
Get Ready for Phase 2: How to Use 
the Facility Assessment to Drive 

Person-Centered Care



Today’s Objectives

Analyze progress on major Arizona Nursing Home Quality Care 
Collaborative (NHQCC) goals. 

Describe the Phase 2 Requirements of Participation.

Illustrate how the facility assessment can be used as the foundational 
document to drive decision making at all levels of the nursing home 
and how QAPI facilitates person-centered care.

Identify templates, tools, and resources that can be used to build Phase 2 
plans.
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Primary AZ NHQCC Goals

Primary Arizona NHQCC Goals

Reduce 
unnecessary 
antipsychotic 
medication 

use 

Maintain 
QAPI* self-

assessments

Score 
6 percent or 
less on the 
Composite 

Score

*QAPI=Quality Assurance & Performance Improvement3



• Goal: 75 percent of 
homes by March 2017

• Achieved: February 2016

• 128 Arizona nursing 
homes have joined!

Arizona NHQCC Participation

4

89 percent 
of Arizona’s nursing 

homes have joined the 
collaborative



Aim for 6
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Quality Measure Composite Score Update

• CMS Five-Year Goal: 50 percent of AZNHQCC

• First Goal: 15 percent by March 2016

• Second Goal: 25 percent by March 2017

• Third Goal: 45 percent by March 2018

Current: 62 percent!
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Arizona Composite Score Ranking
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Antipsychotic Medication Use in Arizona
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*Baseline period: Q1 2013–Q4 2013

**Baseline: Q4 2011

Arizona NHQCC Goal 
15 percent reduction*

Current Reduction
22.81 percent

National Partnership 2016 Goal 
30 percent reduction**

Current Reduction
38.20 percent

22.81%

38.20%



Arizona NHQCC QAPI Self-Assessment Trends
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• 100% completion rate for both collaboratives



CDI Initiative

• 28 participating nursing homes in Arizona

• National Healthcare Safety Network (NHSN) enrollment

• 10-month data collection for baseline

• Quality improvement 

– Starting in early 2018
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An Overview of 
Phase Two Requirements 

Effective November 28, 2017

Sylvia Balistreri, RN, BSN
Director of Quality and Regulatory Services

Arizona Health Care Association



Phase Two Requirements

• Resident Rights
– Providing contact information for state & local 

advocacy organizations, MCR & MCAID eligibility, 
Aging & Disability Resources, MCAID Fraud Control 
Unit (F574)

• Freedom from abuse, neglect, exploitation
– Reporting Crimes (F608)

• Admission, Transfer and Discharge
– Transfer/discharge documentation (F622)

• Comprehensive Person-Centered Care Plan
– Baseline Care Plan (F655)
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Phase Two Requirements (cont.)

• Nursing Services
– In relation to the Facility Assessment:

• Sufficient Nursing Staff (F725)

• Competent Nursing Staff (F726)

• Behavioral Health Services
– Sufficient/competent staff (F741)

– Treatment for mental/psychosocial concerns 
(F742)

– No pattern of behavioral difficulties (F743)

– Treatment/services for dementia (F744)
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Phase Two Requirements (cont.)

• Pharmacy Services
– Medical Chart Review (F755)

– Psytropic medications (F758)

• Dental Services
– Loss or damage of dentures and policy for referral 

(F790)

• Food & Nutrition Services
– Qualified dietician (F801)

• Administration
– Facility Assessment (F838)
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Phase Two Requirements (cont.)

• Quality Assurance & Performance Improvement

– Present QAPI Plan to State Agency (F865)

• Infection Control

– Antibiotic Stewardship (F881)

• Physical Environment

– Policies regarding smoking (F926)
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The Facility Assessment
Joel Bunis, MBA

Director of Emergency Preparedness 
and Regulatory Services

Arizona Health Care Association



Purpose of the Facility Assessment

• To determine what resources are necessary to 
care for residents competently during both day-
to-day operations and emergencies. 

• To make decisions about your direct care staff 
needs, as well as your capabilities to provide 
services to the residents in your facility. 

• That each resident is provided care that allows 
the resident to maintain or attain their highest 
practicable physical, mental, and psychosocial 
well-being.
– Using a competency-based approach
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Overview of the Facility Assessment

• Organized into three parts
• Resident profile including numbers, diseases/conditions, 

physical and cognitive disabilities, acuity, and 
ethnic/cultural/religious factors that impact care 

• Services and care offered based on resident needs; 
including types of care your resident population requires; 
– Not to include individual level care plans in the facility 

assessment

• Facility resources needed to provide competent care for 
residents
– includes staff, staffing plan, staff training/education and 

competencies, education and training, physical environment 
and building needs, and other resources, including agreements 
with third parties, health information technology resources and 
systems, a facility-based and community-based risk assessment
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Guidelines for Conducting the Assessment:
Team Composition

• Administrator 
• Representative of the governing body
• Medical Director 
• Director of Nursing
• Environmental operations manager
• Other department heads (e.g., the dietary 

manager, director of rehabilitation services, or 
other individuals including direct care staff) 
should be involved as needed

• Encouraged to seek input from residents or their 
representatives
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Guidelines for Conducting the Assessment 

