_10/31/00 11:33 FAX - i ' @oo3

i
|
|
!
!

State Rankings by Median Staffing L.eve%
|
_Total Staff  Registered NEursas
Rank State . - Rank State

AT
'ME|

HHI _2

1
-2
3
4
5 WA |
8
7
1]
9

WWRNONNNNMNIN -2 = - 3 a3 s ' ’
NICORNIORWUNIO0PINPRPWN 2P INOOAQN

33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50




ULI-51-2000 10351 HCFA LEGISLATION ' } P.B2
o

j

ICAL C

'SENATE SPE

- NURS

September 28, 2000

B <A

'MEDICARE » MEDICAID
urm o Fenaing Adriniiretion.
|
{
N
!
i
i

.
|



Ul —ol—cous 14 52 HCFA LEGISLRTIDN I . P.93

I

N

L

!g Testimony A
Michael Hash, Deputy Administrator
Health Care Financing Administration
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Senate Specml Comnmittee on Agmg

September 28, 2000

|
Chairman Grassley, Senator Breaux, dis:tinguished Committee members, thank you for inviting us
to discuss the quality of nursing home cfare and our progress in implemehting our Nursing Home
Initiative. We are releasing a report on {thls Initiative which shows measurable success in several
areas. We also can clearly se¢ the need to strengthen efforts in other areas.

’3( Key successes mcludc i

‘ ‘
. - a substantml increase in thc numtlaer of surveys cenducted on nights and weekends
. more citations are being made for substandard care and failure to prevent problems like
bed sores; | }
' |
. the vast majority of facmtaes with Isenous problems identified by surveyors are bemg
] .

referred for immediate sanctions;

¢ homes terminated from the Mediclare and Medicaid programs because of quality problems |
| are stayihg out until it is clear that they have made necessary corrections; and
. publxc responsc to our consumer educatxon efforts is very posmve especxally for our
| award—mnnmg Nursmg Home Compare website, which allows consumers to search by zip
code or facility name for data on each facility’s care and safety record, staffing levels,
| number and types of remdents fac:!zty ownership, and comparison to State and national

averages.
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Shortcommgs where we need to strengthen eﬁ’orts include:
. failure by about one third of States to promptiy mvesngate serious complamts

. weaknesses in some States’ efforts to address levels of quality in “special focus” facilities,

designated as such because of s senous repeated problems
x

|- .
. failure by about one third of States to conduct surveys of every facility at least every 15
. i
months, as required by law, and to submit data on survey findings in a timely manner; and

|

A ‘ i
«  Federal voversight of State survéy activities..

We are working to address these shortci:omingsand build on our success. We also are working to B
- further our groundbreaking research on the link between staffing levels and quality of care. The
Présidcﬂt has proposed $1 billion over %ive years in inéenﬁva grants to help ‘Staie‘s exinlore

innovative ways to raise staffing levels.| This Committee, in particular, has been invaluable in

. helping us obtain the ﬁmding we need fér our efforts to improve nursing home quality, and we -

look forward to working with you agam to secure passage of this unportant legislation.

&U» Socvey (C«r*’ 54»&50* -~ wirking fo Secare Wl cFqu.:v) ~fosier it

Background o : ! ‘V& M{\ gﬂ’(‘ at \!_u"r & p\ﬂr«rj:«: \:,zw

Protecting the 1.6 million residents in the nation’s 17,000 nursing homes nursmg home residents is

]

a priority for this Administration andour Agency. In 1995, we began enforcing the toughest
nursing ha_mé regulations ever. These new regﬁ!ations led to several impi‘qvements, including -
reductions in improper use of anti-psych;otic drugs and physicai restraints. However, findings in
~our 1998 Report 1o Congress, as well as' GAO investigations made clear that problems pcrsistcd

State~run nursing home inspections were too predictable, with mspectors frequently appearing on
~ Monday mommgs and rarely visiting on weekends or evening hours, allowmg nursmg homes to

~ prepare for inspections. Several States r\arely cited nursing homes for substandard care. Residents
were suffering from easily prevented proiblems such as bed sores, malnutrition, and dehydration.

And they were experiencing physical a,nd{ verbal abuse, neglect, and misappropriation of property.
b2

|
|
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To address these issues, in 1998 we Iaunched the Presxdent s Nursing Home Initiative (NHI) and
" have been continually building on it smcc that time. The NHI mcludes many ongomg provisions
to meet specific goals, such as: i '

|

«  preventing dehydration, malnutrition, and abuse
, E | ,
e making inspections less predictable and helping States improve the quality of inspect‘ions;‘ o
. quickly investigating compl.aints} alleging actual harm to residents; and
. - cracking down on facilities withﬁ repeated violations by making them subject to greater

scrutiny and immediate sénctian:s, énd preventing those terminated from Medicare and
- Medicaid from immediately rcefl:teﬁng the programs.
. We have obtained essential support for i'he NHI by working with Congress. The overall amodnt .
provided to the Department for the NHI in FY 1999 was $15.2 million, and in FY 2000 the total
7 was $79.7 million. For F Y 200! the Pre&dent has requested a total of $84 9 miltion. These .
' totals have many components.. For cxample State survey agencies, Wthh have the pnmary
responsibility for conducting mspcctlonsland protecting resident safqty, received $8 million in F Y
1999 to begin phase in of the NHI aotivitics For FY 2000, Congress increased funding to the
State survey agencies by $40. S million For NHI activities. In FY 2001, the Pres1dem is requesting
$55. 4 million for the States for NHI actmtles
| B
In addition to providing investment ﬁmd§ for State ‘acti\}itieé, Congress also lias increased finding
| to HCFA and the Department of Health xgmd Human Services to su‘ppéﬁ the NHI. The $7.2
million provided to the Department in FS} 1999 promoted quality assurance, increased federal
overs:ght and prowded additional funds for reducmg the backlog of appeals. InFY 2000 $312
million is targeted towards these oversxght activities.
I
|

i
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It has now been two years since the Nliﬂ began Many provmons are stx!l bemg nnplemented and
it would be premature to draw deﬁmtwle conclusmns about the impact of various NHI provisions
from the limited, preliminary data availéble to date. There also is substantial variation among
States in all measurcs exammed Howcver the prehmmary findings in our report will begin’ to -
help us 1dent1fy where zmprovements are bemg made and where further efforts are needed.
Summary of Findings . i
‘Some NHI provisions havé been 1mplemented successfully in most States
. State surveyors have neariy reached the goal of conductmg 10 percent of such surveys on
 nights and weekends. }
+ - They are identifying more substandard quality of care, with the average number of
déﬁciéncies found per survey up: ’!from 6.3 10 7.0, and the number of facilities cited for

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

}
o . | \
. They also are citing more nursmg‘ homes for abuse with the total up from 7.5 percent m
1997 to 14.1 percent in 1999. ?

= Over 90 percent of facilities with gevére deficiencies were referred for immediate sanction.
§ L
. Only 10 of 33 nursing homes mvoluntanly terminated from the Medncare program in-1999
had been readmitted. Those that were readmitted had remained out of the program an

average of 5 months w}ule they made correcnons to come back into comphance
| |
However more work is needed to successﬁxlly implement other NHI provisions.
’ Not all States are using a streamhned process for i mvestxgatmg serious complamts That
. may be because States and HCFA had different expectations about the support we would

provnde but clearly the support we did provide was not sufﬁclent

i
|
{.
!

|
!
|
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~ Nevertheless, more than two-thfrds of the Stateq reported that they are investigating "

complmnts alleging irmmediate 1eopardy wnhm 2 days and 13 States are investigating all
complaints a]legmg actual harm w1th1n 10 days.

» - Some States may not have fully i}mplementr:d protocols for investigating “special focus”
facilities, designated as such becéu‘se of serious, repeated problems. Overall, however,
this effort has helped to dowment serious problems.- Ten percent of these facilities were
removed frorn the Medicare and Medtcald programs or voluntarily withdrew, whdc

another 95 percent 1mproved sufﬁolently to now be considered in substantial comphance. '

I

. o o -
. About a third of States are not conducting surveys every 15 months, as required or

submitting data on survey ﬁndmgs in a timely manner. We have written these States
urging them to come into comphalnce asa ﬁrst step that cou]d lead to srgmﬁcant sanctxons.
Our report also examines resident characffe:‘istics that may indirectly reflect NHI interventions,
¢ _Useof phy'sical restraints has continued té) decline, from 16.3 percent in 1997 to 11.1 percent in.
\g\/ 1999, However data on other measures are mixed and vary by data source, making it difficult to ’
reach firm conclusions. ‘ . '
L |
[n addition, our report reveals the continuation of stgmﬁcant vanatxon in the type and number of
deficiency citations across States For example our report finds that there is vanatxon across
States in the numbers of citation for abuse substandard quality of care, and pressure sores. Such
‘ variation could be attributed to d]ﬁ‘erencesl across States in nursing home case-mix, actual quality
of care, or surveyor practices. The mabxhty to explain this variation makes it difficult to
determine, with any degree of confidence, whether the quahty of nursmg home care is good or
bad overall, or in any particular State. {
| 'z
Fmalfy, our report reviews other NHI consumer educatlon efforts Perhaps the most successﬁll is

our award—wmmng Nursing Home Compa.re website at www. medicare. gav


http:www.medicare.gov
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Nursing Home Compare allows c‘oﬂsunlmers‘to search by zip code or facility ﬁame for data on each
facility's care and safety record, staﬁ”mgj levels, number and types of residents, facility ownership,
and ratings in comparison to State and ftational averages. The site is recording 500,000 page
views ca_ch month and is by far the mosi popular section of our website. In addition, we have
revised our “Guide to Choosing a-Nursiing Home” booklet and video md have greatly expanded
distribution. We havc begun national educatlon campalgns 1o raise awareness of malnutrition and

dehydration, resident abuse, and the ngl}ts to quality care. And we have tested pqst cards that

allow ;csidents, families, and s_taff to sublmit anonymous complaints.
Next Steps ; 1
We are committed to continuing to strengthen and buﬂd upon the NHI, and we will take several
ﬂ( specific additional actions to do so. These include: - | |
.. Continuing to work to increase cx’msxstency in the survey process and in mtcracuons
bctween our chmnal Offices and State survey agencies, including investigating the
feasxblhty of conducting more Fedcral comparatwe surveys to determine the rchabxhty of

