Nursing Home Five Star Analysis

Extract Dale: Apeil 1, 2019

Overall § Star Rating: 4

Follow the sections below to see how your curent rating is calculated and 2 scenarios that could possibly change your overall § star rating,
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Growing mportance of Nursing Hors Ratings X LN KN J
Receiving a better than average 5-star raling has never been more imporiant to nursing homes. . . . . . . .
These ratings are Increasingly USE by CONSUMETS, EGUIOTS, INSUEFs and OiMer payers, 3nd Drovider NEWOTKS 10 Select Which faciies

they will consider having relationships with. Nursing homes may nat even be able fo obtain sufficient referrals o receive Medicare and [ &l . [ N K XK X ]

Medicaid funding in the future if they do not have at least a 3-star rating

Data Analysis Tool That Elevates Your Performance.
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The health inspection rating is based on the number, scope, and severlty of deficiencies identified during the 3 or 2 most recent annual inspection surveys and from complaint investigatians during that same time perlod. More than one revisit will have a negative impact an the score for a survey cycle. The total score from each

survey cycls s weightsd 50 that the more y cycles the aversl total clder survey cycle
Inspacion Cycle 1 2 3
Heath Survey Date 20180328 2016-11-02 201509-21
‘Count of Health Deficiencies
Standard
Freedom from Abuse, Neglect. and Exploitation 0 o 0
Quality of Life and Care 5 7 3
Rasident Assessment and Care Planning 1 3 1
Nursing and Physician Sarvices 1 a 0
Rasident Rights. 1 2 2
Nutrition and Distary 1 [ 1
Pharmacy Service 1 2 2
Environmental 1 2 0
Administration 0 o o
Number of Standard Health Deficiencies. n 18 9
Scope of mest Severe Standard Health Deficiency Many Many Many
Sewerity of most Severe Standard Health Deficiency Actual harm Actual harm Minimal harm or potential for actual harm
Comglaints
Numbsr of Complaint Health Defciencies 0 ] 0
Scope of most Severs Complaint Health Deficiency
Severky of most Severe Complaint Health Deficiency
Total Mumbes of Heatth Defciencies 1 16 9
Heath Deficiency Scare 7 %2 52
Number of Health Revisis 1 1 1
Heatth Revisit Score [ o 0
Total Health Scare 7 2 82
17 10 1%
Waighted Total Hoalth Score 3 El 3
Total Weighted Health Survey Scare n = View Cul P

i Rating: 3 3 3 3 o Previous Month: 3 3 3 o 3 3 Manths Prior: 3k 3 o 3
ed Nurse (RN) Staffing 5 Star Rating: sk s o s

The numberin the box where the biue (| &. adjusted RN hours) and red (1. adjusted total nurse staff hours) lines intersect represents the numbers of stars this facilty receives for stafing. The columns going rom et to right regrasents the numbser of stars for total nurse staff hours. The rows going from top Lo bottom represent the
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umber of stars for RN hours
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Interpretation

This facilty currently has a 5 star staffing rating of 5.

The adjusted total nurse staff hours is close to a cut point

The adjusted RN hours is ciose to a cut point.

+ Due to being close to a cut point, there is potential to lose 1 star for the staffing rating

= ARNOUGN e SC0MES are close 10 & cUl POIN, IEre i a possibility At e CHANGE in CUT POINt GOURS COUIT FESUIL in the StaTTing Fating remaining constant

= View Cut Ponts

Quality Measure 5 Star Rating: & 1 erly 3 Months Prior.
Long Stay Quality Measure 5 Star Rating: A

Disciaimer:

+ Based on this provider having missing short-stay QM data, possibly due ta a low number of residents of stays, the Overall Quality Measure 5 Star Rating is based on the rating of the long-stay QMS only.