• May include input from corporate 
organization, but facility assessment must be 
done at facility level

• Must review and update annually or 
whenever there is a change in service
– E.g.: adding a secured dementia unit, adding 

dialysis residents

• Assessment serves as a record for 
understanding decisions made regarding 
staffing and other resources
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Facility Assessment and Survey

• Interpretive Guidance

– If systemic care concerns are identified that are 
related to the facility’s planning, review the facility 
assessment to determine if these concerns were 
considered as part of the facility assessment process

• Example: Concerns over providing bariatric care

– Surveyor will look at assessment to see if this 
patient population has been planned for
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Resident Profile Numbers

• Indicate the number of residents you are licensed to 
provide care for: (enter number of beds) _____. 
– Consider if it would also be helpful to differentiate between 

long-stay and short-stay residents or other categorizations (e.g., 
unit floors or specialty areas or units, such as those that provide 
care and support for persons living with dementia or using 
ventilators). 

• Indicate your average daily census: (enter a range) _____.  
– Consider if it would also be helpful to differentiate between 

long-stay and short-stay residents or other categorizations (e.g., 
unit floors or specialty areas or units, such as those that provide 
care and support for persons living with dementia or using 
ventilators). 

– Consider if it would be helpful to describe the number of 
persons admitted and discharged, as these processes can 
impact staffing needs. 
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Resident Profile: Diseases/Conditions, Physical and 
Cognitive Disabilities

• Indicate if you may accept residents with, or your 
residents may develop, the following common 
diseases, conditions, physical and cognitive 
disabilities, or combinations of conditions that 
require complex medical care and management. 

• The intent is not to list every possible diagnosis or 
condition. Rather, it is to document common 
diagnoses or conditions in order to identify the 
types of human and material resources necessary 
to meet the needs of resident’s living with these 
conditions or combinations of these conditions. 
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Resident Profile: Diseases/Conditions, Physical and 
Cognitive Disabilities
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Resident Profile: Diseases/Conditions Not Listed

• Describe the process to make admission or 
continuing care decisions for persons that have 
diagnoses or conditions that you are less familiar 
with and have not previously supported. 

• For example, how do you determine, if you have 
the opportunity to admit a person with a new 
diagnosis to your facility, or to continue caring for 
a person that has developed a new diagnosis, 
condition or symptom, if you have the resources, 
or how you might secure the resources, to 
provide care and support for the person? 
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Resident Profile: Acuity

• Describe your residents’ acuity levels that help you to 
understand potential implications regarding the 
intensity of care and services needed. 

• Intent of this is to give an overall picture of acuity –
over the past year, or during a typical month, for 
example. 

• Potential data sources include RUGs, MDS data, and 
resident/patient acuity tools.

• Consider if it would also be helpful to differentiate 
between long-stay and short-stay residents or other 
categorizations (e.g., unit floors or specialty areas or 
units, such as those that provide care and support for 
persons living with dementia or using ventilators). 
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Resident Profile: Acuity-Major RUG-IV 
Categories
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Resident Profile: Acuity-Special Treatments 
and Conditions

28



Resident Profile: Acuity-Assistance with ADLs
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Resident Profile: Ethical, Cultural, 
or Religious Factors

• Describe ethnic, cultural, or religious factors or 
personal resident preferences that may potentially 
affect the care provided to residents by your facility. 
Examples may include activities, food and nutrition 
services, languages, clothing preferences, access to 
religious services, or religious-based advanced 
directives

• Describe other pertinent facts or descriptions of the 
resident population that must be taken into account 
when determining staffing and resource needs (e.g., 
residents’ preferences with regard to daily schedules, 
waking, bathing, activities, naps, food, going to bed, 
etc.)
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Services and Care Offered 
Based on Resident Needs

• List the types of care that your resident 
population requires and that you provide for your 
resident population. 

• List by general categories, adding specifics as 
needed
– Not expected to quantify each care or practice in 

terms of the number of residents that need that care, 
or enter an aggregate of all resident care plans here. 

• Intent is to identify and reflect on resources 
needed (in Section 3) to provide these types of 
care.
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Services and Care Offered: Needs
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Services and Care Offered: Needs
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Services and Care Offered: Needs
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Facility Resources: Staff Type

• Identify the type of staff members, other 
health care professionals, and medical 
practitioners that are needed to provide 
support and care for residents.

– Potential data sources include staffing records, 
organization chart, and Payroll-Based Journal 
reports. 
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Facility Resources: Staff Type (cont.)

• Administration (e.g., Administrator, Administrative Assistant, Staff 
Development, QAPI, Infection Control and Prevention, 
Environmental Services, Social Services, Discharge Planning, 
Business Office, Finance, Human Resources, Compliance and Ethics)

• Nursing Services (e.g., DON, RN, LPN or LVN, CNA or NAR, 
medication aide or technician, MDS nurse)

• Food and Nutrition Services (e.g., Director, support staff, registered 
dietician)

• Therapy Services (e.g., OT, OTA,  PT, PTA, RT, RT tech, speech 
language pathology, audiologist, optometrist, activities 
professionals, other activities staff, social worker, mental health 
social worker)

• Medical/Physician Services (e.g., Medical Director, Attending 
Physician, Physician Assistant, Nurse Practitioner, Dentist, Podiatrist, 
Ophthalmologist)

• Pharmacist
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Facility Resources: Staff Type (cont.)

