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Nursing Homes Making Progress Reducing Off-Label Use of
Antipsychotic Medication

N

ursing homes have made progress reducing the off-label use of antipsychotic medication, but they have
not met a three-year goal in overall reduction, according to a May 6 American Health Care Association
(AHCA) analysis. AHCA said its long-term and post-acute care facilities achieved on average a 6.7 percent
reduction in the off-label use of antipsychotic drugs in 2012. That was about halfway to the 15 percent goal
set by AHCA's Quality Initiative. Off-label refers to a use not approved specifically by the Food and Drug
Administration.
The Quality Initiative is a three-year effort launched in 2012 that, according to AHCA, “builds upon the existing
work of the long term and post-acute care field by setting specific, measurable targets to further improve
quality of care in America's skilled nursing centers and assisted living communities.”
AHCA said it represents about two-thirds of the nation's skilled nursing facilities. Nationally, the overall
change in off-label antipsychotic drug use among nursing home patients dropped 5.9 percent, from 23.6
percent at the end of 2011 to 22.2 percent at the end of 2012, AHCA said. For AHCA members, the overall
change in antipsychotic use dropped from 23.8 percent at the end of 2011 to 22.2 percent at the end of 2012.
The Quality Initiative called for a 15 percent reduction in off-label antipsychotic use by December 2012. David
Gifford, AHCA's senior vice president of quality and regulatory affairs, said during a May 6 press briefing that
the group anticipates hitting that mark this year. In a statement, Gifford said: “[W]e still have work to do. AHCA
is confident we can continue this momentum and will reduce the use of anti-psychotics by 15 percent before
the end of this year.” AHCA Board of Governors Chairman Neil Pruitt Jr. said during the briefing that the 15
percent mark is an “achievable goal.” He said the Quality Initiative was meant to be a challenge to America's
nursing homes, and so far he is pleased with the progress made.
“When we rolled out these Quality Initiative goals last year, we knew they were ambitious,” Pruitt said in a
statement. “While we may not have reached our 2012 year-end goal for anti-psychotics, that doesn't negate
the nearly 3,000 member facilities that have achieved our goal, nor more importantly, the 11,349 individuals
living with dementia who will enjoy a better quality of life without these medications.”
Readmissions on Target - AHCA May 6 also released the most recently available hospital readmission data,
another focus of the Quality Initiative, with a target reduction of 15 percent before March 2015.
AHCA reported a 1.1 percent reduction of 30-day hospital readmissions during a skilled nursing center stay,
bringing the national average down to 18 percent. During the press briefing, Gifford said AHCA is focusing on
improving communication between hospitals and nursing homes, as well as between doctors and nurses.
Many readmissions happen because early warning signs are ignored during transitions from hospitals to
nursing homes, Gifford said. During 2012, 24.9 percent of AHCA members achieved the 15 percent goal, and
14,330 hospital readmissions were prevented in member facilities, AHCA said. The reduction of hospital
readmissions from skilled nursing facilities in 2012 is estimated to have saved the Medicare program about
$140 million, AHCA said. “Like our anti-psychotics goal, this progress is encouraging, but we still have a great
deal of work to do to meet our three-year goal,” Gifford said in a statement. “We will continue to work with
members to emphasize the importance of data tracking, improving communications between providers and
increasing the use of consistent staff assignment.”
Source: Nathaniel Weixel; AHCA
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Common antipsychotic fuel doubts about safety, efficacy

P

iling onto the concerns about off-label use of antipsychotics, a new study has found four of the most common
medications lack safety and effectiveness in older adults. Researchers at the University of California, San Diego
School of Medicine, Stanford University and the University of Iowa examined aripiprazole (Abilify), olanzapine
(Zyprexa), quetiapine (Seroquel), and risperidone (Risperdal) in 332 patients over five years. The subjects had
diagnoses associated with schizophrenia, mood disorders, post-traumatic stress disorder or dementia. The
investigators found a third of the patients developed metabolic syndrome within a year, and a fourth developed
serious adverse effects after two years. “While there were a few significant differences among the four drugs,
the overall risk-benefit ratio for the AAPs in patients over age 40 was not favorable, irrespective of diagnosis and
drug,” said Dilip V. Jeste, M.D., director of the Stein Institute for Research on Aging at UC San Diego. There was
no placebo in the trial since all the patients had been diagnosed with conditions that required some antipsychotic
treatment. The average length of time a patient was on a drug was generally six months, as the medications
had to be halted or switched because they no longer worked or had side effects.
Source: Elizabeth Newman; McKnights.com

Whooping cough rates soar; shots urged

A

dults over age 65 are being pushed with more emphasis to get the whooping cough (tetanus-diphtheriaacellular pertussis/Tdap) vaccine, which researchers have found to be as safe and effective in the senior
population as a traditional tetanus and diphtheria vaccine. As more adults receive the Tdap shot, an “evaluation
of the safety of the vaccine in this population becomes essential,” said Hung Fu Tseng, Ph.D., Kaiser Permanente Southern California Department of Research & Evaluation. There were 119,573 participants in the study
who received the Tdap at one of seven Kaiser Permanente locations between January 2006 and December
2010. The same number received the TD vaccine. The risk for adverse post-vaccination reactions was
comparable and minimal between both groups. More adults are being vaccinated due to the spiking rate of
infants contracting whooping cough, experts say. Infants younger than a year have the greatest risk and mortality
from the disease, as they cannot be vaccinated until they are 2 months old.
Source: Elizabeth Newman; McKnights.com
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UMOR: You don’t need to fast before lipid testing.

