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5-Star Overview Recap

e CMS bases Five-Star quality ratings in the health inspection domain on the relative

performance of facilities within a state
 The top 10% (with the lowest health inspection weighted scores) in each state receive a rating of 5-stars

e The middle 70% of facilities receive a rating of 2, 3, or 4 stars
e The bottom 20% receive a 1-star rating

e Staffing - Measures based on nursing home staffing levels and staff turnover
e Quality Measures - Measures based on 15 MDS and claims-based quality measures (QMs)

Health Staffing Quality

Inspection Rating Nég—;is:re Overall Star
Rating 9 Rating

1Star=-1 1Star=-1
1to 5 Stars -4 Stars = 0 9-4 Stars = 0 1to 5 Stars

5 Stars = +1 5 Stars = +1

Note: If the health inspection rating is one star, then the overall rating cannot be upgraded by more than one star based on the staffing and quality measure ratings.
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36+ Since Last
State Survey % of Providers
Kentucky 137 50.9%
Maryland 115 51.8%
Alabama 96 42.9%
Tennessee 58 19.1%
Virginia 33 11.4%
California 29 2.5%
Idaho 14 17.5%
Ohio 9 1.0%
Oregon 8 6.2%
New York 6 1.0%
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I Top States with Long Lag Since Last Standard Survey

HEALTHCARE MORTGAGEE ADVISORY COUNCIL

% of Active Providers with Standard Surveys 24+ Months Past Due

6E.BO% 7109
61.70%
53.00%
| 41.70%
(a3 ) Wb
by .
@{b '{— &E-{"S‘

32.50%
23.60% 78 pows
] . s ]
& & &
&
{\ﬁ
(_F‘

1
&8

390% 1390% 13.70% 13.30%
I I I I 1T
. 5
N N
5 S B > s
<& F L 6\("& &
o . =P
b o



Presenter
Presentation Notes
Brad


I Frozen Quality Measures

 Some Quality Measures are currently frozen
until January 2025

Being redesigned to adapt to removal of
section G and inclusion of GG data

Percentage of long-stay residents whose
need for help with ADLs has increased

%)
"'l""ﬂ‘l LA N ﬁﬁ\

Percentage of long-stay residents whose
ability to move independently worsened

Percentage of long-stay high-risk residents
with pressure ulcers

Percentage of short-stay residents who
improved in their ability to move around on
their own
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Wendy: There are some quality measures that are currently frozen due to the transition from section G to section GG, as ADLs are no longer captured on the MDS. As a result, CMS is redesigning these Quality Measures to more closely align with section GG Functional Abilities. In a later slide, we will explore these more, discussing the new measures that will replace these and when they will be active once again.
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* Percentage of long-stay residents
whose need for help with ADLs has
increased

Long-Stay
Frozen QMs

, * Notclear on new measure as of yet
e Wil unfreeze January 2025

~ « Wil incorporate similar ‘late-loss’
' data, but from GG
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Wendy: One of the frozen Long-Stay Quality Measures is the percentage of long-stay residents whose need for help with ADLs has increased, commonly known as long-stay ADL decline. Historically, this QM has looked at the four late-loss ADLs (bed mobility, eating, toileting and transfers). It compared the current MDS to the previous MDS, and if the resident remained exactly the same in all 4 of these ADLs, or improved in one or more with the others remaining the same, they did not trigger. If they had a decline, they did trigger. Since section G ADLs no longer exist, CMS has frozen (held constant) the value for this one until January 2025 while they rework the QM to include the same or similar items from section GG. So now, instead of bed mobility, eating, toileting and transfers, it will likely include roll left and right, sit to lying, lying to sitting, sit to stand, chair/bed-to-chair transfer, toileting hygiene, toilet transfer and eating. We still have not heard exactly which GG items will be included once this is unfrozen, but what we do know is that it will be similar and will include section GG coding, rather than G. 