• Behavioral and mental health providers 
• Support staff (e.g., engineering, plant operations, 

information technology, custodians, 
housekeeping, maintenance staff, 
groundskeepers, laundry services)

• Chaplain/Religious services
• Volunteers, students
• Other (vocational services worker, clinical 

laboratory services worker, diagnostic X-ray 
services worker, blood services worker,  
psychiatric services, and mental health providers)
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Facility Resources: Staffing Plan

• Based on your resident population and their needs 
for care and support

– Must meet the needs of the resident

• Describe your general approach to staffing to 
ensure that you have sufficient staff members to 
meet the needs of the residents at any given time

– Normal operations and during an emergency

• Different methodologies that all work

• Review staffing references based on Resident Profile
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Staffing Plan
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Staffing Plan
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Facility Assessment: Staff Assignments 
and Training

• Describe how you determine and review 
individual staff assignments for coordination and 
continuity of care for residents within and across 
these staff assignments

• Describe the staff training/education and 
competencies that are necessary to provide the 
level and types of support and care needed for 
your resident population. Include staff 
certification requirements as applicable. Potential 
data sources include hiring, education, training, 
competency instruction, and testing policies. 
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Facility Assessment

• Describe how you evaluate what policies and 
procedures may be required in the provision of care, 
and how you ensure those meet current professional 
standards of practice
– Include your process to determine if new or updated 

policies are needed, and how they are developed or 
updated

• Describe your plan to recruit and retain enough 
medical practitioners (e.g., physicians, nurse 
practitioners) who are adequately trained and 
knowledgeable in the care of your residents/patients
– Include how you will collaborate with them to ensure that 

the facility has appropriate medical practices for the needs 
and scope of your population.
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Facility Assessment (cont.)

• Describe how the management and staff members familiarize 
themselves with what they should expect from medical 
practitioners and other healthcare professionals related to 
standards of care and competencies that are necessary to 
provide the level and types of support and care needed for 
your resident population

• Do you share expectations for providers that see residents in 
your nursing home on the use of standards, protocols, or 
other information developed by your medical director? 

• Do you have discussions on what providers and staff 
members expect of each other in terms of the care delivery 
process and clinical reasoning essential to providing high 
quality care?
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Facility Assessment: Physical Environment 
and Building Needs
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Facility Assessment: Physical Environment 
and Building Needs
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Facility Assessment: Other

• List contracts, memoranda of understanding, or other agreements 
with third parties to provide services or equipment to the facility 
during both normal operations and emergencies. 
– Consider including a description of your process for overseeing these 

services and how those services will meet resident needs and 
regulatory, operational, maintenance, and staff training requirements.

• List health information technology resources, such as systems for 
electronically managing patient records and electronically sharing 
information with other organizations. 
– How will the facility securely transfer health information to a hospital, 

home health agency, or other providers for any resident transferred or 
discharged from the facility

– How downtime procedures are developed and implemented
– How the facility ensures that residents and their representative can 

access their records upon request and obtain copies within required 
timeframes.
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Facility Assessment: Other

• Describe how you evaluate if your infection prevention 
and control program includes effective systems for 
preventing, identifying, reporting, investigating, and 
controlling infections and communicable diseases for 
all residents, staff, volunteers, visitors, and other 
individuals providing services under a contractual 
arrangement, that follow accepted national standards.

• Provide your facility-based and community-based risk 
assessment, utilizing an all-hazards approach 
– It is acceptable to refer to the risk assessment of your 

emergency preparedness plan and focus on high-volume, 
high-risk areas. 
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Synthesize and Use
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Integrating QAPI and 
the Facility Assessment: 

Workflow Case Study



The Scenario

• A nursing home was cited for falls with major 
injury. 

• DON conducted reactive three-month, 
post-citation analysis

– Falls training

– Fall QM by nursing home wing
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Results of Initial Analysis

• After three months, falls with major injury 
increased

– Month 1: 2.4% (3/126)

– Month 3: 4.8% (6/126)

– State average: 2.9%

• Overall fall rate also increased

– Month 1: 35.7% (45/126)

– Month 3: 59.5% (75/126)

– State average: 35.4%
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Results of Initial Analysis (cont.)

• Education/Training Observations

– All staff members passed basic knowledge 
competency

– Random observation on weekdays showed that, in 
general, staff members were following proper 
protocol.
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QA at a Standstill

• CNA overheard why analysis was occurring

– “Is this why you’re doing this?”

