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NEWS FROM THE ASSOCIATION

AMDA Tackles Mental Health Education

any nursing homes have no
access to psychiatric con-
sults. Primary care physi-

cians and interdisciplinary team
members who care for elderly resi-
dents in these settings are asking for
education in areas of diagnosis, as-
sessment, treatment, and monitoring
of patients with psychiatric condi-
tions.

In response, AMDA has developed
a new course focusing on mental
health issues in long-term care. “Nav-
igating Geriatric Psychiatry in Long
Term Care: Evidence-Based Strate-
gies for the Interdisciplinary Team”
will focus on delirium, dementia, and
depression.

Currently, 4 million Americans suf-
fer from dementia. Most of them
eventually will be admitted to nursing
homes. Patients with dementia com-
prise approximately 50% of the resi-
dents in nursing homes in the United
States. Behavioral symptoms of de-
mentia are much more common in
nursing homes than in the communi-
ty, and create concerns for injuries to
self, other patients, and caregivers, ac-

Delirium (acute confusion) repre-
sents a significant source of morbidi-
ty and mortality for patients in nurs-
ing homes. Studies indicate that the
incidence of acute confusion in resi-
dents of nursing homes ranges from
14% to 40%. Because of the preva-
lence, possible adverse consequences,
and potentially re-
versible condition of
delirium in nursing
homes, it is critical
that health care pro-
fessionals working in
long-term care set-
tings are competent
in the recognition,
diagnosis, and management of deliri-
um.

Studies have suggested that the
prevalence of probable and or defi-
nite major depressive disorder among
testable subjects was 14.4%. Preva-
lence of minor depression was 17%,
and of clinically significant depressive
symptoms, 44%. Only 37%-45% of
cases diagnosed by psychiatrists were
recognized as depressed by nurses,
nurses’ aides, and social workers.

Uncomplicated mood disorders can
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primary care physicians, psycholo-
gists, nurses, and social workers expe-
rienced in differential diagnosis of
psychiatric disorders in the elderly.
Research has established that depres-
sion can contribute to deteriorating
health and death among older per-
sons through direct effects on food
and fluid intake, re-
sulting in weight
loss, malnutrition,
dehydration, and im-
paired resistance to
infection.

The new course is
scheduled to take
place on Saturday,
Nov. 21, 2009, in Providence, R.I. The
event offers participants the opportu-
nity to meet, network, and share best
practices with experts and colleagues
in the long-term care environment.
Course content is designed to en-
hance knowledge, competency, and
patient outcomes through effective
management and individualized ther-
apies for delirium, dementia, and de-
pression.

Medical directors are encouraged
to attend with their directors of nurs-

cording to a recently published book
Psychiatry in Long-Term Care.

be evaluated by general psychiatrists,

ing as well as other members of the

nursing staff. Attending physicians,
physician assistants, pharmacists, ad-
ministrators, and social workers are
encouraged to attend for the group
exchange and to gain practical infor-
mation for optimal results in long-
term care.

Presentations are expected to spark
lively discussions and provide strate-
gies for effective monitoring of recog-
nition, assessment, and treatment
protocols, and how to integrate regu-
latory guidelines into care plans to
ensure regulatory compliance. Atten-
dees will leave with valuable take-
home messages and tools for immedi-
ate implementation in their practice
setting including AMDA clinical prac-
tice guidelines for delirium, dementia,
and depression and the Protocols for
Practitioner Notification.

Continuing education credits for
physicians, nurses, and nursing home
administrators will be provided. Also
available are prescribed credits for
family physicians and credits toward
the American Geriatrics Society’s Geri-
atrics Recognition Award. For more
program details and registration infor-
mation, go online to www.amda.
com/education/institute. @

AMDA Agrees With CMS on SNF
Telehealth and Consultation Codes

AMDA has submitted comments on the Centers for
Medicare & Medicaid Services (CMS) Notice of Proposed
Rule Making entitled “Medicare Program; Payment Poli-
cies Under the Physician Fee Schedule and Other Revisions
to Part B for CY 2010.” AMDA focused its comments on
the Physician Practice Information Survey, consultation ser-
vices, telehealth services, electronic prescribing, and the
Physician Quality Reporting Initiative.

