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Acronyms in this Presentation

e ADL: Activities of Daily Living

« CMPRP: Civil Money Penalty Reinvestment Program

« CMS: Centers for Medicare & Medicaid Services

« DREAM: Developing a Restful Environment Action Manual

e H2T. Head to Toe

« PDSA: Plan, Do, Study, Act

« SBAR: Situation, Background, Assessment, Recommendation
 SME: Subject Matter Expert
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Agenda

Overall approach
Breakthrough Community design
Head to Toe (H2T) Toolkit for infection prevention

Developing a Restful Environment Action Manual (DREAM) Toolkit for sleep improvement
Staffing Toolkits for staff sufficiency, competency, and performance
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Breakthrough Community Design
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H2T Toolkit for Infection Prevention
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Adverse Events Breakthrough Community: The Journey and What
We Learned

 The Breakthrough Community on Adverse Events focused on reducing adverse events in long-term
care settings

* Nursing homes attended learning events on staff stability, communication, root cause analysis, fall
prevention, sleep hygiene, and how these strategies can reduce adverse events

e The process highlighted key insights on how nursing homes implement quality improvement efforts,
such as:
« A common focus on improving staff buy-in and follow-through in quality improvement efforts

 Significant interest in customizable strategies and tools that homes can easily integrate into their routines
» Adesire for quality improvement resources that help staff provide better person-centered care
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Why infection prevention?

« According to the 2014 Office of the Inspector General report:
» 79% of residents who experienced an adverse event experienced harm that required prolonged stay,
transfer, or hospitalization
» 59% of adverse events in nursing homes were preventable
» 26% of adverse events were related to infections

 The most common infections in U.S. nursing homes were:
» Urinary tract infections
 Pneumonia
» Soft tissue and skin infections

The H2T Toolkit promotes a wellness approach to reducing the most common infections in
nursing homes through excellent Activities of Daily Living (ADL) care

Source: Levinson, D. R., & General, I. (2014). Adverse events in skilled nursing facilities: National incidence among Medicare beneficiaries. Washington DC: Department

of Health and Human Services. 10
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Head to Toe: Implementation Guide

g,

Head CMPRP

= Infection Prevention N —
Toe  |mplementation Guide

» Audience: Nursing home leadership, including
Administrator, Director of Nursing, and corporate
leadership (if applicable)

» Goal: Generate leadership buy-in and outline how to
iImplement the Toolkit
@ » Content: Describe the Toolkit, potential benefits of

iImplementation, how to get started, and the different
pieces, including:

o optatiaon. « Educational Materials for Care Team and Loved Ones

 Infection Prevention Handbook

« Staff Presentation

» Resource for Residents and Loved Ones
» Tools for the Clinical Team

* Observation Guide

e Customizing Care Tool

« Suspected Infection Investigation Tool

Preventing
infections can
minimize harm to
residents, save
resources, and
uplift a home's
reputation.

What is the Head to Toe Toolkit?

The Head to Toe Toolkit is designed to help your nursing
home reduce pr le infecti including pneumonia,
skin infections, and urinary tract infections (UTIs). Infections
are costly. They have a negative impact on residents’ quality
of life and the nursing home's reputation. Head to Toe can
help you red pre ble ad events.

How can Head to Toe help prevent
infections?

One of the best ways to reduce preventable adverse events
is to empower nurse aides in their roles as the first line of
defense against infections. The activities of daily living
(ADL) care provided by nurse aides can help prevent the
most common infections in nursing homes (pneumonia,
skin infections, and UTIs). The Head fo Toe Toolkit provides
education and tools to help clinical teams enhance the work
they already do to prevent these common infections.

What are the benefits of implementing
Head to Toe?

Head to Toe aims to improve quality of care by using your
nursing home's available resources. This toolkit offers a
variety of approaches to infection prevention that will help your
nursing home work toward the following goals:

* Reducing incidence of pneumonia, skin infections, and UTls

* Enhancing infection prevention and antibiotic stewardship
efforts to reduce Clostridioides difficile (commonly known as
C. diff) infections and incidence of sepsis

= Improving quality of life and quality of care for your residents

Reducing infections can help your home
manage resources and provide better
quality of life for both residents and staff.

