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Side Rails are not included in
the calculation of this this QM!

Side Rails, however, can still
be a restraint, an enabler, or a
restraint and enabler!
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MDS 2.0 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 who were physically restrained
daily (P4c or P4d or P4e = 2) on the target
assessment.

Denominator:
All residents with a valid target assessment
after exclusions are applied.
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QM Specifications (cont’'d)

Exclusions:

» The target assessment is an admission (AA8a
= 01) assessment.

= The QM did not trigger (resident is not

included in the QM numerator) AND P4c or
P4d or P4e is missing on the target assessment.

ation for-Health Care Improvement

Health Services Advisory Group



HSAG Physical Restraint Collaborative
Learning Session 1:
The Physical Restraint Quality Measure

MDS Elements Related to QM

Devices and Restraints Used In the Last 7 Days:

P4c Trunk Restraint — Includes any device or
equipment or material that the resident cannot easily
remove (e.g., vest or waist restraint, belts used in
wheelchairs).

P4d Limb Restraint — Includes any device or
equipment or material that the resident cannot easily
remove, that restricts movement of any part of an
upper extremity (i.e., hand, arm) or lower extremity
(i.e., foot, leg).
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MDS Elements Related to QM
(cont’d)

P4e Chair Prevents Rising:

Any type of chair with locked lap board or chair
that places resident in a recumbent position that
restricts rising or a chair that is soft and low to the
floor.
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Contact Information

Joe Bestic, NHA, BA
HSAG Director, Nursing Home
Phone: 602.745.6205

Fax: 602.241.0757
-_—,

E-Mail: jbestic@azqio.sdps.org
Kathy Bailey, LMSW E
HSAG Clinical Quality Specialist P AL

Phone: 602.745.6372
Fax: 602.241.0757
E-Mail: kbailey@azgio.sdps.org

This material was prepared by Health Services Advisory Group, Inc. the Medicare Quality Improvement Organization for Arizona, under contract with
the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do
not necessarily reflect CMS policy. Publication No. AZ-9SOW-6.2.2-091908-02
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