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I 

I 	 . 
Chairman Grassley, Senator Breaux, di~inguished Committee members. thank you for inviting us 

to discuss the quality of nursing home c~re and o~r progress in implernehting our Nursing Home 

Initiative. We are releasing a report on ~his Initiative which shows measurable success in several 
I 

areas. 	 We also can cJearly see the need 'to strengthen efforts in other areas. . .'. I' '. . 

t Key successes include: ' t 
I 

• 	 a su~stantia1 increase in the number ofsurveys conducted on nights and weekends; 
. I 	 . . 

I 
• 	 more citations are being made fo~ substandard care and failure to prevent problems like 

bed sores; I 

• 	 the vast majority of facilities withl serious' problems iden~i£ied by surveyors are being 
. I. 	 . 

referred for immediate sanctions; I 
. . '.' 	 . 

• 	 homes terminated from the Medi~re and Medicaid programs because of quality problems 
l are staying out until it is clear that they have made necessary corrections; and 
I 	 . . 

I 
. . public response to our consumer ~ucation efforts is very positive, especially for our 

award~winning Nursing Home Compare website, which allows consumers to search by zip 

code or facility name for data on arCh facility's care and safety record, staffing levels, 

number and types of residents, faciJity ownership, and comparison to State and national 

averages. 
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Shortcomings where we need to stren~hen efforts include: 
. i 

• failure by about one third ofStites to promptly investigate serious complaints; 

. I' 

• weaknesses in some States' efforts to address levels ofquality in "special focus" facilities, 
. I.' ,. 

designated as such because of ~erious, repeated problems; 
I 

I 
• failure by about one third of S'tk.tes to conduct surveys of every facility at least every 15 . . . i 

months, as required by law. anq to submit data on survey findings in a timely manner; and 

I 
I 

• Federal oversight of State surv~y activities. 
, 
I 

w~ are working to address these shortlomings.and build on our success. We also are working t~
I . 

. further our groundbreaking research o~ the link between staffing levels and quality of care. The ' 
. 1, ., I ' 

President has proposed $1 billion over five years in incentive grants to help States explore 
. , I.. . 

inQovative ways to'raise staffing levels.; This Committee, in particular, has been invaluable in 


. helping us obtain the funding we need ~or our efforts to improve nursing home quality, and we 

'I· . 

look forward to working with you again to secure passage ofthis important legisJation. 

l'\\;, ... S'c,..("""f, (C.v+ )"'" v+ !- ... ,""lr'Ci'1 +- S~~r< .f",l(tP",Jr~ --- Lww:r. (r~ 
~. "'--- L-A(\ 9& a+ \~..A- t ",((r~C\ ~~'tu.c:

Background . ! . . . . J'4It,. ,_,... :r, 
Protecting the 1.6 million residents in tHe nation's 17,000 nursing homes nurSing home residents is . I . 

a p~iority for this Administration and!ouf Agency. In 1995, we began enforcing the toughest 

nursing home regulations ever. These n¢w regulations led to several improvements, including , 

reductions in improper use ofanti-psychotic drugs and physical restraints. However, findings in . 
. I.. . 

out 1998 Report to Congress, as we)) as GAO investigations, made clear 1:l\at problems persisted. 
'" . I ',. -- '. 

State~n.m nursing home inspections wer¢ too predictable, with inspectors frequently appearing on 

Monday m,?mings and rareJy visiting on weekends or evening hours, allowing nursing homes to 
i . 

prepare for inspections. Several States ~arely cited nursing homes for substandard care. R.esidents 

were s'7fi'ering from easily prevented proplems such as bed sores, malnutrition, and dehydration. 

And they were experiencing physical an~ verbal abuse. neglect, and misappropriation ofproperty. 
. I . 

I 
! 

I 2 
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k? To address these issues, in 1998 we laJnchedthe President's Nursing Home Initiative (NHI), and 

J7'\ .have been continually building on it sinfe that time~ The NHI includes many ongoing provisions 

to meet specifi'c goals, such as: 

• preventing dehydration, malnuttition, and abuse 

• making inspections less predictable and helping States improve the quality of inspections;
I . . 

• quickly investigating complaint~ alleging actual hann to r~sidents; and 
·1' 

I 
• . cracking down on facilides withirepeated violations by making them subject to greater 

. 1 

scrutiny and immediate sanction~. and preventing those terminated from Medicare and 
" j '. 

Medicaid from immediately reentering the pr9grams. 
I 

I 

We have obtained essential support for the NHl by working with Congress. The overall amount· 
i 

provided to the Department for the NH1, in FY 1999 was $15.2 milJion, and in FY 2000 the total 

was $79.7 million. For FY 200.1, the Presidenthas·requested a total ofS84.9 million. These 
. '. --..J 

, totals have many components. For example, State survey agencies, which have the primary 
, ' . l - . 

responsibility for conducting inspectionsland protecting resident safety, received $8 million in FY 

1999 to begin phase in ofthe.NHI activi~ies. For FY 2000, Congress increased funding to the 
, 

State survey agencies by $40.5 inillion f~r NlI! activities. In FY 2001, the President is requesting 

$55.4 million for the States for NIH acti~ties.. 
I 

. '. . 

In addition to providing investment funds for State activities. Congress also lias mcreased funding 
I . 

to HCFA and the Department ofHealth ~d Human Services to support the NID. The $7.2 
I 

million provided to the Department in F'X' 1999 promoted quality assurance, increased federal 
I 

oversight, and provided additional funds for reducing the backlog ofappeals. In FY 2000, $31.2 

million is targeted·towards these oversight activities. 

3 
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It has now been two years since the N¥I began. ~any provisions are still being implemented, and 

it would be premature to draw definitive conclusions about the impact ofvarious NH' provisions 
. 	 I . 


I 


from the limited. preliminary data avail~ble to date. There also is substantial variation among 

States in a1J measures examined. How~ver. the preliminary findings in our repon will begin to', . 
! 

~elp us identify where ir~provements aile being made and where further efforts are needed. 

I 

Summary ofFindings, l . 	 . 
~.Some NHI provisions have be~n hnple~ented successfully in most States. . . 

. • State surveyors have nearly reached the goal ofconducting 10 percent of such surveys on 

nights and weekends. '! 

, I . 
• They are identifying more sub~dard quality ofcare, with the average number of 

! 

deticiencies found per survey up~from 6.3 to 7.0, and the number offacilities cited for 

failure to prevent or care for bed[sores up from 16.4 percent to 17.7 percent . 
. I 

I 
. I 1 

• 	 They also are citing more nursing homes for abuse, with the tqt8.I up from 7.5 perce11:t in 

1997 to 14,} percent in 1999. 

Over 90 percent offacilities with ~evere deficiencies were referred for immediate sanction. 
i ' 

i 
! 

• Only 10 of33 nursing homeS inv~luntarily terminatE!d from the Medicare program in 1999 
I 

had been readmitted. Those that were readmitted had remained out ofthe program an 

average of5 months while they m~de corrections to c.ome back into cOmpliance. 
I 	 ' 

I 

I , 


However, more work is needed to succes~fully implement other NHI provisions. 

• 	 NO[ aU States are using astreamliried process for investigating serious complaints. That 
I 	 . ' 
I 

may be because States and HCFA rad different expectations about the support we would 

provide, but clearly the support we, did provide was not sldficient. . 
. 	 I 

4 
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Nevertheless, more than two-thirds ofthe States reported that they are investigating' 

complaints alleging immediate jeopardy within 2 days and 13 States are investigating all 
, ' 

complaints a11eging actua1 harm ~ithin ] 0 days. 
, [ 

• Some States may not have fully implemented protocols for investigating "special focus" 
, \' ' 

facilities, designated as such bec*use of serious, repeated problems. Overall, however, 
I • 

this effort has helped to docume~t serious problems. Ten percent ofthese facilities were 
, f 

removed from the Medicare and Medicaid programs or voluntarily withdrew, whi1e 
[ 

another 25 percent improved su1$ciently to now be considered in substantial 'compliance. 

I 
• About a third of States are not cqnducting surveys every 15 months) as required, or 

I 

submitting data on survey findings
! 

in a timely manner. We have written these States 

urging them to come into compli~nce as a first step that cou1d lead to significant sanctions. 

OUf report also ,examines resident characteristics that may indirectly reflect NHI interventions. 
,, 

... ~/Use 0,f physical restraints has continued t? decline, fro,m 16.3 percent in 1997 to 11.1 percent in. 

~' ) 999. However, data on other measures {ire mixed and vary by data source, making it difficult to 
, ' 

reach firm conclusions. I 

l 
I 
I 

[n addition, our report reveals the continuation ofsignificant variation in the type and number of , , I ' ,. , 
deficiency citations across States. , For example, our report finds that there is variation across 

,I " 
States in the numbers ofCitation for abuse~ substandard qua1ity of care, and pressur~ sores. Such' 

. :" : 
variation could be attributed to differences across States in nursing home case-mix, actualqua1ity 

I ' ' 
ofcare, or surveyor practices. The inability to,explain this variation makes it difficult to 

I , 

detennine. with any degree ofconfidence, Whether the quality ofnursing home care is good or 
! .... . 

bad overall, or in any particular State. 

:*' FinaJly, our r~p~rt revie~s other NHI consrmer ~ucation efforts. Perhaps the most successful is 

our award-wmrung NurslOg Home Comparr website at www.medicare.gov.' , 

5 
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i 
Nursing Home Compare allows cOIisu~ersto search by zip code or facility name for data on each 

facility's care and satetyrecord, staffing levels, number and types ,of residents, facility ownership, 
I 

and ratings in comparison to State and ~ational averages. The site 'is recording 500,000 page 

views each month and is by far the mos! 
\ 

popular section of our website. In addition, we have 

revised our "Guide to Choosing a Nursi!ng Home" booklet and video and have greatly expanded 
I 

distribution. We have begun national education campaigns to raise awareness of malnutrition and 

dehydration, resident abuse, and the rights to quality care. And we have tested post cards that I 	 . . .' 
allow residents, families, and staff to sU9mit anonymous complaints.. 

NextSleps 
I 

11/ We ~e, com.~ned to ~ontinuing to stretiF~en and build upon theNHI, and we will take several 

if' specific addItional actIons to do so. These Include: • 
\ 

. . Continuing to work to increase c~nsistency in the survey process and in interactions 
I 	 . 

between our Regionru Offices and State survey agencies, including investigating the 
. . i 

feasibility of conducting more Federal comparative surveys to deiennine the reliability of 

State deficiency citations; 

, 	
I

I 
• Developing and requiring continuiIlg education for surveyOrs to bring. consistency in how 

, ! ' 
different deficiencies are categorized, and requiring periodic recertification of surveyors;

'I 

•. 	 Examining how to make optimalu~e ofavailable remedies and the possible need for 

additional authorities; 

• 	 Implementing Standards ofPerfonknce for State survey agencies to provide a consistent 

basis for evaluating and comparing 'the performance across States; 
I· , 

, I 

I 
, I 

• Enhancing monitoring efforts to m~re quickly detect and address concerns about States' 

compliance with special focus surveys; off-hour surveys, ~d annual surveys; and 

6 
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• 	 Refining data systems to aJJow better linkages between data sources, greater insights into 

variations, more timely access, and~asier conversion to consumer-friendly formats. 
. I 	 . 

I 

Increased Staffing 	 I 
We also will continue efforts to address the: link between staffing levels and quality of care. We , , ] . 	 . 

recently published preliminary findings that.! for first time ever, demonstrated in a statisti~ally valid 
. 	 IK' way that there is a clear relationship betwe~n staffing levels and quality of care. The study found 

significantly more problems in facHities wit~ less than '12 minutes ofregistered nursing' care, less 
I 

than 45 minutes of total. licensed staff care, ~d less than 2 hours of nursing aide care per resident 
I 

per day. 
, 
) 

More than·halfofnursing homes do not meet these rates·,.and the troubling results suggest that 
I . 

many facilities may need to increase staffing'levels. We are now working to expand and further 
i . 

validate our researoh, refine ways to adjust rpinimum staffing requirements for the tYpes of 
, 

patients in a given facility, and determine the costs and feasibility ofimplementing minimum 
. . I 

staffing requirements. I . 	 . 

A1so to address these findings, the President ihas proposed legislation authorizing $1 billion over 
I . 

five years in incentive grants to help States 'eXplore innovative ways to raise staffing levels. The 
I 

proposal also includes enhanced requiremen~s for reporting by individual nursing on their staffing 

levels, and a c0t.nmitment to develop .minimum s~ng regulations within tWo. years. 

In addition, the President is proposing that f~cilities cited for violating care and safety standards 

be required to immediately pay civil moneyp~naltjes. This is necessary because, currently, 

nursing homes often avoid payment for years i while they pursue appeals. Under this proposal, 
I 	 I 

fines collected would be used to partially fInapce the grant program for increasing staffing levels. 

and nursing homes that successfully chaUeng~ the fines would receive refunds with interest. 
I 

i 

7 
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I 
, 	 I ' 

. We are disappointed that the House Commerce Committee did not include these important 
, 

provisions in its mark-up of the Beneficiary Improvement and Protection Act of2000. We will , . ,I ' 

continue to work with Congress to secJreenactment of these proposals, as well as Administration 
I .' . 

proposals [0 establish criminal, civil, and injunctive remedies for patterns of violations that harm 
, 

nursing home residents, and to require criminal background checks for nursing home employees. 

Conc/usiolr. 
I 

I 	 , 
States have generally implemented the NHI in ways that should 1ead to improvements in oversight 

, . 	 . . 

~	and quality ofcu.e, There have been sUbftantial increases in staggered surveys, a rise in citations, 

for quality problems, and reductions in u~eofrestraints, More work is needed in specific areas, 

such as implementing speedier complaint investigations. We are committed to continuing to work 
, 	 " I " 

with residents and their families, advocact groups, providers, States, and Congress to ensure that 
I 

the NHlis fully and efiectively implementrd and that nursing home residents receive the quality 

care and protection they deserve. We gr~tly appreci~te the additional support Congress has 
, . 	 ..! 

provided for the NID, and the cooperatio~ we have received from States, resident advocates, and 


, nursing home providers, With continued cooperation and support. we are confident that the NHI 

; 

will succeed in its goal to improve oversig~t and the quaJity ofcare for nursing home residents. 

I 
: 

i # # #
I 

8 
I, 

, I 
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EXECUTIVE SUMMARY 

Many nursing homes in Los Angles County are not providing adequate care for their 
residents. In November 1999, a study conducted at the request of Rep. Henry A. Waxman found 
that over 97% of nursing homes in Los Angeles did not meet federal health and safety standards 
during their most recent annual inspection. That study also found that almost one in five nursing 
homes in Los Angeles had been cited by state inspectors for violations that caused actual harm to 
residents. 

