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Regulations, Rights, and Reality: Addressing Psychotropic 
Misuse in Long-Term Care Facilities 



Welcome

 This call is being recorded.

 Use the chat feature to submit comments or respond to questions from speakers 
or other attendees.

 Links to resources discussed will be shared in the chat box. Materials and the call 
recording will be posted on the NORC website. 
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Speakers
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Lori Smetanka
Executive Director 

National Consumer Voice 
for Quality Long Term Care

Richard J. Mollot
Executive Director 

Long Term Care 
Community Coalition



Agenda

Psychotropic Medications

Federal Regulations/Using Data

Office of Inspector General Reports

Advocating for Better Care

Resources and Questions
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Psychotropic Medications



What are psychotropic medications?
 
Appendix PP §483.45(c)(3)

A psychotropic drug is any drug that affects brain activities 
associated with mental processes and behavior. These drugs include, 
but are not limited to, drugs in the following categories: (i) Anti-
psychotic; (ii) Anti-depressant; (iii) Anti-anxiety; and (iv) Hypnotic. 

Psychotropic drugs affect mental activity, emotion, and behavior (e.g., 
antipsychotics, antidepressants, mood stabilizers)
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf


Off-label Uses in Long-Term Care 
Facilities
Despite know dangers, antipsychotic drugs are commonly prescribed to 

elder nursing facility residents for uses not approved by the FDA

Often to control unwanted/challenging behavior caused by dementia

To avoid increased staffing and training for non-pharmacological 
interventions to modify these behaviors 

Serious concerns that the risks and alternative interventions are not 
given appropriate consideration and consent not obtained
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Impact of Psychotropic Drugs
Side effects can be very harmful for older adults with dementia – lower 

quality of life

 Increased vulnerability to infections

Excessive sedation, lethargy, dizziness, unsteadiness

Tremors and rigidity, body restlessness

Reduced well-being, loss of appetite, social withdrawal

Accelerated cognitive decline
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Federal Requirements/Using Data 



+

Consumer Voice/NORC AP Drugging Program
Richard Mollot

Long Term Care Community Coalition

www.nursinghome411.org

http://www.nursinghome411.org/


+ The Long Term Care Community Coalition?

 LTCCC: Nonprofit organization dedicated to improving 
care & quality of life for the elderly & adult disabled in 
long-term care (LTC).

Our primary focus: People who live in nursing homes & 
assisted living. 

What we do: 
 Policy & data analysis;
  Systems advocacy; 
 Education of consumers and families, LTC Ombudsmen 

and other stakeholders.

Website: www.nursinghome411.org. 
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http://www.nursinghome411.org/


+
Antipsychotic Drugs & Dementia Care

Regulatory Standards and Requirements
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+ Important to keep in mind…
The focus of our discussion – and of the federal standards – is 
on nursing home care.

HOWEVER, this is a serious problem for people in assisted living 
and home care, too.
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Studies have found that:

 76% of assisted living residents have a 
documented diagnosis of dementia.

 37% of those individuals were being given 
antipsychotic drugs.

 Residents in an assisted living that had a 
“memory care unit” were more likely to be 
treated with both dementia medications and 
antipsychotic drugs. 



+ The Nursing Home Reform Law

The law passed in 1987. 

Every nursing home that participates in 
Medicaid/Medicare agrees to meet or exceed 
the standards laid out in the Reform Law and 
its implementing regulations. 

Participation in Medicaid/Medicare is 
voluntary. Nursing homes that do not wish to 
meet these standards are free to run private 
facilities.



+ The Nursing Home Reform Law

The federal law requires that every 
nursing home resident is provided the care 
and quality of life services sufficient to 
attain and maintain their highest 
practicable physical, emotional, & psycho-
social well-being.  

The law emphasizes individualized, 
patient-centered care. 



+ Why are the laws & regs important?

