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What’s New  



New reports 2015 

 LOS report  

 Turnover upload (for both assisted living and SNF) 

 Updated Five Star report  

 COREQ  (for both assisted living and SNF) Fall launch  

 Hospitalization report  (Fall Launch) 

 



Assisted Living 

 All AL members will need to register for LTC Trend Tracker 

 If a SNF/AL member the SNF may already be registered all they need to do is 

add the AL.  This can be done by requesting to attach the AL in LTC Trend 

Tracker 

 All ALs have been assigned a NCAL ID (next slide) 



Turnover Data Entry  

 All Staff 

 ED/Administrator 

 DON/Director of Resident Care Services  

 

 Staff RN (only staff RNs) 

 LVNS/LPNS 

 CNAs (SNF only) 

 Aides (AL only) 



Form 



Access 

 Three types of Access 

 AL Only-- will only see the Turnover Report  

 SNF Only– can see all the reports  

 AL/SNF- can see all the reports  



Sample Turnover Report  



CoreQ  

 Satisfaction for AL:  Families and Residents 

 Satisfaction for SNF: Short Stay, Long Stay Families and Residents 

 Members can upload data late fall   

 Working with vendors to upload data directly into LTC Trend Tracker 



CoreQ questions 

1. In recommending this facility to your friends and family, how would you rate 
it overall? 

2. Overall, how would you rate the staff? 

3. How would you rate the care you receive?  

Additional question for: 

 Short Stay: How would you rate how well your discharge needs were met? 

  AL: How Overall, how would you rate the food? 

 Likert scale (1-5): Poor, average, Good, Very Good, Excellent 

 

 

 



Sample Selection – Short Stay 

 All residents admitted from hospital regardless of payer who were discharged back to the 
community within 100 days of admission 

 Exclusion criteria: 

 Discharged to hospital, another SNCC, psychiatric facility, IRF or LTAC 

 Discharged to hospice 

 Have dementia (BIMS score on the MDS as 7 or lower) 

 Have legal court appointed guardian 

 Left SNCC against medical advice 

 Died during their SNCC stay 

    



Sample Selection – Long Stay 

 All residents who have been in Center for at least 100 

 Residents with dementia (BIMS score on the MDS as 7 or lower) 

 Have a legal court appointed guardian 

 Residents on hospice 

 



Sample Selection – Assisted Living 

 All residents initially eligible exclusions: 

 Residents with dementia (BIMS score as 7 or lower or MMSE score of 12 or 

lower) 

 Have a legal court appointed guardian 

 Residents on hospice 

 Resident who have been in the AL less than 2 weeks 

 



Survey Data Collection 

 Minimum response rate:  30% 

 Minimum # of respondents: 20 

 Maximum # of respondents: none;  

 For short stay may stop once receive >125 as long as  

o response rate 30% or higher; and 

o 125 are the consecutive responses received since starting the survey  



Sample CoreQ report  



Sample CoreQ Graph  



Hospitalization report 

 Replaces the Rehospitalization report 

 SNF Short Stay Metrics  

 PointRight® Pro30TM 

 SNF RM 

 Long Stay Hospitalization  

 Ratio– Ratio in excess of 1= too many readmissions  



Top of Report 



PointRight® Pro30TM 

Short Stay  



SNF RM  



PointRight® Pro LSTM 



Basics 





LTC Trend Tracker Basics  

 Data for Nursing Homes is collected from public reported sources  

 Data for Assisted Living members upload the data  



Meaningful Comparatives 

1) Pick Your Area   

 National  

 State 

 County 

 City 

 Zip Code 

 Congressional District 

 CMS Region 

 Core Based Statistical Area 

 Develop a custom peer group 

2) Pick Your Peer Group 

For Profit 
Not for 
Profit 

Chain 
Facility  

Single 
Facility 

CCRC  
Veterans’ 
Homes 

All Peers 



Select your own peer group 

 You choose to run a report against a 

specific peer group such as: 

 State 

 County  

 City 

 CBSA 

 Census Division 

 To do this select limit my peer results  



How to use LTC Trend Tracker 



AHCA Quality Metrics 

 Length of Stay  

 Discharge to Community 

 Rehospitalization  

 LS Hospitalization  



Data Source 

 MDS 3.0  

 Over a 12-month period  

 Based on admission assessment (5 day or OBRA) 

 Discharge assessment  



What is Risk Adjustment 

 

 Risk adjustment is a corrective tool used to level the playing field regarding the reporting of 

patient outcomes by adjusting for the differences in risk among specific patients.   

 Risk adjustment also makes it possible to compare hospital and doctor performance fairly. 

