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The IPRO QIN-QIO

The IPRO QIN-QIO 

▪ A federally-funded Medicare Quality Innovation 
Network – Quality Improvement Organization 
(QIN-QIO) in contract with the Centers for Medicare 
& Medicaid Services (CMS)

▪ 12 regional CMS QIN-QIOs nationally

IPRO:
New York, New Jersey, and Ohio

Healthcentric Advisors:
Connecticut, Maine, Massachusetts, New Hampshire, 
Rhode Island, and Vermont  

Qlarant:
Maryland, Delaware, and the District of Columbia

Working to ensure high-quality, safe healthcare for 
20% of the nation’s Medicare FFS beneficiaries



Agenda

• Review how Medicare beneficiaries experienced a higher rate of adverse drug events (ADEs) due 
to anticoagulants than for prescribed opioids.

• Provide overview of the IPRO QIN-QIO Medication Safety Assessment results. 

• Discuss how more antipsychotic drugs were prescribed for nursing home residents, particularly on 
admission, than prior to the pandemic.

• Share how to safely manage high-risk medications such as anticoagulants, diabetes medications, 
antipsychotics, and antibiotics. 

• Provide information on important resources for your facility and participate in our High-Risk 
Medication Safety Learning Circles.
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Adverse Drug Events in Older People

4



IPRO’s Medication Safety Assessment
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Medication Safety Assessment Overview

• Purpose: To identify high risk medication management gaps and best practices to 
apply quality improvement solutions to the gaps and share best practices

• Timeframe: June – September 2022. The assessment remains available until 
November 7, 2024 for any care setting to assess themselves 

• Focus: management of anticoagulants, diabetes medications, antibiotic 
stewardship, antipsychotics and medication reconciliation 

• Care settings: hospitals, long term care facilities, primary care, home healthcare

• Geography: 11 states and DC 

• Results
• Total respondents to date: 187

• Long term care facilities: 127 with 36 from New York with similar responses vs all other states

• Hospital: 46

• Home healthcare:  9

• Primary care: 2
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Medication Safety Assessment Results - Highlights

• Medication Reconciliation
• NY LTCFs had similar responses vs 

all other states

• 86% have a formal medication 
reconciliation process, but most 
do not use 2 sources to validate 
med history

• Only around 55% of LTCFs do 
medication reconciliation on 
discharge
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Medication Safety Assessment Results – Highlights 

• Anticoagulation
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Medication Safety Assessment Results – Highlights  

• Diabetes Medication
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Medication Safety Assessment Results – Highlights   

• Antipsychotics
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NYS LTCF Adverse Drug Events 

• CMS Measure:
• Decrease adverse drug events in nursing homes by 13%

• Composite measure = opioid ADEs + anticoagulant ADEs + diabetes medication 
ADEs/residents on one or more high risk medications

• ADEs defined as the number of emergency department, observation stays and inpatient 
hospitalizations with principal diagnosis ICD-10 code indicating an ADE (e.g., bleeding or 
clotting event while on an anticoagulant)
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IPRO Progress on Addressing Adverse Drug Events

Source: Medicare Fee for Service claims Parts D and A, baseline 10/2019 through 4/2021

• Adverse Drug Events 
(ADEs) have been an 
important component of 
the QIN-QIO work for 
nearly two decades 

• Graph shows baseline 
(10/2019) through 
4/2021 ADE rates for 
high-risk medications 
(HRM) representing 
1,898 nursing homes and 
1,153,075 residents on 
one or more HRMs at 
baseline
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IPRO Progress on Addressing Adverse Drug Events 
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IPRO Progress on Addressing Adverse Drug Events  
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COVID-19 Pandemic and Antipsychotic Drug Use –
Conflicting Messages
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Great!

