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+ The Long Term Care Community Coalition

 LTCCC: Nonprofit organization dedicated to improving care & 
quality of life for the elderly & adult disabled in long-term care 
(LTC). Home to two local LTC Ombudsman Programs in NY.

 Our focus: People who live in nursing homes & assisted living. 

 What we do: 

 Policy analysis and systems advocacy; 

 Education of consumers and families, LTC Ombudsmen and 
other stakeholders.

 Eric Goldwein: LTCCC’s Policy & Communications Director. 

 Richard Mollot: LTCCC’s Executive Director. 

 Website: www.nursinghome411.org. 

2

http://www.nursinghome411.org/


+ What Will We Be Talking About Today?

 Brief background on the 
nursing home regulatory 
system and requirements 
for ensuring that 
residents are protected 
from abuse, crime, and 
neglect 

 LTCCC resources to 
support resident-
centered advocacy

Data Tools & Resources:
Nursing home staffing
Nursing home 

antipsychotic drugging 
rates

Quality ratings and other 
relevant data
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+

Rules, Requirement, and Resources for 
Resident Advocacy
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+ The Nursing Home System in a Nutshell
 Virtually all nursing homes participate in Medicaid and/or Medicare.

 In order to participate in Medicaid/Medicare, a facility agrees to 
meet the standards provided for in the federal Nursing Home 
Reform Law.

 States may have additional protections, but no state can have less 
protections.

 Federal protections are for all residents in a facility, whether their 
care is paid for by Medicare, Medicaid or private pay. 

 The federal agency, CMS, contracts with the state DOH to          
ensure that residents are protected and receive the                  
services they need and deserve.
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+

The Nursing Home Reform Law (aka OBRA 87) 
requires that every nursing home resident is 
provided the care and quality of life services 
sufficient to attain and maintain his or her 
highest practicable physical, emotional, and 
psychosocial well-being.  

This is what nursing homes agree to provide.  

This is what nursing homes are paid to provide.  

This is what every resident deserves. 

6The Nursing Home Reform Law



+

Federal rules lay out 
specific resident rights, 
from good care and 
monitoring to a quality 
of life that maximizes 
choice, dignity, and 
autonomy.  

7The Nursing Home Reform Law



+ The Law

A facility must care for its residents 
in a manner and in an environment 
that promotes maintenance or 
enhancement of each resident’s 
quality of life.

Facility Promotes/Enhances Quality 
of Life

Dignity Activity Program Meets Individual 
Needs

The facility must provide for an ongoing 
program of activities designed to meet, 
in accordance with the comprehensive 
assessment, the interests and the 
physical, mental, and psychosocial well-
being of each resident.

Facility must promote care for 
residents in a manner that 
maintains or enhances each 
resident’s dignity and respect in full 
recognition of his/her individuality. 
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+ The Law

The facility must provide medically-
related social services to attain or 
maintain the highest practicable 
physical, mental, and psychosocial 
well-being of each resident.

The services provided or arranged by 
the facility must meet professional 
standards of quality.

Medically Related Social Services Services Meet Professional 
Standards of Quality

Proficiency of Nurse Aides Sufficient Nursing Staff on 24-hour 
Basis

The facility must provide services by 
sufficient numbers of each of the 
following types of personnel on a 24-
hour basis to provide nursing care to 
all residents in accordance with 
resident care plans.

The facility must ensure that nurse 
aides are able to demonstrate 
competency in skills and techniques 
necessary to care for residents’ 
needs, as identified through resident 
assessments, and described in the 
plan of care.
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+ Federal Requirements for 
Protecting Residents from…
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Abuse, 
Neglect, & 
Exploitation



+ Why Are We Talking About These Requirements?
11

CNN: “Sick, dying 
and raped in 
America's nursing 
homes”

FOX NEWS: 
“Florida nursing 
home deaths a 
criminal 
investigation”

PBS NEWSHOUR: 
“Health care 
watchdog sends 
urgent alert on 
potential nursing 
home abuse”

NBC NEWS: “Elder 
Abuse Going 
Unreported Because of  
Coronavirus Pandemic”

A resident’s right to be free from abuse & neglect 
has not changed as a result of the pandemic.  



