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Agenda

- A history of Quality Measurement (The Road to Value)
- Technically speaking…
- Specifics: Improvement in Function
- How does this apply to my residents?
- An interdisciplinary approach 
- Q&A
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Quality Measurement: a history lesson
• Quality Indicators… Anyone… Anyone?
• Current LTC Quality Reporting

• CASPER QM Reports
• Quality Measures
• Care Compare
• 5-Star Rating
• Skilled Nursing Facility Value Based Purchasing (SNF VBP)
• Skilled Nursing Facility Quality Reporting Program (SNF QRP)
• Meaningful Measures 

•List of Current Publicly Reported Quality Measures (See handout)

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/NHQIQualityMeasures
https://www.medicare.gov/care-compare/
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/FSQRS
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/SNF-VBP/SNF-VBP-Page
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-Technical-Information
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo/MMF/General-info-Sub-Page
https://www.broadriverrehab.com/


Quality Measurement: a history lesson
• “Meaningful Measures” framework is the Centers for Medicare and Medicaid Services’ new 

initiative which identifies the highest priorities for quality measurement and improvement. 
• It involves only assessing those core issues that are the most critical to providing high-quality care 

and improving individual outcomes.  
• The Meaningful Measure Areas serve as the connectors between CMS strategic goals and 

individual measures/initiatives that demonstrate how high-quality outcomes for our beneficiaries 
are being achieved. 

• They are concrete quality topics, which reflect core issues that are most vital/meaningful to high 
quality care and better patient outcomes.

• Meaningful Measures is not intended to replace any existing programs but will help programs 
identify and select individual measures. 

• Meaningful Measure areas are intended to increase measure alignment across CMS programs and 
other public and private initiatives. Additionally, it will point to high priority areas where there may 
be gaps in available quality measures while helping guide CMS’s effort to develop and implement 
quality measures to fill those gaps.
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Quality Measurement Future
Don’t forget the QRP measure and SPADES that were to begin reporting Oct. 2020 but have been 
delayed due to the delay in RAI Manual and MDS 3.0 Revisions.

•Transfer of Health Information to the Provider–Post-Acute Care (PAC); assesses for the timely 
transfer of health information, specifically a reconciled medication list. This measure evaluates 
for the transfer of information when a patient is transferred or discharged from their current 
setting to a subsequent provider. *

•Transfer of Health Information to the Patient–Post-Acute Care (PAC). This proposed measure 
assesses for and reports on the timely transfer of health information, i.e., a current reconciled 
medication list, to the patient/resident when discharged from their current setting of post-acute 
care. *

https://www.broadriverrehab.com/


Quality Measurement Future
•3 SPADEs for Cognitive Function. *

•15 SPADEs to Assess for Special Services, Treatments, and Interventions. *

•1 SPADE to Assess for Medical Conditions and Co-Morbidities. *

•2 SPADEs to Assess for Impairments

•5 SPADEs to assess for a new category: Social Determinants of Health. *

* New MDS items

https://www.broadriverrehab.com/


Quality Measure Definitions
•Target period: The span of time that defines the QM reporting period (e.g., a calendar quarter).

•Influenza Season: Influenza season is July 1 of the current year to June 30 of the following year 
(e.g., July 1, 2019 through June 30, 2020 for the 2019 – 2020 influenza season).

•Stay: The period of time between a resident’s entry into a facility and either (a) a discharge, or 
(b) the end of the target period, whichever comes first. A stay, thus defined, may include 
interrupted stays lasting 3 calendar days or less. The start of a stay is either:
• An admission entry (A0310F = [01] and A1700 = [1]), or
• A reentry (A0310F = [01] and A1700 = [2])

•The end of a stay is the earliest of the following:
• Any discharge assessment (A0310F = [10, 11]), or
• A death in facility tracking record (A0310F = [12]), or
• The end of the target period

https://www.broadriverrehab.com/


Quality Measure Definitions
•Interrupted Stay: During a stay, the resident had an interruption in their stay and resumed the same 
stay within three consecutive calendar days. Interrupted stays apply only to Medicare-covered stays 
and pertain to both short- and long-stay resident episodes.

