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Recently the Office of the Inspector General igsaeeport
regarding Emerging Practices in Nursing Homes edl&b quality of
care, improved staffing and the enhancement ofjtiadity of life of
the residents. While there is only minimal mentdnhe hospice
relationship, the report provides valuable insightgarding emerging
practices. Likewise, it can provide an importa tfor hospices in
contracting with nursing homes for patient care.

The report was based on visits to 16 nursing hormég OIG
analyzed Medicare certification surveys for allsing homes and
chose homes that had no deficiencies more setausa scope and
severity of "D" which CMS defines as "minimal haompotential for
actual harm that is isolated to the fewest numbeesidents, staff or
occurrences.” Using this initial group, the OlGested homes for
telephone interviews in California, lowa, Massa@itss New
Hampshire, New York, Pennsylvania, Rhode Islanditis&arolina
and Texas. The OIG chose states to provide aicenia with regard
to geography, size and rural/urban mix. Out of@hdacilities
participating in telephone interviews, 16 were @roor site visits
based on the information gathered during the phateeviews. The
OIG recognized certain limitations in its reportiahe methodology it
used. For example, it did not independently evaltize effectiveness
of the practices that the nursing homes reported jtadid not select a
random sample of nursing facilities. Neverthel#ss,report provides
important information regarding what the OIG mawpsider to be best
practices. The report covered staffing improvememqaality of care
improvements and quality of life enhancements.



l. IMPROVING STAFFING.

The report acknowledged the problems of high staffover
especially of nurse aides. The report statedréssarch finds a
correlation between insufficient staff training astdff shortages with
less than standard care.

A. Mentoring Programs.

The report stated that of the facilities visitethst had
nurse aide mentoring programs and acknowledgedtiwdt programs
require time and money. When mentors are beimgeta this time
takes them away from resident care and mentorsaisaybe
compensated at a higher level than other nurss.aidewever, the
report indicated that managers found an improvemmergtention of
staff as a result of using such mentors and that staff retention
could also increase continuity and quality of care.

B. Involving Staff in Decision-Making.

Involving staff in quality improvement projectsdch
committees, while costly to facilities appearedntprove quality of
care and quality of life. There also was a semseng administrators
that such involvement added to staff satisfactiod r@etention.

C. Maintaining Flexible Work Schedules.

Some of the facilities that were visited providiexible
schedules to staff who were engaged in educatmuralits or who
needed flexibility for other personal reasons. Tdexrlback not only
from staff but also from family members was thas ftexibility could
allow staff, particularly nurse aides, to get t@Wnthe residents bette

Il. IMPROVING QUALITY OF CARE.
A. Using Data for Decision-making on Resident Care
The report indicated that some of the facilitrested
were including data to formally observe and aseesiglents identified

as high risk. One of the facilities had a formannittee that met
weekly to review any resident who was receivingpoes care. Also



the committee reviewed residents with skin probleimsse who had
either gained or lost significant amount of weighhad been
involved in a fall. Another facility used data fnahe Quality
Indicators and focused on case studies of two agpagsidents each
week. This was a mechanism for assessing thendasproblems
and the types of interventions that would be measful in addressing
them. Once again it was found that this collectiod review of data
took a significant amount of time but that it washa@ans to improve
health care of the residents.

B. Including the Family in Resident Care.

The report indicated that on admission, two ef th
facilities visited had specific means whereby faesilconcerns would
be raised at the time of admission, perhaps withraal meeting.
Also, family members were involved in risk manageiend care
planning. For example, in the event of a fall, fla@ily members
were not only informed of the fall but involvedfinding ways to
prevent future falls. In a number of the faciktrsited, family
members were a significant part of efforts to mizirthe use of
restraints.

[ll.  ENHANCING QUALITY OF LIFE.

The report pointed out that many nursing homelesgs have
led very independent active lives with significaohtrol over their
own daily activities prior to entering the nursingme and suggested
several important strategies.

A. Maintaining a Home-Like Environment.

In some of the facilities, waking hours were ité& and
the hours for breakfast were likewise flexible. pgrsion of meal
entrées was also found to add to the feeling cépretiddence of the
residents. In some of the facilities visited, thesere also special
efforts made to improve the physical environme®dme facilities
had aviaries or atriums. There was specific meniorespect for
residents after death with one nursing facilitydiag memorial
services for those residents who had died. Onbtyaalowed
families to have resident funerals or visitationthim the facility.



B. Seeking Resident Input on Nursing Home Openatio

The report mentioned the importance of resident
councils and indicated that one facility had a gpeesident
committee to address quality improvement. It wasthat this
provides an early warning system for any emergnuodplems.

The entire report is found at
http://www.oig.hhs.gov/oei/ntor.htmIThis report may provide an
important mechanism for discussion between hospgindsursing
facilities regarding the collaboration and coordioa of care for
hospice patients residing in nursing homes.

Reinhart Boerner Van Deuren's Hospice and Palliative Care Practice Group serves hospices across the country in a variety of
areas, including: regulatory compliance; survey and certification; accreditation; licensing; HIPAA; cargiver misconduct
investigations; due diligence, mergers and acquisitions and other corporate matters; labor and employment; criminal and
civil investigations by state or federal government agencies; litigation; contracts and daily operational issues.

REINHARI

BOERNER=VAN DEUREN s«
ATTORMEYS AT LAW
www.reinhartlaw.com
© 2007 Reinhart Boerner Van Deuren s.c.
All Rights Reserved
This article does not constitute legal advice nor serve as a substitute for legal advice.
Hospices are encouraged to contact their legal counsel.



