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CEUS FOR TODAY!

Today’s webinar is worth | CEU hour for
Administrators.

In order to get the credit, you will need
to complete the brief survey/evaluation

that will pop up at the end of the
webinar. An automated email from
GoToWebinar will also be sent to all
attendees that will include a link to the
survey/evaluation.

7 Please note: the certificate that will be linked in
GoToWebinar’s automated “thank you for
attending” email is not your CEU certificate.
Your official certificate will be sent out by QIPMO

h staff within |-2 weeks of the webinar.

RECENT TRENDS IN
| MMEDIATE JEOPARDY
CITATIONS

DEBBIE POOL, BSN, RN, LNHA, IP
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ToDAY’S TOPICS

* 1] Regulations
* Citation trends
* Meeting Compliance

¢ Education and Tools

IMMEDIATE JEOPARDY REGULATIONS

* Survey and certification of Long-Term Care Facilities (Skilled Nursing Facility (SNF), Nursing
Facility (NF), and/or dually certified SNF/NF) - §488.301 Immediate Jeopardy means a situation
in which the provider’s noncompliance with one or more requirements of participation has
caused or is likely to cause serious injury, harm, impairment, or death to a resident.

* Standards for Payments to Intermediate Care Facility/Individuals with Intellectual Disabilities
(ICF/IID) and Nursing Facility (NF) - §442.2 Immediate Jeopardy means a situation in which
immediate corrective action is necessary because the provider’s noncompliance with one or
more requirements of participation or conditions of participation has caused, or is likely to cause,
serious injury, harm, impairment, or death to an individual receiving care in a facility.
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CITATION TRENDS

ABUSE AND NEGLECT
ACCIDENTS/SUPERVISION
CPR

INFECTION CONTROL
QUALITY OF CARE
PRESSURE ULCER/INJURY




Tor 10 CITATIONS IN MISSOURI

F 600
ABUSE AND NEGLECT

* Facility failed to ensure resident was free from physical abuse when staff failed to respond
appropriately to resident’s behavior

* Staff failed to be in control of their own behavior striking a resident with a cane and falling to
the floor with the resident

* Facility failed to report to law enforcement entities a physical assault of one resident by an
employee of the facility
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ABUSE AND NEGLECT

* Facility failed to ensure resident was free from neglect when staff failed to appropriately assess
and respond to resident with recent heart attack and stents

* Facility staff failed to notify the physician and paramedics of the resident’s ongoing complaints
of chest pain

* Resident with elevated blood pressure and pulse. Transported to hospital

FO689 ACCIDENTS/ SUPERVISION:
FALLS AND ELOPEMENT

* Facility failed to consistently implement and modify interventions as necessary, in accordance
with current standards of practice, to prevent falls for 2 residents

* Facility failed to ensure safety interventions in use, including bed alarms, functioned properly

* Facility failed to provide adequate supervision to decrease risk of
a resident with impaired decision-making skills and impaired
judgement from leaving the premises unsupervised

* Facility failed to recognize resident missing for over 8 hours
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F678 CPR

* Facility failed to provide basic life support, including CPR for one resident related to
physician orders

* Resident found unresponsive by CNA who reported to nurse

* Nurse failed to check the medical record for the resident’s code status, initiate CPR or call
911

* The facility failed to follow the resident’s full code order and wishes

FB80 INFECTION CONTROL

* Facility failed to maintain an infection control program during the Covid-19 pandemic to
provide a safe environment for residents

* Facility failed to prevent cohorting of residents testing positive with residents who tested
negative for the Covid virus, resulting in a resident previously testing negative now testing
positive
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F884 QUALITY OF CARE:
MEDICATION ERROR

* Facility failed to ensure one resident was free from a significant medication error

* Staff failed to update the resident’s medical record with a noted medication allergy to an IV
antibiotic from the hospital discharge records

QUALITY OF CARE:
PROMOTE PHYSICAL WELL-BEING

* The facility failed to provide services to promote the highest practicable physical well-being for
one resident

* The facility failed to monitor the resident after a choking incident

* The facility failed to properly administer the Heimlich maneuver or call 91| after the resident
became unresponsive



F686 PRESSURE ULCER/INJURY

The facility failed to routinely assess one resident’s skin under a specialized hard brace used to
stabilize an upper arm fracture causing a Stage 4 pressure ulcer to the upper arm

Facility staff failed to notify the resident’s physician for 2 days after the PU was identified to
obtain treatment orders

