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Disclosures to Participants
• None of the planners for this activity have relevant financial relationship(s) to disclose with 

ineligible companies.

• Dr. Arif Nazir, Jennifer LaBay, Joel VanEaton, Kelley Tobey, Becky Meyer, or Dr. Prassana 
Chinthala have no relevant financial relationships to disclose with ineligible companies.

• Criteria for awarding the contact hours:
• Attendance for entire activity
• Completion/submission of evaluation form

This program is funded by TN-CMPRP and is approved for Continuing Education (CE) for 5 total participant hours by NAB/NCERS — Approval # 20240802-
6-A94892-IN

This nursing continuing professional development activity was approved by the Georgia Nurses Association, an accredited approver by the American Nurses 
Credentialing Center’s Commission on Accreditation. This event has been approved for 5.5 contact hours.

Presenter Notes
Presentation Notes
The Culture of Safety Center (CSC) kicked off its 3rd year in January 2023. The Project supports and enhances a culture of safety in nursing homes, providing education and promoting the adoption of evidence-based interventions that improve the reliability, safety and quality of care residents receive.  We focus on the most frequently identified opportunities for improvement related to resident safety and quality of life. Along with that, we have offered onsite and virtual education for nursing homes needing additional assistance and one-on-one support.

So how do we accomplish this? As you can see, the CSC has two aims, let’s go to the next slide to help explain.
NEXT SLIDE
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 Upon completion of this presentation, attendees should be able to:

1. List the regulatory requirements for the medical director role
2. Describe the importance of medical director role in enhancing teamwork in skilled nursing facilities
3. Strategize to operationalize models that promote medical director partnerships in SNFs

OBJECTIVES
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Medical Directors in Skilled Nursing Facilities

 1970: An outbreak of Salmonella in a Maryland nursing home 
resulting in 34 deaths highlights need for physician presence in SNFs.
 1973: The American Medical Association published “Guidelines for a 

Medical Director in a Long-Term Care Facility,” which listed 15 
functions of a medical director in order to help ensure the adequacy 
and appropriateness of the medical care provided to the residents.
 1974: Regulations were approved, which required as a condition of 

participation that each skilled nursing facility retain a physician to 
serve as a medical director on at least a part-time basis.
 1980: The medical director mandate was deleted. The American 

Medical Association, the American Geriatrics Society, and a relatively 
new organization called the American Medical Directors Association, 
along with 34 other national organizations, protested. The medical 
director mandate was once again restored in federal regulation for 
skilled nursing facilities.

https://www.hmpgloballearningnetwork.com/site/altc/article/4782



POLL

 My medical director is highly engaged in enhancing quality of care in my facility
1. Yeah, right!
2. Well, somewhat
3. Absolutely



POLL

 The MOST important reason that I am quite happy with my medical director is because, 
she/he:

1. Is a nice person
2. Takes proactive interest in quality initiatives and outcomes e.g., hospital prevention
3. Provides me whatever I ask e.g., urine testing, prescriptions
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POLL

 If I am hiring a new medical director for my facility, the most important attribute I seek 
is:

1. Has hospital connections
2. Humility
3. Available 24/7
4. Expert with regulatory frameworks
5. Is a super clinician 
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Medical Director Facts 

Myths Facts
There is a federal requirement for 
medical directors in all SNFs and AL 
facilities

All SNFs are required to have medical 
directors, but not ALs

QAPI can only be quarterly or monthly Must attend a QAPI meeting, at least 
quarterly

Facility can set the medical director 
hourly rate

Must be paid fair-market value

Medical directors can bill medical 
director time while performing clinical 
services e.g., seeing patients for care

To prevent Stark violations, for medical 
directors a contract and description of 
administrative services is required; clinical 
services should not be counted

All medical directors are experts at 
quality improvement

Many medical directors are not well-
versed in regulatory aspects and may or 
ma not be QI experts

Medical directors should be hired based 
on their ability to refer patients

Hiring medical directors for their referral 
ability ONLY is critical violation



Collaboration in Skilled Nursing Facilities: Role of the Medical Director

“Interdisciplinary interventions had a positive impact on 
resident outcomes in the SNF setting. Participation of the 
residents’ primary physician and/or a pharmacist in the 
intervention, as well as team communication and 
coordination, were consistent features of successful 
interventions.”

How can we engage Medical Directors in interprofessional 
conduct and Quality Improvement?

Nazir, Arif, et al. "Systematic review of interdisciplinary interventions in nursing homes." 
Journal of the American Medical Directors Association 14.7 (2013): 471-478.



LEAKY FAUCET

 Your home has a problem
 “Powder room faucet is leaking”
 You need to get it fixed
 You are clueless when it comes to leaky faucets.
 What are the detailed steps for the BEST possible 

outcome?

11



FIXING THE FAUCET

 Knowing the exact problem
 Finding the Best plumber

− Previous experience, Some App, word of mouth, others?
 Explaining the exact job and setting expectations
 Deciding the price
 Reviewing performance and payment

12



MEDICAL DIRECTORS

 Federal regulations specify only two duties:
− Implementation of resident care policies
− Coordination of medical care in the facility

13
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Presenter Notes
Presentation Notes
This is not new news.

http://www.google.com/imgres?imgurl=http://www.craigrom.com/home-healthcare/wp-content/uploads/home%20health%20medical%20director%20contract.jpg&imgrefurl=http://www.craigrom.com/home-healthcare/home-health-medical-director-contract/&usg=__qC9WO1jtCn355VGGgtqm1PXAcbQ=&h=106&w=240&sz=20&hl=en&start=1&zoom=1&um=1&itbs=1&tbnid=7vtmvNSTjDTR4M:&tbnh=49&tbnw=110&prev=/images?q=medical+directors+nursing+home+image&um=1&hl=en&sa=N&rls=com.microsoft:en-US&tbm=isch&ei=57ChTeiDBMv3gAfoqZHaBQ


 The position of the nursing home Medical Director can be identified in terms 
of the Role, Functions, and Tasks hierarchy.

• Roles: the set of behaviors that an individual within an organization is expected 
to perform and feels obligated to perform.

• Functions: the major domains of activity within a role.
• Tasks: the specific activities that are undertaken to carry out those functions.

MEDICAL DIRECTOR ROLE: AMDA GUIDELINES
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The Nursing Home Medical Director: Leader & Manager | AMDA | The Society for Post-Acute and 
Long-Term Care Medicine (paltc.org)

https://paltc.org/amda-white-papers-and-resolution-position-statements/nursing-home-medical-director-leader-manager
https://paltc.org/amda-white-papers-and-resolution-position-statements/nursing-home-medical-director-leader-manager


 AMDA has identified four key roles of the long-term care medical director, as 
follows:
− Role 1—Physician Leadership
 The medical director serves as the physician responsible for the overall care 

and clinical practice carried out at the facility.
− Role 2—Patient Care-Clinical Leadership
 The medical director applies clinical and administrative skills to guide the 

facility in providing care.
− Role 3—Quality of Care
 The medical director helps the facility develop and manage both quality and 

safety initiatives, including risk management.
− Role 4—Education, Information, and Communication
 The medical director provides information that helps others (including facility 

staff, practitioners, and those in the community) understand and provide care.

MEDICAL DIRECTOR ROLES
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 Function 1—Administrative
 Function 2—Professional Services
 Function 3—Quality Assurance and Performance 

Improvement
 Function 4—Education
 Function 5—Employee Health
 Function 6—Community
 Function 7—Rights of Individuals
 Function 8—Social, Regulatory, Political, and 

Economic Factors
 Function 9—Person-Directed Care

MEDICAL DIRECTOR FUNCTIONS
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PARTNERING WITH THE MEDICAL DIRECTOR

 Understanding facility key needs and challenges
 Seek an “A-Player” (humility, teamwork, clinical expertise, 

regulatory understanding, QI and solution-oriented)
 “Interview” process with key leaders and the facility staff
 Fair-market value and credentialing
 Onboarding processes (toolkit, training and ongoing 

communications)
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PRIORITY MEDICAL DIRECTOR ROLES

 Quality Assurance meetings
 Utilization and polypharmacy review
 Infection control and antibiotic stewardship
 Chart review for hospital transfers and complex clinical matters
 Survey participation
 Meeting with residents, families, staff, and community liaisons (Ombudsmen, Ethics 

Committees, Hospitals, etc.)
 Education staff, patients and community
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ABODE CARE PARTNERS STRATEGY TO IMPACT PERFORMANCE

IMPACT

Ongoing 
Commun-

ication

Designing 
Medical 
Services

Compliance

QAPI 
Process
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ONGOING COMMUNICATION WITH FACILITY LEADERS

 Set a cadence
 Agree on agenda

− Mutual learning
− Policies and procedures
− Metrics
− Strategy
− Customer service
− QAPI frameworks

20



COMPLIANCE

 Assure tightening of compliance to prevent Stark’s and 
Antikickback violations
− Contract with role clarity
− Fair Market  based hourly rates with reasonable number of 

hours
− Clear process to log hours and to keep a record
− Steer clear from discussions on referring patients
− Others?
 There is an App for that!

− Medical director contracts, roles expectations, education, 
communication, data metrics and feedback

21
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MEDICAL SERVICES QUALITY

 Quality of other practitioners, attending physicians and consultants
 Call availability
 Telehealth protocols
 Special programs e.g., heart failure program
 Lead a transfer review protocol, ideally weekly
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QAPI FRAMEWORKS

 Partnership and regular meetings between medical director and key departmental 
leaders e.g., Infection Preventionist, social worker, nursing and others
 Include medical director on setting QAPI agenda at least a week before the meeting
 Medical director role in QAPI e.g., updates on new medications, information on any 

hospital initiatives, other updates e.g., pandemic
 Besides monthly/ quarterly QAPI, how about other learning structures?
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MEDICAL DIRECTOR DASHBOARD
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Setting Medical Directors for Success by Focusing on 3Cs

COMMUNICATION COLLABORATION CARE 



A Day at Squeaky Meadows 

 130-bed SNF with >20 short-stay patients
 On a Friday, new patient admitted with Aspirin, Eliquis 

(apixaban) and Clopidogrel (Plavix)
 Relatively new nurse manager is concerned about anemia 

(Hgb 8.9 g/dl) and above three agents
 Director of nursing asks to not call the medical director 

(also the attending physician) “late on Friday” and to leave 
the recommendation in the folder
 Two weeks later, patient transferred with coffee-ground 

stools and dyspnea and Hgb of 5.2 g/dl



Root Cause of the Outcome 

Among other things:

Poor communication

Lack of collaboration and trust 
 

Care not delivered



Other Examples of Lack of 3Cs at Squeaky Meadows 

Medical director, who mostly relies on the NP, does most work 
remotely as he is “too busy” (how does this impact teamwork, 
staff workflows, and outcomes?)
Agency staff call the physician without formal assessments e.g., 

SBAR and many patients unnecessarily hospitalized
Due to high hospitalization rates, medical director devises an 

intervention that all residents receive extensive labs on 
admissions that must be faxed to him
Medical director on QAPI meeting remarks that “consultant 

pharmacy recommendations are silly” and declines to accept any 
after skimming through them



Case of Silly Consultant Pharmacists’ Recommendations

Facility NP visits twice a week and rarely over the weekend
NP and consultant pharmacists never meet in-person
Perception: Practitioner and the medical director are 

“unimpressed” by “cookie-cutter and silly” pharmacist 
recommendations 
Reality: A very engaged CP who invests a lot of time, but due 

to lack of structured communication with the team, resorts to 
general recommendations



Assessing the “3C” Issues at Squeaky Meadows

Communication:
All around lack of communication

Care:
Perception that the NP and the medical director do not 

prioritize important issues and “don’t really care”

Director of nursing perceived significant burden and 
perceived that the “system does not care” for nursing 
homes

Collaboration:
Multiple missed opportunities for simplifying, improving 

care, and promoting teamwork



Price of “3C” Issues Related to Polypharmacy 

Consultant Pharmacist efforts not resulting in impact

Director of nursing burnout

Nursing burnout due to polypharmacy

Costs of medicines

Multiple medication adverse effects resulting in medication 
cascades, ED transfers, and hospitalizations

Others?



“3C” Framework for Polypharmacy Management

Director of nursing hears about AMDA, the Society of PALTC 
medicine campaign “Drive to Deprescribe” (D2D)

Visits the website: D2D Meeting Archives | AMDA | The Society for 
Post-Acute and Long-Term Care Medicine (paltc.org)

Reviews materials on implementing medication optimization and 
deprescribing at a SNF

Meets with medical director and consultant pharmacist to set a 
culture of 3Cs

https://paltc.org/d2d-meeting-archives
https://paltc.org/d2d-meeting-archives


Implementing Medication Optimization & Deprescribing at Squeaky Meadows

Director of Nursing and medical director review D2D letters 
for family and other physicians to inform about the renewed 
focus on medication optimization

Consultant pharmacist, practitioner, medical director and 
director of nursing meet and exchange contact information

All decide on monthly huddle to review polypharmacy-
related issues and to address Consultant Pharmacists’ 
recommendations



New Responsibilities to Promote “3Cs” at Squeaky Meadows 

Director of Nursing Consultant Pharmacist Medical Director and NP
Join AMDA D2D 

webinars
Join AMDA D2D webinars Commit to join AMDA D2D 

webinars
Educate all staff about 

medication 
optimization benefits 
and inform patients 

and families

Share cell phone number with NP 
and medical director

Review weekly 
polypharmacy data from 
CP and act to deprescribe 

and optimize when needed

Add new 
polypharmacy related 

metrics to the 
monthly QAPI 

meetings

Provide data on average number 
of scheduled medications and 

Beer’s list medications for long-
stay residents and provide list of 

highest utilizers of medications in 
the facility

Review all CP 
recommendations via 

phone call every month 
and deprescribe and 

prescribe, where 
appropriate

Educate all staff on 
risks of ASA and 
anticoagulants

Provide list of all residents on 
Aspirin and an anticoagulant

Discontinue 
ASA/anticoagulants  where 

appropriate
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Bake in success with advanced clinicians in place: BrightSpring Health’s Arif Nazir, MD (mcknights.com)

https://www.mcknights.com/news/bake-in-success-with-advanced-clinicians-in-place-brightspring-healths-arif-nazir-md/


SUMMARY

 Physician partnerships are critical to improving outcomes in 
post-acute and long-term care settings
 We need to establish formal structures of medical director 

roles to assure engagement and bringing value
 Focus on communication, collaboration and care can improve 

medical director partnerships
 Health Systems should establish clear medical director 

priorities and implement data-driven strategies to implement 
and to gauge success
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 Arif Nazir MD
 anazir@shcmedicalpartners.com

QUESTIONS
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Health Equity and Social 
Determinants of Health
The changing face of patient care

Joe l  VanEaton,  BSN,  RN,  RAC-CTA,  Master  Teacher :  
E xe c u t i ve  V i c e  P r e s i den t  o f  PA C  R e g u l a t o r y  A f f a i r s  a n d  E d u c a t i on



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

• Introduction to SNF QRP and Health Equity/Social 
determinants of Health

• Introduction to SNF Value Based Purchasing and 
Health Equity/Social determinants of Health

• Review how Health Equity Intersects Value Based 
Purchasing

• Literature Review Examples of how to operationalize 
SDOH and Health Equity Principles

Health Equity and Social 
Determinants of Health

Agenda
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Skilled Nursing Facility Quality Reporting 
Program (SNF QRP) update
• SNF QRP Resources:
• SNF QRP
• Reporting tables for FY 2024
• Reporting tables for FY 2025
• SNF QRP Technical Specifications and Addendum
• HAI Draft Specifications
• COVID-19 Vaccination Among HCP Specifications
• Influenza Vaccination Coverage Among HCP
• TOH Measures and SPADEs
• Claims Based Measures DTC and PPR
• MSPB
• Unified PAC Report to Congress
• MDS 3.0 v1.18.11
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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/files/document/snf-qrp-table-rabm-fy-2024-snf-qrp-apu.pdf
https://www.cms.gov/files/document/fy-2025-snf-qrp-apu-table-reporting-assessment-based-measures-and-standardized-patient-assessment.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/SNF-Measure-Calculations-and-Reporting-Users-Manual-V30_FINAL_508C_081419-002.pdf
https://www.cms.gov/files/zip/snf-qrp-measure-calculations-and-reporting-users-manual-v301-addendum-effective-10-01-2020.zip
https://www.cms.gov/files/document/snf-hai-call-public-comment-draft-specifications.pdf
https://www.cdc.gov/nhsn/pdfs/nqf/covid-vax-hcpcoverage-508.pdf
https://www.qualityforum.org/QPS/QPSTool.aspx#qpsPageState=%7B%22TabType%22%3A1,%22TabContentType%22%3A2,%22SearchCriteriaForStandard%22%3A%7B%22TaxonomyIDs%22%3A%5B%5D,%22SelectedTypeAheadFilterOption%22%3A%7B%22ID%22%3A511,%22FilterOptionLabel%22%3A%220431%22,%22TypeOfTypeAheadFilterOption%22%3A4,%22TaxonomyId%22%3A0%7D,%22Keyword%22%3A%220431%22,%22PageSize%22%3A%2225%22,%22OrderType%22%3A3,%22OrderBy%22%3A%22ASC%22,%22PageNo%22%3A1,%22IsExactMatch%22%3Afalse,%22QueryStringType%22%3A%22%22,%22ProjectActivityId%22%3A%220%22,%22FederalProgramYear%22%3A%220%22,%22FederalFiscalYear%22%3A%220%22,%22FilterTypes%22%3A0,%22EndorsementStatus%22%3A%22%22,%22MSAIDs%22%3A%5B%5D%7D,%22SearchCriteriaForForPortfolio%22%3A%7B%22Tags%22%3A%5B%5D,%22FilterTypes%22%3A0,%22PageStartIndex%22%3A1,%22PageEndIndex%22%3A25,%22PageNumber%22%3Anull,%22PageSize%22%3A%2225%22,%22SortBy%22%3A%22Title%22,%22SortOrder%22%3A%22ASC%22,%22SearchTerm%22%3A%22%22%7D,%22ItemsToCompare%22%3A%5B%5D,%22SelectedStandardIdList%22%3A%5B%5D,%22StandardID%22%3A332,%22EntityTypeID%22%3A1%7D
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/Final-Specifications-for-SNF-QRP-Quality-Measures-and-SPADEs.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/Measure-Specifications-for-FY17-SNF-QRP-Final-Rule.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/Downloads/2016_07_20_mspb_pac_ltch_irf_snf_measure_specs.pdf
https://www.cms.gov/files/document/unifiedpacreporttocongress.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual


IMPACT Act
• On October 6, 2014, the Improving Medicare Post-Acute Care Transformation Act of 2014 (the 

IMPACT Act) was signed into law. 
• The Act requires the submission of standardized data by Long-Term Care Hospitals (LTCHs), Skilled 

Nursing Facilities (SNFs), Home Health Agencies (HHAs) and Inpatient Rehabilitation Facilities 
(IRFs).