This report, the second study on nursing home conditions in Los Angeles requested by 
Rep. Waxman, investigates a potential cause ofthese inadequate conditions. It examines whether 
nursing homes in Los Angeles have enough staff to care for their residents and whether 
insufficient staffmg is linked to high levels ofviolations. 

The report finds that the majority ofLos Angeles nursing homes do not have adequate 
staff to care for residents. In 1998, a panel of nursing home experts recommended that nursing 
homes should have sufficient nursing staff to provide each resident the equivalent of over four 
hours of individual care per day, including over one hour of individual care by registered or 
licensed nurses. This report finds that more than 80% of the nursing homes in Los Angeles -
over 300 nursing homes -- do not meet these minimum staffing recommendations (Figure 1). 
These homes serve almost 28,000 residents. 

Figure 1: Over 80% of Los Angeles County Nursing 

Homes Do Not Have Adequate Staffing 


Homes Not Meeting 

Recorrrrended 

Staff Levels 


Many nursing homes in Los Angeles also fail to meet the staffing recommendations ofthe 
Institute of Medicine, which is a part of the National Academy of Sciences. In 1996, the Institute 
of Medicine recommended that a registered nurse be present in all nursing homes for 24 hours per 



day, seven days per week .. This report, however, finds that almost 30% of the nursing homes in 
Los Angeles -- over 100 nursing homes -- do not meet this recommendation. These homes serve 
over 6,000 residents. 

The report finds that inadequate staffing correlates with poor conditions in nursing homes. 
The report uses data from the US. Department ofHealth and Human Services to compare 
conditions in nursing homes that meet the recommended staffing levels with conditions in nursing 
homes that do not meet these staffmg levels. The report fuds that homes that meet the 
recommended standards are more likely to provide better care .. 

Almost 100 nursing homes in Los Angeles fail to meet each ofthe recommended staffing 
levels. In the most recent armual inspections by state inspectors, these homes were cited for an 
average of 10.6 violations of federal health and safety standards. Moreover, 23% percent ofthese 
homes were cited for a violation that caused actual harm to residents. In comparison to nursing 
homes that met all of the staffmg recommendations, the homes that failed to meet the 
recommendations had, on average, 40% more health and safetyviolations and were nearly twice 
as likely to be cited for violations causing actual harm to residents (Figure 2). 

Figure 2: Nursing Homes That Do Not 

Have Adequate Staff Are More Likely to 


Have Health and Safety Violations 


30 ----.---.--.-..---------..-.--...--

o Homes With Adequate Staffing 

• Homes Without Adequate Staffing 25 

20 

15 

10 

5 

0+---'----

Avg. Number of Violations % of Homes With Serious 
Violations 

... 
11 



I. BACKGROUND 

A. Conditions in Nursing Homes 

America's aging population is increasing demands on nursing homes. The U.S. 
Department of Health and Human Services has estimated that almost half of all 65 year olds will 
use a nursing home at some point during their lives. I The population in nursing homes is expected 
to quadruple over the next 50 years, from 1.5 million today to 6.6 million by 2050.2 The growing 
population in nursing homes increases the importance of ensuring that nursing homes provide a 
high level of care. 

Unfortunately, several recent studies have indicated that many riursing homes in the United 
States are failing to meet the federal standards established to protect and maintain the health, 
safety, and dignity of residents. In July 1998, Professor Charlene Harrington of the University of 
California-San Francisco, a leading nursing home expert, found that the current level of nursing 
home staffmg is "completely inadequate to provide care and supervision.") In 1999, the UK· 
General Accounting Office (GAO), an investigative arm of Congress, found that "more than one
fourth of the homes had deficiencies that caused actual harm to residents or placed them at risk of . 
death or serious injury.,,4 Later that same year, the Coalition to Protect America's Elders 
concluded: "Every day, thousands of frail elderly Americans are endangered'by nursing home 
abuse and neglect that have reached epidemic proportions."s 

The first study to investigate the conditions of nursing homes in Los Angeles County was 
released by Rep. Henry A. Waxman in November 1999.6 This report found that there are serious 

'HCFA Report to Congress, Study ofPrivate Accreditation (Deeming) ofNursing Homes, 
Regulatory Incentives and Non-Regulatory Initiatives, and Effectiveness of the Survey and 
Certification System, §1.1 (July 21, 1998). 

2American Health Care Association, Facts and Trends: The Nursing FacilitY Sourcebook, 
5 (1999). 

3Testimony of Charlene Harrington before the Senate Special Committee on Aging (July 
28, 1998) . 

. 4GAO, Nursing Homes: Additional Steps Needed to Strengthen Enforcement ofFederal 
Quality Standards, 3 (Mar. 1999). 

5Coalition to Protect America's Elders, America's Secret Crisis: The Tragedy ofNursing 
Home Care, 6 (Sept. 14, 1999). 

6Minority Staff Report of the House Committee on Government Reform, Nursing Home 
Conditions in Los Angeles County: Many Homes Fail to Meet Federal Standardsfor Adequate 



·
' 
violations in many nursing homes in Los Angeles. The report found that 97% ofnursing homes in 
Los Angeles violated federal health and safety standards in their most recent inspection. 
Moreover, the report found that almost one in five nursing homes in Los Angeles (19%) had been 
cited by state inspectors for a violation that caused actual harm to residents or placed them at risk 
of death or serious injury. 7 

Rep. Waxman's investigation reviewed a sample of state inspection reports to assess the 
severity of the violations cited by the state inspectors. This review indicated that the violations 
cited by state inspectors were for serious care problems, including failure to prevent or properly 
treat pressure sores, failure to prevent serious accidents, failure to properly clean and care for 
residents, failure to provide proper medical care, improper use of physical and chemical restraints, 
improper nutrition and hydration, and inadequate staffmg.8 

/' 

B. The Importance of Nursing Home Staffing 

, Nursing homes carmot provide a high level ofcare unless they have sufficient well-trained 
staff to care for their'residents. Several studies have indicated that providing more and better 
trained staffhas a positive impact on nursing home residents, reducing health problems and 
increasing quality of life. These studies have shown that increases in staffing result in decreased 
mortality, improvements in functional status, and for some residents, more rapid discharge from 
nursing homes to their commimity.9 

Based on this evidence, the Institute ofMedicine, which is part of the National Academy 
of Sciences, concluded: 

The preponderance ofevidence from a number of studies using different types of 
, quality measures has shown a positive relationship between nursing staff levels and 
quality ofnursing home care, indicating a strong need to increase the overall level 
of nursing staff in nursing homes. 10 

Other experts have reached this same conclusion. A recent study by professors at the 
University ofCalifornia-San Francisco and the University ofWisconsin found that lower staffing 

Care (Nov. 22, 1999)~ 

9See Institute ofMedicine, Nursing StafTin Hospitals and NurSing Homes, 147-155 
(1996). 

" IOld. at 153. 
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levels were associated with higher levels of deficiencies in care. I I Arid, in January, an expert panel 
on nursing home staffing found that: 

The evidence shows that ... nurse staffing levels are important'factors in ensuring 
high quality of care in nursing homes. These findings, along with'the evidence for 
poor quality of care in many nursing homes, support the need for increased 
minimum nurse staffmg levels to improve quality of care. 12 . 

C. Current Staffing Levels 

The staff that are most involved in direct care of residents in nursing homes are nursing 
assistants, licensed nurses, and registered nurses. There are wide variations in skills and training 
among these staff. Nursing assistants, who constitute the majority ofdirect care staff in most 
facilities, often receive little special training and earn close to the minimum wage. 13 Registered 
nurses, who are often in a supervisory position, have obtained comprehensive training in resident 
care and basic medicine. 14 Licensed professional nurses provide a level of care between the 
nursing assistant and the registered nurse. Licensed nurses generally undergo a 12-18 month 
period of training in basic bedside nursing in order to provide care under the supervision of a 
registered nurse. 15 

Under the 1987 federal nursing home law, all nursing homes must have a registered nurse 
on duty for at least eight hours per day, seven days per week, and a licensed nurse on duty24 
hours per day.16 These standards apply regardless of the size of the nursing home or the number 
of residents. The law does not specifY minimum staff-to-resident ratios. Rather, each nursing 
home is permitted to determine for itselfhow many hours of nursing care it will provide residents 
each day. 

Under these minimal federal standards, the level of nursing staff can vary widely in 

I 1 Harrington, et. a1., Nursing Home Staffing and Its Relationship to Deficiencies (Aug. 
1999). 

12Gerontologlst, Experts 'Recommend Minimum Nurse Staffing Standards for Nursing 
Facilities in the United States, 5 (Jan. 2000) . 

. 13Nursing Staffin Hospitals and Nursing Homes, supra note 9, at 156. 

14Training to become a registered nurse takes two to four years, artdall registered nurses 
are required to take state licensing examinations: Id. at 69. 

ISId. at 76. 

1642 U.S.C. § 1396r(b)(4)(c)(i). 
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individual nursing homes. The average nursing home in the United States, however, has enough 
staff to provide each resident with 3.2 hours of individual care daily. This is equivalent to 
approximately one nurse or nursing assistant for every eight residents. Two-thirds of this resident 
care.is provided by nursing assistants, with the remainder split between licensed and registered 
nurses'. 17 ' 

In California, there are state staffing requirements. However, these staffing requirements, 
which were adopted as part of the 1999 Budget Act, largely codifY existing staffmg levels. They 
require that homes provide 3.2 hours ofnursing care per patient per day. Moreover, they allow 
nursing homes to count every hour worked by registered or licensed nurses as two hours of 
nursing care. IS ' 

D. Recommended Staffing Levels 

In recent years, experts reviewing nursing home staffmg have recommended that nursing 
homes increase their staffing levels. In 1996, the Institute ofMedicine convened a Committee on 
the Adequacy ofNurse Staffing in Hospitals' and Nursing Homes. This Committee established 
recommendations for the presence of registered nurses (RNs) in all nursing facilities. 19 The 
Committee found that there was frequently no registered nurse presence during evening and night 
shifts in nursing homes. Due to the "fairly low level of education and high turnover rate amorig 
[nursing assistants] in nursing homes," the Committee concluded that "the knowledge and 
judgment of an RN is critical to recognize a crisis or a regression of a condition. ,,20 As a result, 
the Committee recommended tlJ-at all nursing homes should have a registered nurse present at all 
times, night and day, and recommended that the current eight hour per day requirement be 
strengthened to require the 24-hour presence of a registered nurse. 

In addition to its' specific recommendation for the 24-hour presence of registered nurses, 
the Institute of Medicine also found that there was a"strong need to increase the overall level of 
nursing staffin nursing homes."zl The Institute did not, however, specifY a recommended 
minimum staff-to-resident ratio, noting that, at the time, the research literature was not able to 

17Charlene Harrington, et al., Nursing Facilities, Staffing, Residents, and Facility 
Deficiencies, 1992 Through 1998, 60 (Jan. 2000). 

18California Health and Safety Code § 1276.5(b)(I) (2000). 

19Nursing StajJin Hospitals and Nursing Homes, s,upra note 9, at 154. 

2°Id. at 153. 

21Id. at 13. 
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provide a definitive optimal recommended ratio of staff to residents.22 

Two years later; a panel of nursing home experts again convened to address the issue of 
staffing and quality of care in nursing facilities. 23 This expert panel, which included researchers, 
administrators, consumer advocates, health economists, and other individuals with knowledge of 
nursing homes, also concluded that current staffing levels are inadequate and developed several 
recommendations for minimum staff-to-resident ratios for U.S. nursing homes .. 

The expert panel adopted a recommended minimum standard for care by all staff directly 
involved in caring for residents -- nursing assistants, registered nurses, and licensed nurses. The 
expert panel recommended that each nursing home have adequate staff to provide each resident 
with 4.13 hours of individual daily care.24 This is the equivalent of approximately one staff 
member on duty for every six residents. 

The expert panel also adopted a recommended minimum standard for skilled care provided 
by registered nurses and licensed nurses. The expert panel recommended that each nursing home 
have sufficient registered and licenses nurses to provide each resident with 1.2 hours of individual 
daily care.25 This is the equivalent of one registered or licensed nurse on duty for every 20 
residents. The expert panel also specified that these were minimal standards, based on homes 
with a standard mix of residents. According to the expert panel, "staffing must be adjusted 
upward for residents with higher nursing care needs.,,26 

E. The Purpose of this Report 

Rep. Waxman represents California's 29th Congressional District, which includes parts of 
Los Angeles, Santa Monica, and West Hollywood. He requested this report as a follow-up to the 
November 1999 report he released on conditions in nursing homes in Los Angeles. He 
specifically requested that the report assess whether inadequate staffmg is one of the causes of the 
poor conditions in nursing homes in Los Angeles. 

22!d. at 155. 

23Experts Recommend Minimum Nurse Staffing Standards for Nursing Facilities in the 
United States, supra note 12, at 5. 

24 Id. at 6. The expert panel on nursing home staff recommends an even higher level of 
direct care staffing (4.55 hours) when staffis required to spend time on nondirect resident care, 
such as administrative tasks. 

25!d. at 6. 

26!d. at 6. Tl:J.e panel also adopted several other recommendations, including standards for 
administrative staff, mealtime staff, and education and training for nursing home staff. 
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This report is the first of its kind in Los Angeles. It investigates current staffing levels in 
Los Angeles nursing homes and compares them to the recommendations of the 1998 expert panel 
and the Institute Of Medicine. The report also evaluates whether inadequate staffing is correlated 
with higher rates of violations offederal health and safety standards. 

II. METHODOLOGY 

A. Determination of Current Staffing Levels 

Data on the staffing levels in nursing homes in Los Angeles comes from the Online 
Survey, Certification, and Reporting (OSCAR) database, which is maintained by the Health Care 
Finance Administration (HCFA). HCFA is the agency within the U.S. Department of Health and 
Human Services which is charged with administering federal nursing home standards. The 
OSCAR database contains information on staffing levels and violations offederal nursing home 
standards for over 17,000 nursing homes in the United States. 

