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Project BackgroundProject Background
ÂÂ NIMH funded the 18NIMH funded the 18--month project as part of month project as part of 

its initiative to promote planning and its initiative to promote planning and 
implementation of evidenceimplementation of evidence--based practice.based practice.

ÂÂ The project includes:The project includes:
ÂÂ Study 1: An analysis of state prescribing practices Study 1: An analysis of state prescribing practices 

for antifor anti--psychotic medication andpsychotic medication and
ÂÂ Study 2: A needs assessment to determine Study 2: A needs assessment to determine 

facilitiesfacilities’’ readiness to implement EBP.readiness to implement EBP.



Study 1: Pharmacy Claims Analysis Study 1: Pharmacy Claims Analysis 

ÂÂ Primary questions:Primary questions:
ÂÂ What are characteristics of the OHP sample of What are characteristics of the OHP sample of 

individuals taking antiindividuals taking anti--psychotic medications?psychotic medications?
ÂÂ How does prescribed dosing for five primary How does prescribed dosing for five primary 

atypical atypical antipsychoticsantipsychotics compare with compare with 
recommended dosing recommendations?recommended dosing recommendations?



Study 1: SampleStudy 1: Sample

ÂÂ Analyzed pharmacy claims for all OHP fee Analyzed pharmacy claims for all OHP fee 
for service patients with any claims for for service patients with any claims for 
antipsychotic medication between July 1, antipsychotic medication between July 1, 
2005 and December 31, 2005.2005 and December 31, 2005.

ÂÂ Excluded Medicare duallyExcluded Medicare dually--eligibleeligible



Study 1: Sample descriptionStudy 1: Sample description

ÂÂ N = 3,139 unique OHP patients with N = 3,139 unique OHP patients with 
14,818 claims. 14,818 claims. 

ÂÂ Sample was approximately equal by Sample was approximately equal by 
gender (49% female) and predominantly gender (49% female) and predominantly 
Caucasian (87%). Caucasian (87%). 

ÂÂ Average age of the sample was 32 Average age of the sample was 32 
(median = 31). (median = 31). 



Study 1: Pharmacy Claims AnalysisStudy 1: Pharmacy Claims Analysis

ÂÂ Individuals who had claims for atypical Individuals who had claims for atypical 
antipsychoticsantipsychotics were about 10 years were about 10 years 
younger than those with claims for first younger than those with claims for first 
generation generation antipsychoticsantipsychotics (31 and 42, (31 and 42, 
respectively). respectively). 



Study 1: Results of Dosing Study 1: Results of Dosing 
Compared to Recommended Compared to Recommended 

DrugDrug RangeRange--LowLow RangeRange--HighHigh Mean DoseMean Dose

ClozapineClozapine 300300 900900 415415

OlanzapineOlanzapine 1010 3030 12.112.1

QuetiapineQuetiapine 300300 800800 270270

RisperidoneRisperidone 22 66 2.32.3

ZiprasidoneZiprasidone 8080 160160 115115



Study 1: Recommended Dosing Study 1: Recommended Dosing 
ComparisonsComparisons

DrugDrug % below% below % on % on 
targettarget

% high% high

ClozapineClozapine 2525 7575 00

OlanzapineOlanzapine 3737 6161 22

QuetiapineQuetiapine 6060 3838 22

RisperidoneRisperidone 4646 5050 44

ZiprasidoneZiprasidone 2525 6565 1010



Study 1: New DirectionsStudy 1: New Directions

We are also exploring:We are also exploring:
ÂÂ Length of therapyLength of therapy: Preliminary analysis : Preliminary analysis 

suggests a third of patients are on an suggests a third of patients are on an 
antipsychotic less than one monthantipsychotic less than one month

ÂÂ Multiple Multiple prescribersprescribers:: Analyses suggest 96% of Analyses suggest 96% of 
patients have <2 patients have <2 prescribersprescribers

ÂÂ Concomitant psychiatric medication useConcomitant psychiatric medication use: : 
Preliminary analysis suggests this is very Preliminary analysis suggests this is very 
common.common.



Study 1: ConclusionsStudy 1: Conclusions

ÂÂ There is a high level of underThere is a high level of under--dosing; suggests dosing; suggests 
offoff--label uselabel use

ÂÂ UnderUnder--dosing should be investigated because itdosing should be investigated because it’’s s 
outside the realm of recommended effective outside the realm of recommended effective 
dosingdosing

ÂÂ It may take a few tries to find the right It may take a few tries to find the right 
medication and dose; that process should be medication and dose; that process should be 
explored as potential avenue for evidenceexplored as potential avenue for evidence--based based 
use of medications. use of medications. 



