economic assessments should be performed
to determine the potential impact of this study on cost of care to patients."

T

he Centers for Disease Control and Prevention said people aged 60 years or older should be vaccinated
against herpes zoster, or shingles, with Merck & Co. Inc.'s Zostavax (zoster vaccine live). The agency
recommends a single dose of the vaccine for all people in this age group, even those who have had a prior episode
of shingles. The Food and Drug Administration approved Zostavax for this age group and indication in 2006;
following that approval, the CDC issued a provisional recommendation, which this new full recommendation
replaces. According to the CDC, research has shown that the vaccine reduces the occurrence of shingles by
approximately 50 percent in individuals older than 60 years, and, for the subgroup aged 60 to 69 years, it reduces
the occurrence by 64 percent. The risk of contracting shingles increases with age, beginning at approximately age
50, the CDC noted, adding that the risk is highest in the elderly and that 50 percent of people who live to age 85
either have had the disease or will get it. Shingles is caused by reactivation of the varicella zoster virus, which
infects about 25 percent of people during their lifetime and causes the common childhood disease
chickenpox, the CDC said. The virus becomes dormant within the nerves but can reactivate as a person
ages, sometimes resulting in shingles.

R
T

Rumor vs. Truth
UMOR: Chloroquine (Aralen) can be used for leg cramps

RUTH: Some prescribers are turning to chloroquine (Aralen) or hydroxychloroquine (Plaquenil) as
alternatives to quinine for nighttime leg cramps. But not because they work better. In fact, there’s not
much evidence that they work for leg cramps. But hydroxychloroquine and chloroquine are derived from quinine.
It’s hoped they will help patients who claim quinine is the only drug that helps. Qualaquin is now the only quinine
available. Older quinine products were pulled from the market after FDA said they were “unapproved.” Qualaquin
costs over $4 per pill when patients were used to paying pennies for quinine. Plus Qualaquin is only approved for
malaria...the package insert specifically says NOT to use it for leg cramps. Hydroxychloroquine and chloroquine
cost significantly less and don’t have the regulatory concerns. Prescribers are using chloroquine 250 mg daily for
2 to 3 weeks, followed by 250 to 500 mg once per week. Hydroxychloroquine is dosed 200 mg daily for two weeks,
then once per week. Keep in mind that hydroxychloroquine and chloroquine share many of the same toxicities as
quinine; hearing loss, visual disturbances, thrombocytopenia, cardiac arrhythmias, and death. These are doserelated and are more likely with long-term use. Patients taking any of these drugs need to immediately report chest
pain, rapid heartbeat, dizziness, confusion, abnormal bleeding, or severe bruising. Patients taking
hydroxychloroquine or chloroquine should have their eyes examined periodically. There are non-drug measures to
relieve leg cramps. Before bed, stretching the calf muscles and using a heating pad for 10 minutes might help.
Keep in mind that leg cramps can also be caused by dehydration or electrolyte imbalances due to diuretics or
laxatives.
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Consultants Consider Drug Rule a Bitter Pill to Swallow

S

everal provider organizations have panned a pending rule intended to place more restrictions on eprescriptions for controlled substances. The Drug Enforcement Agency revealed the long-awaited measure in
late September.
One group against the proposal is the American Society of Consultant Pharmacists. The ASCP says the
proposed rule is not compatible with existing pharmacy workflows and practices and imposes considerable new
burdens and costs on pharmacies and prescribers. Moreover, the proposed rule fails to consider the unique
prescribing process that takes place in long-term care, hospice, home care and other non-hospital care settings
- where the prescriber and the patient may not be in physical proximity when the prescription is written.
“We are disappointed, but ready to roll up our sleeves and work with DEA, CMS and other stakeholders to craft
a workable rule,” said Claudia Schlosberg, ASCP’s director of policy and advocacy. Without the ability to
prescribe and dispense controlled substances using an e-prescription system that is fully integrated into the
workflow of the healthcare setting, it will be very difficult to attain higher e-prescribing adoption rates among
practitioners, she added.
So far, most providers have not adopted e-prescribing technology. One reason: Operators are reluctant to
switch back and forth between e-prescribing for some drugs and paper prescribing for controlled substances.
The American Hospital Association also has complained about the rule, arguing that legal-liability fallout could
prevent providers from adopting the new system. The DEA controls more than 300 medications, about 12% of
all drugs that are prescribed. They include narcotics, stimulants, depressants and steroids. The Pharmaceutical
Care Management Association was similarly critical. “It would create unnecessary burdens and workflow issues
for physicians and pharmacists,” said PCMA President and CEO Mark Merritt.
Source: John O’Connor, www.macknights.com

NutritionUpdate

L

ower blood levels of 25-hydroxyvitamin D, a protein that provides an acquired measure of
vitamin D in the blood, are independently associated with an increased risk of developing
high blood pressure, according to findings published in Hypertension. Studies have shown
25(OH)D levels and skin exposure to UVB radiation...are associated with lower blood
pressure, but definitive studies are limited, Dr. John P. Forman and colleagues from Brigham
and Women's Hospital in Boston wrote.
The researchers conducted a study with1484 healthy women from the second Nurses' Health Study. Cases were
compared with a placebo group with a similar age, race and other features. The subjects' average age was 43
years. The case patients had a significantly lower average blood level of 25(OH)D than controls (25.6 ng/mL vs
27.3). Compared to women with the highest 25(OH)D levels, those with the lowest levels had a 66 percent
increased risk of high blood pressure. Overall, 65.7 percent of the women had vitamin D deficiency. In subjects
who were vitamin D-deficient, the odds of developing high blood pressure were increased by 47 percent
compared to those with adequate levels. "Given that 65.7 percent of women were vitamin D deficient, the
population risk attributable to vitamin D deficiency is 4.53 new
cases of high blood pressure per 1000 young women annually,"
they note. "If this association is causal, then vitamin D deficiency
may account for 23.7 percent of all new cases of high blood
pressure developing among young women every year." The
authors call for randomized trials to determine whether vitamin D
supplementation could reduce blood pressure.
SOURE: Hypertension Magazine
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