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Clinical Leadership "
Interview Questions

1.  Describe your nursing leadership experience.

2.  Describe your leadership, or management 
style

a)  Your communication style
b)  Your decision making style
c)  Team building experience
d)  Staff education experience
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Clinical Leadership "
Interview Questions
3.  How have you handled challenging residents?

a)  Families
b)  Staff
c)  Employee conflicts

4.   Describe your ideal DON/Administrator working 
relationship

5.  What findings have you had in your surveys and 
what have you doe to correct them?  How would 
you describe your relationship with surveyors?

Clinical Leadership "
Interview Questions

6.  Have you had involvement helping to increase the 
census at a facility?   

7.  In what area do you need additional training or 
experience?  How would you like to see your 
orientation/training accomplished?

Clinical Leadership "
Interview Questions
8.  Your experience in working with clinical leadership 

resource/support staff?

9.  Describe your most significant accomplishment in 
your long term nursing home management career.

10.  Is there anything else you would like to add 
concerning your qualifications for, or interest in, this 
position?
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Clinical Leadership "
Job Duties
  Policy and Procedure Changes

  Customer Service

  Nursing Development and Leadership Training

  Time Management

  Nursing Standards of Practice

  Developing Communication lines- Shift reports, Stand up 
meetings, etc.

Clinical Leadership "
Job Duties
  Nursing Clinical Policy & Procedure Manuals-

Abuse, Neglect & Misappropriation
Falls
Skin
Restraints
Restorative Nursing
Behaviors
Pain
Infection Control
Lab Tracking- Coumadin 
Documentation- Photographs?

Clinical Leadership "
Job Duties
  Emergency Response Planning

  Advance Directives

  Risk Management

  Investigation- Ohio Department of Health Self Reporting 
Criteria

  Quality Indicators
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Clinical Leadership "
Job Duties

  State Survey and Regulatory Requirements
Knowledge of State  (Licensure) and Federal  (Certification) Regulations
Survey Education Preparedness
Survey Management
Plan of Correction development and implementation
Quality Assurance

Clinical Leadership "
Job Duties

  Monitoring of Nursing Budgets
Staffing- Hours per patient day (HPPD)
Recruiting, Hiring, Employee Discipline
Nursing Staff Evaluations
Coordination of Nursing Staff Orientation
Monitoring of Nursing Staff

Clinical Leadership "
Job Duties

  Duties that direct billing
Level of Care (LOC), 
Pre-Admission Screening and Resident Review (PASRR), 
Medicare Skilling Criteria, 
Medicare Certification/Re-certification
MDS Coding and Scheduling
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Clinical Leadership "
Job Duties
  Summary

The DON touches every department.  
  Accounting (MDS, Certs, Re-certs)
  Maintenance- (Floor Schedules, grab bars)
  Dietary (Meal times, specialized diets)
  Environmental Services (Cleaning times, rooms)
  Medical Supplies
  Activities (Part of plan of care)
  Social Services (Hospice)
  Admissions (LOC, PASRR)

How do you evaluate the Clinical 
Leadership’s performance?

What is Quality?
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Is Quality "
Personal Satisfaction?
  Resident and Family Satisfaction?

  General Satisfaction with facility

  Choices
  Can I choose when I get Up?

  Can I choose when I go to bed?

  Personalization- Can I decorate my room the 
way I want? 

16

Is Quality Based Simply on Personal Choice?

  Choice in Dining
Restaurant-style dining in which food is brought from the 
food preparation area to residents per the residents' 
orders; 
Buffet-style dining in which residents obtain their own 
food or have the facility's staff bring food to them, per the 
residents' directions, from the buffet; 
Family-style dining in which food is customarily served on 
a platter and shared by residents; 
Open dining in which residents have at least a two-hour 
period to choose when to have a meal; 
Twenty-four-hour dining in which residents may order 
meals from the facility any time of the day. 

17

Is Quality Based Simply on Personal 
Choice?

  Choice in Bathing"
The facility's residents must be able to take a bath or 
shower as often as they choose. 