{

State deﬁcxency citations, |

!
{

. Developing and requxnng contmm[ng education for surveyors to bring. cenSIStency in how A
 different deﬁczenc:es are categonzed and requmng periodic recertification of surveyors;

. Exarmmng how to make opnmal use of avmlable rcmedxes and the possible need for
addmana] authorities: E ‘

I

. Implementing Standards of Perfonnance for State survey agencies to provide a consistent
basls for evaluating and comparmg the perfonnance aCross States

. Enhancing monitoring efforts to more quickly detect and address concerns about States’
compliance with special focus surveys, off-hour surveys, and annual surveys; and |

|

i

|
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< | Refining data systems to allow bettér linkageé between data sources, greater insights into
- variations, more timely access, and. eas:er converswn to consumer-friendly formats.
| .
- ;

Increased Staffing 1 ,

- We also will continue efforts to address the link between staffing levels and quality of care. We
recently published prehmmary findings that | for first time ever, demonstrated in a statistically valid
way that there is a clear relationship between staffing levels and quality of care. The study found -
significantly more problems in facilities thh less than 12 minutes of registered nursing care, Jess

than 45 minutes of total licensed staff care, and less than 2 hours of nursing aide care per resident

per day. - ;
| i | s
More than- half of nursing homes do not meet these rates -and the troubling results suggest that -
many facilities may need to increase staﬁing;levels. We are now working to expand and further
validate our rgse&rch refine ways to adjust mxmmum staffing requirements for the types of
péticms in a given fécility, 'anld determine th;i: costs gnd feasibility of implemcnting’minimum
staffing requirements.
Also to address these findings, the President has proposed legislation authorizing $1 billion over
ﬁvc years in incentive grants to help States 'e;cploré innovative ways to raise staffing levels. The
proposal also includes enhanced requxrements for rcportmg by individual nursing on their stai’ﬁng
levels, and a commitment to develop | nummum staffing rcgulatlons within two years.
5 4
In addition, ‘the> President is proposing that f:{ciﬁties cited for violating care and safety standards ,
- be required to immediately pay civil money‘pitanalties; This is necessary because, currently,
nursing homes often avo]id payment for years%ywhﬂe they pursue appeals. Under this proposal,
fines collected would be used to partially ﬁnaincc the grant program for increasing sfamng levels,
and nursing homes that successfully chaﬂ'eng«% the fines would receive refunds with interest.

|
i

g
o
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- We are dlsappolnted that the House Commerce Committee did not include thesc important

provisions in its mark-up of the Beneﬁcuary Improvement and Protection Act of 2000. We w:ll

continue to work with Congress to secure enactment of these proposals, as well as Administration

proposals to establish criminal, civil, and mjunctlve remedxes for parterns of violations that harm

nursmg home residents, and to reqmre cnmmal backgroumd checks for nursing home cmplayees
i

" Conclusion - ' l’ : ' .
| Statesthav‘e gener&lly implemented the NIHI in Ways that should lead to improvements in oversight
vy and quality of care. There tiave been substantial increases in staggered surveys, a rise in citations
’ for quality probiéms, and reductions in usie'of réstraints. More work is needed in specific areas,
such as implementing speedier complajpt ?nvesﬁgatio‘ns We are Qommitt§d to continuing to work
with residents and their families, advocacy groups, providers, Statcs, and Congress to ensure that
the NHI is fully and effectively hnplementgd and that nursing home residents receive the quality
~ care and protection they deserve. We greatly apprec:late the additional support Congress has '
pmvxded for the NHI, and the coo;;eranon we have received from States resident advocates, and
" nursing home providers. With continued COOperatl()n and support, we are conﬁdent that the NHI
will succeed in its goal to improve overSJght and the quality of care for nursmg home residents.
1, o
‘} #o# #
|
o
i

| ' o TOTAL P.18
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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 of these inadequate conditions. It examines whether
nursing homes in Los Angeles have enough staff to care for their residents and whether
insufficient staffing is linked to high levels of violations.

The report finds that the majority of Los 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 Meeting All
Recommended
Staff Levels

Homes Not Meeting
Recommended
Staff Levels

.

Many nursing homes in Los Angeles also fail to meet the staffing recommendations of ﬁhé
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 U.S. Department of Health 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 staffing levels. The report finds 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 of the recommended staffing:
levels. In the most recent annual inspections by state inspectors, these homes were cited for an
average of 10.6 violations of federal health and safety standards. Moreover, 23% percent of these
homes were cited for a violation that caused actual harm to residents. In comparison to nursing
homes that met all of the staffing recommendations, the homes that failed to meet the
recommendations had, on average, 40% more health and safety violations 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

0 Homes With Adequate Staffing
25 W Homes Without Adequate Staffing

20 +

15 4

10 4

0 .
Avg. Number of Violations % of Homes With Serious
Violations

i



L. 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.! 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 The growing
population in nursing homes increases the importance of ensurlng that nursing homes provxde a
high level of care.

Unfortunately, several recent studies have indicated that many nursing 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 staffing is “completely inadequate to provide care and supervision.”™ In 1999, the U.S."
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.” Later that same year, the Coalition to Protect America’s Elders
concluded: “Every day, thousands of frail elderly Amcrlcans are endangered by nursing home
abuse and neglect that have reached epidemic proportions.”™ -

The first study to investigate the conditions of nursing homes in Los Angeles County was
released by Rep. Henry A, Waxman in November 1999.% This report found that there are serious

'HCFA Report to Congress, Study of Private Accreditation (Deeming) of Nursing Homes,
Regulatory Incentives and Non-Regulatory Initiatives, and Eﬁ’ecfzveness of the Survey and
Certification System, §1.1 (July 21, 1998).

2Amencan Health Care Assoc1at10n Facts and Trends: The Nursing Facility Sourcebook,
5(1999).

*Testimony of Charlene Harrington before the Senate Special Cormmttee on Agmg (July
28, 1998).

" YGAO, Nursing Homes: Additional Steps Needed to Strengthen Enforcemenf of Federal
Quality Standards, 3 (Mar 1999).

*Coalition to Protect America’s Elders, Amenca s Secret Crisis: The Tragedy of Nursing
Home Care, 6 (Sept. 14, 1999).

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

1



violations in many nursing homes in Los Angeles. The report found that 97% of nursing 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.’

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, unproper use of physical and chemical restraints,
‘ nnproper ‘nutrition and hydration, and inadequate stafﬁng

B. The Importance of Nursing Home Staffing

. Nursing homes cannot provide a high level of care unless they have sufficient well-trained
staff to care for their residents. Several studies have indicated that providing more and better
trained staff has 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 community.’

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

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

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

Care (Nov. 22, 1999).
Id.
81d

’See Institute of Medicine, Nursing Staff in Hospitalsrand Nursing Homes, 147-155
(1996).

T4 at 153,



levels were associated with higher levels of deﬁ<;1en<:1es in care.'" And, in January, an expert panei
‘on nursing home staffing found that: S

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 staffing levels to improve quality of care." '

C. Current Siafﬁng Leve]si

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 of direct care staff in most
facilities, often receive little special training and earn close to the minimum wage.” Registered
nurses, who are often in a supervisory position, have obtained comprehensive training in resident
care and basic medicine." 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 trammg in basic bedside nursing in order to provide care under the supervision of a
registered nurse

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 duty 24
hours per day.'® 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 itself how many hours of nursmg care it will provide residents
each day.

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

"Harrington, et. al., Nursing Home Staffing and Its Relationship to Deficiencies (Aug.
1999). : ' ' '

“Gerontologist, Experts Recommend Minimum Nurse Szfajf ing Standards Jfor Nursing
Facilities in the United States, 5 (Jan. 2000).

BNursing Staff in Hospztals and Nursing Homes, supra note 9, at 156.

“Training to become a registered nurse takes two to four years, and all registered nurses
are required to take state licensing examinations. Id. at 69.

BId at 76.

1642 U.S.C. § 13961(b)(4)(c)(D).



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 prov1ded by nursing assistants, with the remainder spht between licensed and registered
nurses.'

In California, there are state staffing requirements. However, these staffing requirements,
which were adopted as part of the 1999 Budget Act, largely codify existing staffing levels. They
require that homes provide 3.2 hours of nursing 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.'*

- D. Recommended Stafﬁng Levels

In recent years, experts reviewing nursing home staffing have recommended that nursing
homes increase their staffing levels. In 1996, the Institute of Medicine convened a Committee on
the Adequacy of Nurse Staffing in Hospitals and Nursing Homes. This Committee established
recommendations for the presence of registered nurses (RNs) in all nursing facilities.'” 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 among
* [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.”” As a result,
the Committee recommended that 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 staff in nursing homes.”*' 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

"Charlene Harrington, et al., Nursing Facilities, Staffi ng, Residents, and Faczlzty
Def iciencies, 1992 Through 1998, 60 (Jan. 2000).