• Standardized data are to be collected by the commonly used assessment instruments: The Long-Term 
Care Hospital CARE Data Set (LCDS) for LTCHs, the Minimum Data Set (MDS) for SNFs, the 
Outcome and Assessment Information Set (OASIS) for HHAs, and the Inpatient Rehabilitation Facility 
Patient Assessment Instrument (IRF PAI) for IRFs.

• The IMPACT Act requires the reporting of standardized patient assessment data with regard to quality 
measures and standardized patient assessment data elements (SPADEs). 

• The Act also requires the submission of data pertaining to measure domains pertaining to resource 
use, and other domains. 

• In addition, the IMPACT Act requires assessment data to be standardized and interoperable to allow 
for exchange of the data among post-acute providers and other providers. 

• The Act  intends for standardized post-acute care data to improve Medicare beneficiary outcomes 
through shared-decision making, care coordination, and enhanced discharge planning.
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IMPACT Act QMs
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New Measures
• Discharge Function Score (DC Function) measure FY 2025

• CoreQ: Short Stay Discharge (CoreQ: SS DC) measure FY 2026

• COVID-19 Vaccine: Percent of Patients/Residents Who Are Up to Date (Patient/Resident 
COVID-19 Vaccine) measure FY 2026

• COVID-19 Vaccination Coverage among Healthcare Personnel (HCP COVID-19 Vaccine) 
measure FY 2026
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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/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/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/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/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/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-Technical-Information


IMPACT Act
• The Improving Post-Acute Care Transformation (IMPACT) Act of 2014 also requires a report to 

Congress on unified payment for Medicare post-acute care (PAC).  

• Medicare PAC services are provided to beneficiaries by PAC providers defined as skilled nursing 
facilities (SNFs), inpatient rehabilitation facilities (IRFs), long-term care hospitals (LTCHs), and home 
health agencies (HHAs).  

• Each PAC provider setting has a separate Medicare fee-for-service (FFS) prospective payment 
system (PPS). 

• A goal of unified PAC payment is to base the payment on patient characteristics instead of the PAC 
setting. 

• This framework applies a uniform approach to case-mix adjustment across Medicare beneficiaries 
receiving PAC services for different types of PAC providers while accounting for factors independent of 
patient need that are important drivers of cost across PAC providers.  

• The unified approach to case-mix adjustment includes standardized patient assessment data 
collected by the four PAC providers.
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https://www.cms.gov/files/document/unifiedpacreporttocongress.pdf
https://www.cms.gov/files/document/unifiedpacreporttocongress.pdf


SNF Quality Reporting Program (QRP)
• The Improving Medicare Post-Acute Care Transformation Act of 2014 (IMPACT Act) requires CMS to 

develop, implement, and maintain standardized patient assessment data elements (SPADEs) for 
PAC settings (SNF, HH, LTCH, IRF).

• The goals of implementing cross-setting SPADEs are to facilitate care coordination and 
interoperability and to improve Medicare beneficiary outcomes.

• The IMPACT Act further requires that the assessment instruments for each PAC setting (MDS, 
OASIS, LCDS, IRF PAI) be modified to include core data elements on health assessment categories 
and that such data be standardized and interoperable. HH, IFF and LTCH tools have already been 
modified to report these SPADEs. MDS 3.0 v1.18.11 contains the data elements necessary to 
comply with this mandate.

• CMS has adopted SPADEs for five categories specified in the IMPACT Act:
• Cognitive function (e.g., able to express ideas and to understand normal speech) and mental status (e.g., 

depression and dementia)
• Special services, treatments, and interventions (e.g., need for ventilator, dialysis, chemotherapy, and total 

parenteral nutrition)
• Medical conditions and comorbidities (e.g., diabetes, heart failure, and pressure ulcers)
• Impairments (e.g., incontinence; impaired ability to hear, see, or swallow)
• Other categories as deemed necessary by the Secretary (Social Determents of Health)
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SNF Quality Reporting Program (QRP)
• New Category: Social Determinants of Health (cont.)
• MDS items have been added and or revised to assess for SDOH:

• Ethnicity – MDS item A1005
• Race – MDS item A1010
• Preferred Language – MDS item A1110 
• Interpreter Services – MDS item A1110 
• Transportation – MDS item A1250
• Health Literacy – MDS item B1300 
• Social Isolation – MDS item D0700
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SNF Quality Reporting Program (QRP)
• Health Equity Update (SNF PPS FY 2024 proposed Rule)
• CMS is working to advance health equity by designing, implementing, and 

operationalizing policies and programs that support health for all the people served 
by CMS’ programs and models, eliminating avoidable differences in health outcomes 
experienced by people who are disadvantaged or underserved, and providing the 
care and support that beneficiaries need to thrive. 

• This initiative is guided by 5 priorities
• Priority 1: Expand the Collection, Reporting and Analysis of Standardized Data
• Priority 2: Assess Causes of Disparities Within CMS Programs, and Address 

Inequities in Policies and Operations to Close Gaps 
• Priority 3: Build Capacity of Health Care Organizations and the Workforce to 

Reduce Health and Health Care Disparities 
• Priority 4: Advance Language Access, Health Literacy and the Provision of 

Culturally Tailored Services
• Priority 5: Increase All Forms of Accessibility to Health Care Services and Coverage
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SNF VBP/QRP Connection: Health Equity 
•The CDC defines health equity as, “…the state in which everyone has a fair and just 
opportunity to attain their highest level of health.” “Achieving this requires focused 
and ongoing societal efforts to address historical and contemporary injustices; 
overcome economic, social, and other obstacles to health and healthcare; and 
eliminate preventable health disparities.”

•The CDC also indicated that, “Achieving health equity requires valuing everyone 
equally with focused and ongoing societal efforts to address avoidable inequalities, 
historical and contemporary injustices, and the elimination of health and healthcare 
disparities.” “Achieving health equity also requires addressing social determinants 
of health and health disparities.” 
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SNF VBP/QRP Connection: Health Equity 

CMS Framework 
for Health Equity 
2022–2032
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SNF VBP/QRP Connection: Health Equity 
• New Category: Social Determinants of Health

• CMS has identified data elements for cross-setting standardization of assessment for seven social 
determinants of health (SDOH). 

• Healthy People 2020 defines SDOH as, “…the conditions in the environments where people are born, 
live, learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life 
outcomes and risks.”

• World Health Organization – “Social determinants of health (SDH) are the non-medical factors that 
influence health outcomes. They are the conditions in which people are born, grow, work, live, and age, 
and the wider set of forces and systems shaping the conditions of daily life. These forces and systems 
include economic policies and systems, development agendas, social norms, social policies and political 
systems. The SDH have an important influence on Health Inequities - the unfair and avoidable 
differences in health status seen within and between countries. In countries at all levels of income, health 
and illness follow a social gradient: the lower the socioeconomic position, the worse the health.”

• Examples of the social determinants of health, which can influence health equity in positive and negative 
ways: - Income and social protection – Education - Unemployment and job insecurity – Working life 
conditions - Food insecurity – Housing, basic amenities and the environment - Early childhood 
development - Social inclusion and non-discrimination - Structural conflict  - Access to affordable health 
services of decent quality.
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SNF VBP/QRP Connection: Health Equity 
• Health Equity Update SNF PPS FY 2024

• CMS’ National Quality Strategy identifies a wide range of potential 
quality levers that can support CMS’ advancement of equity, 
including: 
• (1) establishing a standardized approach for resident-reported data and 

stratification; 
• (2) employing quality and value-based programs to address closing 

equity gaps; and 
• (3) developing equity-focused data collections, analysis, regulations, 

oversight strategies, and quality improvement initiatives.
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SNF VBP/QRP Connection: Health Equity 
• Health Equity Update SNF PPS FY 2024
• CMS is committed to developing approaches to meaningfully incorporate 

the advancement of health equity into the SNF QRP. One option we are 
considering is including social determinants of health (SDOH) as part of 
new quality measures.

• CMS is considering whether health equity measures we have adopted for 
other settings, such as hospitals, could be adopted in post-acute care 
settings. 

• CMS is exploring ways to incorporate SDOH elements into the measure 
specifications. For example, CMS is considering a future health equity 
measure like screening for social needs and interventions.

• With 30 percent to 55 percent of health outcomes attributed to SDOH, 
a measure capturing and addressing SDOH could encourage SNFs to 
identify residents’ specific needs and connect them with the community 
resources necessary to overcome social barriers to their wellness.
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SNF VBP/QRP Connection: Health Equity 
• Health Equity Update SNF PPS FY 2024
• CMS could specify a health equity measure using the same SDOH 

data items that we currently collect as standardized patient 
assessment data elements under the SNF. 

• These SDOH data items assess health literacy, social isolation, 
transportation problems, and preferred language (including need or 
want of an interpreter). 

• CMS also sees value in aligning SDOH data items across all care 
settings as we develop future health equity quality measures under 
our SNF QRP statutory authority. 

• This would further the NQS to align quality measures across our 
programs as part of the Universal Foundation.
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing 
• The Centers for Medicare & Medicaid Services (CMS) awards incentive payments to skilled nursing facilities 

(SNFs) through the SNF VBP Program to encourage SNFs to improve the quality of care they provide to 
Medicare beneficiaries. Performance in the SNF VBP Program is currently based on a single measure of all-
cause hospital readmissions.

• In Section 215 of the Protecting Access to Medicare Act of 2014 (PAMA), Congress added sections 1888(g) 
and (h) to the Social Security Act, which required the Secretary of the Department of Health and Human 
Services (HHS) to establish a SNF VBP Program. The Program began affecting SNF payments on October 1, 
2018.

• PAMA specifies that under the SNF VBP Program, SNFs:
• Are evaluated by their performance on a hospital readmission measure;
• Are assessed on both improvement and achievement, and scored on the higher of the two;
• Receive quarterly confidential feedback reports containing information about their performance; and
• Earn incentive payments based on their performance.
• All SNFs paid under Medicare’s SNF Prospective Payment System (PPS) are included in the SNF VBP Program. Inclusion in the SNF VBP 

Program does not require any action on the part of SNFs.
• As required by statute, CMS withholds 2% of SNFs’ Medicare fee-for-service (FFS) Part A payments to fund the 

program. This 2% is referred to as the “withhold”.
• CMS is required to redistribute between 50% and 70% of this withhold to SNFs as incentive payments. CMS 

redistributes 60% of the withhold to SNFs as incentive payments, and the remaining 40% of the withhold is 
retained in the Medicare Trust Fund. 
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing (Cont.)
• In Section 111 of the Consolidated Appropriations Act, 2021, Congress amended Section 

1888(h) of the Social Security Act to allow the HHS Secretary to apply up to nine additional 
measures to the SNF VBP Program for payments for services furnished on or after October 1, 
2023 (fiscal year [FY] 2024). 

• In the FY 2023 SNF PPS final rule, CMS adopted two additional measures for use beginning in 
the FY 2026 SNF VBP Program year: 1) Skilled Nursing Facility Healthcare-Associated 
Infections (SNF HAI) Requiring Hospitalization measure; and 2) Total Nurse Staffing Hours per 
Resident Day (Total Nurse Staffing) (including Registered Nurse [RN], Licensed Practical Nurse 
[LPN], and Nurse Aide hours) measure. CMS also adopted one additional measure for use 
beginning in the FY 2027 SNF VBP Program year: Discharge to Community (DTC)—Post-Acute 
Care Measure for SNFs (National Quality Forum [NQF] #3481).
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing Measures
• NQF 2510: Skilled Nursing Facility Readmission Measure (SNFRM) Current
• Skilled Nursing Facility (SNF) Healthcare Associated Infections (HAI) Requiring Hospitalization FY 2026
• Total Nursing Hours per Resident Day Staffing (Total Nurse Staffing) measure FY 2026
• Discharge to Community (DTC) FY 2027
• Nursing Staff Turnover Measure FY 2026 proposed
• Long Stay Hospitalization Measure per 1000 long-stay resident days FY 2027 proposed 
• Discharge Function Score measure FY 2027 proposed
• Percent of Residents Experiencing One or More Falls with Major Injury (Long Stay) FY 2027 proposed 
• Skilled Nursing Facility Within Stay Potentially Preventable Readmissions (SNF WS PPR) FY 2028 proposed
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing FY 2024 SNF PPS
• To prioritize the achievement of health equity and the reduction of disparities in health 

outcomes in SNFs, CMS is adoptingof a Health Equity Adjustment in the SNF VBP 
Program that rewards SNFs that perform well and whose resident population during the 
applicable performance period includes at least 20% of residents with dual eligibility 
status. 

• This adjustment would begin with the FY 2027 program year and FY 2025 
performance year. 

• CMS is adjusting the scoring methodology to provide bonus points to high-performing 
facilities (CMS is proposing to define a top tier performing SNF, as a SNF whose score 
on the measure for the program year falls in the top third of performance, or greater than 
or equal to the 66.67th percentile) that provide care to a higher proportion of duals.

• In the FY 2024 SNF PPS rule, CMS is requesting comments about possible future 
methodologies for selecting and prioritizing quality measures to focus on underserved 
populations.
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing FY 2024 SNF PPS
• In addition, CMS will increase the payback percentage policy under the SNF 

VBP program from current 60% to a level such that the bonuses provided to the 
high performing, high duals SNFs do not come at the expense of the other SNFs. 
The estimates for FY 2027 program year is 66.02%.

• Bonus Scoring Methodology (if 20% DES):
• Measure Performance Scaler: 2 bonus points for each VBP measure scoring in the top 66.67th 

percentile.
• Underserved Multiplier: the number representing the 
   SNF’s proportion of residents with DES out of its total 
   resident population in the applicable program year, 
   translated using a logistic exchange function
• HEA bonus points = measure performance scaler × 
   underserved multiplier
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program
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Health Equity/Social Determinants of Health in Practice
• Health Equity/Social Determinants of Health Application

• In a recent column in McKnight’s LTC News, it was noted that, “According to the Centers for 
Disease Control and Prevention”

• “social isolation can increase a person’s risk of premature death from all causes and increases 
the risk of dementia by 50%.”

• “Social isolation is a lack of social connections. Social isolation can lead to loneliness in some 
people, while others can feel lonely without being socially isolated.”

• “Health Risks of Loneliness: Although it’s hard to measure social isolation and loneliness 
precisely, there is strong evidence that many adults aged 50 and older are socially isolated or 
lonely in ways that put their health at risk. Recent studies found that:

• Social isolation significantly increased a person’s risk of premature death from all 
causes, a risk that may rival those of smoking, obesity, and physical inactivity.1

• Social isolation was associated with about a 50% increased risk of dementia.1
• Poor social relationships (characterized by social isolation or loneliness) was associated 

with a 29% increased risk of heart disease and a 32% increased risk of stroke.1
• Loneliness was associated with higher rates of depression, anxiety, and suicide.
• Loneliness among heart failure patients was associated with a nearly 4 times increased 

risk of death, 68% increased risk of hospitalization, and 57% increased risk of 
emergency department visits.1”
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Health Equity/Social Determinants of Health in Practice
• Health Equity/Social Determinants of Health Application

• Black Americans' High Gout Rate Stems From Social Causes (Medscape): Gout prevalence is 
more common in Black Americans than white Americans, and the disparity in prevalence is 
attributable to social determinants of health, according to a recently published article in JAMA 
Network Open.

• Age-standardized prevalence of gout:
•  3.5% in Black women and 2.0% in white women. 
• 7.0% in Black men and 5.4% in white men 
• Similar differences were found in the prevalence of hyperuricemia between Black and white Americans.

• This research concluded that the increased prevalence of gout in Black Americans, compared with white 
Americans, does not arise from genetics. The conclusion was that it was due to social determinants of 
health. "When we adjusted for all socio-clinical risk factors, the racial differences in gout and 
hyperuricemia prevalence disappeared. Importantly, stepwise regression analysis showed the two 
biggest drivers of the racial difference in gout prevalence among women were poverty itself, and 
excess BMI, which can be influenced by poverty.“

• The authors suggested that Primary care providers need to adopt a holistic approach to gout 
management that involves counseling about good nutrition, smoking cessation, regular exercise, and 
limiting alcohol consumption, in addition to medication adherence.
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Health Equity/Social Determinants of Health in Practice
• Health Equity/Social Determinants of Health Application

• This research discovered that significantly more black women and men were currently taking diuretics, 
compared with their white counterparts and therefore, clinicians should give more thought to medical 
therapies prescribed for conditions like high blood pressure to patients with gout or at risk for gout.

• One author indicated that diuretic use is a driver of gout and stated, a prescriber "may want to consider 
different therapies that present a lower risk of gout if someone has hypertension. There could be greater 
consideration for prescribing alternatives to diuretics."
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Health Equity/Social Determinants of Health in Practice
• Health Equity/Social Determinants of Health Application

• Study: Socioeconomic factors influence stroke outcomes: A new study published 
in Neurology reveals that how well you fare after a stroke or other neurological event may come down to 
where you live.
• Researchers used three years' worth of Medicare claims to identify nearly a million people aged 65 and older who 

had been hospitalized for various neurologic conditions like stroke, Alzheimer’s disease, Parkinson’s disease, 
epilepsy, coma, multiple sclerosis

• The address of each of these patients was reviewed using a measurement called the Area Deprivation Index (ADI) 
to determine whether or not they lived in a socioeconomically disadvantaged neighborhood. The ADI takes things 
like the housing quality, education, income and employment of neighborhood residents to assign a score, and 
neighborhoods that score higher on the index are at a greater disadvantage. The study team then used these scores 
to look at which Medicare recipients died within a month after their hospitalization for one of the neurological 
conditions listed.

• According to the report, 14.6% of stroke victims in the most disadvantaged neighborhoods died within the first month 
after their stroke, compared to 14.1% in advantaged neighborhoods.

• For degenerative conditions like Alzheimer’s disease and Parkinson’s, 9.7% of the patients studied died within a 
month of hospitalization compared to 8.7% in advantaged neighborhoods. 

• Another 7.7% died within a month of hospitalization for epilepsy in disadvantaged neighborhoods compared to 6.8% 
in advantaged neighborhoods.

• The study authors suggest that these results highlight the need for healthcare providers to examine neighborhood 
level access to care and how it can impact patient outcomes. 
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Health Equity/Social Determinants of Health in Practice
• “Living in a disadvantaged neighborhood has been linked to a number of 

healthcare outcomes, including higher rates of diabetes and cardiovascular 
disease, increased utilization of health services, and earlier death. Health 
interventions and policies that don't account for neighborhood disadvantage may 
be ineffective.” https://www.neighborhoodatlas.medicine.wisc.edu/ 

• The Area Deprivation Index (ADI) …allows for rankings of neighborhoods by 
socioeconomic disadvantage in a region of interest (e.g., at the state or national 
level). It includes factors for the theoretical domains of income, education, 
employment, and housing quality. It can be used to inform health delivery and 
policy, especially for the most disadvantaged neighborhood groups.
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Conclusion

• Health equity and Social determinants of health are now embedded into CMS’ 
expectations for how we care for our residents.