1
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Head to Toe: Infection Prevention Handbook

-~ e Audience: Care team
Head

L\ T ———
e Goal: Explain the connection between ADL care
*°Infect|on Prevention P
and infections that occur in the mouth, skin and
g andbook urinary systems

» Content: Best practices and interventions to
prevent infections in the mouth, skin, and

urinary systems through person-centered ADL

Preventing
infection by care

maintaining
mouth, skin,

and urinary
health.

You Matter.
Your Role is Important.
You Have an Impact.

12
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Head to Toe: Staff Presentation

o C e Audience: Care team

ea i — .

s Infection Prevention . * Goal: Supplement the Handbook by

Toe highlighting the most important educational
information in a verbal, visual, and interactive

Staff Presentation

health.

manner
Preventing infection by . :
maintaining mouth,  Content: Modular training materials for use
bl e together or in small increments, including case

studies and interactive practice activities

You Matter.
Your Role is Important.
You Have an Impact.

Disclaimer: Use of this tool is not mandated by CMS
nor does its completion ensure regulatory compliance

13
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Head to Toe: Resource for Residents and Loved Ones

Head
= Infection Prevention for Residents

T o v o s st i e, gt ettt  Audience: Residents and loved ones involved
dhrha it I ordasd 1 pravesl Sommeon ndectess . Fo frey @ sskoenis o o et Moosa . . , . .
e tionens In the resident’s care decisions, such as

reclderds Infsctior-fres. . - .
CE P family members, friends, and representatives

T e e « Goal: Support the nursing home'’s infection

ey e e e prevention efforts by educating residents and

et B omaton oeventons their loved ones on how they can contribute

S ———— to an infection-free environment
v Ratwiron e padeim o mk ot bor aadatencs |n daly cae o uding

i Pygherew, Bl Aoy P edeed, e ool e e Sl i eggulay -

- Wyt s ot Pt of s e ¥ e Content: Educational information about the

= Efsiesi fili i i il ide waia of yool Siie

perfu e . . . .
e e s e 2 oA o connection between infection prevention and

e i ksl cane, Gl sl® P feg Pofre Ble B e el
et ek prad ol o portan| s leps b Lk b b isPectioedre

g v s s o e mouth, skin, and urinary health, as well as

I i it witiveg @ brwand e in @ Proriineg home:

e e actions residents and loved ones can take to

v Agslst yist loved one 8 commusiatisg ek G p afben from @i S vt 0

et bt sy the ancwa prevent infection

'Firer Gl baiin Wik s Sttt to decks i an enliblol: & neceaary. Recivng antiaotic
e iy fesl oo | o i D ik ' el Pt onm s o niesioin dadiives | cnsonky
Wrnrstt i . ). oo Pairel usmalonni ol artidolle madoiions, ap ik with D nuiea
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Head to Toe: Observation Guide
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» Audience: Licensed nurses and nurse aides
» Goal: Assist nurses and nurse aides in critical
thinking around what to observe in order to

prevent infections

« Content: Clinical tool that includes a number of
prompting questions to help nurses and nurse
aides note changes in resident status that might
indicate an infection related to the mouth, skin,
or urinary tract

15



Head to Toe: Customizing Care Tool

foad = « Audience: Care team
=Customizing Care Tool

D0 ety 0 e e syt e » Goal: Support care teams in tailoring ADL care

pneumonia, skin infections, and urinary tract infections. Use this tool to customize the ADL care you
provide for each resident.

e ety el s i to the unigue needs and preferences of each

Date/Time:

= \E:ustomizing Care for the Mouth: reS I d e nt
ou

can help prevent pneumonia with proper mouth care.

