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The purpose of this memo is to provide background and other materials necessary to understand, prepare and react to the forthcoming national roll out of the HHS/CMS Nursing Home Quality Initiative (NHQI).  

As it stands now, the CMS plan is for HHS Secretary Tommy Thompson and CMS  Administrator Tom Scully to preside at the roll out in the November 7-12 timeframe.  On that date, all providers in all states will be required to participate in the NHQI.  

CMS’ has changed the launch date for the initiative several times already, and it is quite possible it will announce further delays.  If there is another delay, WHCA and WAHSA will notify their respective membership immediately of the new date and any other changes in the substance and procedures for the roll-out.

The NHQI involves measuring and reporting to the public on some nursing home quality measures through a series of MDS-derived measures, called "Quality Measures" (QMs).  This reporting will be inaugurated with a series of government-paid newspaper advertisements that will report on three of the eight QMs for an area's largest facilities.  We do not yet know in which Wisconsin newspapers the advertisements will appear.

At the time of the roll-out, the performance data for all Wisconsin facilities under all eight QMs will be posted in a special section on the CMS web site.  CMS will update this data periodically.  The public will be encouraged to view this information to see how facilities compare with state averages on the QMs.    The most attractive and welcome component of the NHQI is that it will actively offer, provide and fund assistance to nursing homes for improving  care quality (Facility participation is encouraged but entirely voluntary).

While the collaborative effort to improve quality is the most useful and productive component of the CMS quality initiative, it is likely to attract the least attention in the media.  The  newspaper advertisements and CMS website posting reflecting facility QM performance figures will most probably be the predominant focus of media and consumer interest.  Accordingly, we have prepared the materials to allow you to prepare your facility for the roll-out  of the initiative as well as  media and consumer inquiries that may follow in its wake.  

As most facilities are aware,  WHCA’s and WAHSA’ national organizations have been working together for some time to advance the quality issue.  In mid-November of 2001, AHCA and AAHSA representatives stood alongside HHS Secretary Thompson, CMS Administrator Scully, an AARP representative and many others, to announce plans for a bold new initiative designed to improve care outcomes in nursing facilities and to publicly report results on selected measures.  

That introduction led to a pilot project in six states (Colorado, Florida, Maryland, Ohio, Rhode Island and Washington State) that began this April and is serving as a basis for the national roll out which is scheduled to be launched in November.  The purpose of the pilot project was to evaluate the measures and significant changes have been made as a result of the pilots.  Nonetheless, the product that will be unveiled in November must be considered a work in progress.  Indeed, we anticipate substantially more modifications will be made over the course of the next year in response to the hands-on experience and concerns voiced by the public, profession, and QIOs.

However, to prepare facilities for the initiative’s national debut in November, we have prepared a variety of materials to assist facilities in educating staff, patients, families, communities, the media and other constituencies about this initiative.  In preparing this information  we are most grateful for, and  have extensively relied on,  materials and recommendations furnished by the American Health Care Association and the American Association of Homes and Services for the Aging.  We have attempted to merge and modify the materials the two national organizations have offered to provide Wisconsin nursing facilities with a uniform set of information and tools we believe are best suited to facilitate understanding, planning and preparedness.

While this material should prove useful,  we want to underscore that  the key prerequisite to preparation for the NHQI is for facility staff review and assess their  “Preview” QM performance information which should be available on or shortly after October 14th.   Facilities should be able to download it from the QIES system  - the same system they currently use to submit MDS data and download QI reports.  Instructions for downloading will be made available on the CMS Website.

We urge that facility staff contact MetaStar or their national or state association for assistance with any questions to their facility’s data.  It is important that facilities notify CMS of any perceived errors and request correction within four days of the “Preview”.  CMS will establish and announce a toll-free number through which corrections can be requested.

Listed below are the preparatory materials we  are providing for your use:

1. NHQI: Basic Talking Points and Background Information

2. General Q&A for Facility Administrators & Staff

3. Suggestions for Communicating With Your Staff 

4. Sample Letter to Residents, Families, and Others

5. Q&A for Public Discussion on the Quality Measures

6. Preparing for Media Interviews 

7. Quality Measure Descriptions: Plain Language

Nursing Home Quality Initiative (NHQI)

Basic Talking Points & Background Information
The Wisconsin Health Care Association and Wisconsin Association of Homes and Services for the Aging and their membership are pleased to support the new Nursing Home Quality Initiative (NHQI).  We jointly welcome this effort, and look forward to working with residents, families, and the public to be sure it is a useful tool for them.

