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Mentally Ill Eclipse Residents With Dementia
BY HEIDI SPLETE

W

ithin his first week at a skilled
nursing facility for postacute
rehabilitation services, 54-yearold J.P. was disrupting the nursing home’s
normal routine. It wasn’t his stage IV renal failure that was the problem. It was
his mental health diagnoses: schizoaffective bipolar disorder and nicotine dependence. The combination led J.P. to demand long stays on the facility’s smoking
patio, and that required one-on-one supervision, explained Timothy L. Heston,
DO, of Stormont-Vail HealthCare, a
skilled nursing facility in Topeka, Kan.
J.P. is not an anomaly. The number of
individuals admitted to nursing homes
with mental illnesses other than dementia has surpassed the dementia admissions, according to nursing home admissions data published recently in the
journal Psychiatric Services.
The force most likely driving this trend
include the decreasing number of residential psychiatric facilities with the ability to house and care for individuals with
dysfunctional and debilitating psychiatric
symptoms, while the number of people
who need such care is rising, Dr. Heston
said in an interview.
Most facilities that normally house
psychiatric residents are heavily subsidized through Medicaid, Dr. Heston noted. When Medicaid payments aren’t
enough to meet the costs of housing and

providing CMS-regulated services, these
facilities have no choice but to close.
“Also, the need to house the growing
number of long-term psychiatric residents increases the resident census,
thereby virtually eliminating the number
of open skilled beds available for the
shorter-term rehab and respite residents,” he said.
To examine recent trends in the admission of mentally ill individuals to
nursing homes, Catherine Anne Fullerton, MD, of Harvard Medical School,
Boston, and her colleagues collected data
from the Centers for Medicare & Medicaid Services national registry of nursing home residents and reviewed information on mental illness from the
residents’ Minimum Data Set assessments at admission.
The researchers found that the number
of individuals admitted to nursing homes
with mental illness increased 111%, from
168,721 in 1999 to 187,478 in 2005. “The
large increase in admission of persons
with mental illness from 1999 to 2005 was
primarily due to the increase in residents
with a diagnosis of depression,” the researchers wrote. The prevalence of individuals admitted with depression increased from 11% (128,566 individuals) to
15% (154,262) during the study period
(Psychiatr. Serv. 2009;60:965-71). The
number of residents admitted with bipolar disorder increased slightly (from 0.4%
to 0.5%), although this difference was not

statistically significant. The percentage of
newly admitted residents with anxiety
dropped slightly (from 2.5% to 2.3%), and
the percentage with schizophrenia remained approximately the same (0.5%).
The question of how far nursing
homes should go on the spectrum of
managing mental illness remains unclear. The American Association of
Homes and Services for the Aging
(AAHSA) takes the view that nursing
homes aren’t the best places for adults
with chronic and acute mental illness.
Although the AAHSA supports the
role of nursing facilities in developing
care plans that meet their residents’
needs, including mental health care, the
requirements for long-term care facilities
don’t stipulate that they be capable of
providing the intense, specialized services that individuals with chronic mental illness need, said Evvie Munley, a senior health policy analyst for the
AAHSA, in an interview.
Because most nursing homes are designed primarily to serve the needs of the
frail elderly, they may not have the specialized staffing and resources to serve
people who are acutely or chronically
mentally ill, Ms. Munley said. Specialization in that area includes managing the
behaviors and manifestations common to
major mental illnesses and providing care
for patients who need long-term, intense
psychotherapy, she explained.
The change in nursing home demo-

Dementia Continues to Rise
Among Even the Oldest Old
B Y M I C H E L E G. S U L L I VA N

D

ementia does not appear to
spare the oldest old, contrary
to previous findings suggesting that
the incidence tapers off after age 85.
“We believe there is now convincing evidence that, unfortunately, this disorder does not go
down with age,” said Claudia H.
Kawas, MD, a brief account of
whose study was published in the
journal Alzheimer’s and Dementia
(2009;5[suppl. 1]:106). The findings are especially important, given that the population of those 90
years and older will increase 10fold by the middle of this century,
said Dr. Kawas of the University of
California, Irvine.
Dr. Kawas and her colleagues
presented data from The 90+
Study, a population-based study
established in the early 1980s in a
California retirement community.
The researchers’ substudy comprised 330 people aged 90 years or
older at the beginning of 2003,
available for in-person interviews,
and not demented.
At baseline, the participants
ranged in age from 90 to 108 years.

