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I. Cover Sheet


II. Table of Contents


III. Statement of Understanding

a. Issues addressed by RFA

   b. Scope of project

   c. Expectation for changes in facility

IV. Intervention(s)


a.  EDGE and/or Dementia Grants Program intervention(s), 

     and other interventions and strategies

b.  Why were these particular intervention(s) selected

c.  How will these intervention(s) help staff recognize and address the behavioral


symptoms of dementia

   d.  How will these intervention(s) lead to reduced off-label antipsychotic drug use


and other desired resident outcomes

   e.  Modifications to the interventions 

V. Evaluation


a.   Eligibility criteria to participate in the intervention(s)
b.   Criteria to withdraw a resident from the intervention(s)
c.   Resident outcomes measured at baseline (time one) and follow-up (time two) 

d.  How these resident outcomes will be measured

e.  How differences in residents’ outcomes will be determined

f.   How significance will be determined
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VI. Implementation Plan


a.  Roles and responsibilities

1.  Administrator;

2.  Medical Director;

3.  Director of Nursing Services;

4.  Other department heads (specify);

5.  Medical attendings (physicians, nurse practitioners and physician assistants); 

6.  Nurses;

7.  Pharmacist or consulting pharmacist;
8.  CNAs; and

9.  Other staff (specify).

b. Gaining support from families, medical attendings, nurses, CNAs

and other staff 

c. Safe reduction and/or elimination of off-label antipsychotic use 

d.   Managing residents whose behavioral symptoms reassert themselves

e.   Supporting CNAs and other direct care givers

f.    Monitoring residents’ responses 
VII. Work Plan

VIII. Vendor Responsibility Attestation


In a Separate Sealed Envelope:


IX. Budget