‘SCahforma Health and Safety Code § 1276. S(b)(l) (2000)
“Nursing Staﬁ” in Hospitals and Nursing Homes, supra note 9, at 154
14, at 153. |

1. at 13.



provide a definitive optimal recommended ratio of staff to residents.”

Two years later; a panel of nursing home experts again convened to address the issue of
staffing and quality of care in nursing facilities.” 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.*® 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.” 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.”*

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 staffing is one of the causes of the
poor conditions in nursing homes in Los Angeles.

2Id. at 155.

BExperts Recommend Minimum Nurse Staffing Standards for Nursing Facilities in the
United States, supra note 12, at 5. ' ‘

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

BId. at 6.

*d. at 6. The panel also adopted several other recommendations, including standards for
administrative staff, mealtime staff, and education and training for nursing home staff.

5.
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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 6f Medicine. The report also evaluates whether inadequate staffing is correlated
with higher rates of violations of federal health and safety standards.

II. METHODOLOGY

A. Determination of Current Staffing Levels

Data on the stafﬁhg 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 of federal 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 by HCFA. In order to determine if
homes are meeting these standards, HCFA contracts with the states to conduct annual inspections
of nursing homes. As part of these inspections, data on staffing levels are provided by the nursing
homes to the state inspectors. The nursing homes provide staffing 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.”

. 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 staffing data that was erroneous or inconsistent or did
not otherwise meet standards of accuracy.?

TAccording to some experts, this data may overestimate the number of staff involved in
residént care. Researchers have suggested that nursing homes may increase their staff during the
period around the survey, meaning that reported staffing levels would be higher than the staffing
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. '

2HCFA 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. ” :


http:database.27

B.  Comparison of Current Staffing Levels 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 staffing 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 of Medicine 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, licenséd nurses, and nursing
assistants was added together. If this sum was equal to or exceeded 4.13 hours per resident per
day, then the nursing 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.”

Because the data in the OSCAR database regarding staffing 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
recommendation, the report determined the total number of hours 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 Institute of Medicine recommendation.*®

_ ®This study assumed that all of the 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 on administrative tasks rather than on individual resident
care, the actual time devoted to resident care is likely to be less than reported in this study.

*This approach may overstate the number of nursing homes in Los Angeles that are in
compliance with the recommendations of the Institute of Medicine. A nursing home 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 of 24 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. Dete.rmination 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
HCFA, 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.

To assess the relationship between staffing and nursing home conditions, the report
compared the compliance status of homes 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 staffing 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 staffing 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 staffing 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.

HI. STAFFING LEVELS IN MANY LOS ANGELES COUNTY NURSING HOMES

present every hour of the day.

, 3!In 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 of the 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.gov/NHcompare/Home.asp) where the public can obtain data about
individual nursing homes.
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ARE INADEQUATE

. There are 431 nursing homes in Los Angeles that receive Medicaid or Medicare payments.
For 373 of these nursing homes (87%), there is sufficient data in the OSCAR database to evaluate
stafﬁng 32 These homes serve a total of 30,878 residents. Medicaid pays for 21,040 of these
residents. Medicare pays for 2,449 of these residents. These 373 homes receive approximately
$37i25 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
recummended staffing levels and that there is a correlation between the level of staffing in a
nur‘ iing home and the quality of care provided by that home.

| : : ;
‘i, A. Many Nursing Homes Do Not Meet the Recommendations of the Expert

Panel on Nursing Home Care

|
!j The vast majority of Los Angeles nursing homes failed to meet the staffing
recommendations established by the expert panel in 1998. Overall, 315 homes (84%) serving

0\’8]], 27,000 residents did not meet at least one of the expert panel’s recommendations, and 271
hom es (73%) did not meet both of the expert panel’s recommendatlons

ii The expert panel recommended that each home have adequate staff -- registered and
licerised nurses and nurses assistants -- to provide 4.13 hours of daily care for each resident. In
LosﬂAngeles, the average home provided only 3.35 hours of daily care per resident. In total, 314
of t} ie 373 nursing homes for which data is available (84%) failed to meet this expert panel
recognmendatmn These nursing homes provide care for over 27, 500 residents.

11 Staffmg in many nursing homes fell far below the expert panel’s recommended level. One
hundred and sixty-four homes (44%) failed to provide an average of even 3.0 hours of daily care
per 1e51dent and 26 homes (7%) d1d not provide an average of even 2.0 hours of daﬂy care per
resm ent

ﬁ; The expert panel also recommended that each home provide each resident an average of
1.2 hours 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 nursmg
h0m|>s provide care for over 24,000 residents. Almost half of the nursing homes (180 homes)
prov&ded less than 1.0 hours of daily care by registered or hcensed nurses per resmlent

\
!

|
i

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

"
:E

v ‘
1 32For the remaining 58 homes, available data was erroneous or mcon51stent or did not
meet; standards of accuracy. See supra note 28 3

K

|

it
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Medicine .

; Twenty-nine percent of the homes in Los Angeles -- 110 of the 373 homes for which data
1s ay ‘ailable -- did not have adequate nursing staff to meet the Institute of Medicine
recommendation that a registered nurse be present at all times (Figure 3). These homes serve
6, 54i0 residents.

Figure 3: One Third of Los Angeles County Nursing
. Homes Do Not Meet the Insitute of Medicine Staffing
Recommendations

Homes Not Meeting

IOM
Recommendations.

Homes Meeting
oM
Recormmendations

In some homes, the length of time that a registered nurse is present was significantly
beldw the Institute of Medicine recommendation. Forty of the 373 homes in Los Angeles County
(1 10 o) did not have enough registered nurses on staff to maintain a 12 hour per day presence.
And \eight nursing homes in Los Angeles did not have adequate staff to even meet the current’
mnumal standard embodied in federal law, which requires that a registered nurse be present for at
leasj% eight hours per day. '

u

- 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
reco”mmcndatxon provided an average of less than 14 hours of care by reglstered nurses per day --

sign tﬁcantly less than the recommended level.

¢ C. Many Nursing Homes Fail to Meet Both Sets of Staffing Recommendations

b
'

Only 15% of nursing homes in Los Angeles -- 56 out of 373 -- met all of the
recommendations for adequate staffing established by the expert panel and the Institute of
Meoilcme In comparison, more than one in four Los Angeles nursing homes -- 99 out of 373 --
failed to meet any of the recommendations for adequate nursing home staff. These homes that fail
to rre[eet any of the recommendatlons serve a total of 6,125 residents (Table 1).

i |
|
j 10

I



Table1: The Majority of Los Angeles County Nursing Homes Do Not Provide Sufficient Staff
to Meet the Recommendations of the Institute of Medicine or the 1998 Expert Panel. -

Status of Nursing Home ‘ Number of | % of Homes | Number of

. - _Homes ‘Residents |

Nursing Home Meets All Recommendations ‘ .- 56 15% - 2,880
.|Nuising Home Fails to Meet Expert Panel Recommendations 315 84% 27,928

Nursing Home Fails to Meet IOM Recommendations - 110 29% 6,540

Nu :sing Home Fails to Meets Any Recommendations 99 27% 6,125

IVJ NURSING HOMES WITH INADEQUATE STAFFING ARE MORE LIKELY TO
| PROVIDE INADEQUATE CARE
! . :
| InLos Angeles, inadequate staffing is correlated with inadequate care. The report finds
'thail nursing homes that did not meet the recommended staffing levels were more likely to violate
fedtgral health and safety standards than nursing homes that met the recommended staffing levels

!‘f As discussed above, 99 nursing homes in Los Angeles did not meet elther the expert panel
stafﬁng recommendations or the staffing recommendations of the Institute of Medicine. During
the most recent annual inspections, state inspectors found, on average, 10.3 violations of federal
heaﬂth and safety standards at each of these homes. Moreover, 23% of these homes were cited by
stat; inspectors for violations that caused actual harm to residents.

In contrast, 56 nursing homes in Los Angeles met all of the staffing recommendations.
Duri ing the most recent annual inspections, state inspectors found, on average, 7.2 violations of -
fedf ral standards at each of these homes. Moreover, only 13% of these homes were cited for a
violation that caused actual harm to residents. Compared to the nursing homes that met both sets
of slltafﬁng recommendations, the nursing homes that failed to meet the recommendations had over
40"35 more violations of federal health and safety standards. They were also nearly twice as likely
to bl.e cited for violations that caused actual harm to residents.

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
panl’s recommendation to provide 1.2 hours of daily individual care by registered or licensed
nurces. State investigators found an average of 12.1 violations in these homes, and cited 65 of
thete homes (24%) for violations that caused actual harm to residents. In contrast, 101 homes
met ‘this expert panel staffing recommendation. The homes that met the recommendation had an
avel\age of 9.2 violations per home, and only 17% of these homes had violations that caused
actulal harm to residents.

i
H

{  Similarly, 314 nursing homes in Los Angeles did not meet the expert panel’s
recc}-»minendation to provide over four hours of daily individual care for each resident. State

mve stxgators found an average of 12.1 violations in these homes and cited 24% of these homes for
v101|]at10ns that caused actual harm to residents. In contrast, 59 homes met thls expert panel

] ,
‘ 11

'
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. Rec{}mmendatian Status of Home Average % of Homes

. inade

staffing recommendation. The homes that met the recommendation had an average of 6.8
vmlatlons per home, and only 12% of these homes had violations that caused actual harm to
resuients

;\

i
i

There was no discernible correlation in the case of the Institute of Medicine’s staffing
reccmmendation. State investigators found an average of 10.1 violations in each of the 110
honies that did not meet the Institute of Medicine’s staffing recommendation and cited 23% of
thesu homes for violations that caused actual harm to residents. The 263 homes that met the
Instltate of Medicine’s staffing recommendation had an average of 11.8 vwlatlons per home, and

22% of these homes had violations that caused actual harm to residents.
| .

l
| Tables 2 summarizes these results.

