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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.

APPROVAL STATEMENT DISCLOSURE

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



SUCCESSFUL COMPLETION REQUIREMENTS

* Live, virtual Presentation
* |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.

DISCLOSURE OF THE EXPIRATION DATE FOR
AWARDING CONTACT HOURS FOR
ENDURING PROGRAMS

« Contact hours for this program will not be awarded after 1 week



Learning Objectives

*|dentify the quality measures that affect the 5 -star rating
*Recognize the technical specification interpretation skills

*|dentify strategic pathways quality improvement through to
5-star enhancements

* Apply 5-star QM knowledge to IDT engagement efforts
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" Resources

MDS 3.0 v20.1

MDS 3.0 QM User’s Manual vi8.0

5-Star User’s Guide

QRP QM Manual

QM Claims based Measures

QRP Clams based Measures



https://www.cms.gov/medicare/quality/nursing-home-improvement/resident-assessment-instrument-manual
https://www.cms.gov/medicare/quality/nursing-home-improvement/quality-measures
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/files/document/snf-qm-calculations-and-reporting-users-manual-v70.pdf
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals.zip-0
https://www.cms.gov/files/document/snf-qrp-claims-based-measures-specifications-manual.pdf

Quality Measures.

Metrics used to monitor, report,
and improve the care provided in
skilled nursing facilities, and are
essential for ensuring nursing
homes meet regulatory standards
and provide high-quality care.




5-Star Rating

CMS created the Five-Star Quality Rating System to
help consumers, their families, and caregivers compare
nursing homes more easily and to help identify areas
about which you may want to ask questions.

The Nursing Home Care Compare website features a
qguality rating system that gives each nursing home a
rating of between 1 and 5 stars.

Nursing homes with 5 stars are considered to have
much above average quality and nursing homes with 1--
star are considered to have quality much below i,
average.

There is one Overall 5 star rating for each nursing
home, and separate ratings for health inspections,
-------------- staffing and quality measures. 7



https://www.medicare.gov/care-compare/?providerType=NursingHome

CMS

Care Compare Five-5tar Ratings of Nursing Homes

Provider Rating Report for February 2026

Ratings for Any Nursinghome USA SRS

Qverall Quality

Health Inspection Quality Measures Staffing

ok ok

_I. I

ok ek

LR S &

Y A

Step 2: Add one star to the Step 1 result if the staffing rating 1s five stars; subtract one star 1f the
SEEEES staffing rating 1s one star. The overall rating cannot be more than five stars or less than one star.

SEEEES Step 3: Add one star to the Step 2 result if the quality measure rating 1s five stars; subtract one star

.......

SEEEES if the quality measure rating is one star. The overall rating cannot be more than five stars or less

SEEREE than one star.

------- Note: 1f the health inspection rating 1s one star, then the overall rating cannot be upgraded by more

SEEEES than one star based on the staffing and quality measure ratings.

.......




15 Five-Star Quality Measures

Star Rating Overall HealthInsp. QMs Staffing
4 4 2 2
Long Stay MDS Q4'24 Q1'25 Q2'25 Q3'25 4QAvg. Points
Percentage of long-stay residents whose need for help with daily activities has increased 17.8 17.9 26.2 17.5 19.9 60
Percentage of long-stay residents with a catheter inserted and left in their bladder 0.0 2.3 2.8 1.8 2.3 40
Percentage of long-stay residents with a urinary tract infection 7.0 8.2 7.7 11.5 8.6 20
Percentage of long-stay residents experiencing one or more falls with major injury 1.7 6.1 1.9 3.8 3.3 60
Percentage of long-stay residents whose ability to walk independently worsened 40.8 15
Percentage of long-stay residents with pressure ulcers 2.1 2.0 5.0 3.2 3.9 a0
Percentage of long-stay residents who received an antipsychotic medication 15.4 20.6 21.6 13.8 19.1 60
Long Stay Claims 07/01/24-06/30/25 Observed Expected Adjusted Points
Number of hospitalizations per 1000 long-stay resident days 3.30 2.83 2.21 30
Number of outpatient emergency department visits per 1000 long-stay resident days 2.29 1.82 2.11 30
Short Stay MDS Q4'24 Q1'25 Q2'25 Q3'25 4QAvg. Points
Percentage of short-stay residents who newly received an antipsychotic medication 2.1 0.0 4.4 7.3 3.3 20
Percentage of SNF residents with pressure ulcers/pressure injuries that are new or worsened 4.2 40
Percentage of Medicare Part A SNF stays that meet or exceed an expected discharge function 37.0 30
SNF QRP Claims 10/01/22 -09/30/24 Observed Expected Adjusted Points
Rate of successful return to home or community from a SNF 67.6 NR 67.4 150
Short Stay Claims 07/01/24-06/30/25 Observed Expected Adjusted Points
Percentage of short-stay residents who were rehospitalized after a nursing home admission 24.1 22.2 25.9 30
Percentage of short-stay residents who had an outpatient emergency department visit 3.4 9.5 4.0 150




