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APPROVAL STATEMENT DISCLOSURE

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

* This course has been approvedfor 0.5 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.



SUCCESSFUL COMPLETION REQUIREMENTS

e Live-Virtual

* To obtain nursing contact hours, you must participate inthe 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 hoursforthis programwill not be awarded after 1 week.



Learning Objectives

» ldentify how the Numerator, Denominator,
Exclusions, & Covariates are used to calculate the ——— s .

measure L

» Utilize the SNF Quality Reporting Program Manual &
IQIES Reporting to apply the methodology for the
measure

» Apply knowledge to Facility IDT practice & Ql efforts



> Resources

Skilled Nursing Facility Quality Reporting Program
c o o o Measure Calculations and Reporting User’s Manual

« « « « O Quality Measures | CMS

o Design for Care Compare Nursing Home Five-Star Quality
Rating System: Technical Users’ Guide April 2026

o Minimum Data Set 3.0 Resident Assessment Instrument
User’s Manual v1.20.1

o Nursing Homes | CMS Survey Critical Element Pathways

o Medicare State Operations Manual



https://www.cms.gov/files/document/snf-qm-calculations-and-reporting-users-manual-v70.pdf
https://www.cms.gov/files/document/snf-qm-calculations-and-reporting-users-manual-v70.pdf
https://www.cms.gov/files/document/snf-qm-calculations-and-reporting-users-manual-v70.pdf
https://www.cms.gov/medicare/quality/nursing-home-improvement/quality-measures
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/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/final-mds-3-0-rai-manual-v1-20-1-october-2025.pdf
https://www.cms.gov/files/document/final-mds-3-0-rai-manual-v1-20-1-october-2025.pdf
https://www.cms.gov/files/document/final-mds-3-0-rai-manual-v1-20-1-october-2025.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/nursing-homes
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/nursing-homes
https://www.cms.gov/files/document/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/files/document/appendix-pp-state-operations-manual.pdf

Section 1: Shert Stay (55) Quality Measures

Table 2-1
Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury
(CMS 1D: S038.02) (CMS Measures Inventory Tool [CMIT| Measare 1D: 1217

This quality measure is calculated using the SNF Quality Reporting Program measure Changes
in skin Integnity Post-Acute Care: Pressure UlcerInjury (CMS 1D: 5038.02). To review the
measure logic specifications for CMS 10: S038.02, please refer to the SNF Cuality Reporting
Program Measure Calculations and Reporting User’s Manual V7.0 on the SNF ORP website®

uider the Downloads section at the bottom of the page. The measure logical specifications can

be found in C) hapter 8, Table 8-3,

v Link: Skilled Nursing Facility

Quality Reporting Program
Measure Calculations and
Reporting User’s Manual

This measure is used im the Froe-Siar Quality Rating Sysiem
* Please refier 1o the SMF Quality H':prl_dl'ugru'-lw ure Uakoulanio |:-.4III.|Hl.'|. ming U'ser's Manual V7.0 on

the 3NF UF.F"'-i ASUNE .n'ul Technecal Information website I| I|I v s poy Medic ars 1_ll.||II -ty es-
" " I X

Progrumy' SME Ul_lll Roporiing - Programe- M eos s=ard- Technical-Information. héml

MDS 3.0 Quality Measures User's Manual V18.0 < Effective January 1, 2036

“Help!! I’'m in the
Quality Measure
Manual. Why can’t |
find the specifications

for S038.02?1”

*¥%*$038.02 is a QRP measure and part of the Quality
Measure 5-Star. Specifications are in the QRP manual.



Table 8-3
 Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury (CMS ID: S038.02)3

I ()
Measure Description S It n eW,

This measure reports the percentage of Medicare Part A SNF stays with Stage 2-4 pressure ulcers, or
unstageable pressure ulcers due 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 2-4 pressure ulcers, or unstageable pressure ulcers due to

slough/eschar, non-removable dressing/device, or deep tissue injury, that were not present or were at a lesser
stage at the time of admission.