Federal law requires that all nursing homes that receive payments from Medicare and 
Medicaid meet basic health and safety standards established byHCFA. In order to determine if 
homes are meeting these standards, HCF A contracts with the states to conduct annual inspections 
ofnursing homes. As part of these inspections, data on staffmg levels are provided by the nursing 
homes to the state inspectors. The nursing homes provide staffmg information for the two weeks 
prior to the inspections. This information on staffing levels is then reported by the states to 
HCFA and entered into the OSCAR database.27 

The staffing data used in this report is the data contained in the most recent annual 
inspections for nursing homes in Los Angeles County. These inspections were conducted 
between March 1998 and March 2000. Prior to providing this data to the minority staff, HCFA 
staff analyzed the database and removed all staffmg data that was erroneous or inconsistent or did 
not otherwise meet standards ofaccuracy. 28 

27 According to some experts, this data may overestimate the number of staff involved in 
resident care. Researchers have suggested that nursing homes may increase their staff during the 
period around the survey, meaning that reported staffmg levels would be higher than the staffmg 
levels found at the nursing homes during most periods of the year. See Nursing Home Staffing 
and Its Relationship to Deficiencies, supra note 11, at 17. . 

28HCFA analysts eliminated data from all nonhospital-based nursing homes with less than 
50% occupancy, all facilities that reported more residents than beds, all facilities that reported 
more than 24 hours of daily care by registered nurses, licensed nurses, or nursing assistants, and 
the 2% of facilities that reported the highest staffing by registered nurses, licensed nurses, or 

. nursing assistants. 
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B. Comparison of Current Staffing Leve)s with Recommended Staffing Levels 

As discussed in part I, there are no federal standards that specifY the number of hours of 
care that residents of nursing homes should receive.· For this reason, this study compares staffing 
levels reported in the OSCAR database to staffing levels recommended by the 1998 expert panel 
on nursing home staffmg and the Institute of Medicine. As summarized earlier, the expert.panel 
recommended that nursing homes provide a minimum of 4.13 hours of nursing care for each 
resident each day. The panel also recommended that at least 1.2 hours of this care be provided by 
registered or licensed nurses. The Institute ofMedicine recommended that a registered nurse be 
present 24 hours per day, seven days per week in all nursing homes. 

Data in the OSCAR database was reported for each nursing home in terms of the number 
of hours worked by registered nurses, licensed nurses, and nursing assistants divided by the 
number of residents. To compare staffing data for each individual home to the expert panel 
recommendations, the total time worked by registered nurses, licensed nurses, and nursing 
assistants was added together. If this sum was equal to or exceeded 4. 13 hours per resident per 
day, then the nl,lrsing home met the expert panel recommendation for care by all nursing staff. '. 
The total hours worked by registered and licensed nurses were then added together. If this sum 
was equal to or exceeded 1.2 hours per resident per day, then the nursing home met the expert 
panel recommendation for care by registered and licensed nurses.29 

Because the data in the OSCAR database regarding staffmg is provided in terms of total 
hours worked per resident per day by nursing staff, the database does not directly indicate 
whether individual nursing homes are meeting the Institute of Medicine recommendation that a 
registered nurse be present 24 hours per day. To assess whether nursing homes were meeting this 
recommendati'on, the report determined the total number ofhours' worked by registered nurses in 
each nursing home .each day. This was determined by multiplying the number of residents in each 
home by the total time devoted to each resident by registered nurses. If the total hours of daily 
care provided by registered nurses met or exceeded 24 hours, the report treated the home as if it 
met the In~titute of Medicine recommendation. 30 

29This study assumed that all ofthe reported work time by registered or licensed nurses 
and nursing assistants was spent directly caring for residents, not on administrative tasks. This 
assumption is likely to overestimate the actual time devoted to resident care. Because some 
nurses and nursing assistants spend time onadministrative tasks rather than on individual resident 
care, the actual time devoted to resident care is likely to be less than reported in this study. 

30This approach may overstate the number ofnursing homes ,in Los Angeles that are in 
compliance with the recommendations of the Institute of Medicine. A nursinghome could 
provide 24 hours ,of care by registered nurses. each day without providing this care around the 
clock. For example, a nursing home could have two registered nurses on the day shift, one on the 
evening shift, and none on the night shift. This home would have a total of24 hours of care by 
registered nurses each day, but would still not meet the recommendation that a registered nurse be 
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C. Determination of Current Compliance Status 

The report also used the OSCAR database to determine the number and type of health and 
safety violations at nursing homes in Los Angeles. As part of the annual inspections required by 
HCF A, state inspectors are required to document any violations of federal nursing home standards 
and to determine the scope and severity of these violations. The violations observed by the 
inspectors in each individual home are reported by the state to HCFA and compiled in the 
OSCAR database.3l 

To assess the relationship between staffmg and nursing home conditions, the report 
compared the compliance status ofhomes that did and did not meet the staffing recommendations. 
Two types of comparisons were made. First, the analysis compared the average number of 
violations in homes that did and did not meet the staffmg recommendations. Second, the report 
focused on the more serious violations observed by inspectors, those that caused actual harm to 
residents, and compared the percentage of homes with actual harm violations that failed to meet 
the staffmg recommendations with the percentage of homes with actual harm violations that did 
meet the staffing recommendations. 

D. Interpretation of Results 

Because this report is based on recent annual inspections, the results are representative of 
current conditions in nursing homes in Los Angeles County. Conditions in individual homes can 
change, however. New management or enforcement activities can bring rapid improvement; other 
changes can lead to sudden deterioration. Staffing turnover in nursing homes is high, and the 
addition or subtraction of individual staff or individual residents could change staffmg hours and 
staff-to-resident ratios in a short time. For this reason, the report should be considered a 
representative "snapshot" of overall conditions in nursing homes in Los Angeles, not an analysis 
of current conditions in any specific home. Staff-to-resident ratios could be higher or lower, and 

. conditions could be better or worse, at any individual nursing home today than when the most 
recent annual inspection was conducted and the most recent staffing data was reported. 

III. STAF~ING LEVELS IN MANY LOS ANGELES COUNTY NURSING HOMES 

present every hour ofthe day. 

3lIn addition to tracking the violations at each home, the HCFA database compiles the 
following information about each home: the number of residents and beds; the type of ownership 
(e.g., for-profit or nonprofit); whether the home accepts residents on Medicare and/or Medicaid; 
and the characteristics ofthe resident population (e.g., number of incontinent residents, number of 
residents in restraints). To provide public access to this information, HCFA maintains a website 
(http://www.medicare.govINHcompare/Home.asp) where the public can obtain data about 
individual nursing homes. 
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AREINADEQUATE. 

I There are 431 nursing hOrr1es in Los Angeles that receive Medicaid or Medicare payments. 
Pot;,373 of these nursing homes (87%), there is sufficient data in the OSCAR database to evaluate 
sta~fmg.32 These homes serve a total of30,878 residents. Medicaid pays for 21,040 of these 
residents. Medicare pays for 2,449 ofthese residents. These 373 homes receive approximately 
$3~? million in state and federal funding to care for these residents each year. 

, A-review of these homes shows that the majority of the nursing homes do not meet 
rec~~mmended staffing levels and that there is a correlation between the level of staffing in a 
nuq!ing home and the quality of care provided by that home. 

II 	 . 

A. 	 Many Nursing Homes Do Not Meet the Recommendations of the Expert 
Panel on NursinI: Home Care 

The vast majority of Los Angeles nursing homes failed to meet the staffmg 
rec(j;mmendations established by the expert panel in 1998. Overall, 315 homes (84%) serving 
oveJi 27,000 residents did not meet at least one of the expert panel's recommendations, and 271 
ho~;;es (73%) did not meet both ofthe expert panel's recommendations. . 

" 
. . II The expert panel reco~ended that ea~h home have adequ~te. staff -- registere~ and 

hceHsed nurses and nurses assistants -- to provlde4.13 hours of dally care for each resIdent. In 
LosjlAngeles, the average home provided only 3.35 hours of daily care per resident: In total, 314 
oftI.ie 373 nursing homes for which data is available (84%) failed to meet this expert panel 
recdmmendation. These nursing homes provide care for over 27,500 residents. II 	 . 

. :1 Staffmg in many nursing homes fell far below the expert panel's recommended level. One 
hun~lred and sixty-four homes (44%) failed to provide an average ofeven 3.0 hours of daily care " 	 .
per (esident, and 26 homes (7%) did not provide an average of even 2.0 hours of daily care per 

I 
resic1ent.· 	 . 

I; 
!; The expert panel also recommended that each home provide each resident an average of 

1.2 ~lours of daily individual care by registered or licensed nurses. Seventy-three percent of 
nurs!:ng homes in Los Angeles (272 homes) failed to meet this recommendation: These nursing 
hombs provide care for over 24,000 residents. Almost half of the nursing homes (180 homes) . 
proJided less than 1.0 hours ofdaily care by registered or licensed nurses per resident. 

I 	 '. 

I
!! B. Many Nursing Homes Do Not Meet the Recommendations of the Institute of 

" " 

32Por the remaining 58 homes, available data was erroneous or inconsistent or did not 
meet! standards of accuracy. See supra note 28: 

I 
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, Twenty-nine percent of the homes in Los Angeles -- 110 ofthe 373 homes for which data 
is a~failable -- did not have adequate nursing staff to meet the Institute of Medicine 
recd:mmendation that a registered nurse be present at all times (Figure 3). These homes serve 
6,54[0 residents. 

Figure 3: One Third of Los Angeles County Nursing 

Homes Do Not Meet the Insitute of Medicine Staffing 


Recommendations 


Homes Meeting 
Ii 10M 
I 
" . 
Ii 
" 
il 

In some homes, the length of time that a registered nurse is present was significantly 
beldw the Institute of Medicine recommendation. Forty ofthe 373 homes in LosAngeles County 
(11 ~(o) did not have enough registered nurses on staff to maintain a 12 hour per day presence. 

j, . • 

Andjeight nursing homes in Los Angeles did not have adequate staff to even meet the current 
minimal standard embodied in federal law, which requires that a registered nurse be present for at 
leas1! eight hours per day. 

II 

Ii . The average nursing home in Los Angeles County provided a total of 41 hours of care by 
regi!;tered nurses per day. However, the 113 homes that did not meet the Institute of Medicine 
recdbmendation provided an average of less than 14 hours ofcare by registered nurses per day -

! ,

sign1ificantly less than the recommended level. ' , 

I' c. Many Nursing Homes Fail to Meet Both Sets of Staffing Recommendations 

I Only 15% ofnursing homes in Los Angeles -- 56 out of373 -- met all ofthe 
recqmmendations for adequate staffing established by the expert panel and the Institute of 
Meriiicine. In comparison, more than one in four Los Angeles nursing homes -- 99 out of373 -
fail~,d to meet any of the recommendations for adequate nursing home staff. These homes that fail 
to nileet any of the recommendations serve a total of6,125 residents (Table 1).
I, ,
II,i ' ' 
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Jlle 1: The Majority ofLos Angeles County Nursing Homes Do Not Provide Sufficient Staff 
II 

to )Meet the Recommendations of the Institute of Medicine or the 1998 Expert Panel. . 
II ' 

Status of Nursing Home 
I' 

Number of 
Homes 

% of Homes Number of 
-~ ents 

NUlsing Horne Meets All Recommendations ( 

Nursing Horne Fails to Meet Expert Panel Recommendations 
Nuising Horne Fails to Meet 10M Recommendations 
~:sing Horne Fails to Meets Any Recommendations 

56 
315 
110 
99 

15% . 
84% 
29% 
27% 

2,880 
27,928 
6,540 
6 125 

. 

! 
IV.'I NURSING HOMES WITH INADEQUATE STAFFING ARE MORE LIKELY TO 

I 

PROVIDE INADEQUATE CARE " ,I' 
II 
jl In Los Angeles, inadequate staffmg is correlated with inadequate care. The report fmds 

tha11 nursing homes that did not meet the recommended staffmg levels were more likely to violate 
fed/lrai health and safety standards than nursing homes that met the recommended staffmg levels. 

II . 
As discussed above, 99 nursing homes in Los Angeles did not meet either the expert panel 

staifing recommendations or the staffmg recommendations of the Institute of Medicine. During 
the most recent annual inspections, state inspectors found,. on average, 10.3 violations of federal 

I . 

heaHth and safety standards at each ofthese homes. Moreover, 23% of these homes were cited by 
sta~e inspectors for violations that caused actual harm to residents. 

In contrast, 56 nursing homes in Los Angeles met all of the staffmg recommendations. 
Dui:ing the most recent annual inspections, state inspectors found, on average, 7.2 violations of ' 
fedJ!ral standards at each of these homes. Moreover, only 13% of these homes were cited for a 
viol~tion that caused actual harm to residents. Compared to the nursing" homes that met both sets 
of ~taffmg recommendations, the nursing homes that failed to meet the recommendations had over 
40~& more violations offederal health and safety standards. They were also nearly twice as likely 
to be cited for violations that caused actual harm to residents. 

II 

Similar correlations are present when the staffing recommendations of the expert panel are 
examined individually. For example, 272 nursing homes in Los Angeles did not meet the expert 
panbl's recommendation to provide 1.2 hours of daily individual care by registered or licensed 
nun:es. State investigators found an average of 12.1 violations in these homes, and cited 65 of 
these homes (24%) for violations that caused actual harm to residents. In contrast, 101 homes 
met:this expert panel staffmg recommendation. The homes that met the recommendation had an 
aveJ[age of9.2 violations per home, and only 17% of these homes had violations that caused 
actu1al harm to residents. 

II 
I 

Ii Similarly, 314 nursing homes in Los Angeles did not meet the expert panel's 
rec(!immendation to provide over four hours ofdaily individual care for each resident. State 
invcistigators found an average of 12.1 violations in these homes and cited 24% of these homes for 
viol!~tions that caused actual harm to residents. In contrast, 59 homes met this expert panel 

II
I 
I. 
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I 
stanting recommendation. The homes that met the recommendation had an average of6.8 
vioi~tions per home, and only 12% ofthese homes had violations that caused actual harm to 

I'
resi~~ents. 

I, 
i' 
:: There was no discernible correlation in the case ofthe Institute of Medicine's staffing 

recq:mmendation. State investigators found an average of 10.1 violations in each of the 110 
horriles that did not meet the Institute ofMedicine's staffmg recommendation and cited 23% of 
thed~ homes for violations that caused actual harrri to residents. The 263 homes that met the 

I' 

Instftute of Medicine's staffing recommendation had an average of 11.8 violations per home, and 
220/.! of these homes had violations that caused actual harm to residents. .

Ii ' 

Tables 2,summarizes these results. 
I,, 

Ta~ile 2: Homes That Do Not Provid'e Sufficient Staff Are More Likely to Violate Federal 
N uJ!sing Home Standards. 

