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ONE VISION: Safe, healthy individuals, families and communities

ONE MISSION: The Department of Social and Health Services wifiriove the safety and health
of individuals, families and communities by prorglieadership and establishing and participating
in partnerships.

ONE CORE SET OF VALUES:Excellence in Service, Respect, Collaboration aadriership,
Diversity, Accountability

Excellence in Service
At Home & Community Services (HCS), we strive facellence in services always. We believe
guality is everyone’s business and every persohimvthe organization must be invested in
ensuring quality services are provided. Qualiguaance and improvement is a collaborative
process. It requires that HCS Headquarters (H@yjdhs, and Area Agencies on Aging (AAAS)
work together as a team to improve service qualiy to demonstrate performance accountability.
It is within the framework of these goals that thelity assurance team presents the following
2008-2009 Quality Assurance Final Report.

Changes to the QA Process for 2010-2011
We consider quality assurance to be a dynamic psoc8ince 2002, the HCS quality assurance
program at the ADSA HQ has been evolving. Afterheaudit cycle, ADSA examines and refines
the process to prioritize and target areas to work The objectives for all quality assurance work
are two-fold: to ensure that all services promaalth, safety, and self-determination for all
participants; and to advance efficient and effecpvactices in service delivery.

The goal for the 2010-2011 QA changes are to impADSA’s quality management program by
focusing on HQ/field collaboration and building mgess for quality improvement (Ql). Some of
the changes include:
* Replacing the Corrective Action Plan with the Reincy Improvement Plan (PIP);
* Developing and implementing a HQ PIP for statevwsdees;
* Developing a quality improvement process tool thay be used by both HQ and
Regions/AAAs; and
« The Clinical Effectiveness and Performance Impromehand QA Teams working together
to develop an outcome based quality improvemenegto





Quality Assurance
The Quality Assurance Final Report presents anwvieser of quality assurance activities and
statistical data compiled and analyzed by the @u&ssurance team for th2008/2009 review
cycle. The quality assurance process informs atadfprovides data, evaluation, and analysis to:
* Guide management decisions;

* Ensure consistency in implementation of statewnleies;

» Evaluate compliance with state and federal poljaiegulations, laws, and Federal Funding
Participation (FFP) requirements to guarantee tddeatch for ADSA programs; and

* Present evidence related to the implementatiotsafuality management strategy for
oversight reviews by CMS.

Final Report Process
To develop the report, the quality assurance teaatyaed and evaluated all of the data collected
over the last review cycle. To get Best Practitesmn members polled areas which either scored
high in proficiency or whose proficiency increasedbstantially from the last review cycle. The
QA member asked staff in that area whether thejdadentify a policy or practice that contributed
to the increase in proficiency.

To get Recommendations, the team presented ifiridihgs at the HCS headquarters all-staff
meeting. Headquarters staff at the meeting bnoteegroups and each group was assigned a
number of compliance questions to discuss. A ntenember facilitated the group discussion
and recorded recommendations made.

The Executive Management team reviewed the resfitte entire quality assurance process and
prioritized areas for improvement for the upcomyegr. The HCS Executive team identified the
following priorities for quality improvement acties:

% Case manager/social worker contacts/visits;

+« Informal supports reflected in the determinatioruninet needs;

% Behaviors and interventions; and the

+«+ Skin care protocol.

2008/2009 Review Cycle
HCS’ Quality Assurance Staff (QAS) began the 20082review cycle in May 2008. The review
cycle was comprised of the following activities:
1. The Compliance Review;
2. Participant Experience Surveys (PES); and

3. Inter-rater Reliability Assessments (IRR).

In addition to the QAS review, supervisors and pthanagers in the AAA and HCS offices were
expected to complete a minimum of four file revieyeles annually for each case manager/social
worker employed in their agency six months or larigghe QA Tool.





The Compliance Review

An identical review process across all offices easa consistent level of accountability. Eaclaare
was reviewed by the same staff, using the samed@k@nd was held to the same standards for key
case management functions. For the 2008-2009wesyele, a sample of six percent of CARE
assessments andse files were reviewed by the HCS QAS.

Throughout the review cycle, the same 30 questimrs reviewed The work of 688 case
(see questions iAppendix A). managers and nurses
was evaluated and
Between May 2008 and February 2010, ADSA QAS cotedla 2,492 client files were
statewide compliance review for all 13 Area Agee®@a Aging reviewed.

(AAAs) and six regional HCS offices. Details oetbompliance
review details are listed iippendix B. Details of the results for
consistency questions are listedAippendix C.

Proficiencies
The expected proficiency for 29 of the 30 questisr30 percent, with one question having an
expected proficiency of 98 percent. For moshefdquestions, more than one No Response may be
selected for any question, which may result inrthber of No Responses being greater than the
total times a no was selected as an outcome.

Proficiencies are calculated by dividing the totainber of questions answered “yes” by the total
number of questions that applied in that areayesf(# yes + # no). Questions that were answered
NA were not included in the calculation.

Throughout the 2008-2009 review cycle, all the tjoes and No Responses remained the same. A
mid-cycle policy change requiring documentatioralbttare options, including choice of provider,
had a significant impact on the proficiency foistquestion. Because this change came during the
review cycle, it was not possible to hold all araasountable to this standard. For that reason, in
this report, when Emergency Planning Question #4 aveswered No for the sole reason of not
documenting this discussion, the finding was rerdasad proficiencies recalculated.

Overall Proficiency for All 30 Questions
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Chart 1






Statewide and regional/PSA proficiencies for allg@stions are listed ippendix D. Statewide
proficiencies with details are listed Appendices E and

Comparing Past Review Cycle with Current Review Cycle

Since the questions and No Responses changedmg006-2007 review cycle to the 2008-2009
review cycle, 2006-2007 proficiencies have beenstdf to include the same questions that were
reviewed in 2008-2009 for purposes of accurate aspn.

The areas are shown alphabetically. For the 2008/2eview cycle, the HCS Regions range
between 86 percent proficiency and 91.4 perceriigqeeacy and the AAAs range between 74.8
percent and 94.8 percent.

In the 2006/2007 review cycle, the HCS Regions edrgetween 86.3 percent proficiency and 93.9
percent proficiency and the AAAs ranged between?2 g@ercent proficiency and 96 percent
proficiency.

Comparison of Areas Overall Proficiency for 29 Review Questions

Area Overall Proficiency Overall Proficiency
2006/2007 2008/2009

AACCW 87.9 86.6
ADS 86.6 90.3
ALTCEW 85.2 89.1
Colville Nation 66.2 74.8
Kitsap 85.4 90.4
LMT 96 94.8
NWRC 88.5 88.2
OAAA 86.6 84.0
Pierce Co 86.3 91.9
Region 1 91.1 89.3
Region 2 93.1 91.1
Region 3 87.7 86.0
Region 4 86.3 89.7
Region 5 87.5 914
Region 6 93.9 88.4
SEALTC 87.9 90.0
Snohomish Co 88.8 93.3
SWAAA 88.1 90.3
Yakama Nation AAA 94.2 86.9






*Since there is a different standard for client maning contacts (SER #1) for the AAAs and HCS Case
Managers, that question was eliminated when rankig and HCS areas together. Itis included in the
tables below where the AAA or HCS areas are raskpdrately.

Compliance Review Summary

Ranking Of Overall Proficiency for 30 Related Questions by Regional HCS/AAA Offices

Regional Home & Community Services

Area Overall
Proficiency
2008/2009
Region 2 90.8
Region 5 90.8
Region 4 89.1
Region 1 88.8
Region 6 87.4
Region 3 85.0

Area Agency on Aging

Area Overall Proficiency
2008/2009

LMT 93.5
Snohomish Co 90.4
Pierce Co 89.9
Kitsap 87.7
NWRC 87.6
SEALTC 87.4
ALTCEW 86.6
SWAAA 86.5
ADS 86.3
AACCW 83.6
Yakama Nation AAA 83.3
OAAA 81.5
Colville Nation 69.4






The following chart compares the agencies by titegme of questions that met or exceeded
expected proficiency. Since there is a wide vamgdmetween agencies in the number of questions
that applied to their review, the labels on eaahsbaw the actual numbers of questions that
met/exceeded the proficiency out of the numbernaistjons that applied. For example, questions
regarding the skin care protocol and nursing sesvaften did not apply in smaller areas
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The results of the two previous reviesisow that AAA and regional HCS offices are imprayin
many of the areas reviewed. The crosswalk tablgage 4 shows that ten out of the 19 offices
improved their overall proficiency from the 20066Z0review cycle to the 2008-2009 review cycle.
The chart above shows that 17 areas met or exceediciency in more than 40 percent of the
guestions, whereas in the previous review cyclg nimnle areas achieved 40 percent or above.

Considering the review questions, without SER #ltlst the AAA and Regional HCS offices are
equal in policy expectationhine AAAs and Regions meet the 90 percent standaes the
following chart for the overall proficiency by AAAr Region.





Overall Proficiency for 29 Audit Questions
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Participant Experience Surveys

The Participant Experience Survey (PES) was deeelap January 2004 by The Medstat Group,
Inc. for the CMS and the Department of Health amenidn Services (DHHS).

After completing the compliance record review fack area, telephone surveys were conducted
with clients on a sample pulled from the files thatl been reviewed. A sample size of 591 was
determined using a statistically valid samplingmoet Details about the Participant Experience
Survey are provided iAppendix G.

Over 600 surveys were completed. However, duedlrtical difficulties, fewer than 500 surveys
were actually recorded.

Inter-rater Reliability Assessments
To assure accurate and consistent applicationeo€#RE assessment, inter-rater reliability
assessments may be performed as part of a redeming the 2008-2009 review cycle, inter-rater
reliability assessments were performed in all Regjiand AAAs. A statistically valid sample of

152 was determined. Then, 35 percent of the rangal@Ms who had not had an IRR completed in
the last review cycle were selected for each area.

A total of 176 IRR assessments were completed eligints who volunteered to participate and
have a second assessment completed within apprtetireamonth of having an assessment
completed by their case managers. IRR assessmeilsdare provided iAppendix H.

Other QA Activities

For a list of other quality assurance team actsitplease se&ppendix I.
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Supervisors and other managers in the AAA and Hffi€es are expected to complete a minimum
of four file review cycles annually for each casamager/social worker employed in their agency
six months or longer in the QA Tool. A review oy@hcludes one to two reviews of a record and is

File Reviews by Supervisors

complete when all issues have been addressed.

The following spreadsheet indicates where eachdrRegimd AAA is inmeeting this goal with their

staff during calendar years 2008 and 2009.

QA Reviews Completed by Region and AAA Management Staff

2008 2009
#0fCM | # of Staff # of .
Staf?c Rev'd in # QA Reviews Completed RSé?/fg Czn?fpl(gngSZ:fec\:\;sse
Reviewed | QA TO(_)I by per case manager in QA manager
by QA Supervisors Tool
1 4 7 1| 4 7
to | to | to | 11+ to | to | to | 11+
0| 3 6 [10]| * 0] 3 6 |10 | **
Region 1 53 57 41 27 |23 3 57 637] 10 4
Region 2 31 33 10 | 16 1 6 31 8|14 4 5
Region 3 47 50 16 | 33 1 48 26 | 21 1
Region 4 77 93 171 66| 9 1 86 18 | 64 2 2
Region 5 40 32 19 6| 5 2 26 18| 8
Region 6 53 63 32| 31 56 19 | 37
OAAA 16 13 3 7 1 2 13 71 3 3
NWRC 18 21 41 15| 2 24 5118 0
Sno Co 34 4 4 10 10
ADS 106 74 61| 13 74 69| 5
Pierce 40 41 10| 23| 3 5 43 0] 36 2 5
LMT 18 14 14 19 19
SWAAA 31 18 10 8 30 23| 7
AACCW 18 23 9] 13 1 21 6|15
SEALTC* 44 38 25| 13 43 27 | 16
Yakama 3 1 1 3 3
ALTCEW* 47 40 7| 33 49 17 | 32
Colville 2 0 0
Kitsap 10 10 10 13 3| 4| 6






Appendix A

The 30 Questions Used for Comparison between Review Cycles

Individual Provider Questions
IP 1- Were the background inquiry requirementsofeéid as outlined in the LTC manual?
IP 2 - Did the provider complete required trainmighin the specified timeframes?
IP 3 - Were contracting requirements met as outlindhe LTC manual?
IP 4 - Are SSPS IP authorizations correct? (Exclgdrarticipation)

SER Question*
(Where 29 questions are indicated, this questierbean removed from the proficiency
calculation)
Did CM visits/ contacts occur within time framegloed in policy?

Client Details Question
Client Details Financial 1 - Is the client finanbyeeligible?

Documents Question
Documents 1 - Is the 14-225 - Acknowledgement a¥iSes completed correctly and in
the file?

Medical Question
Med 2 - If skilled treatments or medication admirason are being provided by another
person, is this person an appropriate provider?