Cut Cut
Quality Measure Rate Points  Better Worse Point  Point
Higher Rate is Better
Functional Improvement (short-stay) “Stale Averagps Dus o Wissing Data J| Exchuced (LTS 7039 7364
70.682 105 Although this QM s excluded based on missing data in elthenboth the long-stay or short-stay QMs, here s the Interpretation based
on the data for this QM
704 736  The facilly rate is missing for this OM, passibly due o a low number of residents or stays. The siate average is possibly used with a
non-published rate to impute  rate used for your rating. Here is the interpretation based on the state average:
Decreasing this QM rate by 0 4% or by approximately 0 232 percentage points coukd resuit in losing 15 points
Successful community discharge (shert-stay) State Average Due to Wasing Data [ Exchuced I [ Potent To Loss Points | 4605 4972
7] 46112 7 Although this QM is exclutied based on missing data in either/bath the long-stay of short-stay QMs, here is the interpretation based
on the data for this Qb
481 497  This QM is not publically reported possible due to a low number of stays. Thus the following is the interpretation based on the state
average:
Decreasing this QM rate by 0.1% or by approximately 0.052 percentage points could resuit in losing 15 points.
Lower Rate is Better
Number of outpatient emergency department (ED) visits  2.567 15 2] Decreasing this QM rate by 25.7% or by approximately 0,659 percentage poinis could result in gaining 15 poinis. 1908 1000
per 1.000 resident days (long-stay) I I I
13 1000
Number of hospitalizations per 1,000 resident days (long-  3.621 15 36 Decreasing this QM rate by 24.7% of by approximately 0 893 percentage points could result in gaining 15 points. 2729 1000
stay)
Trend
27 1000
Urinary Tract Infection (long-stay) 7058 20 71 Decreasing tis QM rate by 35 8% of by approximately 2 529 percentage points could resull in gaining 20 points 453 100
—+—
45 100
Catheter (long-stay) 6838 20 68 Decreasing this QM rate by 47 8% or by approximately 3 268 percentage points could result in gaining 20 points 357 100
ol View Trend 1 I
36 100
Mobilty Deciine (long-stay) 3456 15 &L Decreasing this QM rate by 205% of by approximately 7 08 percentage points could result in gaining 15 points. 2748 100
275 100
Moderate to Severe Pain (long-stay) 20608 20 206 Decreasing this QM rate by 42% or by approximately 8 658 percentage points could result in gaining 20 points. 195 100
ol View Trend ! | I H
12 100
Injurious Falls (long-siay) 2093 20 209 Decreasing this QM rate by 75.4% or by approximately 15.78 percentage points couid result in gaining 20 points. 515 100
H——
51 100
ADL Decline (long-stay) 38.462 15 385 Decreasing this QM rate by 39.6% or by approximately 15.222 percentage points could result in gaining 15 pomts. 2324 100
H——
232 100
Hospital readmission (short-stay) [ state Average Due 1o Masing Duta I Excasded | 215 Although this QM is excluded based on missing data in efther/both the long-stay or short-stay QMs, here is the interpretation based 2116 226
al View Trend 21525 %0 on the data for this QM
The facitty rate is missing for this QM, possibly due to a low number of residents or stays. The state average is possily used with a
212 226  non-published rate to impute a rate used for your rating. Here Is the interpretation based on the state average:
Decreasing this QM rate by 1.7% or by approximately 0.365 percentage points could resultin gaining 15 points
Antipsychotic Medications (short-stay) [“Stoic Average Due to Measirg Duts B Crcionie | 24 Alihough this QM is exciuded based on missing data in either/both the long-stay or short-stay QMs, here is the interpretation based 169 289
2131 40 on the data for this QM
The facitt rate is missing for this QM, possibly due to a low number of residents or stays. The state average is possibly used with a
17 29  non-published rate to mpute a rate used for your rating. Here Is the interpretation based on the state average
Decreasing this QM rate by 20.7% or by approximately 0.441 percentage points could result in gaining 20 points.
High Risk Pressure Ulcers (long-stay) 5.889 40 89 Decreasing this QM rate by 11.8% or by approximately 1.049 percentage points could resuft in gaining 20 points. 7.84 1057
——
78 106
New or Worsening Pressure Uicers (short-stay) [ state Average Do 10 Miawing Duta B Excinder | 22 Although this QM s excluded based on missing data in efther/both the long-stay or short-stay QMs, here s the interpretation based 161 3
217 40 on the data for this QM
The facilty rate Is méssing for this QM, possibly cue to a low number of residents or stays. The state average Is possibly used with 2
16 3 non-pudlished rate to impute a rate used for your rating. Here is the interpretation based on the state average:
Decreasing this QM rate by 25.8% of by approximately 0,56 percentage points could result in gaining 20 points.
Moderate to Severe Pain (short-stay) [ Stte Avetage e o Masing tinta I Exchudes | 176 Although this QM is excluded based on missing ata in either/both the fong-stay or short-stay QMs, here is the interpretation based 1343 2029
17621 0 on the data for this QM
The facilty rate is missing for this OM, possibly due 1o a low number of residents or stays. The state average is possibly used with a
134 203  non-published rate o Impute a rate used for your rating. Here Is the interpretation based on the state average

Increasing this QM rate by 15.1% or by approximately 2 669 percentage points could result in Iosing 20 points.
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Athough this QM is excluded based on missing data in either/both the long-stay or short-stay QMs. here s the interpretation based
on the data for this QM

The facity rate is missing for this QM. possibly due to a low number of residents or stays. The state average is possibly used with a
non-published rate to impute a rate used for your rating. Here is the interpretation based on the state average

Increasing this QM rate by 1.8% or by approximately 0,198 percentage points could result in losing 15 points

1001

Potentiol To Lose
increasing this QM rate by 0.6% or by approximately 0.12 percentage points could resut in losing 15 points.

1747

Note: The QM rates and points in this table have been rounded to either one, two, or three decimal places due to space constraints. However, the full QM value has been used 1o calculate faciity scores and rankings. To view the full QM cut point tables, click here

Disclaimer

+ Based on this provider having missing short-stay QM data, possibly due 1o a low number of residents or stays, the Overal Quality Measure 5 Star Rating is based on the rating of the long-stay QMs only,

Total Points. Overall
Current 225
Gain 225
Lose 210
Gain and lose 210

Long-Stay (and Overall)

Long-stay short-stay
225 0

225

210 0

210 0

@Current

@ Gain points

@ Lose points

( Gain and lose points

Overall 5 Star Rating: %

Fallow ihe steps below to see how your current rating is calculaled and 2 scenarios could possibly change your overall 5 star rating.

Step Instruction Current  Likely to Gain

1 Star with the Nearn NSpection five-star ratng 2 2 2
2 Add one starto the Step 1 resultif staffing rating s four or five stars and greater than the health inspeclion rating; subiract one star if staffing is one star. The overallraling cannot be more than five stars or less than cne star +1 o1 +1
3 Add one starto the Slep 2 result if quality measure rating is five stars; subiract ane star if quality measure rating is one star. The overall rating cannat be more than five stars o less than one star. 1 -1 -1
Mote  If the health inspection rating is ane star, then the overall quality rating cannot be upgraded by more than one star based on the staffing and qualily measure ratings. .0 o .0
Final Overall Star Rating 2 2 2

Use m (login required using your MyLeadingAge usemame and password) and the B

IS o compare your 5 Star Ratings to your peers.
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