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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 1.5 contact hours.

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

CONFLICT OF INTEREST DISCLOSURE
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SUCCESSFUL COMPLETION 
REQUIREMENTS
• Live, in-person

• In order to obtain nursing contact hours, you must attend the entire activity, 
participate in case study analysis, and complete the evaluation.

• Live, virtual
• In 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
• In order to obtain nursing contact hours, you must view the entire program, 

and complete the evaluation.
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• Contact hours for this program will not be awarded after October 21, 
2022

DISCLOSURE OF THE EXPIRATION DATE FOR 
AWARDING CONTACT HOURS FOR ENDURING 
PROGRAMS
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Following the presentation the 
participant will be able to:

1. Describe what a fall is under MDS rules.
2. Identify what type of falls are used to 

calculate the Fall Quality Measure.
3. List 2 reasons falls occur.
4. Explain CDC’s STEADI initiative. 

Objectives



B R O A D  R I V E R  R E H A B

6

• QM Basics, a Review
• Technically speaking… Falls
• Specifics: Falls
• Specifics: Falls with major injury
• How does this apply to my residents?
• An interdisciplinary approach 
• Q&A

Quality Measurement: Falls

Agenda
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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 
• SPADES
• MDS 3.0

•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.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-Videos
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.broadriverrehab.com/


Quality Measure Data Accuracy
Quality Measure reports and data are dependent on accurate coding in the MDS database

Falls data is frequently miscoded and consequently reports may be misleading or inaccurate

Team members must have complete and accurate information on the definitions and coding 
instructions from the RAI Manual pages J-27 to J-35

Front line documentation in the medical record and other reports must be the source of MDS coding
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Quality Measure Definitions: MDS

FALL 

Unintentional change in position coming to rest on the ground, floor or onto the next lower surface (e.g., onto a 
bed, chair, or bedside mat). The fall may be witnessed, reported by the resident or an observer or identified 
when a resident is found on the floor or ground. Falls include any fall, no matter whether it occurred at home, 
while out in the community, in an acute hospital or a nursing home. Falls are not a result of an overwhelming 
external force (e.g., a resident pushes another resident). 

An intercepted fall occurs when the resident would have fallen if he or she had not caught him/herself or had not 
been intercepted by another person – this is still considered a fall. 

CMS understands that challenging a resident’s balance and training him/her to recover from a loss of balance is 
an intentional therapeutic intervention and does not consider anticipated losses of balance that occur during 
supervised therapeutic interventions as intercepted falls. 

https://www.broadriverrehab.com/


Coding Instructions for Falls Coding
Item J1800 – Any falls since admission entry/re-entry or prior assessment

Team must know if a fall was documented in the record or reports using the CMS definitions and 
examples in the RAI Manual

This is a yes or no answer which then leads to the outcome of the event code

Purpose of this code is to indicate outcome of the fall – which then can trigger the database for the 
Q.M.
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Number of Falls Since Admission, Entry/Re-
Entry, or Prior Assessment – J1900
Definition of injury related to a fall – RAI Manual page J-32

Definition of injury (except major) – RAI Manual page J-32

Definition of major injury – RAI Manual page J-32
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https://www.broadriverrehab.com/
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Quality Measure Definitions: MDS

INJURY RELATED TO A FALL 

Any documented injury that occurred as a result of, or was recognized within a short period of time (e.g., hours 
to a few days) after the fall and attributed to the fall. 

INJURY (EXCEPT MAJOR) 

Includes skin tears, abrasions, lacerations, superficial bruises, hematomas, and sprains; or any fall-related injury 
that causes the resident to complain of pain. 

MAJOR INJURY 

Includes bone fractures, joint dislocations, closed head injuries with altered consciousness, subdural hematoma. 

https://www.broadriverrehab.com/
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Quality Measure Definitions: MDS

https://www.broadriverrehab.com/


Steps for the Assessment J1900
Very comprehensive record review – lookback period

Review facility records, incident reports, and medical record (physician nursing, therapy and nursing 
assistant notes) for falls and level of injury

Ask the resident and family about falls in the lookback period – resident and family reports of falls 
should be captured here, whether or not these incidents are documented in the medical record