Measure Specifications®’
If a resident has multiple Medicare Part A SNF stays during the target 12 months, then all stays are included in WO r S e , O r

this measure.

Key Specifications: b Ot h ?

o Traditional Medicare Part A SNF Stays (only)

o Residents may have multiple Part A SNF stays during the target 12 months. Each stay is included.
o Section M of the Discharge MDS is compared to the initial PPS 5-Day assessment coding.

o ldentifies Pressure Ulcers m presentor at a stage when compared to admission.

o Includes Stage 2-4 Pressure Ulcers & all Unstageable Pressure Ulcers located in Section M.




v’ Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Training | CMS

(CmMs QRP POCKET GUIDE ll ccms QRP POCKET GUIDE

T A L L L T T R & L b

Pressure Ulcer/Injury Unstageable Pressure Ulcer/
Coding Stages Injury Coding Descriptions

Stage 1: Observableggzassire-related alteration Non-Removable Dressing/Device: Pressure
Stage 1 ‘ |r_‘ﬂ‘ in|1:au:1:i skin vg able redness of a ulcerfinjury known but unstageable due to
ocalized areaf ny prominence; non-removable dressing/device. Includes, for
Pressure Ulcers may include perature, tissue example, a primary surgical dressing that cannot
do NOT impact consistency a arkly pigmented be removed, an orthopedic device, or cast.
skin may not ha anching; in dark
S038.02 skin tones only, it may appear with persistent Slough and/or Eschar: Pressure ulcer known
blue or purple hues. but not stageable due to coverage of wound
Stage 2: Partial thickness loss of dermis presenting bed by slough and/or eschar.
as a shallow open ulcer with a red or pink wound
bed, without slough or bruising. May also present Deep-Tissue Injury (DTI): Purple or maroon
as an intact or open/ruptured blister. area of discolored intact skin due to damage
of underlying soft tissue. The area may be
preceded by tissue that is painful, firm, mushy,
boggy, warmer, or cooler than adjacent tissue.

Stage 3: Full thickness tissue loss. Subcutaneous
fat may be visible, but bone, tendon, or muscle

is not exposed. Slough may be present but does
not obscure the depth of tissue loss. May include
undermining and tunneling.

Stage 4: Full thickness tissue loss with exposed

bone, tendon, or muscle. Slough or eschar may S
be present on some parts of the wound bed. B
Often includes undermining and tunneling. e



https://www.cms.gov/medicare/quality/snf-quality-reporting-program/training
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/training

Table 8-3

Changes in Skin Integrity Post-Acute Ca re Uleer/Injury (CMS 1D: S038.02)"

Measure Description
m’

This measure reports the percentage of MedicarC d Stage 2-4 pressure ulcers, or
unstageable pressure ulcers due to slough/eschar, non-remoy ul:rh. dressing/device, or deep tissue injury, that are
new or worsened since admission, The measure is calculated by reviewing a resident’s M5 pressure ulcer
discharge assessment data for reports of Stage 2-4 pressure ulcers, or unstageable pressure ulcers due o
slough/eschar, non-removable dressing/device, or deep lissue injury, that were nol present of were al a lesser
stage at the time of admission g —

Measure Specifications”

If a resident has multple Medicare Pan .-"|.2 manths, then all stays are included n

this measure.

Numerator
The numerator s the number of Medicare Part A SNF stays (Tyvpe 1| SNF Stavs only) in the denomanator for
which the discharge assessment indicates one or more new or worsened Stage 2-4 pressure ulcers, or unstageable
pressure ulcers due o slough/eschar, non-removable dressing/device, or deep tissue injury, compared 1o
admission,

Stage 2 (MO300OB1) - (MO300B2) > 0, OR

Stage 3 (MOZ0OC 1) - (MO30OCZ) = 0, OR

Stage 4 (MO30OD 1) = (MO300D2) = 0, OR

Unstageable — Non-removable dressing/device (MO300EL) — (MO300EL) = 0, OR

Unstageable — Slough and’or eschar (MO300F1) — (MO300F2) = 0, OR

Unstageable — Deep tissue injury (MO300G1) - (MO300G2) =0

Denominator )
The denominator is the number of Medicare Part A SNF stays (Tvpe 1 SNF Stavs only) in the selected time

window for SNF residents ending during the selected time window, except those that meet the exclusion criteria.