• New MDS items have been added to begin the conversation, don’t ignore them!
• New Quality measures for both SNF QRP and SNF VBP are also resident 

focused and can be used to address SDOH and Health Equity.
• Include a focus on SDOH and Health Equity in your CAAs, care pathway 

development and discharge planning.
• Consider that this is a significant opportunity to approach our residents from a 

new perspective.
• Embrace these changes! 
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QUESTIONS?
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Find Out More
Contact Us:
Tricia Wood: Vice President,  Business Development (Southern US)

twood@broadriverrehab.com 
(919) 844-4800

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. In August we will breakdown the FY 2024 SNF 
PPS Final Rule.
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Culture of Safety Project Overview
CSC Team
August 3, 2023

Presenter Notes
Presentation Notes
Welcome to the third and final Culture of Safety Center Annual Summit, we appreciate that you have taken time away from your duties and facility to attend the Summit here with all of our QI Advisors. Our goal is to be the easy button for today’s nursing homes. LTCs can call on us for expertise regarding clinical, regulatory, operational, financial, and performance goals. We would like to give a brief overview of the CSC project and who Qsource is. 
NEXT SLIDE




Qsource Long-Term Care Team

Koreen Edwards
Quality Improvement Advisor
kedwards@Qsource.org

Linzie Bugg
Quality Improvement Advisor

lbugg@Qsource.org

Amanda Odom
Quality Improvement Advisor

aodom@Qsource.org

Santana Mullins
Lead QI Advisor

smullins@Qsource.org

Jennifer Goodpaster
LTC Quality Director

jgoodpaster@Qsource.org

Tina Webster
Quality Improvement Advisor

twebster@Qsource.org

Kimberly Snyder
LTC Quality Specialist

ksnyder@Qsource.org

Jonathon Pouliot
Consultant Pharmacist
jpouliot@qsource.org 

Presenter Notes
Presentation Notes
● Linzie Bugg - I have been a nurse for almost 10 years, with experience in surgical, wound care, acute/chronic care, and also completed the SMQT Certification for LTC Surveyor In KS and TX. One of the biggest things that bothered me about being a surveyor was the inability to help facilities fix the concerns or issues plaguing the NH. I found myself answering their questions, giving them insight to fix things and just overall allowing them to vent and banter ideas. They knew there were areas that required improvement but did not know how to improve processes; QSource collaborates with facilities, providing tools and guidance that ensure goals for improvement are met. I have always had the want to help create positive change in the LTC settings I have served, and Qsource has made that possible.

● Koreen Edwards has 16 years of experience with the LTC setting including as a CNA, social services and as a Staffing Coordinator. She has worked as an Administrator in the clinical setting and created sustainability and positive growth. She currently works on the side with nursing homes on the weekends, providing wound care to residents. She has been with QSource for three years, and her insight is invaluable.

● Amanda Odom has 13 year’s experience in LTC and started out as a weekend supervisor & unit manager. She's worked in a Level 1 trauma center, as an ADON/DON, is a RAC certified MDS Coordinator & is the Lead for Qsource's new direct NH work. She is a wealth of knowledge.

● Santana Mullins is our Lead QIA. Her experience in healthcare QI as a Project Manager & Quality Director for a regional hospital, LTC & a surgery center has instilled a plethora of valuable insight & education to assist facilities with creating better outcomes & improving quality of care for residents.

● Tina Webster

● Jennifer Goodpaster is our LTC Quality Director. She is an experienced nurse manager, DON, social work, admissions, wound care, quality improvement, Medicare & Managed care & is also RAC Certified.  

● Jonathon Pouliot is our Consultant Pharmacist.

       NEXT SLIDE
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Objectives
• CSC Project Overview
• Outcomes Review
• Targeted Measures
• Success Story

Presenter Notes
Presentation Notes
Welcome to the third and final Culture of Safety Center Annual Summit, we appreciate that you have taken time away from your duties and facility to attend the Summit here with all of our QI Advisors. Our goal is to be the easy button for today’s nursing homes. LTCs can call on us for expertise regarding clinical, regulatory, operational, financial, and performance goals. We would like to give a brief overview of the CSC project and who Qsource is. 
NEXT SLIDE




Who We Are
Qsource has nearly 50 years of experience 
working with healthcare providers, Medicare 
and Medicaid.
Currently operate in 11 states overseeing 
ESRD, EQRO and  QIO activities.
Serves as the Medicare Quality Innovation 
Network-Quality Improvement Organization  
(QIN-QIO) for Indiana.

Presenter Notes
Presentation Notes
Qsource has been a leader in healthcare for nearly 50 years, providing patient-centered & provider focused solutions, empowering NFs to improve care for their residents. Our mission when we work with healthcare providers, patients, and other stakeholders is to continually improve overall healthcare quality, through education & the identification of best practices. Our mission is to improve healthcare. Currently, we operate in 11 states overseeing ESRD, EQRO, and QIO activities. We serve as the Medicare QIN-QIO for the state of Indiana. 
NEXT SLIDE




Civil Monetary Penalties
Civil monetary penalties are penalties imposed by the Centers for Medicare & 
Medicaid Services (CMS) on nursing homes for failing to meet federal 
regulations. 

90% of funds are then returned to the State to improve the quality of life and 
care.

Source: www.tn.gov/health/health-program-areas/nursing-home-civil-monetary-penalty--cmp--quality-
improvement-program.html

Presenter Notes
Presentation Notes
Civil monetary penalties are imposed by CMS when nursing homes do not meet Medicare / Medicaid requirements for conditions of participation and certain provisions of the patient protection and affordable care act . The act provides that collected funds must be used to support activities that benefit residents. 90% of CMP funds are then returned to the State to fund projects such as the CSC to improve the quality of life and care for residents.
NEXT SLIDE
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Top Citations in 2022
1. F-689 Free of Accident Hazards/Supervision/Devices 

2. F-880 Infection Prevention & Control 

3. F-812 Food Procurement, Store/Prepare/Serve-Sanitary 

4. F-600 Free from Abuse and Neglect 

5. F-609 Reporting of Alleged Violations 

6. F-656 Develop/Implement Comprehensive Care Plan

7. F-657 Care Plan Timing and Revision 

8. F-684 Quality of Care

9. F-550 Resident Rights/Exercise of Rights

10. F-610 Investigation/Prevention/Correction of Alleged Violation of Abuse

Presenter Notes
Presentation Notes
The Tennessee department of health released a list of the top Nursing Home deficiencies in 2022. I wont read these to you, but they are included in the slides for this presentation. 




The Culture of Safety Center (CSC)

The Culture of Safety Center (CSC) is a coordinated collaborative effort in 
Tennessee to improve resident safety and quality of life in skilled nursing facilities 
(SNFs).

Aims:
Annual Summit

Nursing Home Regional Collaboratives

Presenter Notes
Presentation Notes
The Culture of Safety Center (CSC) kicked off its 3rd and final year in January  2023. The CSC project was funded by the State of TN Health Facilites Commision CMP (Civil Monetary Penalty) funds. The Project supports and enhances a culture of safety in nursing homes. It provides education and promotes the adoption of evidence-based interventions that improve the reliability, safety and quality of care residents receive.  We focus on the most identified opportunities for improvement related to resident safety and quality of life. Along with that, we offer onsite and virtual education for nursing homes needing additional assistance and one-on-one support.

So how do we accomplish this? As you can see, the CSC has two aims, let’s go to the next slide to help explain.
NEXT SLIDE




Project Summary

Presenter Notes
Presentation Notes
We have been working with facilities on Quality Improvement based on their chosen PIP and custom needs. We educate on QAPI to assist with continuous learning to spread best practices.

Aim 1: Participants from all across TN LTCF's are brought together each year at an annual summit that features nationally recognized experts in the fields of quality, safety and customer experience. The Summit addresses key resident care, medication management, resident and caregiver satisfaction and safety issues for LTCF statewide including administrators, physicians, nurse practitioners, nurses, certified nursing assistants, pharmacists, social workers and quality/risk professionals. The date for this year’s Summit is August 3 at the Crowne Plaza in downtown Knoxville. Our speakers this year will share knowledge and best practices on topics such as infection prevention and control, advancing health equity, changes to the MDS, medication safety, and meaningful teamwork. We have been approved for 5 CEUs for the licensed nursing home administrators and are pending approval for nursing and social workers CEU's.

Aim 2: The CSC coordinates intensive regional collaborative quality initiatives, working closely each year with at least 20 facilities in TN to complete a Performance Improvement Project (PIP) customized to the specific needs of collaborative members. The CSC collaborative includes monthly virtual meetings with participating facilities to encourage peer-to-peer learning. These meetings consist of sharing of best practices related to the target areas of improvement, data evaluation and monitoring techniques, staff empowerment, QAPI, and other QI techniques. In addition to the monthly events, we will provide more intensive technical assistance for SNFs that need additional assistance. 

Both Aims of the CSC are be guided by an advisory council comprised of SNF leadership such as directors of nursing or quality nurses, leaders from other healthcare disciplines including medicine, quality, nursing, infection control, and risk management. It also includes partner and professional organizations such as TDH, State Survey Agency (SSA), Alliant, the QIN-QIO, and resident and family representatives. The advisory council will direct the content for the annual summit and give their guidance, along with input from the SNFs, to identify topics of focus for the collaboratives. We are excited to have a resident serving on the council this year. We have a portal page for the Advisory Council should you want to learn more.
NEXT SLIDE




Benefits of Participating in CSC 
Collaborative
• New skills
• Troubleshoot challenges
• Share best practices
• Improve Quality Measure Scores and fulfill federal requirements
• Technical assistance 
• Data analysis

Presenter Notes
Presentation Notes
The benefits of participating in the CSC collaborative this year have included: 

● Offering new skills to improve quality of care.
● Troubleshooting challenges with peers in a supportive environment & sharing best practices through collaborative experiences.
● Improving Quality Measure Scores & Fulfilling the Federal Quality Assurance Performance Improvement requirement of participation.
● Receiving hands-on technical assistance and data analysis from your QI Advisors to assist in trending in the right direction and making positive progress.
NEXT SLIDE




Outcomes Review
• Recruited 42 SNFs 
• Create 3 Collaboratives    
• Target Measures

• Falls
• Staffing
• Psychotropics
• Pressure Injuries

• 100% Root Cause Analysis Completed
• 100% Technical Assistance to all 
• 100% Performance Improvement 

Project Completed
• Training Modules and Tools Offered
• Regional Collaborative Meetings Held

Presenter Notes
Presentation Notes
Beginning in October of last year, we recruited 42 facilities to participate in Year 3. Three collaboratives were created, East & Middle/West to facilitate Quality Improvement. The targeted measures facilities are working on include Falls, Psychotropics, Staffing, and Facility Acquired Pressure Injuries. Baseline data was collected from Jan – Mar. & provided tools that assisted them in completing their PIPs. 100% involved completed the monthly QI Advisor TA Calls to complete the RCA & PIPs and will receive comprehensive binders at the end of the project. We will continue to collect data and work one-on-one with each facility until the end of August.
       NEXT SLIDE




Facility Feedback
By participating in the Culture of Safety Center project with Qsource, we improved our 
outcome measures and learned new quality improvement techniques. We enhanced 
our culture of safety through the expertise gained from Qsource Advisors and shared 
experiences from the regional collaborative. 

- Generations of Spencer; Year 1

Our QI Advisor has provided so many great tools for use and have guided our 
community, down the path to success as set goals to see reduction in falls and have 
achieved that month after month. Our facility team also worked with the Quality 
Improvement Advisor to help enhance our QAPI program.  Additional education was 
provided to our administrative team, and they became much more knowledgeable 
about the QAPI process.  Our QAPI meetings became more meaningful and 
productive. 

-Community Care of Rutherford; Year 2



Facility Feedback (cont.)
I cannot say enough good things about this program. We have worked on 
psychotropic reduction which is right in line with the state requirements. This group 
has helped me with a patient each month this year to reduce the usage for that 
patient. They brought in a pharmacist each meeting to help also. Our psych rate 
has been reduced because of this program. Last year was a tremendous help with 
fall reduction.  I am looking forward to another successful year next year with this 
good group. Thank you for all you do. 

-Briarwood Community Living Center; Year 3



Percentage of Overall Nursing & Administrative Staff Who Were 
Terminated/Resigned during the Month Baseline and Goal (10% RIR)
(Lower percentage indicates better performance)
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Percentage of Falls and Percentage of Falls with Major Injury Baseline and 
Goal (10% RIR)
(lower percentage indicates better performance)

23.3%

19.5%

23.7% 23.3%

0.7% 1.0% 0.8% 0.8%

20.9%

0.7%
0%

5%

10%

15%

20%

25%

Baseline (Jan/Feb/Mar
2023)

Apr-23 May-23 Jun-23 Jul-23

P
er

ce
nt

ag
e 

of
 R

es
id

en
ts

Falls Rate Falls w/MI Rate Falls Goal (10% RIR) Falls Goal w/MI (10% RIR)



Percentage of Residents Who Received any Psychotropic Medication 
Baseline and Goal (10% RIR)
(lower percentage indicates better performance)
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Percentage of Pressure Injuries Baseline and Goal (10% RIR)
(lower percentage indicates better performance)
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Success Story
Elk River Health & Nursing Center 
Fayetteville, TN

Maggie Jewell, Director of Nursing
Lisa Veteto, Administrator



Break 12:45pm-1:00pm



Legionellosis in Healthcare

Water Management, Infection Control, and Outbreak Response

Kelley Tobey MPH, BSN, RN, CIC | Infection Prevention Specialist 2
Becky Meyer MPH, CIC | Infection Prevention Specialist 1

Presenter Notes
Presentation Notes
Hello and self-introduction, thanks to host for having us.

[CLICK]



HAI/AR IP 
Team Introduction

Presenter Notes
Presentation Notes
[CLICK]



HAI (Healthcare-Associated Infections)
Infection Prevention Specialist Network

Presenter Notes
Presentation Notes
In response to the COVID-19 pandemic, the Tennessee Department of Health created a statewide infection prevention specialist network in 2021. 

Our team has finally grown to the goal size of 16 IPs across the state, each available for rapid deployment to facilities in their assigned area.

[CLICK]



Diverse, Multi-Disciplinary Team

• 310 + years cumulative nursing experience
• 196 + years cumulative IPC experience
• 13 years epidemiology experience
• Dialysis, Emergency Medicine, Trauma-Critical Care, Med Surg, PACU, Public 

Health, NICU, Pediatrics, Labor & Delivery, Organ Transplantation, Surgery, 
Cardiology, Home Health/Hospice, Dental Hygiene, Critical Care, Microbiology, 
Inpatient Rehabilitation, LTCF,  and Project Management

• 12 – Certification In Infection Control & Epidemiology (CIC)
• 2- Certification in Infection Control for LTCF (CIC-LTC)
• 6 – Past/Present APIC Officers or Board Members

Presenter Notes
Presentation Notes
This is the cumulative experience of our team.  [READ SOME STATS]

This slide is to impress that the information we provide is coming from people who have been at the bedside or worked in these various settings. 

[CLICK]



Facilities Served

 Acute Care/Critical Access Hospitals
 Nursing Homes
 Assisted Living Facilities
 Residential Homes for Aged
 Substance Abuse Treatment Facilities
 Outpatient Clinics/Providers
 Public Health Clinics
 Ambulatory Surgery Centers
 Group Homes
 Long Term Acute Care Hospitals
 Skilled Nursing Facilities (Ventilators)
 Dialysis Centers
 Regional/Local Health Departments
 Health Care Coalitions
 Rehab facilities
 Dental Clinics
 Podiatry

Presenter Notes
Presentation Notes
These are types of facilities that our team has consulted with: [READ SOME FROM SLIDE]



[CLICK]



Consultants only, non-regulatory

• Support ALL Healthcare Facilities

• HAI.Health@tn.gov
• Regional/Local Health Departments & Clinics

Surveyors

Regulatory

Provide resources, guidance, and 
support

Presenter Notes
Presentation Notes
To reiterate, we are non-regulatory infection preventionists.  

The ICARs that we offer are a high-level overview of a facility's infection control program and may be conducted in response to outbreak, upon request, or as a courtesy to a new IP at a facility. We also offer a slimmed down version of the ICAR, which we've termed a Rapid Response Consult. We hit the high points with this one to keep it short and it can be done virtually as another option for facilities.

[CLICK]

mailto:HAI.Health@tn.gov


Legionella Background

Presenter Notes
Presentation Notes
[CLICK]



Legionella bacteria

• 52 Legionella bacteria
species

• L. pneumophila serogroup
1 responsible for 
the majority of human 
illness

About Legionnaires Disease and Pontiac Fever | CDC

Presenter Notes
Presentation Notes
Legionella is a gram-negative bacilli, pictured here.
There are 39 species and 60 distinct antigenic types of Legionella, however, just one species and one serogroup of Legionella is responsible for the majority of human illness. That particular bacterium is called Legionella Pneumophila serogroup 1.

[CLICK]

Details - Public Health Image Library(PHIL) (cdc.gov)

https://www.cdc.gov/legionella/about/index.html


Legionella bacteria

• Exists naturally in the 
environment in lakes, 
rivers, streams, and soil

About Legionnaires Disease and Pontiac Fever | CDC

Presenter Notes
Presentation Notes
The bacteria live naturally in the environment and can be found in  lakes, rivers, streams, and soil. 
However, legionella in the environment rarely causes human illness. The danger arises when Legionella enter a building's water system and multiply when ideal conditions are present. 

[CLICK]

Details - Public Health Image Library(PHIL) (cdc.gov)

https://www.cdc.gov/legionella/about/index.html


NIST Identifies Critical 
Needs for Improved 
Plumbing | NIST

Presenter Notes
Presentation Notes
If you are thinking "isn't this water treated at a water treatment plant? Shouldn't it be pathogen-free?", the answer is "yes...and no". The water is dosed with a disinfectant through a process called "secondary disinfection". This process is intended to introduce a protective disinfectant residual into the water, however, treated water is not required to be free of ALL microorganisms and some may persist. Once introduced into a building, they can multiply under the right conditions which include warm temperatures, low disinfectant, and stagnant water or dead-legs.

The bottom image is a picture of a cross section of pipe. A pipe contaminated with Legionella could contain free-floating bacteria, pictured on the top, or bacteria protected by a slime layer called the biofilm, seen below in this image from the National Institute of Standards and Technology. 

[CLICK]
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https://www.nist.gov/news-events/news/2020/05/nist-identifies-critical-needs-improved-plumbing
https://www.nist.gov/news-events/news/2020/05/nist-identifies-critical-needs-improved-plumbing
https://www.nist.gov/news-events/news/2020/05/nist-identifies-critical-needs-improved-plumbing


How Legionella Affects Building Water Systems and People

How Legionella Affects Building Water Systems and People Infographic | CDC

Presenter Notes
Presentation Notes
Legionella can infect a person when it contaminates a device or water system and enters a respiratory tract through aerosolized water droplets. 