Review follow-up medical information – emergency room reports, x-ray, MRI, or scan results
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https://www.broadriverrehab.com/
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Quality Measure Definitions: MDS
J1900: Number of Falls Since Admission/Entry or Reentry or Prior Assessment (OBRA or Scheduled 
PPS), whichever is more recent 
Steps for Assessment 
1. If this is the first assessment (A0310E = 1), review the medical record for the time period from the admission date to 
the ARD. 
2. If this is not the first assessment (A0310E = 0), the review period is from the day after the ARD of the last MDS 
assessment to the ARD of the current assessment. 
3. Review all available sources for any fall since the last assessment, no matter whether it occurred while out in the 
community, in an acute hospital, or in the nursing home. Include medical records generated in any health care setting 
since last assessment. All relevant records received from acute and post-acute facilities where the resident was 
admitted during the look-back period should be reviewed for evidence of one or more falls. 
4. Review nursing home incident reports and medical record (physician, nursing, therapy, and nursing assistant notes) 
for falls and level of injury. 
5. Ask the resident, staff, and family about falls during the look-back period. Resident and family reports of falls should 
be captured here, whether or not these incidents are documented in the medical record. 
6. Review any follow-up medical information received pertaining to the fall, even if this information is received after the 
ARD (e.g., emergency room x-ray, MRI, CT scan results), and ensure that this information is used to code the 
assessment. 

https://www.broadriverrehab.com/


Important Coding Tip – J1900 – RAI 
Manual page J-34
If the level of injury directly related to a fall that occurred during the look-back period is identified after 
the ARD and is at a different injury level than what was originally coded on an assessment that was 
submitted to the Quality Improvement and Evaluation System (QIES) Assessment Submission and 
processing (ASAP) system, the assessment must be modified to update the level of injury that 
occurred with that fall.
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Quality Measure Definitions
• 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]).

• 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/
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Quality Measure Definitions
•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/
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Quality Measure Definitions

https://www.broadriverrehab.com/
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QM Specifics 

https://www.broadriverrehab.com/
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QM Specifics 

https://www.broadriverrehab.com/
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QM Management

https://www.broadriverrehab.com/
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QM Management

https://www.broadriverrehab.com/
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IDT 
Engagement 
Putting Regulation into Action
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IDT
Things to consider:

Who comprises your IDT?
Is therapy a part of the team?

When are falls discussed? 
Special meeting ?
Morning Stand-up?
Other?

Is therapy considered as an intervention?
Is a screening requested from therapy?
Is a referral for evaluation obtained from the physician?
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Steps for IDT Success
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/
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Identify Root Cause 

• All incidents have a direct cause. 

• This is the occurrence or condition that directly produced the incident. 

• Root causes are underlying faulty process or system issues that lead to the harmful event. 

• Often there are several root causes for an event. 

• Contributing factors are not root causes. The team needs to examine the contributing factors to 
find the root causes. 

• This can be done by digging deeper – asking repeated “why” questions of the contributing factors. 
This is called the “five why’s” technique, which is illustrated below. 

• Source: Guidance for Performing Root Cause Analysis (RCA) with PIPs (cms.gov)

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/GuidanceforRCA.pdf
https://www.broadriverrehab.com/
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Why do Falls Occur?

• Decreased vision
• Impaired Gait Pattern
• Reduced Cognition 
• Impaired Expressive and Receptive Language
• Urinary Incontinence 
• Dehydration, Malnutrition, Generalized Weakness

https://www.broadriverrehab.com/


CDC: Stopping Elderly Accidents, 
Deaths & Injuries (STEADI)

Every second of every day, an older adult falls. 
Many of these falls cause injuries, loss of 
independence, and in some cases, death. 

Falls can be prevented. 
As a family caregiver, you can help. 
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CDC STEADI

30- Second Chair Stand Test

•Assesses leg strength and endurance

4-Stage Balance Test

•Assesses balance

Timed Up and Go (TUG) Test

•Assesses mobility

Orthostatic Blood Pressure

•Used to assess postural hypotention

Standardized Testing

The CDC’s STEADI initiative 
offers a coordinated 
approach to implementing 
the American and British 
Geriatrics Societies’ clinical 
practice guideline for fall 
prevention. STEADI consists of 
three core elements:

Screen, Assess, 
and Intervene to reduce fall 
risk by giving older adults 
tailored interventions
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Questions to consider for corrective action 

• When developing corrective actions consider questions such as: 
• What safeguards are needed to prevent this root cause from happening again? 
• What contributing factors might trigger this root cause to reoccur? 
• How can we prevent this from happening? 
• How could we change the way we do things to make sure that this root cause never happens? 
• If an event like this happened again, how could we stop the accident trajectory (quickly catch 

and correct the problem) before a resident was harmed? 
• If a resident were harmed by this root cause, how could we minimize the effect of the failure on 

the resident? 

https://www.broadriverrehab.com/
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QUESTIONS?

https://www.broadriverrehab.com/


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 (Northern US)
rwadley@broadriverrehab.com
(330) 495-8854

Jeff Moyers: Vice President,  Business Development (Southern US)
jmoyers@broadriverrehab.com
(828) 319-9618 

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. October 20th: Item by Item Review of the 
Revisions to MDS 3.0v1.18.11

B R O A D  R I V E R  R E H A B
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https://www.broadriverrehab.com/reflections


Find Out More
Contact Us:

Leah Klusch: Executive Director
leahklusch@tatci.com

(330) 821-7616

www.tatci.com
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