+

Freedom from Abuse, 
Neglect, & 
Exploitation

The resident has the 
right to be free from 
abuse, neglect, 
misappropriation of 
resident property, and 
exploitation…. 

FEDERAL REQUIREMENT: 
42 CFR 483.12 [F600]



+ Freedom from Abuse, Neglect, & Exploitation 13

KEY ELEMENTS OF NONCOMPLIANCE FOR 
ABUSE AND NEGLECT
The facility…
• Failed to protect a resident’s right to be free 
from any type of abuse, including corporal 
punishment, and neglect, that results in, or has 
the likelihood to result in physical harm, pain, or 
mental anguish; or
• Failed to ensure that a resident was free from 
neglect when it failed to provide the required 
structures and processes in order to meet the 
needs of one or more residents.



+ Freedom from Abuse, Neglect, & Exploitation 14

Abuse: the willful infliction of injury, unreasonable confinement, intimidation, 
or punishment with resulting physical harm, pain or mental anguish. Abuse also 
includes the deprivation by an individual, including a caretaker, of goods or 
services that are necessary to attain or maintain physical, mental, and 
psychosocial well-being.

Instances of abuse of all residents, irrespective of any mental or physical 
condition, cause physical harm, pain or mental anguish. It includes verbal 
abuse, sexual abuse, physical abuse, and mental abuse including abuse 
facilitated or enabled through the use of technology.

Neglect: the failure of the facility, its employees or service providers to 
provide goods and services to a resident that are necessary to avoid physical 
harm, pain, mental anguish or emotional distress.

Sexual abuse: non-consensual sexual contact of any type with a resident. 

Willful: means the individual must have acted deliberately, not that the 
individual must have intended to inflict injury or harm.



+ Freedom from Abuse, Neglect, & Exploitation 15

Selected Excerpts from the Federal Guidelines…

What is the Facility Responsible For? The facility must provide a 
safe resident environment and protect residents from abuse.

Facility Characteristics Associated With Increased Risk of Abuse. 

Identified facility characteristics, that could increase the risk for 
abuse include, but are not limited to:

• Unsympathetic or negative attitudes toward residents;

• Chronic staffing problems;

• Lack of administrative oversight, staff burnout, and stressful 
working conditions;

• Poor or inadequate preparation or training for care giving 
responsibilities;

• Deficiencies of the physical environment; and

• Facility policies operate in the interests of the institution rather 
than the residents.

What should 
surveyors be 
looking for?

What should 
WE be 

looking for?



+ Freedom from Abuse, Neglect, & Exploitation 16

Staff to Resident Abuse of Any Type

When a nursing home accepts a resident for admission, the facility 
assumes the responsibility of ensuring the safety and well-being of the 
resident. 

It is the facility’s responsibility to ensure that all staff are trained and are 
knowledgeable in how to react and respond appropriately to resident 
behavior. All staff are expected to be in control of their own behavior, are to 
behave professionally, and should appropriately understand how to work 
with the nursing home population. 

A facility cannot disown the acts of staff…. 

CMS does not consider striking a combative resident an appropriate 
response in any situation. It is also not acceptable for an employee to claim 
his/her action was “reflexive” or a “knee-jerk reaction” and was not 
intended to cause harm. Retaliation by staff is abuse, regardless of whether 
harm was intended, and must be cited.



+ Freedom from Abuse, Neglect, & Exploitation 17

Resident to Resident Abuse of Any Type

A resident to resident altercation should be reviewed as a 
potential situation of abuse. When investigating an allegation of 
abuse between residents, the surveyor should not automatically 
assume that abuse did not occur, especially in cases where either 
or both residents have a cognitive impairment or mental disorder. 
Having a mental disorder or cognitive impairment does not 
automatically preclude a resident from engaging in deliberate 
or non-accidental actions. 