•Episode: A period of time spanning one or more stays. An episode begins with an admission (defined 
below) and ends with either (a) a discharge, or (b) the end of the target period, whichever comes 
first. An episode starts with:
• An admission entry (A0310F = [01] and A1700 = [1]).

•The end of an episode is the earliest of the following
• A discharge assessment with return not anticipated (A0310F = [10]), or
• A discharge assessment with return anticipated (A0310F = [11]) but the resident did not return within 30 days 

of discharge, or
• A death in facility tracking record (A0310F = [12]), or
• The end of the target period.

https://www.broadriverrehab.com/


Quality Measure Definitions
•Admission: An admission entry record (A0310F = [01] and A1700 = [1]) is required when any one 
of the following occurs:
• Resident has never been admitted to this facility before; or
• Resident has been in this facility previously and was discharged return not anticipated; or
• Resident has been in this facility previously and was discharged return anticipated and did not return 

within 30 days of discharge.

•Reentry: A reentry record (A0310F = [01] and A1700 = [2]) is required when all of the following 
occurred prior to this entry; the resident was:
• Discharged return anticipated, and
• Returned to facility within 30 days of discharge.

https://www.broadriverrehab.com/


Quality Measure Definitions
•Cumulative days in facility (CDIF): The total number of days within an episode during which the 
resident was in the facility. It is the sum of the number of days within each stay included in an 
episode. If an episode consists of more than one stay separated by periods of time outside the 
facility (e.g., hospitalizations), and/or one or more stays with interruptions lasting 3 calendar 
days or less, only those days within the facility would count towards CDIF. Any days outside of 
the facility (e.g., hospital, home, etc.) would not count towards the CDIF total. The following 
rules are used when computing CDIF:
• When counting the number of days until the end of the episode, counting stops with: 

• (a) the last record in the target period if that record is a discharge assessment (A0310F = [10, 11]), 
• (b) the last record in the target period if that record is a death in facility (A0310F = [12]), or 
• (c) the end of the target period is reached, whichever is earlier.

https://www.broadriverrehab.com/


Quality Measure Definitions
•Cumulative days in facility (cont.):

• When counting the duration of each stay within an episode, include the day of entry (A1600) but not 
the day of discharge (A2000) unless the entry and discharge occurred on the same day in which case the 
number of days in the stay is equal to 1.
• For example: if a resident is admitted on Monday and discharged the following day (Tuesday), the duration of that episode would 

be 1 day.

• While death in facility records (A0310F = [12]) end CDIF counting, these records are not used as target 
records because they contain only tracking information and do not include clinical information 
necessary for QM calculation.

https://www.broadriverrehab.com/


Quality Measure Definitions
•Cumulative days in facility (cont.):

• Special rules for influenza vaccination measures. Influenza vaccination measures are calculated only 
once per 12-month influenza season, which begins July 1 of a given year and ends on June 30 of the 
subsequent year. For these measures, the target period begins on October 1 and ends on March 31. This 
means that the end-of-episode date will be March 31 for an episode that is ongoing at the end of the 
influenza season and that March 31 should be used as the end date when computing CDIF and for 
classifying stays as long or short for the influenza vaccination measures.
• Note, the target period (i.e., October 1 – March 31) is different than the selection period, which begins October 1 and ends June 30 

of the following year. The selection period for the influenza vaccination measures is discussed more in Sections 3 and 4 below.

https://www.broadriverrehab.com/


Quality Measure Definitions
•Short stay: An episode with CDIF less than or equal to 100 days as of the end of the target 
period. Short stays may include one or more interruptions, indicated by Interrupted Stay 
(A0310G1 = [1]).

•Long stay: An episode with CDIF greater than or equal to 101 days as of the end of the target 
period. Long stays may include one or more interruptions, indicated by Interrupted Stay 
(A0310G1 = [1]).

•Target date: The event date for an MDS record, defined as follows:
• For an entry record (A0310F = [01]), the target date is equal to the entry date (A1600).
• For a discharge record (A0310F = [10, 11]) or death-in-facility record (A0310F = [12]), the target date is 

equal to the discharge date (A2000).
• For all other records, the target date is equal to the Assessment Reference Date (ARD, A2300).

https://www.broadriverrehab.com/


Quality Measure Sample Selection
•Two resident samples are selected for computing the QMs: a short-stay sample and a long-stay 
sample. These samples are selected using the following steps:

1. Select all residents whose latest episode either ends during the target period or is ongoing              
at the end of the target period. This latest episode is selected for QM calculation.

