TRIBUNE WATCHDOG COMPROMISED CARE

Many Illinois nursing home residents get psychotropic medications
they don’t want or need. The result? A threat to the lives of our elderly.
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“This wasn’t right. This

— Pati Jockisch, whose father was drugged hours after moving into a nursing home. He then suffered a fatal fall. pace s

By Sam Roe | TRIBUNE REPORTER

Frail and vulnerable residents of nursing homes
throughout Illinois are being dosed with powerful psy-
chotropic drugs, leading to tremors, dangerous lethargy
and a higher risk of harmful falls or even death, a Trib-

une investigation has found.

Thousands of elderly and disabled people have been
affected, many of them drugged without their consent
or without a legitimate psychiatric diagnosis that would
justify treatment, state and federal inspection reports

show.

Lloyd Berkley, 74, was in amarsing home near Peoria
for less than a day before staff members held him down
and injected him with a large amount of an antipsychot-

icdrug, according to a state citation. A few hours later
he fell, suffering a fatal head injury.
One woman was given a psychotropic drug partly

because she refused to wear a bra. Nursing home staff
administered an antipsychotic medication to an 87-year-
old man because he was “easily annoyed.”

Inall, the Tribune identified 1,200 violations at Illi-

Please turn to Page 4

Coming Wednesday: Doctors’ role in misuse of psychotropics

FIRST OF TWO PARTS —
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Compromised care
Drugging seniors without cause

Continued from Page T

nois nursing homes nvolving
psychotropic medications since
2001. Those infractions affected
2,900 patients.

The actual mimbers ave likely
far higher becanse regulators
inspect some facilities just ohce
every 15 months, and even then
they usually check only asmall
sample of residents for harm.

The Tribune’s unprecedented
review of more than 40,00 state
and federal inspection reports
found that nursing homes ranging
from "five-star” establishments on
the North Shore to run-down facili-
ties inurban ne: rhoods have
been cited for improperly adminis-
ter] ingpsychurroplccﬁ’ugs

The paper’s review took i
account violations fo)
restraint” and “unnecessary
diugs” as well as cases involving
dosages that exoceded safety stand-
ards or falls in which psvchotropics
possibly pl.mfedarcale.

While some nursing home resi-
dents sufler from major mental
illnesses, such as schizophrenia,
the inspection reports show that
many patients harmed by antipsy-
chatic drngs had not been diag-
nosed with psychosis. They were
disabled by Alzheimer’s disease,
canceror Parkinson's discase.
Somewere blind or 5o frail that
they could not breathe without the
aid of an oxygen tank.

The findings come at a difficult
time for Mlinois nursing homes,
which are already under fire for
housing violent felons i
geriatric patients and for failing to
accurately assess the risk posed by
the most sevious offenders.

The misuseof psychotropics,
which some experts say is a nation-
wide problem in nursing homes,
suggcﬂsnu‘uubl.ing future for
many seniors, TheTnb\meI‘ulmd
12 patients, including By

whose deaths led to nursmglmme
citations involving misnse of psy-
chatropics,

In testimony before Congress
twn vears ago, Food and Drug Ad-
ministration scientist Dr: David
Graham estimatesd that thousands
of nursing home residents die each
year becanse anripsvehotic drmgs
areadministered to patients who
are not mentally ill. Graham is
known for blowing the whistle an
Vm{x__[hen:linkillertied to heart
attacks, but his warning on the

psychotropics issue has drawn.
little atrention.

MNew York researcher Christie
Teigland, who is analyzing medical
data on 275,000 marsing home resi-
demts with dementia, said sheis
finding that those on psychotropic
drugs were move likely tofall or
experience general decline than
others.

When taken off the medication,
the paticnts improved, she said.

“These residents came alive,
said Teleland, of the nonprofit \lev.
York Association of Homes & Serv-
ices for the Aging. “It's like they
become funetional individuals
again.”

Easier to deal with

Inspection vecords show that
hundreds of nursing home resi-
dents in Illinois displaying no
psyehotie symptoms have been
placed on antipsychotic medica-
tions for such reasons as “restless-
ness,” “anxiety” or “confusion.”