If it is determined that the action was not willful (a deliberate 
action), the surveyor must investigate whether the facility is in 
compliance with the requirement to maintain an environment as 
free of accident hazards as possible, and that each resident 
receives adequate supervision.



+ Cracking Down on Crimes Against Nursing Home 
Residents

18

For too many nursing home residents, the rights we all have as 
people living in the United States go out the door the moment they 
enter the door of a nursing home. 

The Affordable Care Act includes important provisions to change this:

 Duty: Must report any "reasonable suspicion" that a crime has been 
committed against a resident of the facility. 

 For Whom?: Any and all of a nursing home’s employees, owners, operators, 
managers, agents and contract workers.

 When? Immediately! Must be within 2-hours if if the act or incident 
suspected to be a crime resulted in physical injury to a resident; otherwise, 
within 24-hours.

 To Whom?: Local law enforcement and the state agency (Dept. of Health).

 Penalty: Failure to report carries penalty of up to $225,000 (approx.). If the 
failure exacerbates resident harm, the fine can be $340,000 (approx.). 



+ Requirements for Reporting Abuse, Neglect & Suspicion of a 
Crime Against a Resident
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Summary: Resources @ www.nursinghome411.org 20



+ LTCCC Guide to the Nursing Home Standards
21



+ What’s in the Guide? 22

Descriptive 
titles i.d. 
subject 
matter.

PDF file has 
hyperlinks: 
Click on the 
topic to go 

to the page.
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www.nursinghome411.org

http://www.nursinghome411.org/learning-center/


+ Learning Center 24

www.nursinghome411.org/learning-center/

http://www.nursinghome411.org/learning-center/


+ Dementia Care Advocacy Toolkit 25

https://nursinghome411.org/learn/dementia-care-advocacy-toolkit/

https://nursinghome411.org/learn/dementia-care-advocacy-toolkit/


+ The Dementia Care Toolkit
 Dementia Car Considerations

 Dementia Care Practices

 Dementia Care & Psychotropic 
Drugs

 Non-Pharmacological Approaches 
to Dementia Care

 Resident Dignity & Quality of Life

 Standards for a Safe Environment

 Resident Assessment & Care 
Planning

 Care Planning Requirements

 Informed Consent

 Resident & Family Recordkeeping

 Standards for People Providing 
Care

 Standards for Nursing Home 
Services

 Standard of Care to Ensure 
Resident Wellbeing
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Thank you to the Fan Fox & Leslie R. Samuels Foundation for supporting the development 
of this toolkit, and to the family councils who welcomed us to their meetings!



+ Fact Sheets 27

https://nursinghome411.org/learn/facts/

https://nursinghome411.org/learn/facts/


+ Fact Sheet: Resident Care & Well-Being 28

https://nursinghome411.org/fact-sheet-standards-of-care-for-resident-
well-being/

https://nursinghome411.org/fact-sheet-standards-of-care-for-resident-well-being/


+ Fact Sheet: Dignity & Respect 29

www.nursinghome411.org/fact-dignity-respect/

http://www.nursinghome411.org/fact-dignity-respect/


+ LTCCC Factsheet: Resident & Family Record-Keeping 30

https://nursinghome411.org/fact-sheet-resident-family-record-keeping/

https://nursinghome411.org/fact-sheet-resident-family-record-keeping/


+ Fact Sheet: Resident Assessment & Care Planning 31



+ Resident Assessment Planning Form 32



+ Family & Ombudsman Resource Center 33

www.nursinghome411.org/families-ombudsmen/

Families can 
sign-up for 

LTCCC’s Family 
Council Zoom 

Meeting 
Room!