 The Reform Law proscribes the use of psychotropic drugs as chemical 
restraints to control or sedate residents for the convenience of staff. 

 In May 2011, the U.S. DHHS Inspector General said nursing home 
residents and their families should be “outraged” by his office’s 
report that well over a quarter of a million residents were receiving 
antipsychotic drugs for medically unaccepted, off-label uses. 

 In a 2012 review of resident records, his office found that 91% did not 
contain evidence that the resident or the resident’s family or legal 
representative participated in the care planning process. Every 
resident in this study was administered an antipsychotic drug. 

 Subsequent updates to federal regulations strengthen expectations 
for good dementia care and avoiding inappropriate drugging.
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+ The Law: Residents’ Rights

 Freedom from Chemical Restraints: It is against the law to give 
antipsychotic drugs or other medications unless they benefit the resident. 
Drugs cannot be given to make things more convenient for staff.

 Dignity: Every resident, including those with dementia, has the right to be 
treated with dignity and respect and to live in a comfortable environment.

 Necessary Care & Services: Every resident, no matter who pays for her 
care, has the right to receive the care and services necessary to attain and 
maintain highest possible well-being and functioning.

 Informed Decision-Making: Residents have the right to be informed about 
the risks and benefits of any medication or treatment in language he or she 
can understand. 

 Right to Refuse: Residents have the right to refuse a medication or 
treatment. 
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+ Factsheet on Dementia Care & Drugging Standards 18

What do we have a right to expect before drugs are given to a resident? What do we 
have a right to expect after drugs are given?



+ The Dementia Care Toolkit
 Dementia Care Considerations

 Dementia Care Practices

 Dementia Care & Psychotropic Drugs

 Non-Pharmacological Approaches to 
Dementia Care

 Resident Dignity & Quality of Life

 Standards for a Safe Environment

 Resident Assessment & Care 
Planning

 Care Planning Requirements

 Informed Consent

 Resident & Family Recordkeeping

 Standards for People Providing Care

 Standards for Nursing Home Services

 Standard of Care to Ensure Resident 
Wellbeing
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www.nursinghome411.org/learn/dementia-care-advocacy-toolkit/



+
Using the Data
Finding out the antipsychotic drugging levels in your 
nursing home, and those in your community and state.
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+

Why are the Data Important?

 High AP drugging rates can help in 
identifying potential care concerns.
➠Are residents being sedated for the 

convenience of staff?
➠Are residents, especially those with 

dementia, receiving appropriate care 
and services?

➠ Is the facility providing activities that 
are engaging and suitable for every 
resident?

➠Are residents with dementia receiving 
appropriate care to address so-called 
“behavioral & psychological 
symptoms”?

 High use of AP drugs can be indicative of 
various staffing problems, including 
insufficient (1) nurse staffing, (2) medical 
director oversight, and (3) pharmacist 
medication review.



+ As Overall Star Rating Goes Up, AP Drugging Goes 
Down
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Star Rating

5-star 
nursing 
homes have 
28% higher 
AP drugging 
rates than 1-
star 
facilities.



+ As Nursing Time Goes Up Antipsychotic Drugging 
Goes Down
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+ Nursing Homes with More Penalties Have Higher 
AP Drugging Rates
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+

Using the Data

 Nursing Home Care Compare provides AP 
drugging data in each facility’s listing.
➠ These data are risk-adjusted, meaning that 

they do not include residents who receive an 
AP drug and have a diagnosis of 
schizophrenia, Huntington’s Disease, or 
Tourrette’s Syndrome.

 LTCCC provides periodic reports on nursing 
home AP drugging rates.
➠ These data, from federal resources, include 

both risk-adjusted and non-risk adjusted 
rates.

➠ Data are in a national file which can be 
drilled down to state, county, city, or facility-
level.

Important Note: Research has shown that some 
nursing homes hide their actual drugging rates by 
giving residents a diagnosis of schizophrenia in 
order to chemically restrain them without it 
showing up in their AP drugging rates. For this 
reason, the non-risk-adjusted data are especially 
important.