What kind of assi does the resi [~ rently ‘pron to: . . . .
SR 2o « Content: Clinical tool for documentation of
0 Guidance and some support with mouth care O Mouth sores

O Supervision and cueing with mouth care 0 Other:

Mo o e 2Nt resident preferences in order to provide

Any other information related to daily mouth
When does the resident prefer to brush their care routine?

et iIndividualized infection prevention care that

Caregiver Notes:

Do e rstn e ot meshwashor P St ot e ca aligns with unigue resident needs and
preferences

Does the resident have dentures?

Q No

O Yes. If yes:

+ Does the resident feel that they fit well?

O Yes O Mo, notify the nurse. 3

« Dentures should be removed for at least 4
hours a day. When would the resident like to
remove their 7

- Customizing Care for the Skin:

You can help prevent skin infections with proper skin care.

What kind of i does the resi When does the resident prefer to bathe?
require/want for skin care?

O Full assistance with skin care

0 Guidance and some support with skin care

O Supervision and cueing with skin care Does the resident use a specific soap or lotion?
O No assistance, independent in skin care If yes, what do they use?
Q Other:
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Head to Toe: Suspected Infection Investigation Tool

Head * Audience: Nurse aides

¢ Suspected Infection Investigation Tool

08 st » Goal: Support nurse aides in gathering

What is different or concerning about the resident today? information to Communicate With Iicensed

Check the box next to any area where you have observed a change or a concern and document nurses When an infeCtion iS SuspeCted

o i e ok i » Content: Clinical tool to support collection of

3 Breathing/Cough
Q Oral Intake (Eating/Drinking)

clinical information when an infection is

Q Orientation/Mood/Energy

Q@ LnesCapetrsTues suspected in order to expedite care team
3 Mobility
iy communication
Document Vitals: Any complaints or nonverbal
expressions of pain?
Vital Signs Time: QNo
0 Yes, circle where the pain is below.
Blood Pressure mmHg
Pulse beats per min

Respiratory Rate breaths per min

Temperature F
Pulse Oximetry %
0 On Room Air ‘
QOn0;(____ L)
Front Back
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DREAM Toolkit for Sleep Improvement
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Dementia Care Breakthrough Community: The Journey and What
We Learned

* The Breakthrough Community on Dementia Care focused on improving quality of life and care for
residents living with dementia and decreasing use of antipsychotics

« Nursing homes in the community attended learning events on staff stability and communication, root
cause analysis for resident distress, meaningful activities, and sleep hygiene

» The process highlighted key insights on how nursing homes implement, evaluate, and sustain quality

improvement efforts, such as:
* An interest in sleep hygiene technigues to improve residents’ sleep and quality of life
A common challenge in generating staff buy-in for changes regarding care for residents living with dementia
» Adesire for ready-to-use, practical tools that do not require major changes to workflow

19




Why sleep improvement?

« Almost 70% of adults living with dementia experience sleep disturbances

* Trouble sleeping accelerates cognitive decline and is linked to symptoms, including anxiety and
aggression

« Sleep improvement efforts support the physical, mental, and psychosocial well-being of residents
living with dementia

The DREAM Toolkit provides non-pharmacological interventions to improve nursing home
sleep environments and person-centered approaches to support the highest-quality sleep for
each resident

20
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DREAM Toolkit: Implementation Guide

| » Audience: Nursing home leadership, such as
e e e o o REAY Tk T Administrator and Director of Nursing

Sleep Champion will work with both the leadership team and staff
throughout the home to promote sleep improvement, Cnce you choose a
Sleep Champion, they can lead steps 2 threugh 6. You can also build a

Siep Team ot i e Sk Crarr » Goal: Generate leadership buy-in, introduce the

When Choosing a Sleep Champion:
* Pick someone with appropriate autherity to make decisions and mave

T, 1o s s s st he o it DREAM Toolkit, and provide step-by-step

athers.

iy Sy -k st Gt 3 Instructions for implementation
» Content: Overview of the toolkit, why sleep is
D e : Identi & reas 1o Improve olee 1 H 1
; S R o Empontan vevenim ol e o iImportant, and tips on how to sustain progress

improvernent efforts and how to get started. This toal includes a Sleap
Envirenment Scan and also offers practical approaches to improve sleep,

Gy 5 ooy s . . . ko, and overcome potential barriers

Step 3: Educate and Empower Staff

The interdisciplinary team, especially nurses and nurse aides, can make
immediate changes to support improved sleep. Let staffknow about the
focus on improwing sleep quality and why sleep matiers. Give the team the
toots and resources they need.

