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• Agitated behaviors are under-reported in the Minimum Data Set (MDS), a 
standardized assessment of nursing home (NH) residents, which poses 
challenges for pragmatic trialists hoping to use routinely collected data to 
assess study eligibility and outcomes.

• Our recent study found that using Interventions to Reduce Acute Care 
Transfers (eINTERACT) and Physician Orders from electronic medical records 
(EMR) increases behavior identification over the MDS alone by 25.7% relative 
increase (14.8% (SD 35.6) by MDS only vs. 18.6% (SD 38.9) by supplemented 
by EMR) among NH long-stay residents with Alzheimer’s Disease and Related 
Dementia (ADRD). 

• Variations in behavioral capture by race and ethnicity need to be explored.

BACKGROUND

OBJECTIVE

• To understand if there were racial or ethnic inequities in which NHs were 
using and not using the EMR (any records in eINTERACT forms).

• To examine racial or ethnic disparities in behavior identification by the EMR 
sources, among NHs regularly using the EMR.

METHODS

DATA AND PARTICIPANTS:

• The MDS and the EMR data from the NHs operated by Genesis Healthcare, 
between January 2020 and August 2022.

• 19,705 long-stay NH residents with ADRD in 322 NHs.

METHODS:

• Compared the individual- and NH characteristics between the total sample 
and the subsample from NHs regularly using the EMR.

• Compared the behavior identification by EMR data across race and ethnicity
o Unadjusted comparison in the distributions of the key indicators and EMR-

identified behaviors.
o Adjusted comparison of the EMR-identified behaviors. Adjusted for clinical 

indicators, medications, time-variant NH characteristics with NH and year-
month fixed effects. 

Table 1. Characteristics of NHs using eINTERACT regularly

Note: The characteristics were taken from the latest MDS records of the individuals during 
the study period. NHs using eINTERACT regularly were defined as the top quartile NHs 
based on the percent of residents in the NH with eINTERACT form.

Table 2. Distribution of Key Indicators and EMR-Behaviors by Race/Ethnicity  
Among NHs using EMR regularly

RESULTS SUMMARY OF RESULTS

• Black residents were slightly more likely, and Latinx and Asian residents were 
slightly less likely to be in NHs regularly using eINTERACT, although they did 
not differ much between the two groups (Table 1). 
o Considering only NHs regularly using eINTERACT may bias results for 

Latinx and Asian residents.

• Black residents were less likely to have behaviors documented in both MDS 
and EMR despite the higher share of moderate/severe cognitive impairment 
and less antipsychotic use (Table 2).

• Racial disparities looked flattened in the adjusted comparison (Table 3).
o However, the key indicators were significant predictors of the EMR-

behavior detection for White residents only.
o Further exploration is needed to understand what the drivers of these 

differential findings are.

• It is also important to assess how much the current answers for research 
questions to understand the agitated behaviors and other aspects of residents 
are biased; and what alternative answers could be found instead.

LIMITATIONS & STRENGTHS

• Followed the MDS race and ethnicity categorization.
• Replication of the analysis is needed for the transportability of the findings
• Study period overlaps with the COVID-19 pandemic

CONCLUSIONS

• Supplementing the MDS with EMR increased the capture of agitated 
behaviors, however, the gains achieved by these EMR sources in behavior 
detection do not look consistent across race and ethnicity.

• This has implications for inclusion in pragmatic trials and receipt of possibly 
advantageous treatments.

Table 3. Adjusted Relationship Between EMR Behavior Capture and 
Race/Ethnicity Among NHs using EMR regularly 
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