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Housekeeping

* All attendees in listen-only mode

e Submit questions via Q&A pod to All Panelists

* Slides and recording will be made available later
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Agenda

Upcoming Webinars

Infection Preventionist Basic Training
Executive Orders: Odds and Ends

Q&A Follow Up from April 22, 2022

LTC Infection Prevention & Control Webinars

* Overview of Quality Assurance and Performance Improvement and

Performance Improvement Project
Open Q& A

Slides and recording will be made available after the session.
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IDPH webinars

Upcoming Friday Brief Updates and Open Q&A
1:00 pm - 2:00 pm

https://illinois.webex.com/illinois/onstage/g.php?MTID=e972653890c143ecaf
a55f8db2a91dé6ed

Friday, May 20th

Previously recorded webinars can be viewed on the IDPH Portal

Slides and recordings will be made available after the sessions. }; IDPH
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https://illinois.webex.com/illinois/onstage/g.php?MTID=e972653890c143ecafa55f8db2a91d6ed
https://dph.partner.illinois.gov/communities/communicabledisease/CDAZ/Pages/COVID%2019%20CD%20Section%20Recorded%20Webinars.aspx

Infection Preventionist Basic Training

a) IPs shall complete. or provide proof of completion of, initial infection control and

CDC TR/ZIN

COURSE CATALOG

prevention training, provided by CDC or equivalent training, covering topics

listed in subsection (b)(1) to the facility, within 30 days after accepting an IP

position. Documentation of required initial infection control and prevention

training shall be maintained in the emplovee file.

b) Within 90 days after the effective date of this Section, a qualified IP candidate

shall:

1) Have completed at least 19 hours of training in infection prevention and

control including, but not limited to, training in the following areas:

A)

E B e R EER®E

https://www.ilsos.gov/departments/index/register/volume45/register volume45

Principles of Standard Precautions

Principles of Transmission-Based Precautions

Prevention of Healthcare-Associated Infections

Hand Hvgiene

Environmental Cleaning, Sterilization, Disinfection. and Asepsis

Environment of Care and Water Management

Employee/Occupational Health

Surveillance and Epidemiological Investigations

Antimicrobial Stewardship

issue 49.pdf

YOUR LEARNING CALENDAR RESOURCES DISCUSSIONS Q

W Module 1 - Infection Prevention & Control
Program

(iPragress) [ web-based Training - Self-study | | 1D1081350 | Skill Level: Intermediate | 0.75h

e e e oy (79998)

This module is part of a larger 24 module course, the Nursing Home Infection
Preventionist Training Course located at hitps://www.train.org/cdctrain
ftraining_plan/3814. Continuing Education (CE) is only available if you register
for the entire course. Click on the link to see the full course and select the
register button. Once registered, the full course can be located under Your
Learning/Your Training Plans.

For best performance, this module should be viewed on desktops or laptops running
Internet Explorer or Chrome. Select the Show More link below for information about
this module.

PROGRAM DESCRIPTION:

Module 1 - Infection Prevention & Control Program is part of the Nursing Home
Infection Preventionist Training Course. Module 1 will provide an overview of the
infection prevention and control (IPC) program. Module 1 is organized into 3 lessons;
it will take you approximately 45 minutes to complete this module.

Continuing Education (CE)

If you wish to earn continuing education (CME, CNE, or CEUs) you must first register
for the Nursing Home Infection Preventionist Training Course: https://www train.org
[cdctrain/training_plan/3814. After registering for the Course, you must complete all
23 modules and submodules, a post-course evaluation, and pass a post-course

1DPH
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https://www.train.org/cdctrain/welcome
https://www.ilsos.gov/departments/index/register/volume45/register_volume45_issue_49.pdf

If the map has green
you are looking at the

wrong map

Data Type:

‘ Community Transmission

Community Transmission Risk

.

https://covid.cdc.gov/co
vid-data-
tracker/#tcounty-
view?list select state=lIl
inois&data-type=Risk
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https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=Illinois&data-type=Risk

Odds and Ends
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New Executive Order

Executive Order 2022-11
* |ssued April 20, 2022
« Amendment to Executive Order 2022-06 (Face covering requirements)

* Summary
— All individuals, regardless of vaccination status, shall continue to be required to

wear a face coverlng (1) where federally reqwred (—})—en—ataﬂes—buses—tpams—aﬂd

anel—#am—anel—b%—s%aﬁens (%2) in congregate faC|I|t|es such as correctlonal

facilities and homeless shelters; and (43) in healthcare settlngs Ihs—p#ewaeﬂ—dees