Everyone Can Make a Difference:

= Encourage managers to use the Sleep Handbook in huddles.

* Share the Sleep Matters Video with staff

= Distribute the Resident Preferences Tool and support teams to use it,

DREAM Toolkit Implementation Guide 2

(@)L
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DREAM Toolkit: Handbook

How does sleep impact residents living with dementia?

While disease, age, and genetics impact overall health, so does sheep guality and quantity. Skeep also ¢ Au d i e n Ce : AI | n u rSi n g h 0 m e Staﬁ

impacts physical function, healing and immunity, mocd, mental health, and communicatian.

— T?‘.ﬁf_’_j‘.'?f?.‘.'ff‘?,‘;‘?i'[fj.'?fﬁ!???i’i!?f.'.’.ff‘_"_i‘. _______________________ .| * Goal: Explain the importance of sleep for
i e DS:fE;?{i‘E;‘;‘ iy residents living with dementia and what factors

relax. ] 1 psyo‘?afagcafheafr g |

O . @ affect sleep
» Content: Visual educational material on the

e v - “ Importance of sleep, includes strategies to
ot ¢ “ - Improve sleep quality for residents and can be
Y- used as a series of one-pagers

Both Ms. Jones and Mr, Hernandez live with dementia and experience mild cognitive decline,

+ Since moving into the nursing home, Ms. + Mr. Hemandez has a sleep routine that staff
Jones has net had a consistent sleep follow regularty. He reads a book in his room
routine or consistent amount of sleep. at bedtime for 30 minutes, todlets just before

+ She has a hard time falling asleep due to bed, and keeps all the ights offin the reom
hallway Nght and noise. When she does fall except for his night light.
asleep. she ks easily awakened. + His sleep is uninterrupted, so Mr, Hemandez

+ Ms. Jones' lack of deep sleep affects her day. is able to enfer deep sleep cycles. This high-
She ks often exhausted, struggles with her quality sieep helps him avoid iliness and
balance, and feels iritable_ injuries. He enjoys his inferactions with staff

and other residents.

Improving sleep will net resche every issue, but better sleep supports the health and quality of life of
residents. |tis impartant that residents are able to enter all four stages of the sleep cycle every night

22




Sleep Environment Scan

i v -

O Are residents offered cvermight | O Are hallway Bghts wmed offin | O Can residents bring items from

incontinence products? resident wnits overnight? home (e.g., pillows, blankeis)?
© Are bedtiime rautines © Da blinds or curtains: sufficiently | O Can residents decide on room
personalized for most block ght? temperature during the day and
resilents? O Are pightlights avadable? maght?
O Are residents able to influence | O |sthere Bght in resident areas | © When making rooming
or control ther sleep/wake during the daytime? decisions, ane residents’ sleep
times? O |z there a schedule for tuming preferences considered?
O |s there regular communication bghts. off and an in comman
across departments to keam areas?
abaut resident facd and drirk | O Do stalf rm aff lights In
preferences? resident rocms during sleeping
haurs?
Go to Page 3 for suggested Go fo Page 4 for suggested Go fo Page 5 for suggested
Personal approaches Light approaches Environment approaches

Additional Observations:

L] O U

© Are there cpporbunities for 2 Are staff conversations kepttc | O Are staff members providing
secisl interactan? & manimum near resident raems | marning medicatianis| after
O Are there cpportunities far during sleeping hours? residents wake naturally, wnless
independent or spontanecus Q |suse of bed alarms i is medically necessary o
activities? minimized ? wake them?
© Are there opportunties for < Do walls and doors bleck TV or | O Do staff avedd restecking linens.
relaxing activities in the radio noise from being heard in and other room supplhies while
evening? the hallways? residents ane skeeping?
C Iz the resident consulted before | O Do walls and doors block O |s breakfast offered on an cpen
seitng therapy tmes? kitzhen nalse from belng heard schadule ar for aver an haur?
in resident rocms? 2 |z owernight care clustered
O |scheaning er maintenance (whan apprepriate) fo avesd
activity aveided overnight? waking residents multiple
O Ane momndons of equipment guet | times?
encugh to avoid disrupting 2 Are vital sign checks and
slonp? rauting raunding svesded during

sheeping hours?