The Long Stay Quality Measures

*Measures for Long-Stay residents (defined as residents who are in t
nursing home for greater than 100 days) that are derived from MDS

assessments:

*Percentage of long-stay residents whose need for help with daily activities has

Increased

t

neir bladder

Percentage of long-stay residents who have or had a catheter inserted and left in

Percentage of long-stay residents with a urinary tract infection
Percentage of long-stay residents experiencing one or more falls with major

injury (QRP-SS, VBRLS)

Percentage of
Percentage of
Percentage of

ong-stay residents whose abllity to walk independently worsened
ong-stay residents who got an antipsychotic medication
ong-stay residents with pressure ulcers

10
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has increased when compared to the prior assessment.

(GG0170F).

decrease in coding points in two or more late-loss ADL items.

N
Wen recode the item to equal [01] to allow appropriate comparison.

This measure reports the percent of long-stay residents whose need for help with late-loss Activities of Daily Living (ADLSs)
The four late-loss ADL items are Sit to Lying (GG0170B), Sit to Stand (GG0170D), Eating (GG0130A), and Toilet Transfer
An increase in need for help is defined as a decrease in two or more coding points in one late-loss ADL item or one point

ote that for each of these four ADL items, if the value is equal to [07, 09, 10, 88] on either the target or prior assessment,

)

Percentage of long-stayresiden Q4 24 Q125 Q225 Q325 | 4QAvg. | Points
e _ % % % % %
activities has increased | 173 17.9 96 2 175 19.9 50
Cut Points (10 Deciles) O/R
4 Q Average Trend i % Points i
55 23.4 0 6.62 150
o 20.6
- 19.9 6.63 9.66 135
20.0 - 9.67 12.2 120
- 12.21]  14.63 105
14.64 17.02 90 6.4
10.0 17.03 19.61 75| 16.8
- 19.62) 2245 60| 28.2
22.46 20.74 45 41.3
0.0 ) ) ) B 25.75 30.19 30| 59.1
Apr 25 July 25 Oct 25 lan26
30.2 100 15
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Percentage of long-stayresidents with a catheterinserted and leftin

their bladder

2.5
2.0
1.5
1.0
0.5

0.0

Apr 25

-

This measure reports the percentage of residents who have had an indwelling catheter in the last 7 days.

|

4 Q Average Trend

1.7

July 25

Oct 25

\

J
Q4 '24 Q125 Q2 '25 Q325 | 4QAvg. | Points
% %o % %o %
0.0 2.3 2.8 1.8 2.3 40
Cut Points (5 Quintiles) O/R
U U0 Points U0
2.3 0.00 0.50 100 -
0.51 1.26 80 -
1.27 2.17 &l -
2.18 3.96 44 4.4
3.7 100.00 20
Jam 26
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4 )
The measure reports the percentage of long-stay residents who have a urinary tract infectioninthelast | ...