Data source: IQVIA's Community 
LRx and LTC-LRx products, real-
world actual data (not projected 
estimates), cannot  separate LTC 
from ALF
Timeframe of study: Jan 2019 to 
Aug 2020
Drugs: selected psychotropic and 
pain medications
Authors: Vanderbilt School of 
Medicine, Harvard Medical School, 
VA TN Valley Healthcare System, 
University of Maryland School of 
Pharmacy; peer-reviewed 
Methods: >64 y.o., LTC LRx claims, 
rates of prescribing selected drugs 
in LTC/ALF 
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https://www.iqvia.com/insights/the-iqvia-institute/available-iqvia-data


Stable use of 
antipsychotics during 
pandemic peak

• Medication use and initiation 
during the pandemic 
remained stable

• The use of antipsychotics and 
benzodiazepines among 
newly admitted individuals 
without prior use of these 
medications, rose nearly 30% 
from April to August 2020
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Oh no!

Data source: IQVIA’s National Prescription Audit 
(NPA) database, measures demand and projects
national estimates of products, cannot separate 
LTC from ALF
Timeframe of study: Jan 2019 to June 2021
Drugs: studied only antipsychotics
Authors: a division of HHS, not peer-reviewed
Methods: did not separate current resident use 
or initiation or new resident initiation; assessed 
number of prescriptions for LTC/ALF, not rate of 
prescribing (“IQVIA NPA data does not include 
data on the size of the LTCF resident 
population”= no denominator), no age limit 
defined
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https://www.iqvia.com/insights/the-iqvia-institute/available-iqvia-data


ASPE Issue Brief 3/8/2022

• Stevenson, et al article doesn’t 
fit federal narrative

• HHS counters with Assistant 
Secretary for Planning and 
Evaluation Brief

• ASPE role: 
• Policy development
• Policy coordination
• Legislation development
• Strategic planning
• Policy research, evaluation 

and economic analysis
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ASPE Issue Brief 3/8/2022 
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IPRO QIN-QIO LTCF Antipsychotic Data

IPRO QIN-QIO has analyzed Medicare Part D drug claims data in our Nursing Home Quality Initiative on the  
prescribing rates of antipsychotic medications in both our recruited nursing homes and non-recruited nursing 
homes within our QIN 12-state region.  

• Between August 2019 and June 2021 prescribing rates have increased in both recruited and non-recruited 
homes

• The percent change was less for our recruited nursing homes compared to non-recruited nursing homes, 
0.6% and 3.6%, respectively

IPRO also analyzes adverse drug event (hospitalization, ED or Obs visit due to drug) rates for high-risk 
medications in our NHQI.  In the data table below the baseline timeframe is 2019 and the remeasure is 2021:

Drug Category Baseline 

ADE Rate %

Baseline 

Numerator/

Denominator

Remeasure 

ADE rate %

Remeasure

Numerator/

Denominator

Absolute % 

Difference

Relative 

Improvement 

Rate %

Anticoagulants 2.210% 6613

/299167

2.426% 4070

/167762

-0.216% -9.752%

Opioids 1.187% 1991

/167715

1.927% 1831

/94994

-0.740% -62.365%

Diabetes 

medications

0.311% 1322

/425735

0.314% 745

/237495

-0.003% -1.020%

Antipsychotics 0.762% 1985

/260458

0.894% 1480

/165542

-0.216% -17.308%
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IPRO QIN-QIO HRM Interventions and Resources

• Medication Reconciliation
• MARQUIS Toolkit applied to skilled nursing facilities 

• Medication Reconciliation on Admission Audit tools

• Medication Reconciliation on Discharge Audit Tools

• Medication Discrepancy Data Collection Tools

• Nurse to Nurse Warm Hand-Off guide

• Medication list comparison tools
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https://www.hospitalmedicine.org/clinical-topics/medication-reconciliation/
https://www.jointcommissionjournal.com/article/S1553-7250(21)00153-7/fulltext
https://qi-library.ipro.org/2022/07/13/medication-discrepancies-data-collection-tool/
https://qi-library.ipro.org/2022/07/13/discharge-medications-nurse-to-nurse-warm-handoff-guidance/


Medication Reconciliation 
Resources
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Medication Reconciliation Resources 
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IPRO QIN-QIO HRM Interventions and Resources 