I 

Reclimmendation Status of Home Average % of Homes 

!i 
. 'I

II 

Number of 
Violations 
Per Home 

With Serious 
Violations 

All Flecommendations Meets Recommendations 7.2 13% 

II . Does Not Meet Recommendations 10.3 23% 
----jl
Exp~,rt Panel Recommendation for Meets Recommendation 9.2 [7% 

~I By Licensed or Rej;{istered Nurses Does Not Meet Recommendation 12.1 24% 

Exp~~rt Panel Recommendation for ' Meets Recommendation 6.8 [2% 
I[

~'. By All Staff 
, Does Not Meet Recommendation 12.1 24% ' 

IO~, Recommendation for 24 Hour Meets Recommendation 11.8 22% 

Nurse Presence Does Not Meet Recommendation 10.1 23% 
" 

v. l: 
I' 
i 

CONCLUSION 

This is the second study ofnursing homes in Los Angeles County conducted at the request 
ofRt:p. Waxman. The fIrst study found widespread failures by nursing homes to provide 
adeql~ate care for their residents. This report investigates one of the potential causes of this 

, inadd:quate care: insufficient staffing. It fInds that the majority ofthe nursing homes in Los 
AngJ'les County do not meet recommended levels of staffing and that this insufficient staffing is 
linke!d to poor resident care. ' 

II . 
I: 

I: ,
" 
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Press Allvisory For More Information: 
July 24JI2000 Contact Pilll Schiliro 

I' 
i (202)-225-3976 
Ii 

i\wAXMAN AND GEPHARDT TO INTRODUCE NURSING HOME BILL 
~ 	 . . 

NI~W STUDY ON STAFFING LEVELS IN LOS ANGELES NURSING HOMES 

:! TO BE RELEASED 

II 

Backgr)~und. N~.rsing homes are in a state ofcrisis. Far too many nursing homes in the United States 
are viol~lting federal health and safety standards. According to GAO~ one in four nursing homes have 
violatioiF that cause actual harm to residents, such as pressure sores, broken bones, s_evere weight loss, 
or even iaeath. 	 . . 

InvcstiJ~tive reports in members'districts by the minority staff ofthe Government Reform Committee 
confinnlithat many nursing homes violate federal health and safety standards and tl1at these violations 
often in1/01ve serious neglect and mistreatment ofresidents. Examples ofpoor care described in these 
reports i6clude a nursing borne in Los Angeles where state inspectors found over 60 residents suffering 
from beli sores; a nursing home in Cillcago where state inspectors found dozens of residents in physical 
restrain~~) many in violation of federal requirements; and a nursing home in San Fran.cisco where state 
inspectd~s found hundreds ofants crawling over an 83-year~01d resident. 

I 	 . 

The Nul~ing Home Quality'Protection Act. To address tills crisis, Rep. Henry A, Waxman, . 
Minori~~ Leader Richard A. Gephardt, and other members will introduce the Nursing Home Quality 
ProtectiJ~n Act. This lew'slation will: 

I' 
i, 	 . . 

• 	 ~fnpose tougher sanctions on nursing homes that violate federal health and safety standards. 
• 	 Irrovide more funding for nursing homes to hire additional staff and providc better care for 

L 'd t· .. r:es1 en s. ' . 	 . 
• 	 ]~crease public disclosure about nursing home conditions by requiring HHS to post detailed 

rl6..rormation about nursing homes on the Internet. . . II . 	 . 
II . 

ReleaselofLos Angeles Staffing Regolrt. Rep. Waxman will also release a new report on staffing 
levels WILOS Angeles nursing homes. This report finds tha,t (1) the vast majority ofnursing homes in 
Los An~eles fail to meet recommended staffing levels and (2) inadequate levels of staffing in nursing 
homes ~l LO$ Angeles are correlated with higher levels ofviolations of federal health and safety 
standards. 

I' 
" , . . 
I.1 	 . 

Date. Time, and Place. The Nursing Home Quality Protection Act and the new Los Angeles staffing 
report wjfll be released at a press conference at 2:30 p.m. on July 25. 2000, in HC-9 Capitol. 
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PROTECT OUR MOST VULNERABLE CITIZENS 

CO~~PONSOR THE NURSING HOME QUALITY PROTECTION ACT 
, 
I 

July 24, 2000 

:i 
Dear CCmeague: 

II 
I 

!pur nursing homes are in a state of crisis. Far too many 'nursing homes in the United States 
are violl~ting federal health and safety standards. According to GAO, one in four nursing homes 
have viJ~lations that cause actual hann to residents. And as a new federal study will show, many 
nursing!lhomes have inadequate staffing. ' 

, II 
i~e must not tum a blind eye to this crisis. 'We .must take strong steps to insure that our 

most V\JJnerable citizens are treated with care, dignity, and compassion. This week we are ' 
introdu~\ing legislation to improve condiqons in nursing homes. This legislation will: 

I ' 

"., Impose tougher, sanctions on nursing homes that violate federal health and
i' 

safety standards; , 

Provide more funding for nursing homes to hire additional staffand provide' 

better care for residents; and 

Increase public information about the quality of care provided by nursing 

homes. 


i: , 

l'pe have a moral obligation to provide adequate care for vulnerable and frail seniors in 


nursingl~omes. Ifyou would like to be an original cosponsor of this bill or have questions, please 
contact Matt Noyes at 22,5:-3976. 

Sincerely. 

~~..J,J~ 
~~chard A. Gephardt ~~~~ 
Nemocratic Leader Member ofCongress 

~ ~ . 

PRII'/TED ON RECYCLED PAPeR 
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SUMMARY OF 
THE NURSING HOME QUALITY PROTECTION ACT 

" 

The Nursing Home Quality Protection Act of2000 has three components. The bill: 
(1) imposes tougher sanctions on nursing homes that violate federal health and·safety standards; 
(2) provides more funding for nursing homes to increase stafflIlg and improve care for residents; and 
(3) increases public information about the quality of care provided by nursing homes. 

Tougher Sanctions. 
Under current law, nursing homes that violate federal health and safety standards arc rarely fined. GAO has 
found that many facilities with serious violations exhibit a "yo-yo pattern" ofnoncompliance and compliance. 
These facilities correct documented violations in time to avoid paying fines. only to slip back into 
noncompliance as soon as the threat of sanctions is removed. 

To address the deficiencies in the current enforcement system, the bill imposes a .new set of sanctions that are 
immediate and certain. Nursing homes that violate federal health and safetystanda:rds must refund a portion 
ofthe federal Medicaid funds they receive. The amount of the required refund varies from $2,000 for 
violations that have the potential to harm residents to $25,000 for violations that place residents in immediate 
jeopardy. These refunds are automatic and will be withheld from future paym.ents to the nursing home ifthey 
are not paid within 30 days. Nursing homes can appeal the refunds, but only after the refunds are paid. 

Increased Funding. 
The bill recognizes that some nursing homes need increased resources to hire more staff and comply with 
federal health and safety standards. For this reason, the bill reinstates the "Boren Amendment," which was 
repealed by Congress in 1997. Under the Boren Amendment. nursing homes are guaranteed "reasonable and . . 

adequate" reimbursements for providing quality care. 

The bill also establishes a new grant program to help nursing homes bire and retain qualified staff. This grant 
program is funded from the refunds collected from nursing homes that violate federal health and safety 
standards. This program ensures that any payments collected from nursing homes under the bill will be used . 
to improve the quality of care in nursing homes. 

Increased Public Disclosure. 
The bill requires the Department ofHealth and Human Services to post detailed information on the Internet 
about conditions in nursing homes. The infonnation that must be made available to families through the 
Internet includes copies of inspection reports, summaries ofenforcement actions taken against nursing homes, 

. and new information about the staffing levels in nursing homes .. 
{ 



~VVv 

THE NEED FOR 
THE NURSING HOME QUALITY PROTECTION ACT 

There is an urgent need for federal legislation to improve conditions in nursing homes. Investigations by 
, GAO, Congress, and other experts have foundthat conditions in many nursing homes are abysmal; health 
and safety vjolations are widespread; and current staffing levels are inadequate. 

'Investigations by GAO. 
The U.S. General Accounting Office (GAO), an investigative ami ofCongress, has released a series of 
reports on nursing home conditions over the past two years. These reports have found that more than 
one-fourth of nursing homes have violations that cause actual harm to residents or place them at risk of 
death or serious iIJ,jI,lIy., GAO found that these violations are serious, causing pressure sores, broken 
bones, severe weight loss, and even death. 

Moreover. the GAO reports have shown that the current enforcement system does not succeed in holding 
, nursing homes accountable because "sanctions initiated ... against noncompliant homes were never 

implemented in a majority ofcases and genefally did not ensure that homes maintained compliance with 
I standards." , 

Investigations by Congress. 
The Special Investigations Division ofthe Minority Staffofthe House Government Reform Committee has 
initiated a series of investigations of nursing home conditions in members' congressional districts. Since 
November 1999, the minority staff has released reports on nursing home conditions in Los Angeles, 
Chicago, San Francisco, and other areas. These reports have confinned that many nursing homes violate 
federal health and safety standards and that these violations often involve serious neglect and mistreatment 
of residents. TIle examples ofpoor care described in the reports include: 

• 	 A Los Angeles nursing home where state inspectors found,over 60 residents suffering from bed 
sores; 

• 	 A Chicago nursing home where state inspectors found dozens of residents in physical restraints, 
lnany in violation of federal health and safety standards; 

• 	 A San Francisco nursing home where state inspectors found hundreds of ants crawling over the 

body and in and out of the mouth ofan 83-year-old resident. 


Investigations by Other Experts. 

Many other studies have reached similar conclusions. For example: in July 1998, investigators from the 

University of California-San Francisco found that current level of nurse staffing is "completely inadequate 

to provide care and supervision"; in April 2000, HHS reported that the number ofnursing homes cited for· 

failing to prevent abuse of residents has doubled since 1997; and in a soon-to-be-re1eased report, the 

HHS Secretary concludes that inadequate staffing is endangering the health of nursing home residents. 
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SUMMARY OF RECENT FEDERAL STUDIES ON NURSING HOME QUALITY 

Additional Steps Needed to Strengthen Enforcement ofFederal Quality Standards 
General Accounting Office, March 18, 1999 

• 	 "Surveys conducted in the nation'$ over 17,000 nursing homes over a three year period 
[1995 to 1998] indicated that each year, more than one-fourth of the homes had quality 
deficiencies that caused actual harm to residents or placed them at risk of death or serious 
injury." 

• 	 Forty percent of homes found to have caused resident deaths, placed residents in 
potentially deadly situations, or caused other serious harm were cited again for 
deficiencies (possibly different ones) that were just as severe or worse during their last 
inspection within the three year period studied. 

• 	 "Among those homes cited for deficiencies with the potential to cause more than minimal 
harm to patients, 77 percent of homes were cited for deficiencie$ (again, possibly 
different ones) at the same or higher level of severity during the most recent survey." 

• 	 In order to determine what effect sanctions. had on nursing home compliance, GAO 
studied 74 nursing homes across the country. The most common sanction ultimately 
imposed by HCF A was denial of payment for new admissions, which was imposed a total 
of 176 times on the 74 homes in the study. 

• 	 Current regulations allow homes to avoid penalties as long as they continue to correct 
their violations, and so denial of paymentriever took effect in 97 of the 176 instances in 
which it was imposed. Because of this, the threat of sanctions appeared to have little 
effect on deterring homes from falling out of compliance again. 

• 	 Deficiencies for which homes were cited include failure to prevent choking haxards, 
failure to provide proper incontinent care, resident abuse, accidents resulting in broken 
arms and legs, and failure to provide proper nutrition. 

Complaint Investigation Processes Often Inadequate to Protect Residents 
General Accounting Office, March 22, 1999 

• 	 Serious reports alleging that nursing home residents are being harmed can remian 
uninvestigated for weeks or months, prolonging situations in which residents may be 
subject to abuse, neglect, preventable accidents and medication errors. Examples i9clude: 

A resident who had maggots in the sores on his teet was not sent to the hospital because 
the home's director of nursing did not want the state agency to be notified by the hospital 



... 
;; 

and investigate the home. The state, which categorized the complaint as needing to be 
investigated within 45 days, had not yet 'been investigated by the time of the GAO visit, 
105 days after it had been filed. . 

A resident at a Florida h(}me died when her neck became pinned between the mattress 
and the bedrail. She was also stuck 10 days earlier, but a nursing home employee found 
her in time. The employ~e did not take steps to prevent the woman from getting pinned 
again, which eventually led to her death. 

An alert resident who was placed in a nursing home for a two week stay to recover from 
hip surgery was transferred in less than three weeks to a hospital because of a rapid . 
decline in the resident's condition. One of the members of the ambulance crew filed a 
written report stating that the resident had dried blood in his fingernails and on his hands, 

. sores all over his body, smelled like feces, and was unable to walk or take care of himself. . 
The state took more than 4 months to begin its investigation of this complaint. 

A resident who had blood drawn was noted to have a badly bruised hand and elbow. A 
laboratory representative stated that "sometimes they have to get rough" in order to draw 
blood from residents. The complaint was not investigated until 37 days after it was filed. 

Two patients died in a Florida nursing home, where a broken air-conditioning system left 
patients sweltering in 90 degree rooms fpr weeks. A state surveyor was notified of the 
problem but waited two weeks to investigate. During that time, two residents died of 
dehydration. 

Quality ofCare in Nursing Homes; An Overview __ 

Office of the Inspector General, Health and Human Services, March 1999 


• 	 "According to survey and certification data, 13 out of25 'guality of care' deficiencies 
have increased in recent years. They include a lack of supervision to prevent accidents, 
improper care (or pressure sores, and a lack of proper care for activities of daily living." 

• 	 Complaints to nursing home ombudsmen have steadily increased since 1989, and 
complaints about resident care, such as pressure sores and hygiene, have been particularly 
prevalent. 

• 	 An audit of 8 nursing homes in the state of Maryland found that five percent of 
employees in those homes have crimihal'records. 
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U.S. Department of Justice 

Office of the Deputy Attorney General 

Special Counselfor Health Care Fraud 	 Washinglon, D.C. 20530 

March 12, 1999 

VIAFACSIMILE 

Mike Hash 
Deputy Administrator 
Health Care Financing Administration 
200 Independence Avenue, NW 
Washington, DC 20201 

Dear Mike: 

Thank you for meeting with us today regarding variollS nursing home matters, including 
.111.e Department's proposed nursing home legislation. We appreciate the concerns of the 
Department of Health and Human Services discussed at today's meeting and are hopeful that the 
compromises and suggestions we made at today'S meeting adequately address these concerns. 
We continue to believe there is a serious gap in current law with respect to criminal and civil 
enforcement authority and want to craft legislation that is as effective as possible. 

On the attached page, lhave attempted to capture the suggestions we offered at today' s 
meeting, along with several background items that help explain OUT positions. 