  Advance Care Planning"
The facility's residents have the opportunity to discuss 
their goals for the care they are to receive at the 
facility, including their preferences for advance care 
planning, with a member of the residents' healthcare 
team that the facility, residents, and residents' 
sponsors consider appropriate. 

18
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Is Quality Based Simply on Personal 
Choice?

  Private Rooms"
A certain percentage of the facility's Medicaid-
certified beds must be in private rooms.

  Eliminate Overhead Paging"
To receive the quality incentive point for this 
measure, the facility must maintain a written policy 
that prohibits the use of overhead paging systems 
or limits the use of overhead paging systems to 
emergencies, as defined in the policy. The facility 
must communicate the policy to its staff, residents, 
and families of residents. 

19

Is Quality Found in Advancing 
Excellence?
  The Advancing Excellence in America’s Nursing Homes Campaign is a 

major initiative of the Advancing Excellence in Long Term Care 
Collaborative. The Collaborative assists all stakeholders of long term 
care supports and services to achieve the highest practicable level of 
physical, mental, and psychosocial well-being for all individuals 
receiving long term care services.

20

The image cannot be displayed. Your computer may not have enough memory to open the image, 
or the image may have been corrupted. Restart your computer, and then open the file again. If the 
red x still appears, you may have to delete the image and then insert it again.

Is Quality Found in Advancing 
Excellence?

  Does a Quality Process equal Quality?

  Consistent Assignment

  Hospitalization/Re-Hospitalization

  Person Centered Care

  Staff Stability (Turnover vs. Retention)

21
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Is Quality Found in Advancing 
Excellence?
  Do Quality Clinical Outcomes equal Quality?

  Infection Rates are kept low

  Medication utilization is monitored

  Mobility- Focus on therapy.  Mobility equals 
freedom

  Pain- Low percentages of pain

  Pressure Ulcers- Low percentages of ulcers

22

AHCA Quality Initiative

  http://www.ahcancal.org/quality_improvement/qualityinitiative/
Pages/default.aspx

23

AHCA Quality Initiative

1.  Safely Reduce Hospital Readmissions: By March 2015, 
reduce the number of hospital readmissions within 30 
days during a SNF stay by 15%.

2.  Increase Staff Stability: By March 2015, reduce turnover 
among nursing staff (RN, LPN/LVN, CNA) by 15%.

3.  Increase Customer Satisfaction: By March 2015, 
increase the number of customers who would 
recommend the facility to others up to 90%.

4.  Safely Reduce the Off-Label Use of Antipsychotics: By 
December 2012, reduce the off-label use of 
antipsychotic drugs by 15%.  

24
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Is Quality Found in CMS Quality 
Measures?

  Pain"
Not more than 13.35% of the facility's long-stay residents 
report severe to moderate pain. 

  Pressure Ulcers"
Not more than 5.73% of the facility's long-stay, high-risk 
residents may have been assessed as having one or more 
stage two, three, or four pressure ulcers. 

  Restraints"
Not more than 1.52% of the facility's long-stay residents 
may be physically restrained. 

  Urinary Tract Infections"
Less than 7.78% of the facility's long-stay residents may 
have had a urinary tract infection. 

25

Is Quality a Good Survey?

No health deficiency with a scope and severity greater 
than F.
No deficiency that constitutes a substandard quality 
of care.

26

What is Quality?

  Is it satisfaction?

  Is it choice?

  Is it about having the right processes in place?

  Is it about clinical outcomes? 

27
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Harvard Medical School 
Defines Quality
  Staffing Levels

  Staffing mix

  Staff Turnover

  Assists with ADL’s

  Infections Resident Services

  Physical/Chemical Restraints

  Delivery of “hotel” services

  use of urinary catheters

  Resident centeredness

  Survey Deficiencies
28

  Hospitalizations

  Urinary Incontinence

  Functional status change

  Pain Control

  Depression

  Injuries

  Pressure Ulcers

  Weight Loss

  Patient/Family Satisfaction

  Staff Satisfaction

  Medicare/Medicaid Spending

29

Attempts at Better Quality

  Historic Approach- Increased regulation and oversight

  OBRA, MDS, Minimum Staffing Standards…

  New Approaches

  Pay for Performance/Quality Incentives

  Report Cards- 5 Star

  ACO/Managed Care Networks

  Integrated Care Delivery System (ICDS)

30
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Payment 4 Performance-"
Medicaid Financial Incentives

31

Werner Nursing Home 
Study 2013

32

Managed Care Ideas (AHCA)

33
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34

Most Important Focus?
  Survey rules the current Quality environment!

