FOOH 2T, HRICBERAALETREPIRET SN d & L S L LT, [Rightsto
Self-Determination] [Personal and Privacy Rights] T[Rights Regarding Abuse and
Restraints] [Rights to Information] [Rights to Visits] [Transfer and Discharge
Rights] [Protection of Personal Funds] [Protection AgainstMedicaidDiscrimination]
PWol 8HEARFET, TOREDFEMERL TS,

[Quality of Life] ®FEHBIZMEIT T, lresident’ s rights) IZBWWTHRTNZLL
- [self-determination] 2358F &+ T35 Z LR°, [Protection of Personal Funds) &
LT, FIAEORAMEOEHIZOVWTRAAARLEY  H D Z EIER LTRERL,
[V HDH]

iz~ kL 91z, lresident’ s rights] OFEEOME & BEMREBEZED IZONT
i, FRFEROMEDL LIIMNEZBWTERENLORRICEE LN TV D,

«[The Veterans Health Administration (VHA) M Patient and Nursing home Resident Rights and
Responsibilities |

5l 24X, TThe Veterans Health Administration | (X, EE L TWAETOMRICHEE S
4% TPatient and Nursing home Resident Rights and Responsibilities] #E®»H T\ 5,

[ 1. Respect and Nondiscrimination (8 IEH)] [II. Information Disclosure and
Confidentiality (4IEH)] TIII. Participation in Treatment Decisions (8IEH)| [1V.
Complaints (1 THH)J & LTCikasnd 21 HBIZIF., BHEOHEMT TR,
Responsibilities Mk VIAEN TWAZ LIZEHEH L TR E 2V,

[Medicare | INAZ [T Nursing home [ZBET 5/ 7L vk

7. Medicare| 1. MMAFZ [T D nursing home IZB4 5307 Ly FORMNT, Tk
BTHAZEOHRLZEDB Z LIZR>TAZ & Inursing home OF|AEIZIERETE O
FINFEHLNTWAZ & Tnursing home 3T _XTOFIAFIZEDOHEFZ Y 2 M LHFLWLA
BHEIZIFONBTEZILEICL TESRITIRORNVI LT TVD I L L BI,
FIAZDHERONEIZDWTIE, [£< DS Respect| [Services and Fees] [Money)
TPrivacy] Medical Care] IZDOWTERINTNBIRPTHSB] LBALTNDS5),
B A8 F M DT Every Resident : Bill of rights for people who live in Ontario long —term
homes |

fek, Z 9 U7 lresident’ s rights] OHIEIR, 72 VAT TR, #EAEIICE
WTHBATHD, BTFOFEVAMTIE, TAYNIZET2F T2 L AKRO
KRR B LTWAT RIS —OMfF (Advocacy Center for Elderly(ACE)) LiE®H R

(Community Legal Education Ontario (CLE0)) 23, 3£[EC 19 T B iZ3>72 % [Every Resident :
Bill of rights for people who live in Ontario long-term homes] Z{ERKL T\3%, %
DREL L HiZ, v 7Ly MOX, ZNEROREFRNZOWT lin other words, | & LT
ZOMHEFIBERIMEZEBERT 200, EEMIZAMIRT<KHBAL TV LI RIZLERILT
BEEW (BEBEES -3 &R

188



CEETRERIUM
nursinghome @ (H A REE) BRFENH%, ThoZRBESEs HER)) L LT
HIhTnadZ
MHERI) OFIERD TR ZFRECASEEZEBERTEDLR TS D &
EARBEDIINIZ. 20 R ORBFIZOWTEREFNORBROBANENEN T
HZ¢&
FEF) BREINFZBOMEHIEZOWTHRENTWA Z ERUBRT 5 Z & ME
BTEDHONTNEZ &
HEFl) PREINZEXOZITMASH D Z L
[T 2V THREI S TWB Z &

(3)lresident centered care |
K p 4

JITHED nursing home DH Y FIZHTHF%— T — ROV & 2IZ lresident centered care|
DD,

iz & - Tl Tpersondirected care] ¢ WHKRBZHEI L ZHbH 5, BOEHWER -
N ORABIZIL Tprovided centered care] TiZAi< TFIHFZFRLOF T 2#EBELTWH
ZIOBHDEVNIBZHTOLD L ATHRORERE, E-FN TN OMRBHEITT S nursing
home DFBNR/N 7Ly MRECHULTEV S TNWEEHBEIFEDLNTWAHETH S,
FTTIBAI LIS, IMITEFEDT A Y BizkiT 25 EROBEOFE (BT K&k
MHWEE-TE R, 21 HEOEEDDH D XEEIZDWTEH U7 ICrossing the Quality
Chasm : A New System for the 21 Century] 7) Tif, EROEOF % €&t TH
ik THE LR (patient (and family) centered care) | DB 3haRiE] TATF
P LVS 6 ODBATHRIA L TV LERSH DL LTz, 20621 IEROE) [BEP
LR TZhFME] (2006,2007) &9 3 SORACEHEINS, =) LRAEBECS
FEx. Medicare 2L L &3 H{RRE OFGRE =F ML, ZhEh oMzt
LAHmGIEE R - L, EROEAMEIET Y M LARLID LD LR L SR
ET 285 LWKEW LR (pay for performance ¥iB&) DOBAIZH Y MA T,