http://www.nursinghome411.org/families-ombudsmen/


+ LTCCC’s Family Council Liaison: Jenine Ferrari 34

https://nursinghome411.org/families/

https://nursinghome411.org/families/


+ Forms & Tools for Resident-Centered Advocacy 35

www.nursinghome411.org/forms-advocacy/

http://www.nursinghome411.org/forms-advocacy/


+ Resident Preferences Form
Additional topics covered:

 Personal background

 Sleeping

 Dressing

 Grooming

 Activities

 TV & Music

 Social interactions

 Religious/spiritual

Form is available in both PDF 
& Word formats. Add as little 
or as much information as you 
like.
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+ Resident Concern or Complaint Form 37



+ Webinars 38

https://www.youtube.com/c/LongTermCareCommunityCoalition/

https://www.youtube.com/c/LongTermCareCommunityCoalition/


+ Podcasts 39

https://nursinghome411.org/podcast/

https://nursinghome411.org/podcast/


+

Using Nursing Home 
Data to Drive Your 
Advocacy

Why Numbers Matter

Staffing Data

Provider Info

Antipsychotic Drugging

Citations
Eric Goldwein, MPH
Directory of Policy & Communications, LTCCC

NursingHome411.org



+
Presentation aims…

41

 Importance (and limitations) 
of nursing home data

 Show how to find data on 
NursingHome411 and CMS
 Staffing
 Ratings
 Antipsychotic drugging
 Citations

 Show how to use data



+
But first…
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+ Data-Driven Advocacy: Why Numbers Matter

 How data can help you:
 Identify staffing levels: Is this nursing 

home providing any activities staff?
 Assess survey data: Does this nursing 

home have a history of 
citations/deficiencies?

 Explore antipsychotic drugging trends: 
How many residents at this nursing 
home are receiving dangerous 
antipsychotic drugs?

 Review citation history: Does the 
nursing home have a history of 
infection control citations?

The best advocate is an informed advocate. Nursing home data can support 
your advocacy at the individual AND systemic level. It can help you whether 
you're talking to nurses, administrators, legislators, residents, family members, 
or ombudsmen.

 Data limitations
 Unreliable source data (i.e. The 

80-bed nursing home with 794 
COVID cases)

 Misleading messengers, omitted 
context.

 Bad sources
 Failing the ‘Look, Listen, & Smell 

Test’



+ NursingHome411’s Data Center

nursinghome411.org/data

About LTCCC

Learning Center

State Pages

Data

https://nursinghome411.org/webinars-events/


+ NursingHome411’s Data Center

 Staffing

 Ratings / Info

 Problem Facilities 
(SFF / One-Star)

 Antipsychotic 
Drugging

 Enforcement

 COVID

45

nursinghome411.org/data

http://nursinghome411.org/data


+
Nursing Home Staffing 101

 Nursing homes with higher staffing levels 
are better equipped to meet their 
residents’ care needs.

 Federal nursing home requirements 
mandate that facilities have sufficient staff, 
with the appropriate competencies, to 
meet the clinical, emotional, and 
psychosocial needs of every resident.

 Most US nursing homes are understaffed 
and fail to meet the necessary threshold for 
total care staff (4.10 HPRD) as determined 
by a 2001 landmark federal study.

HPRD (Hours Per 
Resident Day) is a 
staffing metric 
calculated by dividing a 
nursing home's daily 
staff hours by its MDS 
census. For example, a 
nursing home averaging 
300 total nurse staff 
hours and 100 residents 
per day would have a 
3.0 Total Nurse Staff 
HPRD (300/100 = 3.0).



+
What you’ll learn from staffing data:
 Cold hard numbers (mostly!)
 Is the nursing home’s staffing HPRD above 4.1?
 Does the nursing home have high turnover?
 Is staffing lower on weekends?
 How dependent is the nursing home on contract staff?
 Is the nursing home providing activities staff? Dietician?