+ Example: www.medicare.gov/care-compare



+ Example: www.medicare.gov/care-compare

Data are 
available 
for both 
short-stay 
and long-
stay 
residents.



+

www.nursinghome411.org
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+

nursinghome411.org/data/ap-drugs/
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+ Easy to use database with info on every nursing home (in compliance 
with federal reporting requirements). 
Refine by state, county, or zip code.  Search by facility name.  Sort by 
high to low AP drugging rates.
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+
Data Notes
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+ Optima Care’s AP Drugging: Actual v Risk-Adjusted
32

This nursing home’s actual short-stay AP drugging is more 
than double its risk-adjusted rate.
Its actual long-stay AP drugging rate is over 50% higher than 
its risk-adjusted rate.
Note: The long-stay AP drugging rate on Care Compare was 
7.2%, indicating a mismatch in time periods covered. 
LTCCC’s report provides the most recent federal data as of 
March 25, 2026.



+ Visit www.nursinghome411.org

 Webinars on resident rights and 
important care standards

 Abuse, Neglect, and Crime 
Reporting Center

 Family Empowerment 
Resources

 Forms & Tools for Resident-
Centered Advocacy

 Assisted Living Guides

 And More! 
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For all of the resources we have discussed and more…

Sign-up for news & webinars at 
http://nursinghome411.org/join/.

All resources are free to use and 
share.

http://nursinghome411.org/join/


Office of Inspector General 
Reports



Nursing Homes’ Inappropriate Use of 
Antipsychotic Drugs Poses a Risk to Residents
OEI-02-23-00200, March 2026

 40 focused nursing home inspections by CMS
 OIG found a concerning number of instances where 

antipsychotic drugs were inappropriately used
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https://oig.hhs.gov/documents/evaluation/11547/OEI-02-23-00200.pdf
https://oig.hhs.gov/documents/evaluation/11547/OEI-02-23-00200.pdf
https://oig.hhs.gov/documents/evaluation/11547/OEI-02-23-00200.pdf
https://oig.hhs.gov/documents/evaluation/11547/OEI-02-23-00200.pdf
https://oig.hhs.gov/documents/evaluation/11547/OEI-02-23-00200.pdf
https://oig.hhs.gov/documents/evaluation/11547/OEI-02-23-00200.pdf
https://oig.hhs.gov/documents/evaluation/11547/OEI-02-23-00200.pdf


CMS Requirements regarding Antipsychotic Use
Nursing homes that participate in Medicare/Medicaid must meet these requirements:

 Ensuring residents remain free from chemical restraints imposed for the staffs’ convenience

 Ensuring residents remain free from unnecessary drugs

 Excessive doses, excessive duration, inadequate monitoring, & inadequate clinical 
indications

 Have documented clinical rationale for administering the medication

 Provide gradual dose reductions and non-pharmacological interventions to discontinue the 
use of antipsychotics in residents who were prescribed them

 Ensure monthly reviews of residents’ medication regiments by a pharmacists

 Pharmacists must identify irregularities and make recommendations to the residents’ 
physician who must act on the recommendation or, if they agree, provide a rationale
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OIG’s Findings:
 Nursing homes gave antipsychotic drugs to residents with dementia to make it easier 

for staff to manage their behavior

 Nursing homes did not take required steps to help protect residents who were given 
these drugs

 Nursing homes did not take required steps to help protect residents who were given 
these drugs

 Medical directors failed to prevent the inappropriate use of antipsychotic drugs

 Nursing home pharmacists failed to identify medical concerns and did not recommend 
dose reductions

 Inadequate nursing home policies and procedures undermined safeguards meant to 
protect residents
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OIG’s Recommendations:
CMS should …

Further develop resources for nursing homes and transparency to 
reduce inappropriate use of antipsychotic drugs