Psych/Social Question
Psych/Soc 2 - For each current behavior or pasivbehaddressed with current
interventions, did the CM describe what the intatians are?

Emergency Planning Question
EP 1 - Is there an emergency plan in place?

Care Plan Support and Care Plan Questions
Care Plan Support 1 - Were non-ADSA resourcesimébisupports reflected in the
determination of unmet needs?
Care Plan 1 - Based on WAC criteria was the copemgram authorized?
Care Plan 2 - If the client is residing in or mayinto an AFH, does it have the specialty
designation required to meet the needs of thet@lien
Care Plan 4 - Did the client/representative agoetbe care plan as outlined in the LTC
Manual?
Care Plan 5 - Were mandatory referrals made (siéi&S, CPS, and CRU)?





Nursing Referral Questions
Nursing Referral 1 - For each critical indicatogsaa nursing referral made or reason
why not indicated?
Nursing Referral 2 - If a nursing referral was m&lthere documentation that CM
follow-up occurred?
Nursing Referral 3 - If a nursing referral was maithere documentation that nurse
follow-up occurred?

SSPS Questions
SSPS 2 - Is participation correct?
SSPS 3 - Are SSPS authorizations correct (excluidgiay?
SSPS 4 - Did annual assessment occur within 12hmeaftprevious assessment?

SOP Not Required Questions
SOP N 1 - Did CM/HCS/AAA RN take appropriate actishen the SOP is triggered and
a non-professional is providing skin care treatnienCL who has a pressure ulcer?
SOP N 2 - Did CM/HCS/AAA RN take appropriate actishen SOP is triggered, there
is a problem over the pressure points and a priofesss providing care?
SOP N 3 - Did CM/HCS/AAA RN take appropriate antiwshen SOP is triggered, a non-
professional is providing care, skin condition mkoown and cognitively intact client
declines skin observation?
SOP N 4 - Did CM/HCS/AAA RN take appropriate steygeen SOP is triggered, and a
non-professional is providing preventive skin clrea client with no reported skin
problem?

SOP Required Questions
SOP R 1 - Did CM/HCS/AAA RN take appropriate actighnen the SOP triggered and
an observation was required?
SOP R 2 — Did CM/HCS/AAA RN observe all pressurents?
SOP R 3 - Did the CM/HCS/AAA RN document the reswolt the skin observation?
SOP R 4 - Did the CM/RN take the appropriate acsifter skin observation?

SOP Required/Delayed Question
SOP R/D 1 - If observation is required but delayeele the appropriate steps taken?
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Appendix B

Compliance Review Details

Individual Provider Questions

Individual Provider Question #1
Were the background inquiry requirements followed as outlined in the LTC manual?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 90%
2006-2007 76%
2004-2005 77%

Regional/AAA proficiencies ranged from 75 percenfif0 percent. Twelve out of the 19 areas met
or exceeded the expected proficiency. Two areagidR 4 and Northwest Regional Council,
reached 100 percent proficiency. Statewide pierficy was met.

No Response Details:
This question was applicable in 1673 (67 percesdgs. There were four No Responses to this
guestion.

No Response Frequency
No documentation of bi-annual rerun of backgroumelok 117
No documentation of character, competency, andlsility determination 32
completed when received record letter from BCCU
Unable to verify initial background check sent withimelines outlined in 10
procedures
Background check inquiry incomplete/not returnedi®CU, no indication 5
agency followed-up or resubmitted

Statewide, the most selected No Response Wagdbcumentation of bi-annual background check”
and was selected for either two reasons: the mir@rbackground check did not occur, or the bi-
annual background check occurred, but was not cetegblithin two years of the previous
background check.

Best Practice:

One area uses a database to track their BCCU amichcbinformation and deadlines. They query
the information several months ahead of when BCB&tks are due and contracts need to be
renewed to give extra time to complete the proc@$e supervisors regularly pull IP files for
review to assure that all required informationpsto date.
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Recommendations:
* Explore the possibility of EACD sending remindetrshee mid-contract point of when a
BCCU renewal is due.

Since the statewide proficiency met expectatiod, there was significant improvement over the
last review cycle, it appears that most areas pavsystems in place to track and process IP
background check requirements.

Individual Provider Question #2
Did the provider complete required training wittime specified timeframes?

Data:
Expected proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 89%
2006-2007 86%
2004-2005 75%

Regional proficiencies ranged from 74 percent td gércent. Ten out of 19 areas met or exceeded
the expected proficiency. The five areas thathredd 00 percent proficiency were Region 2,
Region 4, Region 5, Region 6, and the Yakama Na&tidA.

No Response Details:
This question was applicable in 1501 (60 percesdgs. There were four No Responses to this
guestion.

No Response Frequency
IP completed less than 10 hours of CE 49
Unable to verify if IP completed CE; record not olu 48
Fundamentals of Caregiving completed, but not wit#0 days 35
Unable to verify if IP completed Fundamentals ofégaving, record not found 30

For the next review cycle, many training systemngfeg are occurring. The AAAs are no longer
responsible for the delivery and tracking of indival provider training. As of January 1, 2010, the
SEIU Healthcare NW Training Partnership is respaedior:

* Providing and tracking all IP training; and

* Maintaining training certificates or transcriptsadf courses individual providers completed.

* Providing information to all ADSA reporting unit§ hen IPs have completed training

requirements or are out-of-compliance with trainiaguirements.

Effective January 1, 2011 all new individual prcafigl will be required to take 70 hours of entry
level training and become certified as a home aate through the Department of Health. ADSA
is in the process of revising WAC 388-71 to clattgse new training and certification
requirements.

Due to the training system changes, future quaburance reviews will focus on the termination
of payment to IPs who are not in compliance with rilew training and certification requirements.
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Recommendations:
» Complete a focused review of individual providerlbfications at the end of the quality
assurance review cycle.
* QA and CEPI units develop an outcome based prtjestaluate the impact of the new
training and certification requirements on clieateceand CARE planning.

Individual Provider Question #3
Were contracting requirements met as outlined @ltiiC manual?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 91%
2006-2007 94%
2004-2005 76%

Regional/AAA proficiencies ranged from 25 percenfi©0 percent. Twelve out of 19 areas met or
exceeded the expected proficiency. Two areas,dRegand Northwest Regional Council, reached
100 percent proficiency. Statewide proficiency was.

Details:

This question was applicable in 1732 (70 percesdps and there were seven No Responses.
No Response Frequency

No documentation of authorization to work in th&U. 94

Contract not completed prior to authorization 20

Contract has expired and services are still beingiged 18

Unable to locate IP contract 13

Contract not in signed status in ACD 10

Contract is incomplete 9

Contract executed with evidence of a disqualifyengne 1

The most selected No Response statewide Wasdbcumentation of authorization to work in U.S.”
was selected 94 times out of 166 or 57 percerfiefitme. Prior to this review cycle, ADSA made
a policy change to increase the standards for dentation regarding the authorization to work in
the U.S. In addition to verifying and making capad the documentation to work in the U.S., an
Employment Eligibility Verification (I-9) form wagequired in the IP file. Out of the 94 times a No
Response was selected, 55 of these were for tHerly®not being in the file or not being filled out
correctly. In 39 of the 94 cases, the No Resparaserelated to issues with the documents that
were used to establish eligibility to work in th&U

Best Practice:

One AAA developed a process using case aides toensntracts were up to date and that
required forms, training, and communications wenagleted according to policy. The case aides
developed a checklist that is reviewed severalgitneensure everything is included in the file.eTh
checklist is included in the IP file.
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Recommendations:
» Explore the use of Agency Contract Database (A@yrbduce reports showing expiration
dates of contracts by reporting unit.
* ADSA headquarters (HQ) provide webinar trainingdtaff that are responsible for IP
contracting on how to accurately complete the t9rfs.
* ADSA HQ explore the possibility of contracts that bt expire.

Individual Provider Question #4
Are SSPS IP authorizations correct? (Excluding egyation)

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 94%
2006-2007 88%
2004-2005 65%

Regional/AAA proficiencies ranged from 50 percemfif0 percent. Sixteen out of 19 areas met or
exceeded proficiency. Four areas, Region 1, Regjiétegion 5, and Yakama Nation reached 100
percent proficiency.

Details:

This question was applicable in 1728 (69 percesdps. There are nine No Responses to this
guestion, but not all of them were selected dutimg review. Only the No Responses selected are
included in the table below.

No Response Frequency
Level authorized does not match CARE without ETRI@nt consent 69
Incorrect code used 20
Conflicting programs opened at the same time 11
SSPS code not terminated timely 8
Hours were not adjusted for home delivered meals 5
Hours were not adjusted for adult day health 2

An adjustment was made to the original data fa& tjuestion. The No Respons8ervices not
terminated for an unqualified provide(it had been selected 184 times) was removedrand t
statewide proficiency recalculated without consiugthis No response. In the event that IP #4 was
answered No for another reason as well, the questimained No.

This No response had been selected for severalngagth the following showing some examples.

* No evidence that the continuing education requirgmas met and authorization was not
terminated at the end of the year.
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* No evidence that the Revised Fundamentals of Canggwas taken in the required time
frame and authorization was not terminated at titkad 120 days.
» Background Check Central Unit (BCCU) returned vatletter stating a character,
competency and suitability review is required and was not documented.
* BCCU was returned with a disqualifying crime andu&s authorized to provide services.
» [P did not have sufficient documentation to estdbéligibility to work in the U.S.
» Payment was authorized to an IP with an expiredraonhor payment was authorized prior
to the IP having a valid contract.
» Biannual background check was due, or was not renuime, and authorization was not
terminated.
It was determined that the intent of the questedates to accuracy of the authorization; and
whether or not the authorization should be terneidatill be addressed in a separate question (in
future audits). The data in the attachment torgy®rt called Proficiency with Details shows the
original data with no adjustments. All other pradiacies in this report have been adjusted as
explained above.

Best Practice:

One area reports that when case managers sub®8RS authorization they provide a copy of the
authorization to an Office Assistant. The Officesfstant reviews all authorizations when they are
submitted as well as when she reconciles with SR &t either point, she notices any errors she
discusses the issue with the case manager andfi@esimmediately. In addition, the Office
Assistant provides any needed education/training.

Recommendations:

* Aninterface between CARE and Provider One is bdigjgned to limit the hours paid in
Provider One so they cannot exceed the hours gedaraCARE. This will eliminate
errors that are due to keystroke mistakes and wther€M did not notice a change in hours
occurred when an interim or significant change sssent was done.

 ADSA HQ to make the CARE SSPS Exception reportlakbe to all
supervisory/management staff.

» For the next review cycle, remove the “No Resporigeservices not terminated for an
unqualified provider and make this a separate vegeestion.
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SER Questions

SER Question #1
Did CM/SW contacts/visits occur within time fraroedlined in policy?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 49%
2006-2007 49%
2004-2005 61%

Regional/AAA proficiencies ranged from 7 percen8tbpercent. There were no areas which
met/exceeded the expected proficiency for makiegdguired number of monitoring contacts.

Details:

The overall sample for the HCS regions was smallp@rcent) for this question when compared to
the sample for the PSAs (99 percent) because tlgeNanResponse that applied to the HCS cases
was whether the social worker met the timeframarfitial contact for a new client in a residential
setting. The exception to this is when HCS kephamome file for an extended period of time and
did not make sufficient monitoring contacts durthgt time; this occurred in four cases. The No
Response findings and frequency include:

No Response Frequency
No documentation other client/collateral/profesalaontacts made for non- 527
targeted case management
Client meets indicators for Targeted Case Managemgradditional 252
contacts/visits not documented
No documentation of introductory in-home face-tod@ontact 57
No documentation of all additional face-to-face /andollateral contacts made fqr 119
identified Targeted Case Management
Residential case manager did not meet the timeffamaitial contact on admit 64

Best Practice:

One area emphasizes the importance of case manageoméacts during trainings and meetings.
All staff receive training on what is considereth@nitoring contact” and to ask if the client’s
needs and if the care plan is meeting the clieteé&ds. The office developed a formal process in
which CMs are required to use a tracking log oftaots which they submit to their supervisor at
the end of the month.

Recommendations
» Clarify the definition of “monitoring contact” angtovide training to staff on the
expectation and importance of monitoring contacts.
» Develop a formal process to identify and addressnakorkload issues are preventing
monitoring contacts from being made timely.
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* Address in CMAP project and re-evaluate the palegarding contacts.

Client Details—Financial Question

Client Details — Financial Question #3
Is the client financially eligible?

Data:
Expected Proficiency: 98 percent
Review Cycle Statewide Proficiency
2008-2009 100%
2006-2007 98%
2004-2005 99%

Regional/AAA proficiencies ranged from 98 percemtl00 percent. All areas met or exceeded this
expected proficiency. Statewide proficiency wasnaed to 100 percent from 99.7.