· The nationwide introduction follows a six-month pilot project of reporting care outcomes at nursing facilities in these six states:  Colorado, Florida, Ohio, Maryland, Rhode Island and Washington State. 

· The goal of this important new effort, sponsored by the federal Centers for Medicare and Medicaid Services (CMS), is to improve the quality of patient care outcomes and publicly report nursing facility quality measures (QMs).

· This information will help identify clinical areas that may need improvement and will encourage providers to adopt effective care practices. 

· The NHQI signals a new era that will be marked by providers, caregivers and  MetaStar -Wisconsin’s   Quality Improvement Organization -  working cooperatively to continually improve care outcomes and publicly report the results.

· The data generated by the NHQI for the first time will allow consumers to compare care outcomes between facilities.

· The data that is being reported to the public  should not necessarily be construed as “measures” of resident quality of care.  They are best described as indicators of the characteristics of a facility’s residents at a particular point in time.

· CMS will roll out the NHQI nationwide in the November 7-12, 2002, timeframe and will engage in special efforts to introduce it to the public.

· CMS has afforded facilities an advance opportunity to review their individual performance data under the eight new Quality Measures.  However, CMS it has not yet provided facilities with tools necessary to link and reconcile the CMS public reports and Quality Measures with the MDS data CMS requires facilities to maintain and which served as the foundation  for the CMS reports.  

· Absent the ability to tie their internal quality data to the CMS quality measures,  neither facilities nor MetaStar will be able to determine whether their individual and collective efforts to improve quality are having any positive impact in the performance areas the CMS initiative is targeting.  For the initiative to achieve its goals of improving quality, facilities must be given the continued ability to assess where they stand in relation to the standards by which their performance is being measured. 

Newspaper Ads

· Special print ads will run in each state to report QMs.  

· Of eight different conditions that will be tracked, three will be reported in the newspapers. 

· The ads will include the listed facilities’ percent for the three QMs and the state average for those measures. 

· In each region of the state, up to 50 nursing facilities (those with the greatest number of licensed beds) will have results included in the ads.

Web Services

· Facility-specific information will be provided on the http://www.medicare.gov website in the Nursing Home Compare section. The website will provide information on facility performance under all eight QMs.   Quality measures on the Web will be updated quarterly. The general CMS NHQI web site is http://www.CMS.gov/providers/nursinghomes/nhi/
The eight different quality measures relate to specific patient conditions, yet do not encompass all the clinical conditions dealt with in a nursing facility.  Quality measures 

are derived from the Minimum Data Set—or MDS—which is the standard assessment form used at facilities for each patient on admission and thereafter on a regular basis.  The measures are:

Chronic Care Quality Measures (patients in facilities for 90 days or more)

Patients with:

· Pressure ulcers (2 scores reported);

· Infections; 

· Pain; 

· Physical restraints; and, 

· Patients who need more help doing daily activities

Acute Care Quality Measures (patients in facilities less than 90 days)

Patients with:

· Delirium (2 scores reported);

· Pain; and, 

· Patients who improve in walking

· The CMS website (www.cms.gov) includes a section that identifies and explains the QMs.

· The NHQI is a work in process and the QMs may change in the future just as they have changed since the pilot project.  The system is not perfect but it is a good first step toward basing quality determinations on patient outcomes rather than facility surveys. 

General Q&A for Facility

Administrators and Staff

Q. I understand there are different ways to risk-adjust quality measures. What are the differences between the quality indicators used now in the survey process and the measures being used for this initiative?