Who Are You?

36

What Does Your Hospital Want?
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The Statistics
  From 2010 to 2020, the 60 + population in Ohio will 

grow by 28%.  

  From 2010 to 2020, Ohio’s population is expected to 
increase by 5%

  12,000 Ohioans turn 60 each month

  By 2020, the population in Ohio will increase by 43%

  By 2050, 1 million Ohioans will be over the age of 85

38

Age Distribution

39

Age State Average National Average 

Less than 25 years Less than 1% Less than 1% 

25 to 54 years 7.8% 5.9% 

55 to 64 years 12.5% 10.2% 

65 to 74 years 18.1% 17.5% 

75 to 84 years 27.4% 28.1% 

Greater than 84 34% 38% 
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Gender Distribution

40

Gender State Average National Average 

Male 36.2% 36.2% 

Female 63.8% 63.8% 

Payment Sources

41

Payment Sources Peer Group Percentage 
Medicaid or Medicaid Pending 68% 
Medicare 19% 
Private Pay 11% 
Other 2% 

Length of Stay

42

Length of Stay Peer Group Percentage 
Less than 3 months 19% 
3 to 12 months 29% 
13 to 70 months 32% 
Greater than 70 months 6% 
Unknown 14% 



4/3/15	  

15	  

Atrium Medical Center

43

Market Share Calculation

44

Categories Numbers 
Hospital Discharges 1200 
Admissions to your SNF 250 
Percentage of Your SNF’s Market Share 21% 
Number of SNF’s in Your Market 5 
Even Distribution of Market Share Discharges 240 
Percentage of Even Distribution of Market Share Discharges 20% 

Atrium Medical Center

45
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Mercy Hospital Fairfield

46

Mercy Hospital Fairfield

47

Entered Facility From:
Entered Facility From State Average National Average 

Community 9.0% 10.6% 

Another Nursing Home 7.4% 6.4% 

Acute Hospital 79.9% 78.7% 

Psychiatric Hospital 1.8% 2.1% 

Inpatient Rehab 0.4% 0.7% 

ID/DD Facility 0.1% 0.1% 

Hospice 0.5% 0.3% 

LTAC 0.3% 0.2% 

Other 0.5% 0.8% 
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Hospital Interactions

INTERACT
  INTERACT (Interventions to 

Reduce Acute Care Transfers) is 
a quality improvement program 
that focuses on the management 
of acute change in resident 
condition. It includes clinical and 
educational tools and strategies 
for use in every day practice in 
long-term care facilities.

INTERACT Programs
  Advanced Care Planning Tools

  Communication Tools

  Inside the SNF

  To the Hospital

  Decision Support Tools

  Quality Improvement Tools



4/3/15	  

18	  

Engaging Hospitals
  Transitions in care require two partners. 

  The best ‘sending’ to the acute care setting is only meaningful if 
the receiver uses the information. 

  INTERACT facilities should stand ready to accept the patient 
back to the facility and avoid a hospitalization,"
if safe and appropriate. 

  INTERACT facilities can influence improved methods of 
communication and transitioning patients from hospital to NH. 

  INTERACT facilities will demonstrate their value-added in an 
increasingly competitive post-acute care business environment. 