Comparing unadjusted event rates for different hospitals would unfairly penalize those 

performing operations on higher risk patients (those who are sicker or have more comorbidities). 

 

 

Source: http://www.sts.org/patient-information/what-risk-adjustment 



Risk Adjustment 

Building A  

 Low Acuity  

 Admissions 100/year 

 Rehospitalization Rate 10%/month  

 Expected Rate 10%  

 Ratio 1 

Building B 

 High Acuity 

 Admissions 100/year 

 Rehospitalization Rate 15%/month 

 Expected Rate 15% 

 Ratio 1  



How to read the reports? 

 Higher than expected? 

 Lower than expected? 

 Equals you expected? 



PointRight® Pro30TM 

Short Stay  



PointRight® Pro LSTM 



Discharge to Community  

 Determine how you compare in  your DC to community rate 

 Private home, apartment, board/care, assisted living, or group home as 

indicated on MDS discharge assessment 

 Uses MDS Data from the DC assessment  

 





How to use DC to Community  

 See how you are doing on your dc rate to home and other nonclinical settings 

  It can also tell you if you are sending more or fewer than expected individuals 

back to the community given the clinical characteristics of the population of 

individuals admitted to your center  

 Use negotiations with hospitals, Manage Care organizations and others.  



Discharge to Community Report  



AHCA LOS Metrics 

 

 

#1 Total Median LOS in days for all admissions 

#2 Another way to look at LOS besides calculating the total LOS 

in days is to look at how many people stay for certain periods 

of time 

 How many have LOS of 7 or fewer days 

 How many have LOS of 14 or fewer days 

 How many have LOS of 20 or fewer days  

 How many have LOS of 45 or fewer days 



Top of LOS Report 



Median LOS 



How to use the Five Star Reports 

 Use the overall to talk to hospitals and referral partners about your rating 

 So your rating over time and how much better than your peers 

 Determine what changes you need to make to your Staffing and QMs to 

achieve a higher star rating  



I want me star back! 

 Track your five star rating over time  

 Compare your five star rating against your peers 

 See individual center  or company wide data  

 Look at your Five Star Rating  

 Determine the impact of the Feb. 2015 changes 

 



Sample Five Star overall   



Changes with Staffing  

 Look at Staffing Five Star Report  

 Determine expected vs reported 

o Did you enter the correct data during last survey? 

o What does CMS Expect you to run? 

 Look At CASPER Staffing Report for reported hours 

 

 



Five Star Staffing Targets 



Five Star Staffing Rating 



Staffing Five Star Report 



RN hours 



Five Star Staffing Report 



Changes with QM 

 Use the Five Star QM Report to determine what changes you need to make  

 Look at QM report to determine where your Five Star QMS changed  



Five Star QM Rating  



CMS QM Cut Points  



Pull your CASPER Report 

    
Facility 

  
Facility 

Comparison Group Comparison Group Comparison Group 

  CMS       Observed Adjusted State National National 

Measure Description ID Data Num Denom Percent Percent Average Average Percentile 

SR Mod/Severe Pain (S) N001.01   18 99 18.2% 18.2% 22.8% 18.7% 54 

SR Mod/Severe Pain (L) N014.01   2 46 4.3% 3.6% 9.9% 7.7% 36 

Hi-risk Pres Ulcer (L) N015.01   4 70 5.7% 5.7% 4.3% 6.5% 51 

New/worse Pres Ulcer (S) N002.01   2 161 1.2% 0.8% 0.9% 1.0% 69 

Phys restraints (L) N027.01   0 82 0.0% 0.0% 0.4% 1.0% 0 

Falls (L) N032.01   42 82 51.2% 51.2% 52.1% 44.3% 66 

Falls w/Maj Injury (L) N013.01   5 82 6.1% 6.1% 4.2% 3.3% 85 * 

Antipsych Med (S) N011.01   1 121 0.8% 0.8% 1.7% 2.6% 46 

Antipsych Med (L) N031.02   14 80 17.5% 17.5% 14.9% 19.2% 50 

Antianxiety/Hypnotic (L) N033.01   2 44 4.5% 4.5% 5.6% 9.8% 29 

Behav Sx affect Others (L) N034.01   24 75 32.0% 32.0% 30.7% 23.9% 74 

Depress Sx (L) N030.01   4 78 5.1% 5.1% 5.6% 6.2% 66 

UTI (L) N024.01   2 81 2.5% 2.5% 4.7% 5.9% 30 

Cath Insert/Left Bladder (L) N026.01   3 77 3.9% 3.7% 3.5% 3.6% 59 

Lo-Risk Lose B/B Con (L) N025.01   21 33 63.6% 63.6% 48.2% 45.0% 83 * 

Excess Wt Loss (L) N029.01   5 81 6.2% 6.2% 8.2% 7.7% 42 

Incr ADL Help (L) N028.01   5 64 7.8% 7.8% 14.8% 16.0% 17 









SS Stay Antipsychotic 



LS Antipsychotic 



Which residents? 
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Data     C C C C C C C C C C C C C C C C C   

