
 

From the President 

 

It was wonderful to see many of you at the TGS/TMDA Annual Conference 

in August in Dallas. Thanks to the entire Program Planning Committee for 

your hard work.  Thanks as well to our members. Everyone’s efforts contrib-

uted to the success of this year’s meeting. 

 

In my first column as president, I encourage all of you as I did, invigorate 

with the mission of TGS: promotion and maintenance of high professional 

standards of health care for the elderly. TGS has long been focusing on fostering care coordination between 

local service providers,   and state and federal care agencies; and leading the efforts in patient-centered care 

for older adults with multiple chronic conditions. I want to encourage every one of you to stay active and 

continue to work with us on our wonderful initiatives. 

 

Outlining my goals as current president, I would like to help the society grow and expand its reach. I would 

like to help the society increase the members from all disciplines such as nurses, therapists, pharmacists, 

and physician assistants. I would also like to help the society to ensure that we meet the needs of our mem-

bers. Our members are our great asset. Together, we will help to address the current challenges in caring 

for the older adults. 

 

I also hope you visit www.texasgeriatrics.org and find what you need on our new website. We will fre-

quently revise and expand its content to meet your needs. 

 

Fall 2013   

E-News Letter 

 

Yanping Ye, MD, CMD 

Special points of interest: 
 

● The Pessimist by Leslie Cortes, MD 

● TGS/TMDA Annual Conference Recap 

● 2014 Save the Dates 

● 2013-2014 Board of Directors 

Having lost most of his hearing a number 

of years ago, this elderly man goes to the 

doctor to be fitted with hearing aids which 

promise to allow him to hear 100%. A 

month later, he returns to the doctor for a 

check up on his progress. The doctor tells 

him that his hearing is perfect and asks if 

his family is pleased. 

The man says, "Oh, I haven't told them 

about the hearing aids yet. I just sit around 

and listen to them talk. I've changed my 

will three times!" 

http://www.texasgeriatrics.org
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Contagion and Immunity:  The 2013 Fall TMDA/TGS Symposium devoted three hours to fostering a better understand-

ing of the appropriate use of antipsychotic medications, the regulatory standards that LTC facilities must meet in order to 

avoid adverse findings related to antipsychotic misuse, and to forging cooperative alliances among medical directors, at-

tending physicians, consulting pharmacists, facility leadership, and regulators to improve the appropriateness of antipsy-

chotic medication use in long term care. The air was filled with the excitement and infectious optimism characteristic of 

new partnerships for quality improvement. Having had the vaccination of experience with an adjuvant of logic incubated in 

a body of potent native skepticism, I was unaffected. Allow me to explain. 

Like many of you, I have seen this issue evolve over more than a decade. In the earliest of these years, I was the Director 

for Medical Quality Assurance at DADS (formerly DHS), and I led the implementation of the DADS Quality Monitoring 

Program as well as the design of the online QRS consumer information system and annual legislative reports on the state of 

Texas  LTC facility service quality.i  In the past 13 years, many things about antipsychotic use in LTC facilities have 

changed, and a few have not. I have seen this movie before, and I know how it ends. 

 

Some Background: Since I began at DHS in 1998, I have seen new State regulations regarding informed consent for psy-

choactive medication use in nursing homes, revised surveyor guidance for tags related to chemical restraints and unneces-

sary medications (F-222 and F-329), CMS contracts with the Texas Medical Foundation (TMF) for quality improvement 

projects related to inappropriate antipsychotic use, quality monitoring visits focusing on appropriate use of psychoactive 

medications, and partnerships founded with a shared interest in improving resident care. These changes have yielded quali-

ty improvement artifacts and events: new training for surveyors and for facilities, almost annual professional sessions on 

the topic held by TGS and TMDA at the local level and AGS and AMDA at the national level, multiple quality monitoring 

visits to every nursing home in the state, and various handouts and educational efforts provided by DADS, TMF and our 

professional organizations. ii 

 

The Fruits of Our Labors: This year’s symposium provided abundant anecdotes of changes that have come about as a 

result of all these efforts. Some LTC physicians and nurses have changed what they document regarding the use of antipsy-

chotics and how they document it in order to meet regulatory expectations. Some consulting pharmacists have changed 

how they communicate with LTC physicians in order to improve compliance with regulations. Surveyors have changed the 

way that they examine psychoactive medication use in order to comply with revised CMS expectations regarding the sur-

vey process itself.  