[CLICK]

https://www.cdc.gov/legionella/infographics/legionella-affects-water-systems.html


Additional Transmission Routes in Healthcare

• Splashing from sink drains

• Preparing injections / 
medications near sinks

• Improper oral care in 
immunocompromised patients

• Using poor quality water for 
immunocompromised patients 
(e.g., contaminated ice)

See Infographic Here: https://www.cdc.gov/hai/prevent/environment/water.html

Presenter Notes
Presentation Notes
Additional routes of transmission in healthcare are depicted by CDC in the graphic to the right. They include, but are not limited to:

Splashes from sink drains
Preparing injections and medications near sinks
Improper oral care in immunocompromised patients
Using poor quality water for immunocompromised patients, including usage of contaminated ice


[CLICK]



http://Shttps:/www.cdc.gov/hai/prevent/environment/water.html


Legionnaires' Disease : Clinical Features

• Wide range of illness severity

• Symptoms: fever, cough, shortness 
of breath, gastrointestinal 
symptoms (diarrhea, nausea, 
vomiting, abdominal pain), 
malaise, neurologic signs

• Abnormal radiographic findings on 
chest x-ray

• Incubation period: 2-14 days

• Case Fatality Rate: ~10%

Fever/Chills Cough/Dyspnea

Vomiting/Diarrhea Confusion/AMS

https://www.cdc.gov/legionella/clinicians/clinical-features.html

Presenter Notes
Presentation Notes
When Legionella bacteria are inhaled into the lungs, they can cause illness in susceptible people. 

The most common illness associated with Legionella bacteria is called Legionnaires Disease.

Legionnaire’s Disease is a severe pneumonia, characterized by fever, respiratory symptoms, and abnormal chest x-ray.
 
The incubation period is normally between 2 and 14 days.

Approximately 10% of people who develop LD die from their illness. 

However, when acquired in a healthcare facility, this increases to a case-fatality rate of 25%!

[CLICK]

https://www.cdc.gov/legionella/clinicians/clinical-features.html


Healthcare Settings are High Risk

• Complex water systems

• Serve vulnerable 
population

Presenter Notes
Presentation Notes
Healthcare facilities are high-risk for growth and spread of Legionella bacteria because they have large, complex water systems where the bacteria can grow to high numbers if not controlled. These settings serve a more vulnerable population, who may be more susceptible and may have more severe outcomes and a higher risk of mortality.

[CLICK]



Knowledge Check 1

The optimal temperature growth range for Legionella is:

a. 0 °F – 32 °F
b. 32 °F - 77 °F
c. 77 °F - 113 °F
d. 120 °F - 140 °F

Presenter Notes
Presentation Notes
C

[CLICK]



Knowledge Check 1

The optimal temperature growth range for Legionella is:

a. 0 °F – 32 °F
b. 32 °F - 77 °F
c. 77 °F - 113 °F
d. 120 °F - 140 °F

Presenter Notes
Presentation Notes
Read knowledge check question

Answer on Next Slide


[CLICK]



Knowledge Check 1 - Rationale

ASHRAE Guideline 12-2020

Presenter Notes
Presentation Notes
77 – 113 degrees Fahrenheit is the optimal temperature range for Legionella, shown here in a visual from ASHRAE.

[CLICK]



https://www.cdc.gov/legionella/wmp/overview/growth-and-spread.html#:~:text=Legionella%20grows%20best%20within%20a,and%20keep%20hot%20water%20hot  

https://www.techstreet.com/ashrae/standards/guideline-12-2020-managing-the-risk-of-legionellosis-associated-with-building-water-systems?product_id=2111422


Legionella Outbreaks Occur in Healthcare Facilities

Presenter Notes
Presentation Notes
During 2022, a number of outbreak investigations were conducted across the US and in other countries.
New York investigated a large nursing home outbreak that resulted in 4 deaths. Outbreaks like this result in a high case-fatality rate and highlight the importance of Legionella prevention in healthcare facilities.

[CLICK]



• Possible healthcare-associated case: Patient spent a 
portion of the 14-day incubation period in one or 
more healthcare facilities

• Presumptive healthcare-associated case: Patient 
spent ≥10 days of continuous stay at a healthcare facility 
during their 14-day incubation period

• Cluster/Outbreak: Two or more people with 
Legionnaires’ disease exposed to Legionella at the same 
place at about the same time (Per TDH Waterborne Team)

Healthcare-Associated Legionnaire’s Disease

Presenter Notes
Presentation Notes
Because of the risk for growth and spread of Legionella in healthcare facilities, public health conducts surveillance to determine if cases could have been exposed in a healthcare facility.

We do this by looking at the incubation period, or the 14 days prior to when the patient’s illness began. This is when they were exposed to the bacteria.
If we find that the patient spent a portion of the 14-day incubation period in a healthcare facility, we consider them a possible HC associated case.

If they spent 10 –14 days in a healthcare facility, we consider them a presumptive HC associated case, meaning that we presume they may have acquired their illness from the facility.

If 2 or more cases are linked to the same facility at about the same time, we consider this a cluster or outbreak.

[CLICK]



Are Healthcare-Associated Cases Common?

2022 Legionellosis Cases

112 YTD

HC-Associated 
Legionellosis Cases

12 
Possible

(<10 days in 
facility before 

onset)

5
Presumptive

(≥10 days in 
facility before 

onset)

Presenter Notes
Presentation Notes
So, how common are these HC associated cases?

The chart on the left shows the total number of LD cases in TN from 2011 – 2021. The colors show whether they were associated with a healthcare facility exposure.
 
Tn sees about 150 -200 cases of LD a year. 

The grey bars represent people who did not spend any time in a HC facility or were not interviewed
The blue bars represent people who spent a portion of exposure period in a HC facility
The red bars represent people who spent 10+ days in a facility prior to illness
While the number of presumptive cases is small, each case represents a facility that may have an issue with legionella prevention and control

The data on the right are tentative from last year and show a drastic increase in cases. Reasons for this sharp rise are unknown. 

[CLICK]




Water Management Plan – 
Content and Development



Water Management Program 
Software

Water management programs identify hazardous conditions and 
take steps to minimize the growth and transmission of 

Legionella and other waterborne pathogens in building water 
systems.

Water Management Program

Presenter Notes
Presentation Notes
A water management program can take many forms. It can look like the giant binders on the left or be stored in a software program on the right. 

By definition, water management plans  "identify hazardous conditions and take steps to minimize the growth and transmission of Legionella and other waterborne pathogens in building water systems. These plans require continuous review and  are now an industry standard for many buildings in the United States. Water management plans are put in to place to prevent disease and keep residents healthy."

[CLICK]



Steps for Development of a Water Management Program
https://www.cdc.gov/legionella/downloads/toolkit.pdf

Presenter Notes
Presentation Notes
There are 7 steps described by CDC when developing a water management plan. 

Establish a team to lead the WMP. This typically includes a medical director, administrator, IP, facility/maintenance manager, Environmental Services (building staff but can be supplemented with outside experts)
Make a diagram of the building water flow. Describe the building water systems and how water is processed and used.
Identify where Legionella could grow or spread (e.g., stagnation prone, temperatures favorable to legionella)
Decide where control measures should be added in your water system (temp monitoring / disinfectant)
Develop a plan for responding to water results that are outside the control limits (temp not high enough, low disinfection, etc.) how to intervene when things go wrong
Make sure that your plan is working and make changes as needed (verification, are we doing what we said we'd do)
Document and maintain records, it's vital for communications related to the program
Continually review your program and make changes if it’s not working.

[CLICK]



Outbreak Prevention

Legionnaires’ Disease | VitalSigns | CDC

Presenter Notes
Presentation Notes

CDC reviewed data from recent outbreaks and found that 90% of outbreaks could have been prevented with effective water management. 

WMPs help reduce process failures, human error, equipment issues and changes in water quality.

[CLICK]

https://www.cdc.gov/vitalsigns/legionella/index.html


Knowledge Check 2

• Which of these devices do not pose a risk for Legionella growth?

a. Electric A/C units
b. Low-flow shower fixtures
c. Ice machines
d. Dental waterlines
e. Windshield wiper fluid tank of a vehicle

Presenter Notes
Presentation Notes
Read knowledge check question from slide

Answer on next slide

[CLICK]



Knowledge Check 2

• Which of these devices do not pose a risk for Legionella growth?

a. Electric A/C units
b. Low-flow shower fixtures
c. Ice machines
d. Dental waterlines
e. Windshield wiper fluid tank of a vehicle

Presenter Notes
Presentation Notes
A (it's electric therefore no water flows through it and it doesn't pose a risk)

[CLICK]



Knowledge Check 2 Rationale

• Sink faucets
• Shower heads
• Cooling towers
• Evaporative 

condensers
• Decorative fountains
• Whirlpool spas

• Humidifiers
• Misters
• Respiratory therapy 

equipment (rinsed with tap 
water)

• Dental unit water lines
• Ice machines

ASHRAE Guideline 12 Lists the following devices as having 
the potential to grow Legionella:

Guidelines for Environmental Infection Control in Health-Care Facilities

Presenter Notes
Presentation Notes
All of these devices are listed in ASHRAE's Guideline 12 as having the potential to grow Legionella and sicken people. 

Additionally, if low-flow fixtures and flow-restriction devices are used, manual or automated flushing of these devices should occur. If you need guidance on this, see either manufacturer's instructions or CDC's environmental guidance. 


[CLICK]

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5210a1.htm


CDC Legionella Control Toolkit - Outbreak

https://www.cdc.gov/legionella/wmp/control-toolkit/index.html

Presenter Notes
Presentation Notes
A word about outbreaks – CDC refers to them as "creeping outbreaks" as you may not have a huge amount of cases at the same time, but sporadic cases popping up. Therefore, each healthcare-associated case is treated as an opportunity to review the WMP and respond with testing and remediation if deemed necessary. 

[CLICK]


https://www.cdc.gov/legionella/wmp/control-toolkit/index.html


Outbreak Investigation

• Groups involved
• Local Public Health
• Environmental Health
• Waterborne Program
• Infection Prevention Specialists

• Sampling – determine multiple testing locations and test for chlorine, pH, and 
temperature. Samples sent in for culture and PCR.

• When to expect results - as long as 2 weeks

• What happens next? - interpretation, review, and remediation

Presenter Notes
Presentation Notes
The groups involved in an outbreak investigation are: 
Local Public Health
Environmental Health
Waterborne Program
Infection Prevention Specialists

Sampling is done to check disinfectant levels, pH, and temperature. Samples are also taken for processing at the state lab to check for presence of Legionella by both culture and PCR. Sampling plans should include, at a minimum, central distribution points, process steps, areas identified to have low-flow conditions, and points of use close to and far from where the water utility distribution system connects to the building water system, per ASHRAE guideline 12.

It may be as long as 2 weeks before final lab results are returned as this organism is a slow grower when cultured. 

Finally, interpretation of test results and review of the WMP leads to the decision to remediate or not

[CLICK]



A Word about Remediation

• "Even when successful, remedial treatment is only a temporary 
measure. Recolonization is very likely to occur unless the 
underlying reasons for Legionella colonization are 
addressed."

ASHRAE Guideline 12

Presenter Notes
Presentation Notes
A word about remediation. An important thing to remember, is that while shocking the system may take care of any legionella at that time, it won't prevent future outbreaks if the root cause isn't addressed.  If temperatures or disinfectant, for example, aren't where they should be, it's only a matter of time before another outbreak occurs. 

Therefore, root cause analysis is necessary when Legionella is found in the water system – how did it manage to grow? What conditions need to be addressed?

TDH has a list of remediation experts to provide upon request. Remediation is a complex process best left to experts to incorporate building specifics like age and pipe composition into plan development.

[CLICK]



Remediation

• What does remediation entail?
– Varies depending on building age and pipe composition, etc.

• Chemical Shock
– Used on hot or cold-water systems using chemical disinfectants such as chlorine for a short 

period (1-24 hours)

• Thermal Shock
– Use of very high-temperature water for treatment of a hot-water system. Cannot be used 

on cold-water systems.

Presenter Notes
Presentation Notes
Two options for remediation are chemical and thermal shock. Characteristics of the building and it's system are used to determine best approach. Inappropriate selection may be ineffective, harmful to building occupants, and may be damaging to building piping and to building water system components, controls, equipment, and fixtures.

[CLICK]

Example questions: 
a. Which systems need remedial treatment: the hot-water system, the cold-water system, or
both the hot and cold water systems?
b. What is the expected extent and duration of disruption of normal operations, including
setup and implementation?
c. What is the available scientific or technical evidence supporting and challenging the reliability
and effectiveness of the remedial disinfection method?
d. What is the intended disinfectant concentration and contact time (duration) required for the
remedial disinfection method under consideration?

"hot or cold potable water systems, using chemical disinfectants such as chlorine or chlorine dioxide for a relatively short period—for  example, one to twenty-four hours—frequently at concentrations well above maximum levels permitted for potable water"



Regulation and 
Standards



CMS Requirement to Reduce Legionella Risk

Requirement to Reduce Legionella Risk in Healthcare Facility Water Systems to 
Prevent Cases and Outbreaks of Legionnaires Disease (LD) | CMS

Presenter Notes
Presentation Notes
To assist in the prevention of Legionella and ensure patient safety, CMS released a memo in 2017 requiring facilities to add legionella prevention activities to their facility management.
This requirement applies to hospitals, critical access hospitals and long-term care facilities.

[click]

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-And-Cert-Letter-17-30-
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-and-Memos-to-States-and-Regions-Items/Survey-And-Cert-Letter-17-30-


CMS Requirement to Reduce Legionella Risk

• The updated CMS requirements include:

– Conducting a facility risk assessment

– Developing a water management program

– Developing of a protocol for testing control measures, setting ranges and 
creating a response plan 

QSO17-30-18 (cms.gov)

Presenter Notes
Presentation Notes
In 2018, CMS added additional clarity to the requirement to highlight the necessary components of Legionella prevention.
The requirements include:
Conducting a facility risk assessment
Developing and implementing a water management program
Developing of a protocol for testing water parameters, setting control ranges and creating a plan for responding to results outside the control limits.

One additional note, CMS does not require water cultures for Legionella or other opportunistic water borne pathogens. What you test for is up to you at your facility.

[CLICK]

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/QSO17-30-HospitalCAH-NH-REVISED-.pdf


Tennessee State Operations Manual – 2023 Update

State Operations Manual -Appendix PP - Guidance to Surveyors for LTCF 

Presenter Notes
Presentation Notes
This is the Tennessee State Operations Manual.  All of this red font was added this year, February of 2023, and speaks specifically to Legionella prevention and control and is now mandatory for CMS facilities.

The three elements added:

Risk Assessment
Control Measures
How to Monitor the Control Measures

Again, it is noted that routine cultures for pathogens are not required, but that they may be necessary during an outbreak investigation. 


[CLICK]

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf


1. Does this facility have a water management program?

2. If yes, can we see a copy?

3. Has the facility done a risk assessment?

4. If yes, what were the results?

5. What are your control measures?

6. How do you monitor them, and what is the plan if they're 
out of range?

Questions to Expect from Regulatory

Presenter Notes
Presentation Notes
Here is a list of questions you should anticipate from surveyors. These were taken from an F880 tag conducted at a facility. 

Does this facility have a water management program?

If yes, can we see a copy?

Has the facility done a risk assessment?

If yes, what were the results?

What are your control measures?

How do you monitor them, and what is the plan if they're out of range?

[CLICK]



Regulatory Finding Examples 

• There were no records to show when the (water management) plan was last 
reviewed.

• The water management plan did not include an assessment.

• There were no records of any control measures being followed.

• Surveyors interviewed staff to assess familiarity with WMP, facility policy, and 
Legionella prevention

Presenter Notes
Presentation Notes
There were no records to show when the (water management) plan was last reviewed. 

The water management plan did not include an assessment.

There were no records of any control measures being followed.

Surveyors interviewed staff to assess familiarity with WMP, facility policy, and Legionella prevention

The activities conducted by the surveyor were thorough, and included reviewing, observing, and interviewing staff.

[CLICK]



NHSN LTCF 2022 Data Slide 1

97%

NHSN LTCF Annual Survey Data: Accessed from NHSN Spring 2023

Presenter Notes
Presentation Notes
Now we'll review a few data points from NHSN's annual facility survey.

Does your facility have a water management program to prevent the growth and transmission of Legionella and other opportunistic waterborne pathogens?

97% responded Yes

[CLICK]



NHSN LTCF 2022 Data Slide 2

83%

NHSN LTCF Annual Survey Data: Accessed from NHSN Spring 2023

Presenter Notes
Presentation Notes
Have you ever conducted a facility risk assessment to identify where Legionella and other opportunistic waterborne pathogens could grow and spread in the facility water system?

83% responded Yes

[CLICK]



NHSN LTCF 2022 Data Slide 3

Who is represented on the water management program team at your 
facility?

Role Yes No

Infection
Preventionist 60% 40%

Facilities Manager/Engineer
32% 68%

Maintenance Staff
82% 18%

Risk/Quality Management
18% 82%

NHSN LTCF Annual Survey Data: Accessed from NHSN Spring 2023

Presenter Notes
Presentation Notes
According to CDC The team should include some of the following (read just a few): 
• Someone who understands accreditation standards and licensing requirements 
• Someone with expertise in infection prevention 
• A clinician with expertise in infectious diseases 
• Risk and quality management staff
• Building owner 
• Building manager/administrator 
• Maintenance or engineering employees

Know that if you are developing the water management plan, you may need to train your in-house staff or include consultants.

[CLICK]



NHSN LTCF 2022 Data Slide 4

Do you regularly monitor _____________ in your building’s 
water system?*

Measure Yes No Unknown
Disinfectant

58% 37% 5%
Heterotrophic 
Plate Counts 45% 52% 3%
"Specific Tests"

78% 20% 2%
Temperature

94% 5% 2%
*Cumulative totals exceeding 100% are due to rounding

NHSN LTCF Annual Survey Data: Accessed from NHSN Spring 2023

Presenter Notes
Presentation Notes
Do you regularly monitor BLANK in your building's water system? In other words, do you use the follow as control measures?

The majority responded that they monitored temperature and "specific tests" which were not specified in the survey.

[CLICK]



ASHRAE Standard 188

ASHRAE 188-2021

Presenter Notes
Presentation Notes
The next few slides provide links to guidelines and toolkits. The first is ANSI/ASHRAE Standard 188, Legionellosis: Risk Management for Building Water Systems.

This standard establishes minimum risk management requirements for buildings with complex water systems. Standards are generally incorporated into building codes over time. 