For purposes of public reporting, appropriate risk-adjustment is essential for comparative data to provide the maximum benefit to consumers because facilities may serve very different residents. Without risk-adjustment, the measures may be comparing apples to oranges because of these differences. Effective risk-adjustment "levels the playing field" by taking into account the differences in the types of residents that are admitted to each facility and adjusting the facility's "raw" indicator rates based on how different the facility's population is from average. At the current time, however, the science behind risk-adjustment for long-term care quality measures has not advanced to the stage where there is an accepted, fully validated approach to achieve the desired objective of allowing for reliable, meaningful comparisons across facilities that may differ a great deal from one another.

The quality indicators (QIs) that have been in use by CMS in the survey and certification process for several years incorporated only very minimal risk-adjustment methods. These QIs were developed by the Center for Health Systems Research and Analysis at the University of Wisconsin and are often referred to as the "CHSRA QIs." It has been reported that some facilities that serve sicker, frailer residents often appear "worse" based on these indicators than do their counterparts serving a lighter-care population.

CMS has been working for several years on a large-scale research project, under contract to Abt Associates, to refine the indicators and to develop better ways to risk-adjust them. The indicators being developed under this project are typically referred to by CMS as the "Mega QIs.” quality measures being used in the Nursing Home Quality Initiative stem from this research project. Researchers continue to evaluate the most appropriate method to risk adjust the quality indicators/measures.


A recently-completed multi-state study tested the validity of the Mega QIs and a new method of risk adjustment, called the Facility Admission Profile (FAP), in a nationally representative sample of facilities. The FAP is an approach that uses data from resident assessments completed at the time of admission to adjust for facility-level differences in the acuity levels of residents admitted. Because of concerns about the lack of conclusive findings to support across-the-board use of the FAP at this point, CMS has elected to use this new adjustment method for only a small number of quality measures.

Q. I have heard that I will have a chance to "preview" my quality measures. How and when will I receive this information?

A. According to CMS, preview reports will be available to facilities as of October 14. You will be able to access your report via the QIES system - the same system that you use to submit your MDS data to the state and download your QI and other reports.

Q. How will CMS be publicizing the quality measure information?


A. The information will be posted on the CMS consumer Web site (www.medicare.gov). The new measure data will be posted on the Nursing Home Compare section of the site, taking the place of the data that are currently there under the category entitled "About the Residents in the Nursing Home." The other categories of information on Nursing Home Compare (facility characteristics, survey history, staffing information) will remain unchanged. For a sample of what to expect, go to http://www.medicare.gov/NHCompare/home.asp and select a facility in one of the six pilot states (RI, MD, OH, FL, CO, WA) and follow the directions to view their quality measures. The data will likely be presented in a similar fashion nationwide in October, though the language to be used to describe the measures is currently under review and revision.

CMS is also planning to place newspaper advertisements in major markets across the country. CMS has not announced whether the advertisements to be used will be different from those run in the pilot states, though CMS has indicated that they remain committed to publishing facility-specific rates on a subset of the measures, as was done in the pilot project. The ads that were run during the pilot can be viewed at http://www.cms.hhs.gov/providers/nursinghomes/nhi/printads/.

Q. How can I get more information or assistance with questions?


A. Additional information about the measures as well as explanatory materials prepared by CMS are available from a number of sources:

AAHSA's and AHCA’s Web sites contain additional information on the initiative, including the definitions/specifications for each measure and plain-language descriptions of the measures, including things to consider that may impact your facility's rates. 

The CMS Web site has information available at: http://www.cms.hhs.gov/providers/nursinghomes/nhi/

and via the "Frequently Asked Questions" link from their main page at www.cms.hhs.gov.

Suggestions for Communicating with Your Staff


· Keep your staff Informed - let all staff know what's happening and how it may affect them (newspaper ads listing the facility, questions from residents and family, media inquiries, etc.). Staff at all levels and in all departments may be concerned about what they see in the newspaper or hear via other media - ensure that they get information from you directly first to limit anxiety.

· Once you have obtained your preview report, you may want to convene a team of key facility staff to review and discuss the data.