Polaris Group Confidential and Proprietary HEALTHCARE MORTGAGEE ADVISORY COUNCIL

Long Stay Frozen QMs

Percent of Residents Whose Ability to Move
Independently Worsened

* Beingreplaced with Percent of Residents
Whose Ability to Walk Independently
Worsened

e Onlyincludes residents who can walk 10 feet

 No longerincludes wheelchair locomotion
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Percent of Residents Whose Ability to Move Independently Worsened, or more commonly known as Long-Stay worsened independent movement, is currently one of the frozen long-stay quality measures that impacts star rating. Frozen means that the previous value is held constant, and will remain so until January 2025. CMS is reworking this one along with the other frozen QMs to incorporate section GG data rather than section G ADLs. Previously, this QM looked at decline in locomotion in a wheelchair, but wheelchair will no longer be included in this QM. Instead, the new Quality Measure ‘Residents Whose Ability to Walk Independently Worsened’ will look only at the ability to walk 10 feet. Because of this, it will be important to ensure documentation is present to capture walking in the lookback period. Are your nurses or CNAs currently documenting this in point of care charting or other documentation? Keep in mind that if a resident is walking with a program such as restorative nursing on one assessment, then does not participate on the next assessment, they will trigger for this because they had a decline in their ability to walk 10 feet. If they did not walk 10 feet on the prior assessment, they will not trigger if they don’t walk on the current assessment.
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Long Stay Frozen QMs

Percent of High-Risk Residents With Pressure Ulcers

e Being replaced with Percent of Residents With
Pressure Ulcers

e Removes high-risk stratification

* Includes all long-stay residents with pressure ulcers
stage Il or higher

e Uses GG data
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The third and final frozen Long-Stay Quality measure is the Percent of High-Risk Residents with Pressure Ulcers, commonly known as Long-Stay Pressure Ulcers. Previously, this Quality Measure triggered if a resident had a stage II or greater or unstageable Pressure Ulcer or Deep Tissue Injury and was deemed ‘high risk’ because of incontinence and/or assistance needed with bed mobility and/or transfers. Now, with the new Quality Measure, called ‘Percent of Residents with Pressure Ulcers’, the high-risk variable is removed. So, all residents with a stage II or higher, unstageable or DTI will trigger, whether they are deemed high-risk or not. The new measure will include covariates from section GG, and will have section G ADLs removed. This one is frozen (held constant) until January 2025 like the others.
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e There is one Short-Stay Quality Measure that
is currently frozen, Percent of Residents Who
Made Improvements in Function (short-stay)

Being replaced with a new QM and QRP
Measure, Discharge Function Score

Short Stay
Frozen QM

"« Evaluates GG coding on admission and
’ compares to GG coding on discharge

~ * |fresident meets or exceeds ‘expected’ GG
/ function on discharge, the resident will
trigger and it will have a positive impact on
score
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The short stay Quality Measure Percent of Residents Who Made Improvements in Function, more commonly known as Short-Stay Improvement in Function, is currently frozen until January 2025 and is being replaced with a new cross-setting measure that impacts both Quality Measures and Quality Reporting Program (QRP) measures. The new measure is called ‘Discharge Function Score’. Discharge function score evaluates whether or not the resident’s discharge GG score is at or better than what CMS expects their GG score to be at discharge. The GG items used in this measure are included on the next slide. The data is already being collected for this measure and has been since the end of last year. A good way to manage this is to determine what your current process is for GG coding and ensure all sources of documentation and input are being used to code GG. The goal with this one is to rehabilitate the resident in such a way that they are as independent as they can be by discharge. Keep in mind that every discharge is included in this for Medicare patients. So, if a Med A resident discharges to the hospital, then returns, then discharges home, both of those discharges are included in the scoring. Also, CMS is proposing to include all residents, regardless of payer, in QRP measures in the near future and is currently seeking stakeholder feedback on this. So it is very possible that we could ultimately see this for all residents.
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Discharge Function

The function assessment items used for discharge function score calculations are:

GGO130A3. Eating o

GGO130B3. Oral hygiene Quality Measure
GGO130C3. Totleting hygiene

GGO170A3, Roll left and right * Includes these GG items —

GGO170C3. Lying to sitting on side of bed
GGO170D3. Sit fo stand

GGO170E3. Chair/bed-to-chair transfer
GGO170F3. Totlet transfer

GGO17013: Walk 10 Feet*

GGO170J3: Walk 50 Feet with 2 Turns*
GGO170R3. Wheel 50 feet with 2 Turns*
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Wendy: This is the list of section GG items that are included in the Discharge Function QM. As you can see, there are quite a few of them. The calculation that CMS uses to determine the expected discharge function is a statistical formula that incorporates various covariates and is very difficult to achieve even with the information available. Statistical expertise would likely be required to even attempt such calculations. However, note that you do not have to be a statistics wizard to understand that the more independent a resident is on discharge, the better the score will be. The focus should be on identifying improvement and using all sources of documentation to capture that improvement. Ensuring that therapy and nursing documentation and observation/interviews are incorporated into the determination of GG will go a long way towards making sure accurate coding is present on the MDS. Oftentimes, therapy is a good source of documentation for items such as walking, if CNAs or nurses are not documenting walking regularly. You don’t want to miss out on the opportunity to show improvement at discharge!


Facilities in Certified SNF Occupancy

CMSID Provider Name Address City State Zip Code County Census CCRC Abuse

___ Went Ch!cago - SR --_

Ownership Type Affiliated Entity Provider Type Historical 5 Star Rating

i ) ) Medicare And /Health ualit
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Date Reporting Period =g = Inspection Points from Total Score
Citations Citations

Citations Score*®
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rfotal Score 0 (P 0ea3ss )

Star Cut Points for Health Inspection Scores

Facility Rating mm

Number of Number of Months on
Total Number of Facilit cotiin ST SUVE SN Facilities on Facility's HI Rank  the SFF
Number of DPNAs CMPs - Past 3Yrs : Y Substantiated Candidate Percentile SFF Slots : : y :
Penalties Reported . . n Candidate in the State Candidate
. Complaints List Ranking : :
Incidents List List
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Correction Infection

Survey Date Deficiency Category Deficiency Description Deficiency Sco Standard Complaint _ Points
Date Control
Freedom from Protect each resident from all types of abuse /,f——-‘\
7hef2024 Abuse, Neglect, [such as physical, mental, sexual abuse, physical F&0D 3 7/21/2024 1 N Y N 75
and Exploitation |punishment, and neglect by anybody. \“.._____/"
Freedom from Abuse,|Protect each resident from all types of abuse such as
6/18/2024 Meglect, and physical, mental, sexual abuse, physical punishment, and Faoo E 6/ 242024 1 M Ny M 8
Exploitation neglect by anybody.
Freedom from Protect each resident from all types of abuse
2/8/2024 Abuse, Neglect, |such as physical, mental, sexual abuse, physical F&e0O0 :@ 2/9/2024 1 N Y N 20
and Exploitation |punishment, and neglect by anybody.
2/8/2024 Quality of Life and |Provide appropriatet pressure ulcer care and prevent new Fea6 D 2/13/2024 1 N v N 4
Care ulcers from developing.
Quality of Life and Ensure that a nursing home area is free from (/,———ﬁ.‘_\
2/8f2024 yCare accident hazards and provides adequate F&89 K 2faf2024 1 N Y N 125
supervision to prevent accidents. \x_____/"
Nursing and Phvsician Provide enough nursing staff every day to meet the needs
2/8/2024 - gServiu:e"y-‘ of every resident; and have a licensed nurse incharge on F725 F 2/9/2024 1 M N M i
- each shift.
Freedom from Protect each resident from all types of abuse /__,(———ﬁ,\\
110/2024 Abuse, Neglect, |such as physical, mental, sexual abuse, physical FEOD \‘-“-\—\_i_'—""'/ 2fa/2024 1 Y N N 20
and Exploitation |punishment, and neglect by anybody.
1/10/2024 Quality of Life and I?'r.ovide care anc.l as:istancgto perform activities of daily E677 D 118/2024 1 v N N 4
Care living for any resident who is unable.
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D
I HUD Quality of Care Review

e HUD guidelines require underwriters to address the following in loan
applications:

e 1-Star or 2-Star CMS rating for overall or health inspections

e “G” or Higher survey tags in the past 3 survey cycles

e Active red hand’ or instances of abuse or neglect in the past 2 years
» Civil money penalties over $5000

e Payment Denials

e Other care related issues

HEALTHCARE MORTGAGEE ADVISORY COUNCIL
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HUD Quality of Care Review

e When these quality-of-care issues are present, the lender should address
the issues by providing the following:

e Evidence that the owner/operator is capable of providing strong care to residents