– Team complains they are understaffed on 
weekends

– More groups and visitors over the weekend

• DON decides to organize and present PIP to 
QAPI committee
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Falls With Major Injury: Areas to Consider

• Coding

• Root cause analysis

• Assessments 
and scoring

• Preventive devices

• Environmental 
precautions

• Medication 
management

• Comfort

• Therapy involvement

• Restorative 
maintenance

• Quality rounding for 
safety

• Safety committee
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Falls With Major Injury: HSAG Tip Sheet

55

https://goo.gl/MCk1fw



HSAG PIP Guide
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https://goo.gl/mEjFNw



PIP Root-Cause Analysis

• A significant number of falls over weekends

– 20/45 (44%)

• Facility assessment staffing needs not updated 
in one year

• Staffing needs did not account for weekend 
fluctuations

• Team checked visitor logs

– Groups, such as church services, volunteers, more 
likely to visit over weekend
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PIP Intervention

• Maintain regular, weekday staffing over the 
weekend to handle the workload.

• SMART Goal: Reduce the percentage of falls 
below the state average of 35.4% by maintain 
staffing levels over the weekends.
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Three-Month PIP Results

• Falls decreased to 27.8% (35/126)

• PIP recommendations to QAPI Committee 
– Make staffing change permanent

– Update the facility assessment to reflect 
weekend staffing burden and ratios

– Maintain current staff training

– Add fall QMs to monthly QAPI dashboard

– Management to review QRP falls QM to ensure 
facility isn’t losing money through value-based 
payment
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Phase 2 Resources



LTC Survey Pathways
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https://goo.gl/5CskGv



QAPI Plans
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www.hsag.com/aznursinghome 



Facility Assessment

63

https://goo.gl/2qYPkk 



CDC: Core Elements of Stewardship

• Leadership commitment

• Accountability

• Drug expertise

• Action

• Tracking

• Reporting

• Education
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https://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship.pdf



AHRQ NH Antimicrobial Stewardship Guide

65

• Examples of protocols, policies, and practices

https://www.ahrq.gov/nhguide/index.html



QIO: Nursing Home Training Sessions
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http://www.qioprogram.org/nursing-home-training-sessions 



Action Items

Review facility assessment template and 
complete by November 28. 

Review QAPI plan basics with committee 
members and complete plan by November 28. 

Review and apply CDC Core Elements into 
antibiotic stewardship plan, due November 28.
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Thank You!



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-11SOW-10202017-01

CMS Disclaimer
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	•
	•
	•
	•
	•
	Administrator 


	•
	•
	•
	Representative of the governing body


	•
	•
	•
	Medical Director 


	•
	•
	•
	Director of Nursing


	•
	•
	•
	Environmental operations manager


	•
	•
	•
	Other department heads (e.g., the dietary 
	manager, director of rehabilitation services, or 
	other individuals including direct care staff) 
	should be involved as needed


	•
	•
	•
	Encouraged to seek input from residents or their 
	representatives





	Guidelines for Conducting the Assessment 
	Guidelines for Conducting the Assessment 
	Guidelines for Conducting the Assessment 
	Guidelines for Conducting the Assessment 


	•
	•
	•
	•
	•
	May include input from corporate 
	organization, 
	but facility assessment must be 
	done at facility level


	•
	•
	•
	Must review and update annually or 
	whenever there is a change in service


	–
	–
	–
	–
	E.g.: adding a secured dementia unit, adding 
	dialysis residents



	•
	•
	•
	Assessment serves as a record for 
	understanding decisions made regarding 
	staffing and other resources





	Facility Assessment and Survey
	Facility Assessment and Survey
	Facility Assessment and Survey
	Facility Assessment and Survey


	•
	•
	•
	•
	•
	Interpretive Guidance


	–
	–
	–
	–
	If systemic care concerns are identified that are 
	related to the facility’s planning, review the facility 
	assessment to determine if these concerns were 
	considered as part of the facility assessment process



	•
	•
	•
	Example: Concerns over providing bariatric care


	–
	–
	–
	–
	Surveyor will look at assessment to see if this 
	patient population has been planned for






	Resident Profile Numbers
	Resident Profile Numbers
	Resident Profile Numbers
	Resident Profile Numbers


	•
	•
	•
	•
	•
	Indicate the number of residents you are licensed to 
	provide care for: (enter number of beds) _____. 


	–
	–
	–
	–
	Consider if it would also be helpful to differentiate between 
	long
	-
	stay and short
	-
	stay residents or other categorizations (e.g., 
	unit floors or specialty areas or units, such as those that provide 
	care and support for persons living with dementia or using 
	ventilators). 



	•
	•
	•
	Indicate your average daily census: (enter a range) _____.  


	–
	–
	–
	–
	Consider if it would also be helpful to differentiate between 
	long
	-
	stay and short
	-
	stay residents or other categorizations (e.g., 
	unit floors or specialty areas or units, such as those that provide 
	care and support for persons living with dementia or using 
	ventilators). 


	–
	–
	–
	Consider if it would be helpful to describe the number of 
	persons admitted and discharged, as these processes can 
	impact staffing needs. 






	Resident Profile: Diseases/Conditions, Physical and 
	Resident Profile: Diseases/Conditions, Physical and 
	Resident Profile: Diseases/Conditions, Physical and 
	Resident Profile: Diseases/Conditions, Physical and 
	Cognitive Disabilities


	•
	•
	•
	•
	•
	Indicate if you may accept residents with, or your 
	residents may develop, the following 
	common 
	diseases, conditions, physical and cognitive 
	disabilities, or combinations of conditions that 
	require complex medical care and management. 