Facility staff failed to keep the resident’s air mattress set at the recommended setting, causing
the mattress to be too firm

Facility failed to notify the physician when another resident’s unstageable coccyx wound
deteriorated and obtain a dietary consult

Facility failed to accurately stage and perform complete assessments for multiple PU/PI, failed
to accurately classify a wound as a PI

MEETING

COMPLIANCE

RULES AND REGS
POLICIES AND PROCEDURES
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§483.12 FREEDOM
FROM ABUSE,

These tags include: NEGLECT AND
EXPLOITATION

* Resident’s right to be free from Abuse,

10 F tags under this heading,

Neglect, Misappropriation of Funds,
Exploitation, Involuntary Seclusion,
Physical/Chemical Restraints

all have the potential
designation of
“Substandard Care” if a
Hiring guidelines deficiency is cited with a

Development of Policies scope/severity of F H,1,J, K
or L.

* Reporting

* Investigation/Prevention

CMS DEFINITION OF ABUSE AND NEGLECT

» DEFINITIONS §483.12(a)(1) “Abuse,” is defined at §483.5 as “the willful infliction of injury,
unreasonable confinement, intimidation, or punishment with resulting physical harm, pain or
mental anguish. Abuse also includes the deprivation by an individual, including a caretaker, of
goods or services that are necessary to attain or maintain physical, mental, and psychosocial
well-being. Instances of abuse of all residents, irrespective of any mental or physical condition,
cause physical harm, pain or mental anguish. It includes verbal abuse, sexual abuse, physical
abuse, and mental abuse including abuse facilitated or enabled through the use of technology.”

* “Neglect,” as defined at §483.5, means “the failure of the facility, its employees or service
providers to provide goods and services to a resident that are necessary to avoid physical
harm, pain, mental anguish or emotional distress.
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F607 DEVELOP &
IMPLEMENT ABUSE,

* Written policies must include: NEGLECT, ETC.

POLICIES
* Screening: EDL, Criminal background check,
license/certification checks, Resident screening to §483.12(b) The facility must
evaluate facility ability to provide care and services develop and implement
« Training: new/existing staff, prohibit/prevent, written policies and
identify/recognize, reporting of abuse, understand procedures that:
behavioral symptoms that may increase risk for abuse §483.12(b)(1-4)
— Aggressive and/or catastrophic reactions of Prohibit and prevent
resident

Establish policies and

— Wandering or elopement-type behaviors procedures to

. investigate allegations
— Resistance to care

Include required training

— Outbursts or yelling out Establish coordination

— Difficulty in adjusting to new routines or staff with QAPI program

ABUSE WRITTEN POLICIES
CONTINUED

* Prevention

Establishing a safe environment

Identifying, correcting and intervening in situations in which abuse, neglect, etc. may occur

Ensuring structure/services in place to care for resident population

Identification, assessment, care planning with monitoring and interventions for residents with
behaviors and needs which may lead to conflict:

* Verbally, physically, sexually aggressive behavior

 Taking, touching, rummaging through other’s property

* Wandering into other’s room/space

* H/O self-injurious behaviors

* Communication disorders or who speak a different language

* Require extensive nursing care and/or are totally dependent on staff for the provision of care

10



ABUSE WRITTEN POLICIES
CONTINUED

* Identification: identifying different types of abuse

— Suspicious injury

— Sudden unexplained behaviors-fearful of person or activity
* Protection:

— Safety of resident(s)

— Physical exam, if applicable

— Supervision of resident(s)

— Prevent retaliation-resident

— Support of resident, staff, etc.
* Investigation

— Who to report: charge nurse, supervisor, DON/ADON, Administrator

— Documentation of investigation

ABUSE WRITTEN POLICIES
CONTINUED

* Reporting/response:
— Timeframe
— Law enforcement entities, DHSS, ombudsman

— Retaliation prevention-reporter (staff, visitor, family, etc.)

— Reporting to licensing agencies: CNA registry, State Board of Nursing, EDL, Board of

Nursing Home Administrators, etc.
— Analysis of situation
— Revision of policies and procedures

— Future staff education

6/20/2021
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FALLS AND ELOPEMENT

* F689 Free of Accidents Hazards/Supervision/Devices
* §483.25(d)(2) Each resident receives adequate supervision and assistive devices to prevent

accidents.

