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NETWORK 2 COMMUNITY NURSING HOME EVALUATION AND 

FOLLOW-UP SERVICES
1.  PURPOSE:  To provide instructions for initial, annual reviews, ongoing monitoring and follow-up services for nursing homes participating in the VA Healthcare Network Upstate New York (VISN 2) Community Nursing Home Care (CNH) Program both through regional and local contracts.

2.  POLICY:  

a. At each Medical Center, the local Geriatrics and Extended Care (GEC) Care Line

Manager will have established and chartered a local Contract Oversight Committee.  A local GEC Care Line Manager, or designee, will chair the Committee.  The Committee will meet at the call of the Chair and at a minimum quarterly.  The Committee serves as an advisory board to the local GEC Care Line Manager responsible for administrative oversight of GEC Contract Programs, including the CNH Program. Sample suggested membership, minutes format and routing are included as Contract Oversight Committee (See Attachment H, Sample Minutes Template).

b. Each Local Geriatrics and Extended Care (GEC) Care Line Manager within the

Network will designate a Community Nursing Home (CNH) Review Team that is responsible for the initial evaluation and annual review of all nursing homes under their local site contract program.  This review team is comprised of appropriate clinical, technical and administrative staff.

     c.  Each local Geriatrics and Extended Care (GEC) Care Line Manager within the Network will employ a local Medical Center level Contract Oversight Committee that will  review functions performed by CNH Review Team staff and annually certify that all contract nursing homes within the local program meet VHA program standards.

     d.  The CNH Review Team will perform the necessary evaluations of the nursing homes prior to the contract renewal, on an annual basis, and, when indicated by specific circumstances.

     e.  Geriatrics and Extended Care Strategic Healthcare Group (GEC SHG) will conduct the initial evaluation and annual reviews of all nursing homes under the regional contract program (R-CNH).

     f.  Ongoing monitoring and follow-up services for veterans in both the regional and local contract programs will be provided by the Medical Center CNH Review Teams.  These staff at each site, monitor, evaluate, and guide their care in the nursing homes.  However, the development and implementation of an appropriate plan of care for each nursing home patient is the responsibility of the nursing homes.

     g.  The nursing homes will meet the full Medicare/Medicaid Nursing Service Standard 42 C.F.R., Section 483.1(b), without waiver or exception. 

     h.  The nursing homes under the local contract program will meet standards contained in the most current edition of the Life Safety Code. 

     i.  Designated members of the local CNH Review Teams are responsible for accessing the Centers for Medicare and Medicaid Services (CMS) On-Line Survey, Certification and Report (OSCAR).  Reports derived from this database, (including State Survey Agency's minimum data set (MDS) quality indicator system, citations, and deficiencies).  These reports will be extracted and used at each site for use by the CNH Review Team to guide them in routine follow-up of CNH facilities as well as for documented incorporation into annual inspections of CNH facilities using Review of Statement of Deficiencies and Corrective Actions (See Attachment A) and Nursing Home Exclusion Review (See Attachment G).

     j.  CNH Review Teams are responsible to report to their Local Contract Oversight Committees on all patient care and quality matters pertinent to the Contract Nursing Home Program.  The minutes of the Contract Oversight Committees (See Attachment H), will serve as the means of securing ongoing communication with the local Medical Center, and the GEC Network Office, regarding contract renewals and respective CNH Review Teams findings at the Medical Center and within the Network regarding quality care issues identified through CMS (Centers for Medicare and Medicaid Services) data or other quality indicator reports; or problems identified during ongoing patient monitoring.

     k.  The GEC Network CNH Coordinator is responsible to extract relevant information from the local Contract Oversight Committees.  The Network CNH Coordinator on a quarterly basis will prepare reports of findings to communicate to Network GEC Leadership and the Network Performance Management Office.

     l.  In addition, CNH Review teams will post current inspection reports electronically, on the GEC shared drive.  The CNH Oversight Committees will provide the GEC Network CNH Coordinator with annual report and recommended actions on the local programs compliance with the community nursing home standards for annual reviews and monthly monitoring visits.  The Network CNH Coordinator is responsible for roll up and transmission of reports to the GEC Strategic Health Care Group (SHG) as required.

3.  RESPONSIBILITY:
     a.  Medical Center Directors are responsible for the CNH program operations at their site. 

     b.  The Network GEC Director and GEC Office is responsible to compile report data and findings for completion of required submissions to SHG as noted in the policy.  In addition, the Network GEC Office is responsible, to make quarterly reports analyzing quality trends and program issues to the Network and GEC Leadership Committee.  An HSS from GEC Leadership is responsible to serve as liaison to communicate and translate these reports the Network Quality Performance Committee.

     c.  Local GEC Care Line Managers are responsible for establishing Contract Oversight Committees, and to report to local Medical Center Leadership. These Committees oversee annual policy review with the CNH Review staff, assuring compliance with all aspects of the policy, ensuring reports and inspections of homes in their program are current and accurately posted on the GEC shared drive.  They are further responsible to make and communicate decisions about initial inclusion of contract nursing homes into the program as well as meeting conditions for successful continuance in the CNH program.  

     d.  CNH Review Teams are responsible for monitoring all follow-up, monitoring and annual evaluation of the homes in the local program as noted in the policy.  

     e. Local Fire Safety Officers are responsible for inspection and review of State Fire Safety inspection reports as outlined in the policy for new homes and annual reviews and to communicate findings to the local CNH review Teams and Contract Oversight Committees.