Active Residents                                         

ABEL, ABE 12121212 02/99/99 b b b b b X b b X b X b b b b b b 3 

BEAN, BERTHA 23232323 99/03/99 X b b b b b b b b b b b b b b b b 1 

COLUMBUS, CARMEN 34343434 02/99/99 b b b b b X b b X b b b b b b b b 2 

JACKSON, JANE 33333333 04/99/99 b b b b b X X X b b b b b b Χ b X 5 

JACKSON, JEFF 45454545 01/01/99 b b b b b b b b b b b b b b b b b 0 

JOHNSON, JACKIE 56565656 99/99/01 b b b b b b b b b b b b b b b b b 0 

JOHNSON, JOHN 66666666 02/99/99 b b b b b X X X b b b b b b X b b 4 

KIRK, KENNETH 67676767 99/99/01 b b b b b b b b b b b b b b b b b 0 

LARSEN, LYLE 78787878 99/03/99 b b b b b b b b b b b b b b b b b 0 

LARSON, LILLY 89898989 03/99/99 b b b b b X b b X b X b b b b b b 3 

MICHAELS, MERLIN 90909090 99/03/99 b b b b b b b b b b b b b b b b b 0 

NUTTE, NANCY 25252525 99/02/99 b b b b b b b b b b b b b b b b b 0 

OLIVERS,OLIVIA 36363636 01/99/99 b b b b b b b b b b b b b b b b b 0 

PETERSON, PETER 99999999 02/99/99 b b b b b 

X Χ 
b b b b b b b X b b 3 



You have your data now what? 



How to Use Data  

 As part of Root Cause Analysis (RCA) 

 Quality Assurance & Quality/Performance Improvement (QAPI) 

 PDSA – Plan, Do, Study, Act 

 Referral programs/working with other providers 

 Marketing 

 Resident/Family/Staff Satisfaction 



What is your data telling you? 

1. Demonstrate good clinical care/outcomes? 

2. Low readmission rates? 

3. Excellent customer experience scores? 

4. Staff stability? 

 



Who are you preparing the data for? 

 Hospital CEO 

 Quality Assurance/Performance Improvement Committee 

 Internal use 

 

 

 

 

 



Talk to a hospital about your rates 

 You have a meeting with the local hospital to talk about your center. Show the 
following reports: 

 Five Star 

 Hospitalization  

 Discharge to Community  

 LOS  

 Discuss your outcomes and your programs 

 

 



How to talk to a referral source 

 Tell you story to hospitals– show that your five star rating is above 3 and historically has been,  and show how 

you compare with your Rehospitalization, LOS and Discharge to Community  

 1st show how your five star rating compares to your peers  

 Restrict your peer by customizing your peer group  

 Select  your area  

 Run the report  

 Then do the same with different reports such as Rehospitalization,  LOS and Discharge to Community  



Report to show  



Report to show  



How to display for a hospital 

0.00% 

5.00% 

10.00% 

15.00% 

20.00% 

25.00% 

Dec-12 Mar-13 Jun-13 Sep-13 Dec-13 Mar-14 Jun-14 Sep-14

act Org 17.60% 12.50% 12.70% 14.40% 16.10% 16.50% 16.20% 15.00%

act Peer 20.40% 20.30% 20.20% 20.10% 19.80% 19.80% 19.80% 19.60%

Exp Org 22.30% 21.90% 22.80% 23.50% 23.50% 23.70% 23.60% 23.50%

exp peer 20.50% 20.50% 20.50% 20.40% 20.30% 20.20% 20.10% 20.10%

Expected VS Actual  



Show how your patients differ 

 In this example the expected return is higher than the actual  

 This means that this center is sending fewer patients back to the hospital they 

are expected  

  They are doing better then their peers 

 You could then show your correlation to other metrics such as five star and LOS  



How to display for a hospital 
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Show how your patients differ 

 In this example the expected return is higher  than the actual  

 This means that this center is sending fewer patients back to the hospital they 

are expected  

  They are doing better then their peers 

 You could then show your correlation to other metrics such as five star and LOS  



Five Star Rating  







What you share  

 We have shown the hospital that this center’s five star rating for the last year has been 
a 4 and the peer is  a 2.64  

 The DC rate is  61% vs a  peer of 59.% 

 LOS is 24 days vs 25 

 Expected VS Actual Rehospitalization  is lower  

 The center can then talk about their rehab programs and other areas that set them 
apart from their peers 

 You can also use the COREQ report to show how satisfied your short stay residents are 



QA Committee 

 Use the QM Report  

 Determine focus QMs 

 Has any measures increased significantly? 

