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 PIP team should have the following:
• One person from the QAPI committee - Must be interdisciplinary - No more than 5-6 people (3 if a small) facility

• Pharmacist , CNA, nurses, Activities, Maintenance, Laundry, etc. (closest to the problem)
• Consider having residents or families as subject matter experts

 Leadership support    
• Resources, encouragement, available       

Clear purpose      Follow up
• Share the SMART goal with them – Team Charter           Should be meeting frequently, at least weekly  

               Use Huddles

 A plan
• Conduct an RCA
• Help them develop and test a PDSA weekly
• Measurement and data collection daily
• Health Equity

https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-general-information/nursing-home-
quality-assurance-performance-improvement

QAPI – Performance Improvement Project (PIP)
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QA + PI = QAPI



“Not all change is improvement, but all improvement is 
change.” Donald Berwick, MD Former CMS Administrator

• You create systems to provide care and achieve compliance with nursing home regulations. 
• You track, investigate, and try to prevent recurrence of adverse events. 
• You compare the quality of your home to that of other homes in your state or company. 
• You receive and investigate complaints. 
• You seek feedback from residents and front-line caregivers. 
• You set targets for quality.
 • You strive to achieve improvement in specific goals related to pressure ulcers, falls, restraints, or 
permanent caregiver assignment; or other areas; (for example by joining the Advancing Excellence 
Campaign). 
• You are committed to balancing a safe environment with resident choice. 
• You strive for deficiency-free surveys. 
• You assess residents’ strengths and needs to design, implement, and modify person-centered, 
measurable and interdisciplinary care plans.



Take QAPI Action

• STEP 1: Leadership Responsibility and Accountability
• STEP 2: Develop a Deliberate Approach to Teamwork
• STEP 3: Take your QAPI “Pulse” with a Self-Assessment
• STEP 4: Identify Your Organization’s Guiding Principles
• STEP 5: Develop Your QAPI Plan
• STEP 6: Conduct a QAPI Awareness Campaign
• STEP 7: Develop a Strategy for Collecting and Using QAPI Data
• STEP 8: Identify Your Gaps and Opportunities
• STEP 9: Prioritize Quality Opportunities and Charter PIPs
• STEP 10: Plan, Conduct and Document PIPs
• STEP 11: Getting to the “Root” of the Problem
• STEP 12: Take Systemic Action



Correlation of 4Ms Care to Quality Measures











What do your Quality Measures Reflect for your Home?

Anti-
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Pressure 
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Depression 
ScreeningPrepare for QAPI Journey

 Review your Facility Level Quality Casper Report
  Choose your Quality Measures to focus on
 Team Huddles
  Root Causes
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Shift Team Huddles

Plan: on Monday we will test the new huddle 
format at 9:00am with staff on Birch 
Neighborhood. Huddle will be run by DON for 
15min at the nursing station. All available staff 
invited. 
Agenda will include: 

–  Staff shout outs
–  New or readmissions, planned discharges
–  Unplanned discharges, rehospitalizations
– “At Risk” residents and residents on the 

watch list
– Point of care staff observations, needs and 

requests
– PIP Update 
– Announcements

Do: Test was run but staff were pulled away from 
huddle to answer call bells. Meeting went over as 
we got pulled into a conversation around a 
specific resident. 
Study: Huddle was a great way to engage staff and 
allowed leaders to convey key information quickly. 
Staff were distracted by resident's needs during 
the huddle, and we found we needed a way to 
plan for follow-up conversations for longer 
discussions.
Act: Repeat huddle on Tuesday at 9am. 2 staff will 
be designated to cover resident's needs during 
huddle so point of  care staff can participate. An 
Ideas and Issues log will be started. 
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Reliable Daily huddles 

Cycle 1: test huddle on Monday at 9:00 for 15min

Cycle 2: test huddle for 15min Tuesday, Admin to cover 
call bells. Start ideas and issues log 

Cycle 5: make part of daily 
routine and train new staff 
how to lead 

Cycle 3: Test huddles daily for next week, make 
issues log visible in break room. Have timekeeper   

Cycle 4: Rotate huddle leadership, 
time keeping and notetaking and 
continue for next month. 

No huddles  





• Safe Mobility, Transfers, Pre-Root Cause

Falls & Falls with Major Injury

• Medication Review and Deep-Dive
• Re-Train on non-Pharmaceutical interventions

Anti-Psychotics & Anti-Anxiety Medications

• Screenings
• Interventions

Depression

• Interventions

Behaviors affecting others

• Dressing, Toileting, Feeding

ADLs 

• What Matter Most
• Going to Church, attending Sunday brunch with my family

Enjoying Quality of Life





Medications can impact a resident’s functional status and quality of life.

Insomnia

Mobility

Appetite

Delirium

Adverse Drug 
Events

Inactivity

Social Withdrawal

Depression

Decline in ADLs

Falls

Common Medication Side-effects Effects on Quality



Medication side effects

•Poor Sleep
•Comfort
•Cognition
•Unstable Balance
•Appetite

Manifestations of medication side-effects

•Timeline and Root Cause Analysis
•Fewer Meds equals fewer side effects
•Gradual Dose Reduction

Interventions

•Comprehensive Assessment Tool
•History
•Health Information Exchange
•Education and Communication Staff and Family
•Narcan for Opioid Adverse Drug Events
•Tapering Tools
•Agreements with Resident and Families

Use of Tools



• What are the only diagnoses that are 
approved for Anti-Psychotic 
medications?  Therefore, excluded 
from the AP Quality Measure.



Informed Consent



Dementia Assessment in combination with Antipsychotic Medication Use





• QAPI Meetings
• PIPs
• Triggers
• Trends
• MDS Coding Errors
• Ask Why’s
• Engaging and Impowering Staff
• Engage families AND residents
• PDSAs
• Root Cause Analysis



MDS- Section G

• More Errors found in this section of MDS then any other
• Impacts Survey and Star Rating

• Significantly impacts Reimbursement
• Staffing Patters
• Care Planning

• Documentation must paint an accurate picture
• Are you taking the credit for the quality of care you are providing?

Presentation title 28



Presentation title



Presentation title



Quality Staffing is Critical
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Story Boards
Pocket Cards
Team Initiatives
Team Commitment
Team Goals
Implementation of Interventions
Effective Change Initiatives



A Case to Consider- 
Moments of 
Momentum
• A 90-year-old resident of a long-term 

care facility has a history of dementia, 
diabetes mellitus, peripheral vascular 
disease, and osteoarthritis. He is 
totally dependent in activities of daily 
living (ADLs). Over the course of the 
past 2 weeks, he is noted to have a 
decreased appetite and a sudden 
change in behavior. He is being 
discussed at the team meeting due to 
this change in behavior



References

• U.S. Department of Health and Human Services, Health Resources and Services Administration. 
Quality Improvement adapted from 
http://wwwhrsagov/healthit/toolbox/HealthITAdoptiontoolbox/QualityImprovement/whatarediffbt
wqinqahtml

• https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/QAPI/downloads/QAPIAtaGlance.pdf

http://wwwhrsagov/healthit/toolbox/HealthITAdoptiontoolbox/QualityImprovement/whatarediffbtwqinqahtml
http://wwwhrsagov/healthit/toolbox/HealthITAdoptiontoolbox/QualityImprovement/whatarediffbtwqinqahtml
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
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