4.  PROCEDURES:               

     a.  Initial Review Of Regional Contract Nursing Homes:

          1.  GEC SHG will coordinate the initial review of nursing homes submitted under the regional contract program.  See the Regional Contract Nursing Home Web Page at http://www.va.gov/oa&mm/busopp/sols/htm.
     b.  Initial Review of Local Contract Nursing Homes:

          1.  Nursing home inquiries are described in M-5, Part II, Chapter 3, Paragraph 3.04.

          2.  Nursing homes will be reviewed prior to consummation of an initial contract with VA.  The facility will provide evidence of state licensure and compliance with all applicable state and local government regulations.  Fire Safety will conduct on-site inspections for homes prior to initial contract.

          3.  An informational visit will be made to the home by a VA representative designated by the appropriate local CNH Review Team.  The visits are designed to meet the leadership of the nursing home, to learn about the nursing home's special programs, and to determine how the nursing home can best meet veterans' needs. 

           4.  The local CNH Review Teams will receive  and analyze the OSCAR (On-line

Survey, Certification and Retrieval) and the MDS (Minimum Data Set) Facility QI profile, and all other relevant state survey reports and information and complete.  This may include a copy of the most recent Form SSA 2567, Statement of Deficiencies and Plan of Correction, and any complaints against a CNH that are reported to the State.  The CNH Review Team will document review on electronic template Review of Statement of Deficiencies and Corrective Actions (See Attachment A) and complete Nursing Home Exclusion Review (See Attachment G).  If the reports indicate deficiencies of scope, severity or number that prevent the CNH from meeting substantial compliance, and the plan or correction does not adequately answer these deficiencies, the CNH Review Team will conduct an on-site survey.  Team members will include a registered nurse, social worker, and other disciplines as appropriate to evaluate the specific areas of non-compliance.  CNH Review Team will use as a minimum electronic template checklist Inspection Criteria for Community Nursing Homes (See Attachment B)

          5.  Based on the above review process, the local CNH Review Team will make, through respective local GEC Care Line Managers, recommendations to the Network Contracting Officer on the disposition of the application.

          6.  Nursing homes that are not certified by Medicare or Medicaid will be inspected annually, in accordance with M-5, Part 2, Chapter 3, Paragraph 3.06i. 

     c.  Annual Review of Regional Contract Nursing Homes

1.  The annual review of nursing homes under the regional contract program will

be performed by GEC SHG.  A sampling of CMS OSCAR and Quality Indicator Profile data will be reviewed for individual homes under the contract, ensuring that each nursing home's data is reviewed at least annually.

2.  If the data reviewed indicates that the quality of care delivered at any nursing

home is in question, GEC SHG will contact the Local Medical Center GEC Care Line Manager or the VA Healthcare Facility in that geographic area to request that a local review is conducted.

     d.  Annual Review of Local Contract Nursing Homes:

          1.  Once a community nursing home has a VA contract, the review process will be completed and documented every 12 months and no more than 90 days prior to expiration of the contract.  If a contract is renegotiated during the year for the purpose of establishing a new per diem rate, it is not necessary to conduct another review as long as the review has been conducted within the required 12 month time limit.

          2.  The CNH Review Team will repeat the process described in Section 4 above, for annual reviews.  

          3.  At a minimum, every year for up to three years after initial on site inspection, Fire Safety will annually review state fire safety reports and communicate deficiencies to the local CNH review teams and local Contract Oversight Committees.  Fire Safety on site inspections will occur at least every three years.  On site inspections of greater frequency are the decision of the local fire safety officer, based on review of state fire safety inspection citations and reports for the home.

          4.  In addition, the CNH Review teams will evaluate the findings of the ongoing monitoring visits to the nursing home, as described in Elements E and F of this Section  and the Quality Assurance Program in Section 5 and Attachment B: Inspection Criteria for Community Nursing Homes  to prepare recommendations to the contract Oversight Committee regarding suitability of the home for continuance in the program.

          5.  The CNH Review Team will electronically document the findings and recommendations on each review and follow-up review conducted using Attachment B: Inspection Criteria for Nursing Homes .  Copies of Inspections will be maintained using template Attachment A and B at the Local Medical Centers and controlled through the office of the Local GEC Care Line Managers.  In addition, electronic copies of these templates will be placed on the GEC shared drive at the time of completion.

          6.  Based on the above review processes, the CNH Review Team will, through their Local GEC Care Line Manager, make recommendations via e-mail to the Network Contracting Officer on the disposition of the contract renewal.  These e-mail messages should accompany Attachments A and B maintained electronically as part of the electronic nursing home file posting on the GEC shared drive.

          7.  The CNH Review Team will provide documentation to the local Contract Oversight Committee that all patients under contract have been reviewed and documentation of visits is in compliance with the policy.  Certification of Follow-Up Visitation (See Attachment F), this documented review will occur annually, and will be scheduled to coincide with annual report requirements to SHG.