4
!

Tatﬁle 2: Homes That Do Not Provide Sufficient Staff Are More Likely to Violate Federal
Nuligsing Home Standards.

il ' Number of With Serious
; Violations Violations
A ) ) Per Home
All Eecommendations Meets Recommendations : 7.2 13%
Does Not Meet Recommendations 10.3 23%

Expc:frt Panel Recommendation for . Meets Recommendation - 9.2 17%
Care’1 By Licensed or Registered Nurses | Does Not Meet Recommendation 12.1 24%
Expert Panel Recommendation for : Meets Recommendation 6.8 o 12%
Care By All Staff " | Does Not Meet Recommendation 12.1 24% -
I0OM Recommendation for 24 Hour Meets Recommendation 11.8 22%
Nurse Presence Does Not Meet Recommendation 10.1 23%

V. i CONCLUSION

£ . .

I This is the second study of nursing homes in Los Angeles County conducted at the request
of Rtnp Waxman. The first study found widespread failures by nursing homes to provide
adeqrate care for their residents. This report investigates one of the potential causes of this
"quate care: insufficient staffing. It finds that the majority of the nursing homes in Los
Ange*les County do not meet recommended levels of staffing and that this insufficient staffing is
linkeH to poor resident care.

I
i!
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Press Allvisory ‘ For More Information:
Tuly 24 ”2000 , . Coritact Phil Schiliro
: (202)-225-3976

WAXMAN AND GEPHARDT TO INTRODUCE NURSING HOME BILL

i
%
NILW STUDY ON STAFFING LEVELS IN LOS ANGELES NURSING HOMES

k: TO BE RELEASED
| ‘

Backg rary_xy_d. Nursing homes are in a state of crisis. Far too many nursing homes in the United States

are vio]‘xting federal health and safety standards. According to GAO, one in four nursing homes have
violatjoiis that cause actua) harm to residents, such as pressure sores, broken bones severe wei ight loss,
or even 1dcath

InvcstigI ‘a‘uve reports in members’ districts by the minority staff of the Government Reform Committee
conﬁnnllthat many nursing homes violate federal health and safety standards and that these violations
often im roIve serious neglect and mistreatment of residents. Examples of poor care described in these
reports mclude a nursing home in Los Angeles where state inspectors found over 60 tesidents suffering
from betl sores; a nursing home in Chicago where state inspectors found dozens of residents in physical
restraints, many in violation of federal requirements; and a nursing home in San Francisco where state

inspecto“rs found hundreds of ants crawling over an 83-year-old resident.

1 ,
The Nu’rsmg Home Quality Protection Act. To addrcss this crisis, Rep Henry A Waxman,
Mmontv Leader Richard A. Gephardt, and other members will introduce the Nursing Home Quahty
Protectwn Act. This legislation will:

i

. Impose tougher sanctions on nursing homcs that violate federal health a.nd safety standards.
. I[rowde more funding for nursing homes to hire additional staff and provide better care for

: r*s:den‘ts »
. , Increase public disclosure about nursmg horme conditions by requiring HHS to post detailed

, L‘Jfonnatxon about nursing homes on the Internet.
i

Releasel of Los Angeles Stafﬁng Report. Rep. Waxman will also release a new rcport on staffing
levels i ml Los Angeles nursing homes. This report finds that (1) the vast majority of nursing homes in
Los Angeles fail to meet recommended staffing levels and (2) inadequate levels of staffing in nursing

homes H‘l Los Angeles are correlated with higher levels of violations of fcdcral health and safety
standard:

Date, Tnne and Place The Nursing Home Quahty Protection Act and the new Los Angeles staﬁ’mg
report w ll be released at a press conference at 2:30 p-m. on July 25, 2000, in HC-9 Capitol.
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~ Congresg of the United States
Wiashington, BE 20515 |

“ PROTECT OUR MOST VULNERABLE CITIZENS

C EPONSOR THE NURSING HOME QUALITY PROTECTION ACT

;; | July 24, 2000

| -
Dear Ci;f)ileague:

z

I A

{:Dur nursing homes are in a state of crisis. Far too many musing homes in the United States
are violi'ating federal health and safety standards. According to GAO, one in four nursing homes
have vilations that cause actual harm to residents. And as a new federal study will show many
nursingthomes have inadequate staffing,

:} . .
]|We must not turn a blind eye to this crisis. 'We must take strong steps to insure that our
most vﬁf}lnerablc citizens are treated with care, dignity, and compassion. This week we are
introducing legislation to improve conditjons in nursing homes. This legislation will:

i Impose tougher sanctions on nursing homes that violate federal health and
safety standards;

‘: Provide more funding for nursing homes to hlre additional sta:fi~ and provide
li‘ better care for residents; and

;» Increase public mformatxon about the quality of care prowdcd by nursmg
homes.

We have a moral obligation to provide adequate care for vulnerable and frail seniors in
nursmo»homeS If you would like to be an original cosponsor of this b1ll or have questions, please
contact iMatt Noyes at 225-3976.

‘Sincerely,

J;a%d ,%Jwﬂ-f- e
Richard A. Gephardt 2 Waxaasrod ey

Democratic Leader ‘ Membcr of Congress

i
E
i

PRINTED ON RECYOLED PAPER
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SUMMARY OF
THE NURSING HOME QUALITY PROTECTION ACT

The Nursing Home Quality Protection Act of 2000 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 staffing 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 are rarely fined. GAO has
found that many facilities with serious violations exhibit a “yo-yo pattern” of noncompliance 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 safety standards must refund a portion
of the 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 payments to the nursing home if they
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

_tepealed by Congress in 1997. Under the Boren Amendment, nursing homes are gua:antccd ‘reasonable an
adequate” reimbursements for providing quality care. ’ :

The bill also establishes a new grant program to help nursing homes hire 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 Publlc Disclosure.
The bill requires the Department of Health and Human Services to post detaalcd information on the Internet
about conditions in nursing hornes. The information that must be made available to families through the

Internet includes copies of inspection reports, summaries of enforccmcm actions taken against mirsing homes,
. and new information about the smfﬁng levels in nursing homes. -
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THE NEED FOR
THE NURSING HOME QUALITY PROTECTION ACT

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

Investigations by GAO. ,
- The U.S. General Accounting Office (GAO), an investigative arm of Congress, 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 injury. GAO found that these wolaﬁons are serious, causmg pressure sores, broken
bones, severe weight Joss, and even death.

Moreover, the GAO reports have shown that the current enforcement system does not succeed in liolding
- nursing homes accountable because “sanctions initiated ... against noncompliant homes were never
implemented in a majority of cases and generally did not ensure that homes majntained compliance W1th
" standards.” .

Investigations by Congress.
The Special Investigations Division of the Minority Staff of the House Govemment 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 confirmed that many nursing homes violate
federal health and safety standards and that these violations often involve sexious neglect and mistreatment
of residents. The examples of poor care described in the reports include: - V \

. A Los Apgeles nursmg home where state mspcctors found over 60 remdents suffering from bed
sores;
. A Chicago nursing home where state inspectors found dozens of residents in physical restraints,

many 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 of an 83-year-old resident.

Investigations by Other Experts.

Many other studics 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 inadequatc
to provide care and supervision”; in April 2000, HHS reported that the number of nursing homes cited for -
failing to prevent abuse of residents has doubled since 1997; and in a soon-to-be-released 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 of Federal Quality Standards
General Accounting Office, March 18, 1999

. “Surveys conducted in the nation’s 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 deficiencies (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 HCFA 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 payment riever 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 include:

A resident who had maggots in the sores on his feet 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. ~' :

s

A resident at a Florida home 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 employee 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 4
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 for weeks. A state surveyor was notified of the
problem but waited two weeks to investigate. During that time, two residents died of
dehydration. '

Quality of Care in Nursing Homes, An Overview .
Office of the Inspector General, Health and Human Services, March 1999

. “According to survey and certification data, 13 out of 25 ‘quality of care’ deficiencies
have increased in recent years. They include a lack of supervision to prevent accidents,
improper care for pressure sores, and a lack of proper care for activities of daily living.”

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

e - An audit of 8 nursing homes in the state of Maryland found that five percent of

employees in those homes have criminal records.

»
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U.S. Department of Justice

Office of the Deputy Attorney General

Special Counsel for Fleaith Care Fraud Washington, D.C. 20530

March 12, 1999

VIA FACSIMILE

Mike Hash

Deputy Administrator

Health Care Financing Administration
200 Indépendence Avenue, NW
Washington, DC 20201

Dear Mike:

Thank you for meeting with us today regarding various nursing home matters, including
-the Department’s proposed nursing homne 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 adcquately address these concems.
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, I have attempted to capture the suggestions we offered at today’s
meeting, along with several background iterns that help explain our positions.

I look forward to resolving these issues as quickly as possible

John T. Bentivoglio

ce: D. McCarthy Thornton
Chief Counsel
HHS Office of Inspector General
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Comments and Suggestioné on DOJ’s Proposed Nursing Hoeme 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
problems involving nursing home chains and management companies and DOJ would be
willing to support new authority for HCFA in this area.

. To address concerns about adequate communication and consultation between DOJ and
HHS, the DOJ suggests adding the following language to the end of the legislation:

“Within 90 days of enactment of this section, the Attorney General and the
Secretary of Health and Human Services shall enter into a Memorandum of
Understanding to ensure adequate communication and coordination of enforcement
actions initiated under this section.”