While these changes are welcome, two important things have not changed. The first is the overall prevalence of antipsy-

chotic medication use in Texas nursing homes. The second is the percentage of antipsychotic orders that meet CMS criteria 

for medical necessity. A decade ago, the raw prevalence of antipsychotic medication use in Texas LTC facilities was 

27%.iii  Today, the rate is 28%.iv A decade ago, the proportion of antipsychotic orders that did not meet CMS criteria for 

medical necessity was 40%.v  Today, it is still about 40%.vi 

What is clear after a decade is that the focus on quality improvement has been on improving facility surveys - mostly, an 

exercise in process and documentation improvements, and not on changing resident care. We have done nothing to im-

prove the appropriateness of antipsychotic medication orders. Given this reality, I cannot be optimistic that more QAPI 

projects, or additional collaborations and partnerships, more education, or more regulations will change resident care. We 

have done all of this before, and we have years of empirical evidence that it doesn’t work. I submit that to simply “do it 

more” or try to “do it better,” will make no difference. To expect otherwise is to invite a prescription for antipsychotics for 

the treatment of our own collective delusion. 

                    Reducing the Inappropriate Use of Antipsychotics in Texas LTC Facilities 

              By: Leslie L. Cortés, MD 

The Pessimist’s Perspective 
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The Disruption of Equilibrium: In his beautiful biography of cancer, The Emperor of all Maladies, oncologist Siddhar-

tha Mukherjee recounts many transitions in the saga of our understanding and treatment of cancer.vii  These transitions 

are marked by disruptions of various kinds; each caused by new forces entering the fray of cancer care. Each time a dis-

ruption occurs; cancer treatment finds a new steady-state – a new equilibrium. One such disruption was the introduction 

of women’s voices into the discussion concerning the treatment of breast cancer.  

In the age of Halstead women were silent, and surgeons reached for ever more radical and disfiguring surgeries in the 

belief that removing more of the body improved survival. Of course, it would eventually be shown by Italian researchers 

that surgery followed by adjuvant chemotherapy yielded better results than surgery alone, and our patients’ own voices 

demanding more conservative surgery with chemotherapy would bring an end to increasingly radical breast surgeries. viii 

To improve the appropriateness of antipsychotic medication use in LTC facilities, we need a disruptive force, not more 

of the same talk, QAPI projects, and regulations that have yielded no improvement in actual patient care. 

Homeostasis: After any disruption, organic systems inevitably find a new equilibrium. Sometimes the new equilibrium 

represents adaptation; sometimes it is death. Today, we are in the same steady state of antipsychotic use in LTC facilities 

that existed in 2000. What families want and expect for the management of behavioral and psychological symptoms of 

Dementia (BPSD); what nurses request for the treatment of those symptoms; what physicians are willing to prescribe; 

what medical directors are willing to accept as appropriate prescribing practice; and what regulators are willing to accept 

as compliance with CMS criteria is what yields the situation that hasn’t changed in 13 years. Only when there is a genu-

inely disruptive force will practices change to create a new homeostasis – one with more appropriate management of 

BPSD. 

 What might that disruption be? Will it be a new payment model such as the still nascent Accountable Care Organization 

(ACO)? Will it be more consumer activism? Maybe it will be something that we haven’t even considered – insights from 

a discipline not currently represented in healthcare such as behavioral economics that may help us to understand how 

environmental cues lead us to prescribe antipsychotics when logic should tell us that they are not appropriate? ix  Maybe 

it will be a better understanding of the basic science behind neurodegenerative diseases – an understanding leading to 

specific interventions that prevent these diseases or that identify specific biological targets for therapy. 

Until that disruption occurs, I cannot expect improvement in the appropriateness of antipsychotic use in our nursing fa-

cilities. 

i Cortes, L.; Montgomery, E.;  et. al. A Statewide Assessment of Quality of Care, Quality of Life and 

Consumer Satisfaction in Texas Medicaid Nursing Facilities; Texas Department of Human Services; 2000 
 
iiTexas Medical Foundation; Antipsychotic Drug Use and Dementia; 2012 
 
iiiCortes, L. & Chou, J.; 2004 Long Term care Quality Review; 2004 
 
ivNursing Home Compare; accessed 8/14/2013 
 
vCortes, L. & Chou, J; 2004 Long Term care Quality Review; 2004 
 
viTexas Department of Aging and Disability Services; Nursing Facility Quality Review 2012 Report; 2013 
 
viiMukherjee, S.; The Emperor of All Maladies: A Biography of Cancer; ISBN-10: 1439170916; 2011 
 
viiiBonadonna G, Brusamolino E, Valagussa P, Rossi A, Brugnatelli L, Brambilla C, De Lena M, Tancini G, Bajetta E, Musumeci R, 
Veronesi U.; Combination chemotherapy as an adjuvant treatment in operable breast cancer; N Engl J Med. 1976 Feb 19;294
(8):405-10. 
 