Exclusions )
Medicare Part A SNF stays are excluded if:

. Data on new or worsened Stage 2, 3, 4, and unstageable pressure uleers, including deep tissue injuries,
are missing [-] at discharge, i.c.:
a.  (MOZGOBI = [-] or MOOOB2 = [-]) and {MO300C] = [-] or MO300C2 = [-]) and (MOA00D1 =[-] or
(MOZ0OD2 = [-]) and (MO300E] = [-] or MOZ00OE2 = [-]) and (MO300F 1 = [-] or MO300F2 = [-])
and (MO300G] = -] or MO300G2 = [-])

2. The resident died during the SNF stay (i.c., Tvpe 2 SNF Stavs).

a. Type 2 SNF Stays are SNF stays with a PPS 5-Day Assessment (AD310B = [01]) and amatched
Death in Facility Tracking Record (AD3 10F =[12])

(contimued)

Table 8-3 (continued)
Changes in SKin Integrity Post-Acute Care: Pressure Uleer/Injury (CMS 1D: S038.02)

Functional Mobility Admission Performance:

Coding of dependent or substantial/maximal assistance for the functional mobility item Lying to Sitting on

Side of Bed at admission

a. Covanate = [1] {yes) if GGO170C1 = [01, 02, 07,09, 10, 88] ([01] = Dependent, [12]
=Substantial'maximal assistance, [07] = Resident refused, [09] = Not applicable, [10] = Not attempted
due to environmental limitations, [88] = Not attempted due to medical condition or safety concerns)

Covanate = [0] (no) if GGO1LTOCT = [03, 04, 05, 06, -] ([03] =Partial/moderate assistance, [04]
=Supervision or touching assistance, [05] =Setup or clean-up assistance, [06] = Independent, [-] =No
response available)

Bowel Incontinence:

Bowel Continence ( HO400) at admission

a. Covanate =[1]{yes)if HO400 =1, 2, 3] {[1] = Occasionally incontinent, [2] = Frequently incontinent,
[3] = Always incontinent)

b. Covanate = [0] (no) if HO400 = [0, 9, -] ([0] = Always continent, [9] = Not rated, [-] = Not
assessed no information)
Peripheral Vascular Disease / Peripheral Arterial Disease or Diabetes Mellitus:
a. Covanate = [1] (ves) if any of the following are true:
L Active Peripheral Vascular Disease (PVD) or Peripheral Arterial Disease (PAD) in the last7
days (10900 = [1]{checked))
ii.  Active Diabetes Mellitus (DM) in the last 7 days (12900 = [1]{checked))
b. Covanate = [0] (no) if 10900 = [0, -] AND 12900 = [0, -] ([0] = No, [-] = No response available)
Low body mass index (BMI), based on height (KO200A) and weight (K02008):
a.  Covariate = [1] {ves) if BMI = [12.0] AND <[19.0]
b. Covariate = [0] (no) if BMI < [12.0) OR BMI =[19.0]
¢. Covanate = [0] (no) if KO200A = [0, 00, -] OR K0200B = [-] ([-] = not assessed noinformation)
Where: BMI = (weight * 703 [ height®) = ([K02008] * 703) / (K0200A%) and the resulting value is

i |

rounded to one decimal place.

See covariate details in Table RA-3 and Table RA-4 in the associated Risk-Adjustment Appendix File.