· Once you have familiarized yourself with your facility's preview report, consider questions that are likely to come up. Are your rates much better or worse than the averages for some of the measures? Try to determine some of the reasons for this (see Quality Measure Descriptions: Plain Language, which includes things to consider that may affect your rates). Include key staff in discussions about the data and possible explanations. Are there areas in which your case-mix or facility practices affect the measures that are unrelated to the quality of care that you provide? Are there areas in which your facility practices are actually of superior quality, but the effect on the measures makes it appear otherwise? Are there legitimate quality problems that you need to address? What have you done or are you currently doing to work on those problems and improve quality? Have you collected any more recent data that demonstrates that you have improved in any of the areas where there may have been problems during the quarter being reported (Q2 2002)? Determine your responses to these questions and prepare to discuss your report with your entire staff.

· Prepare information to share with staff about your facility's report in advance of the newspaper ads and media coverage. Sharing the information proactively will help to forestall some of the anxiety that any unexpected negative press can cause. You may want to prepare a 1-pager listing the facility's quality measures and commenting briefly on any that you think may cause concern.

Consider convening meetings with staff to give them an opportunity to ask questions.

· Sample Letter to Residents, Families and Others
Dear [NAME],
[NAME OF NURSING HOME] takes great pride in the care and services we provide, and we are always looking for new ways to improve quality on behalf of our patients.

This is to alert you that sometime between November 7th and 12th, the federal Centers for Medicare & Medicaid Services (CMS) will launch a government web page that gives you the opportunity to see how the federal government measures care outcomes in our facility and others in our state.  There will be newspaper advertisements from CMS telling you about this information and how to access it.

If you look up our nursing home, you are likely to find that our experience is consistent with other nursing homes in our state on some quality measures and differs from the state average on others [CUSTOMIZE TO YOUR FACILITY’S EXPECTATIONS OF MEASURES].  We will be happy to discuss anything you see on the CMS website concerning our facility.  Numbers do not paint the entire picture, so it is important to ask questions if you have any concerns.
Our dedicated caregivers work very hard to make [NAME OF NURSING HOME] a quality facility, which is why we are very excited about another part of the federal initiative.  Over the next several months, our state’s quality improvement organization, MetaStar, will begin working collaboratively with nursing homes on a quality initiative to ensure that patients in our state get the best possible care.  We welcome this new initiative and look forward to adding it to the quality improvement efforts our nursing home and many others already have in place.  

Thank you for choosing our facility, and we encourage you to visit often and call us at [PHONE NUMBER] at any time.

Sincerely,

[NAME, TITLE, ORGANIZATION]

Q&A for Public Discussions

on the Quality Measures

Q. Are these quality measures in fact “measures” of resident quality of care?

· These quality measures are best described as indicators of characteristics of a facility’s residents at a particular point in time.
Q. How are these quality measures different from what CMS has previously had on its "Nursing Home Compare" Web site?

· The new quality measures include three areas that are measured for the short-stay/post-acute population; prior indicators were only calculated for the long-term/chronic population.

· Two new domains of care are being measured for the long-term/chronic population-prevalence of infections and pain.  

· A few of the new measures are defined differently than the previous set of indicators in an attempt to improve their accuracy by excluding or adjusting for residents with characteristics that place them at very high risk for negative outcomes that are generally beyond the facility's control.

Q. How and when did CMS gather this information about your nursing home?

· Indicators are based on resident assessment data collected using the Minimum Data Set (MDS), a nationally standardized assessment form, for each resident.

· The MDS is completed for long-term residents on the 14th day after admission, quarterly thereafter for the duration of the stay, and whenever the resident experiences a significant change in their condition. For post-acute residents covered by Medicare, the MDS is completed on the 5th, 14th, 30th, 60th, and 90th days of the stay.

· The indicators reported in the six pilot states in April were generated from MDS assessments completed during the 4th quarter of 2001. The national data release, expected in November, will be based on assessments completed in the 2nd quarter of 2002.

Q. Based on what we see in this report, should people be afraid to place their loved ones in a nursing home?

· The data reported as part of the quality initiative should be viewed as one piece of the puzzle in making a decision about a nursing home. Just as standardized test scores do not stand alone as an assessment of the quality of a school, numbers alone cannot convey all there is to know about the quality of a nursing home.

· Consumers should use the reported quality measures as a springboard for questions to ask a facility. There may be legitimate and easily explained reasons why a facility appears to have higher or lower than average rates of a particular measure that do not signal poor quality. Facilities that serve sicker, frailer residents or admit a higher than average proportion of residents with conditions measured under this initiative may appear "worse" than other facilities that have a resident population more like the average. Consumers should ask facility staff about any numbers that concern them.