 What to do with this info:
 Target specific areas of concern (ie. RN shortage, turnover).
 Ask nursing home staff how they are addressing staffing issues.
 Relay findings to other ombudsmen, legislators, consumers.

nursinghome411.org/staffing-q1-2022/

https://nursinghome411.org/staffing-q1-2022/


+ Finding Staffing Data on NursingHome411

nursinghome411.org/staffing-q1-2022/

National Staffing Data:
• Nursing staff
• Non-nursing
• Contract
• State Rankings
• Turnover/Weekends

Download 
state files

US Data

https://nursinghome411.org/staffing-q4-2021/


+ Find Your Facility’s or Region’s Staffing Data

Finding Your Facility

1. Go to state page or staffing 
reports and identify your state. 
Download spreadsheet.

2. Sort by County using “slicer.” 
Sort by any category using 
filters.

3. Expand to see more staffing 
data using the “+” symbols.

4. See tabs on bottom of 
spreadsheet to identify nurse, 
contract, non-nurse staff (i.e. 
dietician, admin, physical 
therapist, etc.), summary data, 
charts, and notes.

nursinghome411.org/staffing-q1-2022/

https://nursinghome411.org/staffing-q4-2021/


+ Finding Turnover Data on NursingHome411 
or CMS data file

 Via staffing report 
(https://nursinghome411.org/staff
ing-q1-2022/), select “Turnover & 
Weekends”

 Via Provider Info 
(https://nursinghome411.org/rati
ngs-info/), select state of interest

 Source dataset: 
https://data.cms.gov/provider-
data/dataset/4pq5-n9py

https://nursinghome411.org/staffing-q1-2022/
https://nursinghome411.org/ratings-info/


+
Example: Turnover/Weekend Data

 Total nursing staff turnover 
(higher = worse)
 What it means: At Holly 

Patterson, 28.8% of the 
nursing staff was turnover 
within 12 months.

 Also included:
 RN staff turnover
 Number of administrators 

who have left
 Weekend staffing data



+ Finding Turnover and Weekend Data on Care 
Compare
 Search for nursing home of interest 

at https://www.medicare.gov/care-
compare

 Scroll down and select “View 
Staffing Information”

 View staff turnover data
 Lower numbers are better, higher 

numbers are worse
 Compare with state and national 

averages.

 View weekend data
 Tends to be lower even though 

residents require same care.

https://www.medicare.gov/care-compare


+ Staffing Data Update Q1 2022: Turnover Troubles

nursinghome411.org/staffing-q1-2022/

 Turnover continues to be a major problem for 
many of the nation’s 15,000-plus facilities.

 The average nursing home turns over more than 
half (53.3%) of its nursing staff within a year 
(51.9% for RN staff), according to the latest 
federal data (Q1 2022).

 Note: 17.7% of nursing homes either 
submitted data that did not meet the criteria 
required to calculate nurse staff turnover or 
did not submit staffing data.

 Why is this a problem? Because turnover is 
associated with several indicators of concern…

 More infection control violations after 
turnover

 Lower overall rating

 Lower staffing rating

 Note: Turnover is also associated with high 
Medicaid utilization, low income, and for-profit, 
chain owned NHs.

Source: Ashvin Gandhi at LTCCC’s April webinar, 
https://nursinghome411.org/webinar-admissions-discrimination/ 

Note: Above TO metric is fraction of care-hours that turn over during a 
year. CMS uses staff persons.

https://nursinghome411.org/staffing-q1-2022/


+
NY Staffing Data Q1 2022

 NY ranks 44 in total staff hprd (3.41) and 34 
in total RN hprd (.62)

 NY contract staff accounted for 12.7% of all 
nurse staff hours in Q1 2022. (11.6% in Q4 
2021, 10.6% in Q3, 9.8% in Q2, 9.1% in Q1)

 Nationwide, contract employees accounted 
for 9.7% of all nurse staff hours in Q1 2022, 
nearly double the rate from Q1 2021 (5.0%).

