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APPROVAL STATEMENT DISCLOSURE

 This nursing continuing professional development activity was approved by
Broad River Rehab, an accredited approver by the American Nurses
Credentialing Center's Commission on Accreditation.

* This course has been approved for 1.0 contact hours.

CONFLICT OF INTEREST DISCLOSURE

* Broad River Rehab is not charging for this educational offering and has no
financial or other conflicts of interest regarding this program.
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SUCCESSFUL COMPLETION
REQUIREMENTS

* Live, In-person
* |n order to obtain nursing contact hours, you must attend the entire activity,
participate in case study analysis, and complete the evaluation.

 Live, virtual
* |n order to obtain nursing contact hours, you must participate in the entire

program, participate in audience polling and/or Q&A and complete the
evaluation.

« Web-Based/On-Demand

* |n order to obtain nursing contact hours, you must view the entire program,
and complete the evaluation.
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The RAIl Process

» Understand a general overview of the RAI

* Recognize the role the MDS plays in the
RAI process

ObjeCtiveS * |[dentify the components of the RAI process

 Describe the interdisciplinary team (IDT)

Learning

» Appreciate the results of the RAI process.




Overview of the RAI

* The Resident Assessment Instrument (RAI) helps nursing home staft
gather definitive information on a resident’s strengths and needs,
which must be addressed in an individualized care plan.

* |t also assists staff with evaluating goal achievement and revising
care plans accordingly by enabling the nursing home to track
changes in the resident’s status.

* As the process of problem identification is integrated with sound
clinical interventions, the care plan becomes each resident’s unique
path toward achieving or maintaining their highest practical level of
well-being.

* The RAI helps nursing home staff look at residents holistically—as
iIndividuals for whom quality of life and quality of care are mutually

siiificant and necessary.
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Components of the RAI

* The RAI consists of three
basic components:

* 1. Minimum Data Set
(MDS) Version 3.0
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Components of the RAI

* The RAI consists of three basic
components (cont.):
- Care Area Assessment (CAA)
process

» Designed to assist the assessor to
systematically interpret the
information recorded on the MDS by

focusing on key issues identified " g&wﬁéﬁﬁ&m.mmgm
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« Care Area Triggers (CATs)
« Care Area Assessment (CAA)

« CAA Summary (Section V of the MDS
.0) L L & f
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Components of th

 The RAI consists of three Centers for Medicare &

ices

basic components (cont.): Medicaid Serv
* RAI Utilization Guidelines

* The Utilization Guidelines
provide instructions for when

and how to use the RAL. Long-Term Care
« The Utilization Guidelines, also Facility Resident
known as the Long-Term Care Assessment
Facility Resident Assessment [nstrument 3.0
Instrument 3.0 User’s Manual, User’s Manual

includes instructions for

completion of the RAI as well
as structured frameworks for
synthesizing MDS and other October 2024
clinical information..

Version 1.191
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Components of the RAI

* The utilization of all three components of the RAI yields
information about a resident’s functional status,
strengths, weaknesses, and preferences, as well as
offering guidance on further assessment once problems
have been identified.




The RAl is Interdisciplinary

- Interdisciplinary use of the RAI promotes this emphasis on quality of care
and quality of life.

- Nursing homes have found that involving disciplines such as dietar%/, social
work, physical therapy, occupational therapy, speech language pathology,
Pharmacy, and activities/recreational therapy in the RAI process has

ostered a more holistic approach to resident care and strengthened team
communication.

» This interdisciplinary process also helps to support the spheres of influence
on the resident’s experience of care, including:

workplace practices,

the nursing home’s cultural and physical environment,
staff satisfaction,

clinical and care practice delivery,

shared leadership,

family and community relationships, and

ederal/State/local government regulations.
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Results: The Nursing Process

» Clinicians are generally taught a problem identification process as
part of their professional education.

* For example, the nursing profession’s problem identification model is
called the nursing process, which consists of assessment,
diagnosis, outcome identification, planning, implementation, and
evaluation.

Assessment Decision-Making Care Plan Care Plan
(MDS) (CAA) Development Implementation

— Evaluation
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Results: The Nursing Process
The Nursing Process

Assessment—Taking stock of all observations, Care Planning—Establishing a course of action with input

information, and knowledge about a resident from from the resident (resident’s family and/or guardian or other
’ legally authorized representative), resident’s physician and

all .available sources (e._g., medical recolrds, the interdisciplinary team that moves a resident toward
resident, resident’s family, and/or guardian or other  resident-specific goals utilizing individual resident strengths
legally authorized representative). and interdisciplinary expertise; crafting the “how” of

resident care.