Why? Often, it's to make them
easier to care for, the vecords show:

Sorme health care workers defend
the use of ps}mhotropm innm—smg
homes, saying they help patients,
ml'umhﬂymmp with Alzhei-
mer's disease and other fo'ms of
dementia, live happier and more
independent lives,

But the medications can be ex-
tremely dangerous. The most com-
muwonly used antipsychotics carry
so-called black-box warnings, the
FDA's highest advisory Side effects
may include severe Let ¥ per-
manent involuntary nuscle move-
ments, seizures and sudden death.

For decades there were few rules
regarding the sedation of nursing
hame residents. But in 1967, Con-
gress passed landmark laws that
protected patients from unneces-
sary drugs.

Now facilities cannot give psy-
chotropic dri which include
antipsychotics, antidepressants
and anti-anxiety medications —
without a doctor's orders, a pa
tient’s consent andjustﬁ‘imlmn
that the treatment is needed.

Bura Tribune analysis of in-
spection reports on 742 llinois
nursing homes thar care for radi-
rional geriatric patients found that
two-thirds of them were cited at
least once in the past eight years for
incidents involving psychotropics.
Dazens of homes had violations
year year.

The Ilhnmsl)c‘pal tment of Pub-
lic Health, which conchuets the vast
majority of the inspections, said in
a statement that its ability to regu-
late paychotropic dimgs in nursing
homes “is bound by the extent of
the law.™ The agenecy noted that it is
amember of the governors nurs-
ing home safety task force, formed
inresponse to an ongoing Tribune
Investigation, and that it “wel-

©Qne home tried to give the antipsychotic Serequel for 16 days to a man with no psychotic symptoms, He kept saying na. but on the 17th day, a nurse gave

Black box warnings, side effects for antipsychotic drugs

A black box warning is included with drug label
information when medical studies indicate use of a
drug prasents Lhe risk of serious adverse effects.

BLACK BOX WARNING

Increased risk of Increased Some
deathiin elderly risk of additional side
Drug {generic name) patients with :l:::ll i ?WEC?S
i it is used to ti dementia- ing not a
fa L n related peychosis : behaviort | compiete ist)
Fever, sudden numbness

Ablltfy (aripiprazole)

Symptoms of schizophrenia and bipolar disorder

S

G WEADESS, INGrEased
thirst or wrinatior
selzure, faLncice

v/

Geodon (ziprasidone)

Schizophrenia and manic symptoms of bipolar
disorder in 20ults and children at least 10 years oid

chizziness, fremars,
reased thirst

Haldol (haloperidol)

5cnazophrema and Tourette's s}m:'rome

msperdal ({risperidone)

Schizophrenia, symotoms of bipolar disorder and
symptoms of irritability in children with autism

Seroquel {quetiapine)

Symptoms of schizophremia and bipolar disorder
in aduits and children at least 10 years oid

Zypraxa (olanzapine)

Symptoms of schizophrenia and bipolar disorder
in aduits and children &t feast 10 years old

SOURCE: Faod and Drug Administration, Drugs.com

coties the opportunity to improve
the health and safety of long-term
care residents.”

State and federal inspectors
document violations in reports
that do not name patients but often
describe in vivid terms what hap-
pened to the elderly residents,
including side effects.

Investigators visiting one facility
in northwest Tlinois reported
finding an 88-vear-old woman with
Alzheimer's disease who was con-
tinually pacing, a commen side
effect of the antipsychotic drug she
was given

“I'm sorry” the woman fie-
quently told mrsing staff, “T'm so
l'@;}lﬁ:‘ﬁs and can'thelp it [ean't sit
Sl

Atanorth-central Illinois home,
inspectors deseribed a Ti-year-old
woman walking around witha
blank look on her face. Her eyes
were wide open, and she ravely

blinked.

When health inspectors checked
her medical records, they diseov-
ered that the nursing home had
been giving her large doses of anti.
psychotic drugs, even though she
was ot psychotie.

The woman could barely speak
to inspectors. But with the same
blank expression on her face, she
didmanage o tell them this: “T
want ta go home.”

Drugged for ‘yelling out’

AnB4-vearold blind womanata
nursing facility in west-central
lJ.lmuxs was given the antipsvchotic

is¢, the home said, she
was “velling out™ and “easily an-
noyed.”

Awoman with Alzheimer’sat a

me near East $t. Lonis was given
theantipsychatic Seroquel because
of “her inability to perform her
per it

riene.