 Staffing levels are significantly lower on 
weekends. The median nursing home 
provided 3.06 total nurse staff HPRD on 
weekends, about 15% lower than the overall 
staffing level.

 Roughly one in four (26.8%) nursing homes 
met the essential total care staff threshold 
(4.10 HPRD), as determined by a landmark 
2001 federal study. 

 Though recent studies have found that 
adequate RN staffing is essential, only 30.5% 
of nursing homes met the RN staff threshold 
(0.75 HPRD) indicated by the study.

Note: HPRD (Hours Per Resident Day) is 
calculated by dividing a nursing home's 
daily staff hours by its MDS census. 
Example: A nursing home averaging 300 
total nurse staff hours and 100 residents 
per day would have a 3.0 Total Nurse 
Staff HPRD (300/100 = 3.0)

nursinghome411.org/staffing-q1-2022/

https://nursinghome411.org/staffing-q1-2022/


+

 Which of the following is true about nursing 
home turnover?
A. Nursing homes with high turnover tend to 

have lower ratings.
B. Nursing homes with high turnover tend to 

have more infection control violations
C. The average nursing home turns over more 

than half (53.3%) of its nursing staff  
D. All of the above

 How can I find data on turnover and weekend 
staffing levels?
A. Go to nursinghome411.org/ratings-info and 

select state of interest
B. Go to nursinghome411.org/staffing and 

select “turnover and weekends”
C. Search for nursing home of interest at 

https://www.medicare.gov/care-compare
D. A, B, or C are all good options!
E. Banana

Pop Quiz



+
Provider Info
Ratings, ownership type, staffing, and more



+
Provider Info Data

Click map or state list  
for state file

Click here for 
US file

https://nursinghome411.org/data/ratings-info/



+
Provider Info Data

 Ratings: Overall, Staffing, Health Inspection
 Turnover and weekend staffing (you already know this!)
 Resident and/or family council?
 Fines and Penalties
 Abuse

https://nursinghome411.org/data/ratings-info/



+
What can I do with this data?

 Advocates and Ombudsmen
 Evaluate nursing home(s) in your area
 Look up staffing levels
 See if nursing home has history of abuse
 Fines

When talking to administrators or staff, back up your 
advocacy with information and data

 Relay findings to residents and families
 Talk to your legislators

https://nursinghome411.org/data/ratings-info/



+
Antipsychotic Drugging Rates



+
Sedated to Death

 David Blakeney, a 63-year-old resident 
at a South Carolina nursing home, was 
restless and agitated.

 The doctor wanted him on an 
antipsychotic medication called Haldol, 
a powerful sedative. “Add Dx of 
schizophrenia for use of Haldol.” 

 No evidence that Mr. Blakeney had 
schizophrenia.

 Eight months after admission with a 
long list of ailments (round-the-clock 
sedation, weight loss, pneumonia, 
severe bedsores requiring foot 
amputation) Mr. Blakeney was dead.

Source: New York Times, “Phony Diagnoses Hide High Rates of Drugging at Nursing Homes” 
https://www.nytimes.com/2021/09/11/health/nursing-homes-schizophrenia-antipsychotics.html



+ Antipsychotic Drugging 101

 What are antipsychotic medications? 
 Highly potent drugs that are indicated to 

treat specific conditions and diagnoses, 
such as schizophrenia.

 AP drugs carry FDA “Black-box” warning 
due to increased risks of:
 Stroke, heart attack, diabetes, 

Parkinsonism.
 Serious fall-related bone fracture.
 Diminished social and emotional well-

being.
 AP drugs are NOT clinically indicated for 

the treatment of the so-called behavioral 
and psychological symptoms of dementia.



+
Schizophrenia diagnoses on the rise

• CMS data are risk-adjusted. 
Those data exclude individuals 
with Schizophrenia, Tourrette’s
Syndrome and Huntington's 
Disease.

• Nationwide, phony 
Schizophrenia diagnoses 
(NY Times).