	•
	•
	•
	The intent is not to list every possible diagnosis or 
	condition. Rather, it is to document common 
	diagnoses or conditions in order to identify the 
	types of human and material resources necessary 
	to meet the needs of resident’s living with these 
	conditions or combinations of these conditions. 





	Resident Profile: Diseases/Conditions, Physical and 
	Resident Profile: Diseases/Conditions, Physical and 
	Resident Profile: Diseases/Conditions, Physical and 
	Resident Profile: Diseases/Conditions, Physical and 
	Cognitive Disabilities


	Figure

	Resident Profile: Diseases/Conditions Not Listed
	Resident Profile: Diseases/Conditions Not Listed
	Resident Profile: Diseases/Conditions Not Listed
	Resident Profile: Diseases/Conditions Not Listed


	•
	•
	•
	•
	•
	Describe the process to make admission or 
	continuing care decisions for persons that have 
	diagnoses or conditions that you are less familiar 
	with and have not previously supported. 


	•
	•
	•
	For example, how do you determine, if you have 
	the opportunity to admit a person with a new 
	diagnosis to your facility, or to continue caring for 
	a person that has developed a new diagnosis, 
	condition or symptom, if you have the resources, 
	or how you might secure the resources, to 
	provide care and support for the person? 





	Resident Profile: Acuity
	Resident Profile: Acuity
	Resident Profile: Acuity
	Resident Profile: Acuity


	•
	•
	•
	•
	•
	Describe your residents’ acuity levels that help you to 
	understand potential implications regarding the 
	intensity of care and services needed. 


	•
	•
	•
	I
	ntent 
	of this is to give an overall picture of acuity 
	–
	over the past year, or during a typical month
	, for 
	example. 


	•
	•
	•
	Potential data sources include RUGs, MDS data, and 
	resident/patient acuity tools.


	•
	•
	•
	Consider if it would also be helpful to differentiate 
	between long
	-
	stay and short
	-
	stay residents or other 
	categorizations (e.g., unit floors or specialty areas or 
	units, such as those that provide care and support for 
	persons living with dementia or using ventilators). 





	Resident Profile: Acuity
	Resident Profile: Acuity
	Resident Profile: Acuity
	Resident Profile: Acuity
	-
	Major RUG
	-
	IV 
	Categories


	Figure

	Resident Profile: Acuity
	Resident Profile: Acuity
	Resident Profile: Acuity
	Resident Profile: Acuity
	-
	Special Treatments 
	and Conditions


	Figure

	Resident Profile: Acuity
	Resident Profile: Acuity
	Resident Profile: Acuity
	Resident Profile: Acuity
	-
	Assistance with ADLs


	Figure

	Resident Profile: Ethical, Cultural, 
	Resident Profile: Ethical, Cultural, 
	Resident Profile: Ethical, Cultural, 
	Resident Profile: Ethical, Cultural, 
	or Religious Factors


	•
	•
	•
	•
	•
	Describe ethnic, cultural, or religious factors or 
	personal resident preferences that may potentially 
	affect the care provided to residents by your facility. 
	Examples may include activities, food and nutrition 
	services, languages, clothing preferences, access to 
	religious services, or religious
	-
	based advanced 
	directives


	•
	•
	•
	Describe other pertinent facts or descriptions of the 
	resident population that must be taken into account 
	when determining staffing and resource needs (e.g., 
	residents’ preferences with regard to daily schedules, 
	waking, bathing, activities, naps, food, going to bed, 
	etc.)





	Services and Care Offered 
	Services and Care Offered 
	Services and Care Offered 
	Services and Care Offered 
	Based on Resident Needs


	•
	•
	•
	•
	•
	List the types of care that your resident 
	population requires and that you provide for your 
	resident population. 


	•
	•
	•
	List by general categories, adding specifics as 
	needed


	–
	–
	–
	–
	Not expected to quantify each care or practice in 
	terms of the number of residents that need that care, 
	or enter an aggregate of all resident care plans here. 



	•
	•
	•
	Intent is to identify and reflect on resources 
	needed (in Section 3) to provide these types of 
	care.





	Services and Care Offered: Needs
	Services and Care Offered: Needs
	Services and Care Offered: Needs
	Services and Care Offered: Needs


	Figure

	Services and Care Offered: Needs
	Services and Care Offered: Needs
	Services and Care Offered: Needs
	Services and Care Offered: Needs


	Figure

	Services and Care Offered: Needs
	Services and Care Offered: Needs
	Services and Care Offered: Needs
	Services and Care Offered: Needs


	Figure

	Facility Resources: Staff Type
	Facility Resources: Staff Type
	Facility Resources: Staff Type
	Facility Resources: Staff Type


	•
	•
	•
	•
	•
	Identify the type of staff members, other 
	health care professionals, and medical 
	practitioners that are needed to provide 
	support and care for residents.


	–
	–
	–
	–
	Potential data sources include staffing records, 
	organization chart, and Payroll
	-
	Based Journal 
	reports. 






	Facility Resources: Staff 
	Facility Resources: Staff 
	Facility Resources: Staff 
	Facility Resources: Staff 
	Type (cont.)