RUTH: This is true in some situations. It depends on whether if the test is for screening or treating patients.
For lipid screening lipid levels can be checked anytime; fasted or fed. That’s because for screening a risk
assessment can be done with just HDL and total cholesterol and they aren’t food sensitive. But current lipid
treatment guidelines recommend fasting lipid levels. That’s because they rely heavily on LDL and calculated
LDL relies on triglycerides, which can vary before and after meals. Now new evidence suggests that there’s not
much difference between fasting and nonfasting triglycerides. Take this with a grain of salt. It gives some
guidance but isn’t a license not to fast. For treatment purposes the need for fasting depends on the situation
and the patient. In the new study, triglycerides increased up to 20% translating to up to a 10% drop in calculated
LDL in nonfasted versus fasted patients. That’s the difference between an LDL of 100 mg/dL and 110 mg/dL
and it could change treatment recommendations in a patient with heart disease. But for many patients this
amount of difference doesn’t change treatment decisions. For example, in a low-risk patient, a nonfasted LDL
of 130 mg/dL might really be 10% higher, or 143 mg/dL. But either way, it doesn’t warrant starting a med, the
LDL isn’t high enough. If a direct LDL measurement is being done, fasting isn’t necessary. Direct LDL doesn’t
rely on a calculation involving triglycerides. If a patient forgets to fast it’s seldom necessary to re-test. If it’s for
screening, cholesterol and HDL measurements are fine to use and if a 10% higher LDL doesn’t change the
treatment recommendation, there is no need to repeat the test.
Source: PharmacistsLetter.com
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DRUG UPDATE