AR A - B S R, FRHMESEOM EREEOM EICREE HIF TV BENE D 2,
AT A TBREREEHTTHEINE I DI OV TOFMILEZEE > T, i
[BAEFLER] 2oV Tid, FHEBRLFMETEC OV TORF L EEEORICSH S,
LLR2B6Z ) LIERITERROZMIH-ThH, 6 HALD 3 HE~OEHEDRNT
e LT TV B Lo 10) BOREE - 1A EIZHBEREE L L THESIT ST TWE D
A TREFRLER] 20O THD, nursing home (ZF51F 5 resident centered care (22T
b, TOREIBRW|NADLRNICHL Z L ZHEBL THIMLERD D,
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CERTRERIUK]
EU)J-{EHH; 5UIVT Tresident centered care] ¢ WH a2 REBEZ 5L LTWVWEH T
((BERY—ER] ORFHIBWTH, TORABMAL LT BEPL (FIA
%%mjm4~7HFmoaoK&5%®&%i6néoﬂwm&F%%*b(ﬂm%
k) LA TEOX T2 [EDRI R, BT 4 TRBRESED D)
T LVERETH LR, TAV DB 3F0RTHERBROBRIZIBAD BERY—E
2| BT TBREFL FIREPL)) OBRFOBECLRZbOTHD, HiC [BER
PR CBTBEEHETL] LEMNEBEXTHDIL, BERT—EYR) 0bD &
EMRZ TS BH LLR,)

(4)Culture Change.l
(%]

OBRA ‘87 HHIE S, FBEEDHRRHLTNEEELEPEDLNL DD, TOR
SEL M EA B L quality of care = quality of life i DOWTIEHEAE L TAHIZZED
REEHITHIENTEZONIONWTITFIERERERBETH o7, £ORMNT,
nursing home M DFEE & ) Bz CTEEREE|Z R L TWHOH [Culture Change)
EVWDbILARVEATHD,

[Culture Change] &\WH DIX—ETE 2., ZhFE COHMAIA nursing home D H—
EADOHALHY FERELEZTWIHIEWVWHIRMVMATH S, EERICIE, nursing
home DA TR FIAEZE D =— X L FHEHDLICHE L (resident centered culture),
REFMR MR TR . KAV CRAADX v F U ROBELHR L, Ny MOHEHO
BLALRFHOBAY #HRT A2 Y, JVERBIGAVREZESIZ 2D, @
CEIZSWTh, FABOFr T 2HEN, F—L0—BE LTRAFOHFERLE
BriE L FIRZOXTICHE L ThHmAZ DT LD E VD, [Culture Change)
\ZB1F D Mfacility : #Egk) 7> Thome : fEFE V] ~& W ) EHE, 2 % T nursing home
EFEOEOMEL VI APBERESEZDZ D THD & I, HITHERD 1997 F D Pioneer
Network IC L2 F ¥ =% bbb Y, EREMTEDET VORESIHEE > TV D,

OBRA ‘87 HlEWH 20 E\zdh 7= % 2007 £Ei(Zi. Commonwealth Fund 73 [Culture Change in
| Nursing Homes : How Far Have We Come?] &REL TCulture Change| 23 & DFREEREL T
WADPDEKRRAERZITo TS 8), MERIL., HEAE TIZIZADOTIDORRIC LA
BN TUWED - 72 [Culture Change) B3E & A FOREFRIZEHGND K D 1272 - T 5 (2007
FEORBEICBV T, EBRIZ 56% DR EEATS L < 13328 [Culture Change] %
BALTWS) ] TETMBEZEnDEMMEED] L L, HDET T TRBRYMAALTY
HHBIZEVTIL, Culture Change) MEAIZL Y| BEOEER, FIAEOANEE, #
Bz BT SN, EE AR FPOREREICLVERPBOLNA TS ZEREL TV D,

LALRAES TZNFnoEIZi T 258 & 0BEME] a2 b GRIERERE T
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A MBS —ARHD LV, ZHIZHOWTIE, ABRER# X 5 2 & Culture Change
Yo THMOEHMMAD IR FEIB TRINTESEVWSBRGHD,) ] TAMER (R¥ o7
DEFFENREL R L DV HETHEB B D IATLY LTAMEBEBRIZIND 3 A MNBELTr—
ABRHDHEND, THUTOWTE, BERRE v TDBEET D Z LI Lo THHAEAITH
NHARMPHBTEDDTHIN—TEDLEVWIERbHD,) [ (BT Medicaid
OB L, BELZWVEEINTEY 4), lCulture Change] DEMIZDOWTIE,
WEREIESERBERVBDHDHLZATHD,