	•
	•
	•
	•
	•
	Administration (e.g., Administrator, Administrative Assistant, Staff 
	Development, QAPI, Infection Control and Prevention, 
	Environmental Services, Social Services, Discharge Planning, 
	Business Office, Finance, Human Resources, Compliance and Ethics)


	•
	•
	•
	Nursing Services (e.g., DON, RN, LPN or LVN, CNA or NAR, 
	medication aide or technician, MDS nurse)


	•
	•
	•
	Food and Nutrition Services (e.g., Director, support staff, registered 
	dietician)


	•
	•
	•
	Therapy Services (e.g., OT, OTA,  PT, PTA, RT, RT tech, speech 
	language pathology, audiologist, optometrist, activities 
	professionals, other activities staff, social worker, mental health 
	social worker)


	•
	•
	•
	Medical/Physician Services (e.g., Medical Director, Attending 
	Physician, Physician Assistant, Nurse Practitioner, Dentist, Podiatrist, 
	Ophthalmologist)


	•
	•
	•
	Pharmacist





	Facility Resources: Staff 
	Facility Resources: Staff 
	Facility Resources: Staff 
	Facility Resources: Staff 
	Type (cont.)


	•
	•
	•
	•
	•
	Behavioral and mental health providers 


	•
	•
	•
	Support 
	staff 
	(e.g., engineering, plant operations, 
	information technology, custodians, 
	housekeeping, maintenance staff, 
	groundskeepers, laundry services)


	•
	•
	•
	Chaplain/Religious services


	•
	•
	•
	Volunteers, students


	•
	•
	•
	Other (vocational services worker, clinical 
	laboratory services worker, diagnostic X
	-
	ray 
	services worker, blood services 
	worker,  
	psychiatric 
	services, 
	and mental health 
	providers)





	Facility Resources: Staffing Plan
	Facility Resources: Staffing Plan
	Facility Resources: Staffing Plan
	Facility Resources: Staffing Plan


	•
	•
	•
	•
	•
	Based on your resident population and their needs 
	for care and support


	–
	–
	–
	–
	Must
	meet the needs of the resident



	•
	•
	•
	Describe your general approach to staffing to 
	ensure that you have sufficient staff 
	members to 
	meet the needs of the residents at any given time


	–
	–
	–
	–
	Normal operations and during an emergency



	•
	•
	•
	Different methodologies that all work


	•
	•
	•
	Review staffing references based on Resident Profile





	Staffing Plan
	Staffing Plan
	Staffing Plan
	Staffing Plan


	Figure

	Staffing Plan
	Staffing Plan
	Staffing Plan
	Staffing Plan


	Figure

	Facility Assessment: Staff Assignments 
	Facility Assessment: Staff Assignments 
	Facility Assessment: Staff Assignments 
	Facility Assessment: Staff Assignments 
	and Training


	•
	•
	•
	•
	•
	Describe how you determine and review 
	individual staff assignments 
	for coordination and 
	continuity of care for residents within and across 
	these staff assignments


	•
	•
	•
	Describe the staff 
	training/education and 
	competencies 
	that are necessary to provide the 
	level and types of support and care needed for 
	your resident population. Include staff 
	certification requirements as applicable. Potential 
	data sources include hiring, education, training, 
	competency instruction, and testing policies. 





	Facility Assessment
	Facility Assessment
	Facility Assessment
	Facility Assessment


	•
	•
	•
	•
	•
	Describe how you evaluate what policies and 
	procedures may be required in the provision of care, 
	and how you ensure those meet current professional 
	standards of practice


	–
	–
	–
	–
	Include your process to determine if new or updated 
	policies are needed, and how they are developed or 
	updated



	•
	•
	•
	Describe your plan to recruit and retain enough 
	medical practitioners (e.g., physicians, nurse 
	practitioners) who are adequately trained and 
	knowledgeable in the care of your residents/patients


	–
	–
	–
	–
	Include how you will collaborate with them to ensure that 
	the facility has appropriate medical practices for the needs 
	and scope of your population.






	Facility 
	Facility 
	Facility 
	Facility 
	Assessment (cont.)


	•
	•
	•
	•
	•
	Describe how the management and staff 
	members familiarize 
	themselves with what they should expect from medical 
	practitioners and other healthcare professionals related to 
	standards of care and competencies that are necessary to 
	provide the level and types of support and care needed for 
	your resident population


	•
	•
	•
	Do you share expectations for providers that see residents in 
	your nursing home on the use of standards, protocols, or 
	other information developed by your medical director? 


	•
	•
	•
	Do you have discussions on what providers and 
	staff 
	members 
	expect of each other in terms of the care delivery 
	process and clinical reasoning essential to providing high 
	quality care?





	Facility Assessment: Physical Environment 
	Facility Assessment: Physical Environment 
	Facility Assessment: Physical Environment 
	Facility Assessment: Physical Environment 
	and Building Needs


	Figure

	Facility Assessment: Physical Environment 
	Facility Assessment: Physical Environment 
	Facility Assessment: Physical Environment 
	Facility Assessment: Physical Environment 
	and Building Needs


	Figure

	Facility Assessment: Other
	Facility Assessment: Other
	Facility Assessment: Other
	Facility Assessment: Other


	•
	•
	•
	•
	•
	List contracts, memoranda of understanding, or other agreements 
	with third parties to provide services or equipment to the facility 
	during both normal operations and emergencies. 