 Look at Resident Report to determine Residents 

 Complete a Chart Review or clinical System Review 

 Root Cause? 

 







Weight Loss 

 Are the weights accurate? 

 Is the scale calibrated?  

 Did everyone have a baseline? 

 Has anything changed with Food? Nourishments?  

 Complete a chart review.  

 



Clinical Systems 

 Use CASPER Report to determine which residents 

 Chart review 

 Set goals that are achievable  

 PDSA  



Share your outcomes 

 Share outcomes with staff, residents and families 

 Show progress in the break room 

 Talk about outcomes at meetings, resident and family council  

 Share with other providers 

 

 



QAPI Meetings 

 Dashboard  

 CASPER Reports—Staffing, Survey History, Resident Characteristic Reports 

 NH QM 

 Five Star Reports 

 Cost Report  

 Medicare Utilization Report  

 Rehospitalization Report 





 Dashboard and QAPI 

 Member uses the dashboard to track performance over time  

 Notices that Antipsychotic data has a “red arrow” 

 Runs the QM report and data download  

 Reviews Clinical tracking  systems 

 Determines action and follow --- Root Cause Analysis  

 



Sample QI box 



LS Antipsychotic 



 



 





Setting Your Goals 

 Make it a SMART goal 

 Specific – reduce Rehospitalization by 10% 

 Measurable – current Rehospitalization  (X%) a 10% decrease is (X%)  

 Achievable – can your center  do this?  Do you have support?  What can 

you do to make it achievable 

 Realistic – think about everything else going on in your center, setting up 

goals that are not realistic is setting your center up for failure which is 

counter-productive 

 Time-targeted – by 12/31/2015 



Setting Goals 

 EXAMPLE Goal 1 (remember SMART): 

 Goal- Reduce Rehospitalization  

 Measurable – Reduce Rehospitalization by 10% 

 Time frame: by 7/23/2016 

 Activities to support this goal 

1. Implement Interact tool, use Advancing Excellence Tool  

2. Identify trends for improvement when are the most readmissions to the hospital? 

3. Train Staff and Physicians   

4. Develop protocols for readmissions  

5. Implement program by October 31, 2015 



Quality Improvement: PDSA 

 Plan Do Study Act (PDSA) 

 Commonly used quality improvement tool 

 Others include 

 Root Cause Analysis (5 Whys) 

 Flow Charts 

 Many others! 

 Can utilize with any quality improvement project 



PDSA 



PDSA: Plan 

Step 1: Plan  

Plan the test or observation, including a plan for collecting data. 

 State the objective of the test.  

 Make predictions about what will happen and why.  

 Develop a plan to test the change. (Who? What? When? Where? What data 

need to be collected?)   

From the Institute for Healthcare Improvement  

http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx 

 



PDSA: Do 

Step 2: Do  

Try out the test on a small scale. 

 Carry out the test.  

 Document problems and unexpected observations.  

 Begin analysis of the data.  

 
From the Institute for Healthcare Improvement  

http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx 

 



PDSA: Study 

Step 3: Study 

Set aside time to analyze the data and study the results.  

 Complete the analysis of the data.  

 Compare the data to your predictions.  

 Summarize and reflect on what was learned.   

 
From the Institute for Healthcare Improvement  

http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx 

 



PDSA: Act 

Step 4: Act  

Refine the change, based on what was learned from the test. 

 Determine what modifications should be made.  

 Prepare a plan for the next test.  

 

From the Institute for Healthcare Improvement  

http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx 

 



A Member Checklist for Success 

 1.  Begin or continue your journey with the AHCA/NCAL National Quality 

Awards 

 2.  Utilize LTC Trend Tracker  

 3.  Learn about and utilize Quality Assurance and Quality/Performance 

Improvement (QAPI) 

 Get involved in the Quality Initiative  



Summary 

 Use LTC Trend Tracker to tell you story with your referral partners 

 Use for goal setting and to increase your five star rate  

 LTC Trend Tracker is your tool to benchmark your data 



 Questions  



Contact info  

 www.ltctrendtracker.com 

 help@ltctrendtracker.com 

http://www.ltctrendtracker.com/