NUMERATOR

Numerator

e nuimerator 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 2-4 pressure ulcers, or unstageable

pressure uleers due to slough/eschar, non-removable dressing/device, or deep tissue injury, compared to

admission.
1. Stage 2 (M0300BI1) - (M0300B2) > 0, OR

Stage 3 (M0300C1) - (M0300C2) = 0, OR

Stage 4 (M0300D1) - (M0300D2) = 0, OR

Unstageable — Non-removable dressing/device (MO300E1) — (M0300E2) > 0,0R

Unstageable — Slough and/or eschar (M0O300F1) — (M0300F2) = 0, OR

Unstageable — Deep tissue injury (M0300G1) — (M0300G2) =0

Measure Description CMS ID - Deénominator

Pressure Ulcer/Injury® S038.02

Question Answer

Type 1 Part A SNF Stays (only) in which the Discharge MDS
includes new and/or worsened Pressure Ulcers (Stage 2-4 or
Unstageable) when compared to admission

o Type 1 SNF Stay = A SNF stay with a matched pair of PPS 5-
Day Assessment (A0O310B = [01]) & PPS Discharge
Assessment (A0310H =[1]) with NO “Death in Facility”
tracking record (AO310F = [12]) within the SNF stay

o Type 2 SNF Stay = A SNF stay with a PPS 5-Day
o Whatis a“Type 2 SNF Stay”? Assessment (A0310B =[01]) & a matched “Death in
Facility” tracking record (AO310F =[12])

R

o Whois included in the Numerator for this
measure?

o Whatis a“Type 1 SNF Stay”?

10



DENOMINATOR

Denominator

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

Measure Description CMS ID

o
Pressure Ulcer/Injury” S038.02 3 200 -

Question Answer

Type 1 Part A SNF Stays (only) in the selected time window for
SNF residents ending during the selected time window
(except those with exclusions)

o Whois included in the Denominator for
this measure?

o Type 1 SNF Stay = A SNF stay with a matched pair of PPS 5-
Day Assessment (A0O310B=[01]) & PPS Discharge
Assessment (AO310H =[1]) with NO “Death in Facility”
tracking record (A0310F =[12]) within the SNF stay

o Reminder-Whatis a “Type 1 SNF Stay”?

Rz 11



EXCLUSIONS

Exclusions

Medicare Part A SNF stays are excluded if:

1. Data on new or worsened Stage 2, 3, 4, and unstageable pressure ulcers, including deep tissue injuries,
are missing [-] at discharge, i.e.:

a. (MO300BI = [-] or M0O300B2 = [-]) and (M0300C]1 = [-] or MO300C2 = [-]) and (M0300D1 =[-] or
(M0300D2 = [-]) and (MO300E] = [-] or MO300E2 = [-]) and (MO300F1 = [-] or MO300F2 = [-])
and (M0300G1 = [-] or MO300G2 = [-])

2. The resident died during the SNF stay (i.e., Type 2 SNF Stays).

a. Type 2 SNF Stays are SNF stays with a PPS 5-Day Assessment (A0310B = [01]) and amatched
Death in Facility Tracking Record (A0310F =[12]).

Question Answer

o Whatis an “Exclusion” asit pertains to Medicare Part A stays deemed ineligible from measure calculations
S038.02? for outcomes/circumstances considered beyond facility control

o MDS Data: Section M (on the Discharge assessment)
M0300B1/B2 = [-] DASH
M0300C1/C2 =[-] DASH
M0300D1/D2 = [-] DASH

o What are the Exclusions forthis measure? MO300E1/E2 =[-] DASH
MO300F1/F2 = [-] DASH

M0300G1/G2 = [-] DASH

o Type 2 SNF Stay: Resident died during the SNF stay (DIF)

12



Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury (CMS ID: 5038.02)

Covariates
S
I. Functional Mobility Admission Performance:

/ ;
COVARIATES / -

o Whatis a Pre-e>.(|st|ng (genera.lly). factors that
e iate”? may increase the likelihood of an
ovariate ¢ .

o GGO0170C1: “Lying to Sitting on
Side of Bed” at Admission =
01, 02, 07, 09, 10, 88