[CLICK]

https://www.techstreet.com/ashrae/standards/ashrae-188-2021?product_id=2229689


CDC Legionella Toolkit - Prevention

https://www.cdc.gov/legionella/wmp/toolkit/index.html

Presenter Notes
Presentation Notes
This toolkit from CDC is intended to be an easy to understand interpretation of ASHRAE 188.

The toolkit includes:
A simple yes/no worksheet to determine if an entire building or parts of it are at increased risk for growing and spreading Legionella
A basic review of the elements of a Legionella water management program
Scenarios describing common water quality problems and examples of how to respond to them to reduce the risk for Legionella
Special sections and considerations for those who work in healthcare facilities


[CLICK]



https://www.cdc.gov/legionella/wmp/toolkit/index.html


ASHRAE Guideline 12

Guideline 12-2020

Presenter Notes
Presentation Notes
ASHRAE Guideline 12 provides information and guidance on the control of legionellosis associated with building water systems, and provides guidance useful in the implementation of ANSI/ASHRAE Standard 188, Legionellosis. This document reads easier  and gives the background information necessary to meet the requirements outlined in Standard 188. 

[CLICK]

https://www.techstreet.com/ashrae/standards/guideline-12-2020-managing-the-risk-of-legionellosis-associated-with-building-water-systems?product_id=2111422


Free Water Management Program Resources

• TDH Webinar Series
• CDC Prevent LD Training
• CDC Toolkit
• CSTE WMP Template

• Legionella.Health@tn.gov
• HAI.Health@tn.gov
• Legionellosis (tn.gov)

Presenter Notes
Presentation Notes
A reminder:

There are a ton of free resources available to you to assist with creating and updating your WMP.

TDH put on a webinar series with THA that covers how to create a WMP, specifically for facilities in TN. The recordings are available online.
CDC has a free "Prevent LD training" that covers how to develop a WMP
CDC also has a Toolkit that walks through how to create a WMP

You can always reach out to the central office Legionella team or the HAI team with questions or for help in finding or selecting resources. 

[CLICK]


mailto:Legionella.Health@tn.gov
mailto:HAI.Health@tn.gov
https://www.tn.gov/health/cedep/reportable-diseases/legionellosis.html


Knowledge Check 3

The following are all Legionella control measures EXCEPT:

a. Temperature control
b. Supplemental disinfection/treatment
c. Filtration
d. Flushing
e. Recirculation
f. Cleaning and maintenance
g. These are all control measures discussed in ASHRAE Guideline 12-2020

Presenter Notes
Presentation Notes
Read knowledge check question 

[CLICK]



Respiratory Therapy

Presenter Notes
Presentation Notes
As mentioned by ASHRAE Guideline 12, respiratory therapy equipment that has been filled or rinsed with tap water have been associated with outbreak's of Legionnaires' disease in healthcare facilities (and at home, CPAP users).

[CLICK]



Knowledge Check 3

The following are all Legionella control measures EXCEPT:

a. Temperature Control
b. Supplemental disinfection/treatment
c. Filtration
d. Flushing
e. Recirculation
f. Cleaning and Maintenance
g. These are all control measures discussed in ASHRAE Guideline 12-2020

Presenter Notes
Presentation Notes
G

[CLICK]



Manufacturer's Instructions for Use (IFU)

Presenter Notes
Presentation Notes
One of our major recommendations is to thoroughly review user manuals – make sure instructions for cleaning and disinfection are being followed by staff responsible for performing reprocessing and/or maintenance.

[CLICK]



Cleaning and Disinfection of O2 Concentrator

Presenter Notes
Presentation Notes
An example observation that I've made in a facility was for an oxygen concentrator.

There was  unclear assigning of responsibility for cleaning and disinfection. The facility's process of weekly maintenance was not per manufacturer’s IFU of DAILY CLEANING AND DISINFECTION of the device humidifier. It was recommended  to be done daily yet done weekly by the facility. 

A rhetorical question for you: Do you know which equipment is assigned to which resident in case there were to be a pneumonia investigation? Would that be useful in pulling a piece of equipment for sampling and/or disinfection?

Clean and disinfect oxygen humidifier daily. 

[CLICK]




CPAP and BiPAP Cleaning and Disinfection

Care, cleaning 
and disinfection 
of BiPAP/CPAP 
devices (who.int)

Presenter Notes
Presentation Notes
Water selection and letting the device is recommended. Again, check the manufacturers instructions for use. If no IFU's are available, there may be things such as the W.H.O. document on the right that addresses device disinfection. 

[CLICK]

https://www.who.int/publications/m/item/care-cleaning-and-disinfection-of-bipap-cpap-devices
https://www.who.int/publications/m/item/care-cleaning-and-disinfection-of-bipap-cpap-devices
https://www.who.int/publications/m/item/care-cleaning-and-disinfection-of-bipap-cpap-devices
https://www.who.int/publications/m/item/care-cleaning-and-disinfection-of-bipap-cpap-devices


Nebulizers and Inhaler Risk

Nosocomial Legionnaires' disease and use of medication nebulizers - PubMed (nih.gov)

Presenter Notes
Presentation Notes
During COVID, treatments shifted between nebulizer treatments and other routes of administration. 

Unfamiliarity with new equipment and it's IFUs may lead to outbreaks.

High demand for these treatments could contribute to risk if the nebulizer had been rinsed with tap water and didn't fully dry prior to use. 

[CLICK]

https://pubmed.ncbi.nlm.nih.gov/1995743/


Nebulizers and Inhalers Risk

No tap water. Dry thoroughly away from sink.

Device Cleaning and Infection Control in Aerosol Therapy

Presenter Notes
Presentation Notes
This brings up another major point:

Ensure sure staff use CORRECT water for cleaning and disinfection per manufacturer’s IFU. Make sure it is completely dry to avoid aerosolizing any left over rise water.  Note: "Away from sink" means taking into account the sink splash zone. If stored close to the sink and allowed to become contaminated with tap droplets, this could pose a risk to patients.

[CLICK]




https://rc.rcjournal.com/content/respcare/60/6/917.full.pdf


Knowledge Check 5

When determining proper cleaning and disinfection procedures for a 
piece of respiratory equipment good practice is to first:

a) Ask a coworker
b) Check manufacturer's instructions for use (IFU)
c) Make an educated guess
d) Google it

Presenter Notes
Presentation Notes


[CLICK]



Knowledge Check 5

When determining proper cleaning and disinfection procedures for a 
piece of respiratory equipment good practice is to first:

a) Ask a coworker
b) Check manufacturer's instructions for use (IFU)
c) Make an educated guess
d) Google it

Presenter Notes
Presentation Notes
B

Check IFU, contact manufacturer, check for CDC guidance, etc.  If you can't find the paper copy at your facility, many digital versions can be found on the manufacturers website for download.

[CLICK]



Summary and Wrap Up



Summary of Major Take-Aways

• Create a water management plan and program

• Conduct an annual risk assessment:
Water Infection Control Risk Assessment (WICRA) for Healthcare Settings (cdc.gov)

• Clinical testing for sick residents: Best practice is to obtain both sputum for 
culture and urine for the urinary antigen test at the same time.
– https://www.cdc.gov/legionella/downloads/fs-legionella-clinicians.pdf

• Educate staff about respiratory therapy equipment cleaning and disinfection

Presenter Notes
Presentation Notes
[read slide]

[CLICK]

https://www.cdc.gov/hai/pdfs/prevent/water-assessment-tool-508.pdf
https://www.cdc.gov/legionella/downloads/fs-legionella-clinicians.pdf


TDH Waterborne Program Resources

• TDH Webinar Series
https://www.tn.gov/health/cedep/waterborne-
diseases/legionella.html

• CDC Prevent LD Training
https://www.cdc.gov/nceh/ehs/elearn/prevent-LD-
training.html

• CDC Developing a Water Management Program to Reduce 
Legionella Growth & Spread in Buildings
https://www.cdc.gov/legionella/wmp/toolkit/index.html

• CSTE Water Management Program Template
https://www.cste.org/page/Legionnaires

Presenter Notes
Presentation Notes
Promised links to the resources on the previous slide are shown here. 



[CLICK]

https://www.tn.gov/health/cedep/waterborne-diseases/legionella.html
https://www.tn.gov/health/cedep/waterborne-diseases/legionella.html
https://www.cdc.gov/nceh/ehs/elearn/prevent-LD-training.html
https://www.cdc.gov/nceh/ehs/elearn/prevent-LD-training.html
https://www.cdc.gov/legionella/wmp/toolkit/index.html
https://www.cste.org/page/Legionnaires


Thank You!

• Questions?

• HAI.Health@TN.gov

• Legionella.Health@tn.gov

• Acknowledgements:
– Marissa Turner, Epidemiologist HAI/AR Program
– Kelley Tobey, IPS 2 HAI/AR Program
– Donna Russell, IP Manager HAI/AR Program
– Katherine Witcher, Education and Outreach Coordinator
– Cari Simmons, IPS 2 HAI/AR Program

mailto:HAI.Health@TN.gov
mailto:Legionella.Health@tn.gov
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Operationalizing MDS Changes 
Effective October 2023 – SDOH, 
TOH Information, and 
Functional Status
Jennifer LaBay RN, RAC-MT, RAC-MTA, QCP, CRC
American Association of Post-Acute Care Nursing
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Faculty Disclosures

• No relevant financial relationships exist for 
any individual in a position to control the 
content of this educational activity.

• The speaker will not promote any 
commercial products or services during this 
presentation.
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Learner Objectives
After participating in this presentation, learners will be able to:
• Recognize the social determinants of health (SDOH), transfer of 

health (TOH) information, and new functional status items that 
will be added to the MDS effective Oct. 1, 2023

• Provide operational considerations and best practices to 
prepare the interdisciplinary team for the upcoming changes 
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• The conditions in the 
environments where people 
are born, live, learn, work, 
play, worship, and age that 
affect a wide range of health, 
functioning, and quality-of-life 
outcomes and risks

• Healthy People 2030, U.S. Department of 
Health and Human Services, Office of 
Disease Prevention and Health Promotion. 
Retrieved 2.6.23, from 
https://health.gov/healthypeople/objectives-
and-data/social-determinants-health

What are SDOH?

Presenter Notes
Presentation Notes
Healthy people 2030 primary driver of health initiatives in our country 
Define SDOH: 
The conditions in the environments where people are born, live, learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes and risks

When we, as long-term care professionals, can identify items that impact our residents health, their functioning, their   quality-of-life outcomes, and risks – it something we need to pay attention to. 

Often times we are focused medical factors, but 
The social determinants of health are the non-medical factors that have an important influence on health inequities. 


https://health.gov/healthypeople/objectives-and-data/social-determinants-health
https://health.gov/healthypeople/objectives-and-data/social-determinants-health
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• Ethnicity 
• A1005

• Race
• A1010

• Language 
• A1110

• Transportation
• A1250

• Health Literacy 
• B1300

• Social Isolation 
• D0700

Social Determinants of Health (SDOH) 
MDS 1.18.11 Effective Oct. 1, 2023

Presenter Notes
Presentation Notes
There are 6 SDOH that will be addressed on the MDS this October – some are new and some been revised 
These items are all standardized patient assessment data elements or SPADEs 

The Improving Medicare Post-Acute Care Transformation Act of 2014 (IMPACT Act) requires CMS to develop, implement, and maintain SPADEs for PAC settings
Home health agencies 
Inpatient rehabilitation facilities 
Long-term care hospitals 
Skilled nursing facilities 
The goals of implementing cross-setting SPADEs are to facilitate care coordination and interoperability and to improve Medicare beneficiary outcomes
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Operational Considerations
• New MDS data elements that had not been collected previously, 

operations managers will likely need to consider how data will be 
collected, documented tracked, and eventually coded

• Who will interview the resident and document the data? 
• Where will the data be documented?
• Who will collect the data and when?
• What tracking will be needed of the data? 
• Who will be responsible for coding data on the MDS? 
• Who will be responsible for using this data in care planning? 

• Interdisciplinary training
• To ensure an accurate understanding of RAI User’s Manual Instruction

• Consider policy impact 
• New 
• Revised 
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A1005 Ethnicity - Information gathering must 
start with the resident

- If the resident is unable to 
answer, others (family, 
significant other, or legal 
guardian) may be asked

- If others are not available, 
the medical record may be 
used to determine

- If the resident declines to 
respond, other resources 
cannot be used to answer 
the questionIf “Y” is selected, no other response 

choices can be checked
155

Presenter Notes
Presentation Notes
Animation

Each of these items have item rationale and coding tips, coding instructions and care planning guidance. The slides will reference the page numbers in the manual


X can be checked with other choices A- E  either via family, significant other, legal guardian, or medical record review. X can also be checked alone if the others were not able to provide the information, including the medical records

Y must be checked alone. If the resident declines to respond, no other resources can be used to answer this question.




Visit us at AAPACN.org | Copyright © 2023

A1010 Race

156

- Information gathering must 
start with the resident

- If the resident is unable to 
answer, others (family, 
significant other, or legal 
guardian) may be asked

- If others are not available, 
the medical record may be 
used to determine

- If the resident declines to 
respond, other resources 
cannot be used to answer 
the question

If “Y” is selected, 
no other 

response choices 
can be checked

Presenter Notes
Presentation Notes
ANIMATION

We want to make sure that all our residents get the best care possible, regardless of their racial background. We would like you to tell us your racial background so that we can review the treatment that all residents receive and make sure that everyone gets the highest quality of care”

Racial category definitions are provided only if requested in order to answer the item.


Code Z, None of the above: if the resident reports or it is determined from other resources (family, significant other, or legally authorized representative or medical records) that none of the listed races apply. 

X and Z can both be coded if the resident is unable to respond AND the residents family / sig other/ legal guardian determined none of the races apply.
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A1110 Language 

157

- Enter the preferred language the resident primarily speaks or understands after 
interviewing the resident and family, significant other and/or guardian/legally 
authorized representative and/or reviewing the medical record
- If the resident, family member, significant other, guardian/legally authorized 
representative and/or medical record documentation cannot or does not identify 
preferred language, enter a dash (-) in the first box 

Presenter Notes
Presentation Notes
Language barriers can lead to social isolation, depression, and patient safety issues. 
Language barriers can interfere with accurate assessment.

When a resident needs or wants interpreter services, the nursing home must ensure that an interpreter is available.

Now formulated as a question to the resident

This change was made as a result of standardizing patient data elements across PAC settings

If the resident wants or needs an interpreter, and one is not available for the scripted interviews, the gateway questions to the scripted interviews should be answered no and the staff assessment completed
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Operational Considerations 
Language
• Facility-wide assessment should identify interpreter needs of 

the facility
• Consider unmet needs of the resident if an interpreter is not 

used when needed
• Consider barriers to cultural considerations if interpreter is not 

used when needed 
• May impact:

• Accurate assessment 
• Care planning 
• Need for an interpreter
• Current process for assessing language needs
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Operational Considerations 
Ethnicity and Race
• Facility-wide assessment should be used to identify resident 

population having unique cultural preferences 
• Race and ethnicity should be used to identify possible cultural 

preferences of residents in the facility 
• This information can be used to further investigate and develop a culturally 

competent care plan 
• Identify need to staff training or education based on unique culturally 

differences of residents in the facility 
• May impact:

• Care planning 
• Current process  for gathering data
• Staff training and education 



Visit us at AAPACN.org | Copyright © 2023

Care Planning to Address Cultural 
Preference 
• It is important for facilities to be aware of the impact of culture 

and cultural preferences on the provision of care and have an 
understanding of the cultural norms and practices of the 
individuals they care for

• For example, in some cultures, it may be considered taboo to 
direct care at end of life; or in other cultures care must be 
provided by caregivers of the same sex as the resident

• Staff must understand the cultural preferences of the individual 
and how it impacts the delivery of care

-State Operations Manual, Appendix PP

Presenter Notes
Presentation Notes
examples
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Care Planning to Address Cultural 
Preference 
• There are many aspects of cultural preferences which may 

impact the delivery of care, such as: 
• Food preparation and choices
• Clothing preferences such as covering hair or exposed skin 
• Physical contact or provision of care by a person of the opposite sex
• Cultural etiquette, such as avoiding eye contact or not raising the voice

-State Operations Manual, Appendix PP
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Care Planning to Address Cultural 
Preference 
• Consider: 

• Offering activities that are culturally relevant to resident populations 
within the facility

• Group activities with both sexes may not be permitted or appropriate in 
some cultures, or the type of programming may be in conflict with 
his/her cultural preferences

• Providing reading materials, movies, newspapers in the resident’s 
preferred language may help orient a resident to date, times and 
events

• Allowing the performance of religious rites at end of life to the extent 
possible

• Certain medications, procedures or treatments may be prohibited
-State Operations Manual, Appendix PP
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Care Planning to Address Cultural 
Preference 

• Consider: 
• Does the care plan describe interventions that reflect the resident’s 

cultural preferences, values and practices?
• The facility failed to identify a resident’s cultural dietary restrictions 

related to eating pork. After eating her dinner, upon realization that she 
had eaten pork, the resident began crying inconsolably and screaming 
that this was explicitly forbidden in her culture and faith of Islam. The 
resident remained tearful and inconsolable for several days, and would 
not eat the food provided by the facility, which resulted in weight loss 
and serious psychosocial harm

-State Operations Manual, Appendix PP

Presenter Notes
Presentation Notes
Appx PP example 

Example of why cultural preferences and culturally competent care planning is under the F699 Trauma informed care citation 
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A1250 Transportation

164

If “Y” is selected, no other response choices can be checked

Look-back is the past 6 months to a year

Completed at the start 
of the Medicare stay (5-

Day PPS)

Completed at the end of 
the Medicare stay with a 

planned discharge 

- Information gathering must start with the 
resident

- If the resident is unable to answer, others 
(family, significant other, or legal guardian) 
may be asked

- If others are not available, the medical record 
may be used to determine

- If the resident declines to respond, other 
resources cannot be used to answer the 
question

Presenter Notes
Presentation Notes

A and B can both be checked. A,B, and X can be checked and C and X can be checked– meaning resident unable to respond but the answer came from another source starting with family. Sig other or guardian, or medical record. Only X can be checked indicating the resident was unable to respond and resident’s family, sig other or legal guardian or medical records did not provide the information.   But if Y is checked – no other options are available 
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A1250 Transportation 

Rationale: 
• Access to transportation for ongoing healthcare and medication 

access needs is essential to effective care management
• Understanding resident transportation needs can help 

organizations assess barriers to care and facilitate connections 
with available community resources
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Operational Considerations 
Transportation
• Consider developing a new questionnaire or adding a section to 

current IDT tools to collect the new data 
• Who will ask this question? 
• How and where will it be documented? 
• Who is responsible to use this information in care planning and discharge 

planning?
• Consider how the local contact agency may be able to assist with 

transportation barriers with planning for discharge 
• May Impact: 

• Discharge planning 
• Care plan 
• Current policy/process
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B1300 Health Literacy 

167

Item Rationale/Health-related Quality of Life on page B-14

DEFINITION: 
Health literacy is the degree to which individuals have the capacity to obtain, process, and 

understand basic health information and services needed to make appropriate health decisions.

