FO677 ADL CARE PROVIDED FOR DEPENDENT RESIDENTS

Amy Stackman, RN, Quality Improvement Specialist
Danyce Seney, RN, BSN, IP, RAC-CTA, CPHQ, Quality Improvement Specialist, HCQIP

This material was prepared by the IPRO QIN-QIO, a Quality Innovation Network-Quality Improvement Organization, under contract with the u Healthcentric Q | N _ Q | O
. - . . . . Advisors Quality Innovation Network -
Ce‘nters for" Medicare & Medn':md Services (CI\{IS.), arT agency of. the U.S. Department of Health and Human Ser.v!ces (HHS). V:ews. expres.sed in [143@)  "Ovisers Quality Improvement Organizations
this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does = Qlarant CENTERS FOR MEDICARE & MEDICAID SERVICES
not constitute endorsement of that product or entity by CMS or HHS. Publication # 12SOW-IPRO-QIN-TA-AA-23-1136 QIN-QIO IQUALITY IMPROVEMENT & INNOVATION GROUP



Learning Objectives

1. ldentify the facilities responsibilities
2. Review ways to ensure compliance
3. Consider the issues that trigger deficiencies
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What is the Process?

* Every survey summary of deficiencies follow the same pattern:
» State Operations Manual — F-tag

 Facility policy and procedure regarding that F-tag topic
 MDS documentation specific to resident that impacts that topic

* To mitigate each topic:

* What is your facility process to review State Operations Manual?
* What is your facility process to update and review your policy and procedures?
* What is your facility process to review and update this particular topic area?
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Do you have
processes in

ow often do you
review your
policies/
procedures,
processes, care
plans?
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Facility Responsibility

The facility must provide the necessary care and services to ensure that
a resident's abilities in activities of daily living do not diminish unless
unavoidable.

Conditions which may demonstrate an unavoidable decline:
 Natural progression of disease

* Onset of acute episode

 Refusal of care and treatments

Note also that depression is a potential cause of excess disability
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F677 ADL Care Provided for Dependent Residents
§483.24

Based on the comprehensive assessment of a resident and consistent

with the resident’s needs and choices, the facility must:
* Provide the necessary care and services to ensure that a resident who is
unable to carry out activities of daily living receives the necessary services
to maintain good nutrition, grooming, and personal and oral hygiene;
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https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf

What Will be Reviewed

e Surveyors must still determine that to assist the
resident are identified and implemented immediately.

* Appropriate treatment and services includes all care provided to
residents by staff, contractors, or volunteers of the facility to
maximize the resident’s functional abilities. This includes pain relief
and control, especially when it is causing a decline or a decrease in
the quality of life of the resident.
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Verbiage

Independent — Resident completed activity with no help or oversight every time
Supervision — Oversight, encouragement, or cueing provided 3 or more times

Limited Assistance - Resident highly involved in activity and received physical help
in guided maneuvering of limb(s) or other non-weight bearing assistance

Extensive Assistance - While resident performed part of activity help was provided
3 or more times; weight-bearing support was provided; full staff performance of
activity during part (but not all)

Total Dependence - Full staff performance of an activity with no participation by
resident for any aspect of the ADL activity; resident was unwilling or unable to
perform any part of the activity over entire 7-day look-back period
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F677 ADL Care Provided for Dependent Residents
§483.24

Activities of Daily Living (ADL) Critical Element Pathway

o e e . . . Use this pathway for a sampled resident who requires assistance with ADLs (grooming, dressing, oral hygiene, transfer, bed mobility, ambulation, eating, bathing,
[ J U S e t h e Act IV It I e S Of D a I Iy L I VI n g and colnmlunicaﬁon syslelms) to determine if facility practl'uces are in place to identify, evaluate, and IlﬂTEWt:.I‘IE to prevent, mimair:,lut inlapmve :AD]_s. I e

Review the following to suide vour observations and interviews:

C r It I C a I E I e m e nt ( C E ) P at h Wa y, a I 0 n g [0 Review the most current comprehensive (i.e., admission, annual, significant change, or a significant correction to a prior comprehensive) and most recent

quarterly (if the comprehensive isn’t the most recent assessment) MDS/CAAS for C - cognitive status, G - ADL status, J - pain, O - OT, PT and restorative

with the interpretive guidelines,

[0 Care plan (e.g., ADL assistance. specific care interventions staff will provide, premedication prior to ADLs, environmental approaches and devices used to
H. H H H maximize independence, therapy interventions, or restorative approach),
when determining if facility practices i e £, by s, s ADL e o
H H H Pertinent diagnosis.
are in place to identify, evaluate, and
H H H H Observation
I n t e rve n e tO m a l n ta I n ) I m p rove ’ O r Make observations as appropriate, over various shifis to corvoborate the information obtained during the record review. You may also find it important to

observe for information obtained from staff interviews. Potential pertinent observarions are listed below.