· Understand that even the best nursing homes may have isolated problems from time to time; what counts most is the nature, degree and duration of any problems, as well as how the facility responds to correct them and ensure they do not recur. If family members have questions and concerns, they should not hesitate to bring them to the attention of the nursing home's administrative staff and ask for an explanation.

Q. It looks like there are some quality problems in your nursing home. Does the federal government require you to remedy these problems? In any case, what are you doing to remedy them?

· Address any specific concerns that are brought out by your facility's report. If the rates reported for a particular QI are high because of case-mix differences or specialized programs, explain the nature of those programs, the differences in your population and how that affects your rates. If the rates are high because there is a legitimate quality issue, explain what your facility is doing to address the issue and improve quality in that domain of care.

· Nursing homes that are approved to take part in Medicare and Medicaid, and therefore qualified to receive federal and state funds, are required to meet standards set by federal regulations. These standards are the way the federal and state governments make sure that nursing homes that receive public monies provide quality care to residents. The standards are developed by the Centers for Medicare and Medicaid Services (CMS) of the Department of Health and Human Services. Annual inspections are conducted to confirm that nursing homes are in compliance with regulations.

· If an inspection finds that the nursing home is not in compliance with one or more standards, the nursing home has to submit a written plan or correction telling how it plans to remedy the problem and a target date for compliance. State survey agencies follow up to ensure that the needed correction has taken place. Explain how your facility has gone about correcting any specific problems reflected on Nursing Home Compare or issues the person inquiring has concerns about.

Q. It looks like your facility [or other facilities] have some very serious quality problems, based on the CMS report. Shouldn't these facilities be shut down?

· When problems identified in a facility through an inspection are serious enough to threaten the health and safety of residents, and/or a nursing home fails to correct the problems, the home may be barred from further participation in Medicare and Medicaid. This is a decision that is made by CMS based on a recommendation from the state agency responsible for conducting nursing home inspections.

· In other cases, when problems are less severe, CMS and the states can also employ an array of other enforcement methods to bring about compliance with state and federal requirements. These include monetary fines, bans on new resident admissions, transfer of residents to other facilities, or placement of the facility in a receivership (temporary government-ordered management). The steps that can be taken, and the degree to which they are employed, vary from state to state. All survey agencies have tools for immediate response when residents' health and safety are in immediate jeopardy.

Q. Since the CMS measures for your facility are "risk-adjusted," doesn't that assure that they are valid indicators of quality for your facility?

· At the current time, the science behind risk-adjustment for long-term care quality measures has not advanced to the stage where there is a single, accepted approach to achieve the desired objective of allowing for reliable, meaningful comparisons across facilities that may differ a great deal from one another.

· A recently-completed study tested the validity of a new method of risk adjustment, called the Facility Admission Profile (FAP). The FAP uses data from resident admission assessments to adjust for differences in acuity across facilities. Because the research findings did not support across-the-board use of the FAP, CMS has elected to use it for only the few quality measures where it was shown to be a valid approach. For example, because of the uncertainty of the science, CMS will report the delirium and pressure ulcers measures both ways - adjusted and unadjusted by the FAP. 

· Some of the other measures include criteria to take into account risk factors at the individual resident level, but do not include a facility-level risk-adjustment mechanism that would help to "level the playing field" for comparisons of quality in different facilities. As a result, facility rates on these measures will be affected by differences in resident acuity. Consumers should ask facilities to explain these differences and how they may affect the facility's rates.

· The measures take into account eight specific aspects of clinical care - five for long-term/chronic care residents and three for short-term/post-acute residents. These clinical areas are not representative of the entire spectrum of what constitutes quality of care in a facility. Other things to consider in making an assessment of overall facility quality are: warm, friendly, and respectful interactions among staff members and between the staff, residents and family members; respected and knowledgeable facility leadership and medical direction; an inviting and homelike environment; and specialized programs consistent with the needs of the prospective resident (e.g., rehabilitative services, Alzheimer's unit, etc.).