AnBé-yearold woman with con-
gestive heart failure at a facility
ou Peoria was started on the
antipsyehotic Zyprexa because she
was teasing another resident and
generally being “nasty”

These incidents all resulted in.
nursing homes being cited for
giving drugs without a proper
reason. [nall, the Tribune found
more than 700 instances since 2001
of facilities administering psycho-
tropics without just canss,

o be sure, some mursing home
residents can be extremealy diffienlc
tocomtrol, especially those with
dementia who might repeatedly
lashout at staff or try to leave.

“Everybody likes tothink of the
nursing home resident as this nice
Lrtle old gray-haived granny who's

| Dizziness, tremors,
seizure, pa-esxmsr#

faintiog

SN SEN

#For childwan, adolescents and young adufts

Faver, sudden numbress

o e ke, suckoen
headache, increased
i, arinating less than
wsual o net atal

Faver, heacache,

ChrSE. frEquent rination,
fainting, nausea

KEITH CLAXTON / TRIBUNE

5 things to know about psychotropics

Your rights: Nursing homes cannot give a psychotropic drug withaut a
dactor's order, informed consent and an adequate diagnosis, according,
to federal and state regulations. Drugs cannot be administared simply
because aresident is cisruptive or restiess, Rules and guidelines dictate
that staff must first try to calim patients; root causes of agitation, suchas
aninfection, must be ruled out. When drugs ara given, fac ities must
check for side effects and reduce desages when possible.

‘The consent: Consent forms must be signed by patients or someone
with power of attorney, In general, consents must say what drug will be
given, how much and how often. If a doctor wants to add a drug, the
consent must be re-signed. The patient must be fully informed of risks.

The drugs: Psychotrepics inchide antipsyshotics, antidepressants and
anti-anxiety drugs, with antipsychotics generally posing the greatest
risks. Antipsychotics are intended primarify to treat serious mental ill-

nesses, suchas

renia, but do

ribe them "off label"

for ether conditions. Psychotropics may be used in nursing homes with
adequate and documented justification

“Your risks: Some peycholropics can cause drowsiness, dizziness and
confusion, which can lead tofalls and extreme lethargy. Some anti-
paychotics can cause tardive dyskinesia, or repatitive movements such as
rocking, tics, tremors and chewing These movernents can become per-

manent.

To complain: Contact the nursing home's adminisbrator or nursing direc-
tor. If problems parsist, call the llincis Department of Public Health at

BOO-252-4343.

SOURCE: Centers far Medicare & Medicaid Senvices, i o Citizens for Better Care

asweet little old darling,” said
Robert Hedges, a former nursing
home regulator with the Mlinois
Department of Public Health who
now eo-owns five facilivies.
“There's alot of them out there
who are meanand nasty and will
spitan employees and ather res
dents and hit them and carry on.”

Even then, however, standard
nursing practices dictate
workers vy to redirect patients’
attention, suchas by Involving
them in a new activity, showing
them pictures of family or offering
them a snack.

“Youtry a number of things
before you jump to drugs,” said
Ellen Greif, who oversees regula-
tory enforcement of Midwest nurs-
1ng homes for the Centers for Medi-
care & Medicaid Services. “You
always look for the least restrictive
and least invasive approach to
care.”

But the state inspection reports
show that narsing home staiTs
often bypass the step of trying to
calmresidents and instead calla
patient's doctor seeking a paycho-
tropic drug. The doetors frequently
OK the request over the phone
without seeing the patient.

In some cases, an unwarranted
diagnosis of mental illness is added

to the patient’s medical record to
justifyuse of the dimg, Residents
alsa have been treated with psycho-
tropics while the underlying cause
of their anxiety; such aspain oran
infection, was ignored.

At VIP Manor near St. Louis in
2008, 2 woman with Alzheimer's
cried and became extremely anx-
Jous when she had to urinate. She
also repeatedly asked to go to the
bathroom,

Nurses responded by giving her
injections of two antipsychotics,
inspection reports state. When that
didn’t work, the woman was sent 10
a hospital for a psvehiatric evalua-
tion.

The psychiatrist reported back
that the woman had a urinary fract

fection.