• Anticoagulants
• Advancing Anticoagulation Stewardship Playbook implementation

• Warfarin Time in Therapeutic Range

• Management of bleeding events

• Anticoagulation Discharge Communication

• Management of Anticoagulation in the Peri-Procedural Period app

• Warfarin to Direct Oral Anticoagulation switching

• Reducing “off-label” use of anticoagulants (dose for kidney function when 
applicable, ensure there is an appropriate diagnosis)

• Patient education: peri-procedural management, blood thinner safety plan
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https://acforum-excellence.org/Resource-Center/resource_files/-2022-09-02-102559.pdf
https://drive.google.com/open?id=1aOjgk2PnpPPEyIwlzged6eHobLvQUb8i
https://mappp.ipro.org/
https://acforum-excellence.org/Resource-Center/resource_files/1322-2019-03-08-101259.pdf
https://mappp.ipro.org/
https://drive.google.com/open?id=1Ai69VA5JSgP9CJX7hnyVaYAM09H6XwR4


Anticoagulation Resources
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More on MAPPP app and Patient/Resident Education
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IPRO QIN-QIO HRM Interventions and Resources  

• Diabetes medications
• Management of Diabetes in Long-term Care and Skilled Nursing Facilities: A 

Position Statement of the American Diabetes Association

• Diabetes Medication Discharge Communication

• Diabetes Adverse Drug Events
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https://diabetesjournals.org/care/article/39/2/308/37209/Management-of-Diabetes-in-Long-term-Care-and
https://drive.google.com/open?id=1bo303q_WoDVie6raRtGwFlfEyGb5zRq8
https://drive.google.com/open?id=1TX1BQ9qRDFfKIYGJ_DdJ9E3TBbQ5ROXy


Diabetes Medication Management Resources
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Munshi et al, ADA Statement
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Diabetes Medication Management Resources 
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IPRO QIN-QIO HRM Interventions and Resources   

• Antibiotic Stewardship
• Monthly Infection and Antibiotic (ABX) 

Tracking Forms with Instructions

• Tracking and trending C. difficile, COVID-19, 
sepsis, UTI, and pneumonia

• Tracking and trending antibiotic utilization

• Infection Prevention and Control tactics and 
audit tools
• Hand hygiene

• PPE procedures

• Environmental cleaning
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https://qi-library.ipro.org/2022/09/15/monthly-infection-and-antibiotic-abxtracking-form/


IPRO QIN-QIO HRM Interventions and Resources    

• Antipsychotics
• Antipsychotic Medication Adverse Drug Event 

guide

• Managing behavioral and psychological symptoms 
of dementia (BPSD)

• Root cause analysis 
• Need to understand your facility number of 

antipsychotics rx since and rate of prescribing since 
2019 – does it align with publications? 

• If AP’s have increased – in new residents or established 
residents? Are new residents received from hospital?  

• Action Planning 

• Gradual dose reduction tracking, appropriate 
documentation
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https://drive.google.com/open?id=1drb1lvuWTldnBSUrb0cfqVFOO7ljVGEm


Creating an Action Plan for Managing BPSD
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Creating an Action Plan for Managing BPSD    
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Join Us!

• IPRO High Risk Medication Safety Learning Circle
• Starting November 2, 2022

• Recurring every first Wednesday of every month 2-3pm

• Email amyrka@ipro.org to receive the calendar invitation – no pre-registration 
required 

• First meeting: Open discussion on what YOU need to manage your high-risk medications 
– we can focus on opioids, anticoagulation, diabetes meds, med rec, antibiotic 
stewardship, antipsychotics

• IPRO will provide audit tools, review your data, assist with tools, resources and education

• Goal is rapid improvement with short Plan-Do-Study-Act cycles of improvement
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Thank you!

Questions? Comments?

Need more information? 

Anne Myrka amyrka@ipro.org

mailto:amyrka@ipro.org


Medication Safety Assessment & Opioid and Pain 
Management Best Practice Assessment 

Still haven’t taken the Medication Safety Assessment?  You still can! 

Website: https://qi.ipro.org/2022/05/26/medication-safety-
assessment/

Still haven’t taken the Opioid and Pain Management Best Practice 
Assessment either? You still can!