30 days. Lo
\_ J SRS
1 o424 | Q125 | 0225 | Q325 | 4QAvg. | Points EERE
Percentage of long-stay residents with a urinary tract infection % % % U % SEEE
7.0 8.2 7.7 11.5 8.6 20 Ll
Cut Points (3 Quintiles) O/R
4 Q Average Trend % i Points U
10.0 0.00 0.70 100 -~
o 8.6
7.8 8.3 0.71 1.60 &0 -~
8.0
6.3 1.61 2.72 a0 ~-
. 2.73 4.52 a0 -
4.0
SEEEES 2.0
SEREES 0.0
ERERES Apr 25 July 25 Oct 25 Jan 26
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(" This measure reports the percent of long-stay residents who have experienced one or more falls with major injury reported in )
the target period or look -back period.

i.e., Longstay residents with one or more look-back scan assessments that indicate one or more falls that resulted in major | =~ - -

injury (J1900C = [1, 2]). Scan all qualifying RFAs within the current episode that have target dates no more than 275 days por S

\ to the target assessment. )

b . . . . - B
Percentage of long-stayreside experiencing one or more falls with m%ﬂ Ql%ﬂ Qz%zﬁ QE%EE 4 Q[:.rg. Points i
majorinjury (QRP-SS, VBRLS) " - s w ~ = S
Cut Points (5 Quintiles) O/R
4 Q Average Trend % 0 Points 0
. 3.3 0.00 1.34 100
- 2.7 - 1.35 2.46 80
55 2.47 3.06 60 2.3
o 1 3.57 5.14 a0| 87
2.15 100.00 20
1.5
S 10
SEREES 0.5
| Apr2h July 25 Oct 25 lan 26
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OR

1. For assessments with target dates within the target period: N0O415A1 = [1]

ﬁ' his measure reports the percentage of long-stay residents who are receiving antipsychotic drugs in the target period.

i.e. Long-stay residents with a selected target assessment who received antipsychotic medication(s). This condition is defined as follows:

\2. The resident has a claim or encounter record for antipsychotic medication during the target period while the resident is i n the facility. /

~

Percentage of long-stayresidents who received an antipsychotic

medication
4 Q Average Trend
75,0 16
1B.7
20.0
16.3

15.0
10.0

5.0

0.0

Apr 25 July 25 Oct 25

Q4 24 Q125 Q225 Q325 | 40Q Avg. | Points
U0 Uo Uo Uo Ua
19.4 20.6 21.6 13.8 19.1 &l
Cut Points (10 Deciles) O/R
O O Points O
0 2.29 130
10.1 2.3 7.95 133
7.96 10.36 120
10.37 12.64 105
12.63 14.85 90 3.4
14.86 17.26 75 13.0
17.27 20.14 60| 24.6
20.15 23.92 45 39.8
- 23.96 29.82 300 ©63.3
29.83 100 15
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the target period.

Decline identified by:
1. Recoding all values (GG0170I = [07, 09, 10, 88]) to (GG0170I = [01]).

2. A decrease of one or more points on the “Walk 10 feet” item between the target assessment and prior assessment

This measure reports the percent of long-stay residents who experienced a decline in the ability to walk independently during\

Long-stay residents with a selected target assessment and at least one qualifying prior assessment who have a decline in the
ability to walk independently when comparing their target assessment with the prior assessment.

J

1 L} L} 1 1 H
Percentage of long-stayresidents to walk independently Q4 24 Q1725 Q225 Q325 |4QAvg. | Points
O O O O O
worsened 106 15
Cut Points (10 Deciles) O/R
4 Q) Average Trend % i Points B
50.0 43.7 § 0 8.3 150
43.3
40.8 8.31 12.35 135
400 34.0 12.36 15.59 120
00 15.6] 1866 105
18.67 21.68 90
20.0 21.69 24.91 75
- 24.92| 2845 60
28.46 32.86 45
0.0 ) ) ) 32.87 39.04 30
Apr 25 July 25 Dct 25 lan26
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This measure captures the percentage of long-stay residents with Stage IFIV or unstageable pressure ulcers.