Take steps to ensure that medical directors and pharmacists do their 
part to reduce the use of antipsychotic drugs

Assist nursing homes to improve their policies and procedures 
pertaining to antipsychotic drug use
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Nursing Homes Inappropriately Diagnosed 
Residents with Schizophrenia to Mask the Misuse 
of Antipsychotic Drugs
OEI-02-23-00201, March 2026

OIG found that nursing homes’ reporting of schizophrenia diagnoses 
increased after the introduction of a quality measure tracking 
antipsychotic drug use in nursing homes

The quality measure factors into the nursing home’s star rating

Residents with schizophrenia are not counted toward the quality 
measure
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https://oig.hhs.gov/documents/evaluation/11548/OEI-02-23-00201.pdf
https://oig.hhs.gov/documents/evaluation/11548/OEI-02-23-00201.pdf
https://oig.hhs.gov/documents/evaluation/11548/OEI-02-23-00201.pdf
https://oig.hhs.gov/documents/evaluation/11548/OEI-02-23-00201.pdf
https://oig.hhs.gov/documents/evaluation/11548/OEI-02-23-00201.pdf
https://oig.hhs.gov/documents/evaluation/11548/OEI-02-23-00201.pdf
https://oig.hhs.gov/documents/evaluation/11548/OEI-02-23-00201.pdf


OIG’s Findings:
 Nursing homes inappropriately diagnosed residents with schizophrenia to:

 Mask the misuse of antipsychotic drugs

 Artificially inflate star ratings

 Medical directors made inappropriate schizophrenia diagnoses to justify prescribing 
antipsychotic drugs

 Nursing homes used inappropriate schizophrenia diagnoses to skirt safeguards intended 
to protect residents

 Nursing homes compromised residents’ care by inappropriately seeking schizophrenia 
diagnoses
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OIG’s Recommendations: 
CMS should…

Build on efforts to reduce inappropriate schizophrenia diagnoses in 
nursing homes

Expand its use of data to monitor nursing homes’ use of schizophrenia 
diagnoses and target oversight

 Increase efforts to ensure that nursing home residents and their families 
are fully informed when antipsychotic drugs are given
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Advocating for Better Care



Know about their Condition, Care, and 
Medications

What is their clinical diagnosis?

Progression and symptoms of dementia

Strategies for individualized care

Warning signs of antipsychotic use or risk of 
use

Reading a plan of care
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Pay attention to drug regimen and any 
changes

Ask questions – 

Why each drug was ordered

Potential and actual side effects

Possible drug interactions

How the resident has responded to each drug

Whether and what efforts have been made to reduce or eliminate 
its use
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Non-pharmacological Interventions are 
Preferred, Safer
Must be attempted prior to any antipsychotic drug being given

Follow clinical guidelines:

 Identify any environmental triggers for the behavior

Determine if symptoms are associated with another medical 
condition or need

Use drugs ONLY when other, non-pharmacological attempts to 
ameliorate the behaviors have failed AND the individual poses a 
threat to themselves or to others
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No Drugs Should Be Administered 
without Informed Consent

Residents have the right to make informed decisions about their care 
and treatment

Direct their own care planning

Understand alternatives

Understand risks and benefits

Refuse medical treatment
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Ask for Assessment and Care Planning

Seek strategies that do not rely on drugs

Base care on the resident’s needs

Recognize that behavior is communication

Assess medical, environmental, psychosocial causes
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Empower Residents and Families

To ask questions about treatments and options

Share information with staff so they can better know the resident

How to communicate when they face roadblocks or have concerns

Work with the resident and/or family council to raise questions, 
concerns

To ask for help from facility staff, administration, the LTC Ombudsman, 
survey agency, or other
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Resources



Dementia Care without Drugs webpage
Resources and training materials
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https://theconsumervoice.org/stop-chemical-restraints/