Website: https://qi.ipro.org/2021/10/01/complete-the-opioid-pain-
management-self-assessment/
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@IPRO QIN-QIO IPRO QIN-QIO@IPROQINQIO@IPROQINQIO

Learn More & Stay Connected

https://qi.ipro.org/

Follow IPRO QIN-QIO 
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	1.927%
	1.927%



	1831
	1831
	1831
	1831

	/94994
	/94994



	-
	-
	-
	-
	0.740%



	-
	-
	-
	-
	62.365%




	Diabetes 
	Diabetes 
	Diabetes 
	Diabetes 
	Diabetes 
	medications



	0.311%
	0.311%
	0.311%
	0.311%



	1322
	1322
	1322
	1322

	/425735
	/425735



	0.314%
	0.314%
	0.314%
	0.314%



	745
	745
	745
	745

	/237495
	/237495



	-
	-
	-
	-
	0.003%



	-
	-
	-
	-
	1.020%




	Antipsychotics
	Antipsychotics
	Antipsychotics
	Antipsychotics
	Antipsychotics



	0.762%
	0.762%
	0.762%
	0.762%



	1985
	1985
	1985
	1985

	/260458
	/260458



	0.894%
	0.894%
	0.894%
	0.894%



	1480
	1480
	1480
	1480

	/165542
	/165542



	-
	-
	-
	-
	0.216%



	-
	-
	-
	-
	17.308%






	Sect
	Span
	IPRO QIN
	IPRO QIN
	IPRO QIN
	-
	QIO HRM Interventions and Resources


	•
	•
	•
	•
	•

	Medication Reconciliation
	Medication Reconciliation
	•
	•
	•
	•

	MARQUIS Toolkit 
	MARQUIS Toolkit 
	MARQUIS Toolkit 
	Span

	applied to 
	skilled nursing facilities 
	skilled nursing facilities 
	Span



	•
	•
	•

	Medication Reconciliation on Admission Audit tools
	Medication Reconciliation on Admission Audit tools


	•
	•
	•

	Medication Reconciliation on Discharge Audit Tools
	Medication Reconciliation on Discharge Audit Tools


	•
	•
	•

	Medication Discrepancy Data Collection
	Medication Discrepancy Data Collection
	Medication Discrepancy Data Collection
	Span

	Tools


	•
	•
	•

	LBody
	Link
	Span
	Nurse to Nurse Warm Hand
	-
	Off guide



	•
	•
	•

	Medication list comparison tools
	Medication list comparison tools








	Sect
	Span
	Medication Reconciliation 
	Medication Reconciliation 
	Medication Reconciliation 
	Resources



	Sect
	Span
	Medication Reconciliation Resources 
	Medication Reconciliation Resources 
	Medication Reconciliation Resources 



	Sect
	Span
	IPRO QIN
	IPRO QIN
	IPRO QIN
	-
	QIO HRM Interventions and Resources 


	•
	•
	•
	•
	•

	Anticoagulants
	Anticoagulants
	•
	•
	•
	•

	Advancing Anticoagulation Stewardship Playbook 
	Advancing Anticoagulation Stewardship Playbook 
	Advancing Anticoagulation Stewardship Playbook 
	Span

	implementation


	•
	•
	•

	Warfarin Time in Therapeutic Range
	Warfarin Time in Therapeutic Range


	•
	•
	•

	Management of bleeding events
	Management of bleeding events


	•
	•
	•

	Anticoagulation Discharge Communication
	Anticoagulation Discharge Communication
	Anticoagulation Discharge Communication
	Span



	•
	•
	•

	LBody
	Link
	Span
	Management of Anticoagulation in the Peri
	-
	Procedural Period app



	•
	•
	•

	Warfarin to Direct Oral Anticoagulation switching
	Warfarin to Direct Oral Anticoagulation switching
	Warfarin to Direct Oral Anticoagulation switching
	Span