          8.  The CNH Review Team may choose to make a site visit with one or more team members to resolve concerns raised by the OSCAR or QI reviews or follow-up visitations by team members.  

     e.  Exceptions to CMS-Based Reviews:

          1.  CNH Review Team may find that State Survey Agency (SSA) inspections of CNH's are insufficient to make an assessment of quality of care in state's nursing homes.  This should be documented on electronic template Attachment A.  In these 

cases, Network GEC CNH Coordinator will be notified, who will also notify the GEC SHG.  Following consultation with CMS, an alternate approach to the initial and annual review processes will be established.

     f.  Ongoing Monitoring and Follow-Up Visits For Regional and Local Contract Community Nursing Homes:

          1.  Prior to placement of the veteran in a nursing home, a plan should be developed for follow-up services needed from the referring VA Medical Center.  This plan should be developed by designated staff involved in discharge and placement, and in consultation with the referring bed service or clinic.  The plan should delineate on an individual patient basis:

               a.  The particular needs and services to be provided to the patient;

               b.  Which VA staff will provide the follow-up; and,

               c.  The frequency of the follow-up visits by the designated VA staff.

          2.  Every VA patient under contract in a nursing home will be visited by appropriate VA staff at least every thirty days, except as noted below.  Regardless of how often a Social Worker visits the patient, a nurse must visit as often as necessary to monitor the patient's treatment goals and progress, and to evaluate the appropriateness of that patient's care.  At a minimum, a nurse will visit VA patients at least every 60 days.  Follow-up staff will use appropriate follow-up care templates (Attachments D & E) in electronic medical record progress note.  At the time of the  annual certification of homes within the CNH program, the CNH Review Team will also have posted on the GEC shared drive the follow-up visitation statement template (Attachment F) certifying that patients placed under contract in CNH facilities will have met visitation standards outlined in this section.  Other professional disciplines should make follow-up visits when indicated by the patient's discharge plan, or upon recommendations from the CNH Review Team.  

NOTE: It is important to emphasize the individual basis of this plan.  When visits become routine, there is danger that the focus will be lost and that quality will suffer.

          3.  Certain CNH patients may not require visits every 30 days or every 60 days by a VA nurse.  These patients will require a nurse visit at least once every 6 months, and have the following characteristics:

               a.  Monitoring Long Term Placements

                    1.  The patient has been in CNH placement for an extended period of time, i.e., more than one year, without an intervening re-hospitalization;

                    2.  The patient resides in a CNH which is more than 50 miles from the VA Medical Center providing follow-up services; and

                    3.  VA staff are able to arrange for a monthly review of the patient's condition by telephone, fax, or other forms of communication with the nursing home staff, the patient, and/or the patient's family.

               b.  Monitoring Patients that are Geographically Distant from the Medical Center.

                    1.  The patient resides in a CNH which is more than 50 miles from the Medical Center, and;

                          a.  The patient received an initial visit from follow-up staff in the first month of placement; and

                          b.  There are no unresolved complaints about the quality of care in the CNH; and

                          c.  There is no overall measurable decline in the CNH's QI Profile in the last quarter; and

                          d.  VA CNH Review staff are able to arrange for a monthly review of the patient's condition by telephone, fax, or other forms of communication with the CNH staff, the patient and/or the family.

               c.  Patients receiving rehabilitation therapies at VA expense under local contracts only require special follow-up services to assure that the therapies are provided and continue to be clinically indicated.  A VA physician will order the therapy(s) or approve the nursing home's plan for therapy.  Orders for therapy(s) will not exceed one month, but may be re-certified. 

                     1.  A copy of the therapy notes will be sent to the appropriate VA Medical Center's CNH Coordinator each month by the nursing home for review by the appropriate follow-up team members, with consultation from other services as needed.

                    2.  VA staff providing follow up visits to the nursing home will observe therapy sessions when possible and review the therapy notes.

               d.  In addition to evaluation of the particular clinical needs and services provided to the veteran, CNH Review Teams will review documented follow-up visits recorded in the computerized medical record templates (Attachment D & E):

                    1.  Examine for the new onset and/or worsening of pressure sores;


         2.  Determine whether pain, the 5th Vital Sign, has been assessed and appropriate interventions applied;

          
         3.  Check for the occurrence of falls, accidents, injuries, medication errors, restraint use, fecal impactions, weight loss, dehydration, unexpected deaths and sentinel events;

                    4.  Note re-admissions to a VAHCF that are a result of poor quality care;

                    5.  Check for updated pneumovax and influenza vaccinations; 

                    6.  Determine that the plan of care is developed and implemented based on the patient's needs;

                    7.  Interview the veteran and/or family as to their satisfaction with care;

                    8.  Note and follow-up on any specific complaints made to the VA Medical Center by the veteran or family; and,

                    9.  Document findings for incorporation into the VA Medical Center and the GEC Care Line's Quality Management and Improvement Program.

          e.  The CNH Review Teams will also meet monthly to review the above for trends, by CNH facility and all CNH facilities in the local program collectively.  Trends will be reported to the Local Contract Oversight Committee on a quarterly basis.

          f.  During all evaluation and follow-up visits, the CNH team members will make observations and gain impressions about the overall quality of care in the nursing home.  Examples include adequacy of staffing, courtesy of staff; adequacy of documentation, social and spiritual activities to promote self-worth and sense of well-being, the absence of patient abuse and neglect; and the absence of objectionable odors.  Any concerns should be immediately discussed with appropriate clinicians and managers, and reported by CNH Review Team to the Local Contract Oversight Committee, GEC Care Line Managers, Network GEC Clinical Coordinator and Network CNH Coordinator.  Where concerns and findings are substantiated report also needs to be made to the Geriatrics and Extended Care Strategic Healthcare Group (VACO).  Concerns may include, but are not limited to; falls resulting in death or major injury, elopement resulting in missing patient, confirmed patient abuse, medication error resulting in patient illness or injury, death or patient injury related to restraint use and all deaths related to suspicious causes.