ixAriely, D.; Predictably Irrational; ISBN 10: 0061353248; 2008  

http://qmweb.dads.state.tx.us/Reports/rider32.PDF
http://qmweb.dads.state.tx.us/Reports/rider32.PDF
http://texasqio.tmf.org/Portals/0/Resource%20Center/Adverse%20Drug%20Events/Antipsychotics/Antipsychotic%20Drugs.pdf
http://qmweb.dads.state.tx.us/Reports/2004_LTCQR.pdf
http://www.medicare.gov/nursinghomecompare/results.html#state=TX&lat=0&lng=0&AspxAutoDetectCookieSupport=1
http://qmweb.dads.state.tx.us/Reports/2004_LTCQR.pdf
http://www.dads.state.tx.us/news_info/publications/legislative/nfqr2012/nfqr2012.pdf
http://www.ncbi.nlm.nih.gov/pubmed?term=Bonadonna%20G%5BAuthor%5D&cauthor=true&cauthor_uid=1246307
http://www.ncbi.nlm.nih.gov/pubmed?term=Brusamolino%20E%5BAuthor%5D&cauthor=true&cauthor_uid=1246307
http://www.ncbi.nlm.nih.gov/pubmed?term=Valagussa%20P%5BAuthor%5D&cauthor=true&cauthor_uid=1246307
http://www.ncbi.nlm.nih.gov/pubmed?term=Rossi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=1246307
http://www.ncbi.nlm.nih.gov/pubmed?term=Brugnatelli%20L%5BAuthor%5D&cauthor=true&cauthor_uid=1246307
http://www.ncbi.nlm.nih.gov/pubmed?term=Brambilla%20C%5BAuthor%5D&cauthor=true&cauthor_uid=1246307
http://www.ncbi.nlm.nih.gov/pubmed?term=De%20Lena%20M%5BAuthor%5D&cauthor=true&cauthor_uid=1246307
http://www.ncbi.nlm.nih.gov/pubmed?term=Tancini%20G%5BAuthor%5D&cauthor=true&cauthor_uid=1246307
http://www.ncbi.nlm.nih.gov/pubmed?term=Bajetta%20E%5BAuthor%5D&cauthor=true&cauthor_uid=1246307
http://www.ncbi.nlm.nih.gov/pubmed?term=Musumeci%20R%5BAuthor%5D&cauthor=true&cauthor_uid=1246307
http://www.ncbi.nlm.nih.gov/pubmed?term=Veronesi%20U%5BAuthor%5D&cauthor=true&cauthor_uid=1246307
http://www.ncbi.nlm.nih.gov/pubmed/1246307
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Coordination and Transitions of Care 
 

The 2013 TGS/TMDA Conference was held in Dallas at the Westin Galleria and offered 18 hours of 

CME for doctors and CNE for health care professionals,  2.5 hours of Ethics Credit and 6.5 CE cred-

its for pharmacists.  There were 79 attendees; 20 Exhibitors and 5 sponsored meal symposiums.     

 

Saturday was our annual business meeting where our new TGS Board was elected and an award given 

to Dr. Youcef Sennour as a thank you for his service to our organization as president for the past two 

years.    TMDA also held there business meeting; elected their new board and handed out awards to 

Dr. Milton Shaw and Dr. Amy Moss (who has been the TMDA treasurer for the past nine years!).   

 

A big thank you to Dr. Charles Miller for his role as our official photographer! 

 

The planning committee is already working on the 2014 annual conference that will be August 8-10, 

2014 in San Antonio!  Please check in at our website for more updates!  We hope to see you there! 

 

Dr. David Smith 

Exhibit Hall 

Keynote Speaker Dr. Jerald Winakur and Dr. M. Rosina Finley Dr. Pate’s mock trial 
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Session Room Dr. Youcef Sennour and new TGS President Dr. Yanping Ye 

Saturday’s Panel Discussion new CMS  

Guidance issued on 5/24/13 

New TMDA President, Dr. Kent Davis, thanks 

outgoing TMDA Treasurer/Secretary, Dr. Amy 

Moss for nine years of services 

The TGS Board of Directors 

Dr. Rosina Finley, Dr. Yanping Ye, Ms. Maggie Hayden, 

Dr. Youcef Sennour,  Dr. Kim Higgins, Dr. Bassem Elsawy, 

Dr. Kathleen Soch, Dr. Lesca Hadley 

Dr. Kent Davis thanks outgoing TMDA Presi-

dent, Dr. Milton Shaw for his services to TMDA 

for the past year. 



Maggie Hayden 

Executive Director 

P. O. Box 130963 

Dallas, Texas 75313-0963 

Maggie@texasgeriatrics.org 
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If anyone is interested in contributing an article to our e-news let-

ter, please email me (Maggie@texasgeriatarics.org).   

Our next issue will be in January 2014!! 

Thanks 

Maggie Hayden 

Executive Director, TGS 

2014 Save the Date! 

TexMed:  May 2-3, 2014/Ft. Worth, Texas 

AGS:  May 15-17, 2014/Orlando, FL 

TGS/TMDA:  August 8-10, 2014/San Antonio 

TGS Board of Directors 