1 0424 | Q125 | 0225 | Q3'25 | 4QAve. | Points SON
Percentage of long-stay residents with pressure ulcers %o Uy O O U% SRR
2.1 2.2 2.0 3.2 3.9 a0 e
Cut Points (5 Quintiles) O/R
4 Q Average Trend o % Points 0
iy i 0.00]  2.88| 100.00
L 4.7 ' 4.8 2.89 4.45 80.00 4.1
*’_*—_N;'E 146|  597]  60.00] 10.2
40 5.98 7.97|  40.00| 18.2
3.0 7.98 100.00 20.00
2.0
S ¥
RRREE - Apr 25 July 25 Oct 25 Jan 26
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The Long Stay Quality Measures

*Measures for Long-Stay residents that are derived from claims data:
‘Number of hospitalizations per 1,000 long -stay resident days(VBP)
‘Number of outpatient emergency department (ED) visits per 1,000 long -stay
resident days

18



the long -stay residents were admitted to the facility (i.e., “long-stay resident days”).

Higher values of the long-stay hospitalizations measure indicate worse performance on the measure.

stay, occurring while the individual is a long-term nursing home resident.

Planned inpatient admissions are not counted in the numerator since they are unrelated to the quality of care at the nursing home.

esides in the nursing home for a total of 101 days or more without a gap of 30 contiguous days living in the community or oher institution.

The long-stay hospitalizations measure determines the number of unplanned inpatient admissions or outpatient observation stays t hat occurred among
permanent (i.e., long-stay) residents of a nursing home during a one-year period, expressed as the number of unplanned hospitalizations for every 1,000 days t

Qanominator: The measure includes Medicare FFS beneficiaries enrolled in both Parts A and B with a single stay or sequence otays during which the individu
r

Numerator: The numerator for the measure is the number of admissions to an acute care or critical access hospital, for an inmtient stay or outpatient observation

1 07/01/24-06/30/25

Observed|Expected | Adjusted [ Points

Number of hospitalizations per 1000 long-stay resident days (/Bp) % U U

J.a0 2.63 2.21 30

Cut Points ({10 Deciles) O/R

Average Trend Y Y Points Y
- 0.00 0.72 150
D 29 2.9 0.72 0.94 135
- 0.94 1.10 120
- 1.10 1.25 105
1.26 1.41 90
h 141 | 156 75
Lo 1.56 1.72 50
o 1.72 1.93 45

0.0
10/23-9/24 1/24-12/24 4/24.3/25 7124 6125

2.27 1000.00 15
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residentdays

1.0

0.5

0.0

A

Number of outpatient emergency departmentvisits per 1000 long-stay

Average Trend

Higher values of the long-stay outpatient ED visits measure indicate worse performance on the measure.

Numerator: The numerator for the measure is the number of visits to an emergency department that did not result in an inpatie nt hospital stay or
outpatient observation stay, occurring while the individual is a long -term nursing home resident. Outpatient ED visits are inclu ded in the measure
regardless of diagnosis.

Denominator: The measure includes Medicare beneficiaries enrolled in Parts A and B with a single stay or sequence of stays diing which the individual
%sides in the nursing home for a total of 101 days or more without a gap of 30 contiguous days living in the community or oter institution.

e long-stay outpatient ED visits measure determines the number of outpatient ED visits that occurred among permanent (i.e., lo ng-stay) residents of a
ursing home during a one-year period, expressed as the number of outpatient ED visits for every 1,000 days that the long-stay residents were admitted
to the facility (i.e., “long-stay resident days”).

