Nursing Home Quality Initiative

News and Information about New York’s Nursing Home Quality Initiative

I O A A W (A

leased with the successes experienced

during the first year of the Nursing
Home Quality Initiative (NHQI), the
Centers for Medicare & Medicaid Services
(CMS) announced the enhancement of
its quality measures for NHQI in January
2004. The quality measures are part of the
Nursing Home Quality Initiative (NHQI),
launched in 2002 by CMS. Several of the
initial measures remain unchanged, others
have been revised and several new clinical
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topics were added, providing a more
comprehensive view of nursing home
care (see Table 1 below). The enhanced
quality measures provide nursing homes
with a readily available means to track
and improve their quality of care. The
measures also benefit consumers, as they
reflect issues of importance to nursing
home residents and family members.
The 14 enhanced quality measures
include 11 chronic care measures and
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three post-acute care measures, and
are endorsed by the National Quality
Forum (NQF), a voluntary standard-
setting, consensus-building organization
representing providers, consumers,
purchasers and researchers. The NQF
reviewed existing research to ensure that
the selected quality measures employ the
best science available and validly reflect
quality of care. CMS worked with the
NQF to endorse measures that reflect
issues of importance to consumers when
they make decisions about nursing home
care.

Further aligning with NQF
recommendations, CMS posted the
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enhanced set of 14 quality measures

to the OONIIDIODOXO0OCORN section

of its Medicare Web site. [OOIIOML
000000000 is a convenient, easy-to-
use resource for nursing homes and
consumers. Nursing homes can access
000I00IODOIO0O00D to evaluate their
quality measures, which are refreshed

quarterly. As a tool for consumers,
0000000000 000000 helps in making
informed decisions about nursing
homes. Recent upgrades have been
made to the 000100 0000000000 Web
site to make it easier to navigate.

For more information about nursing
home quality measures and quality

improvement programs available in

New York State, contact Pauline Kinney,
Director of the NHQI project, at 516-
326-7767, extension 402. Additional
information on the enhanced measures
can also be accessed on the Medicare Web
site, www.medicare.gov, by clicking on
the Nursing Home Compare link. [J
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Proposed quality measures and recommendations were discussed at
an April 2003 meeting of the National Quality Forum (NQF) Nursing
Home Steering Committee, and subsequently posted on the NQF
Web site for public comment. Following the comment period, the
quality measures were subjected to an NQF member consensus vote.
The NQF Board met in September 2003 to consider the vote and sent
the recommended final set of endorsed quality measures to CMS.
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For the chronic care measures, calculations are based on any resident
with a full or quarterly Minimum Data Set (MDS) in the target
quarter beginning July 2003 through September 2003. For post-acute
care measures, calculations are based on any resident with a 14-day
Prospective Payment System (PPS)-MDS in the two consecutive
target quarters beginning in April 2003 through September 2003.

nOoOIOmIiomi000000000000000100manmIno Oii0000i0IN00 0010000000
O0i0oooooooOomboOo0mo
Table 1 on page 1 provides a comparison of the initial quality

measures and the enhanced set of quality measures. Please note that

the quality measure scores for all facilities are refreshed every quarter.
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Yes, the risk adjustment approaches for the enhanced quality
measures reflect refinements that are based on findings of a national
validation test that examined the risk-adjusted methodology. As

a result, the Facility Admission Profile (FAP) has been replaced

with enhanced, individual-level risk adjustment. The three

individual-level risk adjustment techniques that have been applied

to the enhanced measures include exclusions (with and without
covariates), stratification and logistic regression.

e All measures use exclusions including measures that also use
stratification and regression-based approaches.

e Six of the measures use exclusions without covariates.

e Three of the measures are separated (stratified) into risk categories
according to high or low risk.

e Five of the measures use regression based on covariates (i.e.,
resident characteristics that are more likely to develop or not
develop the measure condition). The regression-based approach is
performed with statistical calculations and compares the facility’s
observed score (what a facility has) to its expected score based
on average risk for the nation (what it should have), and then
calculate an adjusted score.
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In January 2004, the OO00IO0!O00000000e tool took on a new look.
Easy-to-use tabs now provide users with simple navigation within
the tool. Users can search for nursing homes by State, County, City,
Zip Code or Name. They can also get maps and directions for the
nursing homes they select. In addition, users are able to search
within a certain distance of the City or Zip Code they chose. (Note:
this new search capability may cause some out-of-state facilities to
appear in the search results.)
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Zeynep Sumer
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E-mail: zsumer@nygqio.sdps.org
(516) 326-7767 ext. 645

E-mail: pkinney@nyqio.sdps.org
(516) 326-7767 ext. 402
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IPRO is an independent, not-for-profit
corporation and one of the largest health
care quality evaluation organizations in the
US. With more than 20 years of experience
evaluating and improving public and
private sector services, IPRO maintains a
leadership role in the industry.