This is a resident self-report item, no 
other resource should be used to 
identify the response even if the 

resident is unable to respond.

Presenter Notes
Presentation Notes
Completed at the start of the Medicare stay (5-Day PPS)
Completed at the end of the Medicare stay with a planned discharge 

This is a resident self-report item, no other resource should be used to identify the response unlike the items we discussed in Section A.

Code 0, Never: if the resident indicates never needing help reading instructions, pamphlets, or other written materials from doctors or pharmacies. 
Code 1, Rarely: if the resident indicates rarely needing help reading instructions, pamphlets, or other written materials from doctors or pharmacies. 
Code 2, Sometimes: if the resident indicates sometimes needing help reading instructions, pamphlets, or other written materials from doctors or pharmacies. 
Code 3, Often: if the resident indicates often needing help reading instructions, pamphlets, or other written materials from doctors or pharmacies. 
Code 4, Always: if the resident indicates always needing help reading instructions, pamphlets, or other written materials from doctors or pharmacies. 
Code 7, Resident declines to respond: if the resident declines to respond. 
Code 8, Resident unable to respond: if the resident is unable to respond. 
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Heath Literacy
Rationale: 
• Similar to language barriers, low health literacy interferes with 

communication between provider and resident
• Health literacy can also affect residents’ ability to understand 

and follow treatment plans, including medication management 
• Poor health literacy is linked to lower levels of knowledge of 

health, worse outcomes, the receipt of fewer preventive 
services, and higher medical costs and rates of emergency 
department use

• Assessing for health literacy will facilitate better care 
coordination and discharge planning

Presenter Notes
Presentation Notes
Health literacy is the degree to which individuals have the capacity to obtain, process, and understand basic health information and services needed to make appropriate health decisions
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Operational Considerations
Health Literacy
• Data collected on social risk factors in order to determine which 

factors have the biggest impact on health outcomes
• Consider how health literacy data will be used in the transfer of 

health information to the resident
• Consider how health literacy data will direct the methods used for 

teaching self-care, medication management, and other discharge 
planning services 

• Consider how health literacy data will be used to coordinator care 
and discharge planning 

• May impact:
• Current process/policy 
• Care plan 
• Discharge plan



Visit us at AAPACN.org | Copyright © 2023

Operational Considerations 
Health Literacy
• Train staff on how to communicate health material  

• Teach-back methods 
• Skill/level appropriate material 
• Communication methods needs to be resident-centered

• Policies and practices that address health literacy 
• Training for nurses on communication practices 
• How to measure health literacy 
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D0700 Social Isolation

DEFINITION 
SOCIAL ISOLATION Refers to an actual or perceived lack of contact with 

other people, such as living alone or residing in a remote area.
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Social Isolation

Intent: 
• Social isolation refers to an actual or perceived lack of contact 

with other people and tends to increase with age
• Is a risk factor for physical and mental illness
• Is a predictor of mortality
• Is important to assess in order to identify engagement strategies

Presenter Notes
Presentation Notes
Social isolation and loneliness also are associated with higher risks for:
High blood pressure 
Heart disease
Obesity
Weakened immune function 
Anxiety 
Depression
Cognitive decline
Dementia
Death 
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Operational Considerations
Social Isolation
• Consider how this data will impact care planning and discharge 

planning
• Consider facility-wide interventions that may be implemented 

when social isolation or risk of social isolation is identified 
• Consider how outside services/groups may reduce the risk of 

social isolation
• Pet therapy services, church groups, clubs 

• May impact:   
• Current process/policy 
• Care plan
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Care Planning Considerations for Self-
Reported Social Isolation 
• Adapted from the National Institute on Aging 

• Find an activity the resident enjoys 
• Help the resident connect with other residents with similar interests 
• Assist the resident to schedule a time to stay in touch with family or 

friends 
• Identify if an exercise group or restorative nursing program is 

appropriate to meet the resident’s physical activity needs 
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Discharge Planning Considerations for 
Self-Reported Social Isolation 
• Adapted from the National Institute on Aging 

• Does the resident have family, friend, or neighbor who can regularly 
check-in or call the resident 

• Identify community-based support options 
• If technology-based communication will be used, provide training to the 

resident on how use as part of discharge education 
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A2121 Provision of Current Reconciled Medication 
List to Subsequent Provider at Discharge

176

Transfer Of Health Information SNF QRP

DEFINITION :
Providing the current reconciled medication list at the time of transfer or discharge 

can be accomplished by any means, including active means (e.g., by mail, 
electronically, or verbally) and more passive means (e.g., a common electronic health 

record [EHR], giving providers access to a portal). Page A-45

Presenter Notes
Presentation Notes
Completed on PPS discharge assessments for residents who did not go home without home health. Purpose is to improve care coordination

This only applies to the providers that meet the definition from A2105, if discharged to another provider type not listed in A2105 (residential care, primary care providers or other outpatient providers – these are not considered subsequent providers (Coding tips A2121)

Added to meet requirements for SNF Quality Reporting Program Transfer of Health Information Measures 
Transfer of health information FY24 to begin with MDS 1.18.11 • 
• Reconciled medication list transferred to patient, downstream provider • Collected on Discharge MDS
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A1805 Entered From and A2105 Discharge Status

Presenter Notes
Presentation Notes
A1805 is Entered From and Uses the same locations as A2105 Discharge Status Only Discharge status is considered when determining the transfer of health information
Code 01, Home/Community: a private home, apartment, board and care, assisted living facility, group home, transitional living, or adult foster care
Code 02, Nursing Home (long-term care facility): an institution that is primarily engaged in providing medical and non-medical care to people who have a chronic illness or disability
Code 03, Skilled Nursing Facility (SNF, swing bed): a nursing facility with staff and equipment for the provision of skilled nursing services, skilled rehabilitative services, and/or other related health services
Code 04, Short-Term General Hospital (acute hospital/IPPS): a hospital that is contracted with Medicare to provide acute inpatient care and accepts a predetermined rate as payment in full
Code 05, Long-Term Care Hospital (LTCH): a Medicare-certified acute care hospital that focuses on patients who stay, on average, more than 25 days
Code 06, Inpatient Rehabilitation Facility (IRF, free-standing facility or unit): a rehabilitation hospital or a distinct rehabilitation unit of a hospital that provides an intensive rehabilitation program to inpatients
Code 07, Inpatient Psychiatric Facility (psychiatric hospital or unit): an institution that provides, by or under the supervision of a physician, psychiatric services for the diagnosis and treatment of mentally ill patients
Code 08, Intermediate Care Facility (ID/DD): an institution that is engaged in providing, under the supervision of a physician, any health and rehabilitative services for individuals with intellectual disabilities (ID) or developmental disabilities (DD)
Code 09, Hospice (home/non-institutional): a community-based program for terminally ill persons
Code 10, Hospice (institutional facility): an inpatient program for terminally ill persons 
Code 11, Critical Access Hospital (CAH): a Medicare-participating hospital located in a rural area or an area that is treated as rural and that meets all of the criteria to be designated by CMS as a CAH and was receiving acute care services from the CAH 
Code 12, Home under care of organized home health service organization: home under care of an organized home health service organization
Code 99 – Not listed
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Operational Considerations
Entered from and Discharge Status
• Review current applications for admission and make changes 

as needed 
• Assess current referral forms and determine if the additional 

data can be obtained, or if changes will be needed 
• Add data collection items to current tools to include the 

additional section questions 
• Alert team members as to where the data will be kept and how 

to access
• Cross-check to ensure the status on the Medicare claim 

matches the status on MDS – add to triple check

Presenter Notes
Presentation Notes
Remove unnecessary information
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A2123 Provision of Current Reconciled 
Medication List to Resident at Discharge  

A2121 and A2123 were both 
added to meet requirements 

for SNF Quality Reporting 
Program Transfer of Health 

Information Measures 

Items A2121 and A2123 are asking about a 
process that has or has not been 

completed in the facility.

Presenter Notes
Presentation Notes
Completed on PPS discharge assessments from residents who did not go home without home health or were discharged to a not listed location from A2105. Purpose is to improve care coordination

Resident, family, significant other, guardian/legally authorized representative and/or caregiver—The recipient of the current reconciled medication list can be the resident, family member, significant other, guardian/legally authorized representative, and/or caregiver in order to code 1, Yes, a current reconciled medication list was transferred. It is not necessary to provide the current reconciled medication list to all of these recipients in order to code 1, Yes. 
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Route of Current Reconciled Medication List 
Transmissions A2122, Subsequent Provider and A2124, 
Resident 

180

Check all that 
apply

Presenter Notes
Presentation Notes
Check A2122A, Electronic Health Record: if your facility has an EHR, sometimes referred to as an electronic medical record (EMR), and used it to transmit or provide access to the reconciled medication list to the subsequent provider. This would include situations in which both the discharging and receiving provider have direct access to a common EHR system. Checking this route does not require confirmation that the subsequent provider has accessed the common EHR system for the medication list. 
Check A2122B, Health Information Exchange: if your facility participates in a Health Information Exchange (HIE) and used the HIE to electronically exchange the current reconciled medication list with the subsequent provider. 
Check A2122C, Verbal: if the current reconciled medication list information was verbally communicated (e.g., in-person, telephone, video conferencing) to the subsequent provider. 
Check A2122D, Paper-Based: if the current reconciled medication list was transmitted to the subsequent provider using a paper-based method such as a printout, fax, or eFax. 
Check A2122E, Other Methods: if the current reconciled medication list was transmitted to the subsequent provider using another method not listed above (e.g., texting, email, CDs). 
The facility Does not have to prove that the subsequent provider or resident accessed via this method (Coding Instructions)

Resident can be resident, family, significant other, guardian/legal rep and or care giver
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Operational Considerations 
Transfer of Health Information
• Consider health literacy when determining the best route to provide the resident 

with the health information
• How will staff determine best route based on this data?

• If the reconciled medication list was not provided, it's a best practice to document 
why it was not provided

• Consider how direct care staff completing this task will document the process and 
route to support MDS coding

• Update current discharge worksheets, new user defined assessments, template to include 
in nurse’s notes 

• Likely just the beginning of the data expected to be shared 
• May impact:

• Policies
• Current process/forms 
• Care plan 
• Discharge planning 
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GG0115 Functional Limitation in Range of Motion

182

Presenter Notes
Presentation Notes
Intent: The intent of GG0115 is to determine whether functional limitation in range of motion (ROM) interferes with the resident’s activities of daily living or places them at risk of injury. When completing this item, staff members should refer to items in GG0130 and GG0170 and view the limitation in ROM, taking into account activities the resident is able to perform. 

Functional impairment could place the resident at risk of injury or interfere with performance of activities of daily living 

Individualized care plans should address possible reversible causes such as deconditioning and adverse side effects of medications or other treatments. 

Code 0, no impairment: if resident has full functional range of motion on the right and left side of upper/lower extremities. 
• Code 1, impairment on one side: if resident has an upper- and/or lower-extremity impairment on one side that interferes with daily functioning or places the resident at risk of injury. 
• Code 2, impairment on both sides: if resident has an upper- and/or lower-extremity impairment on both sides that interferes with daily functioning or places the resident at risk of injury. 
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GG0115 Functional Limitation in Range of Motion

• Coding for functional ROM limitations is a three-step process: 
• Test the resident’s upper and lower extremity ROM 
• If the resident is noted to have limitation of upper- and/or lower-extremity 

ROM, review GG0130 and GG0170 and/or directly observe the resident to 
determine whether the limitation interferes with function or places the 
resident at risk for injury

• Code GG0115A and GG0115B as appropriate

183

Do not look at limited ROM in isolation. Must determine if 
limitation interferes with function or places the resident at risk 

for injury.

Presenter Notes
Presentation Notes

Assess the resident’s ROM bilaterally at the shoulder, elbow, wrist, hand, hip, knee, ankle, foot, and other joints unless contraindicated (e.g., recent fracture, joint replacement or pain). 
5. Staff member observations of various activities, including ADLs, may be used to determine whether any ROM limitations have an impact on the resident’s functional abilities. 
6. Although this item codes for the presence or absence of functional limitation related to ROM, thorough assessment ought to be comprehensive and follow standards of practice for evaluating ROM impairment. Below are some suggested assessment strategies: Ask the resident to follow your verbal instructions for each movement. 
Demonstrate each movement (e.g., ask the resident to do what you are doing). 
Actively assist the resident with the movements by supporting their extremity and guiding it through the joint ROM. 
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GG0120 Mobility Devices

184

Presenter Notes
Presentation Notes

Maintaining independence is important to an individual’s feelings of autonomy and self-worth. The use of devices may assist the resident in maintaining that independence. 

Planning for Care 
• A resident’s ability to move about their room, unit or nursing home may be directly related to the use of devices. It is critical that staff members assure that the resident’s independence is optimized by making mobility devices available on a daily basis, if needed. 


Check GG0120A, Cane/crutch: if the resident used a cane or crutch, including single-prong, tripod, quad cane, etc. 
• Check GG0120B, Walker: if the resident used a walker or hemi-walker, including an enclosed frame-wheeled walker with or without a posterior seat and lap cushion. Also check this item if the resident walks while pushing a wheelchair for support. 
• Check GG0120C, Wheelchair (manual or electric): if the resident normally sits in a wheelchair when moving about. Include wheelchairs that are hand propelled, motorized, or pushed by another person. Do not include geri-chairs, reclining chairs with wheels, positioning chairs, scooters, and other types of specialty chairs. 
• Check GG0120D, Limb prosthesis: if the resident used an artificial limb to replace a missing extremity. 

Check GG0120Z, None of the above: if the resident used none of the mobility devices listed in GG0120 or locomotion did not occur during the observation period. 
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OBRA/IPA

GG0130 Self-Care and GG0170 Mobility
• Usual performance is collected at the start of the stay, with each 

OBRA assessment, and at the end of the stay
• Discharge goal(s) are established only on the 5-Day PPS Assessment

185

Admission/5-Day Discharge

Presenter Notes
Presentation Notes


Personal hygiene was integrated from Section G into GG0130 as GG0130I. 
Tub/Shower transfer integrated from Section G as GG0170FF. 
Column 5 Interim Performance updated to include Omnibus Budget Reconciliation Act (OBRA) assessments 
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GG0130 and GG0170 Column 1. Admission 
Performance Assessment Period

Type of Assessment Look-Back Period
Standalone Medicare 5-Day PPS 
assessment

First three days of the stay 
starting with A2400B

Standalone OBRA Admission 
assessment

First three days of the stay 
starting with A1600

Combined Medicare 5-Day PPS 
assessment and any OBRA assessment 
(Admission, Quarterly, Annual, Significant 
Change in Status, Significant Correction)

First three days of the stay 
starting with A2400B

186

Presenter Notes
Presentation Notes
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Column 3. Discharge Performance 
Assessment Period

Type of Assessment Look-Back Period
OBRA Discharge Discharge date (A2000) plus two 

previous calendar days
Part A PPS Discharge End date of most recent Medicare 

Part A stay (A2400C) and two 
previous calendar days

Combined OBRA and Part A PPS 
discharge

End date of most recent Medicare 
Part A stay (A2400C) and two 
previous calendar days
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Presenter Notes
Presentation Notes
Discharge: The Part A PPS Discharge assessment is required to be completed when the resident’s Medicare Part A stay ends as documented in A2400C. End of Most Recent Medicare Stay, either as a standalone assessment when the resident’s Medicare Part A stay ends but the resident remains in the facility; or combined with an OBRA Discharge if the Medicare Part A stay ends on the day of, or 1 day before, the resident’s Discharge Date (A2000). An OBRA Discharge assessment is required when the resident is discharged from the facility
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Column 5. OBRA/Interim Performance 
Assessment Period

Type of Assessment Look-Back Period
Interim Payment Assessment Assessment Reference Date (ARD) 

and two previous calendar days
Standalone OBRA assessment 
other than Admission (Quarterly, 
Annual, Significant Change in 
Status, Significant Correction)

ARD and two previous calendar 
days

188

Presenter Notes
Presentation Notes

OBRA/ Interim: The Interim Payment Assessment (IPA)(A0310B = 08) is an optional assessment that may be completed by providers in order to report a change in the resident’s Patient-Driven Payment Model (PDPM) classification. OBRA assessments are required for residents in Medicare-certified, Medicaid-certified, or dually-certified nursing homes and are outlined in Chapter 2 of the RAI Manual. 

For Section GG on the IPA or an OBRA assessment, providers will use the same 6 - point scale and activity not attempted codes to assess the resident’s usual functional performance during the 3-day assessment period. 