.- ala AT a - ) a AlAYTaAa Aya N a a a
Ns N T ¥ \ LA \

https://coronavirus.illinois.gov/resources/executive-orders/display.executive-order-number-11.2022.html }I IDP I I
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New Executive Order

Executive Order 2022-12

* Issued April 29, 2022
e Reissues and amends previous executive orders through May 28, 2022

* Summary
— Includes but not limited to: Executive Order 2021-12 (Phase 5 reopening)
Face coverings, Executive Order 2021-18 (Mitigation measures), Executive
Order 2021-22 (Vaccination and testing requirements), Executive Order
2022-06 (Face covering requirements), Executive Order 2022-11 (Face
covering requirements)

https://coronavirus.illinois.gov/resources/executive-orders/display.executive-order-number-12.2022 . .html

} [LLINOIS DEPARTMENT OF PUBLIC HEALTH 9



https://coronavirus.illinois.gov/resources/executive-orders/display.executive-order-number-12.2022.html

Centers for Medicare & Medicaid Services
QS0-22-15-NH & NLTC & LSC

* Issued April 7, 2022

* Addresses blanket waivers issued for certain care settings in response
to the COVID-19 pandemic

—Skilled Nursing facilities and nursing facilities (SNFs/NFs)

—Intermediate care facilities for individuals with intellectual
disabilities (ICF/1IDs)

* Waivers expire in two groups
* 30 days from the Quality, Safety & Oversight Group (QSO) memo
* 60 days from the QSO memo

https://www.cms.gov/files/document/qso-22-15-nh-nltc-Isc.pdf J} IDPH .


https://www.cms.gov/files/document/qso-22-15-nh-nltc-lsc.pdf

Centers for Medicare & Medicaid Services
QS0-22-15-NH & NLTC & LSC

o Life Safety Code (LSC) for ICF/IIDs, and SNFs/NFs -
42 CFR §§483.470(j), and 483.90(a)

— CMS waived this specific LSC provision:

* Temporary Construction: CMS waived
requirements that would otherwise not
permit temporary walls and barriers
between patients

* This waiver expires 60 days from April 7, 2022.

Photo credit: Deb Burdsall

https://www.cms.gov/files/document/qso-22-15-nh-nltc-Isc.pdf J} IDPH
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https://www.cms.gov/files/document/qso-22-15-nh-nltc-lsc.pdf

Q&A Follow Up from April 22, 2022

} [LLINOIS DEPARTMENT OF PUBLIC HEALTH 12



300.697 Infection Preventionists

Q: If a facility is licensed for more than 100 beds, but the average daily
census is consistently below 100 and the facility doesn’t provide high
acuity services, would the facility be required to have at least an
infection preventionist on-site for a minimum of 40 hours?

A: Yes.
The requirement is based on the licensed beds and not the census.

https://www.ilsos.gov/departments/index/register/volume46/register volume46 issue 16.pdf }} I DPH
[LLINOIS DEPARTMENT OF PUBLIC HEALTH 1 3



https://www.ilsos.gov/departments/index/register/volume46/register_volume46_issue_16.pdf

300.697 Infection Preventionists

Q: What is the penalty for not having an IP?

A: Facilities that are not in compliance with the regulation will be cited
for applicable federal deficiencies and licensure violations. The
Department will take enforcement action and impose penalties based
on the applicable provisions of the regulations.

https://www.ilsos.gov/departments/index/register/volume46/register volume46 issue 16.pdf J} I DPH
[LLINOIS DEPARTMENT OF PUBLIC HEALTH 14


https://www.ilsos.gov/departments/index/register/volume46/register_volume46_issue_16.pdf

300.697 Infection Preventionists

Q: Could facilities with fewer than 100 beds that provide IV
services use a risk assessment-based approach to determine if 40
hours was required?

A: No

The Department cannot deviate from the requirements in the rules
with respect to the required hours for an IP. Infection control remains
one of the top five deficiencies in lllinois’ facilities and best practices
(including the presence of an IP) are one step towards reducing
deficiencies and improving resident outcomes.

https://www.ilsos.gov/departments/index/register/volume46/register volume46 issue 16.pdf }} I DPH
[LLINOIS DEPARTMENT OF PUBLIC HEALTH 1 5


https://www.ilsos.gov/departments/index/register/volume46/register_volume46_issue_16.pdf

Administrative Rule Process

Q: What is the administrative process related to the effective date and
posting in the lllinois Register?

A: The rules are effective immediately upon filing.

} [LLINOIS DEPARTMENT OF PUBLIC HEALTH 16



LTC Infection Prevention & Conirol Webinars

What: Friday webinars will Why: Help LTC facilities
include more general IPC strengthen their IPC programes.
content. Plan on offering CEUs Content based on survey

for future webinars. feedback.