* INTENT: §483.25(d) The intent of this requirement is to ensure the facility provides an
environment that is free from accident hazards over which the facility has control and provides
supervision and assistive devices to each resident to prevent avoidable accidents. This
includes:

— ldentifying hazard(s) and risk(s);
— Evaluating and analyzing hazard(s) and risk(s);
— Implementing interventions to reduce hazard(s) and risk(s); and

— Monitoring for effectiveness and modifying interventions when necessary.

SYSTEMS APPROACH TO FALL PREVENTION

* Identify and address risks, including the potential for accidents, consideration of the
environment, resident’s risk factors, and the need for supervision, care, and assistive devices

* Allow for communication of information about observed hazards, identify resident-specific
information, develop and implement an individualized care plan based on the Resident
Assessment Instrument (RAIl) to address each resident’s needs and goals, and to monitor the
results of the planned interventions.

* The care plan should strive to balance the resident’s wishes with the potential impact on other
residents.

* Facility systems should include data monitoring of care process that potentially lead to
accidents

6/20/2021
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MONITORING AND MODIFICATIONS

* Monitoring is the process of evaluating the effectiveness of care plan interventions.

* Modification is the process of adjusting interventions as needed to make them more effective
in addressing hazards and risks.

* Monitoring and modification processes include:
— Ensuring that interventions are implemented correctly and consistently;
— Evaluating the effectiveness of interventions;
— Modifying or replacing interventions as needed and

— Evaluating the effectiveness of new interventions.

ELOPEMENT

* Elopement occurs when a resident leaves the premises or a safe area without authorization
(i.e.,an order for discharge or leave of absence) and/or any necessary supervision to do so.

* A resident who leaves a safe area may be at risk of (or has the potential to experience) heat or
cold exposure, dehydration and/or other medical complications, drowning, or being struck by a
motor vehicle.

* While wander, door, or building alarms can help to monitor a resident’s activities, staff must be
vigilant in order to respond to them in a timely manner. Alarms do not replace necessary
supervision, and require scheduled maintenance and testing to ensure proper functioning.

6/20/2021
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ELOPEMENT

* Facility policies that clearly define the mechanisms and procedures for assessing or identifying,
monitoring and managing residents at risk for elopement can help to minimize the risk of a
resident leaving a safe area without authorization and/or appropriate supervision.

* In addition, the resident at risk should have interventions in their comprehensive plan of care
to address the potential for elopement.

* Furthermore, a facility’s disaster and emergency preparedness plan should include a plan to
locate a missing resident.

483.24 QUALITY OF LIFE

* F678 Cardio-Pulmonary Resuscitation (CPR)

* §483.24(2)(3) Personnel provide basic life support, including CPR, to a resident requiring such
emergency care prior to the arrival of emergency medical personnel and subject to related
physician orders and the resident’s advance directives.

* GUIDANCE §483.24(a)(3).... ” facilities must ensure that properly trained personnel (and
certified in CPR for Healthcare Providers) are available immediately (24 hours per day) to
provide basic life support, including cardiopulmonary resuscitation (CPR), to residents
requiring emergency care prior to the arrival of emergency medical personnel, and subject to
accepted professional guidelines, the resident’s advance directives, and physician orders.

14



CPR POLICIES AND PROCEDURES

* Facilities must have systems in place supported by policies and procedures to ensure there are an
adequate number of staff present at all times who are properly trained and/or certified in CPR for
Healthcare Providers to be able to provide CPR until emergency medical services arrives.

* Facility policies should address the provision of basic life support and CPR, including:

— Directing staff to initiate CPR when cardiac or respiratory arrest occurs for residents who do not
show obvious clinical signs of irreversible death and:

— Who have requested CPR in their advance directives, or

— Who have not formulated an advance directive or,

— Who do not have a valid DNR order

— Ensuring staff receive certification in performance of CPR (CPR for Healthcare Providers)

* Facility policy should also address how resident preferences and physician orders related to CPR
and other advance directive issues are communicated throughout the facility so that staff know
immediately what action to take or not take when an emergency arises

483.80 INFECTION CONTROL

* F880 Infection Prevention & Control

¢ The facility must establish and maintain an infection prevention and control program designed to
provide a safe, sanitary and comfortable environment and to help prevent the development and
transmission of communicable diseases and infections.

