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The winter season is upon us, which for many means holiday
celebrations filled with family, friends. This builds anticipation for
those good times; however, for others this time of year can be a
reminder of lost loved ones, lack of access to family traditions, or other
changes that may bring about stress and anxiety. According to the
National Alliance on Mental Illness,
many people can experience feelings
of anxiety or depression during the
holiday season, and people who already
live with a mental health condition
should take extra care to tend to their
overall health and wellness. A recent survey showed that 64% of people
with a diagnosed mental illness report that the holidays make their
symptoms worse.
Memorial Health System Senior Life Solutions program is an
intensive outpatient group therapy program designed to meet the
unique needs of older adults over the age of 65 struggling with
depression and anxiety often related to aging. They focus on helping
seniors in the community navigate difficult life transitions and regain
their quality of life not just during the holiday season, but year-round.
Jandi Wells, Program Director said, “As the temperatures change so
can our moods. It’s important we educate our patients and our loved
ones on what we can do to counteract those symptoms. Having
depression or anxiety can lead to other health related issues. We should
be as proactive as possible and there are simple things we can all do to
ward off the winter blues.

An affiliate of
Memorial Health System

Below is a list of suggestions that may help counteract the holiday
blues:
• Get enough sleep or rest
• Spend time with supportive people
• Don’t drink alcohol if you are feeling down
• Take walks
• Don’t isolate yourself

CONT. ON PAGE 2 -- See “Blues”
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Skilled Nursing Care Centers Reach Milestone in Reducing
Antipsychotic Use in Residents with Dementia
Contributed by Amy Boyer, Village Manor Director of Nursing

Alongside Administration officials from the Centers for Medicare and Medicaid Services (CMS), the
American Health Care Association (AHCA) today announced the attainment of a nationwide goal to
safely reduce the off-label use of antipsychotic medications in America’s skilled nursing care centers.
As part of CMS’ Partnership to Improve Dementia Care in Nursing Homes (Partnership) and AHCA’s
Quality Initiative, skilled nursing care centers reached a goal to reduce the use of antipsychotics by
15 percent, achieving a 15.1 percent reduction between the end of 2011 and 2013. The achievement
improves the lives of approximately 40,100 nursing center residents living with dementia who are no
longer receiving these medications as a result of the profession’s efforts.
“Reaching this goal means skilled nursing care centers now have concrete data to demonstrate our
profession’s commitment to improving the quality of life for individuals living with dementia,” said
AHCA President and CEO Mark Parkinson. “With help from CMS, we’ve been able to learn, grow,
educate and improve for the benefit of all. The partnership between the skilled nursing profession and
CMS is now a winning example of how government and health care providers can work together to
address important issues and produce measurable results.”
CMS and AHCA are tracking the progress of the Partnership and the Quality Initiative by
reviewing a publicly-reported measure - the percent of long-stay nursing center residents who are
receiving an antipsychotic medication, excluding those residents diagnosed with schizophrenia,
Huntington’s Disease or Tourette’s Syndrome. The baseline for improvement is fourth quarter 2011,
which saw 23.8 percent of long-stay residents receiving an antipsychotic. The two-year 15.1 percent
decrease by nursing centers means 20.2 percent of long-stay residents were receiving an antipsychotic
in fourth quarter 2013.
Additionally, AHCA heralded its more than 9,600 member skilled nursing care centers which
achieved a faster rate of reduction and a lower rate of usage than the rest of the nation. AHCA member
centers safely reduced antipsychotic medication use by 17.3 percent between fourth quarter 2011 and
fourth quarter 2013. The larger reduction means 19.6 percent of residents in AHCA member centers
were using an antipsychotic in fourth quarter 2013.
Continued on Page 6-see “Antipsychotic”

“Blues”- continued from Page 1
•
•
•
•
•
•
•
•
•
•

Forget perfection
It’s okay to say no
Stay within budget
Set reasonable expectations
Do something you enjoy
Enjoy all the wonderful food, but don’t binge
Invite someone who lives alone to dinner
Volunteer
Celebrate a loved one’s life by sharing positive memories
Forgive yourself, we all make mistakes

For some, the holidays can bring on temporary depression, and for others it may be chronic. If you, or
someone you know is struggling with depression or a difficult life transition, contact Memorial
Hospital’s Senior Life Solutions program at (785)263-6805.
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NOVEMBER

Sun

Mon

Tue

Wed

Thu

Fri

1

5

6

9:30 Resident
Council
11:00 Noodle Ball 9:30 Reminisce
11:00 Noodle
11:00
Noodle
Ball
4:00 Church
Ball
3:00 Singing w/
6:30 Coloring Fun 3:00 Bingo
6:30 Dominoes
Joan
6:30 Coloring Fun

11

12

13

18

19

20

9:30 Trivia &
Such
11:00 Noodle Ball 9:30 Reminisce
11:00 Noodle
11:00
Noodle
4:00 Church
Ball
Ball
6:30 Coloring Fun 3:00 Bingo
3:00 Singing w/
Joan
6:30 Dominoes
6:30 Coloring Fun