* What specific steps the operator has taken to improve the overall quality of care, addressing the specific
survey tags, fines, penalties, and quality of care in general

e Evidence that these steps have led to improved care and survey results and facility star ratings

HEALTHCARE MORTGAGEE ADVISORY COUNCIL



Presenter
Presentation Notes
Abby


D
I HUD Quality of Care Review

e |n the above situations, HUD could require mitigation that
includes:

e 3-month Quality of Care escrow
* Ongoing 3rd party Risk Management Program
e One-time on-site risk assessment that includes the following:
e |dentification of operational and clinical opportunities
* Implement recommendations for improvement of operational and clinical processes

* Review of the environment for liability risk exposures

HEALTHCARE MORTGAGEE ADVISORY COUNCIL
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HUD Guidance

When a Red Hand Consumer Alert Icon is active, successful applications have included:
e 3-month quality of care debt service reserve escrow

e Upfront one-time risk assessment which includes:
e Review of both operational and clinical processes
e Review of the environment for liability risk exposures
e |dentification of operational and clinical opportunities
e Making recommendations for improvement of operational and clinical processes
 Developing a strategy to implement the recommendations

e Analysis of the impact of the consumer alert icon on the marketability and occupancy of the
project, and:
 What specific steps has the operator taken to improve the overall quality of care. This should address the specific
survey tags, and also quality of care in general.
e Evidence that these steps have led to improved care and survey results.

e Facility names and addresses for their other facilities, Star Ratings, an explanation of survey history at those
projects and information on any Denials of Payment or Civil Money Penalties at these facilities to provide
evidence that the operator is capable of providing strong quality of care.

*See November 20, 2023 Email Blast

HEALTHCARE MORTGAGEE ADVISORY COUNCIL
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Decision Tree — Star Rating and Abuse Icon

One Star Overall with One Star Overall with
Stronger Parent Poor Parent Operator
Operator QoC QoC

Active Consumer Alert
icon (overall rated 2+)

One Star Staffing

e Upfront one-time
on-site risk
assessment
3-month Quality of
Care escrow
Ongoing 3rd party
Risk Management
Program

3-month Quality of e Explain why rating is
 Hold to submit Care escrow a 1 Star
application until Upfront one-time What is the facility
QoC is improved on-site risk is doing to improve
assessment the rating

HEAILTHCARE MORTGAGEE ADVISORY COUNCIL
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Decision Tree — Star Rating and Abuse Icon

Multiple G+ tags RSD Check Shows QoC

in 3 years SFF-C or SFF-D Recent Drpp i Oyerall Risk at Related
or Staffing Rating

(Tier Il Elevated Risk) Properties

Explain reason for Verify Action Plan is
change complete
Depending on Determine if there
explanation, may IS a pattern

require RA RA may be required

HEAILTHCARE MORTGAGEE ADVISORY COUNCIL

e Ongoing 3rd party
Risk Management
Program

* Not eligible for HUD
financing




D
I HUD Monitoring and Loan Servicing

e Risk Surveillance Dashboard (RSD) is sent to lenders by HUD ORCF every 90 days. The following criteria
require borrower/operator to provide HUD an Action Plan for improvement:
e Any facilities with low DSCR + certain Quality of Care indicators:
e 1-Star Overall
e 1-Star Health
e 1-Star Staffing rating
e CMS Abuse Icon
e CMS Fire Life Safety critical tags (unresolved tags higher than G or repetitive G tags identified)

e SFF-C or SFF-D facilities (SFF-D transferred to Risk Mitigation Team)