VIP Manor’s nursing director,
whom the report did not identify,
told state inspectors that her staff
was still leerning to look for medi-
cal issnes hefore administering
psyehotropics. “We aren't there yet,
but close,” she said.

Sometimes, when questions are
raised about treatinga parient with
psychotropics, doctors simply
change the person’s diagnosis,

At Metropolis Nursing and Re-
hab Center in Metropolis, near the
Kentucky border a woman arrived

it to him without saying what it was. The Tribune found 600-plus instances of residents given psychotropics without consent. JOSE M. OSORIO/ TRIBUNE PHOTO

with diagnoses of heart disease and
kidney problems. Four months
later, the woman's dialysis doctor
put her on the antipsychotic Ris-
perdal. Her medical records said

was anxious because of being
on dialysis, but she had no history
ol psychosis, according to the
state’s 2004 citation.

When the home's nursing direc-
tor asked the doctor what diagnosis
led ta thense of the anripsyehotic
drug, the physician told her “in-
somnia and dey ion."

The nursing director told the
dialysisdoctor that those lssues did
not justify prescribing a powerful
antipsychotic, so the doctor switch-
ed the diagnosis, Thenew one:
“organic psvchosis ™

Officialsat the home did not
respond to the Tribime’s requests
for comment.

Lack of consent

For 16 straight days, nurses at
Heritage Nursing Home in Chicago
tried to give an antipsychotic drug
toa man who had a history of heart
troubles but no psychotic symp-
toms. e steadfastly refused the
medication.

Buton the 17th day aceording to
state mspection records, a nurse
gave him the drag without telling
him what it was until after he had
swallowed it.

State inspection reports reveal
more than 60 instances since 2001
of nursing homes violating regula-
tions by giving residents psychotro-
picdrugs without permission,
Many patlents received the medi-
cine after explicitly saying they did
not want it, and some with de-
mentia have been allowed to give
consent with ltle understanding
afthe consequences.

The man at Hevitage was given
Seroquel against his will last year:
His doctor told inspectors that the
56 -year-old was not psychotic, and
nursing notes documented no
Dbehaviors that would justify the
use of the drug.

The doctor had ordered the anti-
ps¥chotic “because he thonght it
would help (the man’s) mood,”
according toan inspection report.
The physician said he did not know
the man refused the drug —or that
permission was even neecds
“Omee [ was made aware [discon-
tinued the medication,” hesaid,

The state cited the nursing home,
which promised to better train staff’
on the use of psychotropics. When
contacted by the Tribune, Heritage
declined to comment

Some nursing hames cited for
giving drugs withont permission

& paperwork errors, saying
that when regulators find prob-
lems, facilities immediately ask
patients to sign consent forms. But
records show that some residents
and family members who sign
releases may not understand the
true risks of psychotropic drugs
hecause nursing homes downplay
thedange

In 2003, an 83-vear-old woman
without adiagnosis of
iliness was placed on Haldal —
among the most dangerous anti-
psyehotic drugs — two daysafter
being admitted to the Heartland
Health Care Canter in Maline. A
registered nurse who administered
the drug told inspectors she had
asked the woman whether she
wanted medication for her “ner-
vousness,” and she agry

The state cited the home for
giving an antipsyehotic without
reason, and the woman was taken
off the medication. In a statement
to the Tribune, the home said it

“was cleared upon revisit and s
currently in compliance with state
and federal regulations.”

Tics, tremors, lethargy

Abnormal muscle tics, twitches
and tremors, involuntary move-
ments of the tongue, a “zoned-out™
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look — thesa sights are familiar in
nursing home patients, but they
are not always caused by old age.
They ave anather sign of antipsy-
chatic drug use.

Hundreds of linois residents.
have suffered these ail s be-
cause nursing facilities have given
them too many of the drugs or
failed to monitor the side effects,
the Tribune's analysis of inspec-
tion reports shows.

Although nursing homes are
required to testfor involuntary,

tially permanent and life-threat-
ening condition called tardive
dyskinesia — many facilities fail to
doso. When they dodetect harm,
thev frequently do not contact
doctors to reduce the doses of anti-
psychotic drugs. That is critical,
medical experts say, because the
longer patients are on the medi-
cation, the greater the chance that
the abnormal movements will
become permanent.

