National Trends in Opioid, Benzodiazepine & Anticholinergic

Orders in Long-Term Care

POiﬂtCl ickcare« Tyler M. Saumur, PhD'; Katherine E. Mathers, PhD'; Jody Long, MSNZ Steve Buslovich, MD?
Life Sciences 1. PointClickCare Life Sciences, Mississauga, Canada; 2. PointClickCare, South Jordan, USA EPH137
& o § 2 % Table 1A. Summary of Opioid and Benzodiazepine Orders Table 1B. Summary of Anticholinergic Orders
Concurrent use of opioids and benzodiazepines is
S associated with an increased risk of overdose and death.2 OptBenz Uss, N =649,620 Op+Benz Uiss, N = 649,829 ACHUSe, N =i33,264
Opioid Order Duration, Days Benzodiazepine Order Duration, Days Anticholinergic Order Duration, Days
" . . . ™. Mean (SD) 58.4(116.5)  Mean (SD) 36.4 (91.8) Mean (SD) 76.3 (124.6)
qa Use of multiple anticholinergics can lead to cognitive Median (Range) 17 (1,1329)  Median (Range) 11 (1, 1664) Median (Range) 28.6 (1, 1317)
N decline.® Unique Opioid Medication Count  Unique Benzodiazepine Medication Count 2 1 5 9 2 6 6 Unique Anticholinergic Medication Count
Mean (SD) 15(0.7) Mean (SD) 1.1(0.4) ente had Mean (SD) 23(0.7)
. - . Median (Range) 1(0,8) Median (Range) 1(0,5) residents ha Median (Range) 2(1,10)
554 The Centers for Medicare & Medicaid Services added 2 Op+Benz use for
- gy S
Yok R quality measures ﬂ‘faf" will impact 20_27 Sta.r Ratings*: Figure 1A. Proportion of Residents with 230D of Op+Benz Use By State greater than Figure 1B. Proportion of Residents with 230D of ACH Use By State
» Concurrent use of opioids and benzodiazepines 30 days
+ Polypharmacy use of multiple anticholinergic
medications in older adults v
. . bz Ko, "
Objective ] :
2 CENTRAL
o -
To use electronic health record (EHR) data to describe concurrent "‘ . states typically
use of opioids and benzodiazepines (Op+Benz use) and use of 2 had higher
22 unique anticholinergic medications (ACH use) among prevalence of
long-term care (LTC) residents in the United States. S ¥ . Op+Benz use -
m Figure 2A. Top Opioid and Benzodiazepine Orders Figure 2B. Top Anticholinergic Orders
. . # of residents # of residents
Setting & Population 0 100,000 200,000 300,000 400,000 500,000 47% 0 20000 40000 60,000 80,000 100,000
LTC Residents 265 Years Old With EHR Data From Morphine of residents with g i Hydroxy i
01 Jan 2022 and 31 Mar 2025° 2 Oxycodone Se— Op+Benz use had & Diphenhydramine
N = 4,840,452 (10,208 CMS Facilities) ° Tramadol E—— >1 medication .g Oxyb in
l l l S Hydrocodone  mees—— order for 2 Cyclobenzaprine
. . . . . ,, Hydromorphone mm morphine % Meclizine T ————
LTC Residents With LTC Residents With LTC Residents With @ L @ 0 ine
21 Opioid Order 21 Benzodiazepine Order 21 Anticholinergic Order £ o £ .
N = 2,610,029 N = 1,225,014 N =1541393 8 Alprazolam  — s F e
g Clonazepam +Op+Benz use = concurrent opicid and / “';, Paroxetine  SEEE——
3 Diazepam mmm benzodiazepine use < Dicyclomine m——
c i "
LTC Residents With Concurrent LTC Residents With Concurrent Use \3 Temazepam mm Amitriptyline  n——— /
Opioid and Benzodiazepine Use of 22 Unique Anticholinergic Orders
N = 649,829 N = 333264 = .
i | implications . [ Summary  E—
LTC Residents With Concurrent Use for 230D | | L7c Residents with Concurrent Use for 230D
N = 215,266 N = 135,619 e . - ;
(94,078 Short Stay, 187,150 Long Stay) (69,468 Short Stay; 114,670 Long Stay) Medication reviews and deprescribing protocols for LTC The study reveals widespread and prolonged use of

residents to reduce harmful drug exposure may play a critical role. high-risk drug combinations among older adults in LTC.

2 Data was sourced from EHR data from PointClickCare's Life Sciences database

repr a comprehensive view of p in the LTC setting.
p— d Targeted quality improvement initiatives and resource allocation Long-stay residents face high exposure to multiple
natysls in regions with higher prevalence of high-risk medication use. medications, increasing their vulnerability to adverse effects.
EHR Data Source Study Population
+ PointClickCare Life Sciences EHR + Residents aged 65 years Proactive, data-driven strategies are essential for safer, smarter Geographic variation in medication use patterns reveals
* ‘éﬁ'z';"z%'gm care residents = . Excluded: hospice or pallative care llll medication management and Star Ratings success. specific states and regions where concurrent high-risk

prescribing is most prevalent.

l Health plans with post-acute or skilled nursing facility members Ref

i i i ererences
Descriptive Analysis Madication Ordersidentitied may be negatively impacted by these new Star Rating measures. —_—me
* Binary/categorical: N (%) Opioids, benzodiazepines, 1. XuKY etal. JAMA Netw Open, 2020;3(12):e2028557. fdioation Sete

+ Continuous: mean (SD), median (Q1-Q3) €8 anticholinergics® . . _ Acknowledgements 2. Chua KP et al. JAMA Netw Open, 2021;3(8):€2120353.
* Overall, short vs long stay, and by state » Concurrent use with no minimum time 3. Taylor-Rowan M et al. Cochrane Rev, 2022;8(8):CDOI5196
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