	•
	•
	•

	Reducing “off
	Reducing “off
	-
	label” use of anticoagulants (dose for kidney function when 
	applicable, ensure there is an appropriate diagnosis)


	•
	•
	•

	Patient education: 
	Patient education: 
	Link
	Span
	peri
	-
	procedural management

	, 
	blood thinner safety plan
	blood thinner safety plan
	Span









	Sect
	Span
	Anticoagulation Resources
	Anticoagulation Resources
	Anticoagulation Resources



	Sect
	Span
	More on MAPPP app and Patient/Resident Education
	More on MAPPP app and Patient/Resident Education
	More on MAPPP app and Patient/Resident Education



	Sect
	Span
	IPRO QIN
	IPRO QIN
	IPRO QIN
	-
	QIO HRM Interventions and Resources  


	•
	•
	•
	•
	•

	Diabetes medications
	Diabetes medications
	•
	•
	•
	•

	LBody
	Link
	Span
	Management of Diabetes in Long
	-
	term Care and Skilled Nursing Facilities: A 
	Position Statement of the American Diabetes Association
	Span



	•
	•
	•

	Diabetes Medication Discharge Communication
	Diabetes Medication Discharge Communication
	Diabetes Medication Discharge Communication
	Span



	•
	•
	•

	Diabetes Adverse Drug Events
	Diabetes Adverse Drug Events
	Diabetes Adverse Drug Events
	Span









	Sect
	Span
	Diabetes Medication Management Resources
	Diabetes Medication Management Resources
	Diabetes Medication Management Resources



	Sect
	Span
	Munshi et al, ADA Statement
	Munshi et al, ADA Statement
	Munshi et al, ADA Statement



	Sect
	Span
	Diabetes Medication Management Resources 
	Diabetes Medication Management Resources 
	Diabetes Medication Management Resources 



	Sect
	Span
	IPRO QIN
	IPRO QIN
	IPRO QIN
	-
	QIO HRM Interventions and Resources   


	•
	•
	•
	•
	•

	Antibiotic Stewardship
	Antibiotic Stewardship
	•
	•
	•
	•

	LBody
	Link
	Span
	Monthly Infection and Antibiotic (ABX) 
	Tracking Forms with Instructions
	Span



	•
	•
	•

	Tracking and trending C. difficile, COVID
	Tracking and trending C. difficile, COVID
	-
	19, 
	sepsis, UTI, and pneumonia


	•
	•
	•

	Tracking and trending antibiotic utilization
	Tracking and trending antibiotic utilization


	•
	•
	•

	Infection Prevention and Control tactics and 
	Infection Prevention and Control tactics and 
	audit tools
	•
	•
	•
	•

	Hand hygiene
	Hand hygiene


	•
	•
	•

	PPE procedures
	PPE procedures


	•
	•
	•

	Environmental cleaning
	Environmental cleaning











	Sect
	Span
	IPRO QIN
	IPRO QIN
	IPRO QIN
	-
	QIO HRM Interventions and Resources    


	•
	•
	•
	•
	•

	Antipsychotics
	Antipsychotics
	•
	•
	•
	•

	LBody
	Link
	Span
	Antipsychotic Medication Adverse Drug Event 
	guide
	Span



	•
	•
	•

	Managing behavioral and psychological symptoms 
	Managing behavioral and psychological symptoms 
	of dementia (BPSD)


	•
	•
	•

	Root cause analysis 
	Root cause analysis 
	•
	•
	•
	•

	Need to understand your facility number of 
	Need to understand your facility number of 
	antipsychotics 
	rx
	since and rate of prescribing since 
	2019 
	–
	does it align with publications? 


	•
	•
	•

	If AP’s have increased 
	If AP’s have increased 
	–
	in new residents or established 
	residents? Are new residents received from hospital?  





	•
	•
	•

	Action Planning 
	Action Planning 


	•
	•
	•

	Gradual dose reduction tracking, appropriate 
	Gradual dose reduction tracking, appropriate 
	documentation








	Sect
	Span
	Creating an Action Plan for Managing BPSD
	Creating an Action Plan for Managing BPSD
	Creating an Action Plan for Managing BPSD



	Sect
	Span
	Creating an Action Plan for Managing BPSD    
	Creating an Action Plan for Managing BPSD    
	Creating an Action Plan for Managing BPSD    



	Sect
	Span
	Join Us!
	Join Us!
	Join Us!