· The new quality measures are one important source of information about a facility, but should not be the only source.

Q. When consumers go to the CMS Web site, they'll find that of the five nursing homes in our city, two look pretty good compared to the national and state averages; the other three look pretty bad. If someone is looking for a nursing home for their loved one, shouldn't they select among the "good" facilities?

· In the pilot in April we found that a facility's rating on the various indicators is often not consistently "good" or "bad," but is typically mixed. Therefore, it is difficult to draw a conclusion about overall facility quality based on the numbers shown for each of the individual indicators.

· One of the most important things in selecting a facility for a loved one is matching the services and specializations of the facility with your loved one's needs. This is information you can get by identifying the most important needs you anticipate for the nursing home stay (by talking with the doctor, social worker and others assisting your loved one) and inquiring at the facility about the programs they have in place to meet those specific needs.

· Consumers also can access the State of Wisconsin’s website and receive helpful information on how to evaluate one or more nursing homes. 

(See: http://www.dhfs.state.wi.us/bqaconsumer/NursingHomes/NHchkList.htm)

This website contains specific questions consumers should ask of the nursing home staff and contains ideas on specific areas of resident care, activities, privacy and amenities. 

Q. Since CMS launched the quality initiative pilot in six states, are you aware of changes that CMS is making in preparation for the national launch in October? Are there changes you would like CMS to make in the quality initiative?

· There is still much to be learned about measuring quality and using that information to improve nursing home services. CMS has said that the agency will continue to review and assess the quality initiative.

· Our facility is most interested in, first, giving consumers the opportunity to use the information on the CMS web site along with information and perceptions from other sources when they are choosing a nursing home, and second, using information from the quality improvement organization and other sources to improve quality-of-care. As we see the actual impact of the quality initiative, we may develop recommendations for changes.

· CMS is committed to continuing to work with provider and consumer groups develop a national nursing home quality program that reflects the recommendations of these constituencies.

Preparing for Media Interviews

With the publication of the CMS quality measures, you may be contacted by the media to comment on the performance of your facility or of nursing homes in general. Here are some tips to prepare for media interviews:

The chief responsibilities of your spokesperson will be:

· To cooperate fully with the media and place any negative aspects of the story in the proper perspective.

· To be immediately available to the media when they call.

· To maintain credibility at all times.

· To be available to the news media until they determine that the story is over.

Develop your major messages:

· Understand the answers so that you can say them in your own words; avoiding jargon or acronyms and using layperson's language.

· Understand the information in your nursing home's report from CMS.


· Decide on the major messages you hope to convey, and frame them succinctly.


· Make some notes, particularly of any (easy-to-understand) data you plan to include in your answers.

· Prepare a fact sheet of information about your facility. You may be able to include this information in your answers to convey the important role your facility plays in the community: number of people served; number of people employed; names of well-known board members; specialties of the facility; information about who sponsors the facility.


· Bottom line: CMS’ NHQI is a welcomed collaborative effort to improve the quality of nursing home care; The new data it will provide to consumers should be viewed as one among many resources available to assess the quality, gauge the friendliness and measure the trust of a nursing home.

Step-by-step guide for talking with reporters:

· When you hear from a reporter by phone or when you are interviewed in person for print or broadcast, don't panic! Reporters are good folks who have a job to do: they need to prepare an article or broadcast and the reality is, information about the quality of nursing homes is news. Your job is to provide them with accurate, useful information that meets their need for information and your need to disseminate your message.


· Resist any tendencies to refuse to return the reporter's call or to reply "no comment." In almost every case, there is SOMETHING positive that you can say about your organization in reply to a question from a reporter.

· When you receive a voice mail message from a reporter, make every effort to return the call within two hours; usually, reporters are on tight deadlines. (In fact, around the time that CMS is releasing information about nursing homes or there is a related story in the news, you will want to check your voice mail regularly so that you don't miss any calls from reporters.)

· When a reporter contacts you, be sure to ask if s/he is on deadline and when s/he needs information from you.

· Ask the reporter what kind of information s/he wants to know so that you can prepare. There's nothing wrong with telling a reporter that you don't have some information and that you need to call him/her back shortly.