Physician Practice Information Survey Data: AMDA
supports the proposal to continue using the practice ex-
pense per hour that was developed using the supplemen-
tal survey data of the Physician Practice Information
Survey (PPIS).

The PPIS data resulted in a 12%-19% increase in prac-
tice expense for nursing facility services. However,
AMDA stated that societies should be able to provide
supplemental data to address concerns with data limits
and methodology concerns.

Consultation Services: AMDA supports the proposal to
no longer recognize the billing codes for consultation
services (except for telehealth consultations), while ac-
knowledging that several AMDA reviewers felt that the
deletion of the consultative codes may adversely affect
specialists” willingness to make consultative visits in the
nursing facility. Under the proposal, physicians would
bill an initial hospital care or initial nursing facility care
code for their first visit during a patient’s admission to
the hospital or nursing facility in lieu of the consultation
codes these physicians may have previously reported.
Skilled Nursing Facilities (SNF) and Medicare Tele-
health Services: AMDA also agrees with the proposal
not to include SNF visits for telehealth services. AMDA

stated strong agreement with CMS’s statement that the
complexity of care for these patients warrants direct per-
sonal contact. AMDA also agreed with the agency’s
statement that SNF patients are comparable to hospital
patients in their care needs.
Expanding the E-Prescribing Measure Denominator to
Include Nursing Facility Services and Home Visits:
AMDA supports CMS’s proposal to expand the electronic
prescribing measure denominator to include nursing fa-
cility services (99304-99316) and home visits (99341-
99350) for 2010. However, AMDA warned that some of
the arguments on infrastructure and process that CMS
made in the 2005 E-Prescribing and the Prescription
Drug Program; Final Rule (when the agency initially ex-
cluded these codes) still hold true. AMDA further recom-
mended that CMS expand the denominator to include
the domiciliary codes (99324-99337). AMDA also sup-
ports the change to reporting only 25 individual cases.
Physician Quality Reporting Initiative (PQRI): AMDA
supports the move toward registry-based reporting
through qualified registries. However, AMDA urged CMS
to be judicious in its implementation. CMS proposed to
significantly limit the claims-based reporting mechanism
and move toward the registry-based reporting beyond
2010. AMDA commented: “While we believe that the
move toward registry based reporting will streamline the
reporting process and encourage the adoption of elec-
tronic health records, many nursing facilities as well as
small and solo practices are forced to continue with
claims-based reporting because they do not have the nec-
essary technology for registry-based reporting.”

The final rule is expected to be published by Nov. 1. &

Members Are
In Vital Posts

ast AMDA president James Lett I,

MD, CMD, has been selected as a
member of the Care Transitions Mea-
sure Development Technical Expert
Panel (TEP) by the Colorado Founda-
tion for Medical Care (CEFMC). The
Centers for Medicare & Medicaid Ser-
vices (CMS) has contracted with
CFMC to measure hospital readmis-
sion and physician follow-up for the
Care Transitions Theme.

The purpose of the project is to de-
velop measurements of quality care for
Medicare beneficiaries. Specific objec-
tives include developing a community
all-cause 30-day rehospitalization mea-
sure and establishing a measure for
physician follow-up.

Elsewhere, the National Transitions
of Care Coalition (NTOCC) has assem-
bled a work group of notable health in-
formation technology (HIT) experts
from various sectors of health care.
AMDA's HIT workgroup chairman,
William M. Russell, MD, has been se-
lected as a member of this critical coali-
tion. Some of the activities of NTOCC
include assessing the barriers and gaps
in health information technology relat-
ed to transitions of care and developing
a white paper to provide recommenda-
tions on how to close gaps or remove
barriers from HIT. @






