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BR Insiders 2026 
Summer Series

Skin Integrity Post Acute Pressure Ulcer Injury 
(Pressure Ulcer New or Worsening)



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 0.5 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-Virtual

• To obtain nursing contact hours, you must participate in the entire program, 
participate in audience polling and/or Q&A and complete the evaluation.

• Contact hours for this program will not be awarded after 1 week.
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DISCLOSURE OF THE EXPIRATION DATE 
FOR AWARDING CONTACT HOURS FOR 

ENDURING PROGRAMS



AGENDA
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Learning Objectives

Identify how the Numerator, Denominator, 
Exclusions, & Covariates are used to calculate the 
measure

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

Apply knowledge to Facility IDT practice & QI efforts



AGENDA
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Resources
o Skilled Nursing Facility Quality Reporting Program 

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


“Help!! I’m in the 
Quality Measure 

Manual. Why can’t I 
find the specifications 

for S038.02?!”  

**S038.02 is a QRP measure and part of the Quality 
Measure 5-Star. Specifications are in the QRP manual.

 Link: Skilled Nursing Facility 
Quality Reporting Program 
Measure Calculations and 
Reporting User’s Manual
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Key Specifications:

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 Identifies Pressure Ulcers NOT present or at a LESSER stage when compared to admission.
o Includes Stage 2-4 Pressure Ulcers & all Unstageable Pressure Ulcers located in Section M.
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 Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Training | CMS

Stage 1 
Pressure Ulcers 
do NOT impact 

S038.02

https://www.cms.gov/medicare/quality/snf-quality-reporting-program/training
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/training
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Question Answer
o Who is included in the Numerator for this 

measure?

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 What is a “Type 1 SNF Stay”? 

o Type 1 SNF Stay = A SNF stay with a matched pair of PPS 5-
Day Assessment (A0310B = [01]) & PPS Discharge 
Assessment (A0310H = [1]) with NO “Death in Facility” 
tracking record (A0310F = [12]) within the SNF stay

o What is a “Type 2 SNF Stay”?
o Type 2 SNF Stay = A SNF stay with a PPS 5-Day 

Assessment (A0310B = [01]) & a matched “Death in 
Facility” tracking record (A0310F = [12]) 

NUMERATOR
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Question Answer

o Who is included in the Denominator for 
this measure?

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 Reminder-What is a “Type 1 SNF Stay”? 

o Type 1 SNF Stay = A SNF stay with a matched pair of PPS 5-
Day Assessment (A0310B = [01]) & PPS Discharge 
Assessment (A0310H = [1]) with NO “Death in Facility” 
tracking record (A0310F = [12]) within the SNF stay

DENOMINATOR
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EXCLUSIONS

Question Answer
o What is an “Exclusion” as it pertains to 

S038.02?
Medicare Part A stays deemed ineligible from measure calculations 

for outcomes/circumstances considered beyond facility control

o What are the Exclusions for this measure?

o MDS Data: Section M (on the Discharge assessment)
        M0300B1/B2 = [-] DASH
        M0300C1/C2 = [-] DASH
        M0300D1/D2 = [-] DASH
        M0300E1/E2 = [-] DASH
        M0300F1/F2 = [-] DASH
        M0300G1/G2 = [-] DASH

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

Question Answer
o What is a 

“Covariate”?

Pre-existing (generally) factors that 
may increase the likelihood of an 

outcome

o What are the 
Covariates 

for this 
measure?

o GG0170C1: “Lying to Sitting on 
Side of Bed” at Admission =

01, 02, 07, 09, 10, 88

o H0400: Bowel Incontinence =
1 = Occasionally Incontinent

2 = Frequently Incontinent
3 = Always Incontinent

(a single incontinent episode within the 7-day 
lookback will capture the covariate)

o I0900: PVD/PAD = Yes
OR

       I2900: Diabetes Mellitus = Yes

o K0200A & K0200B = Low BMI



AGENDA
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CASPER Terms Definitions

Facility Observed % = 1.5%
Calculation = Numerator/Denominator x 100

3/200 = 0.015 x 100 = 1.5%

Facility Adjusted % = 1.6% Facility percentage after the “Facility Observed 
Percent” has been risk adjusted 

National Average = 2.6% Nationwide performance

IQIES Report – Drill Down
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CMS 5-STAR REPORT & POINT CAPTURE
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Design for Care Compare Nursing 
Home Five-Star Quality Rating 
System: Technical Users’ Guide 
April 2026

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


Next Steps
 Managing this quality measure and the implications should 

always be an IDT approach. 

 MDS coding accuracy is paramount-determine the etiology of the 
wound is accurate to support MDS coding and confirm pressure 
ulcer was present during the assessment lookback period. 

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

 Take a proactive approach to the IQIES reports. Double check 
numerator criteria are met, covariate & exclusion items are 
appropriately captured, dashes are mitigated, etc. 
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Presenter Notes
Presentation Notes
This photo is just a placeholder, feel free to replace!



Thank you!

ashley.shepard@broadriverrehab.com
Email

www.broadriverrehab.com
Website
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