[(ERY 8 # D B

*Pioneer Network I Culture Change D ¥y _R—>

Pioneer Network (LAT PN) & 1997 iz, B OHARCHBA O TIFROB S H
FOFHIZ, nursing home MF& 72 57 long—term care D X E X F /P —ERITBWTRX
REENPUIET LD GRS, Tperson-directed care | % long-term care 235\
TEBT DIV BOEETRILINZMEHKETH D, linstitutional provider-driven
models ] 7% Imore humane consumer—drivenmodels| ~DZEEZ HEGE L, Iflexibility]

lself-determination] NEETHH & LY MAM lthe long-term care culture
change movement] & LTHIGND L H I/ »T&x-E 9, [Webelieve that the quality
of life and living for America’ s elders is rooted in a supportive community and
cemented by relationships that respect each of us as individuals regardless of age,
medical condition or limitations.| &9°% PN X, WIX [Culture Change] DEEEH
THH, BIECBWTHEKD long-term care (28115 [Culture Change] D37k
BELTOREERLTWD (BEBERIS5—4),

FOPNITLAE, [Culture Changel (X, &K THEA TV I EERE ) — A DEEES)
AT 6N FTH Y, person-directed values & mEhE L EEED Y TICHT-D Ax
DEPEHEINIOEMENEEZERBIZESW - 5D THS) & L. [person-directed
values | OHLMNZH A DL, [lchoice] [dignity] [respect] [self-determination |

lpurposeful living] 72& LT\ %, }X [Culture Change] LIZEMEHIZES WS Z &4
D, PNIZE D LIEFEB bELIZIT> TV 2,

FlZiE, ThETEDNLTEZMAFEIZOW TS, lperson-directed care | ORMAMND
RELBBLETRRVPRERILTVDS (R5-5), BIKL>RE#H 2 EBAFTR
(Zi% Tart therapyl LFEERTLE D DixeEn] L5 X5 2V Tins, THED
RELUIIEZI#EE LW & Tid/e< ., a wheelchair-bound resident % a person who uses a
wheelchair for mobility &V 5 X 92, WOBHEL> TVWHHEICHONT, TFAZEICY
5T % Z & TCperson-directed care ZHFEEZZEX THDIENTED] LWHIEZFH%
B LT 5,
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(BE%EE5 —4) Pioneer Network (Z X % Culture Change DFFEIT

Pioneer
Network

’\.-

Home = Culture Change

» About Us

P Culrure Change

P News and Media

P Conferences and Events
P State Coalitions

P For Providers

P For Consumers

P Policy and Regulation
» Resources and Links
P Store

P Donate

P Contact Us

Search enter keywords

TextSize A A A

Find us on
Facebook

Contact Us | Donate | Site Map | Home

Changing
the culture

& : Registration
5 Opens

March 1!

iy S)g BONE:. et

inthe 21st

OVES 2011 Conference

century C ange August 1-4, 2011

Sign Up for Email Updates

What Is Culture Change?

“Culture change” is the common narme given to the national movernent for the transformation of older adult
services, based on person-diractad values and practices where the voices of elders and those working with
them are considered and respected. Core person-diracted values are choice, dignity, respect, self-
determination and purposeful living

Culture change transformation may require changes in arganization practices, physical environments,
relationships at all levels and workforce models — leading to better outcomes for consumers and direct care
warkers without inflicting detimental costs on providers

St. Charles, Missouri

Culture change transformation supports the creation of both long and short-term living environments as well as
community-based settings where both older adults and their caregivers are able to express choice and
practice self-determination in meaningful ways at every level of daily life

({4 8#1) Pioneer Network D7 — AL~—

(#5—5) Pioneer Netwark B#Jr L CWAHGEDO RIE L

Old Word Suggestion
“yictirn of . . ." or "suffering fram .. " "has . . ."or "with .. "
wing, unit househald, street, neighborhood, avenue
allow ercourage, welcome
di pad, brief, disposable brief, brand names, incontinence
iaper
garrment
the elderly elders; older adults, people, or individuals
patient resident (some think this is passe), individual, elder

a feeder/the feeders, feeder table

person who needs/ people who need assistance with

dining, dining table

a diabetic, a quad, a CVA

a person who has {whatever condition)

nurze aide, CNA, nursing assistant, frant line staff

{sounds like war)

resident assistant, certified resident assistant

admit, place

rnove in

discharge

move out

lobby, common area

living roormn, parlar, foyer

nurses' station

work area, desk

facility, institution, nursing home

home, life center, living center

100-bed facility

100 people live in this hame/center

housekeeping, housekeepers

environmental services, homemakers

long-term care industry

long-term care profession or field

eloped, escaped elopement

left the building, unescorted exiting

dietary services, food service

dining serices

problem residents, behaviar problems

person with behavioral symptoms

agitated

active, communicating distress

ambulation, wandering

walking

(HHH) Pioneer Network D7k —
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F7-. BRI HY A2 HED TV D nursing home Z1X U & 15 long-term care H
—ERADT—ZARALT ¢ OFFS il LT RESHEB b BLIT T > T B,