* §483.80(a) Infection prevention and control program.The facility must establish an infection
prevention and control program (IPCP) that must include, at a minimum, the following elements:

* §483.80(2)(1) A system for preventing, identifying, reporting, investigating, and controlling infections
and communicable diseases for all residents, staff, volunteers, visitors, and other individuals providing
services under a contractual arrangement based upon the facility assessment conducted according
to §483.70(e) and following accepted national standards

6/20/2021
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483.80 INFECTION CONTROL

* §483.80(a)(4) A system for recording incidents identified under the facility’s IPCP and the
corrective actions taken by the facility.

* §483.80(e) Linens. Personnel must handle, store, process, and transport linens so as to prevent
the spread of infection.

* §483.80(f) Annual review. The facility will conduct an annual review of its IPCP and update their
program, as necessary.

INFECTION CONTROL
POLICIES AND PROCEDURES

* §483.80(a)(2) Written standards, policies, and procedures for the program, which must include, but are not
limited to:

(i) A system of surveillance designed to identify possible communicable diseases or infections before they can
spread to other persons in the facility;

* (i) When and to whom possible incidents of communicable disease or infections should be reported;
* (iii) Standard and transmission-based precautions to be followed to prevent spread of infections;

* (iv)When and how isolation should be used for a resident; including but not limited to: (A) The type and
duration of the isolation, depending upon the infectious agent or organism involved, and (B) A requirement that
the isolation should be the least restrictive possible for the resident under the circumstances.

* (v) The circumstances under which the facility must prohibit employees with a communicable disease or
infected skin lesions from direct contact with residents or their food, if direct contact will transmit the disease;
and

* (vi)The hand hygiene procedures to be followed by staff involved in direct resident contact.

16



COHORTING OF RESIDENTS

* Cohorting refers to the grouping of individuals with the same condition in the same location
(e.g. room, wing or building).

* The term cohorting refers to keeping residents who are COVID-19 positive or are suspected
to have COVID-19 in the same space (wing, floor, etc.) that is separate from those who are
COVID-19 negative or do not have exposure to COVID-19.

* The goal of cohorting is to minimize interaction of infectious individuals from non-infected
individuals as much as possible. Every interaction is a risk because it is how the COVID-19
virus spreads.

F684 QUALITY OF CARE:
MEDICATION ERROR

* §483.25 Quality of care is a fundamental principle that applies to all treatment and care
provided to facility residents. Based on the comprehensive assessment of a resident, the facility
must ensure that residents receive treatment and care in accordance with professional

standards of practice, the comprehensive person-centered care plan, and the residents’ choices.

* INTENT:To ensure facilities identify and provide needed care and services that are resident
centered, in accordance with the resident’s preferences, goals for care and professional
standards of practice that will meet each resident’s physical, mental, and psychosocial needs.

6/20/2021

17



6/20/2021

NURSING ASSESSMENT

An assessment is required for the planning and provision of quality resident-centered care. A
comprehensive Admission/Readmission assessment includes:

* resident history: reason for current admission, current illness/injury, relevant past history
* general appearance

* physical examination including a skin assessment

* vital signs, O2 saturation, height and weight

* allergies and reactions

* immunizations

* implants: pacemaker/ICD, joint replacement(s), stents

* social and family history

DEFINITION: WELL-BEING

* “Highest practicable physical, mental, and psychosocial well-being” is defined as the highest
possible level of functioning and well-being, limited by the individual’s recognized pathology and
normal aging process. Highest practicable is determined through the comprehensive resident
assessment and by recognizing and competently and thoroughly addressing the physical, mental
or psychosocial needs of the individual

18



FO686 TREATMENT/SERVICES TO
PREVENT/HEAL PRESSURE ULCERS/INJURY

The facility must ensure that:

— A resident receives care consistent care with professional standards of practice, to
prevent pressure ulcers and does not develop pressure ulcers unless the individual’s
clinical condition demonstrates that they were unavoidable; and

— A resident with pressure ulcers receives necessary treatment and services, consistent with
professional standards of practice, to promote healing, prevent infection and prevent
ulcers from developing

SYSTEMS FOR COMPLIANCE

* Facility systems should include protocols that outline frequency of assessments, daily monitoring
and periodic documentation of measurements and terminology. The amount of observation may
vary depending on the type of dressing used and the manufacturers’ guidelines for replacement.