I look forward to resolving these issues as quickly as possible 

John T. Bentivoglio 

cc: 	 D. McCarthy Thomton 
Chief Counsel 
HHS Office of Inspector General 



.141003/005'6202 	616 1239 DAG~3/12/99 18:53 

Comments and Suggestions on DOJ's Proposed Nursing Home Legislation 

• 	 The Department of Justice (DOJ) agrees with the Department of Health and Human 
Services (HHS) that HCFA needs new administrative authority to' address quality of care 
problemsinvolving nursing home chains and management companies and DOl would be 
willing to Sllpport new authority for HCFA in this area 

• 	 To address concerns about adequate communication and consultation between DO} and 
HHS, the DOl suggests adding the following language to the end of the legislation: 

'''Within 90 days of enactmellt of this section, the Attorney General and the 
Secretary of Health and Hnman Services shall enter into a Memorandum of 
Understanding to ensure adequate communication and coordinati.on of enforcement 
actions initiated under this section.1

' 

Notes: 

1. 	 This requii:ement wou1d ensure that DOJ and HHS establish appropriate 
procedures and lines of communication with respect to nursing hOTJ;le enforcement 
activities. The MOV would require full conClUTence from tq.e Secretary ofHHS. 

2. 	 Under HIPAA, the Attorney General and Secretary ofHHS were required to 
establish gUidelines governing virtually every major aspect of the DOl-HHS 
fraud-fighting relationship. These guidelines, which are approximately 25 pages, 
were completed within approximately 130 days (HIPAA was signed into law on 
August 21, 1996 and the guidelines were complete on or about lanuary 1, 1997). 
Surely, guidelines addressing nursing home enforcement actions could be 
developed in 90 days after the date of enactment (particularly since there are OD

. going negotiations over a revised nursing home MOD). 

• 	 To address the particular concerns about the injunctive relief provisions in the legislation, 
DO] will commit to inClude -- in the MOU implementing this legislation - a requirement 
of advance consultation with program agency officials in advance of any request for 
injunctive relief. In addition, DO] would be willing to discuss appropriate dispute 
resolution mechanisms in the event of a disagreements (such as reiterating the present 
requirement tha.t a decision to take legal action over the objection of a client agency 
requires approval from an official in Main DOJ). 

Notes: 

1. 	 DOl has had authority to enforce the Civil Rights of Institutionalized Persons Act 
(CRlPA) for more than 20 years. CRIP A authorizes DOl to obtain injunctive 
relief against publicly operated facilities that violate constitutional or statutory 
protections of institutionalized persons (including cases involving publicly 

http:coordinati.on
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operated nursing homes). The only relief available under CRIPA is injunctive 
relief. During tlns 20 year period, DOJ officials regularly have consulted with 
HCF A about actions brought under CruPA and we are aware of no serious 
problems .. While there are differences between the nursing home legislation and 
CRIPA, DOl's track record uuder CRIP A should provide some comfort that 
adequate communication and coordination can be achieved. 

• 	 DOJ agrees Witll I-Il-IS that we need to spell out the definition of "harm" in the statute to 
ensure consistency with regulatory defmitions and the like. 

.. 	 With regard to the definition of"pattern" of violations. we agree with the comments of 
the HHS OIG that the current definition may be subjective and unwieldy. HHS OIG 
suggested a chance to a numerical number ofviolations. This approach would provide 
greater clarity to the statute and make it a more effective enforcement tool. DOJ suggests 
that the current draft would be substantially improved if it were amended to delete the 
reference to pattern and insert "three or more" violations. 

Notes: 

1. 	 Although moving from the tenn "pattern" to a numerical thrcsho1d of three 
violations would lessen the burden on the government, DOJ suggests retaining the 
requirement (spelled out in the current definition ofpattern) that the three 
violations would still need to be linked in some way - i.e., that they are repeated, 
systemic, result from a common policy or practice, or the like. Even under a 
numerical threshold, the statute would be limited to the most eg:regious cases. 

2 . 
• 
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HCF A. comments on prnyV.~ nursing home legislation 

Include in the statute: 


1. A requirement that Iln MOl Jhave been agreed to heroll: any cuforrxment under the 
statute. 

2. "Nothing in this ACt shall he con~trucd as depriviDu the S~4,;ICLIU'Y of Hcalth iUld IIuman 
Se'noliccs of'ru,y authority, inchiding en1brccment authorities. unde!' Ulf; Social Security Act 
relnted to nursing homes." 

3. No civil or injunctive ._dion may be brought wilhout having b~¢11 refi:n"cd by the 
Secretary ofHealth and HumflTl ~crvice~. 

The MOO should: 

L Key definitions ofterms SUt"h ~~ "hItTn1," "pattern" and "widespn::l:1u" shlJLIld be: ~on:;istent 
witll lIeFA definitions. . 

2_ Specify procedures tor c.lSI.'IS I hHJ, do not originate in HHS being rr::vit::.wed by Tn IS and 
rcfeued to DO], 

.J" 
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George J. Kourpias 
Executive Director 

'Steve ProtulisNational Council of Senior Citizens 
8403 Colesville Road, Suite 1200 • Silver Spring, Maryland 20910-3314 • (301) 578-8800 • Fax ?3,.cJ1) 578-8999 

Statement of Steve Protulis 


Executive Director, National Council of Senior Citizens 


and 


Chair, Leadership Council of Aging Organizations 


On behalf of the National Council of Senior Citizens and the Leadership Council' 
of Aging Organizations, I applaud and commend the new steps announced by thtr '; 
President today to protect the rights and dignity ofAmerica's nursing home residents. 

~ .... ,. i :{, : 

No role of government is as profound as its obligation to secure the lives o( our 

most vulnerable citizens. ii' 


That obligation cannot be diluted, def~rred or neglected. President Clint6~ihas 
shown that he recognizes our duty to these dtizens through thedeci~iveness ofhis actions 

I ," . ".l 

today. ,~, 

, 

The nation's aging organizations pledge to support these initiatives at the national, 
state and community levels. We will demand compliance by the states and the operator~, 

. and we will support operators who provide good and decent care. " 

We pledge to work with nursing home residents and resident ,councils against 
abuse. We pledge to support efforts at the national and state levels to assure adequate 
income and good working conditions for the staff in long-term care fl.acilities. Iris often 

I i' , 

lower-wage workers who are most crucial to the lives of residents. ." 

We urge the Congress to expand the Nursing Home Ombudsman Progra,m, 

authorized by the Older Americans Act, so that no resident is without a community 

volunteer who can assist in day-to-day needs, reconnect with families and provide 


, '.,.( 

advocacy. 

Three years ago, President Clinton preserved national nursing home standards and 
. \ 

protections when he vetoed the 1995 reconciliation bill. Today, he moves that step 

forward by reaffirming his commitment to a fuller measure ofjustice for nursing home 

residents. Thank you, Mr. President. 


July 21, 1998 



PRESIDENT CLINTON ANNOUNCES INITIATIVE TO IMPROVE THE QUALITY OF 

NURSING HOMES 


July 21, 1998 


Today, the President announced tough new legislative and administrative actions to improve the 
quality of nursing homes. These actions include: ensuring swift and strong penalties for nursing homes 
failing to comply with standards, strengthening oversight of state enforcement mechanisms, developing 
a national registry to track and identify individuals with a record of abusing residents, and 
implementing unprecedented efforts to improve nutrition and prevent bed sores. 

Background on Nursing Homes. About 1.6 million older Americans and people with disabilities 
receive care in approximately 16,700 nursing homes. Since the Health Care Financing Administration 
(HCF A) put new regulations in place in 1995, the health and safety of nursing homes has improved. 
For example, the inappropriate use of physical restraints has been cut by more than half and the 
number of nursing horne residents receiving hearing aids is up 30 percent. But HCF A's ongoing 
review, as well as the report that HHS is transmitting to Congress today, shows that tougher 
enforcement is needed to ensure high quality care in all nursing homes. In response, the President is 
announcing a tough new initiative to crack down on poor quality nursing homes and ensure high 
quality care. 

The President Is Sending Legislation to Congress This Week That Calls for: 

.• New Criminal Background Checks. An important way to improve the quality of nursing 
homes is to prevent personnel who have a history of resident and abuse from entering the 
system in the first place .. The legislation the President is proposing would require nursing 
homes to conduct criminal background checks on all potential personnel. 

• 	 National Abuse Registry. Once inadequate personnel have been identified, they should be 

kept out of the system for good. The new legislation would establish a national registry of 

nursing horne employees convicted ofabusing residents. 


. , 	 . . 

• 	 Improved Nutrition and Hydration. Currently, too few nursing horne staff are available to 

help feed residents. To improve nutrition in nursing homes, this legislation would allow more 

categories of nursing horne employees to receive training in and then to perform crucial 

nutrition and hydration functions. 


• 	 Reauthorization of the Nursing Home Ombudsman Program. The President also called on 
. Congress to reauthorize the nursing horne ombudsman program run by the Administration on 
Aging, which provides consumers with critical information on poor-quality nursing homes, 
including records of abuse and neglect. 



The President Also Announced New Administrative Actions To Improve the Quality of Nursing 
Homes. Today, the President announced a series of new penalties, new inspections, and tougher 
oversight that HCF A will implement immediately, including: 

• 	 Immediate Civil Monetary Penalties on Nursing Homes That Violate Federal Standards. 
To crack down on inadequate providers, H CF A will direct enforcement authorities to impose 
civil monetary penalties immediately upon finding that a nursing home has committed a serious 
or chronic violation. Under current practice, enforcement officials often give nursing homes 
numerous opportunities to come into compliance, rather than imposing immediate sanctions. 

• 	 Tougher Nursing Home Inspections. Starting today, HCF A will takeseveral steps to 
strengthen states' inspection of nursing homes, such as:-"".:. 

Sta~~erin~ survey times: The report that HCF A is transmitting to Congress finds that 
nursing home inspections are too predictable, allowing inadequate nursing homes to 
prepare for inspections. Enforcement officials will now stagger survey times and 
conduct some surveys on weekends and evenings. 

Tar~etin~ chains with bad records: Federal and State officials will target nursing home 
chains that have a poor record ofcompliance with quality standards, to ensure these 
nursing homes receive frequent inspections. 

Prosecutin~ egre~ious violations: HCF A also will work with the HHS Office of 
Inspector General and Department of Justice to refer egregious violations of quality of 
care standards for criminal or civil investigation and prosecution when appropriate. 

• 	 Stronger Federal Oversight of State Nursing Home Enforcement Mechanisms. HCF A will 
increase its oversight of state surveyors and take new tough actions against states that are 
failing to enforce standards adequately.·It will:' , 

Terminate Federal nursin~ home inspection fundin~ to states with continual poor 
records. The report being released by HCF A finds that some states have cited few or no 
nursing homes for. substandard care. In states where oversight is clearly inadequate, 
HCF A will terminate state contracts and contract with other entities to conduct 
Federally-required inspections. 

Increase oversi~ht of state inspections., HCFA will increase its review of the surveys 
conducted by the states to ensure thorough oversight, as well as provide aaditional 

. training and assistance to state enforcement officials. 

Ensure that nursin~ homes are in compliance with standards before liftin~ sanctions. 
HCF A will increase oversight of state enforcement officials to ensure that they will not 
lift sanctions until after an on-site visit has verified compliance. 



.. 	 Preventing Bed Sores, Dehydration, and Malnutrition. HCF A will implement new oversight 
to ensure that nursing homes take actions to prevent bed sores, dehydration, and malnutrition. 
State surveyors will be required to monitor these activities and to sanction nursing homes with 
patterns of violations. HCF A also will work with the Administration on Aging, the American 
Dieticians Association, clinicians, consumers, and nursing homes to develop best practice 
guidelines to prevent malnutrition, dehydration, and bedsores. 

• 	 Publishing Survey Results on the Internet. To increase accountability and flag repeat 
offenders for families and the public, HCF A will, for the first time, post individual nursing 
home survey results on the Internet. 

• 	 Implementing New Efforts to Measure and Monitor Nursing Home Quality. In June 1998, 
HCFA began collecting information on resident care through a national automated data system, 
known as the Minimum Data Set. This information will be analyzed to identify potential areas 
of inadequate care in nursing homes and to assess performance in critical areas, such as 
nutrition, avoidable bed sores, loss ofmobility, and use of restraints. This assessment will help 
HCF A and state surveyors to conduct thorough evaluations of nursing homes and detect 
problems early. 
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United StatesSenate;' 
,Special Committee on Aging· , 

. Je"OR IttfMEDlAl'E RELEASE 
'WEDNESDAY, JULy lS~ 199& 
CONTACT: llI.J.. G.ERBEll 
(202) 224-3932 . 

GRASSLEY ALERTS Plt'ESlD.ENT £LlNTON ABOUT 
UPCOMING AGING COMMITTEE HEARING 

ON NURSING HOME NEG"iiCT INcALIFOllNIA ' 

WASHlNGTm: _ .. Sea.. Chuck Grassley, ~ofthe Seri~ Special Committee on ACing, 'today 
alerted PtesidentClinton about ail upcoming A&lng Committ~ heating a~ut neglect in some California 
nursil'lg homes. ' , , , , 

Tn a letter to the ~resident,. Grassley explained the hearing's oTig~ns arld asked tlle President 'to give his 
immediate attention [0 the issue. ' . 

, '" , 

"I ~ted. to si#:the President as Jnuc:.b notice aspO$$ible about O'lU" hearin~" Grasslcy said. "We'll heat 
disturbiJi$ testi~ony abO\lt DUBi.n: home neglect in California. The federal govemm~t is ultimately 
respODSible for th'e quality ofnursing home care nationwide. I hope the President will respond 
acco.rdingly." ' 

, The hearing will include tesilinouy 11-om family members offonnernursing borne f6idenlS,current And 
former nur.sing home employees alld a 'top official ofthe General AcCOWlting Offiee(GAO). The GAO . 
official will ptesent the ~ults of the agency's nearly year-long iU'Iestigation into allegations ofneglect ill 
Cali£ornia nursing homes. Lsst October, GrassJey requested the GAO investipioD after the atlegalions 
came to his atte!1tioJ1. . 

. llelriDg: "Betraya.L: thl: Quality. of Care in California NUfsmg Homes" 

Day 1: MODday. July 27, t 998 

Time: 1 p.:tn. 

Locatioll'! 216 Bart Senate Offioe BuildiJlg 

Wiblesses: a fotm.e:r California nursing hOlne resident. family members of !otmer residents. current and 
fOnDer nur.ring bo~~ eIUplo~ees. and. a C\u:rent state employee 

n .. ,. ". ,.~,.-- . 



JUL-21-1998 1:1:45 RDMiNISTRRTOR'S Orrl~1::
'\:;."", ! 

't~ •• '" 

Day :z: Tuesday, JUly 28, 1998 

Time: 10 a.m. 