Go to Page 6§ for suggested Go to Page T for suggested Go fo Page 8 for suggested
Activity approaches Moise approaches Workflow approaches

Additional Cbservations

DREAM Toolkit Sleep Environment Improvemnent Tool 2
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DREAM Toolkit: Sleep Environment Improvement Tool

» Audience: Nursing home leadership

» Goal: Facilitate a scan of the sleep
environment, identify areas to focus on, and
specific approaches to help with those areas

» Content: A Sleep Environment Scan and
approaches to create a restful environment in
the nursing home to promote sleep

23



DREAM Toolkit
Pocket Guide

Here are some things to try if a resident has trouble with....

Getting comfortable

+ Ask how you can help them get settled.

= Consider if the resident is experiencing pain, keeping in mind that a resident cannot
always express pain or discomfort verbally.

+ Encourage their loved ones to bring a favorite pillow or comfort itern from home.

« Consider pajama and bedding preferences.

Falling asleep at night

« Ask if anything is keeping them from sleeping.

= Offer to reduce resident room lighting according to their preferences (examples: turn
off TV, close curtains, and close doors).

+ Offer a relaxing beverage, such as warm milk or herbal tea.

= Offer an alternative calming activity, white noise, or soft, soothing music.

+ Offer gentle touch, such as a hand or back massage.

Waking up in the middle of the night

= Ask why they woke up and what they need. (ﬂ E( i
= Help the resident feel safe. - 3 o :j@ (éi
« Use a flashlight or indirect lights instead of overhead lights. [ [___](f‘: C Tk
+ Consider the volume of TVimusic/noise from neighbors. 5"*‘!4‘ 4 E
= Keep your voice at a low volume. E| (.f, gf_‘ 5]

[(@)=Z

DREAM Toolkit: Pocket Guide

» Audience: Interdisciplinary team, especially
nursing and direct-care staff

* Goal: Incorporate educational materials into
daily operational workflow and tasks

« Content: Reminders on strategies to promote
sleep, designed for staff to carry with them for
quick reference and daily use

24



DREAM Toolkit: Resident Preferences Tool

Getting the Most from the Resident Preferences Tool

Asking about Preferences

» Depending on the stage of dementia, a resident living with dementia may ke mere comforiable
with yes or no questions or simple choies. Use short sentences and simple words.

= If you need more information than the resident provides, talk with the resident's loved ones
and care providers who know them well.

» Record the resident's preferred bedtime rowting with other care
Infermation. Wark with your supenisar to make a plan and add it te
the appropriate system. Update the care plan and communicate
with staff when the resident's needs or preferences change.

» Follow relevant policies and procedures for protected health
information.

Conversation Tips and Reminders

= Focus your full attention on the resident. Make eye contact, unless it makes the resident
uncomfortable. Hodd the conversation in a quist, private space where the resident is comfartable,
such as the resident's room.

= Allow the resident to finish their thoughts, even if it iakes some time, Repeat back what you
heard, in your own words, to check that you understood correctly,

= When talking or working with the resident, ese what you know about their past and present life,
such as what job they had, ic better understand their preferences and needs.

+ You may kam about their past, incleding things that may trigger strong emotions for them. Do not
pressune the resident to answer any questions they do not want to answer, If the resident seems
uncomfortable or tired, stop. Try again on a different day or have a different staff member talk to
the: resident.