  Risk Factors for Hospitalization and Re-Admission

  Describe the Acute Change and Factors that 
Contributed to the Transfer

  Describe Actions Taken To Evaluate and Manage the 
Change Prior to Transfer

  Describe the Hospital Transfer

  Identify Opportunities for Improvement
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Hospital Metrics- MH
  30 Day All Cause Re-admission Rate

  30 Day All Cause Readmission Rate for Patients admitted 
with diagnosis of HF, Diabetes, COPD, Joint Replacement

  Physician Visit within 7 days of discharge from Acute Care 
Facility

  Number of ER visits with 30 days of admission to a SNF

  Nursing Home Compare Report

  COA Family/Resident Satisfaction Reports

Hospital Metrics- TH
  Data collected only for Ortho (TKA, THA, Hip Fx and 

Shoulder)

  Infections from Surgical sites or UTI’s

  Re-hospitalization within 30 days with Admitting Dx

  VTE Treatment

  Therapy/ADL Disposition

  DC from SNF to Where?  Name of Home Health

Regulatory Considerations
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QAA Definitions

  Quality Assessment is an evaluation of a process and/
or outcomes of a process to determine if a defined 
standard of quality is being achieved.  

  Quality Assurance is the organizational structure, 
processes, and procedures designed to ensure that 
care practices are consistently applied and the facility 
meets or exceeds an expected standard of quality…”

QAA Definitions

  Quality Deficiencies are potential markers of quality that 
the facility considers to be in need of investigating and 
which, after investigation, may or may not  represent a 
deviation from quality that results in a potential or actual 
undesirable outcomes.  The term “quality deficiency” in 
this regulation is meant to describe a deficit or an area 
for improvement.  This term is not synonymous with a 
deficiency cited by surveyors.  

QAA Definitions
  Quality Improvement is an ongoing interdisciplinary 

process that is designed to improve the delivery of 
services and resident outcomes.  
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QA&A Objectives
  Keeping systems functioning satisfactorily and 

consistently including maintaining current practice 
standards;

  Prevention deviation from care processes from arising, to 
the extent possible;

  Discerning issues and concerns, if any, with facility 
systems and determining if issues/concerns are identified; 
and

  Correcting inappropriate care processes.  

F520 Investigative Protocol

  “If the survey team’s review of the QAA records reveal 
that the committee is making good faith efforts to 
identify quality deficiencies and to develop action plans 
to correct quality deficiencies, this requirement(F520) 
should not be cited.”  

F520 Investigative Protocol

  “…However, if the survey team had already 
independently (not through use of records) identified 
noncompliance in the same areas as those that have 
been selected by the QAA committee, the team is 
expected to cite the noncompliance for the other 
requirements.”  
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Quality Assurance/
Performance Improvement
  Known as “QAPI”

  “QAPI is a data-driven, proactive approach to improving the quality of life, care 
an services in nursing homes.  The activities of QAPI involve members at all 
levels of the organization to:

  Identify opportunities for improvement

  address gaps in systems or processes;

  develop and implement an improvement or corrective plan, and;

  continuously monitor effectiveness of interventions.”

  Expansion of F520 Quality Assurance and Assessment

  5 Elements

CMS Interpretive Guidelines

Identify- the process through which the facility becomes 
aware of potential hazards;

Evaluate- evaluation and analyzing of hazards and risks.

Implement- implementation of interventions to reduce 
hazards and risks; and

Monitor- monitoring for effectiveness and modifying 
interventions when necessary.  

The Execution Gap

The “Execution Gap” usually occurs when there is a 
failure to implement planned interventions, or when 
the work process outputs are not translated and 
incorporated into the actual hands-on delivery of 
service or the resident outcomes process.  The lack 
of follow through or break in the process is the 
source of lawsuits, regulatory deficiencies, poor 
quality indicator/quality measure outcomes and 
unsatisfied customers.
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QAPI Element #1:
Design and Scope

QAPI Element #2:
Governance & Leadership

QAPI Element #3:
Feedback, Data Systems, Monitoring
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Data Element #4:
Performance Improvement Projects 
(PIP’s)

QAPI Element #5:
Systematic Analysis and Action

Top 10 Citations
The Usual Suspects
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Top 10 RCF Citations
  TAG       TITLE                                                                       FREQUENCY