Program. The purpose of this newsletter DOUDI0oooibooooooo Employing its expertise in Medicare, [IPRO
is to provide New York State health care Pauline Kinney, RN, MA, LNHA operates a toll-free number (1-800-331-7767)
facilities with practical guidance and Director, NHQI for beneficiaries. More than 5,000 calls are

answered annually by nurses and ancillary
staff trained in Medicare patient rights.

This material was prepared by IPRO
under a contract with the Centers for
Medicare & Medicaid Services (CMS).
The contents presented do not necessarily
reflect CMS policy.
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PRO and the North Shore

University Hospital (NSUH)
Center for Extended Care and
Rehabilitation continued their
participation in the National
Nursing Home Improvement
Collaborative by attending the
second of three Learning Sessions
in Dallas, TX. The focus of the
collaborative is on preventing and
treating pressure ulcers. The overall
goal is to bring together health care

professionals and organizations
that share a commitment to
making changes to produce
positive outcomes for nursing
home residents and for these
organizations to conduct similar
collaboratives in their home states.
To support the goal of the
initiative, IPRO has been sharing the
information gleaned at the Learning
Sessions with nursing homes
statewide by distributing tools,

facilitating telephone conferences,
and by providing direct technical
assistance to nursing homes. We're
also disseminating vital information
via this newsletter.

The last issue of OO00IO0IOOON
O0000000MI00ED highlighted
the rapid-cycle change process
and how it can be applied in the
nursing home setting. Please see the
“Quality Corner” section on page 5
for more about this topic. [
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uring the months of January and
February 2004, IPRO sponsored a

series of regional conferences entitled
“The More I Know — Managing Falls
and Behaviors in Long Term Care
Without the Use of Restraints.” Over
800 nursing home staff from around
the state attended the conferences and
the response overall was positive.

Conference speaker Diana Waugh,
RN, BSN, has served on faculties in all
types of nursing programs, managed
a regional rehabilitation program and
worked as a long-term care consultant
for more than 15 years. In her dynamic
and entertaining presentation, Waugh
argued that the answers to quality care
lie in each health care worker’s looking
inside the nursing home resident’s
reality, rather than expecting to find
solutions in such external equipment
as wheel chairs, alarms, side rails or
mattresses. Her primary message
about physical restraints in the long-
term care setting is to get to know
residents as social beings rather than
patients. Investing time getting to
know what each resident’s life was like
prior to the nursing home gives staff a
better understanding of what residents
enjoy doing, the types of familiar
objects they like around them or even
the way they like to sleep (in a bed, in
a recliner, etc.). According to Waugh,
this provides residents with more
autonomy and a feeling of control.

Inspired by Waugh'’s appeal to rid

facilities of restraints, staff from one
home decided to evaluate its residents
using the methods presented during
the conference. Taking a closer look,
they found that one resident with a
history of frequent falls was given
bubble wrap at home to pass the time.

Discovering this simple interest and
integrating it into the resident’s daily
routine was enough to improve her
quality of care.

For more information on Diana
Waugh and her work, visit
www.waughconsulting.info. 0
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Ozanam Hall, a 432-bed facility
in Bayside, Queens has been
working with IPRO in the statewide
Nursing Home Quality Initiative
since November 2002. As its quality
improvement focus, Ozanam Hall
decided that decreasing the number
of nosocomial pressure ulcers in their
facility was a priority.

To make that happen, the facility
first took a closer look at its
policies and procedures for resident
assessment, then formed a team to
mobilize their resources to achieve
their goal. The team included staff
from various disciplines, including
the nurse practitioner who serves as
the facility’s wound care consultant.
The team decided to then implement
the use of a risk assessment tool
(see page 6 for a description of
pressure ulcer risk assessment tools)
on one unit to enhance the current

assessment tool being used. In
addition, a quality assurance tool

for certified nursing assistants to

use at the beginning of their shift
was adopted. This tool documents
whether positioning devices are

in place and whether the resident

is in the appropriate position, as
determined by the facility’s “Turning
and Positioning Policy.”

Since the implementation of these
strategies, Ozanam Hall is able to
identify and classify pressure ulcers
more proactively. The facility is also
proud to report a significant decrease
in the number of nosocomial
pressure ulcers due to increased team
rounds and the inclusion of a wound
care consultant during rounds.

See the “Quality Corner,” page 5
for examples of how your facility can
put the PDSA cycle into practice. [
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What you want to accomplish? What changes are needed? What data is

Pilot your idea with a small group (e.g. one unit or one resident).
Review the process to see if the intervention has made an improvement.

Take action on what you have learned, which may mean either implementing
the change on a larger scale, or starting over and tackling a new area of

J
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Focus on ensuring that high-risk
residents are turned every two
hours.

i

Working on a 50-bed unit, review
assessments, skin condition reports
and treatment records. Meet with
staff on each shift and discuss
barriers to turning residents every
two hours. In addition, conduct
observations.

goooo

Document whether residents are
being repositioned. If so, document
the time intervals at which they are
repositioned.

o0

Work with staff to revise current
procedures to comply with

the turning schedule. Ensure
placement and availability of turn
sheets. Create turn teams and
schedule turning between patient
care responsibilities.

ooooinboiobggdobogo
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Focus on eliminating the self-
releasing belt for one resident.