	–
	–
	–
	–
	Consider including a description of your process for overseeing these 
	services and how those services will meet resident needs and 
	regulatory, operational, maintenance, and staff training requirements.



	•
	•
	•
	List health information technology resources, such as systems for 
	electronically managing patient records and electronically sharing 
	information with other organizations. 


	–
	–
	–
	–
	How will the facility securely transfer health information to a hospital, 
	home health agency, or other providers for any resident transferred or 
	discharged from the facility


	–
	–
	–
	How downtime procedures are developed and implemented


	–
	–
	–
	How the facility ensures that residents and their representative can 
	access their records upon request and obtain copies within required 
	timeframes.






	Facility Assessment: Other
	Facility Assessment: Other
	Facility Assessment: Other
	Facility Assessment: Other


	•
	•
	•
	•
	•
	Describe how you evaluate if your infection prevention 
	and control program includes effective systems for 
	preventing, identifying, reporting, investigating, and 
	controlling infections and communicable diseases for 
	all residents, staff, volunteers, visitors, and other 
	individuals providing services under a contractual 
	arrangement, that follow accepted national standards.


	•
	•
	•
	Provide your facility
	-
	based and community
	-
	based risk 
	assessment, utilizing an all
	-
	hazards approach 


	–
	–
	–
	–
	It is acceptable to refer to the risk assessment of your 
	emergency preparedness plan and focus on high
	-
	volume, 
	high
	-
	risk areas. 






	Synthesize and Use
	Synthesize and Use
	Synthesize and Use
	Synthesize and Use


	Figure

	Integrating QAPI and 
	Integrating QAPI and 
	Integrating QAPI and 
	Integrating QAPI and 
	the Facility Assessment: 
	Workflow Case Study



	The Scenario
	The Scenario
	The Scenario
	The Scenario


	•
	•
	•
	•
	•
	A nursing home was cited for falls with major 
	injury. 


	•
	•
	•
	DON conducted reactive three
	-
	month, 
	post
	-
	citation 
	analysis


	–
	–
	–
	–
	Falls training


	–
	–
	–
	Fall QM by nursing home wing






	Results of Initial Analysis
	Results of Initial Analysis
	Results of Initial Analysis
	Results of Initial Analysis


	•
	•
	•
	•
	•
	After three months, falls with major injury 
	increased


	–
	–
	–
	–
	Month 1: 2.4% (3/126)


	–
	–
	–
	Month 3: 4.8% (6/126)


	–
	–
	–
	State average: 2.9%



	•
	•
	•
	Overall fall rate also increased


	–
	–
	–
	–
	Month 1: 35.7% (45/126)


	–
	–
	–
	Month 3: 59.5% (75/126)


	–
	–
	–
	State average: 35.4%






	Results of Initial Analysis (cont.)
	Results of Initial Analysis (cont.)
	Results of Initial Analysis (cont.)
	Results of Initial Analysis (cont.)


	•
	•
	•
	•
	•
	Education/Training Observations


	–
	–
	–
	–
	All staff 
	members passed 
	basic knowledge 
	competency


	–
	–
	–
	Random observation on weekdays showed that, in 
	general, staff 
	members were 
	following proper 
	protocol.






	QA at a Standstill
	QA at a Standstill
	QA at a Standstill
	QA at a Standstill


	•
	•
	•
	•
	•
	CNA 
	overheard 
	why analysis was occurring


	–
	–
	–
	–
	“Is this why you’re doing this?”


	–
	–
	–
	Team complains they are understaffed on 
	weekends


	–
	–
	–
	More groups and visitors over the weekend



	•
	•
	•
	DON decides to organize and present PIP to 
	QAPI committee





	Falls With Major Injury: Areas to Consider
	Falls With Major Injury: Areas to Consider
	Falls With Major Injury: Areas to Consider
	Falls With Major Injury: Areas to Consider


	•
	•
	•
	•
	•
	Coding


	•
	•
	•
	Root cause analysis


	•
	•
	•
	Assessments 
	and scoring


	•
	•
	•
	Preventive devices


	•
	•
	•
	Environmental 
	precautions


	•
	•
	•
	Medication 
	management


	•
	•
	•
	Comfort


	•
	•
	•
	Therapy involvement


	•
	•
	•
	Restorative 
	maintenance


	•
	•
	•
	Quality rounding for 
	safety


	•
	•
	•
	Safety committee





	Sect
	Figure
	Falls With Major Injury: HSAG Tip Sheet
	Falls With Major Injury: HSAG Tip Sheet
	Falls With Major Injury: HSAG Tip Sheet


	Figure
	Figure
	Span
	https://goo.gl/MCk1fw
	https://goo.gl/MCk1fw
	https://goo.gl/MCk1fw




	Sect
	Figure
	Figure
	HSAG PIP Guide
	HSAG PIP Guide
	HSAG PIP Guide


	Figure
	Span
	https://goo.gl/mEjFNw
	https://goo.gl/mEjFNw
	https://goo.gl/mEjFNw