  R0277    Building, plumbing & fire safety requirements      80

  R0233    Dietary Services; Supervision of Special Diets        60

  R0255    Changes in resident health status; incident           40

  R0146    Qualifications and Health of Personnel                    33

  R0234    Dietary Services; Supervision of Special Diets       31

  R0197    Personal Care Services                                             27

  R0332    Building maintenance, Equipment, Supplies         25

  R0177    Resident Health Assessments                                  23

  R0309    Space Requirements                                                21

  R0151    Qualifications And Health of Personnel         21
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Top 10 ICF/ID Citations
  TAG       TITLE                                                                                         FREQUENCY

  W0120     Program implementation                   58

  W0120    Services provided with outside sources    56

  W0369    Drug administration                     52

  W0149    Staff treatment of clients                   39

  W0331    Nursing Services                           38

  W0436    Space and Equipment                   31

  W0153    Staff treatment of clients                   31

  W0247    Individual Program Plan            29

  W0154    Staff treatment of clients                 28

  W0192    Staff training program                  28
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Ohio Department of Health"
Division of Quality Assurance"
Quarterly Nursing Home Report
Issue 15, January 2015

ODH Nursing Home Reports 



4/3/15	  

31	  

Quarterly Nursing Home 
Report
  This report provides information on selected indicators 

of care and services being provided to nursing home 
residents in Ohio. 

  Data will be pulled each calendar year (CY) quarter and 
added to the current data in order to assess trends and 
determine if changes across quarters indicate an actual 
change in care being provided to residents or if the 
changes are due to confounding factors, such as 
seasonal changes or a change in survey process. 

Quarterly Nursing Home 
Report

Comments about QIS from ODH:
It is a resident-centered, outcome-oriented quality review which entails structured 
resident, family, and staff interviews, resident observations, record reviews, and 
analysis of health assessment data.
 Data from the QIS will be used to track certain quality of care, quality of life and 
person-centered tags as well as deficiencies constituting immediate jeopardy. 
Staffing data collected as part of the QIS will also be monitored. 

Quarterly Nursing Home 
Report
  Philosophy of the Report:

ODH believes that three quality of care survey tags pertaining to pressure ulcers, 
nutrition and weight loss, and hydration merit monitoring because they are 
indicative of worsening health status.
 The quality of life and person centered care tags pertaining to resident neglect 
and mistreatment, resident self-determination and participation, accommodation 
of needs and housekeeping and environment also bear monitoring. 
These tags were chosen because they relate to basic fundamental aspects of 
resident well-being. 
We are also monitoring deficiencies constituting immediate jeopardy, and 
violations of federal staffing requirements. 
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Quarterly Nursing Home 
Report
  Key Indications selected by ODH:

Falls
Pressure Ulcers
Nutrition/Weight Los
Hydration

  These “were chosen because they are indicative of 
worsening health conditions. Although we are tracking 
deficiencies in these areas, monitoring of the resident 
assessment data will provide a more global picture of 
residents’ conditions in nursing homes.” 

Quality of Care Deficiencies
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Quality of Life/Person Centered Care

G and Above Deficiencies
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Immediate Jeopardy

Immediate Jeopardy:"
Abuse

  Cited at F221, F223, F225 & F226

  F221- Restraints

  Types of Abuse (Verbal, Physical Sexual)
Resident to Resident
Staff to Resident
Visitor to Resident

Immediate Jeopardy:"
Medications

  F329 Drug Regimen is Free from Unnecessary Drugs –
Coumadin

  Citation Examples:
Medication Errors  
Dosage Errors
Anticoagulant Monitoring
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Immediate Jeopardy:"
Care and Services

  F309 Provide Care/Services for Highest Well Being

  Examples:

  CPR

Immediate Jeopardy:"
Dietary

  F309 Provide Care/Services for Highest Well Being 
Dietary- 

  Examples in Dietary 
Unsupervised Eating 
Dietary General  
Paid Feeding Assistant
Washer Temperature
Food Storage Temp

Immediate Jeopardy: Emergency Services

  F309 Provide Care/Services for Highest Well Being- 

  Emergency Services

  Falls, Elopement, Supervision

  Case Study- BiPAP and Emergency Generators
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Nursing Home Staffing
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Tracking Nursing Home Self Reported 
Incidents"
& Complaints