/

10/23-9/24

172412724

4124 -3125

jo]

!:f_'l:u

F=J

En

247

1000.00

15

1 07/01/24-06/30/25 |Observed Expected| Adjusted | Points
%o %o %o
2.29 1.82 2.11 30
Cut Points (10 Deciles) O/R
gLl i Points i
0.00 0.47 130
0.47 0.67 135
0.67 0.83 120
0.83 0.99 105
0.99 1.16 90
1.16 1.37 73
1.37 1.60 a0
1.60 1.91 45
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The Short Stay Quality Measures

*Measures for Short-Stay residents that are derived from MDS
assessments

*Percentage of short-stay residents who got antipsychotic medication for the first
time

*Percentage of Skilled Nursing Facility (SNF) residents with pressure
ulcers/pressure injuries that are new or worsened(QRP)

Percentage of Skilled Nursing Facility (SNF) residentswho are at or above an

expected ability to care for themselves and move around at discharge (discharge
function score) (QRP, VBP)

21
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not on their initial assessment.

that antipsychotic medication was received.
Denominator:

» The resident has a target assessment, and
*The resident has an initial assessment, and

» The target assessment is not the same as the initial assessment.

All short-stay residents who do not have exclusions and who meet all of the following conditions:

This measure reports the percentage of short-stay residents who are receiving an antipsychotic medication during the target peri od blh

Numerator: Short-stay residents for whom one or more assessments in a lookback scan (not including the initial assessment) indicates

/

A

Percentage of short-stay residents who newly received an antipsychotic

medication

4 Q Average Trend

o o L Lt
= [ = [ ]

[
(g}

|
L

|
=

Oct 25

Apr 25 July 25

b |

Q4 24 Q125 Q225 0325 | 4QAvg. | Points
%% Oo U0 %o %%
2.1 0.0 4.4 7.3 3.3 20
Cut Points (3 Quintiles) O/R
To o Points T
0.00 0.00 100.00
0.01 0.96 80.00
0.97 1.68 60.00
1.69 2.89 40.00

lan 26
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4.5
4.0
3.5
3.0
2.5
2.0
1.5
1.0
0.5

0.0

fud

L3
!:f1:|

/T

N
M b |
Percentage of SNF residents wi sure ulcers/pressure injuries that

are new orworsened (QRP)

a

102 3-8/

A

Average Trend

%]
I

1/24-12/24

is measure reports the percentage of Medicare Part A SNF stays with Stage 24 pressure ulcers, or unstageable pressure ulcersdu
to slough/eschar, non-removable dressing/device, or deep tissue injury, that are new or worsened since admission.

The measure is calculated by reviewing a resident’s MDS pressure ulcer discharge assessment data for reports of Stage-2 pressure
ulcers, or unstageable pressure ulcers due to slough/eschar, norremovable dressing/device, or deep tissue injury, that were not
present or were at a lesser stage at the time of admission.

Numerator: The numerator is the number of Medicare Part A SNF stays (Type 1 SNF Stays only) in the denominator for which the
discharge assessment indicates one or more new or worsened Stage 24 pressure ulcers, or unstageable pressure ulcers due to
slough/eschar, non-removable dressing/device, or deep tissue injury, compared to admission.

Denominator: The denominator is the number of Medicare Part A SNF stays (Type 1 SNF Stays only) in the selected time windowor
F residents ending during the selected time window, except those that meet the exclusion criteria.

O\

/

04/01/24-03/31/25 Points
%
4.2 40
Cut Points (5 Quintiles) O/R
i B Points i
0.00 0.00 100.00
0.01 2.19 80.00
2.20 3.92 60.00
3.96 6.47 40.00 -
6.48 100.00 20.00

e
P
Fo
L
e
tn
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Percentage of Medicare Part A SNF stays that meet orexceed an

Numerator:

Denominator:

expected discharge function score. (QRP, VBP)

39.0
38.5
38.0
37.5
37.0
36.5
36.0
35.5
35.0

236124

]

Pl

(5]
1

(o

Average Trend

38.5

[ jo]
Y

\The total number of Medicare Part A SNF stays (Type 1 SNF Stays only), except those that meet the exclusion criteria.

ﬁ his measure estimates the percentage of Medicare Part A SNF stays that meet or exceed an expected discharge function score. \

The total number of Medicare Part A SNF stays (Type 1 SNF Stays only) in the denominator, except those that meet the exclusio
criteria, with an observed discharge function score that is equal to or greater than the calculated expected discharge functi on score.

