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PERCENT OF HIGH-RISK RESIDENTS WHO 
HAVE PRESSURE SORES  

NOTE: This measure is reported on Nursing Home Compare as a paired measure, in 
conjunction with the percent of low-risk residents who have pressure sores.  Therefore, if 
either measure is selected on Nursing Home Compare, both measures will be displayed. 
 
QM Description 
 
This measure reflects the percent of high-risk residents in the nursing home who have one 
or more pressure sores. 
 
Rationale for Pressure Sore QM 
 
The prevalence of pressure ulcers (also known as pressure sores or bed sores) among 
residents of skilled care facilities and nursing homes has been reported as high as 23 
percent.¹  Incidence rates of nursing home pressure ulcers have also been reported as high 
as 23.9%.²  Pressure sores can have serious consequences for the elderly and are costly 
and time consuming to treat. However, they are one of the most common, preventable 
and treatable conditions among the elderly who have restricted mobility. Successful 
outcomes can be expected with preventive and treatment programs.  Assessment goals 
are:  (1) to ensure that a treatment plan is in place for residents with pressure sores; and 
(2) to identify residents at risk for developing a pressure sore who are not currently 
receiving some type of preventive care program. Successful outcomes (prevention and 
rapid healing) can be expected with either preventative or treatment programs. Additional 
clinical information about pressure sores, as well as quality improvement strategies, can 
be found on the Medicare Quality Improvement Community Web site at 
www.MedQIC.org.  
 
MDS Assessments Used 
 

• Target assessment: OBRA Full (AA8a = 01, 02, 03, or 04) or Quarterly 
Assessment (AA8a = 05 or 10).  Latest assessment with assessment reference date 
(A3a) within the 3-month target period.  Note that admission assessments (AA8a 
= 01) are excluded from measure calculations. 
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QM Specifications 
 
NUMERATOR 
Residents with pressure sores (Stage 1-4) on the target assessment (M2a > 0 OR I3a-I3e 
= 707.0).  
 
HIGH-RISK DENOMINATOR 
All residents with a valid target assessment after exclusions are applied and with any one 
of the following high-risk inclusion criteria:  

1. Impaired in bed mobility or transfer on the target assessment as indicated by 
G1a(A) = 3, 4, or 8 OR G1b(A) = 3, 4, or 8. 

2. Comatose on the target assessment as indicated by B1 = 1. 
3. Suffer malnutrition on the target assessment as indicated by I3a through I3e = 

260, 261, 262, 263.0, 263.1, 263.2, 263.8, or 263.9. 
 
RISK ADJUSTMENT STRATEGIES USED 
Exclusion….Yes Stratification….Yes Regression….No 
 
GENERAL EXCLUSIONS FOR BOTH HIGH-RISK AND LOW-RISK RESIDENTS 
Residents satisfying any of the following conditions are excluded from all risk groups 
(high and low): 

♦ The target assessment is an admission (AA8a = 01) assessment.  
♦ The QM did not trigger (resident is not included in the QM numerator) AND the 

value of M2a is missing on the target assessment. 
♦ The resident does not qualify as high-risk AND the value of G1a(A) or G1b(A) is 

missing on the target assessment.  
♦ The resident does not qualify as high-risk AND the value of B1 is missing on the 

target assessment. 
 

COVARIATES USED IN REGRESSION 
There are no covariates used in the calculation of the high-risk pressure sore quality 
measure. 
 
STRATIFICATION 
Residents are stratified into the high-risk category based on the following: 

 
High Risk Criteria 
All residents with a valid target assessment and any one of the following inclusion 
criteria: 
1. Impaired in transfer or bed mobility on the target assessment as indicated by 

G1a(A) = 3, 4, or 8 or G1b(A) = 3, 4, or 8. 
2. Comatose on target assessment as indicated by B1 = 1. 
3. Suffer malnutrition on the target assessment as indicated by I3a through I3e  = 

ICD-9-Codes 260, 261, 262, 263.0, 263.1, 263.2, 263.8, or 263.9 
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MDS Elements Related to QM 
 
M2a Type of Ulcer - Presence of Stage 1-4 pressure ulcer  
 
I3a-e Other Current or More Detailed Diagnoses and ICD-9 Codes - Diagnosis of 
pressure ulcer is coded with ICD-9 Code 707.0 
 
G1a (A) Bed Mobility Self-Performance - How the resident moves to and from lying 
position, turns side to side, and positions body while in bed, in a recliner, or other type of 
furniture the resident sleeps in, rather than a bed. 
  
G1b (A) Transfer Self-Performance – How the resident moves between surfaces – i.e., 
to/from: bed, chair, wheelchair, standing position.  Exclude from this definition 
movement to/from bath or toilet, which is covered under Toilet Use and Bathing. 
 
B1 Comatose - The resident has been diagnosed as comatose or in a persistent vegetative 
state. 
 
Nutritional Deficiencies ICD-9 Codes 
 260 – Kwashiorkor 
 261 – Nutritional marasmus 
 262 – Other severe, protein-calorie malnutrition 
 263.0 – Malnutrition of moderate degree 
 263.1 – Malnutrition of mild degree 
 263.2 - Arrested development following protein-calorie malnutrition 
 263.8 – Other protein-calorie malnutrition 
 263.9 – Unspecified protein-calorie malnutrition 
 
 
 
 
 
 
 
 
 
 
 
¹ Agency for Health Care Policy and Research (AHCPR). (1994). Treatment of Pressure Ulcers. Clinical Practice Guideline, Number 

15. AHCPR Publication Number 95-0652. Rockville, MD: Agency for Health Care Policy and Research, Public Health Service, 
U.S. Department of Health and Human Services.  

²  Bergstrom N, Braden B Kemp MT, Champagne M, Ruby E. Multi-site study of incidence of pressure ulcers and the relationship 
between risk level, demographic characteristics, diagnoses, and prescription of preventive interventions. J Am Geriatr Soc. 
1996:44(1);22-30. 
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MDS RAI Coding Instructions 
SECTION M.  SKIN CONDITION 
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