Details:

This question was applicable in 99.8 percent ofcdses. There is only one No Response for this
guestion Client is not financially eligibfé This No Response was selected in only seveasgas
either because the client was terminated by firsrmit the clients’ services were not terminated
timely or the clients were not determined to beafficially eligible when services were initially
authorized.

Best Practice:
Many areas had copies of ACES printouts and awettdrt in the file for the month the client’s
initial or ongoing eligibility began.

Recommendations:
Since the proficiency continues to be close to @@@ent, it appears processes are in place toeassur
client financial eligibility prior to (re)authorizi@n statewide.
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Medical Questions

Medical Question #2
If skilled treatments or medication administratiane being provided by another person, is this
person an appropriate provider?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 92%
2006-2007 74%
2004-2005 90%

Regional/AAA proficiencies ranged from 75 percenfl00 percent. There were 15 out of 19 areas
that met proficiency. Two areas, Colville Indiaatddn AAA and Kitsap County AAA, reached
100 percent proficiency. Statewide proficiency was.

Details:

This question was applicable in 1,413 (57 percehthe cases. There are 25 No Responses to this
guestion. Four of the No Responses did not ocating this review cycle. The top eight No
Response findings and frequency include:

No Response Frequency
Medication administration not provided by a liceshpeofessional, family, 24
informal caregiver, self-directed or nurse deledate
Application of medication or ointment not provideyl a licensed professional, 23
family, informal caregiver, self-directed or nudslegated
Blood glucose monitoring not provided by a licenpeafessional, family, informal 18
caregiver, self-directed or nurse delegated
Oxygen therapy not provided by a licensed profesdjdamily, informal 11
caregiver, self-directed or nurse delegated
Physical therapy not provided by a licensed thetagpi physical therapist assistant 11
Bowel program not provided by a licensed profesaiciamily, informal caregiver,, 10
self-directed or nurse delegated
Wound care not provided by a licensed professidaalily, informal caregiver, 8
self-directed or nurse delegated
Injections not provided by a licensed professiofaahily, informal caregiver, self- 6
directed

Best Practices:
One area now conducts % hour weekly “Go-To” mestinall staff to review Chapters/MBs.

Recommendations:
Revise CARE to include a pop-up box when a skiltedtment is entered to indicate a skilled
provider also needs to be selected (or family, S®GQ, ADH, HH, PT, OT, etc.).
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Psych/Social Questions

Psych/Social Question 2
For each current behavior or past behavior addrelsagth current interventions, did the CM
describe what the interventions are?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 77%
2006-2007 72%
2004-2005 53%

Regional/AAA proficiencies ranged from 20 percem®i percent. Two of the 19 areas met or
exceeded proficiency. While statewide proficiem@s not met, the proficiency has been steadily
improving over time.

Details:
This question was applicable in 1751 (70 perceintpees. There are two No Response findings
associated with this question. The findings aeddency were:

No Response Frequency

No documentation to describe the interventionsosf burrent behavior is altered 321

No documentation to describe interventions for pasiaviors with current intervention in 113
place

The two behaviors that were most chosen for inaaeqdocumentation of caregiver interventions
were for crying/tearfulness and easily irritablétaigd.

Recommendations:

* Examine the results of Behavioral Health workgrémpcorporate into the CARE tool
clinically effective interventions for selected lasfors.

* Within available resources, provide more trainio@Ms on:

o Possible choices in CARE for caregiver intervergjcand
o0 Interventions that produce the best outcomes fentd who experience mental
health and behavioral issues.

» Use caregiver/recipient training funds to connelet &d the provider with training on
successful interventions for clients with mentadltieand behavioral issues. Joint training
will provide a good foundation for the CM and prdet to work together to assure the best
possible outcome for clients.
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Personal Elements/Safety Questions

Personal Elements/Safety Question #1
Is there an emergency plan in place?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 96%
2006-2007 92%
2004-2005 91%

Regional/AAA proficiencies ranged from 80 percemtl00 percent. Seventeen out of 18 areas met
or exceeded the expected proficiency. Four ar&agion 2, Lewis/Mason/Thurston AAA,
Northwest Regional Council, and Yakama Nation AAfgached 100 percent proficiency.
Statewide proficiency has consistently been met.

Details:

This question was not applicable in one area. olollg a policy change in May of 2008, a fourth
No Responsevas added;No documentation of options for care settings aregivers. Because
this change came during the review cycle, and hair@as were able to be held accountable to this
standard, the data for this question has been tadjusr this report. Data includes only the
following three No Responses that were considdrezlighout the 2008 — 2009 review cycle.

No Response Frequency
Evacuation plan not addressed 40
No documentation of levels of evacuation plan irHAF 13
Backup plan not included as required 10

Recommendations:

Include in the Management Bulletins that announaedg-Term Care manual updates a summary of
the information that was changed or added and wterenew information can be found in the
manual.
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Care Plan Support Question

Care Plan Support Question #1
Were non-ADSA resources/informal supports reflecteétle determination of unmet needs?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 71%
2006-2007 74%
2004-2005 79%

Regional/AAA proficiencies ranged from 22 percen®® percent. One area met/exceeded the
proficiency expectation for this question.

Details:

This question was applicable in 72 percent of tmes reviewed. There is only one No Response to
this question, Non-ADSA resources and/or informal supports ndeoééd in status which was
chosen 529 times

In over half of the cases answered No, there waepege in the CARE assessment and/or SER that
informal supports were partially meeting some @f plarticipants’ care needs but this was not
reflected in status. This was often when the pigdnt lived with a family member who was not

the paid caregiver or the client lived with thedigh caregiver who was receiving the benefits of
Housework, Essential Shopping, and/or Meal Prejaraind these benefits were not reflected in
the scoring of Status.

Best Practices:

One area which exceeded proficiency told us: “Wpiest that CMs put informal support
information in the Personal Elements which meangmgv where to go to see the information and
they are more likely to delve into the matter whike client. We want to know about all of the
family as well as their involvement/role and conment. If they provide actual care, we want to
know when they do so we can plan around it andsapplant it. Delving into that specifically
means that when we get to actual tasks, we knowt thkanformal resources are and can reflect
them in the Status.”

Recommendations:
* Revise training to emphasize the importance osnpplanting informal supports.
* Change policy instructions to more clearly addtbesCMS and ADSA expectation that
CM/SWs inquire and document the presence of infosmgports in assessments.
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Care Plan Questions

Care Plan Question #1
Based on WAC criteria was the correct program atiteal?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 97%
2006-2007 98%
2004-2005 96%

Regional/AAA proficiencies ranged from 91 percenfi®0 percent. All of the areas met or
exceeded the expected proficiency. Region 1 wasily area that reached 100 percent
proficiency. Statewide proficiency was met.

Details:
This question was applicable in all records review&he question has just one No Response,
“Correct program is not authorizediyhich was chosen 87 times out of 2492.

» Fifty-seven of the No Responses were when COPESwuth®erized but the client was
functionally and financially eligible for MPC andaeived no ancillary services.

* Twenty-one of the No Responses were when COPE®édwm authorized during a period of
time wherein the client had received an ancill&wwge, but client was not converted back
to MPC after ancillary service ceased.

» Seven cases of the No Responses were client wesdnally and financially eligible for
MPC but was receiving a waivered (ancillary) sesvic

* One case was when the client was functionally arahtially eligible for MPC, but was
authorized an ancillary service (PERS unit) and erathe COPES program.
Documentation showed the client had not had theSP&#t for a period of time and did not
need a PERS unit.

* One case was due to the client not meeting MNRAhtral eligibility but would have met
the COPES requirements.

Recommendations:

Continue to stress the importance of verifyingrdié& financial eligibility for a program at each
assessment and the importance of converting MRfibHiclients back to MPC following cessation
of ancillary services.
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Care Plan Question #2
If the client is residing in or moving into an AF#hes it have the specialty designation required to
meet the needs of the client?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 100%
2006-2007 98%
2004-2005 96%

All six regions had 100 percent proficiency. Statke proficiency has consistency exceeded the
expected proficiency.

Details:
The question was not applicable in all thirteen AARhis question has one No ResporsEH
does not have the required specialty designatieviiich was never selected.

The question applies only to AFH settings and #mae size represents just 115 (five percent) of
the cases reviewed. All six HCS regions, but nointhe AAA areas, had cases that applied.

Best Practices:

It is apparent from the high success rate that oastlare in place and are being utilized to ensure
clients residing or moving to an AFH has the sdgc@esignation to meet the mental health,
dementia, or developmental disability needs ofciient.

Recommendations:
No recommendations regarding this question wergestgd at this time.
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Care Plan Question #4
Did the client/representative agree to the carenpa outlined in the LTC manual?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 90%
2006-2007 83%
2004-2005 72%

Regional/AAA proficiencies ranged from 74 percen96 percent. Ten areas met or exceeded the
proficiency. The statewide proficiency has beeadily improving over time and was met for the
first time in this review cycle.

Details:

This question applied in 99.8 percent of the casegwed. It did not apply in five cases, each of
which were reviews of Significant Change assesssnaoit resulting in new authorization End
Dates. There are three No Responses associatethvgitjuestion. The No Response findings and
frequency were:

No Responses Frequency
No documentation case manager obtained verbal sbpser to service re/authorization 90
No documentation individual approving care plaaushorized by client to act on client’s 74
behalf
No documentation case manager obtained writtenecisior to services re/authorized 92
(verbal consent not obtained)

Best Practices:

One area has an assessment checklist for the @asegers to ensure that each required activity has
been completed throughout the assessment protassactivities are in chronological order so that
they guide the case manager from one activityea#xt. The supervisors monitor the checklists

of all new staff and of staff who have not met prieincy in Supervisor and QA reviews. A sample
of the checklist is available upon request fromGhmlity Assurance unit.

Recommendations:
No recommendations regarding this question wergestgd at this time.
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Care Plan Question #5
Were mandatory referrals made? (Suicide, APS, &RSCRU)

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 69%
2006-2007 66%
2004-2005 70%

Regional/AAA proficiencies ranged from 50 percenfl00 percent. Five out of 18 areas met or
exceeded the proficiency. Four areas, Region @ioRe2, Region 5, and the Yakima Nation AAA,
reached 100 percent proficiency.

Details:

This question applied to only 197 cases (eightga@)oof the 2,492 cases reviewed and was not
applicable in one area. The wide range of statewrdficiency may be partially due to the small
sample size per office. For instance, one arela W0 percent proficiency had only one case to
which this question applied. The No Response figsliand frequency were:

No Response Frequency
APS referral not made 32
CRU referral not made 3
CPS referral not made 1
Steps for suicide risk not followed 26

Best Practices:

One area, which has consistently achieved 100 pente¢he past three QA reviews (as well as the
Supervisor’s reviews), emphasizes the mandatoyr@@nd importance of referrals at each team
meeting and all-staff meeting.

Recommendations:

* Training on why, when, and how to make referral€tmmunity Mental Health Providers
(CMHPs);

» Joint trainings or other face-to-face meetings leetwAAA case managers, HCS social
workers, and HCS APS workers;

» Regular reminders of policy through brief “Did Y&mow...?” bulletins sent out to all field
staff within the fire wall over the intranet.

» Change this question for the next QA review cyolentlude only mandatory referrals in the
No Responses rather than the steps for suicide risk

» Hold focus groups targeted at areas not meetinficgocy on this question.
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Nursing Referral Questions

Nursing Referral Question #1

For each critical indicator, was a nursing referralade or reason why not indicated?

Data:
Expected Proficiency: 90 percent

Review Cycle

Statewide Proficiency

2008-2009 95%
2006-2007 91%
2004-2005 80%

Regional/AAA proficiencies ranged from 83 percem®8 percent. Eighteen out of 19 areas met or

exceeded proficiency. The statewide proficiency lbeen steadily improving over time and was

met in this review cycle.

Details:

This question was applicable in 2066 (83 percenthefcases) reviewed. There were three No
Responses to this question. The No Response §jadind frequency were:

No Response

Frequency

Critical indicators are identified, but the casenager did not document if a referral was 56

made or not made

Critical indicators are identified but CM did natlect or document reason for not makinga 37

referral

Reason for no referral for nursing services isquotsistent with other information in the 23

file/assessment

Best Practices:

Case managers in most areas are appropriatelyingféo nursing services or adequately

explaining why a referral was not needed.

Nursing Referral Question #2

If a nursing referral was made is there documentathat case manager follow-up occurred?

Data:
Expected Proficiency: 90 percent

Review Cycle

Statewide Proficiency

2008-2009 69%
2006-2007 73%
2004-2005 68%

Regional/AAA proficiencies ranged from 0 percenfi@® percent. Three of nine areas met or
exceeded proficiency. Three areas, Snohomish @ar€, Pierce County ALTC, and Kitsap

County ALTC, reached 100 percent proficiency.
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Details:

This question applied to 29 cases (one perceritjs question was not applicable in ten areas.
There is only one No Response to this questidn;documentation that CM follow up occurred to
nursing recommendations/ referrals within 30 days”.