          g. The results of all evaluation and follow-up visits will be documented in the VA electronic medical record including, the CPRS follow-up template (Attachment D & E) appropriate event capture documentation for workload statistics and ongoing monitoring.

          
h.  When continued nursing care at VA expense is no longer indicated, but the veteran or family decline to cooperate, VA authorization for the nursing home placement will be terminated.  Due Process Procedures found in M-5, Part II, Chapter 2, Paragraph 2.17 must be used.  Written notification of the pending termination will be made to the veteran or family, the nursing home and any other interested parties.  Termination will be effective 7 days following written notification or at the expiration of the current authorization, whichever comes first.  Termination will be communicated to the GEC CNH Network Coordinator, the GEC Network Director and the GEC SHG.  Every effort will be made by VA staff to assist the CNH in securing appropriate alternative placement.

          i.  VA staff providing follow-up visits to nursing home patients will continuously review the facilities patient treatment plans to determine if continued skilled nursing home care is required.

          j.   Staff at each site in the Network making nursing home placements outside their primary service area will, inform their Local GEC Care Line Manager and coordinate these placements with the appropriate referred to VAHCF and will forward all follow-up responsibilities.  Such coordination will precede the actual placement of the patient in the CNH.

     4.  Actions Against Locally Contracted Nursing Homes:

          a.  CNH follow-up staff will take action when conditions at a nursing home adversely affect the quality of care for veterans.  Such conditions are evidenced by one or all of the following:  de-certification for Medicare/Medicaid Programs; loss of State license; State survey findings of home not in substantial compliance with standards; and a pattern of patient re-hospitalizations, indicating issues of quality care as documented 

in the VA's quality assessment and improvement program.  In these cases of serious deficiencies affecting the health or safety of veterans, or in cases of continued uncorrected deficiencies, VHA will take one or more of the following actions:

               1.  Suspend placement of veterans to the nursing home.

               2.  Remove, transfer veterans under contract from the nursing home.

               3.  Not renew the contract.

               4.  Terminate the contract.

          b.  Local VAHCF staff will, on their own initiative, make available to HCFA, state survey agencies and ombudsman offices, information about facilities that are found to have significant deficiencies that may threaten the health or safety of residents.

          c.  CNH follow-up staff will notify Local GEC Care Line Managers, and Network GEC CNH Coordinator and recommend removal of CNH's, as indicated by the criteria in Paragraph 6a.

     5.  Quality Assurance In The Community Nursing Home Program:

          a.  Each local VA Medical Center within the Network will integrate the Community Nursing Home Program into both the local facility Quality Management and Improvement Program and the GEC Network Quality Council.  This is accomplished through the Local Contract Oversight Committee review and communication of minutes.

          b.  Community nursing home clinical indicators will include, but are not limited to those described in and outlined in standards section of Attachment A, taking into account facilities' QI Rates Reports.

          c.  Patients re-admitted to a VHA facility from a community nursing home will be evaluated for incidents in accordance with M-2, Part I, Chapter 35, Integrated Risk Management Program.

          d.  Results of quality assessment and improvement activities will be used by the local VHA facility to improve care and make decisions about renewing contracts.

          e.  Quality indicators will be identified through review of the HCFA Facility Quality Indicator Profiles, which include both stat and national percentile rankings.

5.  REFERENCES:   Public Law 106-117, Veterans Millennium Health Care and Benefits Act; Public Law 99-272, The Veterans Health Care Amendment of 1986;

42 C.F.R. Part 483, subpart B, 1999; Public Law 105-114, Section 402; VHA Directive 98-008, Authority to Transfer Veterans Receiving Outpatient Care to

Non Departmental Nursing Homes, February 2, 1998; M-1, Part I, Chapter 12, Nursing Home Care, September 11, 1991; M-2, Part I, Chapter 35, Integrated Risk Management Program, April 7, 1995; M-5, Part II, Chapter 3, Community Nursing Home, March 28, 1995; VHA Handbook 1143.1, VHA Community Nursing Home Procedures June 24, 2002

6.  RESCISSIONS:  None

7.  FOLLOW-UP RESPONSIBILITY:   Network GEC Clinical Coordinator.

  Author:  Joseph Striano,  (607) 664-4509. 

8. AUTOMATIC RESCISSION DATE: February 26, 2006.







Signed on 6/2/03 //








WILLIAM F. FEELEY







Network Director

ATTACHMENTS:  A, B, C, D, E, F, G, H

DISTRIBUTION:  Network 2 Medical Centers

                        Network Care Line Managers



      VISN 2 Network Web Site

VA Healthcare Network Upstate New York at _____________________

Review of Statement of Deficiencies and Corrective Actions

Nursing Home: ___________________________________________________________

Review Certification Period (Dates)  From: _________________   To: _______________

Standard   The local CNH Review Teams, designated within the Network, will receive and analyze

the OSCAR and CMS FA QI profile, and all other necessary state survey reports and information.