25

26

11:00 Noodle Ball 9:30 Reminisce
11:00 Noodle
4:00 Church
Ball
6:30 Coloring Fun
3:00 Bingo
6:30 Dominoes

27

3
11:00 Noodle
Ball
3:00 Puzzle
Time
6:30 Cinema
Night

9:30 Headlines &
More
9:30 Ken King
9:30 Fingernails 11:00 Noodle
11:00 Noodle
11:00 Noodle
Ball
Ball
Exercise
1:30
Ball
3:00 Bible Study
3:00 Piano Time 3:00 Gift Cart
3:30 Library
6:30 Puzzle Time 6:30 Board Games 6:30 Puzzle Time

11:00 Noodle
Ball
3:00 Puzzle
Time
6:30 Cinema
Night

7

14

9:30 Headlines &
More
11:00 Noodle Ball
3:00 Bible Study
w/Beverly
3:30 Library
6:30 Coloring Fun 6:30 Puzzle Time

11:00 Noodle Ball
9:30 Memorial
9:30 Reminisce
Service
4:00 Church
11:00 Noodle Ball 11:00 Noodle Ball
6:30 Coloring Fun 3:00 Bingo
3:00 Singing w/
6:30 Dominoes
Joan

2
9:30 Bingo with
St. Andrews
11:00 Noodle Ball
1:30 Exercise
3:00 Gift Cart
6:30 Puzzle Time

9:30 Crafts &
Such
11:00 Noodle Ball
3:00 Piano Time
6:30 Board Games

4

Sat

21

9:30 Headlines &
More
11:00 Noodle
Ball
3:00 Bible Study
6:30 Puzzle Time

28

9:30 Headlines &
9:30 Memorial
More
Service
11:00
Noodle Ball
11:00 Noodle Ball
3:00 Bible Study
3:00 Singing
w/Beverly
6:30 Coloring Fun
6:30 Puzzle Time

Available Daily:
games, books,
cards, puzzles,
movies, pool
table, manicures,
and more.

8

15

9

16

10

17

9:30 Ken King
7:30-10 AM Cafe 11:00 Noodle Ball
11:00 Noodle Ball 1:30 Exercise
2:00 Wild Life
3:00 Gift Cart
6:30 Board Games 6:30 Puzzle Time

11:00 Noodle
Ball
3:00 Puzzle
Time
6:30 Cinema
Night

9:30 Coffee for
10:00 Noodle Ball
All
3:00 Cinema
11:00 Noodle
Ball
6:30 Board Games
1:30 Exercise
3:00 Gift Cart
THANKSGIVING 6:30 Puzzle Time

11:00 Noodle
Ball
3:00 Puzzle
Time
6:30 Cinema
Night

22

29

23

30

9:30 Christmas
Caroling
9:30 Crafts &
11:00 Noodle
Such
Ball
11:00 Noodle Ball 3:00 Monthly
3:00 What’s for
Birthday Party
Dinner
3:00 Gift Cart
6:30 Board Games 6:30 Puzzle Time

24

One-to-Ones Daily
*Activities Subject to
Change
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Resident Birthdays

Vivian Detrich			
Christopher Hargrave		
Bonnie Haslouer			
Anna Oetting			
Robert Saucier			
Richard Cowan			

Nov. 12
Nov. 15
Nov. 17
Nov. 19
Nov. 21
Nov. 22

Thank you to Auburn Pharmacy for
providing the birthday cake

Welcomes

Marena Riggin

In Memory

Discharges
John Ray

Staff Birthdays
Birgitte Mager			
Reagan Dalke			
Kristina Swedberg			
Amie Horinek			
Zachary Schultze			
			

Nov. 10
Nov. 16
Nov. 19
Nov. 22
Nov. 27

VILLAGE MANOR “PUB” NOW AVAILABLE

Village Manor residents are now enjoying the
new Village Manor Pub where they can grab
a drink and a snack and watch a movie. Donations made to Village Manor through the
Memorial Health Foundation were used to
make these updates.
Ryan Crist,
Village Manor
Maintenance
Supervisor and
Gregg Biggs,
Village Manor
Maintenance
Assistant install
the new
television.
Ryan and Gregg,
who designed
and built the
“pub” are seen
working on the
area to get it up
and running.

Welcome to our Team!

Anna Tracy				
C.N.A.
Erin Branting		
Homemaker
Nadya Padayao		
Homemaker
Jadon Troxell
Homemaker
Kelsey Tiller			
Room Attendant

The beautiful, finished product. A HUGE thank
you to Ryan and Gregg for all of their hard work
on this project.

Village Vine - November 2018

Page 5

Should the Schedule Change on Gabapentin?