p reve n t a n a Vo I d a b I e d e C I I n e I n [0 Observe ADLs by CNA, restorative, or therapy (observe as soon as [0 Does staff provide assistive devices to maximize independence, including

oo

possible) but not limited to the following?
A D LS . o How much assistance does the resident need? o Grooming — built up grooming aids.
o Any ADL concerns (e.g.. teeth clean, hair clean and brushed, nails o Dressing — Velero instead of laces or buttons, button hook.
clean and trimmed, face shaven, female facial hair removed, no o Transfer and ambulation — transfer board, cane, wic, walker.

odors, dressed appropriately)?

o Does staff encourage the resident to perform ADLs or participate
as much as the resident is able?

o Toileting — elevated toilet seat, grab bar, commode.

o Eating — built-up utensils, plate guard, nosey cup, three-
compartment dish, scoop plate/bowl, weighted or swivel utensils,

.. . o Does staff allow sufficient time for the resident to complete tasks cup with lid and handles, dycem.
° d d h h f h independently (e.g.. putting on their own shirt)? — T - o -
I n a It I O n V4 u S e t I S p a t Wa y O r t e o Does staff complete tasks for an independent resident (e.g., N E;;ﬁ?uﬁ::ili::d;?‘::@mmmn board, electronic augmentative

. . pushing a resident who can self-propel in a wic or feeding a T . N )
res I d e nt W h O | S u n a b I e to p e rfo rm resident who can do it on their own)? O Is there any indication that the resident could benefit frm{n therapy or
Does stafftell the resident what th doine bef ding? restorative services that are currently not being provided?
N # S 17 fhe pesicent what fhey e (loing befare procecding? [0 If the resident wears prostheses, are they in place or removed in

A D LS . o Is the resident receiving all necessary ADL assistance? accordance with the time of day, activities, and resident preference?
o If the resident has a contracture, did staff provide skin care to keep
the areas clean and to prevent skin breakdown?

[0 Are care-planned interventions in place?
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Review

* Briefly review ADL documentation/flow sheets on various shifts, to
identify whether the facility has:

e Recognized and assessed an inability to perform ADLs, or a risk for decline in
any ability they have to perform ADLs;

e Developed and implemented interventions in accordance with the resident’s
assessed needs, goals for care, preferences, and recognized standards of
practice that address the identified limitations in ability to perform ADLs;

e Monitored and evaluated the resident’s response to care plan interventions
and treatment;

e Revised the approaches as appropriate.
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Questions regarding regulation,
intent, or key elements of non-
compliance?
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Summary of Deficiency

Provide care and assistance to perform activities of daily living for any resident who is unable.
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on observation, record review and staff interviews during a recertification survey, the facility did not
ensure residents who were unable to carry out activities of daily living received the necessary services to
maintain personal hygiene . S N ' S -
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Review of randomized summaries of deficiencies
of FO677 in Skilled Nursing Facilities, in all 11
states and DC.

Summary of common findings of deficiencies
grouped into areas.



Common Findings

* Dementia
 Skin

* Oral care
* Nails

* Toileting

* Seating

Dressing
Hair care
Incontinence

Mens' grooming

Out of bed

Devices-removal
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Thoughts for Improvement:
* Ensure interventions from care plan are on nurse aide assignments

* Review resident care plans to ensure ADL status and level of assist is appropriate and
communicates to the nurse aide/care giver assignment

* Educate regarding levels of assist and providing ADLs
* Review process for review of resident ADL/level of assist, who is involved, how often

Questions? Comments? Discussion?
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Health Centric Advisors (HCA)
MA, CT, ME, NH, VT, RI

Marguerite McLaughlin

mmclaughlin@healthcentricadvisors.org

Director of Education, Task 1 Nursing Home

Lead

Joshua Clodius
iclodius2@healthcentricadvisors.org
Quality Improvement Specialist

Kristin-Rae Delsesto,
kdelsesto@healthcentricadvisors.org

Quality Improvement Specialist

Mary Ellen Casey
mcasey@ healthcentricadvisors.org
Sr. Quality Improvement Manager

Nelia Odom
nodom@healthcentricadvisors.org
Quality Improvement Manager

Contact us

We’re Here to Help!

Island Peer Review Organization (IPRO)
NY, NJ, OH

Melanie Ronda
mronda@ipro.org
Assistant Director & Nursing Home Lead

Danyce Seney
DSeney@ipro.org
Quality Improvement Specialist

Amy Stackman
astackman@ipro.org
Quality Improvement Specialist

Tammy Henning
thenning@ipro.org
Quality Improvement Specialist

Maureen Valvo
mvalvo@ipro.org
Senior Quality Improvement Specialist:

David Johnson
dijiohnson@ipro.org
Senior Quality Improvement Specialist
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Qlarant
MD, DE, DC

Charlotte Gjerloev,
gierloevc@qlarant.com
Director

Shirlynn Shafer
shafers@qlarant.com
Project Manager |l

Darlene Shoemaker
shoemakerd@qglarant.com
Quality Improvement Consultant

Vicky Kilby
kilbyv@qlarant.com
Quality Coordinator |l
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