J

36.7

1/24-12/24

1 o04/01/24-03/31/25

Points

U0

37.0 30

Cut Points (10 Deciles) O/R

O Do Points To
70.74 100.00 150
04,80 70.73 133
60.35 ad. 79 120
37.0 06.61 60.34 105
23.01 26.60 90
49.31 23.00 75
44.98 49,30 &l
39.95 44.97 45

4/24-37/25

0.00 33.08 13
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The Short Stay Quality Measures

*Measures for Short-Stay residents that are derived from claims data:
*Rate of successful return to home and community from a SNF (QRP, VBP)
*Percentage of short-stay residents who were re-hospitalized after a nursing
home admission
*Percentage of short-stay residents who have had an outpatient emergency
department (ED) visit

25
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Rate of successful return to home or community from a SNF (QRP, VBP)

g0
70
&0
20
40
30
20
10

Average Trend

Specifically, this measure reports a SNF’s riskstandardized rate of Medicare FFS beneficiaries who are
- discharged to the community after a SNF stay, and
- do not have an unplanned readmission to an acute care hospital (ACH) or Long-Term Care Hospital (LTCH), and
- remain alive during the 31 days following that discharge.

ﬁ he SNF DTC measure assesses the rate at which beneficiaries are successfully discharged to the community from the SNF.

\Community, for this measure, is defined as home/selfcare, with or without home health services, Not institutional care.

~

J

1 10/01/22 - 09/30/24

f11896/21

10/20-9/22

10/21-8/23

Observed|Expected | Adjusted | Points
% O %%
67.6 MNR 67.4 150
Cut Points (10 Deciles) O/R
00 B0 Points 0o
| 6336 [ 10000 [ 150 [ - |
67.37 59.76 | 63.35 135 -
06.97 99.75 120
54,53 06.96 105
al.73 24,52 90
49.17 2172 73
46.09 49.16 &l
42.62 46.08 43
\0/29.9/24 37.63 42.61 30
0.00 37.62 13

26



measure.

h
w the MDS admission assessment.

/ﬁ'ne short-stay re-hospitalization measure determines the percentage of all nursing home residents who entered or reentered a
nursing home, from a hospital, who were re-admitted to a hospital for an unplanned inpatient stay or outpatient observation stay
within 30 days of entry/reentry. Higher values of the short - stay re-hospitalization measure indicate worse performance on the

™

Numerator: The numerator for the measure is the number of nursing home stays where the resident had one or more unplanned
inpatient admissions or one or more outpatient claims for an observation stay within 30 days of entry/reentry. This includes inpatient
or observation stays occurring after discharge from the nursing home but within the 30 -day timeframe.

Denominator: The measure includes Medicare beneficiaries enrolled in both Parts A and B who entered or reentered the nursing

ome from a hospital, were not enrolled in hospice during their nursing home stay, and who were not identified as comatose based/

Percentage of short-stayresidents who were rehospitalized aftera

nursing home admission

Average Trend

-------

.......
-------

10,2 3-8/

ELI
P
I

1724-12/24 4

i
N
L
(]
tn

1 07/01/24-06/30/25

Observed|Expected | Adjusted | Points

% Yo %

24.1 22.2 23.9 30
Cut Points (10 Deciles) O/R
i gLl Points Ll

0.00 13.03 130

13.04 13.55 135

15.56 17.11 120

17.12 18.45 105

18.46 19.73 90

19.74 20.96 73

20.97 22.32 &0

22.33 23.81 43

FI24 6125
26.38 100.00 15
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Percentage of short-stayresidents who had an outpatient emergency

departmentvisit

8.0
7.0
6.0
2.0
4.0
3.0
2.0
1.0
0.0

Average Trend

6.8

The short-stay outpatient ED visit measure determines the percentage of all nursing home residents who entered or reentered a
nursing home, from a hospital, who had an outpatient ED visit (i.e., an ED visit not resulting in an inpatient hospital admision) within
30 days of entry or reentry.