Pay Attention to How the Resident Living with Dementia Communicates

+ Residents may explain their preferences with words. Other fimes, you may learn about
preferences by how a resident naturally reacts or behaves. Pay attention to the resident’s
body language and facial expressions when they are gefiing ready for bed

= Sometimes the resident will tell you exacily what they want for their bedtime rowting. Other times
you might have to guess based on what you know about them and their preferences. As
needed, try different approaches in this toal, the DREAM Toolkit Pocket Guide, or other ideas
from your team.

« Keep leoking for what does and does net werk for the resident, Sometimes a resident will want fo
change their routing for ane day. It is important to remain flexible.

If the resident still has trouble sleeping, it could be a sign of an underfying
issue, such as sleep apnea or medication side effects. Residents with a histary of
trauma may also have more difficulty sleeping. Werk with your team to identify and
address underlying Issues.

DREAM Toolkit Resident Preferences Tool 1
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» Audience: Interdisciplinary team, especially
nursing and direct-care staff

» Goal: Support team in understanding each
resident’s personal preferences and needs
regarding sleep

» Content: Questions to learn more about
resident sleep preferences and create
individualized bedtime routines, as well as
space to note any additional observations about
resident preferences

25



DREAM Toolkit: Sleep Matters Video
| °
Sleep matters.

An introduction to the importance of

sleep for residents living with dementia *

[(@)=Z

Audience: Nursing home staff and
residents’ loved ones

Goal: Explain the importance of
sleep for residents living with
dementia

Content: Changes in the nursing
home that can improve sleep for
residents living with dementia

26
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Staffing Toolkits for Staff Sufficiency,
Competency, and Performance
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Recently Released Resources

Beyond the two toolkits that emerged out of the Breakthrough Communities, the CMPRP team also
developed three additional toolkits:

* Nursing Home Staff Competency Assessment evaluates the behavioral and technical competencies
of frontline and management staff

« Nursing Home Employee Satisfaction Survey helps management identify areas for improvement

e Guide to Improving Nursing Home Employee Satisfaction connects facilities to evidence-based
resources to address opportunities for improvement identified through the employee satisfaction
survey

28
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https://www.cms.gov/files/zip/cmprp-toolkit-1-employee-competency-assessments.zip
https://www.cms.gov/files/zip/cmprp-toolkit-2-employee-satisfaction-survey.zip
https://www.cms.gov/files/document/cmprp-toolkit-3-guide-staff-satisfaction.pdf

Staff Competency Assessment

P—

B

Building on a Culture of Quality

‘Your Guide to Outstanding Person-Centered Care

Instruction Manual
Nursing Home Staff
Competency Assessment

CMPRP

Improve qguality of care by empowering your team
to build a stronger nursing home foundation

Disclaimer: Use of this tool is not mandoted by CMS, nor does its completion ensure regulatory compliance.

[(@)=Z

Instructional Manual

Certified Nursing Assistant/
Certificated Medication
Technician Assessment

Registered Nurse and
Licensed Practical/ Vocational
Nurse Assessment

Administrator, Director of
Nursing, and Assistant
Director of Nursing
Assessment

Answer Keys

Provides an overview of the assessments and
includes tools and videos to help implement
the assessments and use the results

Covers behavioral, technical, and resident-
based competencies

Covers behavioral, technical, and resident-
based competencies

Covers behavioral and technical skills

For use with the paper assessments
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Employee Satisfaction Survey

Nursing Home Employee Satisfaction Survey

This survey collects anonymous feedback about your satisfaction werking at this nursing home. Your
responses will help improve our culture and overall employee satisfaction. Thank you for taking the time to
complete the survey!

o sy o il Survey — Available in paper Helps nursing homes identify the drivers of staff
ey b s format to preserve staff satisfaction and take action to make
anonymity with 38 improvements
" cerement where 1 vy dree ana 35 swong agee. L guestions and space for
Forexample: 1 2 3(@)5 N/A comments

Implementation Guide A step-by-step instruction guide provides guidance

* Choose 3 if you neither agree nor disagree with the statement.
* Choose N/A if the statement does not apply to you.
* Submit your completed survey to the assigned location.