	PIP Root
	PIP Root
	PIP Root
	PIP Root
	-
	Cause Analysis


	•
	•
	•
	•
	•
	A significant number of falls over weekends


	–
	–
	–
	–
	20/45 (44%)



	•
	•
	•
	Facility assessment staffing needs not updated 
	in one year


	•
	•
	•
	Staffing needs did not account for weekend 
	fluctuations


	•
	•
	•
	Team checked visitor logs


	–
	–
	–
	–
	Groups, such as church services, volunteers, more 
	likely to visit over weekend






	PIP Intervention
	PIP Intervention
	PIP Intervention
	PIP Intervention


	•
	•
	•
	•
	•
	Maintain regular, weekday staffing over the 
	weekend to handle the workload.


	•
	•
	•
	SMART Goal: Reduce the percentage of falls 
	below the state average of 35.4% by maintain 
	staffing levels over the weekends.





	Three
	Three
	Three
	Three
	-
	Month PIP Results


	•
	•
	•
	•
	•
	Falls decreased to 27.8% (35/126)


	•
	•
	•
	PIP recommendations to QAPI Committee 


	–
	–
	–
	–
	Make staffing change permanent


	–
	–
	–
	Update the facility assessment to reflect 
	weekend staffing burden and ratios


	–
	–
	–
	Maintain current staff training


	–
	–
	–
	Add fall QMs to monthly QAPI dashboard


	–
	–
	–
	Management to review QRP falls QM to ensure 
	facility isn’t losing money through value
	-
	based 
	payment






	Phase 2 Resources
	Phase 2 Resources
	Phase 2 Resources
	Phase 2 Resources



	Sect
	Figure
	LTC Survey Pathways
	LTC Survey Pathways
	LTC Survey Pathways


	Figure
	Span
	https://goo.gl/5CskGv
	https://goo.gl/5CskGv
	https://goo.gl/5CskGv



	Figure

	QAPI Plans
	QAPI Plans
	QAPI Plans
	QAPI Plans


	Figure
	Figure
	Figure
	Span
	www.hsag.com/aznursinghome 
	www.hsag.com/aznursinghome 
	www.hsag.com/aznursinghome 




	Facility Assessment
	Facility Assessment
	Facility Assessment
	Facility Assessment


	Figure
	Figure
	Span
	https://goo.gl/2qYPkk 
	https://goo.gl/2qYPkk 
	https://goo.gl/2qYPkk 




	CDC: Core Elements of Stewardship
	CDC: Core Elements of Stewardship
	CDC: Core Elements of Stewardship
	CDC: Core Elements of Stewardship


	•
	•
	•
	•
	•
	Leadership commitment


	•
	•
	•
	Accountability


	•
	•
	•
	Drug expertise


	•
	•
	•
	Action


	•
	•
	•
	Tracking


	•
	•
	•
	Reporting


	•
	•
	•
	Education




	Figure
	Span
	https://www.cdc.gov/longtermcare/pdfs/core
	https://www.cdc.gov/longtermcare/pdfs/core
	https://www.cdc.gov/longtermcare/pdfs/core
	-
	elements
	-
	antibiotic
	-
	stewardship.pdf
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	AHRQ NH Antimicrobial Stewardship Guide
	AHRQ NH Antimicrobial Stewardship Guide
	AHRQ NH Antimicrobial Stewardship Guide
	AHRQ NH Antimicrobial Stewardship Guide


	•
	•
	•
	•
	•
	Examples of protocols, policies, and practices




	Figure
	Figure
	Span
	https://www.ahrq.gov/nhguide/index.html
	https://www.ahrq.gov/nhguide/index.html
	https://www.ahrq.gov/nhguide/index.html




	QIO: Nursing Home Training Sessions
	QIO: Nursing Home Training Sessions
	QIO: Nursing Home Training Sessions
	QIO: Nursing Home Training Sessions


	Figure
	Figure
	Span
	http://www.qioprogram.org/nursing
	http://www.qioprogram.org/nursing
	http://www.qioprogram.org/nursing
	-
	home
	-
	training
	-
	sessions 
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	Action Items
	Action Items


	Diagram
	Figure
	Span
	Review facility assessment template and 
	Review facility assessment template and 
	Review facility assessment template and 
	complete by November 28. 



	Figure
	Span
	Review QAPI plan basics with committee 
	Review QAPI plan basics with committee 
	Review QAPI plan basics with committee 
	members and complete plan by November 28. 



	Figure
	Span
	Review and apply CDC Core Elements into 
	Review and apply CDC Core Elements into 
	Review and apply CDC Core Elements into 
	antibiotic stewardship plan, due November 28.



	Figure
	Figure
	Figure
	Figure
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	Thank You!
	Thank You!



	Sect
	Figure
	This material was prepared by Health Services Advisory Group, Inc., 
	This material was prepared by Health Services Advisory Group, Inc., 
	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
	-
	11SOW
	-
	10202017
	-
	01


	CMS Disclaimer
	CMS Disclaimer
	CMS Disclaimer