This may include a copy of the most recent Form SSA 2567, Statement of Deficiencies and Plan of

Correction, and any complaints against a CNH that are reported to the State.  The CNH Review

Team will document review on electronic template Attachment A: Review of Statement of

Deficiencies and Corrective Actions.  If the reports indicate deficiencies of scope, severity or

number that prevent the CNH from meeting substantial compliance, and the plan or correction

does not adequately answer these deficiencies, the CNH Review Team will conduct an on-site

survey. Team members will include a registered nurse, social worker, and other disciplines as

appropriate to evaluate the specific areas of non-compliance. CNH Review Team will use

electronic template checklist Attachment B: Inspection Criteria for Community Nursing Homes.
After review of the current OSCAR, Form SSA 2567 and CMS FA QI profile data, the following has been determined;

ڤ    The facility is in significant compliance with all standards. Inspection by VA CNH Review

Team is not necessary.

ڤ    The facility had deficiencies of such number and /or significance to warrant further

inspection by CNH Review Team.

            ڤ  The facility had deficiencies of such number and /or significance and no further inspection will be advanced. The facility will not be recommended for inclusion in the program, at this time.

Or
ڤ  The State Survey inspection is insufficient to make an assessment of quality of care in the   

facility.  (Important if checked to notify local Care Line Manager and Network GEC Clinical Coordinator)
Reviewed by: ___________________________________                       Date:

CNH Site Coordinator

Concurrence: __________________________________                         Date:

Local GEC Care Line Manager

VA Healthcare Network Upstate New York at _____________________

Inspection Criteria for Community Nursing Homes

Nursing Home: ___________________________________________________________

Inspection Date: ____________________________________

Team Members: (Names and titles)

1. 
Patient Record on Each Patient




Met

Not Met 

A. Identifying Information




ڤ

ڤ

B. Interdisciplinary Patient Assessment


ڤ

ڤ

C. Interdisciplinary Patient Care Plan


ڤ

ڤ

D. Progress Notes reflect patient goals


ڤ

ڤ

E. Patient Care plan for each Patient


ڤ

ڤ

F. Patient Care plan Updated Quarterly


ڤ

ڤ

G. Patient Goals identified and updated


ڤ

ڤ

H. History & Physical




           ڤ

ڤ

I. Ongoing MD Review




ڤ

ڤ

2.
Evidence of Adequate Patient Care within Facility 

Met

Not Met

A. Adequate personal hygiene & dress


ڤ

ڤ

B. Program to Reduce Immobility



ڤ

ڤ

C. Program to Reduce Incontinence


           ڤ

ڤ

D. Safety/Risk Management Program


ڤ

ڤ

E. Call Light Accessible




ڤ

ڤ

F. Comfort/Pain Management adequate


ڤ

ڤ

G. Adequate nutrition/hydration



ڤ

ڤ

H. Restorative Nursing Program



ڤ

ڤ

I. Medication documentation reflects effectiveness          ڤ

ڤ

3.
Quality of Life






Met

Not Met

A. Privacy provided for each patient


           ڤ

ڤ

B. Innovative Patient Activity Programs


ڤ

ڤ

C. Access to Outside Grounds



ڤ

ڤ

D. Diversional Activities involving community interaction
ڤ

ڤ

E. Resident Council & Patient/Family Advocacy

ڤ

ڤ

F. Staff/patient interaction




ڤ

ڤ

G. Adequate space per patient



ڤ

ڤ

H. Restraint-free environment promoted


ڤ

ڤ


I. Patient Satisfaction program



ڤ

ڤ

4.
Quality Improvement





Met

Not Met


A.
Quality Improvement Plan is Available that includes




                         Clinical Indicators (i.e. development of decubitus 

                         Ulcers, falls, medications, etc.)      

           ڤ

ڤ


B.
Quality Improvement data is routinely forwarded to      

                         CNH Coordinator for the site



ڤ

ڤ


C.
Quality Improvement Data is shared with Leadership

                         At the CNH facility




ڤ

ڤ

           D.
Quality Care issues are documented/evaluated on

                         Patients re-admitted to VHA from the CNH

ڤ

ڤ

5.
Clinical Staff







Met

Not Met

A. Current licenses available




ڤ

ڤ

B. Policies and procedures are available


ڤ

ڤ

C. Ongoing training & education provided


ڤ

ڤ

D. Job descriptions and competencies available

ڤ

ڤ

E. Age-specific orientation program



ڤ

ڤ

F. Adequate staffing pattern




ڤ

ڤ

         Day

Evening

Night






RN






LPN






N/A

                                                                 Staff/Patient Ratio ___________________________________

6.
Fire Safety Findings:


Recommendations from Fire Safety Report:

7. 
Comments:

Name and Title of  Staff 

Who Completed Report: __________________________                      Date:

Concurrence: __________________________________                         Date:

Local GEC Care Line Manager

Data
Initial Contract
Annual Review           Ongoing Evaluation/FU
Capture

Quality
OSCAR
OSCAR
    CNH Patient Visit
Indicators                                                                         Attachments D. E & F

&

Evidence


State Survey
State Survey
   Findings and evaluation

Report
Report
   about clinical needs &



   services provided to the



   veteran.


Quality Indicator
Quality Indicator
     Rehabilitation therapy

Profile
Profile
    notes & observations.


Statement of
Statement of
  Continued nursing home

Deficiencies
Deficiencies
  care needs of the patient.

& Plan of
& Plan of

Correction
Correction
  Readmission to a VAHCF is

(SSA 2567)*
(SSA 2567)*
  based on poor quality.

                     Attachment A           Attachment A        


Informational
Informational
 Patient care issues from

visit
visit
 the Quality Indicator Profile.