Study 2: Needs assessment of Study 2: Needs assessment of 
inpatientinpatient--outpatient community outpatient community 

partnershipspartnerships

We interviewed and surveyed staff at local We interviewed and surveyed staff at local 
partnerships to determine:partnerships to determine:
ÂÂ Attitudes about evidenceAttitudes about evidence--based practice and based practice and 

medication algorithmsmedication algorithms
ÂÂ Readiness to implement changesReadiness to implement changes
ÂÂ Infrastructure strengths/needsInfrastructure strengths/needs



Four components of Four components of MedMAPMedMAP**

ÂÂ Systematic approach to medication selectionSystematic approach to medication selection
ÂÂ Outcome measurementOutcome measurement
ÂÂ Uniform tracking and documentation for Uniform tracking and documentation for 

improved coordination of patient careimproved coordination of patient care
ÂÂ Consumer education and involvement to Consumer education and involvement to 

enhance adherenceenhance adherence

*now called Systematic Medication Management*now called Systematic Medication Management



ResultsResults

ÂÂ We interviewed 68 staff at 8 agenciesWe interviewed 68 staff at 8 agencies
ÂÂ Average 10 years at agency/18 years in fieldAverage 10 years at agency/18 years in field

ÂÂ 18 line staff18 line staff
ÂÂ 14 directors/medical directors/managers14 directors/medical directors/managers
ÂÂ 10 clinical supervisors10 clinical supervisors
ÂÂ 9 prescribing providers (some med directors also prescribe)9 prescribing providers (some med directors also prescribe)
ÂÂ 9 administrative staff9 administrative staff
ÂÂ 8 IT staff8 IT staff

ÂÂ Interviews conducted in person or via phone.Interviews conducted in person or via phone.
ÂÂ Responses compiled and analyzed using Atlas.ti.Responses compiled and analyzed using Atlas.ti.



Community PartnershipsCommunity Partnerships

ÂÂ CorvallisCorvallis
ÂÂ Samaritan Health Care Samaritan Health Care 

CenterCenter
ÂÂ Linn County MHLinn County MH

ÂÂ EugeneEugene
ÂÂ Peace Health Medical Peace Health Medical 

CenterCenter
ÂÂ Lane County MHLane County MH

ÂÂ PortlandPortland
ÂÂ Portland Adventist Portland Adventist 

Medical CenterMedical Center
ÂÂ CascadiaCascadia

ÂÂ SalemSalem
ÂÂ Salem HospitalSalem Hospital
ÂÂ Marion Co. MHMarion Co. MH



Medication Algorithms: FamiliarityMedication Algorithms: Familiarity

ÂÂ Most respondents had limited or no Most respondents had limited or no 
familiarity with medication algorithmsfamiliarity with medication algorithms

ÂÂ Several respondents were well informed Several respondents were well informed 
about algorithms and had researched about algorithms and had researched 
them or considered using them at their them or considered using them at their 
agencyagency



Medication Algorithms: Concerns Medication Algorithms: Concerns 
about Compatibilityabout Compatibility

ÂÂ Questioned suitability of using a rigid algorithm Questioned suitability of using a rigid algorithm 
with complex psychiatric caseswith complex psychiatric cases

ÂÂ Not a holistic, individual approach to treating Not a holistic, individual approach to treating 
patientpatient

ÂÂ Limits prescribing provider freedom and Limits prescribing provider freedom and 
creativitycreativity

ÂÂ Could hurt clients (related to affordability of Could hurt clients (related to affordability of 
medications, availability of followmedications, availability of follow--through)through)

ÂÂ Expected burdens of funding, updating, using Expected burdens of funding, updating, using 
algorithm programalgorithm program



Medication Algorithms: Advantages Medication Algorithms: Advantages 
regarding Compatibilityregarding Compatibility

ÂÂ Many agencies already using some Many agencies already using some 
elements of algorithm, especially elements of algorithm, especially 
consumer education and involvementconsumer education and involvement

ÂÂ Provide consistent, clear standard of Provide consistent, clear standard of 
practicepractice

ÂÂ ResearchResearch-- and evidenceand evidence--basedbased
ÂÂ Good for patients/provides client controlGood for patients/provides client control



Perceptions of AlgorithmsPerceptions of Algorithms

 
Opinion Prescribing 

Provider 
Other 

Positive 4 (33%) 25 (58%) 
Mixed 3 (25%) 13 (30%) 
Negative 5 (42%) 5 (12%) 

Opinion regarding medication algorithms, by prescribing status



Perceptions of AlgorithmsPerceptions of Algorithms

Opinion Community Hospital 
Positive 12 (48%) 16 (57%) 
Mixed 8 (32%) 8 (29%) 
Negative 5 (20%) 4 (14%) 
 