· Be sure that your nursing home is part of the story: Issues relating to quality-of-care in nursing homes is news. We can't avoid it. Reporters are going to have quotes in their articles and broadcasts. 

Quality Measure Descriptions:

Plain Language

As of August 29, 2002

The Quality Measures (QMs) are based on data collected using an assessment form called the Minimum Data Set (MDS) that asks about a nursing home resident's conditions and abilities. The form is completed for each resident and the information is sent electronically to CMS by the nursing home. The MDS is filled out 14 days after admission and then every 90 days after that for long-term (also called "chronic") residents and more frequently for short-stay (also called "post-acute") residents (on the 5th, 14th, 30th, 60th and 90th days after admission). For both groups, a new assessment is also required whenever the resident experiences a significant change in their condition. In most cases, the information collected on the MDS is about the resident's condition in the 7 days just before the assessment date.

For the Chronic measures, the assessments used in the calculations are generally quarterly, annual, or significant change assessments. For the Post-Acute measures, only the 5-day and 14-day assessments are used.

Measure Descriptions – Chronic


(1) Percentage of Residents with Pain


Measures the percentage of chronic residents that have either (1) daily pain that reaches a moderate level at any time during the assessment period OR (2) intense pain at any frequency during the assessment period.

Things to consider:
· Measuring pain is a matter of assessment and often a facility with good pain management protocols will record a higher prevalence of pain than a facility that is less attuned to identifying and documenting pain.


· Describing pain and its intensity is subjective and can be influenced by a caregiver as well as a resident's culture, religious, or their own personal opinions and decisions.


· Assessment of pain frequency and intensity are independent on the MDS, but combined in this measure. Therefore, a resident may report daily mild pain with one instance of moderate pain. Because the two items are coded separately, the MDS would portray the resident as having daily moderate pain and the measure would be "triggered" for this resident.


· The measure captures only pain as reported during each resident's assessment period - this may or may not be representative of the typical condition of the residents included in the measure.

(2) Percentage of Residents with Infections


Measures the percentage of chronic residents with infections or symptoms of infection. Infections/symptoms measured are: pneumonia, respiratory infection, septicemia, urinary tract infection, viral hepatitis, wound infection, fever, and recurrent lung aspiration.

Important note about this measure: In 18 states, the form used to collect data on a quarterly basis includes data only about urinary tract infections and not the other infection-related items listed above. In these states, the rates reported will include all residents in the facility who have had an annual assessment within the last 395 days where any of the listed conditions was indicated, and those that have a urinary tract infection noted on their most recent quarterly assessments. These states are AL, AK, AZ, CA, CT, DE, DC, HI, MA, MD, MI, NM, OK, OR, RI, SC, TN, VI, WI, and WY.

Things to consider: 

· The measure captures only those residents that have an infection during the 7-day period prior to their assessment.


· The measure does not distinguish between types or severity of infections, nor does it reflect multiple infections.


· This measure includes infections that are likely to fluctuate seasonally, such as pneumonia and respiratory infections.


(3) Percentage of Residents with Pressure Ulcers


Measures the percentage of chronic residents reported to have one or more pressure ulcers of any stage. This measure is reported two ways - both with and without an adjustment factor applied that takes into account whether a large proportion of the facility's residents have pressure ulcers at the time of their admission (termed a Facility Admission Profile, or FAP).

Things to consider:
· This measure includes pressure ulcers of any stage and does not account for changes over time, such as improvement or worsening. Thus, it cannot distinguish between a facility in which many residents have pressure ulcers that are worsening over time and one in which many residents enter with pressure ulcers that are gradually improving, but have not completely healed.


· A facility with a high prevalence of pressure ulcers may specialize in wound care.


· Residents at the end stages of life, who are at very high risk for developing pressure ulcers, are not excluded from this measure and may skew the results in facilities caring for a large proportion of end-of-life and/or hospice residents.


(4) Percentage of Residents in Physical Restraints


Measures the percentage of chronic residents reported to be physically restrained by a trunk restraint, limb restraint or chair that prevents rising daily during the assessment period.