Data from July 1, 2010 to December 31, 2014

Self Reported Incidents (SRI)
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Abuse Allegations by 
Category

ODA Satisfaction Surveys
 Resident and Family

ODA Satisfaction Surveys Link

  LTCOhio.org

11
4
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2013 Resident Satisfaction 
Survey

11
5

11
6

2012 Family Satisfaction 
Survey
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Immediate Jeopardy 
Prevention
Things to Consider

CMS Guidelines

  Immediate Jeopardy - “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.” 

  “Harm does NOT have to occur before considering 
Immediate Jeopardy. “

  “The Entity knows or should have known about the 
situation.”  

IJ General Comments
  Have an active Quality Assurance/Improvement Program in 

place

  Routine Auditing is an essential element 

  Most IJ’s are appear in the same categories- Start auditing in 
those areas.

  Use Regulatory Language for P&P- Quote the Regs.  

  Make P&P’s simple 

  Utilize Trade Association Support

  Educate, Educate, Educate!
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CMS Interpretive Guidelines"
Recommendations for QA System

  Acknowledge the high risk nature of our population and 
setting

  Develop a reporting system that does not place blame 
on the staff member for reporting resident risks and 
environmental hazards

  Involves all staff in helping identify solutions to ensure a 
safe resident environment 

CMS Interpretive Guidelines"
Recommendations for QA System

  Continued
Directs resources to address safety concerns; and 
Demonstrates a commitment to safety at all levels 
of the organization.  

CMS Interpretive Guidelines
  Identify effectiveness and modifying interventions as 

necessary;

  Evaluating and analyzing hazards and risks;

  Implementing interventions to reduce hazards and risks; 
and

  Monitoring for effectiveness and modifying interventions 
when necessary.
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Identification of "
Hazards & Risks

  “Identification of hazards and risks is the process 
through which the facility becomes aware of 
potential hazards in the resident environment and 
the risk of having an avoidable accident

Evaluation and Analysis

  “Evaluation and Analysis is the process of examining 
data to identify specific hazards and risks and to 
develop targeted interventions to reduce the potential 
for accidents.”  

  “Analysis may include, for example, considering the 
severity of hazards, the immediacy of the risk and 
trends such as time of day, location, etc.”

Implementation of 
Interventions

  “Implementation refers to using specific interventions to 
try to reduce risks from hazards in the environment.”

  “The process includes: communicating the interventions 
to all relevant staff, assigning responsibility, providing 
training as needed, documenting interventions and 
ensuring the interventions are put into action.    
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Monitoring and Modification

  “Monitoring is the process of evaluating the 
effectiveness of interventions.”

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

Monitoring and Modification"
Continued

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

The “Execution Gap”

  The “Execution Gap” usually occurs when there is 
a failure to implement planned interventions, or 
when the work process outputs are not translated 
and incorporated into the actual hands-on delivery 
of service or the resident outcomes process.  The 
lack of follow through or break in the process is 
the source of lawsuits, regulatory deficiencies, 
poor quality indicator/quality measure outcomes 
and unsatisfied customers. 
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General QA System

  Prioritize the known risk areas throughout the state.  

  Prioritize the Risk areas in your building

  Make High Risk areas a permanent part of your QA 
Program

  Make Low Risk areas a less frequent part of your QA 
Program

QA Areas of Focus

  Education – Teachers or Disciplinarians?

  On the Resident as an Individual

  Systems and Process

  Measurement of Success 

  Inter-Disciplinary Approach

Getting Started

  What are the high risk areas in any facility?  
Accidents and Supervision
Abuse & Neglect
Medication Errors
Dietary- Choking
CPR Protocols
Pressure Ulcers

Educate on High Risk Areas
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Identifying Problems
  Audit the Nurses Notes

  Audit the Treatment Administration Records

  Audit the Medication Administration Records

  Audit the Ancillary/Appliance Records

  Audit the environment- Walk the Building

  Observe the Residents

  Conduct Morning Meeting/Report

The Medical Record:
A Place of True Enlightenment

  Units of Measure

  What are you trying to 
say???

