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Presentation Plan

• Appropriate use of antipsychotics in long-term 
care homes
- Québec OPUS-AP program
- Canadian Foundation for Healthcare Improvement

AUA Pan Canadian project

• Integrated knowledge translation (KT) strategy 
to reduce the use of potentially inappropriate 
medications



Appropriate use of antipsychotics 
in long-term care



Background

 Up to 80% of long-term care residents have a 
diagnosis of major neurocognitive disorder.

 The vast majority of them have behavioral and 
psychological symptoms of dementia (BPSD).

 Non-pharmacological approaches should 
generally be used as first-line treatment for 
cases of BPSD.



Background

 The efficacy of antipsychotics for the 
management of behavioral and psychological 
symptoms of dementia (BPSD) is at best 
modest.

 The use of antipsychotics has been associated 
with an increased risk of mortality and stroke in 
older long-term care residents. 



A persisting situation

Omnibus Budget Reconciliation Act (OBRA) –
Nursing Home Reform (1987): “Directed at 
protecting residents of long-term care facilities from 
medically unnecessary physical or chemical restraints 
imposed for purposes of discipline or convenience”



Current situation in Québec

In phase 1 of the OPUS-AP program conducted 
in 24 long term care facilities (CHSLD) in 

Québec, among 1054 residents :

51.7% 
had ≥ 1 antipsychotic prescription 

Among 464 residents with neurocognitive 
disorder and ≥ 1 antipsychotic prescription 

67.2%
were judged eligible for deprescribing



Achieving and sustaining a reduced use 
of antipsychotic in long term care

Health Information Technology to support a 
sustained reduction in antipsychotic use in long-
term care

 Optimizing Practices, Use, Care and Services 
– Antipsychotics (OPUS-AP) – Québec

 Canadian Foundation for Healthcare 
Improvement (CFHI) – Appropriate Use of 
Antipsychotics (AUA) – Pan Canadian 
initiative 



Optimizing 
Practices, Use, Care 
and Services –
Antipsychotics 
(OPUS-AP)

Funding:
Ministère de la santé et 
des services sociaux (Qc)

Canadian Foundation for 
Healthcare Improvement



OPUS-AP
Objectives
 Ensure the appropriate use of antipsychotics in 

long-term care (CHSLD). 
 Reinforce the use of patient centered care 

strategies.
 Increase the use of non-pharmacological 

interventions when managing behavioral and 
psychological symptoms of dementia (BPSD). 

Phases
Phase 1: 2018 24 CHSLD
Phase 2: 2019-20 136 CHSLD
Phase 3: 2021 317 CHSLD 
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Data collection – OPUS-AP, phase 1

REDCapTM

 Secure web application
 Compliant: 21 CFR Part 11, FISMA, HIPAA
 Data storage / access by long term care facilities
 Reports generated: 1) for all CHSLD; 2) by CHSLD
 Data entry: diagnoses, Cohen-Mansfield 

questionnaire, neuropsychiatric inventory, falls, 
restraints

 Data import: medications



REDCapTM – baseline questionnaire



Data collection – OPUS-AP, phase 1

Medication data:
 Extracted with standard software function in an 

ExcelTM format
 Imported into REDCapTM

Medication softwares:
 SyPhaCTM

 GESPHARx8TM

 StatRxTM



Data collection – OPUS-AP, by phase

Phase 1 – 2018

 REDCapTM

 Medication software

Phase 2 – 2019-20

 Outils d’Évaluation Multi 
Clientèle (OEMC)

 Medication software
 REDCapTM

Phase 3 – 2021: interoperability in a central Electronic 
Medical Record of the electronic clinical tools:
 Outils d’Évaluation Multi Clientèle (OEMC): 

demographic information, diagnoses, falls, restraints… 
 Medication software



OPUS-AP – baseline results – January 2018

1054 residents admitted on participating wards
 Mean age : 82.9 years
 Women : 63.4%
 Residents with neurocognitive disorder: 78.3%
 Residents prescribed:
 ≥1 antipsychotic: 51.7%
 ≥1 benzodiazepine: 37.4%
 ≥1 antidepressant: 56.4%

464 residents in the follow-up cohort (major neurocognitive 
disorder & antipsychotic)



Creating collaboratives to 
spread evidence-informed 
improvement

15 teams across 8 PTs

56 LTC 
facilities

7034 
residents

Reduced 
falls &

aggressive 
behaviours

Appropriate Use 
of Antipsychotics



Canadian Foundation for Healthcare 
Improvement - Pan Canadian initiative

Residents assessment instrument (RAI) MDS 2.0
 Diagnosis of: schizophrenia, Huntington’s chorea, 

hallucinations, or delusions, and are not in hospice care 
or end-of-life residents.