(ZEEES —5) BEDTF—ARAZT 4L LTSN TWEaxF oy MO
Wesley Village DFHTdH 5, [person-directed care] LIIED LIt DONEHNT S
LB, TOEAIL ST, BIZHRRDZMS D [522F %07 ) IZBWT 52 B2
GL. TAFTEOEIG D 2005 IR T2%MLZZ 8 ThLA 2B TRERAFIC
B3 DR D HIT T & | AR & L CATIRE THIH $ 26000 DFEiFIASTE 72 2 & ) [l & 90%
WO ZENTEILI L) REBPRAHZERE L THT ATV,

H7a A2, [Planetree Continuing Care] &9 DL, 1980 B HICEEROBIY, H
WIRBETIRDR o7, WPt E W OREZ XV ABICEWEREIZL X D LT 50 AT
LR TWARRTHD 5,

(Z2EBEHEL5 — 5) Pioneer Network 234 L TV % Culture Change D7 — R AKX T

Case Studies 1n Person-Directed Care

Wesley Village - A Story of Planetree Continuing Care
Implementation

This case study of Planetree Continuing Care implementation at Wesley Village in Sheiton, Connecticut was
created by Heidi Gil, Continwing Care Director for Planetree, and Julie Norko-Kopta, Pianetree Coordinator at
Wesley Village. Ploneer Network gratefully acknowledges their contribution of this case study.

Flease visit www.planetree. org to learn more about Planetree.
Please visit www wesleyvillage-ct org for more information on Wesley Village.

Click on the Table of Contents items below to learn more

+« Organization

Taking Action

Implementation Example - Journey of Dreams
Spotlight on Transitional Experiences
Implementation Example - Director of Life's Journey
Quality Impact

Staffing and Organizational Impact

Summary

L R
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Wesley Village - A Story of Planetree

Continuing Care Implementation
Quality Impact

At Bishop Wicke Health Center, which has received a 5-star rating from the Medicare Quality Rating System,
outcomes include:

e A 42 percent increase in admissions since 2005;

« Because of the trayless dining and improvements to the dietary system, weekly supplement use has
decreased by 70 percent, resulting in a savings of $26 000 annually;

« A 90 percent reduction in restraints;

e A reduction of safety alarms by 50 percent, and the installation of a wanderguard system to allow
walking throughout the facility as opposed to a locked pavilion all without an increase in falls.

Leaders attribute this improvement to Planetree initiatives including consistent assignment, information and
ermpowerment of residents, the implementation of an incontinence program that minimizes late night wake-
ups, and the redesign of an ambulation program to involve the primary caregiver (family member).

(H#) Pioneer Network MR —AL~_—

*The Green House Project [Z&k %3

The Green House homes model (%, Dr. William Thomas (Z X ¥ $2RE L EE I Tz,
nursing home 123517 % [Culture Change] D7=ODEEET /L TH 2 [Eden Alternatives]
ERBIELHLOTH D,

BIBETH S Dr. Thomas DE Y 3 i [RYIZHEIZWD LI BRERFLIZRZNDLHH L
ZATDIEFEMFEEDZ &) EvH, BEAIZIX, The Green House homes (28T,
HECWD LI RREFDIZRND LD, BAOFAMTREZHBICHY Z &R TEDHL,
BT DB, HDERNRT 4 AR IO BRICITERTHI LA TEL LI ITR-
TW3, —HDRFZ P a—/LZALGTRODLZENTE, BRRIGLALELIRFA GBS T
W BT LN TX %, The Green House homes model 1%, [facility size, interior design,
staffing patterns, and methods of delivering skilled professional services. | IZF
VW C nursing home #7257 assisted living facilities ([ZBWVTHZDEHMAIRH Y
NI HEFN R B E DO THDEEN) (F5-6)

BUTE 27 OMNZENT 90 LU EDORERAEE Sh T L5, bRARIZ, EEEEICS
VWL, the Robert Wood Johnson Foundation (Z X 2EBh&#HTWH L9,
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(#5 —6) The Green House Project @ Philosophy

[Philosophy]

The philosophy of The Green House homes long-term care model is to enursing homeance
elders’ quality of life by:

* Creating small homes that offer intentional communities and high levels of care
» Recognizing and valuing individuality of elders and staff