* When a pressure injury is present, daily monitoring with accompanying documentation and/or when
a complication/change is identified should include:
— An evaluation of the ulcer, if no dressing is present
— An evaluation of the dressing status, (intact, drainage present if any, is/is not leaking)
— The status of the surrounding area (peri wound) that can be observed without removing the dressing

— The presence of possible complications, (signs of increasing ulceration or soft tissue infection: redness, or
swelling, increased drainage)

Whether pain is adequately controlled, if present

6/20/2021
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COMPREHENSIVE SKIN ASSESSMENT

* As part of the physical examination a comprehensive skin assessment needs to be
completed. This process requires a head to toe examination with viewing and touching
of the skin with an emphasis on bony prominences (sacrum, ischial tuberosity, greater
trochanters and heels) and skin folds, between fingers and toes and under/around
medical devices for skin integrity (G tube site, wound vac, IV lines).

* This assessment should be completed on a regular basis to identify early signs of skin
breakdown. It is important to identify the cause of the wound, not what is keeping it
from healing.

* The goal of the comprehensive skin assessment is to identify those residents at risk
for skin issues, develop a plan of care putting in place preventative measures and/or
treat those residents with current skin conditions.

SKIN ASSESSMENT BEST PRACTICE

* The skin assessment should be performed as soon as possible with the initial admission
assessment. Skin issues can develop quickly and you don’t want to take credit for someone else’s
issue.

* A Braden Scale (or similar tool) is used to predict the level of risk for the development of
skin breakdown.

Current standard of practice is completion upon admission, weekly x 4, quarterly with
the MDS assessment and with a significant change in condition. Resident(s) with current
skin issues should have a weekly assessment of his/her skin condition by the charge
nurse or wound/treatment nurse.

* Any time a resident discharges from your building a skin assessment should be completed:
discharge to ED/hospital, another nursing facility or discharge to home.

* Each time the resident is repositioned is an opportunity to perform a brief skin assessment

6/20/2021
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EDUCATION
AND

TOOLS

TRAINING
COMPETENCIES
QAPI

TOOLS

TRAINING TOPICS

Communication — effective communications for direct care staff

Resident’s rights and facility responsibilities — ensure that staff members are educated on the rights of the
resident and the responsibilities of a facility to properly care for its residents

Abuse, neglect, and exploitation — training that at a minimum educates staff on—(|) Activities that constitute
abuse, neglect, exploitation, and misappropriation of resident property; (2) Procedures for reporting incidents,
of abuse, neglect, exploitation, or the misappropriation of resident property; and (3) Care/management for
persons with dementia and resident abuse prevention.

Infection control — a facility must include as part of its infection prevention and control program mandatory
training that includes the written standards, policies, and procedures for the program

Culture change (that is, person-centered and person-directed care)
Care of the cognitively impaired for CNAs

Identification of resident changes in condition, including how to identify medical issues appropriately, how
to determine if symptoms represent problems in need of intervention, how to identify when medical
interventions are causing rather than helping relieve suffering and improve quality of life

21
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CMS 672
PAGE 2

Review your Facility

Assessment Resident Profile
and Services and Care or
CMS 672 Resident Census
and Conditions to assist
with identification of

training topics

STAFF COMPETENCIES

*Staff compentency and care area requirements as identified in the Hesident 1° atlon Ao e s st |

Catheter Caie Intravenous therapy, 1% nutrition, medication
pdininsit ation  and’or Blooed wans fusion

| incontinence Teoiletng Fropram | | HMespiratory treatment |
| End of Life Care | | Tracheostomy care |

| Diementia Care | Tiehavicral TTealthe are (Inchading PTST and
Trauma Hintory)

| Ciatomy care | | Gastronomy Tube Care/Uae |
**Restorative Tursing. D essing, | Pain Management |
Crrooindng, and Tarhing
Prasmurs ulcer prevention and Infection Control
treatment

| rrafl Rink Identification | | Communication and interperacnal nesda |

| Technical Skilla | | Safery and smergency procedures |

*Etaff compentency and care arca requir an identified in the Hesident Mopulation Asscasment: |

Ampenning Minrirional TNeeds

| Bdeeting the needs of indbdduals with 2T
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STAFF COMPETENCIES AND ANNUAL
TRAINING REQUIREMENTS

COMPETENCY EXAMPLES

Disaster planning and procedures - active shooter, elopement, fire, flood, power outage, tornado

Infection control- hand hygiene, isolation, standard universal precautions including use of personal
protective equipment, MRSA/VRE/CDI precautions, environmental cleaning