 Restraints
 Behaviours: physical abuse, socially inappropriate or 

disruptive behaviour, resistance to care, verbal abuse, 
wandering.

 Falls 
 RAI Outcome scales: CPS, DRS, Pain, ISE, ABS, ADL 



Canadian Institute for Health 
Information (CIHI)
yourhealthsystem.cihi.ca



Integrated knowledge translation 
strategy to reduce the use of 

potentially inappropriate 
medications



Elder-friendly approach 

Approche adaptée à la personne âgée (AAPA) 
en milieu hospitalier (MSSS)

• Emphasis on the prevention:
- Delirium
- Functional decline

• Priority to patients 75 years
and older



Integrated knowledge translation strategy

• Printed educational materials
• Local opinion leaders
• Pharmacist – physician interventions based on 

the alerts of a computerized system  



Computerized Alert System(CAS) 

Electronic Medical Record
Medications    Laboratories

Med-Echo
Diagnoses

Computerized Alert System

Patients Alerts Medications
1 CNS4 quetiapine, lorazepam…
2 Dem + Rx-Ach amitriptyline
3 Duplicate benzo lorazepam, oxazepam
4 … …



Journal of the American Geriatrics Society, 64:2487–2494, 2016



Cohort 
8622 patients; 14 071 admissions; 145 061 patient-days



Interrupted Time Series (ITS) analysis



Segmented Regression Analysis



Eur J Clin Pharmacol. 2017 Oct;73(10):1237-1245



Medication change



Current project

Implementation of the Integrated Knowledge 
Translation Strategy in primary care
• Family Health Team practice, (Estrie region of Qc)

• 65 (18%) of 369 screened patients 65 and older 
with an alert

• Mean age: 77 years old; women: 71%
• Clinically relevant alert for 27 (42%) of 65 patients
• Change in medication in 17 (63%) of the 27 

patients with a relevant alert



Our next project (Sept. 2018)

Transitional Care Services



Discussion
Using the existing electronic tools (medication software, 
electronic medical record, discharge summaries…) has 
multiple advantages:
 Avoids double data entry
 Data validated by the clinical processes
 Providing feedback to the clinicians on their 

practices, based on the data that they enter
 Possibility to add data to the clinical tools based 

on the clinicians’ needs
 Longitudinal assessment of the clinical practices



Discussion

Using the existing electronic tools also has 
disadvantages:
Clinical needs can differ from evaluation needs 
Clinical data structured as aggregated / free 

text data

Using the existing electronic tools has more 
advantages than disadvantages
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“The Canadian Longitudinal Study on Aging is the largest most comprehensive 
research platform and infrastructure available for aging research with longitudinal 

data that will span 20 years from over 50,000 Canadians over the age of 45” 

A research platform – infrastructure to enable state-of-the-art, 
interdisciplinary population-based research and evidenced-based
decision-making that will lead to better health and quality of life 

for Canadians

What is the Canadian Longitudinal 
Study on Aging (CLSA)?
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51,338 Canadian women and men aged 45 - 85 at baseline

Questionnaires by telephone 
interview (~150 min) on 21,241 

participants

Randomly selected 
10 provinces

Questionnaires by in-person interviews 
(~60 min)  

and physical assessments (~180 min) 
on 30,097 participants

Randomly selected 
25-50 km of 11 sites in 7 provinces

20 year study: Follow up every 3 years, maintaining contact in between
Data Linkage with health care, mortality and disease registries 

The CLSA platform collects data and 
biospecimens from:

 The CLSA is currently in Follow-up 2 of data and biospecimen
collection

 Data from the Baseline are available and already used by the 
research community and governments. Data from Follow Up 1 
will be available in 2019. 



Steps in Data Access Process
1. Data Preview Portal: 

User reviews data available

2. User applies for data

3. CLSA performs administrative & 

statistical review

4. CLSA Data and Sample Access 

Committee Review & approvals

5. User signs Data & Sample Access 

Agreement & provides proof of ethics 

approval 

6. CLSA prepares and delivers dataset



Questions ?

benoit.cossette@usherbrooke.ca



SCHÉMA



REDCapTM – Reports



A fluctuating situation

 1996: antipsychotic use 
(US): 16%

 The introduction of 
atypical antipsychotics 
changed prescribing 
patterns

 Impact of the initiative 
led by the Centers for 
Medicare & Medicaid 
Services (CMS)



Monitoring & intervention cycle

Baseline Inter. 
PIMs:

A, B, C, D

12 months: 
A, B, C,  D

12 months
Monit: A, C, D
Inter: B, E, F

24 months: 
A, B, C,  D, 

E, F  

24 months
Monit: B, C, D, F

Inter: A, E, G

PIMs: 
potentially 
inappropriate 
medication


