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Success will rely upon: 

✓ Leadership support 

✓ Commitment and participation of all staff 
members 

✓ A non-punitive and supportive environment 

✓ Investment of time, money, and resources 

✓ Training/Adhering to the structured approach 

✓ Attention to opportunities to improve 

✓ Flexibility 

✓ Multidisciplinary collaborative approach

Identify the Need: The intent of the requirement is that the facility 
has an ongoing QAA committee that includes key members, and 
that the committee will identify quality deficiencies. 

Study and Review Findings: Root Cause Analysis, Chart Review, 
Best Practice Review.

Implement a POC: Once the quality deficiencies are identified, the 
facility will implement a plan of action to correct and monitor the 
effect of the changes and revise the action plan as necessary
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QAPI includes an ongoing focus on how the changes can be sustained and 
identifying other opportunities to improve care;

When facility leaders ask for the number of acquired pressure ulcers during the 
previous month, the new next question will be, “Has a root cause analysis been 
done, and what is our plan to do better?”

If there is already a plan in place to improve, it will be based on concrete 
benchmarks for a plan that will be implemented by the performance 
improvement project team. 

5

6



6/17/2021

4

QAPI cannot 
be successful 
until an initial 

self-
assessment is 

completed.

This can be 
accomplished 

as a roundtable 
format to 

determine the 
current norms.

The self-
assessment 
should be 
repeated 

annually or 
semiannually. 

We have QAPI resources available and there is more training available for those staff members who wish to 
receive more on the subject. 

Our staff is enthusiastic about their participation in QAPI. 

QAPI is included in our orientation program that includes the role in identifying opportunities to improve and to 
expect to be active participants in the Performance Improvement Projects. 

We have developed guiding principles on how we will incorporate QAPI into our care culture. 

All staff members can identify where our QAPI guiding principles are located. All service lines and departments 
are aware that they will be engaged in QAPI. 

We have completed a written QAPI plan that contains the steps we will take to identify, implement, and sustain 
improvement. 

Our leaders are supportive of the performance improvement work being done in our facility. QAPI is a priority 
in our organization
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Use your Facility Assessment!

Have a process in place to charter a Performance 
Improvement Project that describes the scope and 
objectives of the project, so the team has a clear 
understanding of what they need to accomplish. 
We have a process in place to document our 
progress and what we have learned on the 
Performance Improvement Project. 

We use measurements to determine if our efforts 
have been effective for every Performance 
Improvement Project.

This structure and plan for your PIP will begin with 
meeting the expectations of element 1 of QAPI, ‘Design 
and Scope’, and then following with the remaining 
elements. 

Elements include: 
▫ Writing the mission, vision, and purpose statement 
▫ Writing the guiding principles 
▫ Defining the scope of services 
▫ Writing the goals
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✓ Integrated into all care and 
service areas 

✓ Addresses clinical care, 
quality of life, resident choice 

✓ Clinical interventions will aim 
for safety and high quality 
while emphasizing autonomy 
and choice 

✓ Utilize best available evidence 
(data, benchmarks, best 
practices) to define and 
measure goals 
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Unintended Outcomes
Describe how your organization will 
identify these consequences which may 
be either positive or negative. 

Refrain from Band aid Solutions

Describe the process you will use to 
ensure you are getting at the underlying 
causes of issues, rather than applying 
quick fixes that address symptoms only.

Monitor for Success

Describe how you will monitor to ensure 
that interventions or actions are 
implemented and effective in making and 
sustaining improvements. 
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Competent professionals make mistakes in 
complex systems

Even competent professionals will develop 
unhealthy norms

Zero tolerance for reckless behavior

Balances a non-punitive/blame-free 
environment with accountability
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Outline the audiences for QAPI and PIP communications and the frequency and format of these communications. 

Describe the process for assessing QAPI and PIP progress in your organization. When do you begin another small 
test of change?

Help your organization and staff expand their skills through QAPI and PIP teachings. Increase the impact of QAPI in 
your organization through your direct care staff. 

Establish a Routine
-Determine when you will revisit the plan (i.e., at least annually). 

-Determine how you will track revisions or updates to the plan.

(S) Mid Maine Nursing and Rehabilitation Center will develop a person-centered model of care to meet the psychosocial and spiritual needs 
of our residents. All staff will be involved in the process to develop a person-centered culture in our facility. The transition to a person-
centered model of care will take place at our facility for all care neighborhoods

(M) We will measure our success using the following: 

✓ Customer satisfaction surveys from elders, family members, and staff members, maintaining an 80% satisfaction rate 

✓ Antipsychotic use less than the national benchmark 

✓ Improved survey outcomes 

✓ Decreased preventable hospital readmissions by 75%

(A) We will use evidence-based research and clinical guidelines for dementia care, post acute care, and palliative care. This approach will 
reinforce our commitment to our mission and improve clinical care, quality of care, and resident choice.

(R) Through this commitment, we will move toward our goal of delivering a top-quality person-centered model of care. 

(T) Our efforts toward our goal will be a continuous process, supported by our guiding principles with the initial staff education on person 
centered models of care to be completed within 12 months from the date of this plan.
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▫ Any resident of the facility whose latest episode ends or is ongoing during 
the target period.