                      Fire Safety               Site visit**
 New onset &/or worsening
                      inspection                Attachment B
 pressure ulcers.

 Assessment of pain & appropriate interventions.

Occurrence of falls, incidents, restraints, fecal   impaction, weight loss, dehydration Or other sentinel events.  

 Veteran/family satisfaction with care.

                                                                                       Attachment D & E

Up-to-date pneumovax & Influenza immunizations.

Evidence that the plan of care is developed and implemented based on patient needs.

* - Optional Use.

TITLE: NUR-NURSING CNH PROGRESS NOTE [T/O]

DATE OF NOTE: 



ENTRY DATE: 

      AUTHOR: 



EXP COSIGNER:                           

     URGENCY:                            STATUS: COMPLETED                     

     SUBJECT: CNH NURSING FOLLOW-UP VISIT                                      

PATIENT NAME: 




AGE: 80

SSN: 





WARD: OUTPATIENT

    ***Personal Hygiene Key***

       1 = Good        2 = Poor               3 = Grooms Self   

       4 = Resists     5 = Staff Assists   6 = Needs Help

PERSONAL HYGIENE (1/2/3/4/5/6/):

If needs help, needs help with:

    ***Appetite Key***

       1 = Good                 2 = Fair                3 = Poor         4 = Feeds Self

       5 = Needs Assist     6 = N/G Tube      7 = G Tube     8 = Force Fluids

       9 = Restricted Fluids       10 = Dehydration

APPETITE (1/2/3/4//5/6/7/8/9): 

WEIGHT (LBS):   

Wt. Gain (Y/N):  

Wt. Loss (Y/N):  

Diet Controlled (Y/N): N

    ***Orientation Key***

       1 = Person      2 = Place       3 = Time

ORIENTATION (1/2/3):  

    ***Hearing Key***

       1= Good         2 = Impaired

HEARING (1/2):      

With Hearing Aid (1/2): 

Without Hearing Aid (1/2):

    **Vision Key***

       1= Good         2 = Impaired

VISION (1/2):       

With Glasses (1/2): 

Without Glasses (1/2):

Makes Eye Contact (Y/N): 

    ***Speech Key***

       1 = Good           2 = Impaired      3 = Makes Needs Known

       4 = Rambles     5 = Talks Constantly

SPEECH (1/2/3/4/5):    

If impaired, impaired due to:

Communicates by:         

    ***Bowel/Bladder Key***

       1 = Continent           2 = Incontinent           3 = Catheter

       4 = EUD                   5 = ATTENDS             6 = Bowel Regime

       7 = Bladder Training    8 = Fecal impaction

BOWEL/BLADDER (1/2/3/4/5/6/7): 

    ***Skin Key***

       1 = Intact        2 = Turgor      3 = Statis Ulcer

       4 = Rash        5 = Decubitus

SKIN (1/2/3/4/5):      

If Decubitus, 

Site:

Stage:

Positioning:

Treatment:

    ***Safety Key***

       1 = Wanders    2 = Alert Bracelet    3 = Side rails    4 = Other

SAFETY (1/2/3):    

If Other, please state:

    ***Risks Key***

       1 = Infection   2 = Location    3 = Falls     4 = Preventative Measures

RISKS (1/2/3/4):    

    ***Pain Key***

       1 = None     2 = Controlled    3 = Chronic     4 = Severe

PAIN scale : (No pain) 0  2  3  4  5  6  7  8  9  10 (Worst Pain Possible)

PAIN INTERVENTION IF INDICATED:

COMMENTS:

    ***Present Condition Key***

       1 = Stable                       2 = Terminally Ill         3 = Acute Illness

       4 = Progressive Illness   5 = Noncompliant with Treatment

CONDITION (1/2/3/4/5): 

Comments:

    ***Mobility Key***

       1 = Ambulatory          2 = Non-ambulatory        3 = With Prosthetics

       4 = Transfers Independently        5 = Transfers With Assistance

MOBILITY (1/2/3/4/5):   

    ***Therapies Key***

       1 = Maintenance         2 = Restorative        3 = None

THERAPIES:               NONE

PT (1/2/3):

OT (1/2/3):

SPEECH (1/2/3):

OTHER, please specify:

    ***Special Needs Key***

       1 = O2      2 = Suctioning      3 = Dressings      4 = Ostomy Care

SPECIAL NEEDS (1/2/3/4):     NONE

Frequency:

Comments

SIGNIFICANT MEDICATION CHANGES:

DATE OF PNEUMOVAC:

DATE FLU SHOT:

ADDITIONAL COMMENTS: 
TITLE: SWS-CNH NOTE [T/O]

DATE OF NOTE: 



ENTRY DATE: 

AUTHOR: 



           EXP COSIGNER:                           

URGENCY:                                              STATUS: COMPLETED                     

PATIENT NAME: 



AGE: 

SSN: 





WARD: OUTPATIENT

BEHAVIORAL

  ***Behavior Key***

     1 = Abusive          
2 = Agreeable        
3 = Aggressive

     4 = Agitated         
5 = Belligerent      
6 = Complaining

     7 = Cooperative      
8 = Crying           
9 = Demanding

    10 = Excitable               11 = Friendly           12 = Gregarious

    13 = Moody                   14 = Outgoing         15 = Participates

    16 = Passive                 17 = Private             18 = Smiling

    19 = Responsible          20 = Sociable          21 = Touchy

    22 = Unreasonable       23 = Yells                24 = Withdrawn

    25 = Wanders

Behavior(1/2/3/4/5/6/7/8/9/10/11/12/13/14/15/16/17/18/19/20/21/22/23/24/25):  