Location: 216,Hart S~teOffice Building 

Wible.s.SeS: tepfe.sentati:ves ofthe Ge.n!:ral Aceountiu.g Office and the Health ejlte :FinaJlcit\S 
Admio.t$tt'auOn 8lld others 

-'., 
Note: Senator GrassleY will hold media. briefitlSS before each day ofthe "eating. Those ~ts will be 
atlftounced shortly, '.. . 

July IS,. 195)8 , ' . 
'l: 

I 

. VIAFacsjftli)~ ;202..456.6221 

The HOllorable William letl'-etson Clinton Pre.slde.nt of the United Swes 

White House 

1600 PamsyI'4.1lia Avenue. N.W. 

Washington, D.C, 20500 


Dear President Clinton: 

It is wilh great urgCllCY tha.t 1wrlte this letter to )'OU On beI13lfofdefenseless and Ywn.erabl~ nursins horne 
residents in the Staie of California About one yw agop I received serious allegations regarding the quality 
ofcare in California nursiDg homes. In response to these allegations, I djrected the Geaeral Accounting 
Office (GAO) to conduet,an investiga.t.i.oll intO the veraeity of these gra"e allegatioDS' affec:titlg the lives of 
nursing home residents . 

. A shotl. time ago. I teeeived an i:ai.tial brie:6ng frOID the GAO regard.ing itS almost yea1'*long investigation. 
l'bat briefing pa.i.uw.d a. dreadful and )minfu! pictw'e ofthe quality ofcare being prO\l'ided to some 
California, JlU~ing home residmts. To say that these tindings are ShDclcing and of£eusive is an 
anderstatem~~ ~Ul'Sin8 home residents surely deserve better. They deset"W'e adequate c:.ste, compassion 

. !%let respect. . 

American taxpayers provide billions annually 10 ensure that senior citizens. requiring n\ll:$ing home eate 
t~eive that care. To learn that \1o'e have app.aren.tly failed in this endeavor is simply unaeceptabie. 

Mr. President, 1 am confident that you share my belief that we absolutely must do better. Your pers01'l.a1 
a.ttention and immediate assistance will be greatly .apprecia.ted. 

Sihcerely. 

Charles E. Gtassley . 


Chainr.a.ll 


TOTRL P.03 
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Tuesday, July 21, 11998 (202) 690-6145 


, , 
! I, 	 . 

CLINTON ADMINISTRAnON ANNOUNCES NEW INInATIVES 

TO!l:MPROVE THE QUALITY OF CARE IN NURSING HOMES 


I; 	 .' 

The Clinton Administration today announced a new nursing home care initiative to provide . 
enhanced protections for nursing home residents and to target specific needed improvement in nursing 
home care. 

Releasing an independent report that shows progress since strong nursing home ~orcement 
regulations took effect in 1995, HHS Secretary Donna E. Shalala said additional steps will now be 
taken to address remaining problem areas, including those identified in the report. 

. 	 / 

- -	 ' The initiative announced today includes tougher enforcement ofMedicare and Medicaid rules 
with strengthened 'oversight of nursing home quality and safety. Partieulareff'orts will be aimed at 
preventing instances ofbed S9res) dehydration and nutrition problems. 

"We must ensure-that all Americans can rely on quality, compassionate care when they or a 

loved one requiresJ:?ursing home care,"mIS Secretary Donna Shalala said, "We have seen clear 

evidence of impro~ement, but we can and must do more to improve the lives of nursing home 

residents." . : i 


: 
: I,
i: 

Since 1995~ !the Clinton Administ~ation has been enforcing the toughest nursing home 
regulations in the 'History ofMedicare and Medicaid.- The new report to Congress notes significant 
improvements since 1995 in the quality ofcare delivered in nursing homes, including more appropriate 
use of physical restraints. anti-psychotic drugs; anti-depressants. uritlary catheters and hearing aids. 
But the report also found a need for further improvements bystates, nursing homes and others. 

The steps ~nveiled Tuesday continue the Administration's efforts to improve the quality ofUfe 
and care for nursing home residents. The Administration's initiative includes a wide. range ofnew 
approaches to improve care: 

• 	 Nursing ho~es found guilty ofa second offense for violations that harm residents 'will face 

sanctions without a grace period to: allow them to correct problems and avoid penalties. 


-More.; 

: i, 
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• 	 Nursing home inspections will be conducted more frequently for repeat offenders with serious 
violations without decreasing inspections at other facilities. Inspection times will be staggered, 
with a set amount done on weekends and evenings. 

HCFA will instruct states to impose civil monetary penalties for each instance of serious or 
chronic violation. Until now, penalties have been linked only to the number of days a facility 
was out of compliance with regulations. 

• 	 Federal and state officials will focus their enforcement efforts on nursing homes within chains 
that have a record ofnon-compliance with federal rules. 

'. 	 HCFA .willi pr,ovide additional training and other assistance to inspectors in states that are not 
adequatelri fr~tecting residents. HCFA ~ll enhance. its review ofthe surveys conducted by 
the states ~d lmplement standard evaluatlon protocols. . 

• 	 States that fail to adequately perfonn survey would lose federal funding for nursing home 

surveys. HCFA will contract instead with other entities to conduct survey and certification 

activities. 


HCFA will step up its review. ofnursing homes' ability to prevent bed sores, dehydration, and• 
malnutrition. RCF A also will work With the Administration on Aging, the American Dietetic 
Association, clinicians, consumers, and nursing nomes, to share best practices for residents at 
risk ofweight loss and dehydration. 

State inspectors will review each nursing home's system to prevent, identify, and stop physical . • 
or verbal abuse, neglect, and misappropriation ofresident property. A description ofeach 
nursing home's abuse prevention plan will be shared with residents and their families. 

• 	 HCFA will'?'r'ork with the HHS Inspector General and the Department ofJustice to ensure that 
state survey:agencies and others refer appropriate cases for prosecution under federal civil and 
criminal st~thtes. particularly cases that result in harm to patients. . 

III : . ' . 	 . . 

• 	 Individual !J*r~irig home suryey results and violation records will be p6sted on the Internet to 
increase aC¢9untability and make infonnation more accessible. 

In addition to these administrative. s~eps, the Administration will ask Congress for new 

legislative authority to' help improve nursing home care and safety. Those requests include a· 

requirement for criminal background checks ofnursing home workers; allowing more workers. with 

proper training to perfonn crucial nutrition and hydration functions; and to reauthorize a strong 

nursing home ombudsman program through HHS' Administration on Aging. 


- More
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"We are c6hndent that these actions will funher improve the quality ofresidents' lives and our 
ability to detect ptqblems with care in the future," HCFA Administrator Nancy·Ann DeParle said. 
"Nursing home residents will live with the dignity that they and their families deserve and expect." 
Resources for these efforts are included in the President"s fiscal year 1999 budget request now 
pending in· Congress. 

About 1.6 million elderly and disabled people receive we in approximately 16.800 nursing 
homes across the United States. The federal government, through the Medicare and Medicaid 
programs, provides funding to the states to conduct on-site inspections ofnursing homes participating 
in Medicare and Medicaid and to recommend sanctions against those that are violating health and 
safetY rules. 

Note: HHS press releases are available on the World Wide Web at: hnp:/Iwww.hhs.gov. 

• More· 

http:hnp:/Iwww.hhs.gov
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u.s. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

July 21, 1998 	 Contact: HCFA Press Office 
(202) 690-6145 

ASSURING THE; QUALITY OF NURSING HOME CARE 
:! ' 

dJtrview: The Clinton Administration, continuing its sil-ong commitment to 
ensuring ~lgh quality nursing home care for rhose who need it. announced new steps today 
to ensure that all nursing home residents are treatedwilh dign;tyand compassion. 

Since 1995. the Administration has been enforcing the toughest nursing home 
regulations in the history of the Medicare and Medicaid programs. The Health Care 
Financing Administration has sharply increased the number ofpenalties levied on poor· 
quality nursing homes. 

In a new report to Congress, HBS nores significant improvements in the quality of 
care delivered in nursing homes. Butlhe report also finds a needlor further improvement 
by. Slates, nursing homes, and others. States have the primary responsibilityfor conducting 
on-site inspeclions of nursing homes and recommending sanctions on those who are 
providingpoor quality care. 

. As.p'art afits new initialive, the Administration will work with the States to improve 
their nursi~g iwme inspection systems; crack down On nursing homes that repeatedly 
violate safety rules; require nursing homes to conduct criminal background checks an aU 
new employees; reduce the incidence 01 bed sores, dehydration and malnutrition; and 
publish nursing home quality ratings on the Internet. 

;,! . , 

! 11' 

Background ! . 

About 1.6 million elderly and disabled people receive care in approximately 16,800 nursing homes across 
the United States. The Federal government. through the Medicare and Medicaid prognuns, provides 
funding to· the States to conduct on-site inspections of nursing home participating in Medicare and 
Medicaid and to recommend sanctions against those homes that are violating health and safety rules. 

Clear Evidence ofIlilprovement, But Problems Per~ist 

According to a neWir~port to Congress, there is clear evidence that current regulations are 4nproving the 
health and safety ofnursing home residents. Specifically: .. 

• 	 The overuse of anti.psychotics is down from about 33 percent before nursing home reform ~as 
implemented to 116 percent now; 

• 	 Use of antidepressant is up from 12.6 percent to 24.9 percent, a rate more commensurate with the 
estimated nursing home prevalence ofdepression; 
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• 	 The inappropriate use of physical restraints is down, from about 38 percent to WIder 15 percent; 

• 	 The inappropriate use ofindwelling urinary catheters is do'WIl nearly 30 percent; and . 

• 	 The number of nursing home residents with hearing problems who receive hearing aids is up 30 
percent. . 

While there are improvements attributable to the new regulations, the HCFA repon makes clear that 
several areas require greater attention. Among those findings are: 

• 	 State-run nursing home inspections are too predictable. Inspection teams frequently appear on Monday 
mornings and rarely visit on weekends o! during evening hours. This allows nursing homes to prepare 
for inspections. . . 

• 	 Several States 'have rarely cited nursing homes for substandard care, an indication that their inspections 
and enforcem~~tmay be inadequate;

,; i 

" ' ; i: 	 i 

• 	 Nursing hom~l~esidents continue to suffer unnecessarily from such clinical problems as pressure or bed 
sores, rilalnutri~dnand dehydration. These can be prevented with proper care; and . , 

• 	 Residents continue to experience physical and verbal abuse, neglect, and misappropriation of residents' 
propeny. 

New AdministrativeEnforcement Actions ' 

As part of its strategy for continuous quality improvement in nursing homes. the Administration is adding 
new enforcement tools and strengthening Federal oversight ofnursing home quality and safety standards. 
Resources for these activities are included in the President's fiscal year 1999 budget request currently 
before the Congress. .... '. . I 

Stronger Enforcement Actions. HCF A will take several steps to toughen enforcement of nursing home 
safety and quality regulations; They are: . 

" 	 , 

• 	 Nursing homes fOWld guilty of a second offense for violations harming residents win have sanctions 
imposed and will not receive a "grace period" that allows them to correct problems and avoid penalties; 

• 	 HCFA will pc:;:x;rpit states to impose civil monetary penalties for each instance of serious or chronic 
violation. Unti~ \now penalties have been linked only to the number of days a facility was out of 
compliance wirn regulations. 

• 	 Nursing home' inspections will be conducted more frequently fot repeat offenClers with serious 
violations without decreasing inspection frequency for other facilities; 

• 	 Nursing home inspection times will be staggered, with a set amount to be done on weekends and 
evenings and; 

• 	. Federal and State officials will focus their enforcement efforts on nursing homes within chains that 
have a record ofnoncompliancewith Federal rules. 
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Stronger Federal Oversight of State Inspections. To target States with weak inspection systems, HCFA 
will: . 

i l; 	 , 
• 	 Provide additjbPa1 training and other assistance to inspectors in States that are not adequately protecting 

. residents; . I : . . . . .' 

• 	 Enhance Federal review of the surveys conducted by the States. Standard evaluation protocols 'Will be 
implemented in every State this fall; . 

• 	 Ensure that State surveyors enforce HCFA's policy to sanction nursing homes with serious violations 
and that sanctions cannot be lifted until after an omite visit has verified compliance; and, 

• 	 Terminate Federal nursing home survey funding to States that fail to adequately perfonn survey 
functions or fail to improve inadequate survey systems. HCFA will then contract with other entities to 
conduct nursing home survey and certification activities in those States.' . 

Preventing Bed Sores, Dehydration,and Malnutrition. HCFA will step up its review ofnursing homes' 
ability to prevent. bed sores, dehydration, and malnutrition. Nursing' homes with patterns of serious 
violatiom will be :sanctioned. HCFA also will work with the Administration on Aging, the American 
Dietetics Associa~~Qn. clinicians, comumers, and nursing homes, to develop a repository of best practice 
guidelines forresidents at risk of weight loss and dehydration.··· . . 

CombatingResideht Abuse. State inspectprs will review each nursing home's system to prevent) identify, 
and stop physical i9:r verbal abuse, neglect, and misappropriation of resident propeny. A description of 
each nursing hom*!sabuse prevention plan ,will be shared with residents and families. H CFA 'Wi11 also ask 
states to direct nur~ipg homes to inquire about criminal convictions when intervie'Wing potential personnel. 

I. 

Prosecution of Egregious Violations. HCFA will work 'With the HHS Inspector Geneml and the 
Department of Justice to ensure that state survey agencies and others refer appropriate cases to 001 for 
prosecution under federal civil and criminal statutes, particularly cases that result in harm to individual 
patients. The OIG will also work with HCFA to conduct training for and provide technical assistance to 
Federal survey and certification staff and HCFA contractors on how to make appropriate referrals to the 
OIG. 

Publishing Survey Results on the Internet. Individual nursing hoine survey results and violation records 
'Will be posted on the Internet to increase accountability and flag repeat offenders for families and the 
public. .' .' . '. I . 

Continuing Development of Minimum Data Sets. In June 1998, HCFA began collecting information on 
resident care through a national automated data system, known as a Minimum Data Set. This infonnation 
will be analyzed over time, to identify potential areas of unacceptable care in nursing homes. HCFA will 
eventually use this, data to assess nursing home performance in such areas as avoidable bed sores, loss of 
mobility, weight loss and use of restraints. nus assessment will help HCFA and state surveyors better 
identify nursing homes for immediate onsite inspections, detect and correct systematic problems early, and 
ultimately help nurs~ng homes improve quality. 