PLEASE BEGIN. CIRCLE YOUR RESPONSE BASED ON YOUR EXPERIENCE AT THIS NURSING HOME.

- sel e [e8t] & [5:0.3 on how to successfully plan for and use the survey
Job Satisfaction g i;é‘ %" Z‘: gg :? § &‘,\ 2 ;‘é

R e L T R B Instructional videos for the Provides an overview of how to use the guide and

1. My work has a positive impact on residents’ lives. 1 2 3 4 5 N/A
2. | feel the care | provide is appreciated by the Survey and the da‘ta the tOOI

residents and their families. d = B - . [ I . t I
.M i iates th k 1 do fi

re:i;:r?te;wsor appreciates the werk | do for 1 N N 4 5 /A ana ythS OO
4_| have the resources and equipment necessary to 1 2 3 2 5 /A

rfi i ts well. 1 3 1 2

5 e recomerend s mrsing hometo my oy Data Analytics Tool — An Compiles responses and provides easy-to-print

and friends if they had a need for nursing home care. 1 2 3 4 3 N/A
el NE NN R B R Excel workbook that can be views of the highest and lowest areas of staff
7. At this nursing home, staff receive appropriate - -

Loz e s used to enter data from up  satisfaction
8. My workplace is safe and well-maintained. 1 2 3 4 5 N/A
9. | feel that my pay is fair for the local community. 1 2 3 4 5 NfA to 200 Su rVeyS

PLEASE CONTINUE TO THE NEXT PAGE — THIS SURVEY MAY BE DOUBLE-SIDED
ALL RESPONSES ARE ANONYMOUS — PLEASE DO NOT SIGN OR WRITE YOUR NAME B 30




Improving Employee Satisfaction

C

B

Building on a Culture of Quality

Your Guide to Outstanding Person-Centered Care

Guide to Improving Nursing Home
Employee Satisfaction

The Guide to Improving Nursing Home Employee Satisfaction was developed with funding from the Civil Money
Penaity Reinvestment Program (CMPRP).

Disclaimer: Use of this tool is NOT mandated by the Centers for Medicare & Medicaid Services [CMS), nor does its
. "
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Resource to help nursing home leadership
understand satisfaction growth areas, plan for
change, prioritize improvement areas, and take

Guide to Improving Nursing e
Home Employee
Satisfaction

action

Includes sample planning documents and staff

communications

q:-mm AID SERVICES
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Where to Find the New Toolkits

Visit the CMPRP webpage:

o H2T Toolkit for Infection Prevention

« DREAM Toolkit for Sleep Improvement
o Sleep Matters Video

[(@)=Z
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/LTC-CMP-Reinvestment.html
https://www.cms.gov/files/zip/head-toe-infection-prevention-toolkit.zip
https://www.cms.gov/files/zip/developing-restful-environment-action-manual-dream-toolkit.zip
https://youtu.be/ekvQBW_VzJk

Additional Information

« The CMPRP tools and resources are not mandatory and using these tools does not
guarantee compliance with federal long-term care requirements of participation. The
use of the tools is meant to assist facilities in building on a culture of quality.

 We are interested to know what you think about the toolkits and how we can best
support your efforts to provide the best care possible to your residents. If you have
guestions or feedback on the CMPRP or the Toolkits, please email CMP-
Info@cms.hhs.qgov.
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mailto:CMP-info@cms.hhs.gov
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National Partnership Updates

Presenter:

Dara Graham
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National Antipsychotic Medication Use Data

Quarterly Prevalence of Antipsychotic Use for Long-Stay Nursing Home Residents, 2011Q2 to 2019Q2
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Regional Antipsychotic Medication Use Data
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National Antipsychotic Medication Use Data — Late Adopters

Antipsychotic Medication Prevalence

Quarterly Prevalence of Antipsychotic Use for Long-Stay Nursing Home Residents, Late Adopters 2011Q2 to 2019Q2