Numerator: The numerator for the measure is the number of nursing home stays where the resident had one or more outpatient
claims for an ED visit within 30 days of entry/reentry. This includes outpatient ED visits occurring after discharge from the nursing
home but within the 30 -day timeframe. Outpatient ED visits are included in the measure regardless of diagnosis.

Denominator: The measure includes Medicare beneficiaries enrolled in both Parts A and B who entered or reentered the nursing
home from a hospital, were not enrolled in hospice during their nursing home stay, and who were not identified as comatose based
on the MDS admission assessment.

1 07/01/24-06/30/25

10/23-9/24

1724-12/24

4424 -3/25

Observed|Expected | Adjusted | Points
% O %%
3.4 9.5 4.0 150
Cut Points (10 Deciles) O/R
U0 U0 Points i
| 000 | 409 | 150 | -
4.10 5.58 135 -
2.29 6.63 120
6.66 7.70 105
7.71 8.66 a0
8.67 9.74 72
9.75 10.93 &l
10.94 12.55 45
26 2t 12.56 14.89 30
R 14.90 | 100.00 15
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MDS Measures

oMa Facility Facility Comparison Comparison Comparison
Measure Description D Data Hum Denom  Observed Adjusted Group State Group Mational Group Mational
Percont Percent Awcrage Average Percentile
Pressuse Licess (L) WO50Z C 1 57 1.8 6.0 5.6% 16
4.b% . .
Phys rstraints {L) NIZTOZ © 0 58 0.0% 0.1% 0 O ngOI ng AnaIySIS
Fall= (L) MOI20F C 1z 5620k 55 7% 44. 7% Ut Fia
Falls walda) Injury (L) WO12.02 C© 2 58 5.9 5.2%h 2.3% 3.4%
Antipsych Med (5) WO © 1 41 2.4% 2% L% 1.8% i
AntarmetyHypnotic Prev (L) WO3203 1 23 1.2% 4.3% 0.0 1.5% 11
AnbarmoetyHypnotic % (L) WO36.0Z C 14 49 I1.8% 21.8% 21.7% 19.6% BT
Bichor Sx afloct Othes= (1) NO0F C 0o 51 ] 0L0Gh 15.7% 18 2% 0o
un N i L 0% L7 'Percentage of long-stay residents with pressure ulcers ~% % % % %
~—
Cath Irsatloh Bladder (L) NOPEOT 0 ? 51 1.9% 20% 1.7% 1.1% | N 3.2 3.9 80
Mew or Waorsened EVB (L) NMEODZ © B 48 16.7% 16.2% 20.7% 19.9% t&)ll‘lts (5 QUI“tIlES) O/R
4 Q Average Trend % ~%_ | Points %
Exress Wi Los= L) WO O & 43 1405 14.086 .00 5.5% ! 0.00 0
Incr ADL Help (L) NIZE0Y 14 40 3505 5096 14.9% 14.7% | e 4.9 ' -
T P 1 . . | .
48 289]  445] we-0g|d 41
. 5.0 N = AL/\ N
Mowve Indep Worsers (L) MOS0 C k3 9 2220 22.0% 21.1% 16.4%: i /\\29 4.46 5.97 60.00 10.2
4.0
MDS Hybrid Measures 0.98 7.97 40.00 18.2
3.0 7.98 100.00 20.00
Meazure Do scripbon CMS ID Numerator Denominalor Facility Ob=served Percent State Awcrage Mational Average L
20
Anbpsych Med (L) WOT 4 27 14.3% 16.9% 15.5% 56
1.0
 That Pescent of Long-Stay Residents Who Received an Antipsychotic Maedicagion measuns is based on 3 months of data ([070072035 - D9302005) and is
ard Medcase/Mahicad deams smd encountar data. 0.0
SNF Measures Apr 25 July 25 Oct 25 Jan26