Who: Infection Preventionists,
Directors of Nursing, ADONSs,
Environmental Services
Directors, Administrators, other
facility staff involved in IPC;
Local Health Departments

When: Starting today!



Quality Assurance and Performance Improvement (QAPI) and
Performance Improvement Project (PIP)

Infection Control Program, Policies in LTC

Facility Assessment and Infection Risk Assessment in LTC

(
We b I n q r Respiratory Protection Program

TO piCS Hand Hygiene Education and Performance Measures

Transmission-Based Precautions, Personal Protective Equipment, and
Resident Placement

Anftibiotic Stewardship

Multidrug-Resistant Organisms: Lab Results, Interpretation, and
Response

Wound Care

Environmental Cleaning, Disinfection, and Monitoring Program

Environment of Care

Catheter-Associated Urinary Tract Infections (CAUTI)/ Central Line-
Associated Bloodstream Infections (CLABSI)




An Overview of Quality Assurance
and Performance Improvement
(QAPI) and Performance
Improvement Project (PIP)

May 6, 2022
Nell Griffin, Telligen Sr. Quality Improvement Facilitator
Lisa Bridwell, Telligen Program Specialist

() (J ™ ; ;
Quality Innovation Network -
19 ﬂr Quality Improvement Organizations
" . : n CENTERS FOR MEDICARE & MEDICAID SERVICES
ojie Partnering to improve health outcomes through relationships and data [QUALITY IMPROVEMENT & INNOVATION GROUP



https://www.linkedin.com/company/telligen-qi-connect
https://twitter.com/TelligenQI
https://www.facebook.com/telligenqiconnect

/N:V-reﬁigen Telligen QI Connect™

Telligen QI Connect™ initiatives place healthcare providers
and consumers at the center to make healthcare safer,
more accessible, and more cost-effective through the
Centers for Medicare & Medicaid Services (CMS) Quality
Innovation Network-Quality Improvement Organization
(QIN-QIO) and Hospital Quality Improvement Contractor
(HQIC) programs.

Telligen QI Connect™ is operated by Telligen, which is
funded by CMS to deliver improvement services at no cost
to you or your organization.

-) (Telll en Ql Connect-

ring to mp e health outcomes through relationships and data
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Before We Begin

* Be sure to add giconnect@telligen.com to your trusted list of email contacts

* If you unsubscribe, you’ll miss out on every communication we share
* We’re on social media, follow us for updates and events!

n Facebook: https://www.facebook.com/tellicengiconnect

m LinkedIn: https://www.linkedin.com/company/telligen-gi-connect

g Twitter: https://twitter.com/TelligenQl

270 people die from overdose each day. Join us in taking the #PLEDGE270 and

commit to improving the opioid crisis in your community.

) -) (Telllgen Ql Connect-

Partnering to improve health outcomes through relationships and data



mailto:qiconnect@telligen.com
https://www.facebook.com/telligenqiconnect
https://www.linkedin.com/company/telligen-qi-connect
https://twitter.com/TelligenQI
https://www.telligenqiconnect.com/pledge270/?fbclid=IwAR3-YUAkOUogwv7ZEcEwCNczR5Jy7VixXLxgbg_NIbj25ZO6ibnk2l8RUeA
https://www.linkedin.com/company/telligen-qi-connect
https://twitter.com/TelligenQI
https://www.facebook.com/telligenqiconnect

Today's Objectives

* Present an overview of Quality Assurance and Performance Improvement (QAPI)
* Qutline Performance Improvement Project (PIP) practices
* Share tools and resources to support practices

22




483.75 Quality Assurance and Performance Improvement

* Maintain documentation and demonstrate evidence of ongoing QAPI program
* Present QAPI plan to state survey agency or federal surveyor at each annual survey
* Address all systems of care, management practices and adverse events

* Establish and implement written policies and procedures for:
* Feedback
* Data collections systems
* Monitoring

* Take actions aimed at performance improvement, measure its success, and track
performance to ensure that improvements are realized and sustained

* Maintain a quality assessment and assurance (QAA) committee

https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-G/part-
483/subpart-B#483.75 23



https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B#483.75

Adverse Events in Nursing Homes

According to the “Adverse Events in Skilled Nursing Facilities: National Incidence
Among Medicare Beneficiaries” report, the term “adverse event” describes harm to
a patient or resident as a result of medical care
* Types of Adverse Events

* Events related to medication

* Events related to resident care

* Events related to infections

* Preventability Determination

* Preventable: Harm could have been avoided through improved assessment or
alternative actions

* Not preventable: Harm could not have been avoided given the complexity of
the resident’s condition or care required

Adverse Events in Nursing Homes 24



https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Adverse-Events-NHs#:%7E:text=Adverse%20Events%20in%20Nursing%20Homes.%20It%20reported%20that,nearly%2060%20percent%20of%20those%20events%20were%20preventable.

