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METHODS

Data. Medicare files (beneficiary summary, 
Parts A and D), Minimum Data Set, Long-
Term Care Focus, Nursing Home Compare, 
Provider of Service, and Dartmouth Atlas 
End-of-life Chronically Ill Care. 

Design. Cross sectional with index date of 
11/01/2018 and a 3-month lookback 
period.

Population. Long-stay nursing home 
residents with dementia. N=273,004 
residents in 9, 735 nursing homes (NHs) in 
289 hospital referral regions (HRRs).

Statistical Analysis. First, multilevel 
logistic modeling provided estimates of 
adjusted odds ratios and 95% confidence 
intervals. Then we fit a series of cross-
classified multilevel logistic models with 
random intercepts for HRR and state. 
Using these models, the proportional 
change in cluster variance (PCV; amount 
of HRR variation explained for resident, 
facility, and HRR variables) was estimated.

RESULTS
Proportional change in cluster variance (PCV) estimates for between-HRR 

and between-state variation, explained by resident-, facility-, and regional-
level characteristics  

Association of HRR Variables with Medication Use

Antidementia and antipsychotic medication use is more 
prevalent in the South and Midwest.

Geographic variation of antidementia medication use 
can be explained through HRR-level healthcare 
utilization factors.

Geographic variation of antipsychotics can be explained 
through resident and facility factors.

FINDINGS
Case-mix appears to drive differences in antipsychotic use more so than 
facility factors.

Geographic variation in antidementia medication use not explained by 
resident and nursing home characteristics suggests uncertainty regarding 
their appropriate use.

Additional evidence and clear clinical guidelines about the use of 
antidementia medications in the nursing home appear needed. 
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AIM

This study examined geographic 
variation and factors associated with 
antidementia medication and 
antipsychotic use among nursing home 
residents with dementia.

Cholinesterase inhibitors (CHEI), 
memantine, and antipsychotics are 
routinely used to manage symptoms of 
dementia but there is limited research 
studying variation in their usage among 
older adults.

BACKGROUND

CONCLUSIONS
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