Atone Dovmstate nursing home
cited for administering unneces-
sary dimgs, an elderly woman was
on the same dose of an antipsychot-
ic for five years even though she
experienced remors and letharamy.
An inspector observed her at 9:30
aum. in bed asleep, her breakfast
tray untouched. At 11 am. she was
inher wheelchai, “stumped over
withdrool coming out of her
mouth.” At noon she tried to drink
milk, butshe “spilled the milk out
of the glass while trying todrink
due to hand fremaors.”

Some residents on antipsychotic
dhrugs become so lethargic they
must be hospitalized. They cannot
feed themselves, attend physical
therapy or talk wn.il loved ones.
TResidents once eapable of caring
for themselves become immobile
and incontinent. It is common for
nursing stall to struggle to wake up
residents at mealtimes,

In addition. the Tribune found,
mare than 200 nursing home resi-
dents were administered psycho-
tropicdrugs and subsequently fell,
at times within hours of taking the
medication. Several died, and doz-
ens broke major bones such as
hips

Because it is difficult to pinpoint
why someone falls, regulators
usually do not conclude that psy-
chatropics cansed the accidents,
But many psychotropics canse
drowsiness and confusion, and the
reports often eite nursing homes
for failing to consider the drugs as
nossible canses of the falls.

One man on multiple anti
psvehotics —without adequare
Justification — fell 64 times ina
four-month span. A blind woman
who did not consent to taking Itis-
perdal fell five times after being
wiven the medication.

Atthe Bvergreen Nursing &
Rehabilitation Center in Effing-
ham, southeast of Springfield, a
woman who suffered from Alzhei-
mer'sand who was on numerous
pswehotropics fell eight times in
2006, an inspector reported, After
mostof the falls, the facility did not
take new steps to prevent further
accidents. Her last fall fractured
1!:[ spine, and she died 11 days

ter

The state cited the home for not
eonsidering the possibility that
psychotropics were cansing her to
fall. In an mterview with the Trib-
une, Hedges, the former regulator
and the nursing home’s co-owner,
called the case “a very isalated
incident” and said there was no
evidencs that psychotropic drues
contributed to the woman's death,
He saie she had complex medical
and behavioral preblems as well as
ahistory of falling.

“We tried to get her family to
agree to physical restraints, and
they declined,” he said. “le can-
not have a staff member sitting
there and holding a vesident in a
wheelchair all the time. That’s not
practical.”

Nursing homes are required to
carefully document instances
when patients display side effects,
but the Tribune found that some
facilities misre presented the trus
condition of their residents.

Al the Tower Hill Healtheare
Center insuburban South Elgin an
inspector in 3002 noticed a 76 year-
old woman on two antipsyehotic
medications and cited the faciliey
for unnecessary drugs. Officialsat
ihe Tower Hill facility recently
declined tacomment, saying it is
under new ownership.

The inspector noted that the
woman continually rocked back
and forthover four days. Yet the
facility's testing results contended
that she showed neabnermal
IOVeInents,

‘When the inspector pointed out
the woman's rocking, the facility
updated records to state that she.
“will rock in chair in attempr to get
i

n.
But the inspector didn’t buy it.
“Rocking is completely involun-

tary and was observed even as she

tried to butter her bread and eat
her meal,” the inspector wrote.

“The behavior was not the result of

anattempt to rise from the chair”

Tribune reporier Nicole Leonfurds
contributed to this report.

sroenribune.com
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“Don't let anything happen to my dad!" Pati Jockisch recalled tellmg nursing home staff when Lloyd Berkley arrived. 2004 PHOTO COURTESY OF PATI JOCKISCH

Sedated by force on 1st
newcomer suffers a fatal fall

Just eight hours after he moved
into the nursing home, state in-
spection recards show, Lioyd Berk-
ley was approached hy four e
plovess, one of whom had a needle
behind her back.

While thvee of them held down
the Td-year-old man, the fourth
injected him with a high amonnt of
the antipsychotic drug Haldol,
which quickly sedated him, ac-
cording to state records. Se\.mul
hours later, Berkley fell in his
roou, hurt his head and died ata
hospital

The worker with the needle
investigators discovered, was not
licensed as a murse and did not
have a doctor's order to give the
man the medication.