- Supporting elders’ dignity

* Honoring autonomy and choice

* Providing privacy

- Creating an atmosphere of security

* Promoting maximum functional abilities

» Facilitating physical comfort

+ Offering opportunities for reciprocal relationships between elders and staff
 Fostering enjoyment by offering meaningful activities

* Fostering emotional and spiritual well-being

(H#) The Green House Project DR —ALR—

FHOLFEETFTNLTHADND Z % The Green House homes model & U CTE{ET % The Green
House homes (ZIZWVAWAZRZ A TR D L 45, The Green House homes DUVNTILIZ S
BT HERZL L TEEAINLTWADD Warm) Smart] [Green] THAH (F5—7), &
RAXMROH 2EFN 2T 7 /v —%2ERT 5] LRERIC TERICBRIORNSERELE
5] L LTWDEZANRBBKEN,

ZILIEWVWANAREATIZONTIE, 44 I#HHAE) & A8 CTRENHTL 3
ZEIZRY, R ARN=DIZIIEN S & 5T TRENRAMCHELY 2 S b S T
5 (BEGES5—-6),

(35— 7) The Green House homes {23} 2 @3 2 EHR

« Warm: The warmth one feels when walking into a Green House home comes from a floor
plan that encourages social interaction, as well as comforting décor,
furnishings and people,

« Smart: Green House homes are created to use cost—effective, smart technology, such
as wireless pagers and electronic ceiling lifts.

« Green: It’ s not just in the name - Green House homes are designed to let in the
natural world, through plenty of sunlight, plants and garden areas, and

outdoor access.

(HH81) The Green House Project M — L_—
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(ZEEES —6)

Tour a Home

HOME - ExPLORES EXPERIENCE - TOUR & HOME

Urban Rural

> Tour a Home

Testimonials

Featured Homes

Photo Albums

Videos

® Wiew Slide Show

Suburban Home

> View Slide Show

= View Slide Show

Multi-level buildings have one of two independent apartments on each floor, each with a private entrance; there
are no physical connections between apartinents, except for a shared elevator lobby or corridor

« Previous Next »  Stop slideshow Close X

Image 2 o
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Mennonite Memarial Home - Bluffton, OH Finecrest Medical Care Facility - Powers, Porter Hillz Presbyterian Village

&1l Rapids, Ml

- Grand

Frovidence Sevard - Seward, AK Riggs Manor Retiremnert Community - 5t. Johns Lutheran Ministries - Billings,

Raymaond, MS MT

y
Stadium Place - Baltimore, MO Surrize Cormmunity, Ing - Mizmi, FL Tabitha Health Care Services - Lincoln, NE

(i) The Green House Project MiR— A—
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CEETRER]

- Culture Change] ® =2 %7 k-« - (nursing home DA 72 5§ assisted living facilities
WKCBWTHLZDERN LD D NI ICEFHREE ST HD/ZE VD The Green
House Project lZ oW Tit, BERY—ERADH Y FORFOEEIIRDHHDOTHD,)

- ETNELTORBREATHNDZ L

cEFNE LTORBRIZOWTRESEMRGLNATWAZE « « « (I 5 LIEEHHN Y
—EADMRR - EEIZOPIER, OVWTEAFTEOEHAAHIZSWTIL, REEDE
ERBRFTRETH D,)

(5)CMS D FEMS R T L : [Nursing Home Quality Initiative | Minimum Date Set][ Quality
Measures | [ Five-Star Quality Rating System 1l Nursing Home Compare ] [Special Focus
Facility Initiative ]

[ 2]

IRFETHLRARTERL DT, OMS (XRBRE DMEH M B, lresident centered care] X°
[Culture Change] 5% X270, XHWHFREEINIL LA 2T 4 72BN EHE
BT O T, nursing home OFFM S AT L EHREI BTV D,

B OB+ 55— & ZINET 5 Minimum Date Set (MDS) & V3 &l > X 7 L% 2010
£ 10 AIZ Versiond. 0 ~BIT 3572 L ZOXFELERTVD,

SRl &S B 1% [Online Survey, Certification, and Reporting (0SCAR) database |
[National database known as the Minimum Data Set (MDS) Repository] &\ Z-o7=5—
HR—Z2ZEEHOLNTEY, ZOBRIIAR -FARIhATNS,

MZT, %5 LieT —ZICESW MRl R 721 Tid 2 <, £hb% [Five-Star
Quality Rating System| W5, WHRNIE [562BF %7 Lot FlIFEFEICH
DPDRLTVETRTZ LICBBRY ATV,

ZLT, WHhicb@ET 2013, £ 5 Uil R % Nursing Compare] &5 FIH
HM MR E THER) C& 2 X ) h/ebTREBIICAK L, FIFE D nursing home % L
LBRT OISR 5XDZLICNEANTVWSZETH D,

fNZ T, CMS IX TEvaluation of the Quality Indictor Survey] & LT, FEFIEDL
BRRETT, BiREOZLEESEREORFICOIRVEA TV D,