2. For each episode that is selected, compute the cumulative days in the facility (CDIF).

3. If the CDIF is less than or equal to 100 days, the resident is included in the short-stay sample.

4. If the CDIF is greater than or equal to 101 days, the resident is included in the long-stay sample.

Note that all residents who are selected in Step 1 above will be placed in either the short- or long-
stay sample and that the two samples are mutually exclusive. If a resident has multiple episodes 
within the target period, only the latest episode is used.

https://www.broadriverrehab.com/


Quality 
Measure     
Record 
Definitions

Within each sample, certain key 
records are identified which are used 
for calculating individual measures.

• Short Stay Records
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Quality Measure Example
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Quality Measure Example
•Admission

•Discharge

https://www.broadriverrehab.com/


Interdisciplinary Role in Quality Measurement

•
Assess QM 
Trending

Complete 
Root Cause 

Analysis

Integrate 
Strategic 
Clinical 

Programs

Implement 
with an IDT 
approach

QAPI- How 
did we do?

https://www.broadriverrehab.com/


Quality Measure
Management
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Assess QM 
Trending
(Resident 

Level)
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High-Risk/Unstageable 
Pressure Ulcers (L)

• Physical Restraints 
(L) • Falls (L) • Falls with Major 

Injury (L)

• Residents Who 
Newly Received an 

Antipsychotic 
Medication (S)

• Residents Who 
Received an 

Antipsychotic 
Medication (L)

• Prevalence of 
Antianxiety/Hypnotic 

Medication Use (L)

• 
Antianxiety/Hypnotic 
Medication Use % (L)

• Behavior Symptoms 
Affecting Others (L)

• Depressive 
Symptoms (L)

• Urinary Tract 
Infection (L)

• Catheter Inserted 
and Left in Bladder 

(L)*

• Low-Risk Residents 
Who Lose 

Bowel/Bladder 
Control (L)

• Excessive Weight 
Loss (L)

• Need for Help with 
ADLs Has Increased (L)

• Percent of Residents 
Whose Ability to 

Move Independently 
Worsened (L)*

• Percent of Residents 
Who Made 

Improvements in 
Function (S)*

• Changes in Skin 
Integrity Post-Acute 

Care Pressure 
Ulcer/Injury* (SNF

Complete 
Root Cause 

Analysis
5 WHYS?

https://www.broadriverrehab.com/


•Root Cause Analysis Reveals that Weight Loss is caused by: 
• Limited community dining, poor positioning during meals, and reduced sensory 

environment

•Strategic Clinical Programs could include: 
• Walk to Dine; Integrating More Natural Setting in the Dining Environment; 

Improved Lighting and Contrast
• Learn from CMS- Integrate Critical Element Pathways in Program Development

Integrate 
Strategic 
Clinical 

Programs

• Excessive Weight Loss (L)

https://www.broadriverrehab.com/


•Root Cause Analysis Reveals that Fall with Major Injury is caused by: 
• Reduced opportunity for out of bed movement; physical barriers in room 

environment, ineffective toileting program

•Strategic Clinical Programs could include: 
• Walk to Dine; Planned out of bed activities, Toileting Program
• Learn from CMS- Integrate Critical Element Pathways in Program Development

Integrate 
Strategic 
Clinical 

Programs
• Falls with Major Injury (L)

https://www.broadriverrehab.com/


•Consider Implementation of Interprofessional Practice and Education as Defined by the           
World Health Organization

•Interprofessional Education & Interprofessional Collaborative Practice
• IPP occurs when multiple service providers from different professional backgrounds provide 

comprehensive healthcare or educational services by working with individuals and their families, 
caregivers, and communities- to deliver the highest quality of care across settings.