B

oehringer Ingelheim Pharmaceuticals, Inc. announced three important updates to the U.S. prescribing
information for PRADAXA, an oral anticoagulant (OAC) indicated to reduce the risk of stroke and systemic
embolism in patients with non-valvular atrial fibrillation (NVAF).
The PRADAXA label now carries a Boxed Warning, similar to the Boxed Warnings in the labels of other new
OACs, to advise patients that discontinuing treatment puts them at increased risk of stroke. A similar warning
was previously stated in the Pradaxa Prescribing Information (sections 5.3 and 17.1) and Medication Guide.
The postmarketing experience section of the PRADAXA label has been updated to include thrombocytopenia.
The PRADAXA label now includes data from the pivotal RE-LY® trial that showed a lower rate of all-cause death
with PRADAXA 150 mg than warfarin (3.6 percent per year versus 4.1 percent per year). The rate of vascular
death was lower on PRADAXA compared to warfarin (2.3 percent per year versus 2.7 percent per year).
Non-vascular death rates were similar in the treatment arms. The updated label does not change the positive
benefit-risk profile of PRADAXA 150 mg twice daily when used as directed. PRADAXA 150 mg twice daily
remains the only anticoagulant to demonstrate superior reduction of ischemic stroke and hemorrhagic stroke
compared to warfarin.
"Patient safety is our top priority at Boehringer Ingelheim," said Sabine Luik, M.D., senior vice president,
medicine & regulatory affairs, U.S. regional medical director, Boehringer Ingelheim Pharmaceuticals, Inc. "We
have worked closely with the FDA to reinforce the importance of adhering to PRADAXA to reduce the risk of
stroke through this updated label. Patients should not stop taking PRADAXA unless directed by a physician."
The efficacy and safety of PRADAXA was established in the RE-LY trial, one of the largest clinical studies
conducted in patients with NVAF. In RE-LY, PRADAXA was proven to be 36 percent better than warfarin at
reducing the risk of stroke in patients with NVAF. PRADAXA showed a superior 25 percent reduction of ischemic
stroke compared to warfarin and a superior 74 percent reduction in hemorrhagic stroke compared to warfarin.
RE-LY was a global, Phase 3, randomized trial of 18,113 patients enrolled in 951 centers in 44 countries,
investigating whether dabigatran etexilate (two blinded doses) was as effective as open label warfarin – INR 2.0
- 3.0 – for stroke prevention. Patients with NVAF and at least one other risk factor for stroke (i.e., previous
ischemic stroke; transient ischemic attack or systemic embolism; left ventricular ejection fraction < 40 percent;
symptomatic heart failure documented to be New York Heart Association Class > 2; age > 75 years; or age > 65
years and having one of the following: diabetes mellitus, verified coronary artery disease, or hypertension) were
enrolled in the study for a mean of approximately two years with a minimum follow-up period of one year.
The primary endpoint of the trial was incidence of stroke (including ischemic and hemorrhagic) and systemic
embolism. The primary safety endpoint was major bleeding, defined as a reduction in the hemoglobin level of at
least 2.0 g/dL, or leading to transfusion of at least two units of blood, or symptomatic bleeding in a critical area
or organ. Other safety endpoints included bleeding events (major and minor), intracerebral hemorrhage, other
intracranial hemorrhage, elevations in liver transaminases, bilirubin and hepatic dysfunction and other adverse
events. In the RE-LY trial, clinical endpoints were adjudicated in a blinded manner to assess outcomes for each
treatment.
Source: Pharmalive.com
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t's an effort by national medical groups to identify questionable medical practices. One-third of health care
spending is wasted on unnecessary diagnostic tests, procedures, and meds. Consumer groups will publicize the
list and encourage patients to ask questions. Be ready to clear up any confusion. Antibiotics for sinusitis Antibiotics should be avoided in otherwise healthy patients unless symptoms have lasted 7 days or longer or
symptoms worsen after initial improvement. Antibiotics for pink eye. Wet compresses, ocular lubricants, or
ocular decongestants is recommended for a few days if needed. Antibiotics should be saved for patients who
don't improve in 5 to 7 days. Antipsychotics for dementia. Antipsychotics is discouraged for most dementiarelated behavioral problems due to higher stroke risk and should be saved for disturbing hallucinations or
delusions, dangerous behaviors and re-evaluating when behavior improves. If drug therapy is needed, an
antidepressant (sertraline, etc) is suggested or mood stabilizer (valproate, etc) first. Testosterone for erectile
dysfunction (ED). Testosterone for ED is not suggested as it's not likely to help unless testosterone is low. A
PDE5 inhibitor (Viagra, etc) for ED is recommended instead.
Source: PharmacistsLetter.com
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agnesium may be as crucial to children's bone health as calcium, according to a small, early
study. While it's known that magnesium is important for adults' bone health, few studies have
examined the nutrient's role in children's bones. This study found a significant association between
magnesium intake and absorption, and bone density in children. "Lots of nutrients are key for children
to have healthy bones. One of these appears to be magnesium," lead author Steven Abrams, M.D., a
professor of pediatrics at Baylor College of Medicine in Houston, said in an American Academy of
Pediatrics news release. "Calcium is important, but, except for those children and adolescents with
very low intakes, may not be more important than magnesium." The study included 63 healthy
children, aged 4 to 8, who were not taking any multivitamins or minerals. Information about the
children's eating habits was collected to determine their calcium and magnesium intake, and their
calcium and magnesium levels were measured on two occasions. The researchers found that the
amounts of magnesium consumed and absorbed were key predictors of how much bone the children
had, but calcium intake was not significantly associated with total bone mineral content or density. The
study was presented this past week at the annual meeting of the Pediatric Academic Societies, in
Washington, D.C. The data and conclusions should be viewed as preliminary until published in a
peer-reviewed journal. "We believe it is important for children to have a balanced, healthy diet with
good sources of minerals, including both calcium and magnesium," Dr. Abrams concluded. Foods with
high levels of magnesium include salmon and almonds.
Source: NewmaxHealth.com

Study: One Soda a Day Hikes Diabetes Risk 22 Percent

D

rinking just one can of sugar-laced soda drink a day increases the risk of developing diabetes by more than
a fifth, according to a large European study published on Wednesday. Using data from 350,000 people in eight
European countries, researchers found that every extra 12 fluid ounce (340 ml) serving of sugar-sweetened
drink raises the risk of diabetes by 22 percent compared with drinking just one can a month or less. "Given the
increase in sweet beverage consumption in Europe, clear messages on the unhealthy effect of these drinks
should be given to the population," said Dora Romaguera, who led with study with a team at Imperial College
London.
A 12-fluid-ounce serving is about equivalent to a normal-sized can of Coca-Cola, Pepsi or other soft drink. The
findings echo similar conclusions from research in the United States, where several studies have shown that
intake of sugar-sweetened drinks is strongly linked with higher body weight and conditions like type 2 diabetes.
Type 2 diabetes is a long-term condition characterized by insulin resistance that affects around 2.9 million
people in Britain and, according to the World Health Organization (WHO), more than 310 million people
worldwide. Romaguera's team wanted to establish whether a link between sugary drinks and diabetes risk also
existed in Europe.
For their study, they used data from 350,000 people from Britain, Germany, Denmark, Italy, Spain, Sweden,
France, Italy, Netherlands who were questioned about their diet, including how many sugary and artificially
sweetened soft drinks and juices they drank each day. Writing in the journal Diabetologia, the researchers said
their study "corroborates the association between increased incidence of Type-2 diabetes and high
consumption of sugar-sweetened soft drinks in European adults." Fruit juice consumption was not linked to
diabetes incidence. Patrick Wolfe, a statistics expert from University College London who was not involved in
the research, said the message from its results was clear.
"The bottom line is that sugary soft drinks are not good for
you - they have no nutritional value and there is evidence
that drinking them every day can increase your relative
risk for type 2 diabetes," he said in an emailed comment.
Source: NewmaxHealth.com
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