HED L =4, Ihursing home ~@ pay for performance ~DEHIIRFTPTHAHLDOD
EREEGHNRFHEE T TV TRV ELTHEHMR, £) Lo, W HiEzA
YR VT 4 7T AT OBIR b E R, OMS (28T DE OO Y AT TR ERY—
v 2| OEOFMORFHI R4 2RREEZ D LD TH S,

(Y ADH]

»'Nursing home Quality Initiative 1l=d<® nursing home 0 38 O FE{Hi DAY A

CMS 13 2002 4242 Nursing Home Quality Initiative (PATF NHQI) %375 k7=, NHQI 13#

198



FEIZB VTS nursing home DE DFHEIZEEF 20 AW TH LI &R B A R LT
WABLOTHY, CMS IZ &K % nursing home DE DFHAMhIZ BT 2 FHITZ @ NHQL DH A iz
BRsn TS,

*Quality Data &L T® Minimum Data Set

nursing home X EHRIZFIAZEICEATATEAA L NOF—F 2 INETAHZ LE KD S
NTW5, ZhA Minimum Data Set (BAF MDS) Tdh b, MDS 1X, FIHE ORFIRE, &
KISEE | FEAREE, — MR TERERE 2 A EA K FHMET A L D TH Y . nursing home A3
TEAAL P — MIEVBECOEER L, Medicare ICRET 20 bEE > T3,

2010 5 9 H & TN TV e Version2. 0 1%, FHEDAEZRFEL Shoob, FIAE~
DEEA Y FE2—%{T>TWRWED, BROEROFERIHF LA TE LT 25 M
FIRAERSMT HEFMZE D DITR > TN D E W) IR, FHMEZ 0L ODOEREE & %Y
PEICRT 2R, TL T a3a=/—2 a3 OREBEOEDICHMOER - MHEICHBWTE
HENTVWAIEREAEATRETHI LV SEERRER’DoT2EWV), FH LInARK
FTN, 20104 10 ANHEASNIZDN Version3. 0 THDH (F5—8),

(#5—8) [Minimum Date Set Version 3.0] ®IEH

Section A ! Identification Information
Section B : Hearing, Speech, and Vision
Section C : Cognitive Patterns

Section D ! Mood

Section E ! Behavior

Section F : Preferences for Customary Routine and Activities
Section G : Function Status

Sectionursing home : Bladder and Bowel
Section I : Active Diagnoses

Section J : Health Condition

Section K : Swallowing/Nutritional Status
Section L : Oral/Dental Status

Section M : Skin Condition

Section N : Medication

Section 0 : Special Treatments, Procedure, and Program

(H8h) CMS DR — LR—

AROHEIZBITAREREAA L bOOEDIREICL R (RIAE~OE#EA 22
—] FIHEB OBV IAALTEZ & TH 5D, [Section F:Preferencefor Customary Routine and
Activities|] DHE (BEEHEL—7) % FHE~ODA L Z 21— %Ko TRELRITH
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X725 72K 72 o - BIBEOIRELIZ. nursing home DHIEMDH CMS IZFHFESHNTWD [FIHE
DA VA 2—PHERWERIZE ) Lo TRIFFEICA V& Ea—EEn
ESNDHIITIE S L7=bW0non) TRIAEDA V22— X EOREEBRIND D)
LWV o EMICRN TR Y, nursing home DX ) emd Y —ERIZBITH [FIHEOFE
OB IZOWTRBIZELER & 725> TV 5,

(EZ4E5 —7) Minimum Date Set Version 3.0J @ Section F MIHH

Rasdont Idantifiar Date

m Preferences for Customary Routine and Actlvities

F0300. Should Interview for Daily and Activity Preferences be Conducted? - Attempt to interview all residents able to communicate.
If residant is unable to complete, attempt to complete interview with family member or significant other

0. No (resident i rarely/never understood and family/significant other not avallable) — Siap to and complate FOB0D, Staff
Assessment of Dally and Activity Preferences
1. Yes —p Continue to FOS00, interview for Dally Preferences

F0400. Interview for Dally Preferences

Show resident the responsa options and say: "While you are In this faciifty...”
} Enter Codes In Boxes

A. how important is it to you to choose what clothes to wear?

B. how important is it to you fo take care of your personal belongings or things?

Coding: €. how impartantis it to you fo choose between a tub bath, shower, bed bath, or
1. Very important bath?
2. Somewhat important sponge
3. Notvery important D. how important is it to you to have snacks available between meals?
4. Notimportant at all
5. Important, but can‘t do or no E. how important is it to you to choose your own bedtime?
choice
3. Noresp of non-responsive F. how important is it to you to have your family or a dlose friend involved in

discussions about your care?
G. how important is it to you to be able to use the phone in private?