Nursing Referral Question #3
If a nursing referral was made is there documenotathat nurse follow-up occurr@d

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 70%
2006-2007 75%
2004-2005 74%

Regional/AAA proficiencies ranged from 31 perceanfif0 percent. Four of 15 areas met or
exceeded proficiency. Three areas, Region 4, Oly®pA, and Lewis/Mason/Thurston (LMT)
AAA, reached 100 percent proficiency.

Details:
The question was applicable in 54 cases (two pércdimis question did not apply to four areas.
The No Response findings and frequency were:

No Response Frequency
No RN documentation to the critical indicator(9)other reason(s) referral was made 36
No documentation of Nursing Services activitiesiaéd within 30 days of referral 24
No documentation RN followed up on plan/recommeiodat 3

Best Practices:

In some areas, the offices developed a formalnateeferral tracking process which is used so

staff always know what step to take next. Therraf@rocess includes a form which has the
indicators being referred, the indicators thatgeiged on the referral screen, and an “act by” date.
Once the RN completes the referral, the RN plag®smation in CARE or SER and returns the
form to the supervisor. If any follow-up is reqedrby the case manager, the form is returned to the
case manager with an “act by” date on it. The cageager completes what the RN has
suggested/recommended, signs the document, andgétutheir supervisor.

Recommendations for Nursing Referrals:

* Add some type of indicator to the nursing refes@keen in CARE that would notify the
case manager that the referral screen was not etedpl It was suggested making the
screen similar to the other screens in which tise caanager is required to answer the
guestions before the screen would indicate a “gregmbol indicating the screen is
complete.

* Add a drop down option to the SER called “refefralkich the nurse would select to make
“CM Follow-up to Nursing Referrals”. This selectimould trigger the tickler of the
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referring case manager that a recommendation owgesato CARE is required to be
completed in a specified time period.

Because of the small number of cases that NurseigrRal #2 and #3 applies to, a focused
review would need to be completed to get more cetepdata.

SSPS Questions

SSPS Question #2
Is participation correct?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 94%
2006-2007 95%
2004-2005 91%

Regional/AAA proficiencies ranged from 83 percenfl00 percent. Fifteen of 19 areas met or
exceeded proficiency. Two areas, Kitsap County 8land the Yakama Nation AAA reached 100
percent proficiency. Statewide proficiency was.met

Details:

There were 1,921 cases (77 percent) where thigignesgas applicable. The only No Response
“Participation amount on SSPS is incorreetas selected in all of the 115 findings.

Errors occurred for the following reasons:

Clients were on MPC received SSI and the case neamagprrectly calculated room and
board and the PNA.

The participation was incorrectly calculated by H@me & Community Services SW and
the incorrect amount was reauthorized by the cas®ager at the Area Agency on Aging
after the case was transferred.

The case manager tried to correct a participaticor ¢hat was only for one or two months
by adjusting or suspending the client’s participatibut then forgot to readjust it back to the
correct amount.

The case manager did not estimate participatiomsagicted in the LTC Manual, for a
client that was fast-tracked.

Recommendations:

Modify ACES so financial worker can calculate MP&ripation. This will take place as
a part of Phase 2 of Provider One.

Always notify Financial when a new case managesssgned and to ensure the AREP
screen is updated in ACES timely. When DMS is enmnted, it will automatically do this
as DMS will do a nightly update of the case managé¢ne AREP screen.

Use the tickler system to remind case managersaoge participation after short term
adjustments.
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SSPS Question #3
Are SSPS authorizations correct (excluding IP Riexs)?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 95%
2006-2007 92%
2004-2005 89%

Regional/AAA proficiencies ranged from 40 perceanfif0 percent. Sixteen of 19 areas met or
exceeded proficiency. One area, the Yakama N&t#A, reached 100 percent proficiency. The
statewide proficiency has been steadily improvimgrdime and was met in this review cycle.

Details:

This question was applicable in 1651 cases (66epéxc There are 10 No Responses to this
guestion. Some of the No Responses did not oagumglthis review cycle. The top five No
Response findings and frequency include:

No Response Frequency
Level of the authorization does not match CAREwio ETR or client request 33
Wrong rate used 22
Incorrect code used 19
Conflicting programs opened at the same time 12
SSPS code not terminated timely 5

“Level of the authorization does not match CAREwfio ETR or client requestivas chosen due
to:

SSPS hours/rates were not changed after new ass@ssm
Incorrect totals when there was more than one careg
No record that client sign off on reduction of heur
SSPS input errors
“Wrong rate usedivas selected due to:
* SSPS input errors
» Vendor rates changed and SSPS not updated
* No invoice for equipment in file and no documematin SER so unable to determine if
correct amount was authorized or not

Best Practices:

One area felt that their proficiency in this areaswpartially due to the training and SSPS knowledge
of their support staff. A Case Aide in the arealale checks all batch copies with the turnaround
copies of the 14-159s. The case aid also stadfsssue with the case manager, makes corrections
as needed, and provides any needed educationaanichdy.
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Recommendations:
* Provide additional policy and SSPS training to GMs their support staff.
» Encourage staff to use the tickler system.
* Make CARE report available to supervisory/manageratif for all authorizations.

SSPS Question #4

Did the annual assessment occur within 12 months giréhg@ous assessment?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 98%
2006-2007 95%
2004-2005 87%

Regional/AAA proficiencies ranged from 85 percenfif0 percent. Eighteen of 19 areas met or
exceeded proficiency. Three areas, Region 1, R&gjiand LMT AAA, reached 100 percent
proficiency. The statewide proficiency has beeadily improving over time and was met in this
review cycle.

Details:

This question was applicable for 1974 (79 percehthe cases reviewed. There is only one No
Response for this question. This No ResporiBee ‘assessment occurred beyond 12 months of the
previous assessmentias selected 44 times out of 1,974 statewids fileere the question was
applicable.

Of the 44 cases where this question was answeresknerof the assessments were moved to
current one day late, 2@ere moved to current up to 30 days late, and @ifjtite assessments were
moved to current between 30 and 152 days late réaview of theSERs in some of the cases that
were moved to current more than 30 days late,gears that the clients were not contacted to
arrange the home visit until sometime after thedtiea date had already passed.

Best Practices:
As almost all the areas met or exceeded proficiénaypears they have developed successful
(tracking) systems.

Recommendations:
No recommendations regarding this question wergestgd at this time.
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Documents Questions

Documents Question #1
Is the 14-225 — Acknowledgement of Services coetptetrrectly and in the file?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 84%
2006-2007 87%
2004-2005 78%

Regional/AAA proficiencies ranged from 72 percen®b percent. Three out of 19 areas met or
exceeded proficiency. The proficiency has beeadstgimproving over time and was met for the
first time in this review cycle.

Details:
This question was applicable for 1928 (77 percehthe cases reviewed. There are two No
Responses to this question. The No Response §ja@ind frequency were:

No Response Frequency
14-225 Acknowledgement of Services not completedectly 205
14-225 Acknowledgement of Services not in the file 105

The following examples seen during this review eygmain unchanged from the previous review

cycle.

The 14-225Acknowledgement of Servidesm was not in the file when a client had been
admitted to a Nursing Facility and no new form lhaen completed when the client
returned to the community on waiver services; oemh client who was originally opened
on MPC was transferred to the COPES program toauatha waiver service.

The 14-225 was not completed correctly when indiald other than the client signed the
form but were not authorized to act on the cliebgalf, when the form was not signed or
dated by the client or case manager, or when neelud waiver services or nursing home
care is indicated on the form.

Best Practices:

In addition to filing the completed 14-225 formthe client’s file, some case managers document in
the SERthat the client signed and dated the form indicatirte choice of services he or she wishes
to receive.

Recommendations:

Update the LTC manual to more clearly state thegutare required when a client is unable
to sign and there is no POA or guardianship

Create a pop-up in CARE reminding the case mandageeview the 14-225 and a tickler to
notify the CM when a temporary address or new addiecoded as Nursing Facility.
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* Reinforce the LTC manual chapter 2 requirementarcegg the format for physical case
records so that it is easily noticed when not done.
» Change the policy to not require a 14-225 for tnstinal stays less than 30 days.

Skin Observation Protocol Questions

Skin Observation-Not Required-Question #1:
Did CM/HCS/AAA RN take appropriate action when3i@P is triggered and a non-professional is
providing skin care treatment for CL who has a ptes ulcer?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 31%
2006-2007 22%
2004-2005 22%

Regional/AAA proficiencies ranged from 0 percenfi@® percent. One out of 13 areas met or
exceeded proficiency. One area, Region 6, reatB@gercent proficiency.

Details:

This question was applicable in 45 (2 percenthefdases. The question was not applicable in six
areas.

The No Response findings and frequency were:

No Response Frequency
No doc that educational materials about pressurggo 19
were distributed to CG
No documentation of verification that caregiver is 18
checking all pressure points
No documentation that treatment provided was restely the client 13
No documentation of the treatment being providedl an 13
who authorized treatment
No referral by CM to RN was made the same day driwi 12
48 hrs of assessment
No documentation treatment provided was revieweH thie caregiver 12
No documentation showing revision to CARE to reflec 9
recommended changes
HCS/AAA RN did not respond to CM referral or within 8
48 hours of assessment
No referral by CM to RN 7
No documentation of CM/RN follow-up on recommendas 4
HCS/AAA RN did not respond to CM referral 1
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Skin Observation-Not Required-Question #2
Did CM/HCS/AAA RN take appropriate action when S©tfiggered, there is a problem over the
pressure points and a professional is providinge@ar

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 14%
2006-2007 20%
2004-2005 26%

Regional/AAA proficiencies ranged from 0 percenfi@® percent. One of 14 areas met or
exceeded proficiency. One area, Snohomish Cowedghed 100 percent proficiency.

Details:
This question was applicable in 49 (2 percenthefdases. The question was not applicable in five
areas.

The No Response findings with the number of timrehavas selected was:

No Response Frequency
No doc of request to be notified by HCP when cli#ot 39
from skin care treatment
No documentation of communication of HCP withinefiv 37
working days to verify all pressure points are geshecked
No documentation of communication of HCP withinefiv 30
working days to verify client’s response to treatine
No doc that verified HCP saw client’s skin withieven days 26
or as outlined in treatment plan
No documentation verifying with HCP that a treattmen 22
plan is in place
No doc of consultation with HCS/AAA RN after clietitc 10
from skin care treatment

33





Skin Observation-Not Required-Question #3

Did CM/HCS/AAA RN take appropriate action when S©tfiggered, a non-professional is
providing care, skin condition is unknown and caigely intact client declines skin observation?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 NA
2006-2007 100%
2004-2005 NA

Details:
This question was not applicable in any cases.

Skin Observation-Not Required-Question #4

Did CM/HCS/AAA RN take appropriate steps when SQRggered, and a non-professional is
providing preventative skin care for a client witb reported skin problem?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 31%
2006-2007 54%
2004-2005 NA

Regional/AAA proficiencies range was from 0 percent00 percent. One of 19 areas met or
exceeded proficiency. One area, Region 5, reatB@gercent proficiency.

Details:
This question was applicable in 294 (1 percenthefcases.

There were a total of 207 No Response findingse Aumber of times each No Response was
selected was:

No Response Frequency
No documentation of discussion with client or caregregarding the 181
presence of any pictured skin conditions and change
No documentation CG checked all pressure pointgsinseven days 167
No documentation CG currently checking all presguiats 157
No doc in CARE of prevention plan and who is pravidcare in plan 87
No documentation prevention plan is meeting cliesgds 74

Best Practices:
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One area stated they provided Power Point presemsdor all field staff and Chapter Reviews of
LTC 13 & 24. These trainings included presentaion Nursing Referral guidelines and the Skin
Care Protocol. The Skin Care protocols included skservation referral/documentation
guidelines for nurses and social workers. Theingi also provided sample SOP documentation
templates.

Skin Observation-Required-Question #1
Did CM/HCS/AAA RN take appropriate action when3i@P triggered and an observation was
required?

Data:
Expected Proficiency: 90 percent

Review Cycle

Statewide Proficiency

2008-2009 85%
2006-2007 90%
2004-2005 12%

Regional/AAA proficiencies ranged from 0 percenfl@® percent. Six of 13 areas met or exceeded
proficiency. Six areas, Region 3, Region 4, NogkinRegional Council, Pierce County LTC,
ALTC of Central Washington, and ALTC of Eastern \Magton, reached 100 percent proficiency.

Details:
This question was applicable in 62 (2 percent)asies. The question was not applicable in six

areas.
The No Responses and frequency were:

No Response Frequency
No referral 6
No documentation that observation occurred 3

Skin Observation-Required-Question #2
Did CM/HCS/AAA RN observe all pressure points?