Borkley's death offers a dra
matic example of a comman prob-
lem in nursing s heavily
drugged residents falling and suf-
fering injuries —or worse. Though
inspectors have documented hun
dreds of instances of residents
falling while on psychotropic
drugs since 2001, authorities have
donelittle to address the issue.

Berkley was admitted to the
Pekin Living and Rehab Center in
Downstate Pekin in July 2005. He
had diabetes and breathed with the
aid of an oxygen tank, butstate and
coroner vecords do not indicate
that he was psychotic.

“This is the first time he'd been
in a nursing home, which is hard
for us becanse we had Lo put him
there,” his youngest daughter, Pati

AU
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Lloyd Berkley's wedding ring sits on hi

is death certificate. A coroner's

inguest ruled the death a homicide. DAVID PIERINL TRIBUNE PHOTO

Jockisch, told investigators. “We
didn't have a choice and we'd
‘promised him we never would

Before she walked out of the
facility that day, she said she told
staff “Please don't let anything
happen to my dad.”

A few hours later, unlicensed
nurse Karissa Bent recorded in her
notes that Berkley had become
“very angry and combative,” say-
ing he was “going to blow up the
facility with his oxvegen tank,”
according to a state investigarive
report. A nurse's aide later told
investigators that Berkdey did not
want ta be in the home and tried to
hit staff members,

The oxygen tank was removed
from his room, and Bent, then 23,
instructed three nursing aides to
Told Berkley down, records show,
She then injected him with the

Haldol.

“It was seary. | had never seen
anybody like that before” Bent
said in an interview: °T had just got
out of nursing school "

Berkley fell asleep, his pulse
plummeting to 48. After he awoke
about six hours later; he fell and
struck his head on a fan while
unsupervised, according to state
inspection reports. He died two
days later of bleading in the brain.

A Tazewell County coroner'’s
inquast ruled the death a homi-
cide, and coroner Dennis Conover
said he asked State’s Attorney
Stewart Umholt to consider crim-
inal charges.

Umbholtz said he has no record of
such a request and does not recall
the case. He reviewed a transcript
0[L1]9 inquest afler Tribune inguir-
ies and said there was no evidence

qay,

that Bent intentionally hurt Berk-
I

ey

The Illinvis Department of Pub-
lic Iealth fined the facility §55,000,
and the home flred Bent. But the
llineis Department of Financial
and Professional Repulation grant-
ed her a nursing license three
months later: The department also
said that if Bent agreed toa written
veprimand — the lowest penalty —
the agency would not pursue
harsher sanctions.

“This will be on her record the
st of her career” said agency
spokeswoman Susan Hofer, de
fending the agreement. “She will
have to explain it every time she
applies for ajob.™

Bent, now a nurse at a hospital
westof Peoria, said she regrets her
actions and was treared fairly by
the state. She said she adminis-
tered the drug without an order
after unsuccessfully trying to
reach the patient's doctor by
phone.

Now, she said, “1 won't even give
a Tylenol without the doctor or-
der””

The family settled a lawsuit
against the mursing home out of
cowrt for $380,000. The facility has
since been acquired by Petersen
Health Care and has changed its
name to Timberereek Rehab and
Health Care. Petersen Health Care
declined to comment.

Jockisch said she misses her
father every das

“I'm one of those people who
helieve that when it’s vour time, it's
w‘:m’ time,” she said.

“But this wasn't right. This was
horrible.”

Explore the Tribune's updated nursing homes database at chicagotribune.com/nursinghomes

Uncovering psychotropic misuse

Examples of lllinois nursing homes improperly giving
psychotropic drugs to patients are often buried in state and
federal inspection reports. To identify these cases, the
Tribune used computer software to search for key words in
more than 40,000 reports, covering inspections at

742 lllinois facilities* from 2001 to 2009. Records that
could not be electronically searched were obtained

69%b0

of facilities searched had
atleast one violation

1in12

hhad four or

ML Z5cn sy been
Hariage Marer

through Freedom of Information Act requests. The news-
paper then reviewed by hand several thousand reports

to confirm and analyze citatio

ns involving medications

that are often improperly used to sedate patients, including
antipsychotics, antidepressants and anti-anxiety drugs.
Incidents ranged from residents being drugged without

consent to patients falling whi

The Tribune's database on llineis nu

e on psychotroples.

rsing homes has been updated to

include hundreds of citations for viclations involving psychotropics.
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