Hogogoog

H. how important is it to you to have a place to lock your things to keep them safe?

F0500. Interview for Activity Preferences
Show resident the response options and say: "While you are in this faciiity...”
| Enter Codes In Boxes

A, how important is it to you to have books, newspapers, and magazines to read?

B. how important is it to you fo listen to music you like?

Coding:
1. ‘?efyimt €. how important is it to you to be around animals such as pets?
2. Somewhat important
3. Notvery important D. how important is it to you to keep up with the news?
4. Notimportant at all
5. ::‘oﬁﬁm. but can't do of no E. how important is it to you to do things with groups of people?
9. Noresp or non-resp F. how important is it to you to do your favorite activities?

G. how important is it to you to go outside to get fresh air when the weather is good?

H. how important is it to you to participate in refigious services or practices?

Logogood

FO&00. Daily and Activity Preferences Primary Respondent

Indicate primary respondent for Dally and Actrity Preferences (FO400 and FOS00)

o 1. Resident

2. Family or significant other (close friend or other representative)

9. nterview could not be completed by resident or family/significant other ("No rasponse” to 3 or more tems")

3
! i
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Rasidant Idertifiar Data

M Preferences for Customary Routine and Activities

F0700. Should the Staff Assessment of Daily and Activity Preferences be Conducted?
0. No(because interview for Dalfy and Activity Preferences (FI400 and FO500) was completed by residant or family/significant

other — Skip to and completa GO110, Activitles of Dally Living (ADL) Assistance
1. Yes ibacause 3 or more items In intenview for Dally and Activity Preferences (FO400 and FOS00) were not completed by resident

or family/significant othen— Continue to FOBOD, Staff Assessment of Datly and Activity Prefarences

FO800. Staff Assessment of Daily and Activity Preferences
Do not conduct If interview for Dally and Activity Preferences (FO400-FO500} was completed
Resident Prefers:

} checkall that apply

A. Choosing clothes to wear

Caring for personal belongings
Recelving tub bath

Recelving shower

Recetving bed bath

Recefving sponge bath

Snacks between meals
Staying up past 8:00 p.m.

Family or significant other involvement in care discussions
Use of phone In private

Place to lodk personal belongings

Reading books, newspapers, or magazines
Listening to music

Being around animals such as pets

. Keeping up with the news

Doing things with groups of people
Participating In favorite activities
Spending time away from the nursing home
Spending time outdoors
Participating in refigious activittes or practices
None of the above

z[o[m[m[e[n[=

-

I o o o o Y

N[A[w[ee=m[elz]z]r]=
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«[Quality Measures ]

Medicare 1Z. EE/ nursing home DY —E RN, Flxif, 171 FOF
DAL ML TV A0, EREENTE TS, KEXE - TRV E W o Rl
BENLOFTM BT TV D, ZNHDHEAB & ZOFHET A7 553, Nursing Home Quality
Measures| LFEINB LD THD (BEER5—-8) , HEIK2W Tk, [BRAT) ([E#
EThHY | o [F—2LLTEHENDILDOT, HborOTHBRICHLWT 252557
HDOEBEDIRNLDERATND] L, [FREROEBIZHOWTIMEENE « Z25MER
HBME I MTOVTERADHRIZESHTRERRL TV D] L LTWD,

I, [ZOF—=F Lo TERFND nursing home B ED X HIED DN EHE~RDZ
ERTED) 0O XS, TNHOEBIZET 2FHERR D Medicare IBE S, FIA
FIWZ TR TELEHILAREND LIRS,

CHOLEEBICLAFMEZOMMEBEROARDEMN L LTHIToNTWD AR,

Mursing home #BIRTX A5 L HOFRERYETHZ L) 3 TITEELTVD HUKO
nursing home MF — & Z#fit+2%5 - L] Tlnhursing home M A # 7 & nursing home M4
TOBIOWTERTED L) RFERERMETI L KHDH LD (R5-9) , i

mursing home {ZE DF T TRV ML T —F 2 BT D22 1ICbHD E LTV,

(%5—9)

» to choose a nursing home for yourself or others

+ to give you information about the care at nursing homes where you or family members
already live;

* to get you to talk to nursing home staff about the quality of care; and

 to give data to the nursing home to help them with their quality improvement efforts

(HHHL) CMS DR —L_R—

7277, 29 L7 lQuality Measures] Z{fE-o7-HBE1THERIZ, FIAFEIL,
CINBDOFMIER T2 TRRWL, A RFA U THRE U F— FTHRVWDT,
FROBEOBILUC 2 DO TRV &

c AFTESBEERBICLIZFETHY . Hx DAFTE IOV TOFETIZARNI &

s L OFMBEERT B A AL MEITHIRETT BBICOWTEHEL T2 D THY | A

A& OESRIC D > TOFME TIERWVWZ &
REEZLIBDTENRITRERLRVWE LTS,

F7-. [TQuality Measures] IIWH 23X Ry vavy b OLHIRBOTHL)
BH. EZ® nursing home IZT A0 ERD BRI E LA EHRIZEBMWT, B4 O H THED
HHZEEHRL NS, OMS TIXZORHOFMAEMT F=y 7 AN HEMHLTY
%o
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#t5 —8) Nursing Home Quality Measures MIEH
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«[Five—Star Quality Rating System |