 One-Time Risk Assessment or Ongoing Risk Management Program required by UW

HEALTHCARE MORTGAGEE ADVISORY COUNCIL
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Hours Per Resident Per Day Nurse Aide CHMS Minimum Staffing Rule (HPRD)

Reported - All Days Nurse Aide
Case-Mix - All Days CMS Requirement 2.45
Adjusted - All Days . Reported - All Days 0.814

Reported - Weekend : Meets Criteria B
Adjusted - Weekend Difference -1.636

T Measure
Staffing Measures

Date Range

Case-mix adjusted total nursing hours per resident day (RN + LPN + Nurse Aide) for 04012024 -
a quarter averaged across all days (weekdays and weekends) 0613012024

Case-mix adjusted RN hours per resident day for a quarter, averaged across all 041012024 -
days (weekdays and weekends) 06/3012024

Case-mix adjusted total nursing hours per resident day (BN + LPN + nurse aide) for 041012024 -
a quarter averaged across allweekend days (Saturdays and Sundays) 063012024

The percentage of nursing staff that left the nursing home over a twelve-month 041012023 -
period 031312024

50.[00'[ 44.]465 35|Tfs 20.001
- 668 52942 41668 28572 0.000
The percentage of BMNs that left the nursing home over a twelve-month period 04102023

1 20 25 30 35 40 45

0313112024

+

The number of administrators that left the nursing home over atwelve-month 04/012023 -

petiod ’ 0313112024

Total Score

Point Ranges for the Staffing Rating
3 Stars 4 Stars S5 Stars
205-254 255-313 320-380
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Quality Measures Rating
3

Short-5tay QM

. Long-Stay QM Rating
Rating

Clai Based Hati |
Quality Measure Classification mmﬁ ase arona QM Value Points
Y/N Average

Percentage of short-stay residents who were re-hospitalized after a nursing home admission Short Stay

Percentage of short-stay residents who have had an outpatient emergency department visit™ Short Stay

Percentage of short-stay residents who got antipsychotic medication for the first time* Short Stay

Percentage of residents with pressure ulcers/pressure injuries that are new or worsenad* Short Stay

Percentage of short-stay residents who improved in their ability to move around on their own* Short Stay

Rate of successful return to home and community from a SMF Short Stay

Mumber of hospitalizations per 1,000 long-stay resident days* Long Stay

NMumber of outpatient emergency department visits per 1,000 long-stay resident days® Long Stay

Percentage of long-stay residents who got an antipsychotic medication Long Stay

Percentage of long-stay residents experiencing one or more falls with major injury Long Stay

Percentage of long-stay high-risk residents with pressure ulcers! Long Stay

Percentage of long-stay residents with a urinary tract infection Long Stay

Percentage of long-stay residents who have or had a catheter inserted and left in their bladder Long Stay

Percentage of long-stay residents whose ability to move independently worsened' Long Stay

Z(Z(Z|Z|Z ||| €| <222 |<| =<

Percentage of long-stay residents whose need for help with daily activities has increased' Long Stay
Total QM Score. Maximum Score = 2300
indicotes Manoged Care Scorecard Metrics

Short-Stay QM Long-5ta A
QM Rating(s) Overall QM Points ) yQ g ) ¥Q VBP Incentive Payment
Paints Paoints

299-975 T44-4910 155-483

976-1N70 402-588
NN-1342 589-678 582-663
12431522 679-T66 Be4-T55 "' Qi i frozen from April 2024 to Jonuary 2025,
1523-2300 7&7-N50 756-1N50 * QM was frozen in April 2024 and will be reploced in October 2024,

ns3 E18 575
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ASE STUDY @_PQI___ARISGROUP"

Facility A

Client Overview: 95 bed facility. Polaris Group Risk Assessment Citations: Solution:
engaged with the facility in March, 2024 to conduct a * Incident Reporting and Management e Ongoing clinical support through the Polaris Edge
3rd Party Risk Assessment as a prerequisite fora HUD e Skin and Wound Management program
loan. Initial audit score reflected high risk e Infection Control e Custom-Tailored Staff Training
for compliance. HUD lender required ongoing clinical e Environmental Issues and Hazards . Clinical Staff Mentoring
risk management. Polaris Group began ongoing risk e Psychoactive Drug Management *  Monthly Audit
management services in May of 2024, *  Environmental Controls e  Progress Reporting and Intervention
BB poLARrIsGROUP Polaris-led Facility Improvements to Date:

PRIORITIES FOR ACTION PLANNING
+ Audit medication room refrigerators to assess for items not intended as medications and remove/dispose.
+ Re-educate nursing staff:

- To keep the med room doors shut and lockec

- To ensure the cupboards are locked as indic: g& POLARISGROUP-

- To monitor the cleanliness of med room and

Quality

Fall Psychoactive

- To reorder medications according to the facill M e a s u re
- To obtain medication from the emergency kit F;c:ll(y ":T’T ' 'n;‘“" "‘" ;}G"";"z“n';:" . .
1 - If unable to obtain from the emergency kit, nc ates of Visit: LG (e ,

not receive the medication. Consultant Email (3 Lo IM Management Med Icatlon Score

* Re-educate nursing staff to: FACILITY RISK LEVEL: (Low, Moderate, High): High H
- Ensure that the resident will receive the presc Inte rve ntlon Pla nS Of Ca re
- Monitor the medication cart for loose medical CARE AREA SCORE I m p roveme nt
- Date medication packages when opened and _ Low Risk (1) 9

Moderate Risk (2)

administered to residents. Nutrition/Hydration
- Monitor for compliance during daily rounds. Skin/Wound/Pressure Ulcer
+ Complete a full body skin assessment on curren
C lex Care M t
Notify the PCP and obtain orders for tr I ompex are Banagement

* Place orders in current resident records for weel Incident Risk Management/ADLs

High Risk (3) 10

1= System In place (low risk).

| lysician Services

In-service/Orientation
P Functions/Staffing
|Medicare Compliance

1
3
2
3
- Update current resident care plan as indi d fe A.busc. Reporting/Dignity 1 v m:: :iesr:)‘e:lé;:i‘ie :url‘cegri:;e
. Educate nursing staff: Control 3 3= Pattern of breakdown in implementation; with
- To assess resident skin condition ir diatel Change of Conditi 1 jor without negative outcome. (high risk)
- To document weekly skin lu MDS/A 3
- To notify the physician of any skin co:c:r;asla Care Planning 3 .. .
2 - To notify RP. Resident Grooming/Dignity 1 Trauma Condltlon Routlne
- To update care plan as indicated. Elopement Risk 1
- To document wound measurements and wou 3
- If no improvement in wound after two weeks | 3 Informed change Pressure
- To obtain dietary evaluation for possible supf 2
- Any pressure area should be seen weekly by 2 .
- On the facility policies and procedures regarc 1 Ca re Re port I ng U Ice r
- Monitor for compliance with each new admissi Envi [Emergency Controls 3
QAPI thly.
— [Medical Record : Assessments Protocol Assessments
1
3
3
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ASE STUDY

Facility B

Solution:
*  Ongoing clinical support through the Polaris Edge
program
e Custom-Tailored Staff Training
Clinical Staff Mentoring
Monthly Audit
. Progress Reporting and Intervention

Client Overview: 124 bed facility. Polaris Group Risk Assessment Citations:

engaged with the facility in to conduct a 3rd Party Risk e Incident Reporting and Management
Assessment as a prerequisite for a HUD loan in August e Skin and Wound Management

of 2023. Initial audit score reflected high risk for e Psychoactive Drug Management
compliance. HUD lender required ongoing clinical risk e Environmental Controls
management. Polaris Group began ongoing risk e Abuse Reporting/Dignity
management services in January of 2024. * Elopement Management

i roLArIsGRrO Polaris-led Facility Improvements to Date:
OLARISGROUP"