Coding of dependent or substantial/maximal assistance for the functional mobility item Lying to Sitting on
Side of Bed at admission

a. Covariate = [1] (yes) if GG0170C1 = [01, 02, 07, 09, 10, 88] ([01] = Dependent, [02]

=Substantial/maximal assistance, [07] = Resident refused. [09] = Not applicable, [ 10] = Not attempted
due to environmental limitations, [88] = Not attempted due to medical condition or safety concerns)
b. Covariate = [0] (no) if GGD170C1 = [03, 04, 05, 06, -] ([03] =Partial/moderate assistance, [04]

=Supervision or touching assistance, [05] =Setup or clean-up assistance, [06] = Independent, [-] =No
response available)

2. Bowel Incontinence:

Bowel Continence (H0400) at admission

a. Covariate = [1] (yes) if HO400 = [1, 2, 3] ([1] = Occasionally incontinent, [2] = Frequently incontinent,
[3] = Always incontinent)

b. Covariate = [0] (no) if HO400 = [0, 9, -] ([0] = Always continent, 9] = Not rated, -] = Not
assessed/no information)

3. Peripheral Vascular Disease / Peripheral Arterial Disease or Diabetes Mellitus: o HO0400: Bowel Incontinence =

1 = Occasionally Incontinent
o What are the ~ J .
2 = Frequently Incontinent

Covariates 3 = Always Incontinent

for this (asingle incontinent episode withinthe 7-day
lookback will capture the covariate)

a. Covariate = 1] (yes) if any of the following are true:

i.  Active Peripheral Vascular Disease (PVD) or Peripheral Arterial Disease (PAD) in the last7
days (10900 = [1] (checked))

ii.  Active Diabetes Mellitus (DM) in the last 7 days (12900 = [1](checked))
b. Covariate = [0] (no) if 10900 = [0, -] AND 12900 = [0, -] ([0] = No, [-] = No response available)
4. Low body mass index (BMI), based on height (K0200A) and weight (K0200B):
a. Covariate = [1] (yes) if BMI = [12.0] AND <[19.0]
b. Covariate = [0] (no) if BMI < [12.0] OR BMI =[19.0]
¢. Covariate = [0] (no) if KO200A = [0, 00, -] OR K0200B = [-] ([-] = not assessed/no information)

Where: BMI = (weight * 703 / height?) = ([K0200B] * 703) / (K0200A?) and the resulting value is
rounded to one decimal place.*

measure?

o 10900: PVD/PAD = Yes
OR
12900: Diabetes Mellitus = Yes

o KO0200A & K0200B = Low BMI

See covariate details in Table RA-3 and Table RA-4 in the associated Risk-Adjustment Appendix File.




& IQIES Report
MDS 3.0 Facility-Level Quality Measure (QM) Report

Report Period: 040112026 - DEIALR2026
Companson Group: 1000172025 - DRAL2026

Report Run Date: DE/3M2026
Data Caleulation Dave:  0E/30N2026
Report Version Numbser: 3.06