⬝ For each resident, the ‘cumulative days in facility (CDIF)’ total is 
generated 

⬝ If CDIF < 100=SS (SS)

⬝ If CDIF > 101=LS (LS)

▫ If a resident has multiple episodes within the same target period only the 
last episode is used.
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▫ Selection Period = most recent 6 months.

▫ Qualifying RFA 

⬝ A0310A, [01,02,03,04,05,06]

⬝ A0310B [01,02,03,04,05,06]

⬝ A0310F [10, 11]

▫ Target date is no more than 120 days BEFORE the end of the episode.

▫ Look Back Scan = All Assessments within the current episode

21

▫ Selection Period = most recent 3 months

▫ Qualifying RFA 

⬝ A0310A, [01,02,03,04,05,06]

⬝ A0310B [01,02,03,04,05,06]

⬝ A0310F [10, 11]

▫ Target date is no more than 120 days BEFORE the end of the episode.

▫ Look Back Scan = All assessments within the current episode that have target dates no 
more than 275 days prior to the target assessment
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▫ % of Residents Who Self-Report Moderate to Severe Pain

▫ % of Residents with Pressure Ulcers that are New or 
Worsened 

▫ % of Residents who NEWLY received an antipsychotic 
medication

▫ % of Residents Experiencing One or More Falls with Major Injury

▫ % of Residents with a Urinary Tract Infection 

▫ % of Residents Who Self-Report Moderate to Severe Pain 

▫ % of High-Risk Residents with Pressure Ulcers 

▫ % of Residents Who Have/Had a Catheter Inserted and Left in Their Bladder 

▫ % of Residents Who were Physically Restrained 

▫ % of Residents Whose need for Help with Activities of Daily Living Has Increased

▫ % of Residents who received an antipsychotic medication
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SS Mod. To Severe Pain
▫ …at least one episode of moderate/severe pain, or horrible 

excruciating pain of any frequency in the last 5 days.

▫ if on their most recent MDS submission the resident reports 
ONE of the following: 

● Almost constant or frequent pain and at least one 
episode of moderate to severe pain.

OR 

● Resident reports very severe/horrible pain of any 
frequency.

SS Pressure Ulcers that are New or 
Worsen 

▫ Residents with new or worsening Stage II, II, or IV 
pressure ulcers.

NOTE: This measure is one of the three look-back scan measures. If a Short Stay Resident is eligible for a look-back scan and has a current pressure ulcer 
that was either NOT PRESENT on the prior assessment or was at a lesser stage on the prior assessment, then this resident will trigger this measure.
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SS Antipsychotic Use
▫ Residents who are receiving an antipsychotic medication during the target 

period but not on their initial assessment.

Exclusions: 
Any of the following related conditions are present on any assessment in a look-back 
scan 

• Schizophrenia 

• Tourette’s Syndrome 

• Huntington’s Disease 
The resident’s initial assessment indicates antipsychotic medication use or 
medication use is unknown.

LS Falls with Major Injury

▫ One or more falls with major injury reported in the target 
period. 

NOTE: This Measure is one of the look-back scan measures. If a long stay resident has had one or more falls with a major injury reported on one or more 
look-back scan assessments, it will trigger the measure. “These measures trigger if the event or condition of interest occurred any time during a one-
year period”
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The following table is an 

example that will identify 

how a fall will continue to 

trigger the CASPER 

REPORT Quality Measure 

for that individual for several 

quarters after the fact.

Urinary Tract Infection

▫ Long stay residents who have or had a urinary tract 
infection within the last 30 days. 
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LS Moderate to Severe Pain
▫ One episode of moderate/severe pain, or horrible excruciating 

pain of any frequency in the last 5 days.

▫ If the resident reports ONE of the following: 
• Almost constant or frequent pain and at least one 
episode of moderate to severe pain 
OR
• Resident reports very severe/horrible 
pain of any frequency

NOTES: If a Long Stay Resident is unable to participate in the pain assessment interview, then the 

resident will NOT trigger the Quality Measure. 

LS Pressure Ulcer
▫ If the resident meets the high-risk definition 

below and:

▫ has a Stage II, III, or IV pressure ulcer. 
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LS Indwelling Catheter
▫ Residents who have had an indwelling catheter [at 

any time] in the past 7 days.

Exclusions: A resident will not trigger this measure if any of the following are true: 

• The target assessment is an admission assessment 

• The target assessment is a PPS 5-day or readmission/return assessment 

• The target assessment indicates that indwelling catheter status is missing 

• The target assessment indicates neurogenic bladder or status is missing 

• Target assessment indicates obstructive uropathy or status is missing

Activities of Daily Living
▫ Residents whose need for help with late-loss Activities 

of Daily Living (ADLs) has increased when compared 
to the prior assessment. 

⬝ The four late-loss ADL items are:
■ self-performance bed mobility

■ self- performance transfer

■ self-performance eating 

■ self-performance toileting. 
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LS Antipsychotic Medications
▫ Residents who are receiving antipsychotic drugs in the target period during a 7-

day look-back.

Exclusions:
The resident will not qualify in the sample if any of the following related conditions 
are present on the target assessment 

• Schizophrenia 

• Tourette’s Syndrome

• Tourette’s Syndrome on the prior assessment if this item is not active 
on the target assessment and if a prior assessment 

• Huntington’s Disease

Danielle Watford, MS, CMQ-OE
Director of Quality and Regulatory Affairs
Maine Health Care Association
317 State Street Augusta, ME 04330
207-623-1146
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