I! i 

'!! 	 ' 

New Legislative A~tions 

In addition to the administrative steps described' above, the Administration 'Will ask Congress to help 
improve nursing home care and safety in the following ways: " '. 
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CrimiDal Background Checks. Ask Congress to establish a national registry of nursing home employees 
convicted of abusing residents and to require nursing homes to conduct criminal background checks on all 
potential personnel. . I 

Nutrition and Hydration Therapy. Ask Congress to' allow more types of nursing hOl11e employees, with 
proper training, to perform crucial nutrition and hydration functions. 

, : i " • 

Nursing Home Ombudsman Program. Ask Congress to reauthorize a strong long term ombudsman 
program through t}:le Older Americans Act, administered by the Administrationon Aging. Ombudsmen are 
an excellent sourc¢ t{ information about poor-quality nursing homes and a~use or neglect ~fpatients. 

User Fees. In thd ~r¢sident's FY 1999 Budget, HCFA requested legislation to collect a fee from Medicare 
providers and sUPR~iers requesting participation in Medicare both for initial surveys and for recertification 
surveys. Under thi~ proposal, HCFA would establish fee amounts that reflectthe unit cost ofa survey and 
the appropriate and! reasonable costs incUlTed by State survey agencies for fee collection and associated 
activities. The fee ainount would vary by stale, since survey costs also vary by state. The 'User fee amoWlt 
will include the Federal government's costs as well as those of the States. The fees received from this 
activity would be credited to HCF A's program management appropriation. The fee for initial surveys will 
~ payable by the entity at the time ofthe survey. Fees for recertifications shall be deducted from amounts 
otherwise payable from a Trust fund to such entity. 

Public vs. Private Accreditation 
. I' I 

Finally, at Congress' request, the HCFA report also evaluated whether private <accreditation of nUISing 
homes would be preferable to the current system of public accreditation. HCFA secured an independent 
evaluationby Abt ~sQCiates, to assist.in pteparationofthat portion ofthe report. The report concludes that 
the private Joint ~q~ission on Accreditation of Healthcare Organizations (JCAHO) survey process was 
not effective in protecting the health and safety ofnursing home residents. According to Abt Associates, 
granting "deeming" 'authority to JCAHO would place nUISing home residents at serious risk. For example, 
in more than half of 179 cases where both HCFA and JCAHO conducted inspections of the same nursing 
homes, JCAHO failed to detect serious problems identified by HCFA. 

'. • ! -. 
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DEPARTMENT OF HEALTH &. HUMAN SERVICES 	 Health Care Financing Administration 

JUN 3 199B 

Note To: 	 Kevin Thunn 
Deputy Secretary 

, (J),...,....,.\tt., R((
Subject Nursing Home Enforcement Initiative ----'--- 

When we met on December 15 regarding nutrition in nursing homes and enforcement 
issues, you asked that we convene a group of people from the Department to discuss 
HCFA's plan and how they could help us. OUf meeting in late January with the 
Department staff was a positive one. We discussed their comments to our strategy paper 
as well 'as other suggestions HCF A could include. Representatives from ASPE, ASL, 
ASMB, OIG and OGC participated. A copy of the revised paper and time table are 
attached. 

As you know, I have also met with a large group of consumer and nursing home ~cate 
groups. as well as with industry representatives. I think we need to move forward with 
our initiative to improve enforcement. [n addition, a series of other things related to 
nursing homes have arisen which will require some response on our part withjn the next 
year. These include the three studies, one report to congress, and a potential 
congressional hearing_ 

. 
HCFA Report to Congress on Feasibility of Deeming and Evaluation of the Nursing 
Home Survey and Enforcement Process. 

Currently under HCFA internal review is a comprehensive Report to Congress on the 
feasibility of deeming in nursing homes and evaluating the effectiveness of the nursing 
home survey and enforcement process. Except for the issue of deeming. our proposed 
strategic plan addresses many of the issues addressed in our Repon to Congress. 

Other Studies 

Government Accollnting qtlice (GAO) - The GAO is conducting two studies related to 
nursing homes. The first is a study of deaths in California purp0l1ed to have occurred as 
a result of poor nutrition and dehydration. GAO expects a preliminarv report in late 
summer. The second is a study of the nursing home enforcement process. GAO has 
included the States of Michigan, Texas. California, and Pennsylvania in their study. 
From some of the questions asked by GAO, we sunnise that the issue of Federal 
oveI'sight will be one of study'S findings. While our strategic plan touches on 
Federal/State operations, we are also considering changes to HCFA's Federal oversight 
functions on a separate track. 

r ....-. 
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Special Senate Commillee on Aging - HCFA staff has 'also been involved in a couple of 
meetings with staff from the Special Senate Committee on Aging. Early indications are . 
that they expect to hold a hearing on the Omnibus Budget Reconciliation Act of 1987 
(OBRA'87) survey and enforcem~nt program someLime this summer. 

National Senior Citizens Law Center - A paper prepared by the National Senior Law 
Center and funded by the Commonwealth Fund, entitled "What Happened to 
Enforcement" is a precursor to a study now being conducted in Michigan, Georgia, New 
York, Texas & Washington. Although a release date for the study has not been set, we 
expect the study to criticize the level of citing deficiencies and enforcement actions. 

Other Issues 

Reducing Medicaid Participa/ion - A Florida facility which is part of the 33 I-home 
Vencor nursing home chain was fined $360,000 for inappropriately discharging Medicaid 
beneficiaries. Withdrawal from Medicaid does not appear to be a trend; however. current 
Federal law and regulations do not deny a facility's right to tenninate its provider 
agreement" or reduce the extent of its participation in Medicare andior Medicaid. The 
change in extent of partic.ipation is allowed under the "distinct part" concept. The 
distinct part provision pennits hospitals and other entities to have a part of their 
institution rendering skilled nursing services to be certified as a SNF, NF, or SNFINF 
while recognizing that the entire institution (that provides a different type of care) should 
not be subject to the SNF IN F requirements. The CUlTent interpretation of the "distinct 
parts" provision allows that a portion of a nursing home may participate in Medicaid 
. andior Medicare while the rest does not. Federal regulations orily require that a distinct 
part be physically distinguishable, such as a wing, corridor, floor, etc. The number of 

. beds in distinct parts varies. Facilities change the size of their distinct parts by notifying 
the State, HCFA regional office, or fiscal intermediary. 

While this issue is not addressed in our strategic plan, we are pursuing a regulatory fix to 

help close the loopholes for corporations maximizing profits at the expense of our poorest 

residents. 


Roll Out 
HCF A will have an ongoing roll. out approach. A fact sheet or press release outlining the 
proposed strategies will be prepared. HCF A will work with Department staff to 
coordinate a roll out to five audiences: Congress. States, nursing home providers, 
consumer and advocacy groups, and the media. Roll out strategies could include an 
initial briefing for trade press, with a coordinated briefing for State. Congressional staff, 
and other selected stakeholders.' Ongoing roll out activities will include a coordinated 
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.. 	effort to aggressively communicate the strategy in a variety of settings, mcluding 
presentations by HCF A staff at conferences and speech blocks to be incorporated into 
addresses given by the Secretary. the Administrator, and HCFA Senior Staff. 

At this point I think it· would be beneficial to convene another meeting, both to update 
you and our Department colleagues on our status, and to discuss our p]an described above 
to roll out this initiative with consumers groups, States, and nursing home providers. 

~ ~h-- (l~-" ..
~CY-Ann M:n"*ffe~ 

Attachments 
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Stra~egic Approach 

for Improvements to the 


Survey" Certification Program 

for Nursing Homes 


Summary 
Tackling patient abuse in I1llrsing homes. improved targeting ofpoor perfol'mingfacililies; heightening 
awareness ofspecific quality oflife issues via the survey process: focusing on nutrition and hydration: quality of 
care issues; and developing nltW approaches for communicating with the nursing home industry are HCFA 's 
shan IeI'm Slraregies addressing current problems in nursing hO(nes. HCFA's long range strategies include: 
implementing an integrated and comprehenSive data system to assist in measurement and improvemefu of 
nursing home performance: establishing quality indic(lIors: and developing analytical mechanisms for the 
oplimaillse ofdata. . 

Defining the Problem 
For the past few years. HCFA has movcd towards a framework for improving the quality of care delivered to 
beneficiaries through measw-cmcnt and improvement interventions. This includes the survey and certification 
process and data design and collcetion functions for the myriad of providers and suppliers participating in the 
Medicare and Medicaid programs. This recent emphasis represents a significanL shifl away from an cxclusive focus 
on reviewing provider compliance with established thrcshold requirements for MedicarclMedicaid participalion. 

HCFA' s program strategy and quality vision are as sound with respect to nursing homes as for olher pro\'ider types; 
however. external perceptions of this changed focus arc working against us. The current HCFAemphasis on quality 
improvement suggests to some that our rocus on data mcasurcs and quality improvement intervcntions would result 
in a reduction of on-silc survey acti\'ily in Ilursing homes. Data collection and information disscminlllionideaUy 
would make the survey process more efficient and allow surveyors to coneentratc inspection aClivit), where it will do 
the most good: 

Despitc ten years of significantad"zlnees in quality assurance and enforcement, we continue to be concerned about 
poor quality care in nursing homes. Although there has been considerable aneCdotal attention to this issue in the 
national media, some of it overblown. we belicve-there is reason to beii(we things arc not going in the wa~' we 
intended. We also want to be proilcti\'c in addrcssing these concerns in the short run so that our longer-range 
strategies of implementing a dala system and quality indicators will mcan that nursing home pcrformancc is not 
derailed. 

A. 	 [nforcement Improvement Strategy 

HCFA rcconuncnds thc following short-tcnn enforcement strategy that is multi-raceLed and dynamic. 


t. 	 Patient Abuse 
Allegations of patient or resident abuse ha\'e long been identified as an. area of cpnccm at both 
State and Fcderallc~c1s. Moreover, prevention of abuse has been considered by various 
workgroups. including a Dcpanmcnt level workgroup on cldcr nbusc sc\'cral years ago. Often thcse 
workgroups ha\'c n vcry broad agcnda which inhibits their ability to dcvelop usable solutions. 
From time to time. HCFA, Congress and,various interest groups ha\'c reviewed the value of 
criminal background checks for nw-sing home cmployees and rcgistrics for ·abuscrs. Recently, some 
congrcssional starrha\,c again raised thcse issucs. Also, thc law prc\'ents Slates rrom issuing a 
civil money penalty for "cach instance" of abusc, requiring instead thal the penally amount be 
linked Lo days Out ofcompliallce 
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To reduce patient abuse in nursing homes, HCFA proposes lO: 
'~ 	 Prevent. identify and/or penalize patient abuse, We will explore the value of criminal 

background checks and a national abuse registry. This effort will be coordinated with 
efforts in home health agencies on criminal background checks. 

.. 	 FOClls on one or more types, ofabuse for national allen/ion and c:orreC:fion in egregious 
cases (e,g. \'crbalor physical abuse; neglect, misappropriation of property) 

.. Propose civil money penalties for "each instance .. ofabuse, as an op/.ional alternative 
for "every day out ofcompliance ", when a civil money penally is Ihe ;remedy ofchoice. 
(Requires a Icgislati't'e change). This eventually would give States th{Oexibility to give a 
penalty on thc spot wilhout having to wait to sec how many days a<f~cil ity is out of 
compliance before computing and collccting fines. 

2. 	 Targeting Poor Performers 
OBRA 87 permits imposing sanctions immedialely on nursing homes. HCFA. as a maller of 
policy, imposes sanctions immediately on facilities defined as poor pcrfonners. These facilities. 
which arc not a1l6wtxl an opportunity to correct before the sanction is imposed, arc facilities with a 

, hislory of swinging belwecn compliance and noncompliance. O\'er the past two years we' ve found 
thatlhis definition docs not encompass the very group we were altempting to define, i.e., those who 
have a history of providing poor or mDrginal carc andlor chronic:ally have serious compliance 
issues. 

To assure that appropriate pcnalties arc imposed, HCFA will:?.s~~ 
.. IdentifYJacilities with chronically poor compliance history and have ,)'Iates monitor 

thew jacllities more c!o.\e!y. 

~ 	 RedeJine Ihe term "poor perJormers .. in consliitarion with (he various stakeholders. 
in,;luding imposing immedimc sanctions on poorly run nursing home c:hains within a 
State. 

3, 	 Sun'ey Process & Enforcement 
The OBRA 87 su,,'cy process and enforcement systems arc complex and arc espccially difficult to 
apply LO spccific requirements for participalion in thc Medicare and Medicaid programs. 
HCFA will conLinue to improve the survey process: 
.. ldenllfy quality oflife/quality 0/care isslles crilical fO quality nu.rsing home care in 

con:iulrarion with c;onsumer advocates. Provide clearer guidance on a limiled number of 
provisions that survcyors\\'ould rocus on during C\'cry survey. We would not eliminate 
current SUfYCY requirements but would sharpen the focus on cel1ain areas. 

. (e.g. Admissions contracts, drug therapy) 

" 	 Slrenglh~n resident .')o/ely by applying Ilu: Jcopt: and .~ewrity guidon,:,; 10 current 
enJi:lrC'ement prO"ess ji)r lije sajelY code violations. 

I~eline and prescribe He].'A 's policy/or/ollowing up on nursing homes who have 
corn:,:fI:d de/kien<:ies. . 

J'j/OI pO(IJl1ti(l/.wrw:y proc:csscs whic:h could impro ...~· HCIA .... ability Iii defect st:riolls 
m:ga/i"'/.' OIIU.:(Imes. parNell/arly in n!llrilion and hydration. 

2 
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4. 	 State/Federal Operations 
Variation ofState survC] findings and enforcement actions is an issue frequently raised in relation 
to nursing homes. Consumer adv~tes llnd provider organi.t:ations have both raised. concerns 
regarding inconsistencies among Stale and Federal surveyors. This variation applies to both 
differences in Il\'crage number ofdeficiencies, and number and type ofenforcement actions. One of 
the issues that GAO plans to study is inconsistencies among Stales. This is also an area of interest 
to thc staff of the Senate Aging Committee. 

HCFA will delcrnlinc "nether such \'ariations rclleet rcal difTcrcnccs or measurement error. Where 
it is found to be inconsistent mcasuremenltechniqucs. these problems will be addressed, Where we 
find significant \'arialion, we will identify outlying Slates andlor Regions and implement strategies 
to improve pcrfonmmcc. 
.. 	 Review existing evidence o/State variation in enforcement and develop appropriate 

responses for erplaining and'or redllcingsigniflcant variati(jn in State survey and 
enforcement activities. ' 

.. 	 Develop 1t!J!,islauve. regulatory or opt~rational policies. as appropriate. 10 streng/hen 
the ej]c(.:tiveness ofFederal oversight ofStau! operalion oflhe slIrvey and Certific(l(ion 
program, 

... 	 Implement enhanced strategyfor Federal oversight for Federal Monitoring Surveys 
(!'M5>j and Ihe Stale Agency Quality Improvement Program (.'>'AQIP). 