Critical Resource:
QAPI at a Glance

Transforming the lives of nursing home residents through continuous

attention to quality of care and quality of life

at a Glance:

A Step by Step Guide to Implementing Quality
Assurance and Performance Improvement (QAPI)
in Your Nursing Home

v oo R

https://www.cms.qov/Medicare/Provider-Enrollment-and-
Certification/QAPl/downloads/QAPIAtaGlance.pdf 25



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

QAPI — What does it do?

* Supports well-functioning and tightly coordinated systems

* Addresses problems both proactively and reactively
* [dentify
* Solve
* Prevent
* Improves diverse aspects of care, services and experiences for residents, family
and staff
* Include all staff
* Input from residents and family

-) (Telllgen Ql Connect-

Partnering to improve health outcomes through relationships and data
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Element 1: Desigh &

Scope

QAPI Characteristics
and Scope

v' Learn the basics
of QAPI

v' Assess QAPI in
your organization

v’ Create a structure
and plan to
support QAPI

Five Elements of QAPI

Leadership actively
engaged in setting

quality expectations

and priorities

Understand the QAPI
Business Case

Promote a fair and
open culture where
staff are comfortable
identifying quality
problems and
opportunities

Create a culture that
embraces the
principles of QAPI

Promote
commitment of staff,
residents and family
in QAPI

Systems to monitora
wide range of care and
service, drawing from
multiple sources

v"  Identify what you
need to monitor

v"  Collect, track and
monitor
measures/indicators

v Set goals, benchmarks
and thresholds

v’ Identify gaps and
opportunities

v’ Use data to drive
decisions

Conduct PIPs to improve
care and services in
areas relevant to your
residents

v" Focus on topics that
are meaningful and
address the needs of
residents and staff

v"  Support staff in
being effective team
members. Use tools
such as TeamStepps
that support
effective teamwork

v"  Plan, implement,
monitor and
document changes
using a structure Pl
approach

Element 5: Systematic

Analysis & Systemic
Action

Create real impact and
long lasting
improvementas a result
of QAPI

v Model and promote
systems thinking

v’ Practice root cause
analysis

v’ Take action at the
systems level




Tools Help QAPI Processes Work

Why and How

* Important to know why:
* Organize multiple tasks

* Enhance communication within and
across teams

* Help to generate ideas and reach decisions
» Keep information organized and accessible
* Track successes and challenges using data

* Essential to know how to use:
* Training

* Inservice

QAPI at a Glance

28

What

* Checklists

* Templates

* Flow charts

* Reporting forms or outlines
* Worksheets

°) (Telll en Ql Connect-

Partne gtmp e health outcomes thro

ugh relationships and data


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

QAA Committee vs. QAPI Steering Committee

Quality Assessment and Assurance Committee

Quality Assurance and Performance
Improvement Steering Committee

QAA Committee

QAPI Steering Committee

Federally required
https://www.ecfr.gov/cgi-bin/text-

Not required but recommended
QAPI at a Glance, Step 1

Requirements idx?SID=f64b6edcc2b2ee52bf5de8e19a34 | QAPIAtaGlance.pdf (cms.gov)

0569&mc=true&node=sp42.5.483.b&rgn=
dive#sed2.5.483 175
Required: DON, Med Dir, NHA + 2 other Can be ANY facility staff member

Attendees leadership, IP including CNAs, activities, dietary,

environmental services, etc.
Meeting Frequency At least quarterly As often as needed to achieve goals
Review and evaluate all facility data Review data (including resident level) to
Goals sources to determine areas of focus for determine how best to utilize QAPI

QAPI Steering Committee

elements to improve

29

°) (Telll en Ql Connect-
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Centers for Medicare & Medicaid Services QAPI Tools

QAPI Five EI

Goals

Tools

Element 1 - Design and Scope

Learn the basics of QAPI

+ Review QAPI five elements

e Understand how QAPI
coordinates with QAA

QAPI Five Elements
QAP at a Glance

QAPI News Brief - Volume 1

Assess QAPI in your organization

QAPI Self-Asse

Goals

Tools

QAPI Five El

Element 4 - Performance
Improvement Projects

Create a structure and plan to
support QAPI

Guide to Deve | QAPI Five Elements

Goa

Is

Tools

Element 2 — Governance and
Guide for Dey | Leadership

Create a Culture that embraces
the principles of QAPI

QAPI at_a Glance

QAPI News Brief - Volume 1

Implement performance
improvement projects

Focus on topics that are
meaningful and address the
needs of residents and staff
Charter PIP teams

Support staff in being
effective PIP team members.
Use tools that support
effective teamwaork.