Things to consider:
· The measure captures only a snapshot in time. Facilities should proactively discuss with consumers their restraint reduction history, the current prevalence of restraint use and policies regarding use of restraints (i.e., needed to treat a resident's medical conditions, requirement for a physician's order, etc.).


· Note that some devices that are used for the purpose of increasing a resident's mobility or improve positioning (e.g., certain types of walkers, chairs, etc) can also be considered restraints and must be coded as such, if the resident cannot remove the device him/herself. The measure does not distinguish these types of uses from other uses of restraints.


(5) Percentage of Residents with Late-Loss ADL Decline


Measures the percentage of chronic residents who decreased in their ability to perform the late-loss activities of daily living (eating, bed mobility, transfer, toilet use). The measure is "triggered" when there is either a limited decline in level of independence for two or more of the four ADLs OR a more significant decline in at least one of the four ADLs at the time of the most recent assessment, relative to the previous assessment period. ADLs are measured in terms of the extent of assistance a person requires (independent, supervision, limited assistance, extensive assistance, or total dependence). A limited decline refers to a shift from one level to the next lower one, while a more significant decline refers to a shift to two levels lower on this scale.

Things to consider:
· It is important to note that the measure does not distinguish between declines in abilities that are avoidable with appropriate care and interventions and those that are the natural progression of a resident's disease or conditions and are clinically unavoidable.


· Facilities with a high proportion of residents with advanced Alzheimer's disease or other progressive conditions may appear worse on this measure than other facilities.


· The measure captures changes between one assessment period and the next - a resident experiencing an episode of acute illness during the second assessment period may "trigger" this indicator due to temporary changes in ADL abilities.




Measure Descriptions - Post-Acute


(1) Percentage of Short-Stay Residents with Pain


Measures the percentage of short-stay residents that have either (1) daily pain that reaches a moderate level at any time during the assessment period OR (2) intense pain at any frequency during the assessment period.

Things to consider:
· Measuring pain is a matter of assessment and often a facility with good pain management protocols will record a higher prevalence of pain than a facility that is less attuned to identifying and documenting pain.


· Describing pain and its intensity is subjective and can be influenced by a caregiver as well as a resident's culture, religious, or their own personal opinions and decisions.


· Assessment of pain frequency and intensity are independent on the MDS, but combined in this measure. Therefore, a resident may report daily mild pain with one instance of moderate pain. Because the two items are coded separately, the MDS would portray the resident as having daily moderate pain and the measure would be "triggered" for this resident.


· The measure captures only pain as reported during each resident's assessment period - this may or may not be representative of the typical condition of the residents included in the measure.


· Certain post-acute residents may have conditions that are accompanied by a certain level of pain that may not be completely avoidable (e.g., post-surgical pain, orthopedic problems, etc.).


· Therapy provided to recover maximum function, a primary purpose for a post-acute resident's stay in many cases, often results in some level of pain or discomfort that may not be avoidable.

(2) Percentage of Short-Stay Residents with Delirium


Measures the percentage of short-stay residents with delirium. Delirium is a condition that develops quickly and involves changes in awareness, attention, cognition, and perception. Delirium represents a sudden and significant decline from the previous level of functioning. This measure is reported two ways - both with and without an adjustment factor applied that takes into account whether a large proportion of the facility's residents have symptoms of delirium at the time of their admission to the facility.

Things to consider:
· Many residents entering a nursing facility after a hospital stay may have one or more symptoms of delirium.


· Consumers may not distinguish between and require an explanation of the differences between delirium and "dementia" or "senility."

(3) Percentage of Short-Stay Residents Who Improved in Walking


Measures the percentage of short-stay residents whose level of independence in walking has been maintained or improved between the 5-day and 14-day assessment periods. Higher values on this measure indicate a higher percentage of residents that improved in walking.

Things to consider:
· Unlike all of the other measures, a higher score on this measure is considered good.


· The measure assesses change between the 5-day and 14-day assessments only, limiting its ability to capture improvement over the entire course of a resident's stay if it exceeds 14 days.


· Many post-acute patients who improve rapidly in ADLs, including walking, are discharged prior to the completion of a 14-day assessment. Residents with successful, rehabilitation-oriented stays of less than 14 days will not be reflected in a facility's scores on this measure.
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