  The English Major

New Additions to:"
Funny Things Found in Nurse’s Notes"
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QAA- Resident Level  

  Identify
Assessments- Admission, Risk, Event/Incident

  Implement
POC’s (Both LT and ST), Interventions, Flow Records, Administration Records

  Evaluate
Nurse’s Notes, Specific Discipline Notes, Inter-Disciplinary Team Notes (IDT)

  Monitor
Audits, Chart Reviews , Inter-Disciplinary Team Notes (IDT)

Documentation Recommendations

  Initial Nurses/Discipline Note

  Short Term Plan of Care with interventions

  IDT Note- Initial

  Ongoing Nurses/Discipline notes

  Long Term POC updated with intervention

  IDT Note- Conclusion

PCC Users

  Risk Management Section for Falls

  Progress Note Section pulls to Medical Record and 
can be the IDT Note that records your conclusion.  

  General UDA’s

  Insert Narrative Section for Summary when Stopping 
the UDA
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QA Monitoring Tool"
Nurses Notes

Case Study:"
Maintenance- Hot Water
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Review Maintenance 
Process
  Identify Problem- Elevated water temp

  Evaluate Circumstances- Inspection found leak in water 
pipe and damaged mixing valve

  Implement Intervention- Adjusted mixing valve, replaced 
water pipe, replaced mixing valve.

  Monitor for Effectiveness- Monitor Water temps after 
each adjustment and repair

Hot Water Temps
  Citation?  Yes or No?

Discussion regarding involved resident population (Dementia Unit verses General 
population)
Discussion of process
Discussion of the quality of the process.  

  Cited at Exit

  Not present on Statement of Deficiencies 

  Suggestions on Improving the process? 

Elopement

  Review Admission process- Can this facility adequately 
meet the needs of this resident?

  Assess Resident and take protective actions for 
prevention.  Cognitive level must be taken into 
consideration

  Review LOA Policies- Who requires supervision with 
outings?  Who is qualified to Supervise?
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Elopement
  Secure Unit P&P

  Equipment and alarms must be functioning correctly 
and used properly

  Interventions must be attainable

  Conduct frequent elopement drills

  Use the “Elopement Prevention and Management 
Planning Guide”  (www.ohca.org/content/view/320) 

Elopement

  Focus on 3 areas-
Elopement Prevention
Elopement Assessment and Care Planning
Elopement Follow Up

  This is a high profile problem

Case Study"
Elopement
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Case Study"
Abuse

QA Monitoring- CPR/DNR

  CPR Protocols
Educate, Educate, Educate
Take random tests of your Nurses

  Develop a consistent and easily understood method of 
identifying Code Status

  At this point and time, only and Physician can stop a 
code.  

  Board of Nursing Ruling

Areas to Implement a "
QA Process
  Abuse

  Elopement

  CPR

  Coumadin

  Falls
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Transition- "
From One to Many
QAA is involved on a resident level on a day to day basis.  
QAA is also involved on a facility level reviewed on at least a monthly basis.  
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Analysis

Analysis- Falls
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Analysis- Pressure Ulcers

Unit Name Location Stage Acquired  I/
O

1 John Coccyx/L Heel II / II O / O

2 Joe Coccyx II I

3 Judy R 4th Finger II I

4 Jill B Heels/ Coccyx III / IV O / O 

Facility Level

  Even at the facility level the process is the same
Identify problems
Evaluate Circumstances regarding problem
Implement Facility wide interventions
Monitor for effectiveness

Facility Focus
  F279- Comprehensive Care Plans

  F323- Accident/Supervision

  F309- Quality of Care/Highest Practable Level

  F329- Unnecessary Medications

  F253- Housekeeping & Maintenance

  F371- Food Sanitation
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Review

  You are responsible for what you know and what your 
should have known

  CMS states QA has 4 components:
Identify
Evaluate
Implement
Monitor

  Do not fall into the Execution Gap!

Thank You!