Notes:

1. This requiremnent would ensure that DOT and HHS establish appropriate
procedures and lines of communication with respect to nursing horne enforcement
activities. The MOU would require full concwrence from the Secretary of HES.

2. Under HIPAA, the Attomey General and Secretary of HHS were required to
' establish guidelines governing virtually every major aspect of the DOJ-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 January 1, 1997).
Surely, guidelines addressing nursing home enforcement actions could be
developed in 90 days after the date of enactment (particularly since there are on-
_ going negotiations over a revised nursing home MOU).

. To address the particular concerns about the injunctive relief provisions in the legislation,
DOJ 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, DOJ would be willing to discuss appropriate dispute
resolution mechanisms in the event of a disagreements (such as reiterating the present
requirement that a decision to take legal action over the objection of a client agency
requires approval from ap official in Main DOJ).

Notes:

1. DOJ has had authority to enforce the Civil Rights of Institutionalized Persons Act
(CRIPA) for more than 20 years. CRIPA authorizes DOJ to obtain injunctive
relief against publicly operated facilities that violate constitutional or statutory
protections of institutionalized persons (including cases involving publicly
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operated nursing homes). The only relief available under CRIPA is injunctive
relief. During this 20 year period, DOJ officials regularly have consulted with
HCFA about actions brought under CRIPA and we are aware of no serious
problems, While there are differences between the nursing home legislation and
CRIPA, DOJ’s track record under CRIPA should provide some comfort that
adequate communuication and coordination can be achieved. ‘

DOJ agrees with HHS that we need to spell out the definition of “harm” in the statute to
ensure consistency with regulatory definitions and the like.

With regard to the definition of “patiern” 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 of violations. 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 term “pattern” to a numerical threshold of three
* violations would lessen the burden on the government, DOJ suggests retaining the
requirement (spelled out in the current definition of pattern) 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 egregious cases.
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FCFA comiments on prapased nursing bome legislation -
Include in the statute:

L. A requirement that an MOU have been agreed (o before any coforcoment under the
statute.

2. "Nothing in this Act shall he construcd as depriving the Scerctary of Health and Iuman
Services of any authority, including enfurcement aythorities, under the Social Scourity Act
related to nursing homes." ‘ ‘

3. No civil or injunctive action may be brought without bavioy boen referred by the
Secretary of Health and Human Nervices. '

{

The MOU should:

1. Key definitions of terms such as "harm,” "pattern” and “widespread” shuuld be consistent
with IICFA definitions.

2. Specify procedures for cases thar do not originate in HHS being roviewed by T1TIS and

referred to DOJ. o ’
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President

George J. Kourpias

Executive Director

National Council of Senior Citizens *Steve Protulis

8403 Colesville Road, Suite 1200 e Silver Spring, Maryland 20910-3314  (301) 578-8800 * Fax (301) 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 Co’uncil'
of Aging Organizations, I applaud and commend the new steps announced by the
President today to protect the rights and dignity of America’s nursing home residehts.

No role of government is as profound as its obligation to secure the hves of our
most vulnerable citizens. -

That obligation cannot be diluted, deferred or neglected. President Clintoﬁ" has
shown that he recoguizes our duty to these citizens through the decisiveness of hlS actions
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 operators
- 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 ad"é’éluate
income and good working conditions for the staff in long-term care facilities. It is often
lower—wage workers who are most crucial to the lives of re51dents '

We urge the Congress to expand the Nursing Home Ombudsman Program,
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 prov1de
advocacy.

_ Three years ago, President Clinton preserved national nursing home standards and
protections when he vetoed the 1995 reconciiiation bill. Today, he moves that step :
forward by reaffirming his commitment to a fuller measure of justice for nursing home
residents. Thank you, Mr. President.

July 21, 1998

@ 3
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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
(HCFA) 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 home residents receiving hearing aids is up 30 percent. But HCFA’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 quahty nursing homes and ensure high
quality care. : »

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

o 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 reg1stry of
nursing home employees convicted of abusmg residents.

. Improved Nutrition and Hydration. Currently, too few nursing home staff are availab_le to
help feed residents. To improve nutrition in nursing homes, this legislation would allow more
categories of nursing home 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 home ombudsman program run by the Administration on
. Aging, which provides consumers with critical information on poor-quality nursmg 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 HCFA will implement immediately, including:

* - Immediate Civil Monetary Penalties on Nursing Homes That Violate Federal Standards.
To crack down on inadequate providers, HCFA 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. Startmg today, HCFA wﬂl take several steps to
- strengthen states’ inspection of nursing homes, such as: - e

- Staggering survey times: The report that HCFA 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.

-- Targeting chains with bad records: Federal and State officials will target nursing home
chains that have a poor record of compliance with quality standards, to ensure these
nursing homes receive frequent inspections.

- Prosecuting egregious violations: HCFA also will work withthe 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. HCFA will
increase its oversight of state surveyors and take new tough actions against states that are
failing to enforce standards adequately Tt will:

-- Terminate Federal nursing home inspection funding to states wiﬁh continual poor
records. The report being released by HCFA finds that some states have cited few or no

nursing homes for substandard care. In states where oversight is clearly inadequate,
HCFA will terminate state contracts and contract with other entities to conduct
Federally-required inspections.

3 . v . . » . . . .
-~ Increase oversight of state inspections.  HCFA will increase its review of the surveys

conducted by the states to ensure thorough oversight, as well as provide additional
“training and assistance to state enforcement officials.

-~ Ensure that nursing home in compliance with standards before lifting sanctions.
" HCFA 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. HCFA 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. HCFA 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, HCFA 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 of mobility, and use of restraints. This assessment will help
HCFA and state surveyors to conduct thorough evaluations of nursing homes and detect
problems early.
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-Special C,ommlttee on Agmg :

Senator Chuck Grassley, Chairman
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Umted States Senate

 FOR IMMEDIATE RELEASE
'WEDNESDAY, JULY 15, 1958

CONTACT: JILL GERBER
(202) 2‘24—3932 '

GRASSLEY ALERTS PRESYDENT CLINTON ABOUT
"UPCOMING AGING COMMITTEE HEARING
ON NURSING HOME NEGEECT IN CALIFORNIA -

| «WASI-ﬁ.NGTQN -- Sen. Chuck Grassley, chairman of the Senate Special Committee on Aging, today

alerted President Clinton about an upeoming Aging Ccmmmee hearing about neglect in some Cahforma
nursing homes.

Tnalenerto the Prestdeat, Gfassley explained the hearing's origins and askeﬁ the Prwdent 1o give his
mmedxaze auentxon to the issue. _

T wanted to 3m the Prcsxdem as much notice as possible about our hmg, Grassley seid. *We'll hear
disturbing testimony about nursing home neglect in Califoraia. The federal government is ultimately
responsible for the quality of nursing Emme care natwnmde I hope the President will respond

' acoox&mgly "

" The heanng will include zsnmony from family members of former nursing home residents, cutrent and | ‘

former nursing home employees and a top official of the General Accounting Office (GAO). The GAC
official will present the results of the agency's nearly year-long i investigation into allegations of neglect in
California nursing homes. Lsst Octaber G«assley requested the GAO i mvmwxon aﬂer the allemons

~ came 0o his attemon

A Hearmg. "Betrayal the Qualxty of Ca:e in California Nursing Homes”

Day 1: Monday, July 27 1998

- Time: 1l pm.

Laocation: 21 6 Hart Senate Office Building

Witnesses: & t'ormer California nursing home resident, famly members of fmer resxdents current and

~ former nursing home employees, and a current state employee .
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‘Day 2: Tuesday, July 28, 1998

Time: 10am. v

Location: 216 Hart Sepate Ofice Building

Witnesses: representatives ofthe Gea:ral Accounuug Office and the Health Care Kinancing
" Administrgtion and others .

Note: Smtof Grassley will hold media bncﬁngs before each day of the heanng. Those events will be
announced shortly,

July 1S, 1998
' VIAFacs:mxle: 262«456-5222

The Honomble' William Jefferson Clinton President of the United Stuates
White House :

1600 Pennsylvania Avenue, N'W.
Washingten, D,C, 20500

Dear President Clintan:

kis with great urgeacy that [ write this letter to you on behalf of defenseless and vulnerable nursing home
residents in the State of Califomnia About one year ago, I received serious allegations reprdmg the quality
of cere in Califoria nursing homes. In response to these allegations, I directed the General Accounting

Office (GAOQ) w0 conduct an investigation into the veracity of these grave allegations affecting the lives of
nursing home residents,

- Ashort time ago, 1 received n initial hrefing from the GAO reg,ardmg its almost year-long investipation.
That briefing pauned a dreadful and painful picture of the quality of care being provided to some
California nursing home residents. To say that these findings are shocking and offensive is an

anderstatement Nursing home residents surely deserve better. They deserve adequate care, compassion
- and respect.

Amencan taxpayers provide billions annually 1o ensure that senior citizens requiring nursing home care
seceive that care. To learn that we have apparently failed in this endeavor is simply unacceptable.

Mr. President, | arn confident that you share my behef that we absolutely must do better. Your pe:senal
attention and immedigte assistance will ba greaty appreczmd

Sincerely,
Charles E. Grassley
Chairman

™mren o o
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

EMBARGOED FOR RELEASE 3PM.EDT.  Contact: HCFA Press Office
Tuesday, July 21,1998 - : - (202) 690-6145

CLIN TON ADM]NISTRATION ANNOUNCES NEW INITIATIVES
TO! IMPROVE THE QUALITY OF CARE IN NURSING HOMES

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

home care.