Seventeen percent were living in a
group facility or nursing home.
Assessments occurred every 6
months through Jan. 1, 2008, and
included a neurologic exam, neuropsychiatric testing, informative
questionnaires, and medical
records. The mean follow-up time
was a little longer than 2 years, including 50 person-years of data on
those who were 100 years or older.
“As far as I know, this is the largest
study of dementia in centenarians
ever done,” Dr. Kawas said.
During the study, 140 cases of
dementia developed: 49 in those
90-94, 71 in those 95-99, and 20 in
those 100 and older. The overall incidence rate was 18% for both men
and women.
The investigators found that the
risk of incident dementia doubled
every 5 years, from 10% for the 90to 94-year-olds, to 20% for the 95to 99-year-olds, to 41% for those
100 and older.
This past summer, an Italian
study that examined dementia rates
in people 80 years and older came
to similar conclusions. “Although
not increasing exponentially, the
overall prevalence and incidence

rates of dementia continue to rise
in very old age,” Ugo Lucca of Istituto di Ricerche Farmacologiche
“Mario Negri,” Milan, wrote in a
poster presented at Alzheimer Association’s international conference
in Vienna, Austria.
Mr. Lucca and his colleagues examined the rate of dementia onset
in people older than 80 years, who
were followed for a mean of 3
years. The Monzino 80-plus Study
gathered baseline information on
2,138 residents of Varese province in
Italy. Their mean age at baseline
was 88 years, although 30% of the
cohort was aged 90-94 years, and
8% were 95 or older. After a mean
follow-up of 3 years, the investigators saw a positive association between advancing age and dementia
onset. The incidence was lowest
among those aged 80-84 years (6%).
Among those aged 85-89 years, the
incidence was 8%. The incidence
doubled among those aged 90-94
years (16%), and rose again among
those aged 95 and older (19%). C
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graphics continues to challenge physicians, and strategies to manage this resident population are evolving. “From
the physicians’ perspective, visit and oncall time has increased due to the need
to provide therapies consistent with psychiatric illness,” said Dr. Heston.
AMDA has developed a Web-based,
downloadable documentation guide to
help medical directors and attending
physicians address the issue of mental illness in nursing home residents and document those actions, as required by law.
The guide’s content is organized to
walk physicians through five specific
stages of mental health documentation:
preadmission, admission, times of cognitive/behavioral/mood changes, monitoring processes once an intervention
has been implemented, and the clinical
and regulatory documentation necessary when residents are placed on psychoactive medications.
The guide provides sample data-gathering tools and templates, as well as sample forms to record decisions on and
monitoring use of psychoactive medications.
“The most significant change is the
need for [skilled nursing facility] staff education for the purpose of increased
coping and resident-management skills,”
Dr. Heston said.
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MedPAC Probes High
Mental Care Costs
B Y J OY C E F R I E D E N

W A S H I N G T O N — The
Medicare Payment Advisory Commission is asking
why fewer Medicare beneficiaries with mental illnesses are being treated as
inpatients in psychiatric facilities but at higher costs.
Dana Kelley, a staff
member of the MedPAC,
noted at a recent commission meeting that the
number of Medicare beneficiaries who were treated for mental illness decreased from 483,000 in
2004—when the new inpatient prospective payment system was implemented—to 455,000 in
2007, a drop of 5.7%.
But despite the drop,
Medicare inpatient mental health spending increased during the same
time period, from $3.5 billion to $3.8 billion.
As for the conditions
prompting
treatment,
73% of cases involved psy-

chosis. Degenerative nervous system disorders, including dementia, came in
a distant second, at 8%.
The other most common
diagnoses were organic
disturbances and mental
retardation (6%), depressive neurosis (4%), alcohol/drug use without rehabilitation (3%), and
alcohol/drug use with comorbid conditions (2%).
Said Ms. Kelley, “The
commission has recommended that [the Centers
for Medicare & Medicaid
Services] establish a medical home pilot program
for beneficiaries with
chronic conditions, including chronic mental illness, to assess whether
beneficiaries with medical
homes receive higher quality, more coordinated care,
without incurring higher
health care spending.” C
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