MDS 72 T ST — XX, £ LICiER T — 4 b AR SN TV DA, ThA R
LTHRIFEICE o THRISEDERN EI NI -HIRETH 5, M7 — 2 25 ICHE
TXAX512L79 2T, 52030 [Five-Star Quality Rating System], VW9 7Z2h
X 15 DRIV FUT ] LV T VML TRTZEICLRYBATND, (BE
Br5—-9),

(5285 >F% 2 |3 Health Inspection] [ Quality Measures | & [[Staffing]
EWHI BT IV —EMA, TNETNEHBEFECENREEZ DT, HEMIZ Toverall Rating)
ELT &L M5 edededesx)] EFTOL—T 4 7 &21TIBDTH D,

CMS DR —L_R—=VIZRFAERITICED L —T 4 VTV AT LOFEMDB 0 7 <
fiRFi STV D & & BHIZ, Quality Measures DA U v FRRFL AR L2 DV T b fiFRE ST
W5 (BEEES5—9),

(Z2EZEE5 —9) [Five-Star Quality Rating System]

What Will Change
Improving Nursing Home Compare
for Consumers

Add 5-Star Quality Rating

Five-Star Quality Rating System A A

I W I

CIBTS

CTRTS

8 e

What Do the Stars Mean?

What is the 5-Star Rating?

* Tool for consumers and caregivers to b <t <) tratefbove Average
compare nursing homes more easily "\‘( "?‘/ ’?‘/ =y Average
Summarized information into an easy- N Average
to-understand rating system X 3 Y

. ", A Below Average
- Overall Rating A;\\( 1”54

5 Much Below Average
- Health Inspections = = 9

= Quality Measures

- Staffing

cnrs
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Quality Measures Quality Measures

® B Y < Long-stay Prevalence ® Short-Sta
Selected 10 quality measures (now measiires: prevalencye

included on Nursing Home Compare) - ADL change Measures:
! - Mobility change = Delirium
High-risk pressure ulcers - Pain

Why 10? — Core measures with the
highest reliability
Long-term catheters

3 most recent quarters of available data ) Physical restraints

Urinary Tract Infection
(UTls)

- Pressure Ulcers

Reported by the nursing home based
on their assessment of the residents

Pain

S R

Example #2 Example #3

Step 1 Step2 Step 3
Health Staffing  Quality
Inspection  Rating

Rating .
Start with Add 1 star for ~ Add 1 star for 2 5 " : k.
Health 4 or 5-Star 5-Star QMs RO W W e HHWH WM
Inspection  Staffing
Rating Subtract 1

Subtract 1 star
star for 1-Star T e . - % + O: ; g d + O — 0: W

Overall - Health Staffing  Quality Overall

Health Staffing  Quality
Inspection  Rating Measures  Rating

Inspection  Rating Measures Rating

Calculation Calculation

Staffing WO

CxkEzey -7

Quality Measures (QMs)

Strengths Limits

® In-Depth look at key Self-Reported by NH
aspects of care (e.g. staff
pressure ulcers)

® QMs are narrowly
® Validated focused

¢ Limited external
quality assurance

m DA ST e BT

(HEL) CMS DFR— br—
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*'Nursing Home Compare |

FITHBRARZ LI, 25 LieTF —#0fHERERIE, k& BRICm T T, BRI A
#F-BEREINDEIWTRD, FDVRAT AN, FD4 Y AXNY | Nursing Home Compare |
Thb, AAZRIENLDT —ZIIR—L_R—=VPbRT T/ EATED L) Tk
TW3 (BEEE5—10), = LCHEBICFIHAFZIX. Nursing Home Compare | DfEVVE
WZOWT LR EZITHOTHD (E5—-10),

(5—10) INursing Home Compare | DfEVE

Step 1: Find Nursing homes in your area. Search by name, city, county, state, or ZIP
code.

Step 2: Compare the quality of the nursing homes you’ re considering using the Five-Star
Quality Ratings, health inspection results, nursing home staff data, quality

measures, and fire safety inspection results,

Step 3: Visit the nursing homes you’ re considering or have someone visit for you.
Use the Nursing home Checklist and other resources under “Additional information”

below.

Step 4: Choose the nursing home that best meets your needs. Talk to your doctor or
other healthcare practitioner, your family, friends, or others about your nursing
home choices. Contact the Long-Term Ombudsman or State Survey Agency before you make

a decision.

(H 1) CMS DR — br—
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(#EZ%#$£t5—1 0) Nursing Home Compare |
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