Decision Making/Diagnosing—Determining with Implementation—Putting that course of action (specific
the resident (resident’s family and/or guardian or interventions derived through interdisciplinary

- : individualized care planning) into motion by staff
oliErloqall) ey onZBulTSETeECtalivS) the knowledgeable about the resident’s care goals and

resident's physician and the interdisciplinary team,  ;p505ches; carrying out the “how” and “when” of resident
the severity, functional impact, and scope of a care.

resident’s clinical issues and needs.

Evaluation—Critically reviewing individualized care
Identification of Outcomes—Determining the plan goals, interventions and implementation in
expected outcomes forms the basis for evaluating terms of achieved resident outcomes as identified
resident-specific goals and interventions that are
designed to help residents achieve those goals.

—

~

and assessing the need to modify the care plan (i.e.,
change interventions) to adjust to changes in the
resident’s status, goals, or improvement or decline.
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Results: Solution Oriented, Dynamic Process

* |[f you look at the RAI process as a solution oriented and dynamic
process, it becomes a richly practical means of helping nursing home
staff gather and analyze information in order to improve a resident’s

quality of care and quality of life.

* The RAI offers a clear path toward using all members of the
interdisciplinary team in a proactive process.
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Results: Solution Oriented, Dynamic Process

* The key to successfully using the RAI process is to understand that
its structure is designed to enhance resident care, increase a
resident’s active participation in care, and promote the quality of a
resident’s life.

* This occurs not only because it follows an interdisciplinary problem-
solving model, but also because staff (across all shifts), residents and
families (and/or guardian or other legally authorized representative)
and physicians (or other authorized healthcare professionals as
allowable under state law) are all involved in its "hands on” approach.

* The result is a process that flows smoothly and allows for good

coaiunication and tracking of resident care.
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Results: Solution Oriented, Dynamic Process

- Residents Respond to Individualized

Care:

* Nursing home staff - When residents actively participate in their
who have applied care, and care plans reflect appropriate
the RAI process in resident-specific approaches to care based
this manner have on careful consideration of individual

. . problems and causes, linked with input
discovered that it from residents, residents’ families (and/or
results in the guardian or other legally authorized
following outcomes: representative), and the interdisciplinary

team, residents have experienced goal
achievement and either their level of
functioning has improved or has
deteriorated at a slower rate.
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Results: Solution Oriented, Dynamic Process

« Staff Communication Has Become

M Effective:
* Nursing home staff ore Erective

who have applied - When staff members are involved in a

the RAI process in reside_nt’s ongoing as_ses_sment and have

this manner have iInput into the determl_natlon and

discovered that it develo_pment of a resident’s care pl_an, the
its in th commitment to and the understanding of

s SUISZIL TS : that care plan is enhanced. This challenges

following outcomes: staff to hone the professional skills of their

discipline as well as focus on the

individuality of the resident.
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Results: Solution Oriented, Dynamic Process

* Nursing home staff * Resident and Family Involvement in
who have applied Care Has Increased:
the RAI process in

. * When considering the information gained
this manner have

_ _ from resident and family involvement in the
discovered that it care planning process, staff members have
resultg. in the a much better picture of the resident, and
following outcomes: residents and families have a better

understanding of the goals and processes
of care.
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Results: Solution Oriented, Dynamic Process

* Increased Clarity of Documentation:

» Nursing home staff * When the approaches to achieving a
who have applied specific goal are ur)derstood and dist_inct,
the RAI process in the need for voluminous documentation
this manner have diminishes
discovered that it * When staff members are communicating
results in the effectively among themselves with respect
following outcomes: to resident care, repetitive documentation

IS not necessary and contradictory notes
do not occur.

 Tracking care and outcomes becomes
easier to accomplish
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The RAl is Interdisciplinary

* QOver time, the various uses of the MDS have expanded but
Its primary purpose as an assessment instrument is to
identify resident care problems that are addressed in an
iIndividualized care plan has stayed the same.

- Data collected from MDS assessments are also used for
the Skilled Nursing Facility Prospective Payment System
(SNF PPS) Medicare reimbursement system, many State
Medicaid reimbursement systems, and monitoring the
quality of care provided to nursing home residents.

0 Tlle RAI/_ rocess is key to all of these




References

* Long Term Care Facility Resident Assessment Instrument 3.0
User’'s Manual version 1.19.1
nttps://www.cms.gov/medicare/quality/nursing-home-
iImprovement/resident-assessment-instrument-manual
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Faculty Contacts
Amy Garrison: (828) 431-0330 agarrison@broadriverrehab.com

Shannon Hayes: (828) 400-4356 shays@broadriverrehab.cm

Dr. Gwen Pointer: (864) 349-6741 gpointer@broadriverrehab.com

Joel VanEaton: (423) 262-7625 jvaneaton@broadriverrehab.com

Cathy Wuest: (859) 321-0426 catherine.wuest@broadriverrehab.com
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