Releasing an independent report that shows progress since strong nursing home enforcement
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 of Medicare and Medlcaxd rules
- with strengthcncd oversight of nursing home quality and safety. Particular efforts will be aimed at
preventing instances of bed sores, dehydratxon and nutrition problems.

“We must e:xsurtrthat all Amencans can rely on quality, compassionate care when they or a
loved one requires nursing home care,” HHS Secreta:y Donna Shalala said. “We have seen clear
evidence of improvement, but we can and must do more to-improve the lives of nursing home
residents.” N 3 -

Since 1995, the Clinton Adrmmstratxon has been enforcing the toughest nursmg home
regulations in the history of Medicare and Medicaid - The new report to Congress notes significant

~ improvements since 1995 in the quality of care delivered in nursing homes, including more appropriate
use of physical restraints, anti-psychotic drugs, anti-depressants, urinary catheters and hearing aids.
But the report also found a need for further xmprovements by states, nursing homes and others.

The steps unvelled ’I‘uesday continue the Admlmstratlon s efforts to improve the quality of life
and care for nursmg home residents. The Administration’s initiative includes a wide range of new
approaches to unprove care: ~

® Nursxng homes found guilty of a second offense for vxolatlons that harm residents’ wﬂl face
sanctions thhout a grace penod to: allow them to correct problems and avoid penalties.

- More -
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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.

e 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 comphance with regulations.

° Federal and state ofﬁclals will focus their enforcement efforts on nursing homes within chains
that have a record of non-compliance with federal rules. :

e HCFA wﬂl‘ prov;de additional training and other assistance to inspectors in states that are not
adequately protectmg residents. HCFA will enhance its re\new of the surveys conducted by
the states and implement standard eva]uatlon protocols. ~

° States that fail to adequately perform survey would lose federal funding for nursing home
surveys. HCFA will contract instead with other entltles to conduct survey and certlﬁcatxon
activities. -

® HCFA will step up its review of nursing homes’ ability to prevent bed sores, dehydration, and
malnutrition. HCFA also will work with the Administration on Aging, the American Dietetic
Association, clinjcians, consumers, and nursing homes to share best pracnces for residents at
risk of welght loss and dehydration. ’

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

° HCFA will work with the HHS Inspector G;neral and the Department of Justice to ensure that
‘ state surveyfagencies and others refer appropriate cases for prosecution under federal civil and

criminal st: ;- ites, particularly cases that result in harm to patients.

e  Individual nursxng home survey results and violation records will be posted on the Intemet to
increase accountability and make information more accessible. /

In addition to these administrative steps, 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 of nursing home workers; allowing more workers with
proper training to perform crucial nutrition and hydration functions; and to reauthorize a strong
nursing home ombudsman program through HHS’ Administration on Aging.

- More -
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. “Weare conﬁdent that these actions will further improve the quality of residents’ lives and our
ability to detect problems 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 care 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 of nursing homes participating
in Medicare and Medicaid and to recommend sanctions against those that are violating health and
safety rules. ' -

HH

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

- More -
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

July 21,1998 - ‘ V Contact: ' HCF A Press Office
: (202) 690-6145

. ASSURING THE QUALITY OF NURSING HOME CARE '

Overview: The Clinton Administration, continuing its strong commitment to
ensuring high quality rzursmg home care for those who need it, announced new steps today
to ensure that all nursing home residents are treated with dignity and 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 of penalties levied on poor-
quality nursing homes. A

In a new report to Congress, HHS notes significant improvements in the quality of
care delivered in nursing homes. But the report also ﬁnds a need for further improvement
by States, nursing homes, and others. States have the primary responsibility for conducting
on-site inspections of nursing homes and recommending sanctions on rhose who are
providing poor quality care.

As part of its new Iinitiative, the Administrationwill work with the States to improve

their nursing home inspection systems; crack down on nursing homes that repeatedly

violate safety rules; require nursing homes to conduct criminal background checks on all

new employees; reduce the incidence of bed sores, dehydration, and malnutrition; and

publish nursmg home quality ratings on the Internet.
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 programs, 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 of Imprdvement, But Problems Persist

Accordmg 10 a new; reporc to Congress, there is clear evidence that current regulanons are lmprovmg the
health and safety of nursing home residents. Specifically:

e The overuse of a.nu-psychoncs is down from about 33 percent before nursmg home reform was
implemented to 16 percent now;

» Use of antidepressant is up from 12.6 percent to 24 9 percent a rate more cornmensurate thh the
estimated nursing home prevalence of depression;
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e The inappropriateuse of physical restraints is down, from about 38 percent to under 15 percent;
e The inappropriate use of indwelling urinazy catheters is down nearly 30 percent; and .

e The number of nursing home resuients with hearing problems who receive hearing alds is up 30
percent. ‘

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

s State-runnursing home mSpectmns are too predictable. Inspection teams frequently appear on Monday
mormngs and rarely visit on weekends or during evening hours. This allows nursing homes to prepare
for inspections. -

e Several States have rarely cited nursing homes for substandard care, an indication that their inspections
and enforcement may be inadequate; A

° Nursmg heme gesxdems continue to suffer unnecessanly from such clinical problems as pressure or bed
» SOrES, malnutnnon and dehydration. These can be prevented with propercare;and

e Residents continueto expenence phy51cal and verbal abuse, neglect, and misappropriationof residents’
property. -

New AdministrativeEnforcementAcﬁons ‘

As part of its strategy for continuous quality improvement in nursmg homes, the Administration is addmg
. new enforcement tools and strengthening Federal oversight of nursing home quality and safety standards.
Resources for these activities are included in the Pre51dent s fi scal year 1999 budget request currently
before the Congress

Stronger Enforcement Actions. HCFA will take several steps to toughen enforcement of nursing home
safety and qualxty regulanons, They are:

. Nursmg homes found guilty of a second offense for violations harming residents will have sanctions
imposed and will not receive a “grace period” that allows them to correct problems and avoid penalties;

e HCFA will permit states to impose civil monetary penalues 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 w:thi rcgulanons

e Nursing home mspectmns will be conducted more frequently for repeat offenders with serious
violations without decreasmg inspection frequency for other facilities;

. Nursmg home inspection times will be staggered, with a set amount to be done on weekends and
evenings and; _

e Federal and State officials will focus their enforcement efforts on nursing homes within chains that
have a record of noncomphance with Federal rules. 4 .
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Stronger Federal Overmght of State Inspecnons. To target States with weak inspection systems, HCFA
will: .

e Provide addmonal training and other assxstance 1o inspectorsin States that are not adequately protecting
" residents; V ,

o 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 onsite visit has verified compliance; and,

o Terminate Federal nursing home survey funding to States that fail to adcquately perform survey
functions or fail to improve inadequate survey systems. HCFA will then contract with other entities to
conduct nursing home survey and certifi cationactivitiesin those States ,

Preventing Bed Sores, Debydration, and Malnutntmn. HCFA will step up its review of nursing homes’

ability to prevent.bed sores, dehydration, and malnutrition. Nursing homes with pattemns of serious

violations will be :sanctioned. HCFA also will work with the Administration on Aging, the American

Dietetics Association, clinicians, consumers, and nursing homes, to develop a repository of best practice

guidelines for residents at risk of weight loss and dehyd.ratxon

Combating Resndent Abuse. State inspectors will review each nursing home’s system to prevent, identify,
and stop physical! or verbal abuse, neglect, and misappropriation of resident property. A description of
each nursing home! $ abuse prevention plan will be shared with residents and families. HCFA will also ask
states to direct nursmg homes to inquire about criminal convictions when interviewing potential personnel.

Prosecution of Egreglous Violations. HCFA will work with the HHS Inspector General and the
Department of Justice to ensure that state survey agencies and others refer appropriate cases to DOJ 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 HCF A contractors on how to make appropriate referrals to the
OIG. f

Publishing Survey Results on the Internet. Indiv}dual nursing home survey results and violation records
will be posted on the Internet to increase accountabxlxty and flag repeat offenders for farmhes and the
public. . , |

Continuing Deve}opment 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 information
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. This assessment will help HCFA and state surveyors better
identify nursing homes for immediate onsite inspections, detect and correct systematic problems early, and
ultimately help nursing homes improve quality.

H ;
New Legxslatwe Actmns

In addition to the administrative steps dcscnbcd above, the Admmxstratzon will ask Congress to help
improve nursing home care and safety in thc following ways: .
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Criminal 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. : :

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

‘Nursing Home Ombudsman Program. Ask Congress to reauthorize a strong long term ombudsman

program through the Older Americans Act, administered by the Administrationon Aging. Ombudsmenare
an excellent source of information about poor-quality nursing homes and abuse or neglect of patients.

User Fees. In the President’sFY 1999 Budget, HCFA requested legislation to collect a fee from Medicare
providers and suppliers requesting participation in Medicare both for initial surveys and for recertification
surveys. Under this proposal, HCFA would establish fee amounts that reflect the unit cost of a survey and
the appropriate and reasonable costs incurred by State survey agencies for fee collection and associated
activities. The fee amount would vary by state, since survey costs also vary by state. The user fee amount
will include the Federal government’s costs as well as those of the States. The fees received from this
activity would be credited to HCFA'’s program management appropriation. The fee for initial surveys will
be payable by the entity at the time of the survey. Fees for recertificationsshall be deducted from amounts
otherwise payable from a Trust fund to such entity. :

Public vs. Private Accreditation

Finally, at Congress’ request, the HCFA report also evaluated whether private ‘accreditation of nursing
homes would be preferable to the current system of public accreditation. HCFA secured an independent
evaluationby Abt Assaciates, to assistin preparation of that portion of the report. The report concludes that
the private Joint Commission on Accreditation of Healthcare Organizations (JCAHO) survey process was
not effective in protecting the health and safety of nursing home residents. According to Abt Associates,
granting “deeming” authoerity to JCAHO would place nursing home residents at serious risk. For example,
in more than half ofi 179 cases where both HCFA and JCAHO conducted inspections of the same nursing
homes, JCAHO failed to detect serious problemsidentified by HCFA. «

Wi
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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. Our 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 HCFA 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, [ have also met with a large group of consumer and nursing home Sdvocate
groups, as well as with industry representatives. | 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 within 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 Nursmg
Home Survey and Enforcement Process.