• Note: Schizophrenia 
diagnoses higher in black 
residents (JAGS/NY Times).

• Rise in schizophrenia diagnoses 
driving discrepancy in risk-
adjusted and non-risk-adjusted 
data.



+ Risk-Adjustments on the Rise

• Risk-adjustment: Patients diagnosed with 
schizophrenia, Huntington’s Disease, or 
Tourette’s Syndrome excluded from risk-
adjusted AP drug rates.
• In 2012, less than 10% of residents 
receiving APs were excluded by risk-
adjustment.
• In 2021, nearly a third (32.6%) of residents 
receiving APs were excluded by risk-
adjustment.

• Put differently: Nearly 1 in 3 residents 
receiving APs are excluded from risk-
adjusted data. It used to be 1 in 10…0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

35.0%

Percent of AP Drug Recipients in Nursing Homes Excluded by 
Risk-Adjustment 

Methodology: Exclusion percentage = (non-risk adjusted % — risk-adjusted %) / (non-risk adjusted %). Example, 2021 Q2: 21.4% - 14.4% / 21.4% = 32.6%



+
Overprescribed, Underenforced

 F758 (Free from Unnecessary Psychotropic Meds)
 Residents who have not used psychotropic drugs are 

not given these drugs unless the medication is 
necessary to treat a specific condition as diagnosed 
and documented in the clinical record.

 Only 6,157 AP citations recorded from 2018-20.
 8.1 AP citations per year for every 1,000 residents 

reported to be receiving APs.  
 NY reported 200 total AP citations – that’s 3.9 

citations for every 1,000 residents receiving APs 
(ranks 43rd and is less than half US average). 

 31 total AP citations (0.5%) categorized as harm (G+). 
In other words, even when surveyors substantiate 
inappropriate resident drugging, 99.5% of the time 
they find no resident harm.

 Despite years of training for both state surveyors and 
nursing home staff on the dangers of AP drugs…
 Widespread AP drugging persists.
 State surveyors are disinclined to hold nursing home 

accountable for it.

https://nursinghome411.org/survey-data-report/

https://nursinghome411.org/survey-data-report/


+
LTCCC’s AP Drugging Dataset

 Includes important 
information on 
antipsychotic drugging 
rates.

 Ownership type, federal 
rating, and staffing levels 
for *most NY nursing 
homes.

 AP drugging data for all 
states (clickable map)

 National datasets for 
previous quarters.

https://nursinghome411.org/data/ap-drugs/ap-drug-q2-2021/

https://nursinghome411.org/data/ap-drugs/ap-drug-q2-2021/


+
NY Antipsychotic Drugging

https://nursinghome411.org/ny-ap-drugs-2021/

 In Q2 2021, AP drugs were administered to 
18.4% of NY’s nursing homes residents.

 AP drugging rates are higher in 1-star 
nursing homes (24.8%) compared to 5-star 
nursing homes (13.4%).

 AP drugging rates are higher in for-profit 
nursing homes (19.9%) than non-profit 
(15.3%) and government (16.2%) nursing 
homes.

 Note: NY reported 200 total AP citations 
from 2018-20. New York’s RAP Citation Rate 
(citations per 1k residents receiving APs) is 
3.9, which ranks 43rd, is less than half of the 
national average. 

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0%
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AP Drugging by 5-Star Rating 
(NY Q2 2021)

0.0% 5.0% 10.0% 15.0% 20.0% 25.0%

For profit

Non profit

Government

AP Drugging by Ownership Type 
(NY Q2 2021)

https://nursinghome411.org/ny-ap-drugs-2021/


+

 AP drugs should be used to sedate 
residents with behavioral and 
psychological symptoms of 
dementia.
A. True
B. False

 AP drugs carry a black-box warning 
because:
A. They must be prescribed to all 

residents.
B. They increase risk of stroke, 

heart attack, diabetes, 
Parkinsonism, and falls.