Residents’ Rights and Facility 
Responsibilities Booklet

Educates residents about their rights 
and facilities about their 

responsibilities
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Know Your Drugs & Know Your Rights 
drug card

Questions to ask your care 
provider

List of drugs commonly used as 
chemical restraints

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/theconsumervoice.org/wp-content/uploads/2024/05/CV_ADCR_ResidentsRight_booklet_web.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/theconsumervoice.org/wp-content/uploads/2024/05/CV_ADCR_ResidentsRight_booklet_web.pdf
https://theconsumervoice.org/wp-content/uploads/2024/06/ChemicalRestraintsCampaign_drugchart.pdf
https://theconsumervoice.org/wp-content/uploads/2024/06/ChemicalRestraintsCampaign_drugchart.pdf


Avoiding Drugs Used as Chemical Restraints

Warning signs, rights, and strategies
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Difficult is Not a Diagnosis

Advocacy strategies for getting good 
care

https://theconsumervoice.org/wp-content/uploads/2024/06/CV_ChemicalRestraints_CosumerFS_508web.pdf
https://theconsumervoice.org/wp-content/uploads/2024/06/CV_DifficultDiagnosis_AdvocateFS_web.pdf


Questions?



Updates and News
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Meet us in St. Louis!
 Consumer Voice Annual Conference is in St. Louis, 

Missouri! 

 September 28-October 1, 2026, at the Hyatt Regency St. 
Louis at the Arch.

 Offered in-person and virtually.

 Take a sneak peak at the Agenda! 

 Registration is open! 

 Connect with advocates from across the country to learn, 
network, and exchange ideas on long-term care issues, 
including current trends, best practices, and advocacy 
opportunities!

https://theconsumervoice.org/wp-content/uploads/2026/05/CV-2026-Preliminary-Agenda-at-a-Glance.pdf
https://whova.com/portal/registration/bdmglQZF0-xXL8ZZVikA/
https://whova.com/portal/registration/bdmglQZF0-xXL8ZZVikA/
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October is Residents’ Rights Month
 Annual event honoring individuals in long-term care facilities. 

 2026 Theme: “Join Us at the Table”

 Highlights the importance of food and mealtime. The theme connects health, 
identity, culture, and community, and encourages residents to share preferences 
and experiences.

 Resident’s Voice Challenge

 Residents submit creative works (recipes, stories, artwork, videos) that focus on 
food traditions and personal experiences.

 Consumer Voice will create a recipe book featuring resident submissions including 
recipes, traditions, and meaningful memories.

 Encourage residents to submit favorite recipes via the collection form.

 Learn more: https://theconsumervoice.org/2026-residents-rights-month/ 

http://act.theconsumervoice.org/site/R?i=rGAUG5HWm9SDlCA1OgQqYkEJyZsIZQKyP0HKcCLz1uhvwEMO4va62A
https://theconsumervoice.org/2026-residents-rights-month/
https://theconsumervoice.org/2026-residents-rights-month/
https://theconsumervoice.org/2026-residents-rights-month/
https://theconsumervoice.org/2026-residents-rights-month/
https://theconsumervoice.org/2026-residents-rights-month/
https://theconsumervoice.org/2026-residents-rights-month/
https://theconsumervoice.org/2026-residents-rights-month/


NEW NORC Website and Resources Launch!  
Wednesday, July 29, 2:00 – 3:00pm ET

Register!

https://us02web.zoom.us/meeting/register/tZErcOyprz8oH93m3kx5MBcheCvrGmcH9TeO#/registration
https://us02web.zoom.us/meeting/register/tZErcOyprz8oH93m3kx5MBcheCvrGmcH9TeO#/registration


585858

Connect with us!

ltcombudsman.org
ombudcenter@theconsumervoice.org
The National LTC Ombudsman 
Resource Center
@LTCombudcenter

theconsumervoice.org
info@theconsumervoice.org
The National Consumer Voice for 
Quality Long-Term Care
@ConsumerVoices
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