Data:
Expected Proficiency: 90 percent

Review Cycle Statewide Proficiency
2008-2009 63%
2006-2007 74%
2004-2005 45%

Regional/AAA proficiencies ranged from O percen8tpercent. Zero of 12 areas met or exceeded

proficiency.

Details:






This question was applicable in 57 (2 percenthefdases. This question was not applicable in

seven areas.

There is only one no response for this questiblo, Jocumentation that all pressure points were

observed” ,which was selected 22 times.

Skin Observation-Required-Question #3

Did the CM/HCS/AAA RN document the results of kheabservation?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 84%
2006-2007 88%
2004-2005 NA

Regional/AAA proficiencies range was from 0 percent00 percent. Six of 12 areas met or
exceeded proficiency. Six areas, Region 4, Re§jdworthwest Regional Council, Aging and
Disability Services, Pierce County ALTC, and ALTECHEastern Washington, reached 100 percent
proficiency. Statewide proficiency was met.

Details:
This question was applicable in 57 (2 percenthefdases. This question was not applicable in
seven areas.

There is only one No Response for this questda documentation of the condition of the skin”
which was selected 10 times.

Skin Observation-Required-Question #4
Did the CM/RN take the appropriate action aftemstbservation?

Data:
Expected Proficiency: 90 percent

Review Cycle Statewide Proficiency
2008-2009 63%
2006-2007 64%
2004-2005 89%

Regional/AAA proficiencies ranged from 0 percenfil@® percent. Two of 11 areas met or
exceeded proficiency. Two areas, Region 5 and AbTEastern Washington, reached 100 percent

proficiency.
Details:
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This question was applicable in 46 (2 percenthefdases. The question was not applicable in
eight areas.

There are seven No Responses to this questiorre Wese a total of 17 No Response findings.
The number of times each no response was seleetgd w

No Response Frequency
No documentation of contact with the HCP involvathw 14
treatment within two working days of observation
No documentation that HCP was involved or knew 8
of the problem
No documentation of case manager/RN follow-up to 4
recommendations
Recommendations regarding prevention plans were not 3
incorporated in CARE
No documentation of contact with family if no HORolved 2
No documentation of contact with family if HCP istn 2
treating skin problem
No documentation of contact with family if cliemst i 1
refusing treatment

Skin Observation Protocol-Delayed-Question #1
If observation is required but delayed, were thprapriate steps taken for the following elements?

Data:
Expected Proficiency: 90 percent
Review Cycle Statewide Proficiency
2008-2009 NA
2006-2007 33%
2004-2005 NA
Details:

In the current cycle, this question did not applyany of the 19 areas reviewed in this review and
only 3 cases in the previous review cycle.

There was one No Response for this questi@pptopriate steps not take when observation was
delayed”.

Recommendations for all Skin Care Protocol Questions:
* Because of the small number that this questionieppb, use a focused review to get more
complete data in the compliance review.
* Involve the CEPI unit to consider outcome baseiditrg.
* Training for CMs and RN
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Appendix C

Consistency Questions
Behaviors, Cognitive Performance Scale, and Self Performance

The purpose of the assessment is to present araéee@nd descriptive picture of the client and how
he or she is functioning at that point in time.s@ssments must be thorough, with logical
connections between diagnoses, indicators, treatngrerapies, programs, ADL’s, and
psych/social issues.

The Consistency Questions screen in the QA toadésl to determine if specific areas within an
assessment logically fit together. The data gathezgarding consistency provides important
information to help target training needs. Theaar@rgeted for this review cycle were Behaviors,
the Cognitive Performance Scale, and Self Perfooc@an

BEHAVIORS: Based on information in the CARE assessment ancclibet file (diagnoses,
comments, strengths, limitations, etc) do the behawselected seem consistent with the CARE
definitions of the behavior?

Details:

During the 2008 — 2009 review cycle, there wereesghincidences where the behaviors selected
were not consistent with the CARE definitions ai dot logically connect with other parts of the
assessment. In some cases, this can have seai@uglanning implications. For example,
inappropriately choosing items such as Delusiomdluldinations, and Mood Swings, in effect,
labels a client with a diagnosis that he or shesdu have.

By the CARE definitionDelusionsare a fixed, false belief of any of the followinges:

» Delusions of grandeur — a false belief that ong/a amportance is greatly exaggerated,;

» Paranoid/persecutory delusions — a false beliefb@ihg attacked, harassed, cheated,
persecuted, poisoned or conspired against;

* Somatic delusions — the central theme of this typ®lves body function or sensations
(E.g., the individual has a false belief relatedhe body such as believing that they have
cancer despite exhaustive negative testing, orttieat emit a foul odor from their skin or
mouth, etc);

» Jealous type delusions: the central theme of yipis is the individual’s persistent belief that
spouse or lover is unfaithful. This belief has rasib for truth and is arrived at without due
cause; and

» Religious delusions — persistent belief that hehw is God, or Jesus Christ, or a messenger
of them, etc.

By CARE and the DSM 1V definition, delusions arenmohan having a false belief. Delusions are
psychotic symptoms that can occur as part of maffgrent psychiatric disorders. Delusions
should rarely be selected in the absence of a mentaeurological disorder. Examples where
delusions were selected with documentation thahasnsistent with the definition of delusions
include:
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» Client cannot remember the past;

» Client hides items;

» Client gets nervous around strangers;

» Client tells stories that are not factual;

* Clientis fearful;

» Client believes other family members don't eat egigu

» Client believes they can complete various ADL tagtkout assistance; and

» Client has nightmares of a traumatic event
Delusion was also selected when the client wassitat@ of “delirium” secondary to an acute
medical condition or infection.

As defined in CAREMood Swingsare evidenced by labile affect, which is a raplatuat shift in
emotions. For example, the individual is obserteethave periods of tearfulness alternating with
laughter with or without a reason. This includessth individual who have documented cyclical
behavioral pattern or either depressed or maniesta

Mood swings are more than the highs and lows megple experience. Mood Swings are
commonly associated with mood disorders, and ptesemore excessive or more extreme. As
defined in CARE, emotions change rapidly and aaggrrated, inappropriate, or limited in the
range of feelings.

Mood swings was the second most frequent behaglect®d that appeared to be inconsistent with
the CARE definition. Some examples where mood g®viwere selected and documentation
appeared inconsistent with the CARE definition afon swings include:

» Clientis happy one day and then crabby the next;

» Client gets angry about the past;

* Client is afraid to be left alone;

* Clientis in a bad mood,

» Client presents with flat affect;

» Client depressed about health issues;

» Client gets annoyed,;

» Client become anxious; and

* Clientis “moody”.

As defined by CAREHallucinations are: Sensory experiences that can’t be verifiecatnyone
other than the person experiencing them. Halluinatmay occur in all senses.

» Hearing (auditory hallucinations) — Voices that fmiliar or unfamiliar that is perceived as
distinct from the person’s own thoughts. Derogatorythreatening voices are especially
common: two or more voices conversing with one la@obr voices maintain a running
commentary on the person’s thoughts or behaviotglitdry hallucinations are the most
common.

» Seeing (visual hallucinations) — Seeing objectgemple that no one else can see.

* Feeling (tactile hallucinations) — Feeling strarsgmsations, odd feelings in your body or
feeling that something is crawling on you.

» Tasting (gustatory hallucinations) — Individual Iee¢hat there is a strange taste in their
mouth e.g., metal, electricity, poisons, etc.
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* Smelling (olfactory hallucinations) — Individualitiks there is a strange odor that cannot be
accounted for, e.g., something burning, sewage, s3ddlls from their own body, dead
spirits, etc.

e Command hallucinations — These are hallucinatidmst wirect the individual to do
something or act in a particular manner. It is &&delling the individual t hurt or Kill
himself or herself, or someone else. Command hHabitions are separated out from others
because of their severity and potential lethalitthe content of the hallucination.

Hallucinations are most often associated with a@eiosing contact with reality. By definition,
this is very different from a person consciouslpas$ing to talk with a deceased spouse or having a
vivid imagination.

Hallucinations was the third most frequent behas&lected that was not consistent with the CARE
definition. Some examples where hallucinations veelected and the documentation appeared to
be inconsistent with the definition of hallucinatsinclude:

* Client hears the doorbell ring, yet no one is atdbor;

e Client daydreams;

* Client has nightmares; and

» Clientis able to visualize what the speaker isrgay

COGNITIVE PERFORMANCE SCALE: Documentation within CARE and the file should
support the coding faComprehension, Short Term Memory, and Decision Maki

Comprehension(as defined in CARE)

By Others — Client idJsed to describe how clients makes themselvesratabd to the people who
they come in contact with most frequently (careggyé&amily). This includes comprehension of any
mode of expression e.g. speech, writing, sign lagguor any combination of methods,

By Client — Others areUsed to describe how clients understand the pewoilo they come in
contact with most frequently. This is not relatedtte client's ability tinear.

Comprehension was the least selected reason foonsistency regarding the Cognitive
Performance Scale. The most frequent issue regatimprehension involved selecting client is
“sometimes understood” by others based on thermasagers stated ability to understand the client
while there was evidence that the client's familgmber or caregiver was usually able to
understand the client.

Short Term Memory (as defined in CARE)

Response to Short term memory questidhthe MMSE was administered and the client had
difficulty with Registration and/or Recall, he/shay have a short term memory problem. Follow
up by asking the client to tell you about recergrdas that you may know or be able to verify, such
as what he/she had for breakfast or when a daulgistevisited. Other types of questions would be
"Have you recently gotten lost?" "Have you forgots®mething you were cooking?"

The following are NOT evidences of short term meyross included:
+ Client tells you her memory is not what is usety¢o
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« Client has to write herself notes in order to rerhemappointments.
- Client cannot remember her physician's phone number

The coding for short term memory is determineddxew of the MMSE recall screen, coding, and
documentation throughout the assessment (unlessithdocumentation to explain the
inconsistency). Assessing short term memory takegal analysis. It is not a question that can b
obtained from client report.

Short Term Memory was the most frequent reasomfamsistencies under Cognitive Performance
Scale. The most frequent finding involved the dliscoring 2 out of 3 or 3 out of 3 on the recall
portion of the MMSE, having a good or very good ralescore on the MMSE, and selecting
“memory problems” under Short Term Memory, withuffcient or no documentation explaining
the inconsistency. In cases where this appligehtareport was used to describe the reason for th
inconsistency without any indication of clinicaladysis. Some of the documentation included:

» Client reports memory isn’'t good

» Client reports forgets to take medications

» Client reports forgets dates or medical appointsient

» Client reports having trouble remembering things

» Client forgets names

» Client chooses to forget unpleasant events

» Client has to write down things

» Client reports memory is declining.

Decision Making (as defined in CARE) rates the client’s abilityni@keeveryday decisions about
tasks or activities of daily livingThe coding in this screen is determined by evalgatther
documentation in CARE.

Decision Making was the second most frequently oaoy reason for inconsistencies in the
Cognitive Performance Scale. In these cases, masjuéntly ‘poor decision/unaware of
consequencesias selected and the client is able to supervise taregivers.

Sometimes documentation described the client cheagarding decision making rather than the
client’s ability to make decisions about everydagks or activities of daily living. For example,
some of the documentation included:

» Client prefers family members to help with finarcrealth care, and legal decisions.

» Client prefers family members to make all decisions

» Client prefers to have son/daughter assist in aetimaking.
Sometimes other documentation within CARE or othfarmation selected in the “preference box”
on the ADL/IADL screens did not support the clisntiability to make decisions.
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SELF PERFORMANCE (as defined in CARE): To evaluate consistency witBelf Performance,
the assessment as a whole was reviewed to detetiimgueling on the ADL/IADL screens is
consistent with other information on the screenandith information on the other screens.

The most common reason for selecting Self Perfocmam the consistency screen was the scoring
of “total dependence” on the ADL/IADL screens. Tinest common trend was scoring total while
the documentation on the ADL/IADL screen or othezas in CARE supports a lesser level of
support provided.

Total Dependence(as defined in CARE): Activity occurred at leasti®es during the look back
period AND

o Full caregiver performance of activity every timevas performed.

o Client was unable to participate in activity durithg entire look back period.