Visit us at AAPACN.org | Copyright © 2023

GG0130I Personal Hygiene: New Item

189

Recycled from section G

Coding Tips
- Complete GG0130I for all OBRA or Discharge assessments (A0310F = 10 or 11). [not 

completed on stand-alone PPS]
- Personal hygiene involves the ability to maintain personal hygiene, including combing 

hair, shaving, applying makeup, and washing and drying face and hands (excludes 
baths, showers, and oral hygiene)
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GG0170FF Tub/shower transfer: New Item

190

Complete GG0130FF when A0310A = 01 – 06 or A0310F = 
10 or 11. [not completed on stand-alone PPS]

Coding Tips
- Tub/shower transfers involve the ability to get into and out of the tub or shower. Do 
not include washing, rinsing, drying, or any other bathing activities in this item
- If the resident does not get into or out of a tub and/or shower during the 
observation period, use one of the “activity not attempted” codes (07, 09, 10, or 88)

Presenter Notes
Presentation Notes
Recycled from section G
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Operational Considerations
Functional Status

Update ADL flowsheets 
• EMR software will likely have a solution built-in

• CNA documentation cannot just flow into Section GG 
• Qualified clinician must assess information from all sources to determine usual performance 

• Determine how you want the data collected by those involved in resident care
• CNA, nursing, rehab
• Interviews with resident, family, and direct care staff

• May impact:
• Policies

• Section G language will need to be removed 
• Process 

• Consider the education needed
• Care plan

Presenter Notes
Presentation Notes
Already seeing denials based on Managed Care on GG data collection perhaps Integrate what CNA is doing under old Section G (ADLs) with the new tasks assigned from Section GG (Functional Score)
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Operational Considerations
Functional Status Medical Record 
Documentation
• “Documentation in the medical record is used to support 

assessment coding of Section GG. Data entered should be 
consistent with the clinical assessment documentation in the 
resident’s medical record.” (RAI, Chapter 3, p. GG-21) 

• Each facility can decide how to meet this requirement
• Flow sheets are not a Federal requirement

• MDS scheduling considerations with new section GG 
assessment periods
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Operational Considerations
Functional Status
• Section GG data is likely going to be the basis of many 

reporting items and comparisons in future
• Ensure accurate and timely data
• Car transfer items may be used to determine the transportation 

mode 
• Personal car vs. Wheelchair van vs. ambulance
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Email: 
jlabay@aapacn.org

Questions 

mailto:jmcgill@aapacn.org
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Resources

• National Center for Chronic Disease Prevention and Health 
Promotion 

• https://www.cdc.gov/chronicdisease/healthequity/nccdphps-approach-to-
health-equity.html

• Healthy People 2030, U.S. Department of Health and Human 
Services, Office of Disease Prevention and Health Promotion. 
Retrieved 2.6.23, from https://health.gov/healthypeople/objectives-
and-data/social-determinants-health

• Encyclopedia of Public Health 
• https://link.springer.com/referenceworkentry/10.1007/978-1-4020-5614-

7_629#:~:text=Cultural%20determinants%20include%20ethnicity%2C%20rac
e,beliefs%2C%20socioeconomic%20class%20and%20education.

https://www.cdc.gov/chronicdisease/healthequity/nccdphps-approach-to-health-equity.html
https://www.cdc.gov/chronicdisease/healthequity/nccdphps-approach-to-health-equity.html
https://health.gov/healthypeople/objectives-and-data/social-determinants-health
https://health.gov/healthypeople/objectives-and-data/social-determinants-health
https://link.springer.com/referenceworkentry/10.1007/978-1-4020-5614-7_629#:%7E:text=Cultural%20determinants%20include%20ethnicity%2C%20race,beliefs%2C%20socioeconomic%20class%20and%20education
https://link.springer.com/referenceworkentry/10.1007/978-1-4020-5614-7_629#:%7E:text=Cultural%20determinants%20include%20ethnicity%2C%20race,beliefs%2C%20socioeconomic%20class%20and%20education
https://link.springer.com/referenceworkentry/10.1007/978-1-4020-5614-7_629#:%7E:text=Cultural%20determinants%20include%20ethnicity%2C%20race,beliefs%2C%20socioeconomic%20class%20and%20education
https://link.springer.com/referenceworkentry/10.1007/978-1-4020-5614-7_629#:%7E:text=Cultural%20determinants%20include%20ethnicity%2C%20race,beliefs%2C%20socioeconomic%20class%20and%20education


Visit us at AAPACN.org | Copyright © 2023

Resources

• Home Health Virtual Training – Part 1 Social Determinants of Health 
• https://www.cms.gov/medicare/quality-initiatives-patient-assessment-

instruments/homehealthqualityinits/home-health-quality-reporting-training
• State Operations Manual (SOM) Appendix PP

• https://www.cms.gov/medicare/provider-enrollment-and-
certification/guidanceforlawsandregulations/downloads/appendix-pp-state-
operations-manual.pdf

• National Institute on Aging 
• https://www.nia.nih.gov/health/loneliness-and-social-isolation-tips-staying-

connected?utm_source=partner-social-
share&utm_medium=affiliate&utm_campaign=socisolation-toolkit-
2021&utm_term=riskfactors

https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/homehealthqualityinits/home-health-quality-reporting-training
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/homehealthqualityinits/home-health-quality-reporting-training
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.nia.nih.gov/health/loneliness-and-social-isolation-tips-staying-connected?utm_source=partner-social-share&utm_medium=affiliate&utm_campaign=socisolation-toolkit-2021&utm_term=riskfactors
https://www.nia.nih.gov/health/loneliness-and-social-isolation-tips-staying-connected?utm_source=partner-social-share&utm_medium=affiliate&utm_campaign=socisolation-toolkit-2021&utm_term=riskfactors
https://www.nia.nih.gov/health/loneliness-and-social-isolation-tips-staying-connected?utm_source=partner-social-share&utm_medium=affiliate&utm_campaign=socisolation-toolkit-2021&utm_term=riskfactors
https://www.nia.nih.gov/health/loneliness-and-social-isolation-tips-staying-connected?utm_source=partner-social-share&utm_medium=affiliate&utm_campaign=socisolation-toolkit-2021&utm_term=riskfactors
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Resources 
State Operations Manual, Appendix PP
• The following resources are intended for informational purposes 

only: 
• The National Center for Cultural Competence 

• https://nccc.georgetown.edu
•  The National Standards for Culturally and Linguistically appropriate 

Services in Health and Health Care (developed by the Office of Minority 
Health in HHS) 

• https://www.thinkculturalhealth.hhs.gov/clas/blueprint 
• Office of Minority Health “Think Cultural Health” website

• https://www.thinkculturalhealth.hhs.gov 
• Georgetown University publication: Cultural Competence in Health 

Care: Is it important for people with chronic conditions 
• https://hpi.georgetown.edu/agingsociety/pubhtml/cultural/cultural.html

https://nccc.georgetown.edu/
https://www.thinkculturalhealth.hhs.gov/clas/blueprint
https://www.thinkculturalhealth.hhs.gov/
https://hpi.georgetown.edu/agingsociety/pubhtml/cultural/cultural.html
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Understanding the Value of the 
Nurse Assessment Coordinator 
Role: How to Avoid Financial 
and Regulatory Risk
Jennifer LaBay RN, RAC-MT, RAC-MTA, QCP, CRC
Curriculum Development Specialist
AAPACN
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Faculty Disclosures

• There were no relevant financial relationships identified with planners 
and presenters of this activity.

• I will not promote any commercial products or services during 
the presentation.



Visit us at AAPACN.org | Copyright © 2023

Learner Objectives

• Understand the responsibilities of the nurse assessment 
coordinator (NAC) 

• Recognize the consequences of missed or late NAC tasks 
• Provide solutions to leadership that they can use to mitigate 

financial and regulatory risks related to NAC staffing 
challenges

• Identify which NAC duties can be assigned to non-clinical 
team members



Visit us at AAPACN.org | Copyright © 2023 201

Commonly Used Acronyms
ARD Assessment Reference Date HETS HIPAA Eligibility Transaction System 

ABN Advanced Beneficiary Notice ICD-10-CM International Classification of Diseases, 
10th edition, Clinical Modification

BIMS Brief Interview for Mental Status IPA Interim Payment Assessment 

BNI Beneficiary Notices Initiative iQIES Internet Quality Improvement and 
Evaluation System

CMI Case-Mix Index IDT Interdisciplinary Team

CMS Centers for Medicare & Medicaid Services MBPM Medicare Benefit Policy Manual

DC Discharge MDS Minimum Data Set 
EHR Electronic Health Record NAC Nurse Assessment Coordinator 

HIPAA Health Insurance Portability and 
Accountability Act NOMNC Notice of Medicare Non-Coverage

HIPPS Health Insurance Prospective Payment 
System NTA Non-Therapy Ancillary

Presenter Notes
Presentation Notes
Here are some commonly used acronyms for your reference through
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Commonly Used Acronyms
OBRA Omnibus Budget Reconciliation Act QIO Quality Improvement Organization

OT Occupational Therapy QM Quality Measure

PDPM Patient-Driven Payment Model RAI Resident Assessment Instrument 

PHQ Patient Health Questionnaire RUGS-IV Resource Utilization Group, 4th version

PPS Prospective Payment System SLP Speech Language Pathology

PT Physical Therapy SNF Skilled Nursing Facility 

QHS Qualifying Hospital Stay SOM State Operations Manual 

Presenter Notes
Presentation Notes
Here are some commonly used acronyms for your reference through
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What does the NAC do?

Presenter Notes
Presentation Notes

Depending on your facility size or facility staffing structure, the NAC may have a lot of duties that may vary from building to building.

It is important to know WHAT the NAC in your building is responsible for, so you know what work will have to be replaced if the NAC is used in other capacities such as staffing coverage, vacation management, and professional development.
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Pre-Admission NAC Tasks
 Review incoming residents for eligibility

 Qualifying hospital stay (QHS)
 Days available

 Determination of skill on admission
 Anticipated daily skilled need
 Use of Administrative Presumption of Coverage
 Primary diagnosis that maps to a clinical category

 Beneficiary Notices Initiative (BNI)
 Administer skilled nursing facility advanced beneficiary notice (SNFABN)
 Mandatory when admitting to the SNF with no skilled need
 Voluntary if admitted with a technical ineligibility

• No QHS, no benefit days available, other primary payer

204
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Risk If Not Managed 

Review incoming residents for eligibility
Qualifying hospital stay miscalculated
Entire stay would not be eligible for payment - 

PROVIDER LIABLE
HIPAA Eligibility Transaction System (HETS) 

incorrectly calculates when or limited days are 
available
Payment at default rate or PROVIDER LIABLE

205

Presenter Notes
Presentation Notes
https://pixabay.com/photos/dice-gambling-craps-game-5113958/

Pixabay LicenseFree to use under the Pixabay license�No attribution required
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Provider Liable
• When a facility fails to follow all the rules and 

regulations of Medicare, the facility cannot 
bill Medicare for the services provided, no 
other payer can be billed for the services. 
The facility becomes responsible for paying 
for those services provided which means the 
provider is liable for the services provided 
despite other eligibility or entitlement to 
Medicare coverage

206

Presenter Notes
Presentation Notes
Pixabay LicenseFree to use under the Pixabay license�No attribution required
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Default Rate
• Refers to the lowest possible per 

diem Medicare rate
• Default code under PDPM is ZZZZZ
• Represents the equivalent of billing 

the following PDPM groups: 
• PT Payment Group: TP 
• OT Payment Group: TP 
• SLP Payment Group: SA 
• Nursing Payment Group: PA1 
• NTA Payment Group: NF

207
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Provider Liable Versus Default
 Provider liable = no money can be 

collected
 E.g., missed MDS
 Six exceptions – chapter 6 RAI User’s 

Manual page 6-53
 Occurrence span 77 on the claim with 

dates of provider liability
 Default Rate (HIPPS billing code = 

ZZZZZ)
  Only the lowest Medicare rate can be 

collected
 E.g., late MDS
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Management Strategy

 Assign review of eligibility to admissions or billing 
staff competent of Medicare regulations 

 Ensure staff are cross-trained on review of 
qualifying hospital stay and HETS review

 Interview beneficiary/responsible party about 
previous SNF stays that may not have been billed 
to Medicare yet
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Caution!
Sometimes software will show a 

default rate in the electronic 
health record billing system when 
it is truly meant to be billed as 
provider liable
 If this is not managed 

correctly, the facility could 
get paid the default rate 
when there should have 
been no Medicare payment
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Management Strategies

 Staff familiar with the rules of Medicare and RAI User’s 
Manual should review all claims to ensure accurate 
billing and confirm HIPPS codes prior to billing

 Run software reports regularly to ensure assessments 
and HIPPS codes are appropriately transferred to the 
claim

 Triple-check meetings should be held at least monthly
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Risk If Not Managed 

Determination of skill on admission
 If no skilled need is present
 Upon medical review, the payment may be taken back

Administrative Presumption of Coverage not used
 Lost opportunity to cover a beneficiary on Medicare that might 

not otherwise qualify
Primary diagnosis return to provider 
 No HIPPS code will be calculated, MDS will be rejected, 

Medicare cannot be billed
 Inaccurate diagnosis chosen as primary, upon medical review, 

payment may be adjusted
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Management Strategies

 Assign this task to alternate staff, such as admissions 
nurse, unit manager, admitting nurse, or other nursing 
leadership roles

 Ensure staff are cross-trained on the definition of 
skilled services and the Administrative Presumption of 
Coverage (MBPM, Chapter 8, Section 30.1)

 Ensure staff are knowledgeable on ICD-10-CM 
coding rules and PDPM clinical categories
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Risk If Not Managed 

Beneficiary Notices Initiative (BNI)
Administer mandatory SNFABN when 

admitting to the SNF with no skilled needs
Under medical review, failure to administer notice 

may result in provider liability for the length of the 
stay or full 100-day benefit period due to the 
beneficiary not having reasonable notice that 
Medicare would not be paying for the stay
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Management Strategies

 Assign this task to admissions, social services, or 
billing office after determination notice is required

 Ensure staff are cross-trained on the instructions for 
completing the SNFABN
• https://www.cms.gov/Medicare/Medicare-General-

Information/BNI/ABN
• Medicare Claims Processing Manual, 100-4, Chapter 30 (PDF)
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During Stay
 Completion of ICD-10-CM assignment
 Schedule/transmit the MDS

 Entry tracking
 Admission assessment/care area 

assessments/comprehensive care planning
 Chart review for determination of significant change 

in status assessment (SCSA) determination
 Quarterly and annual assessments
 PPS assessments
 DC assessments
 Transmit MDSs to iQIES

 Complete the MDS accurately and timely
 Participate in resident conferences

 Care planning
 Discharge planning
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Risk If Not Managed 
Completion of ICD-10-CM assignment

Completion of ICD-10-CM is a requirement of HIPAA and 
drives care planning, survey accuracy, PDPM payment, 
quality measures (QMs) 
 Missed or untimely diagnoses can lead to inaccurate assessment 

and care plan, which may lead to survey citations
 All five case-mix adjusted PDPM components use diagnosis – 

inaccuracies may lead to inaccurate payment
 Diagnosis can include or exclude a resident from a QM – may 

also risk adjust. Inaccuracies may lead to a misrepresentation of 
the quality, either negatively or positively in the measures and 
Five-Star rating
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Management Strategies

 Ensure staff is cross-trained in ICD-10-CM coding 
conventions, use of coding guidelines, and proper use of 
manual
• Cheat sheets and internet searches should not be used

 Keep ICD-10-CM coding manuals up to date
 Query physician/physician extenders to obtain supporting 

documentation on or before the MDS assessment reference 
date

Presenter Notes
Presentation Notes
https://pixabay.com/photos/successful-consent-check-mark-hook-2633707/

Pixabay LicenseFree to use under the Pixabay license�No attribution required




Visit us at AAPACN.org | Copyright © 2023

Risk If Not Managed 
Schedule/complete MDS Survey Risk

F636 - The facility must conduct within 14 days of admission and 
no less than annually, a comprehensive accurate, standardized, 
reproducible assessment 

F637 – Significant Change in Status MDS must be completed 
within 14 days after the facility determines, or should have 
determined, that there has been a significant change in the 
resident’s physical or mental condition

F638 - Quarterly MDS not less frequently than once every 3 
months

F639 – 15 months of MDS records, including tracking records, 
must be maintained in the active medical record

Continued
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Risk If Not Managed 

ARD must be set on an MDS form or in MDS 
software timely
Failure to complete required MDS assessments will result 

in inadequate care planning, multiple survey citations, 
missed payment, inaccurate QM and Five-Star calculation

• Census for Five-Star Rating System staffing domain 
calculated using MDS census data. If discharge 
assessments or death in facility tracking forms not 
completed, census may look higher, meaning staffing 
needs calculated would be higher, and staffing star 
rating would drop
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Management Strategies

 Cross-train staff to set ARD timely
 Revamp the OBRA MDS schedule to utilize the federal 

limits
 Build in oversight time for MDS schedule 

• For the NAC or utilize regional/corporate supports if available
 Review assessment due reports in EHR to track missing 

assessments
 Value the importance of discharge assessments and tracking 

records
 Review the Missing Assessment Report in iQIES
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Risk If Not Managed 

Transmit MDS
Per F640 the facility must transmit MDSs to the national 

database via iQIES
Failure to transmit required MDS assessments will 

result in multiple survey citations, missed payment, 
inaccurate QM and Five-Star calculation
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 Cross-train ancillary staff to 
transmit assessments

 Utilize automated 
transmission through 
electronic health records 
(EHR) if available

Management Strategies
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Risk If Not Managed 

F641 - The assessment must accurately reflect the 
resident’s status
 If assessments are not completed accurately

 Inaccurate assessments may lead to inaccurate 
care plans, resulting in poor clinical outcomes, 
and survey deficiencies 
• Several F tags impacted including resident 

assessment and comprehensive care plans

Continued224
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Risk if not managed 

If assessments are not completed accurately
Inaccurate payment under PDPM and some state 

Medicaid payment systems
• Underpayment or overpayment
• May lead to additional medical record reviews 

and audits

Continued225
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Example
Resident experienced coughing at mealtime during the 
observation period. The untrained MDS assessor did 
not capture this in K0100 causing the SLP component 
of PDPM to be calculated at a case-mix group of SA 
(CMI 0.66) instead of SB (CMI 1.77).

Urban base rate for SLP component = $ 24.66
o 0.66 x 24.66 = $16.28 per day
o 1.77 x 24.66  = $43.65 per day

Difference of $27.37 per day
30-day claim period total loss of $821.10!!! 
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Risk If Not Managed 

 If assessments are not completed accurately
 Inaccurate monitoring of the quality of care 

using MDS-based quality measures 
• Quality Measures, SNF Quality Reporting 

Program, Five-Star Rating System
• Inaccurate representation on Care 

Compare

Continued227
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Example

• A resident is on an antibiotic for a urinary tract infection (UTI). There 
is a physician diagnosis within 30 days of the ARD, but the McGeers 
criteria is not positive for a UTI. The untrained MDS assessor codes 
UTI on the MDS and the UTI Quality Measure triggers incorrectly.

Both coding criteria from RAI User’s Manual must be 
met in order to code UTI on the MDS.

Presenter Notes
Presentation Notes
https://pixabay.com/illustrations/magnifying-glass-looking-for-find-1020142/

Pixabay LicenseFree to use under the Pixabay license�No attribution required




Visit us at AAPACN.org | Copyright © 2023

Risk If Not Managed 

 If assessments are not completed accurately
Resident acuity not calculated impacting facility 

staffing levels and calculation of staffing acuity for 
the Five-Star Rating System
• Staffing is partially calculated using case-mix 

adjusted data from MDS
• Inaccurate representation on Care Compare

Continued229
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Example

Five-Star nursing staffing level measures 
are case-mix adjusted based on the 
distribution of MDS assessment by RUGS-
IV. If the assessments did not accurately 
reflect the true acuity of the residents, the 
staffing calculation would not be calculated 
accurately.
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Risk If Not Managed 

 If assessments are not completed accurately
An individual who willfully and knowingly certifies a 

material and false statement in a resident 
assessment is subject to a civil money penalty of not 
more than $1,000 for each assessment
 An individual who willfully and knowingly causes 

another individual to certify a material and false 
statement in a resident assessment is subject to a 
civil money penalty of not more than $5,000 for each 
assessment

Continued231
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Z0400 Signature of Persons Completing the Assessment

I certify that the accompanying information accurately reflects resident 
assessment information for this resident and that I collected or 

coordinated collection of this information on the dates specified. To the 
best of my knowledge, this information was collected in accordance 
with applicable Medicare and Medicaid requirements. I understand 
that this information is used as a basis for ensuring that residents 

receive appropriate and quality care, and as a basis for payment from 
federal funds. I further understand that payment of such federal funds 

and continued participation in the government-funded health care 
programs is conditioned on the accuracy and truthfulness of this 

information, and that I may be personally subject to or may subject my 
organization to substantial criminal, civil, and/or administrative 

penalties for submitting false information. I also certify that I am 
authorized to submit this information by this facility on its behalf.