Contributed by Jim Cram, Pharmacy Consultant for Village Manor

The number of prescriptions being written for gabapentin -- typically used to treat seizures and painful
nerve diseases -- is at an all-time high. According to a report by IMS Health, 57 million prescriptions for
gabapentin were written in the United States in 2015, a 42% increase since 2011. Gabapentin is a
medication that is structurally related to the inhibitory neurotransmitter GABA. It does not bind to the
GABA receptors but instead modulates the release of excitatory neurotransmitters, which participate in
nociception.
The medication has several off label uses as well such as migraine, hot flashes, fibromyalgia, and more.
Adverse events associated with the drug include: jerky movements, loss of coordination, drowsiness, and
dizziness. Higher doses can cause withdrawal symptoms such as seizures, suicidal ideation, and
irritability. Gabapentin is not scheduled as a controlled substance, meaning that the medication has little
potential for addiction and abuse. However, the drug does show characteristics of various medications ,associated with misuse and addiction such as benzodiazepines, producing similar withdrawal syndromes and
psychoactive effects.
According to the American Addiction Center, gabapentin has become a drug of abuse with users reporting effects, such as euphoria, a marijuana-like high, and other users described their state after taking the
medication to be zombie like. After hearing this information it led me to a discussion with a pharmacist
that I work with prompting us to ask the question of whether or not gabapentin should have a schedule
change.
What studies have been conducted?
Currently gabapentin is not scheduled as a controlled substance because when given
as a monotherapy, it has very little abuse potential. However, when the drug is taken
with other medications such as muscle relaxants, opioids, or various anxiety medications, gabapentin’s
potential for abuse and addiction significantly increases and ultimately gets those individuals high.
Abusing gabapentin is not a recent affair and goes all the way back to 2004, the year that the generic was
released. A study was conducted at a Florida correctional facility, which surveyed inmates receiving
gabapentin. Out of 96 prescriptions, only 19 were actually in the hands of an inmate that was actually
prescribed that drug. Inmates reported crushing and snorting the pills in order to get high similar to that
of cocaine. After this study was performed, gabapentin was removed from various correctional facilities
and was no longer allowed to be dispensed to inmates. In 2011, a significant increase in the number of
individuals using gabapentin as a cutting agent in heroin was seen in a number of police reports across the
country.
Another study examining the misuse and abuse of the drug gabapentin, obtained urine samples from a
total of 323 patients who were being treated at various pain clinics and addiction centers found that 70 of
those patients were taking Gabapentin without a prescription.
What’s going on currently?
As of December 1, 2016 the State of Ohio Board of Pharmacy requires all pharmacies, wholesalers, and
physicians to submit the specified dispensing, personal furnishing, or wholesale sale information on all
products containing gabapentin to the Ohio Automated Rx Reporting System.
What does this mean for the future?
Ohio has already acknowledged gabapentin as a drug of abuse that needs to be monitored and reported.
As the number of individuals abusing gabapentin increases, more overdoses are being seen throughout the
country along with an increased number of individuals enrolled into pain addiction clinics for gabapentin
abuse. With this being said, why is gabapentin still not seen as a controlled substance? What is your
opinion on the matter?
Source: pharmacytimes.com
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THANKSGIVING DINNER
Would you like to eat Thanksgiving Dinner
with a resident?
Please call soon and reserve space for your family.
Meal price for visitors is $6.00.
We will serve the Thanksgiving meal at noon on
Thanksgiving Day, November 22.
Larger groups will be served family style.
Please call Cindy Whittington, kitchen staff, or the business
office to reserve space at 785-263-1431.
“Antipsychotic”- continued from Page 2
AHCA and CMS today also announced new goals to further decrease the use of antipsychotics in
skilled nursing centers:
• an additional 10 percent nationwide reduction by the end of 2015;
• and another 5 percent nationwide reduction by the end of 2016.
This would result in a total reduction of antipsychotic use by 30 percent over a five-year effort of both
the Partnership and the Quality Initiative.
“We want to build upon this incredible success,” said Dr. David Gifford, AHCA Senior Vice President of Quality and Regulatory Affairs and a board-certified geriatrician. “Going from nearly one in
four residents on an antipsychotic to one in five is impressive, but we know this is still too high. After
seeing the great work long term care professionals have done to address this issue, we are confident
we can continue to reduce this number.”
The use of antipsychotic medication as an attempt to modify behaviors associated with dementia
is not supported clinically and is considered off-label by the Food and Drug Administration. These
medications may be appropriate for individuals suffering from schizophrenia or bipolar disorder, but
in the elderly living with dementia, they increase the risk of complications resulting in poor health and
high costs. As information about this issue has emerged over recent years, AHCA has been vocal to its
member centers, other stakeholders and consumers about safely decreasing the use of antipsychotics
and promoting more person-centered care.
About the AHCA Quality Initiative
The Quality Initiative is an effort that builds upon existing work of the long term and post-acute care
profession in advancing quality care by setting specific, measurable targets to further improve quality of care in America’s skilled nursing centers and assisted living communities. Among the Quality
Initiative’s four priorities is a goal to safely reduce the off-label use of antipsychotic medications. The
Quality Initiative embraces CMS’s Triple Aim of Better Health, Better Quality and Reduced Costs.
For more information, please visit qualityinitiative.ahcancal.org.
Source: ahcancal.org