Some examples of inconsistencies with scoring aeslu

» Scoring Total Dependence on the Transportationeschait the documentation shows the
client is able to assist with one of the subtaskhss vehicle transfers; or for tasks that did
not occur such as when the client had no medigabiapments in last 30 days or when the
doctor makes house calls;

» Scoring Total Dependence on the Bathing screeruaddr the Personal Hygiene screen the
documentation shows the client is able to wash $iand face;

» Scoring Total Dependence on the Toileting screeilewthe documentation on the Sleep
screen shows the client is able to toilet selfigit)

» Scoring Total Dependence on the Meal Preparatioeeacwith documentation that client
cooks frozen dinners; and

Extensive Assistance(as defined in CARE) Client performed part of theivity; help of the
following type(s) provided 3 or more times:

0 Weight bearing assistance OR

o Full caregiver performance during part (but nox eflactivity

Some examples of inconsistencies with scoring aelu

» Scoring of Extensive Assistance on Walk in Roonesorwith documentation that the client
walks with stand-by assistance;

» Scoring Extensive Assistance for Locomotion Outstd®m screen and the documentation
shows that the client only went out of home onclkagh 7 days;

» Scoring Extensive Assistance on Locomotion in R@om Locomotion Outside Room with
documentation that client uses an electric wheélcha

» Scoring Extensive Assistance under Personal Hygsameen and documenting that the
client only needs nails trimmed; and

Limited Assistance: (as defined in CARE): Client highly involved intaity; received physical

help in guided maneuvering of limbs or other nonght bearing assistance 3 or more time OR
Limited assistance (3 or more times) plus more petwided only 1 -2 times.
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An example of an inconsistency in scoring was septiimited Assistance under Eating screen
with comments that client requires food to be btdug the client and food cut up for the client.

Supervision Assistance(as defined in CARE): Oversight (monitoring, stapd encouragement or
cueing provided 3 or more times OR Supervision (3mmre times) plus physical assistance
provided 1-2 times.

» Scoring Supervision under Bathing and documentiag ¢lient will only bath if caregiver is
in the house.

» Scoring Supervision under Eating screen with docuati®mn indicating the client has a
good appetite and no swallowing problems or choka&sges in last six months and has no
evidence of cognitive impairments.

Independent: (defined in CARE): No help or oversight OR Helposight provided only 1-2
times.

An example of an inconsistency in scoring was sgpdther than “Independent” and documenting
that client needs to use adaptive device to achaeskes.

Did Not Occur: (Three types of Did Not Occur defined in CARE):
» Did not occur/no provider available: Client would have accepted assistance with task if
caregiver had been available.
» Did not occur/client not able: Client is not capable of performing task.
» Did not occur/client declined: Client chose not to do it or received assistanite mv

Some examples of inconsistencies with scoring aelu
e Scoring Did Not Occur/Client Not Able under Locomoot Outside Room with
documentation in CARE that client has seen theadtokt last seven days or has gone
shopping in the last seven days.
» Scoring Did Not Occur/Client Not Able under Locomaot Outside Room and documenting
that client did not go outside due to bad weather.
e Scoring Did Not Occur/Client Not Able under Toilegi because the client uses a catheter
and has a colostomy.
» Scoring Did Not Occur/Client Not Able under Eatiiog client who is tube fed.
Other types of documentation that show evidencenadnsistencies in scoring Self Performance
include:
* Client had no formal or informal caregivers for pwe year, and the current assessment
shows support was provided in the last 7 days.
» Scoring Assistance Required on Medication Managémih documentation that client is
independent taking meds if daughter sets up weeakiyi-set.
» Scoring Assistance Required on Medication Managémed documenting on treatment
screen that client needs family to give insulireations.

43





Number of reviews where consistency was selected
300

250

200

150

100

50

Regl Reg2 Reg3 Reg4 Reg5 Reg6 PSA1 PSA2 PSA3 PSA4 PSAS PSA6 PSA7 PSA8 PSA9 PSA10 PSA11 PSA 12 PSA13
¥ Self Performance 29 20 45 24 15 53 32 32 40 159 29 16 49 38 73 9 77 12 6
B CPSScore 20 10 16 16 4 18 12 18 17 69 25 10 24 20 37 8 36 8 2
M Behavior 7 3 3 7 6 7 8 6 13 28 9 3 8 6 3 2 3 1 3

This chart shows the total number of reviews irhaagion/AAA where a potential area of inconsistewas identified. The three
different areas of inconsistency, behavior, iteglated to CPS score, and self performance, ardifiderby the three different colors.
The number of times each item was selected isradgad in the table below the chart. This chart dagsdentify the total number of
reviews done in each region/AAA.
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Percentof of reviews where consistency was selected
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Regl Reg2 Reg3 Reg4 Reg5 Reg6 PSA1 PSA2 PSA3 PSA4 PSAS PSA6 PSA7 PSA8 PSA9 PSA10 PSA11 PSA12 PSA13
B % Behavior Selected 6% 4% 3% 4% 7% 5% 10% 8% 9% 6% 5% 3% 5% 6% 2% 13% 1% 7% 6%
W% CPS Selected 17% 14% 15% 9% 4% 13% 16% 23% 11% 15% 13% 11% 14% 22% 19% 53% 18% 57% 4%
9% Self Perf Selected 24% 29% 42% 13% 17% 39% 42% 40% 26% 34% 15% 17% 30% 41% 38% 60% 38% 86% 12%

This chart displays the number of times potentieha of inconsistency were identified in reviewmpared to the number of reviews
completed for each region/AAA. In this chart theethareas, behavior, items related to CPS scadesethperformance, are shown
by a separate bar and the percent also identiii¢oel table below the chart.
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Appendix D

Statewide Proficiencies

Section

Question

Expected Prof

Statewide
Proficiency

Region 1

Region 2

Region 3

Region 4

Region 5

Region 6

PSA 1
Olympic AAA

PSA 2
NW RC

Snoh Co LTC

PSA 3
PSA 4
ADS

Pierce Co

PSA 5
PSA 6

LMT AAA
PSA 7

Southwest AAA

PSA 8

Central WA

PSA 9

Southeast WA

PSA 10

Yakama Nation

PSA 11

ALTCEW
PSA 12

Colville Nation

PSA 13

Kitsap Co

CARE Plan-1

Based on WAC criteria was the
correct program authorized?

Y]
o

O
~N

100

o
e

96

O
©o

94

O
~N

O
©o

©
~

Y]
o

(o]
(93]

[\
w

(o]
(o]

(o]
w

(o]
(o]

CARE Plan -2

If the client is residing in or
moving into an AFH, does it
have the specialty designation
required to meet the needs of
the client?

90

100

100

100

100

100

100

100

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

CARE Plan - 4

Did the client/representative
agree to the care plan as
outlined in the LTC Manual?

90

90

89

88

74

87

85

84

95

90

91

90

92

96

94

90

91

87

96

79

85

CARE Plan -5

Were mandatory referrals
made? (suicide, APS, CPS, and
CRU)

90

69

100

100

60

80

100

75

89

56

58

51

83

93

69

57

67

100

63

NA

50

CARE Plan-1

Were non-ADSA
resources/informal supports
reflected in the determination
of unmet needs?

90

71

73

57

80

72

80

82

57

60

78

73

85

92

64

51

66

46

55

22

84

Client Details
Financial - 1

Is the client financially eligible?

98

100

100

100

100

99

99

99

100

100

99

100

100

100

100

100

100

100

100

100

98

Documents - 1

Is the 14-225 -
Acknowledgement of Services
completed correctly and in the
file?

90

84

74

86

73

82

80

74

88

72

86

84

88

94

91

95

86

83

89

83

90

Emergency
Planning - 1

Is there an emergency plan in
place?

90

96

98

100

91

92

93

98

80

100

91

97

97

100

98

98

98

100

97

NA

94

Were the background inquiry
requirements followed as
outlined in the LTC manual?

90

90

93

94

95

100

94

96

88

100

99

93

88

95

91

83

91

89

80

75

82
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Section

Question

Expected Prof

Statewide

Proficiency

Region 1

Region 2

Region 3

Region 4

Region 5

Region 6

PSA 1
Olympic AAA

PSA 2
NW RC

Snoh Co LTC

PSA 3
PSA 4
ADS

Pierce Co

PSA 5
PSA 6

LMT AAA
PSA 7

Southwest AAA

PSA 8

Central WA
PSA 9

Southeast WA

PSA 10

Yakama Nation

PSA 11

ALTCEW
PSA 12

Colville Nation

PSA 13

Kitsap Co

Did the provider complete
required training within the
specified timeframes?

90

89

100

83

100

100

100

74

96

95

97

97

89

86

81

100

86

79

Were contracting
requirements met as outlined
in the LTC manual?

90

91

91

94

96

100

88

91

72

100

99

90

99

99

96

82

94

72

87

25

86

Are SSPS IP authorizations
correct? (Excluding
Participation)

90

94

100

94

91

100

100

96

85

91

95

90

94

95

96

86

96

100

97

88

98

Medical - 2

If skilled treatments or
medication administration are
being provided by another
person, is this person an
appropriate provider?

90

92

94

97

94

90

98

96

84

90

91

92

89

95

93

88

91

75

95

100

100

Nursing - 1

For each critical indicator, was
a nursing referral made or
reason why not indicated?

90

95

96

94

94

96

94

96

93

97

97

96

95

98

95

98

94

83

93

91

91

Nursing - 2

If a nursing referral was made
is there documentation that
CM follow-up occurred?

90

69

NA

NA

NA

NA

NA

NA

NA

50

100

82

100

NA

67

NA

NA

67

100

Nursing - 3

If a nursing referral was made
is there documentation that
nurse follow-up occurred?

90

70

50

50

NA

100

NA

NA

100

83

63

79

35

100

94

31

53

NA

80

86

80

Psych/Social - 2

For each current behavior or
past behavior addressed with
current interventions, did the
CM describe what the
interventions are?

90

77

75

91

64

73

71

76

67

89

78

75

80

84

74

72

86

91

75

20

82

SER-1

Did CM visits/contacts occur
within time frames outlined in
policy?

90

49

36

80

52

67

73

31

44

74

50

36

63

76

36

39

54

33

53

52

Skin -1

Did CM/HCS/AAA RN take
appropriate action when the
SOP is triggered and a non-
professional is providing skin

90

31

33

NA

NA

NA

100

50

NA
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50

NA

50

NA
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Section

Question

Expected Prof

Statewide
Proficiency

Region 1

Region 2

Region 3

Region 4

Region 5

Region 6

PSA 1
Olympic AAA

PSA 2
NW RC

Snoh Co LTC

PSA 3
PSA 4
ADS

Pierce Co

PSA 5
PSA 6

LMT AAA
PSA 7

Southwest AAA

PSA 8

Central WA

PSA 9

Southeast WA

PSA 10

Yakama Nation

PSA 11

ALTCEW
PSA 12

Colville Nation

PSA 13

Kitsap Co

care treatment for CL who has
a pressure ulcer?

Skin - 2

Did CM/HCS/AAA RN take
appropriate action when SOP
is triggered, there is a problem
over the pressure points and a
professional is providing care?

90

14

33

20

NA

14

100

50

NA

NA

NA

NA

50

Skin-3

Did CM/HCS/AAA RN take
appropriate action when SOP
is triggered, a non-professional
is providing care, skin
condition is unknown and
cognitively intact client
declines skin observation?

90

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

Skin - 4

Did CM/HCS/AAA RN take
appropriate steps when SOP is
triggered, and a non-
professional is providing
preventive skin care for a client
with no reported skin
problem?

90

30

18

20

16

100

17

38

58

42

15

75

35

20

57

63

Skin -1

If observation is required but
delayed, were the appropriate
steps taken?

90

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

Skin-1

Did CM/HCS/AAA RN take
appropriate action when the
SOP triggered and an
observation was required?

90

85

NA

NA

100

100

67

67

100

NA

85

100

86

100

67

NA

100

NA

NA

Skin -2

Did CM/HCS/AAA RN observe
all pressure points?

90

63

NA

NA

50

NA

67

86

NA

73

71

71

60

33

NA

83

NA

NA

Skin - 3

Did the CM/HCS/AAA RN
document the results of the
skin observation?