Hin

Meet with the interdisciplinary team
making certain to include input
from primary care givers from all
shifts and families. Review the
resident’s chart, update records and
conduct a comprehensive physical
assessment.

goood

Monitor the resident throughout the
day without using the self-releasing
belt and document behavior,
activities and time. Involve all staff,
including recreation support staff.
Review monitoring reports and look
for patterns of behavior, triggers and
times of day.

gad

Work with interdisciplinary team to
create a revised plan for the resident
based on monitoring reports.
Subsequent cycles will work to
implement the change on a larger
scale.

oo booddooo
Hoog

Focus on ensuring that all Minimum
Data Set (MDS) assessors are
answering questions J2a and J2b
based on the residents” report

of comfort level rather than the
medications that were administered.

Hin

The staff educator and quality
improvement team should meet with
assessors to discuss the assessment
process and to do a random
sampling of charts. They should
conduct a review of MDS and the
timeliness of the most recent pain
assessment and advise assessors to
complete pain assessment during the
appropriate reference period.

goood

Review one month of MDS
assessments and note whether
assessments are based on
resident-reported comfort level or
administered medications.

gad

Continue the process of pain
assessment review at the time that
each MDS is completed.
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o prevent pressure ulcers, residents who are at risk must

be identified so that risk factors can be reduced through
intervention. Therefore, residents with impaired ability to
reposition themselves or those whose activity is limited to
bed or a chair should be assessed for their risk of developing
a pressure ulcer. To determine the level of risk, the degree
to which mobility and activity levels are limited can be
quantified. In addition, tools can be used to monitor changes
in pressure ulcers, which is helpful for effective interventions.

Useful tools for these purposes include:

® The Braden Scale* is a pressure ulcer risk assessment tool
measuring the functional capabilities of a resident that
contribute to either higher intensity and duration of pressure
or lower tissue tolerance for pressure. A lower Braden Scale
score indicates lower levels of functioning and, therefore,
higher levels of risk for pressure ulcer development.

¢ The Basic Protocols* are based on the Braden Scale scores
and guide the increase of intensity of recommended
interventions as the level of pressure ulcer risk rises.

Ho0oOooan
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* The Skin Assessment Tool* helps to determine the presence
of potential areas for breakdown on the surface of the skin.
It directs the caregiver to systematically evaluate 29 of the
most common sites of pressure ulcer occurrence.

® The PUSH Tool is the Pressure Ulcer Scale for Healing tool,
developed by the National Pressure Ulcer Advisory Panel as
a reliable tool to monitor the change in pressure ulcer status
over time. When used at regular intervals, the PUSH tool
helps to keep track of improvements in wounds and detects
deterioration in time to intervene.

® The Pressure Ulcer Healing Chart, used in conjunction with
the PUSH tool, allows staff to graph scores over time for
each ulcer, thereby enabling staff to determine whether a
wound is healing, remains unchanged or is deteriorating.

All of these tools are available on the IPRO Web site. Visit
www.ipro.org/nhgi. O
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June 16 Long Island Melville Marriott Share your facility’s experiences by
June 17 Queens Laquardla Marriott highlighting a quality improvement
June 24 Albany Hollday Inn Turf initiative that you have implemented
June 25 Syracuse Sheraton University and Wi V;’li}l Publilsh itin alrll UPffiming
]une 30 Rochester Holiday Inn Airport issue of this newsletter. All articles are

Registration for these events is online at: www.ipro.org/nhqi

welcome and can be submitted to Zeynep
Sumer at zsumer@nyqio.sdps.org.
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1000I000000I000000 (Upstate)
(800) 233-0360 or (518) 426-3300
FAX: (518) 426-3418

David L. Johnson, ext. 116
Performance Improvement Coordinator
djohnson@nyqio.sdps.org

Karen O’Leary, ext. 124
Performance Improvement Coordinator
koleary@nyqio.sdps.org

Please visit the updated IPRO Web site. In addition to interesting new content and features, you will be able to participate in our
Quality Improvement Community Server if you are part of the Nursing Home Quality Initiative. You can view our project’s home
page at www.ipro.org/nhqi. Please direct any questions or comments to mvalvo@nyqio.sdps.org.

One of the best methods to reach us is via e-mail. Our e-mail addresses are listed below.

1000I0D0DD0D000OIO0000D (Downstate)
(800) 852-3685 or (516) 326-7767
FAX: (516) 326-7462

Pauline Kinney, ext. 402
Director, NHQI
pkinney@nyqio.sdps.org
Maureen Valvo, ext. 308
Performance Improvement Coordinator
mvalvo@nyqio.sdps.org

Dan Yuricic, ext. 458
Performance Improvement Coordinator
dyuricic@nyqio.sdps.org