PRIORITIES FOR ACTION PLANNING

Ph I ™M
« Educate nursing staff ta notify the PCP regarding PCC ¢ d ings and to d the PCP response in the EMR
« Educate nursing staff to notify the pharmacy y of naw orders. If the medications are not delrverad on the
first delivery afler the pharmacy is nobified, check the v to i the is If not
available, call the pharmacy and have the n .
staff to notify the PCE for further instructions P h t M DS
- Al d di % are to be ad L POLAR[SGROUP- Syc oac |Ve
4 |+ Educate nursing to place an area for docun| et LILD Fa "
order. Educate nursing staff to obtain any ite

Assessment
Accuracy

Medication
Management

EMAR. Educate nursing to ensure there is a|
+ Mursing admin or designee can monitor dai

Facility Name:
Dates of Visit:
Consultant Email(s):

FACILITY RISK LEVEL: (Low, Moderate, High): [ZI[?[i

August 8-10, 2023

Phone#:
TOTAL CARE AREA SCORES:

Low Risk {1) 8
Moderate Risk (2) 7
High Risk (3) 7

Management

- Audit all residents to determine if any resid
administration of madications assessma|
tha rasidant may salf-administar madicatignsd

staff regarding the process and the facility pd
- Mamitar for camplance..
Nutrition/Hydration (Woights) EREREER)
- Educate nursing staff to obtain the residen —

the facility pelicy Pharmac yi 1 Manag

+ Educate nursing staff to complete the admiNutrition/Hydration

- I{:Ianuarﬂ of practice is to weigh upon admi Skin/Wound/Pressure Ulcer

- Resident may need to be weighed more fre

Skin/Wounds/Pressure Ulcers c 1t

- This consultant spoke with wound care nurllncident RISk Mar \WADLS
- Recommended WCHN choose one - o
healing and any changes that might be need/APUSe Reporting/Dignity

SCORE

1= System in place (low risk),

B

- Facility has in-house acquired pressure ul|
+ Waould recommend that admitting nurse pe

Infection Control

Change of Conditicn

il

nents should be
* Educate nursing staft"VWCHN to update resid

MDSs/Assessments

notes, Would recommend doing this every tCare Planning

- Ensure that arder for a weekly skin assess

[Resident Grooming/Dignity

+ Educate nursing staff that skin

Eloj 1t Risk

= (rverall | callant skin Care

Risk M.

Behavior/Dementia/Trauma Mar

« All avents/incidents must be i

Restraint/Restrictive Side Rails

occurred, identify the root cause,

in Mar

of the P and i

= The IOT can review each incident repart andgowelr

« Evidence of the IDT review can occur by d
minutes. Those minutes may then become

QAPI

Abuse Reparting
- Educate all staff regarding abuse and the

Environmental/lEmergency Controls

Record

Physician Services

In-service/Orientation

Personnel Functions/Staffing

Medicare Compliance

b
daa—MN—Mdauu—utt~uuawNu

3= Patfern of breakdown in implementation;
with oriwithout negative outcome. (high risk)

2= s improvement; isolated negative
outéomies (mod risk), negative outcomes

Care
Planning

Quality
Measure
Score
Improvemen
t

Routine
Pressure
Ulcer
Assessments
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Questions to Ask During Underwriting

Staffing

Are you having any staffing
challenges including issues with
recruitment and retention?

What is your staffing turnover
rate compared to the market?

Has this stayed consistent?

What is the experience and
tenure of your key personnel?

Are agency staff being used? If
yes, what percentage of staff are
agency? What are the average
rates compared to full-time
employees?

Health Inspection

Did the facility receive any G-level

deficiencies or higher on the last
annual survey or on any
complaint or infection control
survey during the past 12
months? If so, what corrective
action plans were implemented
to ensure the deficiencies do not
occur again?

* Do you perform mock surveys?

* |f so, what is the process?

e \When was the last mock
survey?

Quality Measures

If there were any recent SS=G or
higher citations, did those
citations correlate with low
scoring quality measures? What
is being done to improve.

If the QM rating is below 3,
discuss opportunities to
improve.

Other Risk
Management

What type of automated or real-
time incident reporting and
tracking processes are being
used?

Are the processes trended and
discussed in Q.A. committee? Is
the effectiveness of corrective
action measured?

HEALTHCARE MORTGAGEE ADVISORY COUNCIL
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