90

84

NA

NA

100

100

NA

67

100

NA

100

100

43

80

67

NA

100

NA

NA

Skin -4

Did the CM/RN take the
appropriate action after skin

90

63

NA

NA

NA

25

100

NA

50

50

NA

88

83

57

100

NA

50

NA

NA
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SSPS -2

SSPS -3

SSPS - 4

proficiency
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Appendix E

IP Proficiency with Details

Section: IP
Sub Section: IP Provider

1 | Were the background inquiry requirements Yes No NA Exp %
followed as outlined in the LTC manual? 1514 159 80 90% 90%
Comment Frequency
No doc of bi-annual rerun of background check or was late 117
No doc Charac, compet, suitab determ dn when Rec Lett rec'd from BCCU 32
Unable to verify init BG inq sent w/in timelines outlined in procedures 10
BG Ing retnd incomplete/not retnd by BCCU, no indc agency f/u/resubmit 5

2 | Did the provider complete required training within Yes No NA Exp %
the specified timeframes? 1341 160 252 89% 90%
Comment Frequency
IP completed less than 10 hrs of CE 49
Unable to verify if IP completed CE; record not found 48
Fundamentals of CG compltd, but not w/in 120 days 35
Unable to verify if IP completed Fundamentals of CG, record not found 30

3 | Were contracting requirements met as outlined in Yes No NA Exp %
the LTC manual? 1581 151 21 91% 90%
Comment Frequency
No doc of authorization to work in US 94
Contract not completed prior to authorization 20
Contract has expired and services are still being provided 18
Unable to locate IP contract 13
Contract not in signed status in ACD 10
Contract is incomplete 9
Contract executed with evidence of a disqualifying crime 1
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Appendix F

Proficiency with Details

Review Cycle Type:Compliance Review done by:QA Team
Review Cycle Started Between05/01/2008 and 04/07/20XReview Cycles in Selected Are&2492

Report is Complete

Section: IP
Sub Section: IP Provider
4 | Are SSPS IP authorizations correct? (Excluding Yes No NA Exp %
Participation) 1444 284 25 84% 90%
Comment Frequency
Services not terminated for unqualified provider 184
Level authorized does not match CARE w/o ETR/cl consent 69
Incorrect code used 20
Conflicting programs opened at the same time 11
SSPS code not terminated timely 8
Wrong rate used 5
Hours were not adjusted for home delivered meals 2
Hours were not adjusted for adult day care 0
Services auth >90 days w/o financial eligibility established 0
Section: SER
Sub Section: SER Questions
1 | Did CM visits/contacts occur within time frames Yes No NA Exp %
outlined in policy? 962 990 540 49% 90%
Comment Frequency
No doc other Cl/ collateral/prof contacts made for non-targ case mgt "7
Cl meets indicators for TGCM but addnl contacts/visits not documented 252
No doc of all additional f-to-f and/or collat contact made for ident TGCM 119
Residential CM did not meet the time frame for initial contact on admit 64
No doc of introductory in home face-to-face contact 57
Section: Client Details (Review)
Sub Section: Financial
1 | Is the client financially eligible? Yes No NA Exp %
2480 7 5 100% | 98%
Comment Frequency
Client is not financially eligible 7
Section: Medical
Sub Section: Medical Questions
2 | If skilled treatments or medication administration Yes No NA Exp %
are being provided by another person, is this 1306 107 1079 92% 90%
person an appropriate provider?
Comment Frequency
Medication Administration not prov by a lic prof, family , inf cg, SDC, ND 24
App of med/oint not prov by lic prof, fam, inf cg, SDC, ND 23
Blood glucose monit not done by lic prof, family , inf cg, SDC, ND 18
Oxygen Therapy not provided by a lic prof, ND, family , inf cg, SDC, ND 11
Physical Therapy not provided by licensed therapist, PTA 11
Bowel Prog not prov by lic prof, family, inf cg, SDC, ND 10
Wound Care not provided by lic prof, family , inf cg, SDC, ND 8
Injections not provided by lic prof, family , inf cg, SDC 6
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App of dressngs not prov by lic prof, family, inf cg, SDC, ND

Indwelling catheter care not provided by lic prof, family , inf cg, SDC, ND

Respiratory Therapy not provided by licensed professional

Tube feedings not provided by lic prof or family , inf cg, SDC, ND

Contin Postv Airway Presr not prov by lic prof, SDC, family, inf cg, ND (NEW)

Occupational Therapy not provided by licensed therapist ,COTA

Tracheostomy care not provided by a lic prof, family , inf cg, SDC, ND

Intermittent catheter care not prov by lic prof, family , inf cg, SDC, ND

Ostomy care not provided by a lic prof, family , inf cg, SDC, ND

Speech Therapy not provided by licensed professional

Ventilator or Respirator - not prov by a lic prof, family , inf cg, SDC, ND

Dialysis not provided by a lic prof, family , inf cg, SDC

Enemaslirrig were not provi by a lic prof, inf cg family, SDC, ND

1V Management not provided by lic prof, family , inf cg, SDC

1V medications not provided by lic prof, family , inf cg, SDC

Monitoring acute medical condition not provided by a licensed prof

Suctioning not provided by lic prof, family , inf cg, SDC, ND

O|O(O|O|O|O|R R [FP(FRININ|IN|(W(w(w|o

Section: Psych/Social
Sub Section: Psych/Social Questions

2 |

For each current behavior or past behavior Yes
addressed with current interventions, did the CM 1343
describe what the interventions are?

No
408

NA
741

7%

Exp %
90%

Comment

Frequency

No doc to describe the interventions of how current behavior is altered

321

No doc to desc interventions for past behaviors w/ cur interv in place

113

Section: Emergency Planning
Sub Section: Emergency Planning

1

Is there an emergency plan in place? Yes
1221

No
1060

NA
211

54%

Exp %
90%

Comment

Frequency

No doc of discussion of options for care settings or caregivers

1016

Evacuation plan not addressed

40

No doc of levels of evacuation plan in AFH

13

Backup plan not included as required

10

Section: CARE Plan
Sub Section: Support

1]

Were non-ADSA resources/informal supports Yes
reflected in the determination of unmet needs? 1274

No
529

NA
689

71%

Exp %
90%

Comment

Frequency

Non ADSA resources/informal supports not reflected in status

529

Section: CARE Plan
Sub Section: CARE Plan Questions

1

Based on WAC criteria was the correct program Yes
authorized? 2405

No
87

NA
0

97%

Exp %
90%

Comment

Frequency

Correct program is not authorized

87

If the client is residing in or moving into an AFH, Yes
does it have the specialty designation required to 115
meet the needs of the client?

NA
2377

100%

Exp %
90%

Comment

Frequency

AFH does not have the required specialty designation

0

Did the client/representative agree to the care plan Yes
as outlined in the LTC Manual? 2231

No
256

NA
5

90%

Exp %
90%
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Comment Frequency
No doc CM obtained verbal consent prior to service re/authorization 106
No doc CM obt written consnt prior to svs re/auth(vbl consnt not obtnd) 102
No doc individual approving care plan is auth by cl to act on cl behalf 74
5 | Were mandatory referrals made? (suicide, APS, Yes No NA Exp %
CPS, and CRU) 136 61 2295 69% 90%
Comment Frequency
APS referral not made 32
Steps for suicide risk not followed 26
CRU referral not made 3
CPS referral not made 1
Section: Nursing
Sub Section: Nursing Referrals
1 | For each critical indicator, was a nursing referral Yes No NA Exp %
made or reason why not indicated? 1966 100 426 95% 90%
Comment Frequency
C.l. are identified but CM didn't doc if a referral was made or not 56
C.l. are iden but CM didn't select or doc reason for not making ref 37
Reason for no referral for NS not consistent w/other info in file/assmt 23
2 | If a nursing referral was made is there Yes No NA Exp %
documentation that CM follow-up occurred? 20 9 2463 69% 90%
Comment Frequency
No doc CM f/u occurred to RN recommendation/ref w/in 30 days 9
3 | If anursing referral was made is there Yes No NA Exp %
documentation that nurse follow-up occurred? 128 54 2310 70% 90%
Comment Frequency
No RN doc to the C.I. or other reasons referral was made 36
No doc of Nursing Svcs activities initiated w/in 30 days of referral 24
No Doc RN followed up on plan/recommendations 3
Section: SSPS
Sub Section: SSPS Questions
2 | Is participation correct? Yes No NA Exp %
1805 116 571 94% 90%
Comment Frequency
Participation amount on SSPS is incorrect 115
Participation was not fully assigned for all services 1
3 | Are SSPS authorizations correct (excluding IPs)? Yes No NA Exp %
1564 87 841 95% 90%
Comment Frequency
Level authorized does not match CARE w/o ETR/cl consent 33
Wrong rate used 22
Incorrect code used 19
Conflicting programs opened at the same time 12
SSPS code not terminated timely 5
Service auth for > 90 days w/o financial eligib being established 2
Hours were not adjusted for home delivered meals 1
Hours were not adjusted for adult day care 0
Nurse delegation authorized for client in a boarding home 0
Payment authorized for provider who was not contracted nurse delegator 0
4 | Did annual assessment occur within 12 months of Yes No NA Exp %
previous assessment? 1930 11 518 98% 90%
Comment Frequency
Assessment occurred beyond 12 months of previous assessment 44
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Section: Documents
Sub Section: Documents Questions

54

1 | Isthe 14-225 - Acknowledgement of Services Yes No NA Exp %
completed correctly and in the file? 1620 308 564 84% 90%
Comment Frequency
14-225 Acknowledgement of Services not completed correctly 205
14-225 Acknowledgement of Services not in the file 105

Section: Skin
Sub Section: SOP-Not Required

1 | Did CM/HCS/AAA RN take appropriate action Yes No NA Exp %
when the SOP is triggered and a non-professional 14 31 2447 31% 90%
is providing skin care treatment for CL who has a
pressure ulcer?

Comment Frequency
No doc educational materials about pressure points distributed to CG 19
No doc of verification CG checking ALL pressure points 18
No doc treatment provided reviewed w/cl 13
No doc of treatment being provided and who auth treatment 13
No referral by CM to RN on same day or within 48 hrs of assessment 12
No doc treatment provided was reviewed w/CG 12
No doc showing revision to CARE to reflect recommended changes 9
HCS/AAA RN did not respd to CM referral same day or w/in 48 hrs of assess 8
No referral by CM to RN 7
No doc of CM/RN follow up on recommendations 4
HCS/AAA RN did not respond to CM referral 1

2 | Did CM/HCS/AAA RN take appropriate action Yes No NA Exp %
when SOP is triggered, there is a problem over the 7 42 2443 14% 90%
pressure points and a professional is providing
care?

Comment Frequency

No doc of request to be notified by HCP when CL discharge from skin care tx 39
No doc of communication w/HCP w/in 5 days to verify ALL press pts checked 37
No doc of communication w/HCP w/in 5 days to verify CL's response to tx 30
No doc verifying HCP saw CL's skin w/in 7 days, or as in treatment plan 26
No documentation verifying with HCP that treatment plan in place 22
No doc of consult W/HCS/AAA RN after CL discharge from skin care tx 10

3 | Did CM/HCS/AAA RN take appropriate action Yes No NA Exp %
when SOP is triggered, a nonprofessional is 0 0 2492 NA 90%
providing care, skin condition is unknown and
cognitively intact client declines skin observation?

Comment Frequency
No documentation of reason the CL refused skin observation 0
No doc appropriate alternatives offered to client 0
No doc CM refer to RN, contact PCP, or educate/advise CL on skin care issue 0
No doc of CM/RN follow up on recommendations 0
No doc of discussion of client refusal w/supervisor 0

4 | Did CM/HCS/AAA RN take appropriate steps when Yes No NA Exp %
SOP is triggered, and a non-professional is 87 207 2198 30% 90%
providing preventive skin care for a client with no
reported skin problem?

Comment Frequency

No doc of disc w/CL or CG re presence of any picture skin conds and changes 181
No doc CG checked ALL pressure pts last 7 days 167
No documentation CG currently checking ALL pressure points 157
No doc in CARE of prevention plan and who is providing care in plan 87
No documentation prevention plan is meeting CL needs 74






Sub

Section: Skin

Section: SOP-Required

1 | Did CM/HCS/AAA RN take appropriate action Yes No NA Exp %
when the SOP triggered and an observation was 53 9 2430 85% 90%
required?

Comment Frequency
No documentation that skin observation occurred 6
No referral by CM to RN 3
2 | Did CM/HCS/AAA RN observe all pressure points? Yes No NA Exp %
36 21 2435 63% 90%
Comment Frequency
No documentation that ALL pressure points were observed 22

3 | Did the CM/HCS/AAA RN document the results of Yes No NA Exp %
the skin observation? 48 9 2435 84% 90%
Comment Frequency
No documentation of the condition of the skin 10

4 | Did the CM/RN take the appropriate action after Yes No NA Exp %
skin observation? 29 17 2446 63% 90%
Comment Frequency
No doc of contact with the HCP within 2 wrkg days of observation 14
No documentation that HCP was involved or knew of the problem 8
No documentation of CM follow-up to RN recommendations 4
Recommendations re changes to prevention plans not incorporated in CARE 3
No documentation of contact with family if no HCP involved 2
No doc of contact with family if HCP is not treating skin problem 2
No documentation of contact with family if client is refusing treatment 1

Section: Skin
Sub Section: SOP-Reqg/Delayed

1 | If observation is required but delayed, were the Yes No NA Exp %
appropriate steps taken? 0 0 2492 NA 90%
Comment Frequency
Appropriate steps not taken when observation was delayed 0
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Appendix G

Participant Experience Surveys

Following the compliance review for each Region add\, QAS staff conducted telephone
surveys with a sample of clients whose cases hed t&iewed. Data was collected from
approximately 488 telephone surveys. The survegistad of 71 items, or questions, divided into 4
groups: Access to care, Choice and control, Regpettignity, and Community integration and

inclusion.