5. 	 Communications 
In order to cffccti\'cly pursue a coordinotcd agenda, HCFA will: 
.. 	 Continue ((1 develop/acl sheets. charTJ. (olkfng points and speech bloc-'ks that swnmari;r;e 

HeRit \ more rigorous enforcement program. Thesc will include examples of cases 
where HeFA actions have made a difference, deseribcthe difference in standards now and. 
in the past, and idcnt'l ry additional efforts planned. 

... 	 Aggressively communicate its strategy in meetings with ,:()nsumer advocates, 
projessionalorganizations. nursing home industry representatives, the sl(ues. Congress 
and Ihe press. For opt!mum impact the .administrator and other central office officials, as . 
well as rcgional administrators should be integrally in\'ol\'ed. 

.. 	 IdentiJj: rhird parties. silch as advacmes and legislators. who endorse. formally or 
olherwiJe. HCFA's program. 

.. 	 Link nursins; home quality activities with (he Administration '.'1 emphasis on lIolunteerislI1 
in America. 

B. 	 Focus on Nutrition and Hydration 
HCFA will continue to focus on the nutrition and hydration needs of residents. The following outlines 
acti.,hies currently in progress and addition:!1 steps we propose to ensure that the nutrition and hydEalion 
needs of residents arc met 

1. 	 Oranges to Requirements 
Develop policy ,md or a legislative proposal to allow/or an im.:rl;(1se in the type o/nursing 
home stallavailable /(J participate In the feeding ofresidents. Currently only licensed health 
professionals. nurse aides. or \'olunLecrs arc allo'wed LO help fced residents: ildminislrali,,'c slaff arc 
not allowed Lo help reed residenLs. 

3 
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2. 	 Surveyor Training. focus on nutrition and hydration in current and proposed training 
Increase expenise oj.'illrveyors and nursing/aciliTies on Ihe Inainlenance 0/proper nutrition 
and hydraTion 0/residents, This will includc intensified training as well as improvcd survey 
protocols. . 

3. 	 Nutrition Quali~~'lnitiative 
Develop a reposiTory 0/best practice gUidelines for caring for residents at risk of weight loss and 
dehydration in cooperation with the Administration on Aging. American Dietitians Association, 
industry. consumers and professional groups through Sharing Innovations in Quality and any other 
available venues, 

C. 	 Measurement/Improvement Infrastructur~ Strategy 

1. 	 In July, 1998, HCFA will begin collecting MDS data from nursing homes at both the Stale and 
nlltionallevels, This is the first step in a major HCfAinitiativc to use MDS data to improve the 
quality and cost cffecli.eness of nursing home services, Over the long term this system will: 
.. provide data that will enable Slate sur\'ey agencies to enhance on-site inspections. and 

monitor facility perfonnanees on an ongoing basis: 
provide infonnation to support provider quality improvement activities. 

.. 	 provide infonniltion for beneficiaries and their families to usc when making health care 
choices: 

.. 	 rumish dal.) necessary ror developing and implememing case-mix based prospcctive 
pil)'mel1l systems for both Medicare and Medicaid: 
facilitate the de\'elopmcnt of clinical "best pracliccs", and co\'erage policy 

2, 	 As part of its longer tenn stratet,,)' ror nursing home improvcmcnl, HCFA should: 
.. 	 Fully implement the MDS data collection .md anal)'sis system at both Lhe State and 

national Icvels, This should include cOltnccli\'ily with other systems for Medicare and 
Medicaid claims and for thc PRO data. 

.. 	 Develop, tesl and implemenl proLocols for assuring the ,'alidity of MDS data collected at 
the Slate and nationallcvcls. This should include both a plausibility analysis of the 
collected data as well as onsile audit processes. 

.. 	 Develop, tcst and implement qualily indicators for usc in analp,jng MDS, Quality 
indie:nors and rclaLcdperfonnanee standards will provide information on a facility' S 

perfomlanee on one or more domains of ellre llS comparcd to the standard or other 
providers, . 

.. 	 Launch in conjunction with Statc S\llVcy ageneies an e{fort to dc\clop, implement and 
evaluate dcmonslra,tion projects thilt will allow for testing innO\'alions for quality ovcrsight 
and improvements. These projects would be carried out with, not in lieu of. the nursing 
home survey process, It is ol1ly .....·hen we can demonstrate and prove that our arsenal of 
new tools actually result in quality improvemenl abo"c the currem enforcement level in 
Ilursing homes can '\:e actually begin to sensibl~' focus on the lecations, scope and duration 
of on-site \'isits. 

3. 	 Even though the system infrllstructurc is currenlly being inSlalled. a great deal more work is required before 
lhe MDS data can be cITecli\C\y utilized as part of a rcengincered sur\cy and certification program ror 
nursing homes, Prior to relying on MDS dala in lieu of other forms or c,idence gathering. we must have In 

4 
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place methods ror assuring its accuracy and usefulness. In addilion. a capability LO analyze the collected 
data for indicators and standards ofperforrnancc quality is critical to its use for measurement and 
improvement. It \\ill also be necessary lo establish prolocols for inLegraling the usc of MDS dala inLo an 
improvement system for nursing homes and an enforcement process that fulfills HCFA 's responsibilities 
under the surVey and certification progrom. 
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EnforcernenllNutrition Initiatl"ts Timeline 

Ta3k t)K Summer I)') 

filII Winh:r Spring 

A. .ENFORCEMENT IMPROVEMENT STRAGEGY 

Pal1~nl Abme x 
Defiuilioll 0/abuse 
ConvelH~ workgroup to descrihe mosl ~~regiolls forllls of 
abuse (de lin.: purposc,j\lcncify providc#. COlmUIlCl. SlalC 8: 
RO to panicivatc) 

DC'\'Clop policy through program memorandu.m or Slate x 
Operations Manual des1:ribing "'l1at c(lregious abuse is, nO\'" 
to liml it and howto prevent il.. 

Track Congressional & regulaloT)' aCllon relaled 10 criminal Ongoillg ... _--- .~ .........-" .. ""---_.. _* 

bacl:~round ~hecks' for nome: heallh agencies. 

Final inslf1lClionspublished: lrainin~ )( 

Crrnr;tlll{ brrckgroulfd c/redcJ x 
COlltact FBI regarding fcasibilil)! of bad;gTound checks 

'
Anal)-t.e proposc:dlcgislalion (HR :19S) &. 5.1121) on x 
criminal background checks todt:!ermine what HCFA'& role 
will be ifh:gislali(}n ~s. 

Dral1 proposoci regulations' , 20 days 
nncI law 

NPRM published 'l. 

Anal)'ZC puhl.i~c-9millents & draft 6nal regulations 

Final rcgulalions p,ublishoo 

Manu.aisiTraining , 

0(1 

Sutllm~r fall Winh:r Spril\~ 

. 
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..  .......... - ..  .. -. __ .... - .. ~----.#.~. *~ Ollpoitl[l, 
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x 
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EnforcementlNutrition Initiatives Tirneline 

Task 98 SUll1m~. 99 no 
Fal! Willler Spring Sumrne'r FiliI Wil.!':! S~)rin~ 

l,egisJafiVe Proposa/ro Perm;1 Civil Mowry P':IUl/lies/ol' s 
..em:l, ins/mice or ..ellc" da," 0/tlo""omplimu;e" 
DraJllllngWlge 

Once legislation beCOmC3law. draO implementinl1 tjO da:--s 
instTuctions. aner law 

Inwlporale oomx::pt il.to 'mining for Sbre SlIfVCy' agcnciCli I~IJ days 
afte. law 
. 

Targeting Poor Ptrfomlen x 
Deve)~p 1i~1 or"bottom oflhe .banel" providers in c:.ach State 
using various indicators. . 

L)e\'clop monitoring slrategy.[ol·HCFA and Slates 10 more x 
cloSely mORilo. facilities Wit31 chronically poor oompliance 
hisro.ies . 

BaS(l(i on Reporl to Congress and GAO reporls distill other )( 

r~mmelld ..tionS"is.tralcs.jl,':S iulo monito';IIS $trall:I,I,.\' 

Work.\.vitb States 10 implement monitoring stralegy Qngoins .. ~..-.... -- .. -~ ..... "'........_..... --" ..... _... ".-.. Olli/om!.! 

SUn'l~yProte$S ~ Enrorcem~1J1 s 

En/loiu:e sli1'W}rQr traini/lg 
Improve basic health faeilit).· sur"\'c~'l11 trainin~ c{)urse to 
emphasize dccisiol)·nllli;iIlS. invc:sligalion kx:lmiqucs aud 
docun:u::ntation 

De\'c,I<:ip=& cOIi~licltratning course for State surveyor ' x 
. ":.". ., . 

SUperv!~Ili to .~ssu,e greater conslstenc)' 
, 
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4. 

5. 

EnforcemenlfNutrition Injtiatives Timeline 

Task 

EmpJlasiZt'/cmg1llelJl imcrpret;w guidfmct 
lkvelop dIan interpr~tiw guidelines which sive more 
defU'lilioll, guidance and examplC's in HCFA's policy 
manuaJ~ 10 assist silr-le~'CT$ in c{)ndutlin8 Ihe survey wilh 
mOle ooo$is(c:n.:y and ellectivc:ness 

Nutritiorlfhydralion 
f)tU@ Thc:rapr 
l.i1e Salety Code 
Admissioo contracts 
Abuse proteclion Sj':>tcm.s 

Dtwel{)p tompendum ofbest prael;ees for :iu~\'~'M and 
~~~~ ... , 

Review & cammen! on dral\ interpretive guidance: by 
pruvide'9, consumers, Siaies ' . 

Based on.COrluncnls, d\welop linlll interpretive guidance 

Pilol ~)()leIiLial i;urvey PIOCCS:;CS which could inlprove 
HCf"A's ability 10 deleel serious n':tcali\'e 01Jtcomes. 
particularly in Ilulritioll and hydratLon, 

Slale IFcdt'rol O~raCions 
Re\';ew existing evidence orStale variation in c:nfon:emelll 
&. develop ap~lTopriale re,spoll~S for c:.xplainillg andlor 
reOucing vanalioll in Slale sum:y and ellfoTCenlC411 e:eli'ilies 

Oc\'Clop ami implement enhallced stfstesy forf~fal 
oversight Ihroup.h Fedelal Monitoring SUTvei-s'(FMSj aild 
lIlL: Slate Agency Evaulation Proloc<ll (SAEP),'·· 

Commuuication5 
Continue 10 dC\'e]op tael sheels, c~arts, talki)lg Mints;and 
speech blocks that summarize HCFA's moierigdrYus . 
enforcement program. . . 
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2. 

. Enforcement/Nutrition Initiatives Timeline 

Tlt!ik 

Aggressively communicate HerA sCn1teBY in mcclin8s wiln 
oonsumer advocate!>.. professional olgani,tations, nursing 
home indL.lstry representati,,-cs, Slates. Congress and Ihe 
pJess. 

Delc:nninc: feasibility of linking our tITot1s with Volunh:cr 
organizations regarding nursing nome initiali"ts 

B. FOCUS ON NUTRlTION/HYDRAlION 

Chln1gu to Requirum'nts 
FeeC/uig re.sideul$ 
De';'ii:lop Buidance (0 States to better use ,VQlunh:ers in the. 
feeding of residentS. . . 

Require sp«iailraining for individu8isl~teed residenl$ who 
"aYe s\\'DUowing or olher feeding ptobleins (law) . 

Pemlit individuals paid by Ihe facility who do not have nurse 
training or nUriC aide lrainine to feed rcsKlenls /Ill 10I1~ IU 

Ihcy've ~ither had SPQCia'lraining Of reed residl:llts who do 
not hay.:: a l«ding prohlem. (program memor.lndum. Stale 
Operations III slrtlchQn'S) 

Develop I(;gislali\'epropo~l whicn would be selr· 
implementing 10 require individuals to have inininll. in 
feeding lesidents. 

Nllt1'ition Surnmlr 
Iderdify s.akcholdenl and individuals who h~ve expertise in 
lhis8.ea-. develop COntcaCf 10 oolwencltu.mmil. 

. . . Hold Summit (\II'ill loor.; 81 d.an intcfp~jj\·c goidanee &. 
make cilhe. suggcsliotts methods toirilpro\'C Ilutrilioll tlnd 

.J1)'drli(i~n innurl!inshomes».{h .' 

9~ $lIInmcr I 99 
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Enforcemenl/Nutrilion Ini1i»fives Timelille J 
I

Task I)X Slllllllll;r IJ') 00 

FilII WiJlt-cr Sl}ri~!£ SUIl\IIl":I I;~II Wint!;1 Sl'ril~ J 

• Make revisions 10 policy based on N\JIr-itiOll Summit &. x 
prcfIIlre in final. 

3. Salli'Uile Pn:st"nfafLoO & Hducational MalerialsJ 
,\

• Contract ,,,;th entity tD prescnt satellite: training lind assiSl in 
tlle development of edu<ca.iona I malt..,iaJ. 

C, I\.1EASUREMENT:J]t"fPROVEMENT lNFRASTRUCTURF. 
STRATEGY 

I Colieel Millim'um Data Set (!VmS) data nom States, x 

1, E:.;r)OlC melhods fa analyze MDS data for aeeufllCr and x 
usefulness, Also analyze data for indicalors and siandards of 
p;:rlormancc 

J. As:sourc that MDS data collection and analysis s),stem are x 
conDcctcd to other systemt lor Medicare: and Medicaid 
claims & PRO d3\a, 

4, IXvelop, It.::!! and implemen1 quality indicators rOl usc in ..~ 
analpilll): MDS data oollected 8'. Stale &. National level. 

S. \.Vlth Slates.. d~'c-lop inlpl!m\cnt aildevaluale demonstratoll x 
Ilroj~ts thaI will allow fot testing innovations rOJ quality 
Q"cl'!lighl and improvements, 

I.Proposed legislation in House bill is regs to be enacted not more than 60 days nnel statute's CIlIIC!lllcnl and lor the Sen all! legislation .. not mOIC: Ihan 6 ll1t>nlh~ aner en3cllllcn1. The~c 
limel'ramcs are unre.alistic as HCFA's regulation process his(orically tahs ;s minimum of::? )'C3TS. 

2 . Expertise nC04k.d lor this area. Conlract with NCCNHR Of olher organizalion 10 COI1~'enl: summit. COl\lract S In.'~' be needed lor this l!Iclivity. 

J .Contrael $ ma~' be needed for .his activity. 

F:ibrieling'·jmv_plan, wpd 
'1. 
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