Mecazure Description CME ID Numerator Denominator Facility Ob=zerved Percent Facility Adjusted Percent Hational Average e .
Pressue Uicesiinjury =03a02 1 44 206 1.1% 255 ¢
% The Chamges in Skin Integrity Post-fouie Care: Pressune Ulcesinjury measwe is caloulated wsng the SHF QRP measure specibcations and is based on 12 montbes of data ° e
[NL2025 - DRP02E). o o
L] L]
L L]
This Centers for Medicare & Medicaid Services (CMS] report may contain privacy proiected data and should not be released to ° o
the public. Any alicration to this report is strictly prohibited. Page 1 of 2
L L]
L] L]
MDS 3.0 Facility-Level Quality Measure (M) Repon )
3 ¥- Quality (QM) Repo iQIES Report
Mecasure Description CHES 1D Mumsrater Denominator Facility Observed Percent Mational Average
Diescharge: Funcion Soora® S042.02; 504200 20 k-] RPN 59.46%

* The: Disscharge Funcion Score maaswe is caloulaied wsng the SHE QRP measure specications and is based on 12 months of data (04012025 - 0021720596).
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MDS5 3.0 Resident-Level Quality Measure (QM) Report

wnog ainseaw Aujenty

(1) suasiop dapu| arop

(1) diaH ay 1ou

(1) s507 1\ ssaaxg

(1) |/a pauasion 10 maN

(1) sappeig Yayuasu) e

() 1en

1) x5 ssaudaq

(1) ss2pO waye xg veyag

(1) 9% snoud A l@ixueuy

(1) vasg snoud AHpAaueuy

(s) paw yahsdouy

(1) Aanluy fepwim sjred

(1) s

() suensa siyd

() s1a3)n AInssald

AD310ABIF

Resident IO

Resident Name

Diata

= ™ = = " = = o ™ ]
=] o o o =] o =] o =] =]
=] = o o =] o =] ko =] =]
=] o =1 o =] o =] o o4 =]
i) £ £ i=) =) i=) i=) i=) i=) 0
= =l £ = = £ 1= = 1= =]
= =l £ = = =) 1= = - =]
A= £ =1 £ o £ A= £ A= =]
A= L £ £ A= £ £ £ £ =]
A= =] =] = 4 =] = = = =
=] o =1 o =] o =] o =] =]
=] o o o =] o =] o =] =]
=] o o o =] o =] o =] o
=) s - i=) =) i=) =) i=) 4 -
i) £ £ i=) =) i=) i=) i=) i=) 0
= =l £ = £ 1= = 1=

30




The Final Verdict

Total Long Stay Quality Measure Score: 395

Long Stay Quality Measure Star Rating Point Range 11l
*kkk%k 736 1150 341
*k*k*% 641 735 246
*k %k 566 640 171
* % 466 565 71
I s | o |
Unadjusted Short-5Stay Quality Measure Score: 420

Total Short-Stay Quality Measure Score = (Unadjusted short-stay QM score*1150/800): 604 o~
Short Stay Quality Measure Star Rating Point Range il
* %k k% 720 1150 116
*k*k*% 626 719 22
* k% 526 625

* % 439 525 -79
* 144 438 -166
MNote: the short-stay QM rating thresholds are based on the adjusted scores (after applying

the factor of 1130/800 to the unadjusted scores)

TOTAL Quality Measure Score 999

Overall Quality Measure Star Rating Point Range

*kkk%k 1456 2300

*khk*k% 1267 1455

*k % 1092 1266

* % 905 1091

* 299 904
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Next Steps

\

""'.'.':.'.';»'f"/////

* Interpreting Quality Measure data with regard to the 5 -star rating
an active IDT process.

» Understanding the definitions that drive the technical specifications
is a must for successful &Star rating management.

» Having the latest information available is critical including the current
RAI Manual and QM manuals.

* Reviewing the quality measures frequently and regularly should be
incorporated into the facility meeting footprint.

» Working toward understanding the data and acting on it is a critical
step in quality improvement activity and resulting 5 -star
representation.

» Quality measure, and therefore 5-star ratings, don’'t change
spontaneously. This requires effort.
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Thank you!

Email
jvaneaton@broadriverrehab.com

Website

www.broadriverrehab.com

BROAD A&
RIVER

SIMPLIFY SUCCESS
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