Medication administration — injectable, oral, subcutaneous, topical

Resident assessment and examinations - admission assessment, skin assessment, pressure injury
assessment, neurological check, lung sounds, nutritional check, observations of response to
treatment, pain assessment

Specialized care - catheterization insertion/care, colostomy care, diabetic blood glucose testing,
oxygen administration, suctioning, pre-op and post-op care, trach care/suctioning, ventilator care,
tube feedings, wound care/dressings, dialysis care

Caring for residents with mental and psychosocial disorders, as well as residents with a history of
trauma and/or post-traumatic stress disorder, and implementing non-pharmacological interventions

6/20/2021
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483.75 QUALITY ASSURANCE AND
PERFORMANCE IMPROVEMENT

» §483.75(c) QAPI Program feedback, data systems, and monitoring.The policies and procedures
must include, at a minimum, the following: ... (2) Facility maintenance of effective systems to
identify, collect, and use data and information from all departments, including but not limited to
the facility assessment required at §483.70(e) and including how such information will be used
to develop and monitor performance indicators.

§483.75(e) QAPI Program activities ....(3) ... The number and frequency of improvement
projects conducted by the facility must reflect the scope and complexity of the facility's
services and available resources, as reflected in the facility assessment required at §483.70(e).

QAPI

§483.75(e) Program activities (PIP-Element 4).

The facility must set priorities for its performance improvement activities that focus on high-risk,
high-volume, or problem-prone areas;

Performance improvement activities must track medical errors and adverse resident events,
analyze their causes, and implement preventive actions and mechanisms that include feedback and
learning throughout the facility.

The facility must conduct distinct performance improvement projects (PIP).The number and
frequency of improvement projects conducted by the facility must reflect the scope and complexity
of the facility's services and available resources, as reflected in the facility assessment required.
Improvement projects must include at least annually a project that focuses on high risk or
problem-prone areas.

6/20/2021

24



6/20/2021

OTHER AREAS QAPI RELATED

* F607-Abuse
— §483.12(b)(4) Establish coordination with the QAPI program required under §483.75.
* F801-Food and Nutrition Staff
— Participating in the quality assurance and performance improvement (QAPI), as described in §483.75,
when food and nutrition services are involved
* F944-Training Requirements
— §483.95(d) Quality assurance and performance improvement.

— A facility must include as part of its QAPI program mandatory training that outlines and informs staff
of the elements and goals of the facility's QAPI program as set forth at § 483.75.

i et waid Assirae QA it Qualn siee anit Perfn n prvvement (QA

QAN Keview « Tlus peview shnid occwr of M end af e 2wy, affer comgletion: of vvestaanson o o) otistr reguirewents  Howeyer
tolerstifivastinn of fistesic sencerns 1w be nnvnend daring the 6L ey’ sheuled begein witdk Orfeste Preparation ans ocewe shrmaeh 1he sarvey

oosens 0eunitind durng off ek will be Farthor investigated dunug the swvey (repaet deficesncie
fociday - erpott
cuie tay, mud

w0l Pronailile vy stemn e s, whath 1f valudesed dunag the

e repre
e QAA review for investigalon

team maehsgs, the « mtial ey asTLE denies OF Shared conourse for further

s validaesd for Incoepor

: Durmg
hose that ha

comceorns, mul com ie facility -reported mosderts ) valulsted dursmg the meryey?

axt deficiencies

K )
| ] Were wery cffaste comcerna (r

[ ) Were new systemie comenns valsdated B willl Hkely be citnd aT pamern o Widespreed, o substanderd qualy of care) during the

| wurvey?
| 2 #Hen ssore Gun doe surseyon idestified and validated the sno conoenm
Note: Dwaclosire of dooossants geaarmied by ths QAA cosmitios may be toguestad by survayors only if they ww ssed 10 determiess compliance

Wil QAN repnlations

QAA Commtes; Detenmane through reviea of the inSwniation regoestod by the TC Swing Eatmmnce, an udeeyvion ooth the QAA (ONtact grrson
andd revien of QAA res
| 2 o
|

|

% e facelity by

AA commiitee al mosts o least Guanierly

aes tha QAA cammits reguued swembees?