Survey Demographics:

Gender Respondents Age Groups Respondents
Male 93 (19%) <55 129 (26%)
Female 389 (81%) 55-64 103 (21%)
I 65-74 91 (19%)
Congsimio | tesontens I —
e 3 5% >85 44 (9%)
EARC 2 (.4%) Waiver Respondents
AL 24 (5%) MNRW 12 (2%)
COPES 375 (77%)
Provider Respondents MPC 93 (19%)
Agency 184 (38%) New Freedom 8 (2%)
IP 229 (47%)
IP/Agency 21 (4%)
Residential 50 (10%)

The majority of responses were provided by clievite live in their own homes. Only slightly

higher than 10% of the clients surveyed were livimgesidential settings. Quality Assurance
Specialists reported that clients who live in Adedimily Homes often have cognitive deficits or
communication barriers that prevent them from eifety participating in a telephone interview.
Assisted Living residents, on the other hand, ugwetre willing and able to participate in the
survey but many were very difficult to reach byefgione, either being absent from their apartments
or not having access to a telephone.

It is also interesting to note that almost half thepondents were under the age 65, and the age
group that had the most respondents was undertb$ sfatistic is likely related to the ability and
willingness of the younger respondents to partieipa the survey, skewing the data toward that
demographic of the population served.
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PES SURVEY RESULTS

Percent Experiencing Positive Outcomes
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ACCESS TO CARE

The access to care questions began by asking eatigant if they needed help from another
person to perform each task. If they had receiadd fiom another person, the next questions asked
if they ever were ever unable to complete the bestause there was no one to help them. A
formula was applied to convert the PES respongegisitive vs. negative outcomes experienced
by participants.

It may be interesting to note that the task with lbhwest level of positive outcomes experienced by
participants was regarding transferring out of béd.the 171 respondents 22 percent of the
respondents said they have gone without gettingbléd when they need to, and of those, 78
percent said the reason for not getting out ofwasl there was no one there to help them.

Positive outcomes experienced by participantsennkhome setting were consistently lower than
other settings for all tasks except transportatibar that task, assisted living facilities scored
lower.

93 percent of the respondents said the people vene paid to help them spent all of the time they
were supposed to with them.

57





Percent Experiencing Positive Outcomes
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CHOICE AND CONTROL

The choice and control questions were related tocgaants being able to choose and direct their
care givers, and contacting and receiving assistbom their case managers. Similar formulas
were applied to the PES responses to determingelgaading positive outcomes experienced by
participants.

Although the positive outcomes for choice and dirgcstaff appear low, the data is somewhat
misleading. 74 percent of all participants statet they did help pick the people who were paid to
help them. Of the ones who said they did not helpcs their paid care givers, the question was
asked, “Would you like to help pick the people vdre paid to help you?” Of those respondents,
only about half answered “yes”.

Similarly, 85 percent of all participants said ttiay tell their care givers what they want helphwi
The 34 that said they did not direct their careeggwere asked, “Would you like to tell them the
things you want help with?” Of those 34, more thaif said “No, they would not”

Regarding the question of who they would repoif there is something wrong with the help they
are getting, 49 percent said the case managerutAbpercent said they were unsure who they
would report that to and 3 percent said they wawgititell anyone. While 8 percent is not a lot of
participants, it is important that all participaktsow who to contact if there is a problem and feel
confident to do so.

Fewer participants in facilities were able to nahmgr case managers than in the in-home setting.
In the in-home setting, 73 percent of participaasid name their case manager. In adult family
homes, only 24 percent could name their case masnage in assisted living 21 percent.
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Percent Experiencing Positive Outcomes
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RESPECT AND DIGNITY

Respect and dignity questions were related to hantiggpants felt they had been treated by the care
givers in their residences, day programs and mspartation providers. These indicators resulted
in the highest positive outcomes in the survey.

While the percentage of participants who answeesdty verbal abuse or theft is small, one may
expect to not see any. The question on the suagarding verbal abuse states “Are any of the
people paid to help you mean to you, or do thelatefou?” Of the 8 participants, 4 said yes to
this question and 4 responded sometimes. AlltBede participants were in the in-home setting.

Regarding theft by staff, the question reads “Hawg of the people paid to help you now ever

taken your things without asking.” Of the 4 papgants who said yes to this question, 3 were in the
in-home setting and one was from an assisted lifanijty.
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COMMUNITY INTEGRATION AND INCLUSION

The community involvement question asked, “Is thargthing you want to do outside your home
that you don’t do now?” The percent of participagtperiencing positive outcomes was the second
lowest in the survey. Although not displayed ors tthart, the data showed a variation between in-
home and residential participants for the commuiniyplvement indicator. Only 42 percent of the
participants living in Adult Family Homes experi@acpositive outcomes in community
involvement. Participants living in their own honaasd in Assisted Living communities had 66
percent and 70 percent positive outcomes respéctive

If the participant was under the age of 65, quast@bout employment were asked. These questions
applied to only about half of the survey particifgann response to the question, “Do you want to
work?” (Demand for employment) about half of thetiggpants said “Yes”. The remaining two
guestions regarding choice of and satisfaction estiployment applied to only one participant.
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Appendix H

Inter-Rater Reliability Assessments

Inter-rater reliability assessments (IRR) were @enied with clients who had an assessment
completed by their case manager within a monthr poithe IRR. The number of IRRs to be done
was determined using a formula to achieve a 95gp¢nfidence level. Case managers were not
chosen for an IRR assessment it they were hiradtihes a year prior to the IRR date, or if they had
been selected for an IRR during the 2004-2005 veeixle. 176 IRR assessments were completed
during the 2008-2009 review cycle.

Prior to completing an IRR assessment, the IRRsass®btained contact information, the client’s
classification group, and acuity level. IRR assexsts were completed without knowledge of any
of the case manager's CARE assessment screens.

After the IRR assessment was complete, the IRRsagseeviewed WAC criteria and used the
following questions to compare the two assessments.

Is the client eligible for the services authorizadcording to the IRR assessment)?

Does the CARE classification group match?

Does the level match?

Did the CM and IRR identify informal supports?

Were significant needs addressed in the CM asse$3me

Did the CM care plan and authorize services fontified needs?

Were nursing referrals made when necessary?

Is there any indication that the client’s conditlmas changed since the CM assessment?

N~ WNE

Question #1: Is the client eligible for serviceswhorized (according to the IRR assessment)?
According to the statewide data, the results of BBRessments showed the client to be ineligible
for services in 7 instances. In 2 instances, &R Assessment found the client to be eligible for
MPC services only, but was functionally eligible f©@OPES in the CM assessment.

The following charts provide more detail regardihg other comparison data.
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Question #2:Does the CARE classification group match?

The classification group matched between the IRiRssnents and the case manager’'s assessment
in 60% or 105 of the assessments.

70

60

50 -

40 -

30 -

20 A

Level A Level B Level C Level D Level E

B CM Assessment M IRR Assessment

This chart shows the number of assessments by GNVRR assessors in each of the classification
group categories. It is apparent from this das lRR assessments found more clients to be in the
two lowest categories, where CM assessments fowand ta be in levels C and D. ltis also
interesting to note that the most discrepancy betvibe IRR and CM assessments were for Level
A and Level C classification levels. CM and IRRBessments matched in the highest classification
Level E.
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If the classification group does not match, what ishe reason for the variance?

Reasons for Variance in Classification Group
45
40

35
30

25
20
15

10
O T T T - T T 1

ADL Score Mood and CPS Score Diagnosis Treatments Conditions
Behavior

This chart shows the reasons for variance in tentes where the CM and IRR assessments did
not match in the classification group. The numlterthe left indicate numbers of assessments. The
total number of reasons for variance is more thartdtal number of cases that did not match
because in some cases there was more than one feasize discrepancy in the Classification
Group.
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Question #3:Does the level match?

Of the 105 cases where the classification grougshed, the acuity level also matched in 63
assessments or 60 percent of the time.
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This chart shows the difference between the CMIRRIassessment client acuity levels where the
clients were found to be in the same classificagimup. IRR assessments found more clients to be
in the low and medium groups than case managesssaments, and case managers’ assessments
showed more clients in the medium-high and higlugsahan IRR assessments.
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If the level does not match, what is the reason fdhe variance?

Reasons for Variance in Acuity Level

45

40 -

35 -

30 -

25 A

20 -

15 A

10 +

| I

ADL Score Behavior Points

In the 42 cases where the classification group neakcbut the acuity level did not match, ADL
score was the reason in 40 cases and behaviospoiBtcases. Two cases differed in both ADL
score and behavior points.

Question #4:Did the case manager identify informal supports?

This question was answered NA if no informal suppearere identified in either the CM or IRR
assessment, which occurred in 42 assessmentspar@dnt of the time. It was answered Yes if
there were informal supports available and the @Ml IRR assessment identified them. This
occurred 99 times or in 56 percent of the assestsmédirwas answered No if the case manager
assessment did not identdyyinformal supports and the IRR assessment idedtdame. This
occurred 35 times or in 20 percent of the assestsmen

Question #5:Were significant needs addressed in the CM assessment?

If a significant need was identified in the IRR@ssMent, the assessor analyzed the CM assessment
to determine if the case manager had identifiecsémee need.

For the purpose of IRR analysis, the significaredsewere defined as:
Treatments/Skilled therapies that client receivesesds

* Bowel program, blood glucose monitoring, cathetegecinjections, monitoring acute
medical condition, ostomy care (colostomy, gastnogt, tracheostomy, peg tube)
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oxygen therapy, resistive range of motion (severdractures), speech therapy
(swallowing difficulties), suctioning, care, tubeetdings, wound care, neubulizer.

* Mandatory referrals: APS, CRU, MHP referral forcdal client

» Skin Issues: High Risk Indicators for skin breakdoawer pressure points triggering
Skin Observation protocol (SOP)

Stand Alone Items:
* Current pressure ulcers
* Quadriplegia
» Paraplegia
» Total dependence in bed mobility
» Comatose/persistent vegetative state
» History of pressure ulcer within one year
Combination of Elements
» Bedfast and/or chairfast, and cognition problems
» Bedfast and/or chairfast, and incontinent of bladaeowel
* Hemeplegia, and cognition problems, and incontinéiadder or bowel
* Bedfast and/or chairfast, and diagnosis of insiéipendent diabetes mellitus

Case managers identified all significant needsdicdses or 48% of their assessments. Some but
not all significant needs were identified in 19easr 10% of the assessments. In 68 cases or 39%
of the assessments, no significant needs wereifieéenn either the CM or IRR assessments.

Question # 6:Did case manager care plan and authorize servicegrfidentified needs?

This question is regarding following and implemagtthe care plan developed by the Case
Manager.

These services may include:

» Personal Care Services: In-home, Residential Gaxecss, formal and informal care
givers are meeting the client needs as outlinedie plan, number of hours authorized
are being provided..

* Waiver services: PERS, Home Delivered Meals (HDM)

» Treatments: Diabetic Foot Care, PT, OT,

* Referrals:

o0 Mandatoryreferrals: APS, CRU, MHP referral for suicidal atie
o Non-mandatory rierrals: Depression, Alcohol and drug treatmenity pa
management, foot care

» Skin Care issues: Skin Observation Protocol (S@Bynd care, pressure ulcer care

* Equipments/ supplies: Wheelchair, Walker, Medi-8eatth Bench, Incontinence
supplies

Case managers had fully care planned and authase®dtes in 154 cases or 86 percent of the
assessments. In 17 assessments or 10 percenttmhéhesome but not all services had been care
planned for by the case managers. In 4 assessrigrs was a service authorized and being
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provided that had not been identified in the caseager assessment. In one case, NA was selected
because the client declined services.

Question #7:Were nursing referrals made when necessary?

This question did not apply in 156 assessmentgsihgireferrals were made when appropriate in
19 cases, and in one case the case manager nddteéteout the nursing referral screen.

Question #8:1s there any indication that the client’'s conditionhas changed since the CM
assessment?

This question was answered Yes by QAS if it appktrat the client’s condition had changed
during the time period between the case manageddRR assessment, to account for any variance
in classification group or acuity level. In 23 cas# 13 percent of the time, there was a change
noted.

Appendix I

Other QAS Activities

Throughout the 2008-2009 review cycle, the QA was called upon to perform other activities.
Some of these activities were done during the mang cycle and others were accomplished while
the monitoring function was postponed temporarily.

«  From July 17 through August 8 2008, the QAS team performed initial CARE assesssne
and case management activities for Region 4

« From October % to November 2008, the QAS team performed initial CARE assesgsne
and case management activities for Region 5.

« From November 12to November 14 2008 assisted the Colville Nation AAA to identify
their strengths and areas where more training waded prior to their regular compliance
review in November 20009.

« From October 8 through October 22009, the QAS team assisted the Clinical
Effectiveness and Performance Improvement (CERt) usundreds of SER notes in CARE
were read and coded according to content for adiease management pilot project.

* In February 2010, Region 5 was assisted with asssgs and case management.

* Roads to Community Living surveys began in Jan2@88. 627 baseline surveys were
completed between May 2008 and February 2010,db@bing and ending dates for the
2008-2009 review cycle. Thirty-eight first folloup surveys were completed during the
same time frame. A total of 139 skilled nursingiliies were visited throughout the state
and most clients were seen in their homes aftehdigye for follow-up surveys.
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