Implement 
with an IDT 
approach

https://apps.who.int/iris/bitstream/handle/10665/70185/WHO_HRH_HPN_10.3_eng.pdf;jsessionid=AB529160C134D473E9D83317B9D84DA7?sequence=1
https://www.broadriverrehab.com/


QAPI Quality Assurance & Performance Improvement (CMS)

Effective QAPI programs are critical to improving the quality of life, and quality of care and 
services delivered in nursing homes.

5 Elements
◦ Design and Scope 
◦ Governance and Leadership
◦ Feedback, Data Systems and Monitoring
◦ Performance Improvement Projects (PIPs)
◦ Systematic Analysis and Systemic Action

QAPI- How 
did we do?

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/NHQAPI
https://www.broadriverrehab.com/


•The Issue: During the monthly QAPI meeting at Whistling Pines, staff discovered a trend of unexplained 
weight loss among several residents over the last two months. During the discussion, a representative from 
dining services noted that there had been an increase in the amount of food left on plates, as well as an 
increase in the amount of supplements being ordered. Although other issues and opportunities for 
improvement were identified at the meeting, the QAPI Steering Committee decided to launch a 
Performance Improvement Project (PIP) on the weight loss trend because unexplained weight loss posed a 
high-risk problem for residents. 

•What Whistling Pines did: The QAPI Steering Committee chartered a PIP team composed of a certified 
nursing assistant (CNA), charge nurse, social worker, dietary worker, registered dietitian, and a nurse 
practitioner. The team studied the issue, and then performed a root cause analysis (RCA) to help direct a 
plan of action. The RCA revealed several underlying factors, which included: • No process existed for 
identifying and addressing risks for weight loss such as dental condition, diagnosis, or use of appetite 
suppressing medications; • No system existed to ensure resident preferences are honored; • Staff lacked an 
understanding of how to document food intake percentages; and • Residents reported the food was not 
appetizing. Based on the identified underlying causes, the PIP team recommended the following 
interventions: • Development of a protocol for identifying residents at risk for weight loss to be done on 
admission and with each care plan. This protocol included a review of medications (appetite suppressants), 
new diagnoses, and resident assessments, including dental issues; • Development of standing orders for 
residents identified as “at risk” for weight loss. These would include bi-weekly weights, referral to attending 
physician and dietitian for assessment, and documentation of meal percentages; • Development of a new 
program for CNAs to be “Food Plan Leads” for at risk residents. The program would include identification of 
food preferences and accurate documentation of meals - laminated badge cards with pictures of meal 
percentages were distributed to all CNAs; and • Revision of the menu to focus on favorite foods, adding 
finger foods and increasing choices outside of mealtimes. The interventions were implemented in one area 
of the building that was home to 25 residents. 

QAPI- How 
did we do?
Case Study

https://www.broadriverrehab.com/


•The PIP team collected data from dietary (food wasted and supplement use), CNAs 
(observation of resident satisfaction and meal percentages), residents (satisfaction surveys), 
and weights. After 3 months, they found that 5 residents gained weight,15 remained stable, 
and 5 lost weight, but the weight loss was not unexpected and consistent with their clinical 
condition. 

•Food costs did not increase and supplement costs decreased by 12%. 

•Whistling Pines decided to adopt and expand the changes to other areas of the facility. They 
received no deficiencies in the areas of nutrition on their annual survey. Using QAPI allowed 
them to identify and correct developing issues before they escalated to larger problems.

QAPI- How 
did we do?

RESULTS

https://www.broadriverrehab.com/
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf


Find out More
Contact Us:

Tricia Wood: Vice President,  Business Development (Southern US)
twood@broadriverrehab.com
(919) 844-4800

Randy Wadley: M.B.A. Vice President,  Business Development (Southern US)
rwadley@broadriverrehab.com
(330) 495-8854

Sign up for our Blog  www.broadriverrehab.com

Ask an Expert https://www.broadriverrehab.com/expert/

Broad River Rehab Reflections are the third Thursday of each month. March 2021 topic - Part II of Series: 
Quality Measurement and Falls

https://www.broadriverrehab.com/
mailto:twood@broadriverrehab.com
mailto:rwadley@broadriverrehab.com
http://www.broadriverrehab.com/
https://www.broadriverrehab.com/expert/
https://www.broadriverrehab.com/reflections


QUESTIONS?

https://www.broadriverrehab.com/
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