Continued232
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Example

A corporate consultant instructs the NAC to code 
K0510A parenteral fluids on a resident who has 
documented receipt of IV fluids in the recovery 
room during the hospital stay to impact Special 
Care High PDPM calculation. The RAI User's 
Manual states IV fluids administered as a routine 
part of an operative or diagnostic procedure or 
recovery room stay are NOT to be captured on 
the MDS (p K-12). The NAC questions the 
accuracy of this advice, but the consultant 
demands the NAC code IV fluids despite the RAI 
User’s Manual instruction.
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Management Strategies
 Ensure full RAI User’s Manual instructions are followed when 

completing MDS – not just the instruction listed on the MDS item set
• Do not code MDS when the RAI User’s Manual expressly prohibits

 Utilize alternative methods of MDS completion
• Incorporate MDS completion into nursing and interdisciplinary 

team (IDT) assessments
o Optimize facility software to incorporate RAI language and definitions

• Per diem MDS nurses
• Corporate “float” NAC
• Travel MDS assignments

 Build in oversight time
• For the NAC or utilize regional/corporate supports if available

 Invest in a strong scrubber software
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Risk If Not Managed 

Participate in resident conferences
 If the NAC does not attend care planning or 

discharge planning meetings, there is potential for 
important resident information to not be carried 
onto the care plan or added to the MDS 
assessment
 Inaccurate assessment and care planning can 

lead to survey deficiencies
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Management Strategies

 All staff should maintain updates to the care plan
 Meetings should be well documented timely in the 

medical record 
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Prioritizing 
Tasks
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Prioritizing Tasks
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During Stay
Medicare Part A case management 

 Managing ARDs to capture services and conditions
 Participate in the review of daily skilled need 
 Including review for interim payment assessment (IPA) 

determination
 Physician certification/recertification management
 Census review for the management of interrupted stay
 Assist with determination of the end of skilled stay
 Administer BNI
 Notice of Medicare Non-Coverage (NOMNC)
 SNFABN

 Management of expedited appeals
 Staff development

 Education of IDT with any RAI/Medicare changes
239
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Risk If Not Managed 

Medicare Part A case management 
Managing ARDs to capture services and conditions
ARDs must be set on an MDS form or in MDS 

software on or before day 8 of the Medicare stay 
– if not set timely may result in default rate or 
provider liability

 Incorrect ARD selection may impact the services 
or conditions coded on the MDS that impact 
Medicare revenue up to hundreds of dollars a 
day 

Continued240
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Examples

• Not capturing cognitive impairment on Brief 
Interview for Mental Status (BIMS) properly (e.g., 
ARD is set for day 8 but BIMS was completed 
day 1)

•    Impacts SLP and Nursing components
• ARD set before physician documentation in place 

to support ICD-10-CM codes impacting payment 
• Impacts all components

• Not capturing IV fluids or parenteral feeding from 
the hospital

•    Impacts nursing component
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Management Strategies

 All clinical staff should be aware of basic 
Medicare requirements 

 Cross-train nursing staff to set ARD on an MDS 
form or in MDS software on or before day 8 of 
the Medicare stay
o Knowledge of PDPM components essential 

to ensure no items are missed
 Incorporate PDPM clinical requirements into 

assessment forms in the electronic health 
records
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Risk If Not Managed 
Medicare Part A case management 

Participate in the review of daily skilled needs 
Including review for IPA determination
 Daily skilled nursing or rehabilitation services are a 

Medicare Part A payment requirement. If 
documentation does not support this need, under 
medical review, the entire claim could be denied, and 
the facility would be provider liable for the claim period 
in question

 Although the IPA is not mandatory, additional revenue 
could be missed due to a lack of specialized review 
with PDPM components in mind

Continued243
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Example

• Resident with a 5-Day PPS assessment 
• Acute Neurologic clinical category and function score of 14 - 

PT/OT = TO (PT CMI 1.51/OT CMI 1.51)
• Mildly impaired cognition BIMS of 12, no SLP comorbidities, 

swallowing disorders present - SLP = SH (CMI 2.78)
• Parkinson’s disease with function score 10, PHQ-9 score of 13 – 

Special Care Low category - Nursing = LBC2 (CMI 1.67)
• No NTA comorbidities - NTA = NF (CMI 0.70)

Unadjusted Urban Daily Federal Base Rate
$617.39

Continued
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Example (continued)
Change in case-mix groups qualifiers from 5-Day
• Primary reason for skilled services now acute respiratory 

infection with MRSA - Medical Management clinical category and 
function score of 19 - PT/OT = TK (PT CMI 1.48/OT CMI 1.50)

• Mildly impaired cognition BIMS of 14, no SLP comorbidities, no 
further swallowing disorders present - SLP = SA (CMI 0.66)

• Parkinson’s disease stabilized with improved function score 13, 
PHQ-9 score improved to 9 – Extensive services category 
(isolation) - Nursing = ES1 (CMI 2.85)

• NTA comorbidities of Multi Drug Resistant Organism, IV meds, 
infection isolation (7 points) - NTA = NC (CMI 1.79)

Continued

Potential IPA Unadjusted Urban Daily Federal Base Rate
$793.11
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Example (continued)

 Daily rate difference $175.72 per day 
for the remainder of the stay

 A total of $5,271.60 missed revenue 
over a 30-day period if no case-
management for IPA
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Management Strategy

 All clinical staff should be aware of basic 
Medicare and PDPM requirements to ensure 
documentation meets minimum requirements

 Utilize chart checks to ensure daily 
documentation requirement is met

 Utilize PDPM clinical criteria in nursing 
assessments

 Cross-train staff in review for appropriateness of 
IPA and setting ARD
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Risk If Not Managed 

Medicare Part A case management  - Physician 
Certification
For Part A services to be payable, the physician must 

certify and recertify, in writing, on an ongoing basis the 
need for the SNF care
 Medicare cannot be billed without certifications in place. If a claim 

is submitted without certification, upon medical review the claim 
period, and potentially the entire stay will not be paid, and the 
facility will be provider liable

248

Presenter Notes
Presentation Notes
https://pixabay.com/photos/dice-gambling-craps-game-5113958/

Pixabay LicenseFree to use under the Pixabay license�No attribution required




Visit us at AAPACN.org | Copyright © 2023

Management Strategy

 This task can be assigned to ancillary staff for 
completion providing there is an appropriate 
understanding of the requirements and 
timeframes of completion

 This process should be tracked regularly and 
be included in the triple-check review process 
monthly
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Risk If Not Managed 

Medicare Part A case management  - Census review 
for the management of interrupted stay
 If the interrupted stay policy is not followed, this can 

result in:
 A missed 5-Day PPS assessment 

• Resulting in the default rate (if the error is noted 
while still on Medicare) or provider liability

 A duplicate 5-Day PPS assessment that was not 
required
• Incorrect payment, may trigger audit
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Management Strategy

 Business office or admissions staff may be 
cross-trained to track the interrupted stay 
policy and communicate to nursing staff for 
proper assessment selection if any
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Risk If Not Managed 
Medicare Part A case management 

Assist with the determination of the end of the skilled 
stay and administer BNI (NOMNC/SNFABN)
 Failure to identify end of skilled service may result in 

provider liability
 Failure to administer expedited determination or SNFABN 

may result in provider liability
 Failure to complete notices per instructions may result in 

provider liability
 Failure to respond to expedited appeal requests may 

result in provider liability
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Management Strategy
 All clinical staff should be aware of basic Medicare 

requirements 
 Determination of end of skilled needs should be 

discussed in daily PPS meeting and/or weekly Medicare 
meeting

 Business office or admissions staff may be cross-trained 
to complete the BNI notices
• Includes notices from Medicare Advantage plans

 All staff must be familiar with expedited appeal requests 
from QIO via fax and ensure request is addressed timely

 Back-up staff should be trained to manage appeals 
requests
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Risk If Not Managed 

Staff development
Education of IDT with any RAI/Medicare 

changes
Not providing this information to the IDT may 

result in inaccurate assessments, care plans, 
payment, QMs, and Five-Star ratings and may 
also result in survey deficiencies
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Management Strategy

 All involved staff should review:
• MDS item sets v1.18.11v2 

(https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-
Instruments/NursingHomeQualityInits/MDS30RAIManual)
• Including Item set change history

• Draft RAI User’s Manual – updated language will be in red 
(https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-
Instruments/NursingHomeQualityInits/MDS30RAIManual)

 Attend trainings 
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Summary
The NAC has a unique, highly specialized role in the SNF 

setting with the knowledge that combines clinical, financial, and 
regulatory compliance information

Because the position is so specialized, clinical leadership must 
weigh the risks of utilizing the NAC to cover open nursing 
positions against the benefits 

While temporarily shifting the NAC to an open spot may solve 
an immediate problem, it could also negatively impact quality, 
survey outcomes, reimbursement, and the Five-Star rating
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Questions

Thank you!
jlabay@aapacn.org
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Psychotropic Medication in Long Term Care (ECF)

WHEN SHOULD 
PSYCHOTROPIC 

MEDICATION BE USED?

WHY SHOULD THEY BE 
USED?

WHAT SHOULD WE DO 
BEFORE USING 
MEDICATION?



Introduction

Dr. Prasanna Chinthala
CEO of  A & G Behavioral 
Health Services

Brittany Modesitt M.S.
Clinical Coordinator of  A & G 
Behavioral Health Services



What to do before considering 
Psychotropic Medication

Vitals

Labs

Documentation

Consider environmental and behavioral factors and interventions

Call psychiatric provider (or provider managing psychotropics in-house)



LAB 
MONITORING

Acute  vs 
Maintenance

How recent labs need 
to be for acute issues vs 
ongoing maintenance

Why is this important?



IMPORTANT 
LABS TO  

CONSIDER

BMP

CBC

TSH

LIPID

A1C



CONTINUATION 
OF LABS

LFTs

Ammonia

Vitamin B12

Folate



CONTINUATION 
OF LABS

UA C &S

Lithium & Depakote Levels



Common side effects of  SSRI’s

• Hyponatremia (low sodium): clinically presents as increased confusion and 
falls

• Anemia/GI Bleeds (GIB)

• Cardiac concerns/arrythmias

• Serotonin Syndrome

Note: too much serotonin can result in patient being overstimulated/anxious



Selective serotonin reuptake Inhibitor 
(SSRI’s, most common)

• Prozac, Lexapro, Celexa, Zoloft, Paxil and Luvox

Frequently used to treat depression, anxiety and obsessive-compulsive 
symptoms.

Please note that for older adult and medically compromised adult patients     

    higher doses of  these medications does not increase the efficacy. It only   

    increases risk of  side effects and risks.



SEROTONIN NOREPINEPHRINE 
REUPTAKE INHIBITOR (SNRI’s)

• Commonly used SNRI’s are Cymbalta and Effexor

• For patients who have hyponatremia and anemia/GIB concerns, this drug 
class is often safer alternative.



Special considerations when using SNRI’s

• Cymbalta

Renal function must be monitored, specifically the patient’s GFR (glomerular 
filtration rate)

This is not the drug of  choice for patients with significantly impaired renal 
functions/progressed CKD (Chronic Kidney Disease)



Tricyclic anti-depressants (TCA’s)

Common TCA’s are Elavil and Nortriptyline

Safer alternative for patient who cannot tolerate SSRI or SNRI

Common Side Effects:

Anti-cholinergic symptoms (confusion, bladder retention)

Antihistamine side effects (confusion, sedation)

Orthostatic hypotension (fall risk in elder population)

Cardiac toxicity (be careful with underlying cardiac disease.)



Special considerations when using SNRI’s

• Effexor

Significant HTN/hypertensive concerns

This drug is not the drug of  choice for patients with major HTN concerns



Miscellaneous Anti-depressants

• Remeron

Lowest risk of  side effects for older adults/medically compromised patients.

This drug does not impact a patient’s sodium, hemoglobin and renal functions.

This medication dose needs to be prescribed at lower dosages due to sedation, fall

     GI risks if  prescribed at higher doses initially.

*This is the only anti-depressant must be prescribed at bedtime.



Miscellaneous Anti-depressants

• Wellbutrin
• Safer alternative for patients who cannot tolerate SSRI’s or SNRI’s
This drug does not impact a patient’s sodium, hemoglobin and renal 

functions.
CANNOT be used for patients with seizure disorder/patient at risk for 

seizures.
Not a drug of  choice for patients who have significant weight loss concerns



Benzodiazepines

• Most dangerous drug class to be prescribed for older adult/medically 
compromised patients.

• Known dangers of  benzodiazepines for older patients include lethargy, 
increased confusion, increased risk of  falls and fractures, significant 
impairment of  driving skills with increased crash risk, and increased risk of  
an emergency room visit (Gress, Miller, Meadows, 2020)



Common risks and side effects of  
Benzodiazepines

• Hypotension

• Falls

• Sedation

• Respiratory suppression

• Paradoxical effects (i.e. increase in agitation/aggression)



Safer Alternatives to Benzodiazepines

Buspar: Alleviates anxiety symptoms without 
benzodiazepine risks.

Not a medication for patients with hyponatremia 
concerns, monitoring of  sodium is important.

Vistaril: Safer alternative for anxiety/agitation 
concerns.

This can be administered by capsule or IM 
(intramuscular injection).



Safer alternatives to Benzodiazepines

Neurontin (off  label):

Initially used for seizure disorder, however later on it has been 
used for mood disorders and anxiety disorders. 

It is used in Long Term Care setting for anxiety, mood disorders 
and restlessness contributing to behaviors and agitation.

Neurontin is excreted by kidney to be used cautiously in patient 
with reduced kidney function.

Make note: Neurontin is also known to have addiction 
dependence.



Safer alternatives to Benzodiazepines

SSRI’s:

Can be considered as an alternative to 
benzodiazepines to treat depression, anxiety and 
obsessive symptoms.



Common Sleep-Aids
• Trazodone
Recommended low doses not exceeding 25 mg-50 mg for older adults and geriatric 

patients due to risk of  falls and orthostatic hypotension.

• Doxepin: 

• Safer alternative to Trazodone

Does not have the orthostatic hypotensive risks as Trazodone

• Melatonin
Maximum dose of  10 mg by mouth (PO) at bedtime (QHS)



Common Sleep-Aids

• Restoril
Used rarely for older adults
Benzodiazepine risks need to be considered with this drug
• Ambien
This drug should be avoided in older adults and medically compromised 

patients
It should be used short term in acute care settings only



Mood Stabilizers

• Mood stabilizers are anti-seizure medications 
such as Depakote, Lamictal, and Tegretol.

• Mood stabilizers are generally used for Bipolar 
disorders, with mania/depression and behavioral 
disturbances related to any other condition.

• In Long Term Care mood stabilizers are mainly 
used for aggression, agitation, hostility in 
addition to mood disorders.



Depakote

• Depakote: Most commonly used mood stabilizer

• Routine lab monitoring is necessary for this drug

Ammonia Level- Concern for ammonia toxicity

 Falls

 Agitation

 Restlessness



Depakote

LFT’s- concern for liver damage (side effect)

CBC- specifically platelet monitoring

This medication can cause thrombocytopenia (risk for bleeding)

Depakote levels should be routinely monitored every 6 months/as needed, 
especially when patient is having acute concerns



Anti-psychotics

• These medications are to be considered only after the below have been 
monitored and evaluated by the treatment team and provider.

Environmental Factors (i.e. staff  interactions, proximity of  others, area the 
behavior(s) occurred, behavioral interventions, etc.)

Current vitals obtained?

Abnormal blood sugar and oxygen levels can cause AMS changes/behavioral 
changes.



Anti-psychotics

Low blood pressure/pulse 
are important to monitor 
before medications changes 
are considered.

Current Labs

If  the patient has not had 
labs for 30-60 days, these 
are not considered 
“current” labs.

Documentation: Have these 
behavioral and/or 
psychiatric concerns been 
documented.



Anti-psychotics

Have acute medical concerns been ruled out?

Have possible pain concerns been ruled out and addressed?



Special considerations before Initiating 
Anti-psychotics

• Even if  all of  the above issues have been addressed and completed, the 
following issues need to be considered by the provider before an 
antipsychotic can be initiated.
Cardiac concerns
QTC concerns/”black box warning”
Blood pressure concerns
Significant risk of  orthostatic hypotension concerns with anti-psychotics



Special Considerations before Initiating 
Anti-Psychotics

Patients with hypotensive concerns are limited and at times not candidates for anti-
psychotics.

Falls: High risk patients are limited and not candidates for anti-psychotics at times.

Metabolic concerns

A1C

Lipid Panel

Excessive weight gain



Haldol and Delirium

• Delirium 

A disturbance of  consciousness and altered cognition. It happens suddenly 
and usually an acute condition.

Delirium has multifactorial etiology e.g. infection, abnormal labs, hydration, 
other medical concerns.



Haldol and Delirium

• Haldol

Safest drug of  choice used at lower doses as needed (PRN) to control 
moderate to severe agitation and psychosis.

Continuous or prophylactic doses are not recommended. However, if  clinical 
condition persists and the agitation/psychosis is not effective with PRN 
doses, Haldol can be scheduled for a short period of  time.



Anti-
psychotics 
with the 
least risk 

for 
Older 
Adults

• Please note all antipsychotics should be 
initiated at the lowest dose possible due to 
tolerability/risk of  side effects and concerns

Zyprexa

Risperdal

Abilify



Extrapyramidal (EPS) 

• Describes dystonia, akathisia, pseudo-parkinsonism

Dystonia: Involuntary muscle contraction, repetitive twisting movements

Akathisia: muscle quivering, restlessness (inability to sit still)

Pseudo-Parkinsonism: slowed movement, muscle stiffness, and shuffling gait

• Later onset tardive dyskinesia 

Tardive Dyskinesia: sucking and smacking lips, jaw movement, involuntary 
movement of  extremities and trunk area



Extrapyramidal (EPS) Concerns

• A physical examination is recommended by a physician for accurate diagnosis 
of  EPS.

• What does this look like in patients?
 Joint stiffness/Joint rigidity

Drooling

 Abnormal mouth/tongue movement

 Tremors/abnormal shaking



EPS Treatment (Anti-Cholinergic drugs)

• Before initiating an additional medication to treat these concerns, a reduction 
in the medication needs to be attempted first. Since anti-cholinergic 
medications can cause AMS changes themselves.

• These medications are:
 Cogentin

 Amantadine

 Artane



Psychotropics and Potential Side Effects

• Anytime a staff  member, provider, or family questions side effects due to a 
psychotropic medication, HOLD THE MEDICATION.

If  the issue resolve in 72 hours, it was likely the medication.

If  the issue(s) continue after the 72-hour window, there is an underlying 
medical concern/overall decline going on that needs to be addressed.



Summary

• Long Term Care patients need psychotropic medications, but they are to be 
used cautiously.

• Before considering medications,  explore all possible 
conditions/interventions to avoid medication usage.

• If  all of  the above fails and medication(s) has to be prescribed, use low doses 
for shorter periods and use medications with the least amount of  side effects.



Questions?
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