  ***Orientation Key***

     1 = Person        2 = Place       3 = Time        4 = Situation

Orientation(1/2/3/4/): 

EMOTIONAL

  ***Mood Key***

     1 = Anxious          
 2 = Bored           
3 = Cheerful

     4 = Confused          
 5 = Content         
6 = Crabby

     7 = Depressed         
 8 = Fearful        
9 = Happy

    10 = Irritable                  11 = Jealous            12 = Joyful

    13 = Labile                    14 = Nervous           15 = Pleasant

    16 = Sad                       17 = Worried

Emotion(1/2/3/4/5/6/7/8/9/10/11/12/13/14/15/16/17):  

  ***Medication Key***

     1 = For anxiety         
2 = For depression   3 = For psychosis

     4 = For agitation

Medication(1/2/3/4):      

   ***Adjustment Key***

      1 = Tries to leave NH         2 = Dislikes NH         3 = Accepts NH

      4 = Considers NH home     5 = Wants to remain in NH

Adjustment(1/2/3/4/5):     

SOCIAL

  ***Friends Key***

     1 = None          2 = Visit sporadically      3 = Visit regularly

     4 = Call            5 = Write

Friends(1/2/3/4/5):      

  ***Other Residents Key***

     1 = Affable                       2 = No Relationships         3 = Few friends

     4 = Aggravates others     5 = Refuses to socialize

Other Residents(1/2/3/4/5): 

  ***Family Key***

     1 = Parent             
2 = Spouse          3 = Children

     4 = Other               
5 = None             6 = Visit sporadically

     7 = Visit regularly    
8 = Call                9 = Write

    10 = Supportive        
11 = Critical       12 = Need help

Family(1/2/3/4/5/6/7/8/9/10/11/12):   

  ***Roommate Key***

     1 = Good Relationship     2 = Some problem     3 = Antagonistic

     4 = No relationship

Roommate(1/2/3/4):                     

  ***Activities Key***

     1 = Solitary        

   2 = One to One         3 = Groups

     4 = Spectator                    5 = Hand work          6 = Exercise

     7 = Learning        
   8 = Music                  9 = Parties

   10 = Reminiscence   
11 = Talking           
  12 = Information

Activities(1/2/3/4/5/6/7/8/9/10/11/12): 

  ***Finances Key***

     1 = Adequate       
2 = Needs help      
3 = Problems

Finances(1/2/3):                          

   ***Staff Key***

      1 = Good relationship   2 = Tolerates staff  
3 = Antagonistic

Staff (1/2/3):                           

Religion(I = Inactive, A = Active):         

  If Active, active with:

  ***Level of Care Needs Key***

     1 = Appropriate LOC  
2 = Requires lower LOC  
3 = Requires higher LOC

Level of Care Needs(1/2/3):                  

  If Appropriate, Appropriate LOC due to:     

  ***Post Contract Plans Key***

     1 = Medicaid                           2 = Private Pay        
      3 = Insurance

     4 = Transfer to other LOC      5 = Other

     6 = Family/Patient involved    7 = Resistant                   8 = Cooperative

     9 = Plans are in place          10 = Plans are pending    11 = Indefinite contract

Post Contract Plans(1/2/3/4/5/67/8/9/10):       

COMMENTS:

(to be developed as electronic template)

VA Health care Network Upstate New York at _____________________

Certification of Follow–Up Visitation

Nursing Home: ___________________________________________________

Certification Period (Dates)  From: _________________   To: ______________

Standard:  Every VA patient under contract in a nursing home will be visited by appropriate VA staff at least every thirty days, except as noted in this Network Policy Regardless of how often a social worker visits the patient, a nurse must visit as often as necessary to monitor the patient's treatment goals and progress, and to evaluate the appropriateness of that patient's care. At a minimum, a nurse will visit VA patients at least every 60 days. Follow-up staff will use appropriate follow up care templates (Attachments D and E) in electronic medical record progress note. At the time of  the annual certification of homes within the CNH program.  The CNH Review Team will also have posted on the GEC shared drive statement template (Attachment F) certifying that patients placed under contract in CNH facilities will have met visitation standards outlined in this section. Other professional disciplines should make follow-up visits when indicated by the patient's discharge plan, or upon recommendations from the CNH Review Team.

Review of electronic Medical Records of all patients placed in the contract facility cited in this report indicate compliance with policy standard cited above.

Met       ڤ                                                                     Not Met         ڤ  

Plan of Correction if Not Met:

Reviewed by: ___________________________________                       Date:

CNH Site Coordinator

Concurrence: __________________________________                         Date:

Local GEC Care Line Manager

Contract Nursing Home Exclusion Review

 (Part of the initial review for contracting and part of the annual review)

Name of Nursing Home:       


Address:       


City, State & Zip:        




VAMC:        








Date of Review/Survey:        



OSCAR 3 Review

	TAG #
	Rating (G – L)
	Program Requirement


	First Time Deficiency
	Repeat Deficiency
	Refusal to Comply

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Section rating 
	Pass
	Fail

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	

	
	State Average
	Facility 

       #

	Health Requirement Deficiencies
	
	

	
	
	
	Pass
	Fail

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	F241
	Rating (E – L)
	Dignity
	Pass
	Fail