C. The pill container is a black box.
D. None of the above.

Pop Quiz 2



+
LTCCC’s Antipsychotic Drugging Data 
(Q2 2021)

 Key Findings:
 More than 1 in 5 (20.87%) of residents 

received AP drugs in Q2 2021
 For-profit nursing homes have higher 

AP drugging rates (22.1%) than non-
profit (16.5%) and government 
(20.4%) nursing homes.

 26.5% of residents in 1-star nursing 
homes received APs compared to 
16.2% in 5-star NHs.

 Methodology
 Source: Centers for Medicare & 

Medicaid Services (CMS) via 
FOIA request. 

 Non-risk adjusted: includes all
residents receiving 
antipsychotic drugs (APs).

 AP Drugging Rate: Share of 
residents receiving APs in 7 days 
since assessment or since 
admission/entry or reentry if 
less than 7 days.

https://nursinghome411.org/data/ap-drugs/ap-drug-q2-2021/

https://nursinghome411.org/data/ap-drugs/ap-drug-q2-2021/


+
Diving into the Data…

Click map or state list  
for state file

Click here for 
US file



+
Diving into the Data…

 See column “E” 
for % drug 
rates

 Other info:
 Overall 

rating
 Ownership 

Type
 Staffing

https://nursinghome411.org/data/ap-drugs/ap-drug-q2-2021/

https://nursinghome411.org/data/ap-drugs/ap-drug-q2-2021/


+
What can I do with AP drugging data?

 Identify the AP drug rate at 
a nursing home(s).

Assess whether individual 
resident’s AP drugging is 
part of pattern.

 Investigate schizophrenia 
diagnoses.

Relay data to ombudsmen, 
family members, residents, 
advocates, legislators, etc. 



+
Nursing Home Citation Data

 Health citations in the last 
three years, including: 
 Nursing home cited
 Associated inspection 

date
 Citation tag number (eg.

F758: freedom from 
unnecessary 
psychotropics)

 Description
 Scope and severity (G or 

above is harm)
 Current status of citation
 Correction date
 Data are presented as one 

citation per row

nursinghome411.org/citations/

https://nursinghome411.org/data/enforcement/citations/


+
NursingHome411 Citation Database

nursinghome411.org/citations/

https://nursinghome411.org/data/enforcement/citations/


+
“Harm” Citations are RARE
 Annually, surveyors substantiated one 

violation for every 13 nursing home 
residents in the three-year period from 2018 
to 2020 (0.07 citations per resident per 
year).

 Of the 290,289 total citations over three 
years, 95% were identified as causing 
neither harm nor immediate jeopardy to any 
resident in the facility (5% were categorized 
as Harm (G or above), including 1.8% of 
citations that were Immediate Jeopardy (J or 
above)).

 Infection Prevention & Control (F880) 
citations accounted for 7.8% of all 
deficiencies. 

 Antipsychotics (F758), Pressure Ulcers 
(F686), and Resident Rights (F550) 
accounted for roughly 2% of citations (each)

https://nursinghome411.org/survey-data-report/

https://nursinghome411.org/survey-data-report/


+
Example of a Citation Deficiency

 A Michigan nursing home 
failed to “provide enough 
nursing staff every day to meet 
the needs of residents.” 
 Slow call light responses.
 Staffing shortages worse at 

nights and weekends. 
 “For the last couple weeks 

there has only been two people 
at night,” a resident told the 
surveyor. “I have had a [medical 
condition]. It can be 
frightening.”

 This deficiency was cited as 
F725 (Sufficient Nursing Staff) 
and “E” severity (A through F is 
no harm).



+

 A nursing home with no citations 
in the last year is definitely
following all standards and 
regulations all the time.
A. True
B. False

 Most citations are categorized as:
A. G or above (Harm)
B. L or above (Immediate 

Jeopardy)
C. B through G (No actual harm)

Pop Quiz 3



+
Questions?
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