Opinion regarding medication algorithms, by site type



Medication SelectionMedication Selection

ÂÂ Several respondents predicted resistance among Several respondents predicted resistance among 
prescribing providers to following strict prescribing providers to following strict 
medication selection processmedication selection process

ÂÂ Others would favor a selection framework if it Others would favor a selection framework if it 
were compatible with current practices, allowed were compatible with current practices, allowed 
prescribing flexibility, or could save the agency prescribing flexibility, or could save the agency 
moneymoney

ÂÂ CoCo--occurring disorders, substance abuse, and occurring disorders, substance abuse, and 
patient acuity were expected to complicate the patient acuity were expected to complicate the 
medication selection processmedication selection process



Outcome measurementOutcome measurement

ÂÂ Symptoms:Symptoms: All agencies use some form of chart All agencies use some form of chart 
notes, case notes, or progress notes notes, case notes, or progress notes 

ÂÂ Medication prescribing and adherence:Medication prescribing and adherence: methods methods 
vary at each agency and may include Medication vary at each agency and may include Medication 
Administration Record (MAR), Medication sheets, Administration Record (MAR), Medication sheets, 
or calling pharmacy or blood draws to check or calling pharmacy or blood draws to check 
adherenceadherence

ÂÂ Outcome measurement:Outcome measurement: only some agencies only some agencies 
reported, citing discharge summaries, daily reported, citing discharge summaries, daily 
treatment outcomes, evaluations, and treatment outcomes, evaluations, and 
standardized outcome rating scalesstandardized outcome rating scales



Technological InfrastructureTechnological Infrastructure

ÂÂ Tech infrastructure and capacity ranged Tech infrastructure and capacity ranged 
from very limited (billing only) to fairly from very limited (billing only) to fairly 
sophisticated (integrated, multisophisticated (integrated, multi--site EMR)site EMR)

ÂÂ Mental health agencies/divisions Mental health agencies/divisions 
sometimes reported exclusion from larger sometimes reported exclusion from larger 
IT plans at hospital or county levelIT plans at hospital or county level

ÂÂ Familiarity and comfort with technology Familiarity and comfort with technology 
among staff often varied considerably, among staff often varied considerably, 
even within the same agencyeven within the same agency



Use of dataUse of data

ÂÂ Responses citing specific uses of data were Responses citing specific uses of data were 
limited. Data are most commonly used for limited. Data are most commonly used for 
administrative purposes (tracking census, administrative purposes (tracking census, 
demographics), decision making, and writing demographics), decision making, and writing 
reports. reports. 

ÂÂ A few respondents said they track trends or A few respondents said they track trends or 
clinical outcomes and make comparisons to clinical outcomes and make comparisons to 
other agencies.other agencies.

ÂÂ Several agencies acknowledged lack of data and Several agencies acknowledged lack of data and 
stated a desire to start collecting informationstated a desire to start collecting information



Medication Algorithm: Client and Medication Algorithm: Client and 
Family InvolvementFamily Involvement

ÂÂ All agencies reported basic client/family involvementAll agencies reported basic client/family involvement
ÂÂ Input to treatment plan when feasibleInput to treatment plan when feasible
ÂÂ Education through materials, classesEducation through materials, classes
ÂÂ Referrals to local resources Referrals to local resources 

ÂÂ Some agencies reported advanced involvementSome agencies reported advanced involvement
ÂÂ Participation on committees, boards, workgroupsParticipation on committees, boards, workgroups
ÂÂ Peer support advocatesPeer support advocates
ÂÂ Effort to employ consumers within the agencyEffort to employ consumers within the agency

ÂÂ There was general support for peerThere was general support for peer--toto--peer discussion peer discussion 
groups with caveats regarding confidentiality, groups with caveats regarding confidentiality, 
overbearing group members, and maintaining consumer overbearing group members, and maintaining consumer 
involvement and leadership.involvement and leadership.



CommunicationCommunication

ÂÂ Clinical information transmitted by: telephone, Clinical information transmitted by: telephone, 
fax, personal conversations; limited email, fax, personal conversations; limited email, 
depending on level of securitydepending on level of security

ÂÂ Administrative information transmitted by: Administrative information transmitted by: 
meetings, newsletters, bulletin boards, emailmeetings, newsletters, bulletin boards, email

ÂÂ Concerns about communicationConcerns about communication
ÂÂ Privacy and security of electronic transfersPrivacy and security of electronic transfers
ÂÂ Completeness and accuracy of patient informationCompleteness and accuracy of patient information
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