Currently under HCFA internal review 1s 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 Report to Congress.

Other Studies

Government Accounting Office (GAO) - The GAQ 1s conducting two studies related to
nursing homes. The first is a study of deaths in California purported to have occurred as
a result of poor nutrition and dehydration. GAQ expects a preliminary 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 surmise that the issue of Federal
oversight 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.
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Special Senate Commiliee 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 enforcemg:nt program someiime 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.

Oiher Issues

Reducing Medicaid Participation - A Florida facility which is part of the 33 1-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 terminate its provider
agreement or reduce the extent of its participation in Medicare and/or Medicaid. The
change in extent of participation is allowed under the “distinct part” concept. The
distinct part provision permits hospitals and other entities to have a part of their
institution rendering skilled nursing services to be certified as a SNF, NF, or SNF/NF
while recognizing that the entire institution (that provides a different type of care) should
not be subject to the SNF/NF requirements. The cuirent interpretation of the “distinct
parts” provision allows that a portion of a nursing home may participate in Medicaid
‘and/or Medicare while the rest does not. Federal regulations only 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 . }

HCFA will have an ongoing roll out approach. A fact sheet or press release outlining the
proposed strategies will be prepared. HCFA 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 siakeholders.” Ongoing roll out activities will include a coordinated

P.03714
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~ effort to aggressively communicate the strategy in a variety of settings, including
presentations by HCFA 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 plan described above
to roll out this initiative with consumers groups, States, and nursing home providers.

Attachments
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Strategic Approach
for Improvements (o the
Survey & Certification Program
Sfor Nursing Homes

. Summary

Tackling patient abuse in nursing homes. improved targeting of poor performing facilities; heightening
~ awareness of specific quality of life issues via the survey process: focusing on rutrition and hydration: quality of
care issues; and developing new approaches for communicating with the nursing home industry are HCFA's
short term strategies addressing current problems in nursing homes. HCIA's long range strategies include:
implementing an integrated and comprehensive data system to assist in measurement and improvement of

nursing home performance. establishing quality indicators. and developing analytical mechanisms for the
optimal use of data.

Defining the Problem

For the past few years, HCFA has moved towards a framework for improving the quality of care delivered to
beneficianes through mcasurement and improvement interventions. This includes the survey and certification
process and data design and collection functions for the myriad of providers and supplicrs participating in the
Mcdicare and Mcdicaid programs.  This recent emphasis represents a significant shift away from an exclusive focus
on reviewing provider compliance with cstablished threshold requirements for Medicare/Medicaid participation.

HCFA’s program strategy and quality vision arc as sound with respecel to nursing homes as for other provider types;
however, external pereeptions of this changed focus are working against us. The current HCFA cmphasis on quality
improvement suggests 1o some that our focus on data measurcs and quality improvement interventions would result
in a reduction of on-sitc survey activity in nursing homes. Data collection and information disscmination-ideally

would make the survey process more cfTicient and allow surveyors (o concentrate inspection activity where it will do
the most good:

‘Despite ten years of significant advanccs in quality assurance and cnforcement, we continue to be concerned about
poor quality carc in nursing homes. Although there has been considerable anecdotal attention to this issue in the
national media, some of it overblown , we believe there is reason to belicve things arc not going in the way we
intended. We also want (o be proactive in addressing these concems in the short run so that our longer-range

strategies of implementing a data svstem and quality indicators will mean that nursing home performance is not
derailed.

A. Enforcement Improvement Strategy
HCFA rccommends the following short-term enforcement strategy that is multi-faccted and dynamic.

1. Patient Abuse .
Allegations of patient or resident abuse have long been identified as an area of concemn at both
Statc and Federal levels. Morcover, prevention of abuse has been considered by various
workgroups, including a2 Depaniment level workgroup on elder abuse several vears ago. Often these
workgroups havc a very broad agenda which inhibits their ability to develop usablc solutions.
From time to time, HCFA, Congress and various interest groups have reviewed the value of
criminal background checks for nursing home ecmployees and registrics for abuscrs. Recently, some
congressional stafl have again raiscd these issucs. Also, the faw prevents States from issuing a
civil moncy penalty for “cach instance™ of abusc, requiring instead that the penalty amount be
linked Lo days out of compliance.
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To reduce patient abuse in nursing homes, HCFA proposes 0. . o "9

> Prevent. identify and/or penalize patient abuse. We will cxplore the value of criminal
' background checks and a national abuse registry. This effort will be coordinated with (e
cfforts in home health agencics on criminal background cheeks.

> Focus on one or more types.of abuse for national aitention and correction in egregious 9‘”

cases (e.g. verbal or physical abuse; meglect, misappropriation of property)

/-

/
. Propose civil money penaliies for “each insiance " of abuse, as an optional alternative }Q‘}\

for “every day out of compliance ", when a civil money penally is the ?‘emedy of choice.
(Requires a legislalive change). This eventually would give States Lhc Tlexibility to give a
penalty on the spot without having o wait to scc how many days a- fac|I|t> 1s out of

compliance before computing and collecting fines.
.r’

'

Targeting Poor Pe(formers
OBRA 87 pcrmits imposing sanctions immediately on nursing homes. HCFA as a mauter of
policy, imposcs sanctions immediatcly on facilitics defined as poor performers. These facilities,
which are not allowed an opportunity to correet before the sanction is imposed, arc facilitics with a
history of swinging between compliance and noncompliance. Over the past lwo years we’'ve found
that this definition docs not ecncompass the very group we were attemipting Lo defing, i.c.. those who
have a history of providing poor or marginal carc and/or chronically have scrious compliance

- ISSUCS.

To assurc that appropriate penaltics arc imposed, HCFA will:

. Identify facilities with chronically poor compliance history and have States monitor
these facilities more closely.

» . Redefine the term “poor performers” in consultation with the various stakeholders,
mdudmg imposing immediate sanctions on poorly run nursing home chains within a
Stare.

Survey Process & Enforcement

The OBRA 87 suney process and enforcement systems are complex and are especially difficult to

apply o spcczt' ¢ requirements for participation in the Medicare and Medicaid programs,

HCFA will continic 1o improve the survey process:

> Idenuify quality of life/quality of care issues critical to quality nursing home care in
consultation with consumer advocates. Provide clearcr guidance on a limited number of
provisions that surveyors-would focus on during every survey. We would not chminate

current survey requirements but would sharpen the focus on certain arcas.
- {c.g. Admissions contracts, drug therapy)

. Strengihen resident yafety by applying the scope and severity guidance o current
©enforcement process for life safety code violations.

> Refine and prescribe HCFA s policy for following up on nursing homes who have
correcied deficiencies.

- Pilot potential survey processes which cowld improve HCEFA s ability 1o detect serious
negative outcomes. particularly in nutrition and hydration.

—
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4, State/Federal Uperations

Variation of State survey findings and cnforcement actions is an issuc frequently raised in relation
to nursing homes. Consumer advocales and provider organizations have both raised concerns
regarding nconsistencics among State and Federal sunveyors. This variation applies to both
difTerences in average number of deficiencies, and number and type of enforcement actions. One of
the issucs that GAO plans to study is inconsistencies among States. This is also an arca of interest
to the stafT of the Scnate Aging Committec.

HCFA will determine whether such variations rellect real differences or measurement error. Where
it is found (o be inconsistent measurement techniques, these problems will be addressed. Where we
find significant variation, we will identify outlying States and/or Regions and implcment strategies
to improve perfonnance.
. Review existing evidence of State variation in enforcement and develop appropriate
" responses for explaining and.or reducing significant variation in State survey and
enforcement activities, '

- Develop legislative. regulatory or operational policies. as appropriate, (0 Strengthen
the effectiveness of Federal oversight of State aperation of the survey and cerlification
program. '

» Implement enhanced strategy for Federal oversight for Federal Monitoring Surveys

(I'MS) and 1he State Agency Quality inprovement Program (SAQIP).

5, Communications

In order to cflectively pursuc a coordinated agenda, HCFA will:

»  Continue to develop fact sheets. charrs, talking points and speech blocks that summarize
HCEA's more rigorous enforcement program. These will include examplces of cases
where HCFA actions have made a diflcrence, deseribe the difference in standards now and
in the past, and identify additional cfforts planned.

» Aggressively communicate its strategy in meetings with consumer advocaies,
professional organizations, nursing home industry representatives. the states. Congress
and the press. For optimum impact the administrator and other central office officials, as
wcll as regional administrators should be integrally involved.

. Identify third parties. such as advocales and legislators. who endorse, formally or
otherwise. HCFA's program,

. Link nursing home yuality activities with the Administration’'s emphasis on volunteerism
in America.

Focus on Nutrition and Hydration
HCFA will continuc to focus on the nutrition and h) dration nceds of residents. The following outlines

activilics currently in progress and additional steps we propose Lo cnsurc that the nutrition and hydration
nceds of residents arc met.