* Durector of Nursmg Sansces

freal Due
* Nuerning bowoe sdmanminator, owner, board seeumber, o offuer mdiysdual 10 & leadendiup code, and

* Two other stalf members

For every systemic Bsue sdeinifind and salidated duing the seeves determine o the QAA commuitios i S (deutsfied the (yaie and made o
“Qood Fuith Aflemgt* 10 correct t To conine tus do the following: ) uiervies e GAA contec! person. and b) revion evsdence w ondes thet |
will wnewer the ing questsons |

uittes avepre of this wsne

{3 15 the QA

] 1n the soewe 2 tugh rik, Sy bume, or problem prone e st the comnuttes should know about™

artified?

Ve e taom hues Doen wngpdomested and the comection 1 beasg sustamed

25



6/20/2021

ABUSE CEP NEGLECT CEP
CMS 20059 CMS 20130
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ACCIDENTS CEP CMS 20127

What effective interventions are implemented to prevent falls”
Examples may include

Responding to the resident's requests timely;
Placing the resident in a low bed, or providi
Monitoring ressdent positiomung to prevent shding falling,
Providing proper footwear to prevent slipping,

Providing PT/OT/restorative care: and'or

Assuring the resident’s room s
providing adequate lighting, assunng there are no tnip hazards,
praviding assistive devices)

the resident have a position change alarm i place:

What evidence 15 there that this device has been effective in
preventing falls;

Is there evidence this devace has had the effect of inhibsting or
resticting the resident from free movement out of fear of the
alorm going off (See Physical Restrunts); and

Is there evidence that the olarm s used to replace staff
supervision”

free from accident hazards {e.g..

Wandering and Elopement Observations:

[7] Whese is wandering beltavior ohseoved?

D What mterventicas are iplemented 10 easure the resident’s safey?

H If the resident 15 exit seeking, what interventicns are mpleanented 1o
peevent elopements”

6/20/2021
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RESOURCES

https://qcor.cms.gov

https://healthapps.dhss.mo.gov/showmeltc/default.aspx

www.cms.gov CMS State Operations Manual Appendix PP, CMS Critical Element Pathways,
QAPI Tools

www.nursinghomehelp.org Facility Assessment Tool, ICAR Project Announcement

https://nursingshomehelp.org/educational/infection-preventionist-zip-kit/

https://nursinghomehelp.org/educational/ltc-infection-prevention-and-control-manual-by-

ipmo/

https://www.hsag.com Facility Acquired Pressure Ulcer Investigation Form

https://health.mo.gov/safety/ems/pdf/dnrauthorization.pdf OHDNR Form

QAPI| RESOURCES

CMS QAPI Homepage-Wide range of resources available
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/ QAPl/qapiresources.html

QAPI At a Glance https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/ QAPI/Downloads/QAPIAtaGlance.pdf

QAPI Written Plan How-To Guide https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/QAPI/Downloads/QAPI-Plan-How-to-Guide.pdf

Institute for Healthcare Improvement-PDSA
http://www.ihi.org/resources/Pages/Howtolmprove/default.aspx
Quality Innovation Network-QIOs (QIN-QIOs) https://gioprogram.org/
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QIPMO ICAR PROJECT

* Members of the ICAR Team are available for voluntary, no cost visits (virtual and/or in-person)
to any residential care, assisted living, and skilled nursing facility in Missouri.These visits are
intended to be consultative and collaborative in nature with a non-regulatory focus to evaluate
infection control practices.Visits will consist of:

— completion of a standardized assessment of infection control processes, focusing on highly
transmittable infectious diseases

— observations of infection control practices

— preliminary feedback with supplemental educational resources

* Participating facilities will receive a comprehensive feedback report following the visit.
Additionally, the QIPMO ICAR team will be available to participating homes for follow-up
assistance and education as requested.

* Facilities interested in assessing their infection prevention programs and partnering to enhance
patient safety through quality facility assessment, staff education and training can contact the
QIPMO ICAR Team at musonicarproject@missouri.edu or at (573) 882-0241.You may
also contact your QIPMO Nurse or Leadership Coach for more information.

CEUS FOR TODAY!

Today’s webinar is worth | CEU hour for
Administrators.

In order to get the credit, you will need
to complete the brief survey/evaluation
that will pop up at the end of the
webinar. An automated email from
GoToWebinar will also be sent to all
attendees that will include a link to the
survey/evaluation.

Please note: the certificate that will be linked in
GoToWebinar’s automated “thank you for
attending” email is not your CEU certificate.
Your official certificate will be sent out by QIPMO
staff within -2 weeks of the webinar.
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EVALUATION LINK

* https://www.surveymonkey.com/r/QIPMOVirtualSG
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