ccmms

IQIES Report — Drill Down _ &

ohdy

Legend
MOhe Dupihedd (o eRan] & v [hal Coukd Aol D Comiptesd
Mol 5 = Shon Sla 7
Mofe T = ooemipieie; O8a = inComiplete, dala nod svalabie Tor o days selecied
Mote * & an indicaion used o deniity thal the measure & Ragged L4
Facility 1D: Facility Mamae: CCM: City!State: JI
MDS Measures SNF Measures
- Fac it Facile Compatizon L= )
Parcani Parcens Bwrrage Seawrnge
e —— s e “ Pressure Ulcer/njury® 5036.02 3 200 1.50% 1.6 2.6%
Pryz eexrasriz L) HIZTIZ C 1] 15-r} DO [T 0% 0.1% i
adbi L se3 N 3 mW MW @ - 2 The Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury measure is calculated using the SNF QRP measure specifications and is based on 12 months of data
Falb vty Ingury (L] MOLIAm C 1.3 1w % T 14 [D?FDII2O25:DEEDF2025:I
Arvigrayeh Lied (T HOLLO3Z C o 1 oo [1- 1La% (]
ArtanectylHypaotc Peew (L) NIO3ZM  C 3T 1w 1% (9. .3 AN Fa )
Arstaruecty Hypraotc % L ML C £1 B 1 1 &% 13.T% =3
Bty S abecy Oahers (L M C b Lt 16.F ° ° 'Y
oy s wn  wm omm um CASPER Terms Definitions
umiL) WA L] LB3 L T 3
CHmdEe) WMo C 4 W am ' . Calculation = Numerator/Denominator x 100
M of Worsened B (L) DG 11, [= L L 4 mF Lo
v o Facility Observed % = 1.5%
ot s o 3/200 = 0.015 x 100 = 1.5%
Mave |roep Weomees L W H 18 % 1B
MDS Hybrid Measures - . o — HED Facility percentage after the “Facility Observed
Meazue Dencnpbon [="L1 Mumcrator Denominaior Facilisy Obasrsed Parcent Siur Avernge HNaboral Aserags hazional Percenoile FaCIlIty AdJUSted /0 - 1 .6 /o Percent” haS been riSk ad -usted
Arvigayeh Med (L) N7 01 1% Li.o% 170 13 %% J
The Porcosi of Lang-Siay Rezdeniz Who Recowed an Srtpoychose Mechkoason measene = based on 1 mondhe of dads (1000025 - 127002302%) ard m calouiahed cmng MOS o . .
i Notcunhlofuk tivs wé woowme fun National Average = 2.6% Nationwide performance
SNIF Measures
e ek 1 o R ST T (= 11 -1 Pasrseralog e nang Faciliy Goseieed Peicent iy AU SIS P Okl Hatamnal Beesage
Frezmure Uicnefingry” S8 0 ] L7
7 The Changes in Skin istegrty Pos ADue Care Presure Liermsy - e aesing I SNF QFP meeasise spenbcanons sed is bassd sn LT sontha of daia

14



CMS 5-STAR REPORT & POINT CAPTURE

MDS Short-Stay Measures
 Lower percentages are better.

Percenage of residents who newly
received an antipsycholic medication

The lime period for data used in reporting is
7/1/2024 through 6/30/2025.

Percentage of SNF residents with pressure
ulcers/pressure injuries that are new or
worsened’

202501 | 2025Q2 | 2025Q3 | 2025Q4

| 2.3%

rrovoe EER

ating

4Qavg Points

| 40 avg | 40 avg

1.1% 1.2% | 0.0% 12% | 60

Design for Care Compare Nursing
Home Five-Star Quality Rating
System: Technical Users’ Guide

April 2026

B:.-'_"

1.4% 1.5%

Table A3

Ranges for Point Values for Quality Measures, Using Four Quarter Average Distributions’

Quality Measure Points Min Max
Percentage of SNF residents with 100 0.0000 0.0000
pressure ulcers/pressure injuries that 80 0.0001 0.0219
are new or worsened (short-stay)
60 0.0220 0.0395
40 0.039% 0.0647
20 0.0648 1.0000



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/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

Managing this quality measure and the implications should
always be an IDT approach.

v' MDS coding accuracy is paramount-determine the etiology of the
wound is accurate to support MDS coding and confirm pressure
ulcer was presentduring the assessment lookback period.

v’ Ensure appropriate interventions for pressure ulcer
prevention/management have been initiated.

v’ Take a proactive approach to the IQIES reports. Double check
numerator criteria are met, covariate & exclusion items are
appropriately captured, dashes are mitigated, etc.

= Rt | 16


Presenter Notes
Presentation Notes
This photo is just a placeholder, feel free to replace!


Thank you!

Email
ashley.shepard@broadriverrehab.com

Website

www.broadriverrehab.com

BROAD
RIVER

SIMPLIFY SUCCESS

"
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