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Broad objectives for today

 Review findings from our research to date
e Motivation behind our work

e Discuss plans for future work from a LTC perspective

e Discussion

 Instudies that examine variation in drug therapy use
across facilities:

e What factors are important to consider?
e What role do transitions in care play?

e (Can this research inform interventions and quality

improvement planning?
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About ICES

e Independent, non-profit organization with core funding
from the Ontario Ministry of Health and Long-Term Care

e Research supports health policy development and guides
changes to the organization and delivery of health care
services

e population-based health information reflects ~ 13 million of 33
million Canadians

» linked databases include administrative, survey & primary data
collection

e prescribed entity under provincial privacy legislation

e Able to follow patient populations through the health
system diagnosis and treatment, and evaluate outcomes
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Background

Benzodiazepines are a class of psychoactive medications
with well-documented sedative effects

Benzodiazepines are commonly prescribed in the LTC
setting for anxiety and sleep disorders

In older adults, benzodiazepines have been shown to be
associated with risk of falls & fall-related injuries, patient
confusion and dependence

An important component of any large-scale effort to
improve prescribing practices in LTC homes is the ability
to measure and report on the quality of drug prescription
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Variation in Nursing Home Antipsychotic
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Background: Excessive preseri y
therapy is a concern awing to their potential 10 cause se-
rious adverse events, We explored variation in the use
of antipsychotic therapy across nursing homes in On-
tario, Canada, and determined if prescribing decisions
were based on clinical indications.

Methods: A point-prevalence study of antipsychotic
therapy use in 47 322 residents of 485 provincially regu-
lated nursing homes in December 2003. Facilities were
classified into quintiles according to their mean antipsy-
chotic prescribing rates. Residents were grouped into those
a potential clinical indication or no identified clini-
cal indication for antipsychotic therapy.

Reswlts: A total of 15317 residents (32.4%) were dis-
pensed an antipsychotic agent. The mean rate of antipsy-
chotic prescribing by home ranged from 20.9% in the quin-
tile of facilities with the lowest mean prescribing rates
(quintile 1) 1044 3% in facilities with the highest mean pre-

seribing rates (quintile 5). Compared with individuals re-
siding in mursing homes with the lowest mean antipsy-
chotic prescribing rates, those residingin facilities with the
highest rates were 3 times more likely 10 be dispensed an
antipsychotic agent (adjusted odds ratio [AOR], 3.0; 95%
confidence interval [Cl], 2.74-3.19). Similar rates were ob-

d i ith psychases with or without de-
mentia (AOR, 2.7;95% CI, 2.35-3.09) and residents with-
out psychoses or dementia (AOR, 2.9;95% 1, -3.81)
who had no identifiable indication for an antipsychotic
therapy.

Conelusion: Residents in facilities with high antipsy-
chatic prescribing rates were about 3 times more likel
than those in facilities with low prescribing rates to be
dispensed an antipsychotic agent, irrespective of their
clinical indication

Arch Intern Med. 2007, 676-683
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Facility variation studies in LTC
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Study objectives

e |nappropriate use of benzodiazepines for the elderly is
well-documented in the literature

* Highlighting prescribing patterns across LTC homes, and
factoring in physician and facility characteristics, might
help to target effective education interventions

Objectives

To quantify rates of benzodiazepine use among a cohort of older
adults newly admitted to LTC

To identify resident, physician and facility characteristics
associated with high rates of use

To explore different patterns of benzodiazepine use
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Methods

Design
Retrospective, population-based cohort study

e 57,504 adults age 66+ years and newly admitted to 622 Ontario
LTC homes between April 1, 2005 and September 30, 2009

* benzodiazepines prescribed by 2,190 physicians

e exclude residents with diagnosis of alcoholism or in palliative care
in previous 2 years

Data

LTC wait list data (CPRO) to identify the cohort and linked to:

 emergency department use (NACRS), physician services (OHIP),
drug therapies (ODB), demographics (RPDB), inpatient (DAD, NRS,
CCRS), physician characteristics (IPDB), facility characteristics