	•
	•
	•
	•
	•

	IPRO High Risk Medication Safety Learning Circle
	IPRO High Risk Medication Safety Learning Circle
	•
	•
	•
	•

	Starting November 2, 2022
	Starting November 2, 2022
	•
	•
	•
	•

	Recurring every first Wednesday of every month 2
	Recurring every first Wednesday of every month 2
	-
	3pm


	•
	•
	•

	Email 
	Email 
	amyrka@ipro.org
	amyrka@ipro.org
	Span

	to receive the calendar invitation 
	–
	no pre
	-
	registration 
	required 


	•
	•
	•

	First meeting: Open discussion on what YOU need to manage your high
	First meeting: Open discussion on what YOU need to manage your high
	-
	risk medications 
	–
	we can focus on opioids, anticoagulation, diabetes meds, med rec, antibiotic 
	stewardship, antipsychotics


	•
	•
	•

	IPRO will provide audit tools, review your data, assist with tools, resources and education
	IPRO will provide audit tools, review your data, assist with tools, resources and education


	•
	•
	•

	Goal is rapid improvement with short Plan
	Goal is rapid improvement with short Plan
	-
	Do
	-
	Study
	-
	Act cycles of improvement











	Sect
	Span
	Thank you!
	Thank you!
	Thank you!


	Questions? Comments?
	Questions? Comments?
	Questions? Comments?

	Need more information? 
	Need more information? 

	Anne Myrka 
	Anne Myrka 
	amyrka@ipro.org
	amyrka@ipro.org
	Span




	Sect
	Span
	Medication Safety Assessment & Opioid and Pain 
	Medication Safety Assessment & Opioid and Pain 
	Medication Safety Assessment & Opioid and Pain 
	Management Best Practice Assessment 


	Still haven’t taken the Medication Safety Assessment?  You still can! 
	Still haven’t taken the Medication Safety Assessment?  You still can! 
	Still haven’t taken the Medication Safety Assessment?  You still can! 

	Website: 
	Website: 
	Link
	Span
	https://qi.ipro.org/2022/05/26/medication
	-
	safety
	-
	assessment/
	Span


	Still haven’t taken the Opioid and Pain Management Best Practice 
	Still haven’t taken the Opioid and Pain Management Best Practice 
	Assessment either? You still can!

	Website: 
	Website: 
	Link
	Span
	https://qi.ipro.org/2021/10/01/complete
	-
	the
	-
	opioid
	-
	pain
	-
	Span
	management
	-
	self
	-
	assessment/




	Sect
	Span
	Figure
	Link
	Span


	Figure
	Link
	Span


	Figure
	Link
	Span


	Figure
	Link
	Span


	@IPRO QIN
	@IPRO QIN
	@IPRO QIN
	-
	QIO


	IPRO QIN
	IPRO QIN
	IPRO QIN
	-
	QIO


	@IPROQINQIO
	@IPROQINQIO
	@IPROQINQIO


	@IPROQIN
	@IPROQIN
	@IPROQIN
	Q
	IO


	Learn More & Stay Connected
	Learn More & Stay Connected
	Learn More & Stay Connected


	https://qi.ipro.org/
	https://qi.ipro.org/
	https://qi.ipro.org/
	https://qi.ipro.org/
	Span



	Figure
	Follow IPRO QIN
	Follow IPRO QIN
	Follow IPRO QIN
	-
	QIO 


	This material was prepared by the IPRO QIN
	This material was prepared by the IPRO QIN
	This material was prepared by the IPRO QIN
	-
	QIO, a 
	Quality Innovation Network
	-
	Quality Improvement Organization, under contract with the 
	Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views ex
	pre
	ssed in 
	this document do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product 
	or 
	entity herein does 
	not constitute endorsement of that product or entity by CMS or HHS. 
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