	Section rating 
	 FORMCHECKBOX 

	 FORMCHECKBOX 



A facility may be excluded from program participation when one of these five criteria are found in OSCAR 3 Report:    

a. Three level “G” or higher deficiencies in the current survey; or

b. More than three repeated deficiencies in three consecutive surveys; or

c. The total number of health requirement deficiencies are twice the State average in the current survey; or

d. An indication that the nursing home refused to correct a deficiency; or

e. A level “E” or higher deficiency in Dignity (Federal Tag (F241).
OSCAR 4 Review

	TAG #
	Program Requirement
	Facility Number
	Facility Percent
	National percent

	F143
	Residents with advanced directives more than 46.0%
	     
	     
	     

	F144
	Residents who received influenza immunization more than 46.9%
	     
	     
	     

	F145
	Residents who received pneumococcal immunization more than 25.2%
	     
	     
	     

	Section rating 
	Pass
	Fail

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



A facility may be excluded from program participation when two of the three criteria exceed the thresholds from OSCAR 4 (see above).

MDS QUALITY INDICATOR PROFILE

	Quality Indicator
	Facility number
	Facility percent
	Flagged

	Incidence of new fractures is more than 1.8%
	     
	     
	 FORMCHECKBOX 


	Prevalence of falls is more than 14.7%
	     
	     
	 FORMCHECKBOX 


	Prevalence of weight loss is more than 12.9%
	     
	     
	 FORMCHECKBOX 


	Prevalence of dehydration is more than 1.2%
	     
	     
	 FORMCHECKBOX 


	Prevalence of antipsychotic use in the absence of psychotic or related conditions is more than 19.6%
	     
	     
	 FORMCHECKBOX 


	Prevalence of daily physical restraints is more than 11.3%
	     
	     
	 FORMCHECKBOX 


	Prevalence of pressure ulcers in low risk residents is more than 3.7%
	     
	     
	 FORMCHECKBOX 


	Prevalence of fecal impaction is more than 0.4%
	     
	     
	 FORMCHECKBOX 


	Section rating 
	Pass
	Fail

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



A facility is to be excluded from program participation when three or more of the eight MDS QI fall above the threshold levels (see above).  

PROPOSED ACTIONS

	 FORMCHECKBOX 

	Initiate/Establish contract authorization
	 FORMCHECKBOX 

	Renew/continue contract authorization

	 FORMCHECKBOX 

	Suspend placement of veterans 
	 FORMCHECKBOX 

	Remove, transfer veterans on contract

	 FORMCHECKBOX 

	Do not renew contract
	 FORMCHECKBOX 

	Terminate the contract


COMMENTS/NARRATIVE:  
Contract Program Oversight Committee (Sample Template)

Date:
  



Conference Room

Time: Convened:  

Time Adjourned:  

Present








    Absent
	
	GEC Operations Manager, Chair
	
	
	
	

	
	Fire Safety
	
	
	
	

	
	Fiscal
	
	
	
	

	
	RN, Nursing inspections
	
	
	
	

	
	A&MM
	
	
	
	

	
	Community CNH SWS
	
	
	
	

	
	Community Health Care RN 
	
	
	
	

	
	RN, Nursing inspections
	
	
	
	

	
	Performance Management Rep
	
	
	
	

	
	
	
	
	
	


_________________________________


__________________________

                                           , Chair




                         , Recorder

	TOPIC
	DISCUSSION/CONCLUSION/ EVALUATION
	RECOMMENDATION/

PROPOSED ACTION
	FOLLOW-UP

	I.    Approval/Corrections of Previous Minutes
	
	
	

	II. OLD BUSINESS
	
	
	

	III. NEW BUSINESS

      A.  Restructure of meeting and group.
	
	
	Ongoing

	   B.  New representative
	 
	
	

	  C. Baldridge Format

1. Leadership

Network Initiative
	
	
	

	2. Strategic Planning

Budget 

Contract Placements

Funding
	.
	
	Ongoing

	3. Customer and Market Focus
Complaints/satisfaction  reports
	.
	.


	Ongoing

	4. Information and Analysis

Nursing Home Inspections

           Watch List Report

      Nursing Home Contracting
	
	
	Ongoing

	5. Human Resources Focus

Staffing Status

             Training 
	
	
	Ongoing

	6. Process Management

Committee Policy Update
	.

.
	
	Ongoing

	7. Organizational Performance

Continued Readiness
	
	
	

	D. Subcommittee Reports

1. Infection Control

2. Safety/Risk Management

3. Education/Peer Review Activities

4. Quality Improvement
	 
	
	Ongoing

	E.  Review of Committee Supplement
	
	
	

	IV.  ANNOUNCEMENTS
	None
	
	

	V.   NEXT MEETING
	The next meeting will be held ___ at _____ in room _____.
	This year meeting dates are ___, ___, ___, ___..
	


DISTRIBUTION:

	Medical Center Director
	Performance Management
	Local Care Line Manager D&T 
	Women Veteran Health Care Advisory Comm.

	Exec. Comm. of Med Staff


	Chief of Staff

	Local Care Line Manager Behavioral Health


	Environment of Care

	Committee members


	ADNPE
	Local Care Line Manager Medical VA Care
	Infection Control

	Network GEC Dir.


	AFGE

	Local Quality Committee


	Training & Career Development

	Shared Drive
	N 2  GEC Clinical Coordinator
	Local Care Line Manager Management Systems
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