(OCCM)
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Methods

Analysis

* Look backward from placement date to:
* identify previous use of benzodiazepines

» document past health system use and diagnoses

* Look forward from placement date to:

» follow residents for 180 days censoring for death, emergency
department visits, inpatient admissions, facility transfer

e quantify benzodiazepine prescribing patterns

e Characterize benzodiazepine use
» High dose (Saskatchewan Health Quality Council)
e Long duration (> 30 days)
e Chronic use (3 scripts in 1 year & minimum 100 pills)
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Tracking LTC residents through the system

Resident Wait Time
Facility Choices
Application & Acceptance Dates

(CPRO)
Physician Visits
(OHIP)

- Older adult
Drug Prescriptions & Income ital Visits & val
Status newly placed in Hospital Visits & Surviva
(ODB) (CIHI-DAD)
LTC
Emergenagtespartment Demographics & Survival
(NACRS) Prescribing Physician (RPDB)
Characteristics
(IPDB)
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Cohort timeline

Death,
Inpatient admission,
LTC ED use,
Placement Facility transfer
History
<€ > € >

1-2 180
years days
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Research considerations

e Challenges
e Limited ability to make causal statements

* Timeliness of administrative data
e Very limited data on reason for prescription
 Who is accountable at each time point?

e Opportunities
« Ability to replicate over time and across facilities

e Additional data increasingly available

Institute for Clinical
ICES Evaluatlve Sciences



Rates of benzodiazepine use across LTC facilities in
Ontario
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Use of benzodiazepines after admission

¢ 38% (21,823) of newly admitted residents
received a benzodiazepine within 180 days

¢ 22.3% (8,769) among those with no history of use
e 71.6% (13,504) among those with history of use

/ After No| Benzo Total
Benzo

No History

History

Overall

77.7%  22.3% 39,272
28.4%  71.6% 18,232

62.0% 38.0% 57,504
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Rates of benzodiazepine use across LTC facilities among
residents with no history of use
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Rates of benzodiazepine use across LTC facilities among
residents with a history of use
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Quality indicators for benzodiazepine use

Overall History | No History

(n=21,823) | (n=13,054) (n=8,769)

Newly started 40.2% -- 100%
High dose (first claim) 13.4% 12.2% 15.2%
Long duration (first claim) 4.4% 5.2% 3.1%
Chronic use 49.0% 61.2% 30.9%
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Rates of chronic benzodiazepine use across LTC facilities
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Resident characteristics
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Resident prior health system use
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Prescribing physician characteristics
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Facility characteristics
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Timing of first benzodiazepine

Time Window Overall History | No History

(n=21,823) | (n=13,054) (n=8,769)

0 to 7 days 73.4% 86.0% 94.5%
8 to 30 days 8.9% 6.1% 13.1%
31 to 60 days 5.5% 2.9% 9.6%
61 to 180 days 12.2% 5.0% 22.9%
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Timing of first benzodiazepine
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Correlation in rates of benzodiazepine

prescribing across LTC facilities
(no history of use & history of use)

Quality Pearson Correlation
Indicator

Any use 0.33
High dose 0.41
Long duration 0.49
Chronic use 0.22
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Next steps & future studies

Examine correlation in quality indicators across facilities

Examine agreement in identification of outliers across
facilities

Build and test regression models (stratified by history of
use) to examine association between high rates of
benzodiazepine use across facilities and resident,
physician and LTC home factors

* Look across different quality indicators

e Examination of prescribing physician as a usual provider of care

« Sensitivity analysis to compare contribution of physicians and
facilities to variation beyond resident characteristics

Institute for Clinical
ICES Evaluatlve Sciences



Discussion

Study presents a complex picture of
benzodiazepine prescribing in LTC

Rates of benzodiazepine use were high across
facilities and were often associated with chronic
use

Many residents were newly started

Many residents who received benzodiazepines had
received them prior to LTC placement

Almost exclusively family physicians prescribing
benzodiazepines in this setting
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