L. Changes to Requirements
Develop palicy and or a legislative proposal 1o allow for an increase in the iype of nursing
home staff available 10 participate in the feeding of residents. Currently only liccnsed health
profcssionals. nursc aides, or volunteers arc allowed to help feed residents: adnmimistrative staff are
not allowed (o help feed residents.

2826908168 P.B7/14
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2. Surveyor Training - focus on nutrition and hydration in current and proposed training
Increase expertise of surveyors and nursing facilities on the maintenance of proper nuirition

and hydration of residents. This will mcludc intensificd training as well as nmprO\ cd survey
protocols.

3 Nutrition Quality Initiative
Develop a repository of best practice guidelines {or caring for residents at risk of weight loss and
dchydration in coopcration with the Administration on Aging, American Dictitians Association,

industry, consurmcrs and profcssxonal groups through Sharing Innovallons in Quality and any other
available venues.

Measurement/Improvement Infrastructure Strategy

1. In July, 1598, HCFA will begin collccting MDS data from nursing homes at both the State and
national levels, This is the first step in a major HCFA initiative to use MDS data to improve the
quailty and cost effectiveness of nursing home services. Over the long term this system will:
> provide data that will cnable State survey agencics to enhance on-site inspections, and

monitor facility performances on an ongoing basis: :
. provide information to support provider quality improvemcent activitics,

provide information for beneficiarics and their familics to usc when making heafth care

choices: -

furnish data nccessary for developing and implementing casc-mix bascd prospective

payment svstems for both Medicare and Medicaid,

. facilitate the development of clinical “best practices™. and coverage policy
2. As part of its longer term stratcgy for nursing home improvement, HCFA should:
. Fully tmplement the MDS data collection and analysis system at both the Statc and

national levels. This should include conneclivity with other systems for Medicare and
Mcdicaid claims and for the PRO data.

» Develop, test and implement prolocols for assuring the validity of MDS data collected at
the State and national levels, This should include both a plausibility analysis of the
collected data as well as onsitc audit processes.

- Develop. test and implement quality indicators for usc in analvzing MDS. Quality
indicators and related performance standards will provide information on a facility’s

performance on one or more domains of carc as compared to the standard or other
providers.

Launch in conjunction with Statc survey agencics an cffort to develop, implement and
cvaluatc demonstration projects that will allow for testing innovations {or quality oversight
and improvements. These projects would be carricd out with, not in licu of| the nursing
home survey process. It is only when we can demonstrate and prove that our arsenal of
new tools actually result in qua lity improvement above the current enlorcement level in

nursing homes can we actually begin to scnssb v focus on the locations, scope and duration
ol on-sitc visits,

Even though the svstem infrastructure is currently being installed. a great deal more work is required before
the MDS data can be cffectively utilized as pant of a reengingered survey and certification program (or

nursing homes. Prior Lo relving on MDS data in licu of other forms of evidence gathering, we must have in

4
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place methods for assuring its accuracy and usefulness. In addition, a capability 1o analyze the collected
data for indicators and standards of performance quality is ¢ritical to its use for measurement and
improvcmcnl It will also be neeessary to cstablish protocols for integrating the use of MDS data into an
improvement system for nursing homes and an caforcement process that fulfills HCFA's responsibilities
under the survey and certification program.
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Enforcement/Nutrition Initiatives Timeline l
Task YR Sumner -9 X fa . i
Fali Winter Spring Summner Fall Winler Spring
A. ENFORCEMENT IMPROVEMENT STRAGEGY
L Patient Abuse b
Deficiition of abuse i
. Convene workgroup to deseribe most cgregious forms of . l
abuse (deline purpose. identify provider, consuincr, State &
RO to participate)
, Develop policy through program memorandum or State x
~ Operations Manual describing what cgregious abuse is, how
to find it and how to prevent it.,
B Track Congrcssioﬁal & regulalory action related to criminal Ongoing | -oeem- I B Rt B bl et A Ongoing
background checks for home health agencies.
» Final ins!rtxctidns:pﬁbiishzd' fraining X
Criménal bnckg,mund checks X
. Contact FBI regarding feasibility of background checks )
.
. Analyze proposcd legislation (HR 2953 & S.1121) en X
criminal background checks to determune what HCFA s role -
will be if legislation passes.
v Drafl proposed réghtsﬁons' 120 dayy
after law
’ NPRM published X
- Analyze pubhc comments & drall Ginal regulations X
11 "
I v Final rcgulahons publlsllod s
X

Manmls;Tmmng
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Enforcement/Nutrition Initiatives Timeline

Task’

98 Sumnmer

Fall

99
Winter

Spring

Summer

Fell

48}
Winter

Spring

Legislative Proposal to Permit Civil Money Penaliies for
“each insionice” or “each day of noncomplionce”

Drafl language

Onuce legistation becomes law - dealt implementing
instiuctions.

O davs
atler law

{ncorporate convept o training for Stale suevey agenvics

120 days
afles law

)

Targeting Poor Performers
Detclop st of “bottom of the banvel” providess in cach State
using various indicators.

De\-;clop manitoring strategy-for HCFA and States (o more
closely monitor facilities with chronically poor compliznce
histories. :

Based on Report to Congress and GAO réports distill other
recommendations/strategics into monioring stralogy

Work with States to implement monitoring strategy

Ongoing,

———

"oy amcnre

Ongoing

Survey Process & Enforcement

. Enhance siirveyor traimmng

Linprove basic health facility survevor fraining course to
cmphasize decision-making, investigation fochniques and
documentation .

I

Dcvc_lipfpf& 'cos‘iijqci tratning course for State surveyor
Sup<rvisors to 8ssure grealer consistency
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Enforcement/Nutrition Initiatives Timeline

Tesk V . 98 Stmner 99 o0

2026998168

Fall Winter Spring Sununcs Fall Winler Speing |

Emphasize‘ongment imcrpretive guidance X b
Develop deal) interpretive guidelines which give more
defimtion, guidance and examples in HCFA s poficy
manualy to assist sirvevars in conducting the survey with
more consistency and etfectiveness

. Nutritionshydration

. Deug Therapy

. Lile Safety Code

. Admission contracts

v Abuse protection systems

' Develop compendum of best practices lor sun'cwrs and X
facilities.

Review & comment on dralt interpretive guidance by X
providers, consumers, States

Based on comments, develap final interpretive guidance

HCFA LEGISLATION

Pilol potential survey processes which could improve X
HCFA's ability to detect serious negative outcomes,
particularly in nutrition end hydration.

State /Federal Operations x
Review existing evidence ol Stale variation in cuforcement
& develop appropriate respanses for explaining andfor
reducing variation in Stae survey and enforcenient detivities

15

*
M

15

Develop and implement enhanced strategy for Fedesal ' X . ¢ ¥
oversight through Federal Monitoring Surveys {FMS) sud
the State Agency Evaulation Protocol (bAEP) , ’

..... — vommasear Ongong

Communications Ongoing . . mamerear

Continue to develop fact sheets, charts, talhng pqznts and
speech blocks that summarize HCFA's more ngomus
enforcement program. S

JUL-81-199€
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_Enforcement/Nutrition Initiatives Timeline

Task

9% Summer

Fall

99
Winier

Sumaner

On
Winter

Spring

Aggressively communicate HCFA stretegy in mcctings with
consuiner advocates, professional organizations, aursing
home indostry representatives, Stales. Congress and the
press.

Ongoing

Ongoing

" Determine feasibility of linking our efforts with Volunteer

organizations regarding nursing home initratives

B. FOCUS ON NUTRITION/HYDRATION

Chinges to Requiremeénts
Feeding residents L
Develop guidance to States to better usc volum:cm in the

fecdmg of resndenh

R:quirc special training for individﬁéis’ (6 feed residents who
have swallowing or other leeding problems (law).

HCFA LEGISLATION .

Permit individuals paid by the facitity who do not have nurse
training or nurse aide training to feed residents as long as
they 've cither had special fraining or Joed residents wha do
not have a foeding problem. (Program memorandom. Stale
Operations histructions)

" Develop legislative proposal which would be sell-

implementing to scquire individuals o have training in
I‘ccding sesidents.

. thisares, develop contract to conven )

' Numtion ‘Summie

dentify stakeholders and individuals who have expertise in

- . Hold Sumimit (will look st draft intefp

‘Thydration in nursing homes)

make olher suggestions methods fo-i
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Enforcement/Nutrition Initiatives Timeline

Task YR Swanver @ - e L
fall Winter Spring Sununct Fall Winter Spring

> Make revisions (o policy based on Nutrition Summit & X

prepare in final. H
3 Satellite Presentation & Bducational Materials® X
, Contract with entity to present satellite training end assist in

the development of educational material.

C. MEASUREMENT/IMPROVEMENT INFRASTRUCTURE
STRATEGY

I Coltect Minimum Dats Set (MDS) data from States. X
2 Explare methods to analyze MDS dala for sccutacy and . ‘ X

usefulness. Also analyze data for indicators and standards of

performance
3 Assure that MDS data collection and enalysis system are X

claims & PRO data,

connccicd to other sysiems for Medicare and Medicaid

4. Develop, test and implement quality indicators for vse in
analyzing MDS data collected at Slate & National level,

oversight and improvements,

5. With States. develop inipil?'méni ind-cvaluale demonsiraton
projects that will aflow for testing innovations for quality

timeltames arc unrealistic as HCFA's regulation process historically takes a minimuni of 2 years.

2 Expertise necded for this area. Contract with NCCNHR o olhcr argahization 1o convene summit. Conlract S may be needed for this actvity.

3. Contract $ may be needod for this activity.
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1. Proposed kegislation in House bill is regs 1o be enactod not mose than 60 days aller staute’s eraciment and for the Senate legistation - not more than 6 months atier enactiment. These
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