25.0% -
20.0% -
15.0% -
10.0% -
5.0% -
OIOOA)- T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
2 "’o, <5, ‘90,‘,__' *"o@ "o,e 0‘3 0,0, "’o ‘90,0"’0, ‘30, ""0, 2 "’oa 0’.5‘ o, "’o, 0,50, <0 "’o, ""0,) ONOX: o,) 2,50, ""0 "’0,9
090@00,090‘;00,090‘; OIQDQP YOIQ-’ Q,GQ: @OYO,QJQ;O,,O,&QJ
Reported Quarter
[snnnnns Start of Partnership |

FOR MEDHCARE & MEDICAID SERVICES

Medicare

Learning
Network ™

37



Regional Antipsychotic Medication Use Data — Late Adopters

Antipsychotic Medication Prevalence

Quarterly Prevalence of Antipsychotic Use for Long-Stay Nursing Home Residents, Late Adopters 2011Q2 to 2019Q2
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Dementia Care Resource Website
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Home | About CMS | Newsroom | Archive | € Share @ Help & Print

M
.goVv
Centers for Medicare & Medicaid Services
. - Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Qutreach &
Bedcaucy Niiedicahitehiy Coordination Insurance Center Guidance Data & Systems Education

Home = Medicare > Quality, Safety & Oversight - General Information = National Partnership — Dementia Care Resources

Quality, Safety &
Oversight - General
Information

Spotlight

A ditation of Ad d Di: £

Imaging Suppliers

Accreditation of Medicare Certified
Providers & Suppliers

CMS National Bach d Check

Program

Civil Monetary Penalfies (Annual
Adjustments)

Civil Money Penalty Reinvestment
Program

CLIA

CMS Federal Grant Opportunity
Contact Information

Diabetic Self-Management Training
{DSMT) Accreditation Program

Parts to rove

Dementia Care in Nursing Homes

ip — D ia Care

Par

Resources

HNursing Home Quality Assurance &

Performance Improvement
Revigit User Fee Program

Q50G Mission and Priority Information

National Partnership — Dementia Care Resources

The National Partnership to Improve Dementia Care in Nursing Homes (the National Partnership) is committed to improving the
quality of care for individuals with dementia, living in nursing homes. The National Partnership has a mission fo deliver health care
that is person-centered, comprehensive and interdisciplinary with a specific focus on protecting residents from being prescribed
antipsychotic medications unless there is a valid, clinical indication and a systematic process to evaluafe each individual’s need.

Below is a list of dementia care resources broken down into several categories. Click on the associated link to access a specific
category of resources:

Handouts & Tools

Assessments & Practice Guidelines

Initiatives & Innovations
Research

Trainings & Webinars
Websites

Articles

Handouts & Tools

= Developing a Restful Environment Action Manual (DREAM) Toolkit (ZIP:
« Sleep Matters Video: hitps:/fyoutu be/2Ub55iKej84

A toolkit that offers education and person-centered, practical interventions that nursing home administrators, directors of nursing,
and bedside staff can implement to promote high-quality sleep for residents living with dementia

+ Encouraging Comfort Care- A Guide for Families of People with Dementia Living in Care Facilities

A booklet that provides useful information to families and long-term care facilities personnel about Alzheimer's disease and related
dementias.

» Managing Challenging Behaviors

National Partnership - Dementia Care Resources
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/National-Partnership-Dementia-Care-Resources
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Question & Answer Session
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Thank You — Please Evaluate Your Experience

Share your thoughts to help us improve — Evaluate today’s event

Visit:

« MLN Events webpage for more information on our conference call and webcast presentations

* Medicare Learning Network homepage for other free educational materials for health care professionals

* National Partnership webpage for more information about the National Partnership

Contact the National Partnership:

« dnh behavioralhealth@cms.hhs.qov

The Medicare Learning Network® and MLN Connects® are registered
trademarks of the U.S. Department of Health and Human Services (HHS).
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https://www.mlnevents-thebizzellgroup.com/
http://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-Calls-and-Events.html
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNGenInfo/Index.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/National-Partnership-to-Improve-Dementia-Care-in-Nursing-Homes
mailto:dnh_behavioralhealth@cms.hhs.gov
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