Worksheet to Create a PIP Charter

PIP Launch Checklist: Helpful hints for project leaders, managers, and coordinators

Plan-Do-Study-Act (PDSA) Cycle Template
PIP Inventory

Sustainability Decision Guide

Element 2 — Governance and Understand the QAPI business CMS Video: M| . . « Plan, implement, measure, Brainstorming, Affinity Grouping, and Multi-Voting Tool
QAPI Leadership Rounding Tool s
Leadership case monitor, and document
changes, using a structured P|
Promote a fair and open culture | QAPI ata Glar Promote engagement and Plat aGlance approach
where staff are comfortable of staff, - —
identifying quality problems and | QAPI News Br and families in QAPI QAPI News Brief - Volume 1 Qapl QAP at a Glance
rtunities . A
oppo Examples of Performance Objecti Communications Plan Worksheet
*  Know your current culture
+  Assess your individual skills, Involve residents and families QAPI at_a Glance Storyboard Guide for PIPs
practice, attitude +  Focus on the customer needs
« Create alearning and expectations QAPI News Brief - Volume 1 Improvement Success Story Template
organization that drives and _ .
reinforces a process for Element 3 — Feedback, Data Use and make data meaningful Measure/Indicator Development VElement 5 — = 1 and focus on Guidance for Failure Mode and Effects Analvsis (EMEA

arganizational change
* Distinguish between human
error, at risk, and reckless

Systems and Monitoring

.

Identify what you need to
monitor

Collect, track, and monitor
measures/indicators

Measure/Indicator Collection and

and Systemic Action

Instructions to Develop a Dashboa

organizational processes and

systems
-

Model and promote systems

Guidance for Root Cause Analysis {(RCA)

i thinkin, Flowchartin
behavior, and respond * Setgoals, benchmarks, . Practic: RCA - get to the root T
differently/ appropriately to thresholds Goal Setting Worksheet B Five Wh
each « Identify gaps and of problems ve Whys

opportunities Prioritization Worksheet for Perfo * Take action at the systems-

Prioritize what you will work
to improve

Use data to drive decisions

level

Fishbone Diagram

A Process Tool Framework

30
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/ProcessToolFramework.pdf

> PIP to Improve
Tools and Templates Make it Work

[
9 L Telligen Ql Connect-
aﬁ Partnering to improve health outcomes through relationships and data




Performance Improvement Projects (PIPs)

* Concentrated effort on a particular problem in one area of the facility or
facility wide

* Involves gathering information systematically to clarify issues or problems

* Examine and improve care or services

* Sustaining improvements
* Select tools
* Plan when and where to document
* Create process for ongoing monitoring

483.75 Quality assurance and performance improvement (e) Program
activities (3) As a part of their performance improvement activities, the
facility must conduct distinct performance improvement projects.

32



https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B#483.75

PIP Steps

|dentify the event or problem and gather preliminary information
Charter and select team facilitator and team members
Investigate and describe what happened

Identify the contributing factors and root causes

Prioritize root causes

Select changes/interventions to eliminate the root causes

N ok wh e

Develop process and outcomes measures

Guidance for Performing Root Cause Analysis (RCA) with Performance Improvement Projects (PIPs) .



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

Data and Prioritization Drives Improvement

® 4 * Data
., : * Determines need for improvement

* Indicates progress
* Demonstrates sustainment
* Prioritization
* Determines order of improvement
activities
* Indicates commitment to progress
* Demonstrates progressive planning

-) (Telllgen Ql Connect-

Partnering to improve health outcomes through relationships and data
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Complete Root Cause Analysis (RCA) and Plan Do Study Act
(PDSA) Cycles

9 & Telligen Ql Connect:

" Partnering to improve health outcomes through relationships and data

9 & Telligen Ql Connect”

“ Partnering to improve health outcomes through relationships and data

Develop Problem

PDSA Pathway Guide
Statement

(Problem Identified g Form a Team Schedule Meeting (

Plan-Do-Study-Act (PDSA) is:

* A structured cycle to test ideas/interventions to improve practices
* A guide to test a change idea/interventions to confirm it is an
improvement before implementing facility wide

* The next step after completing a Root Cause Analysis (RCA)

pan—— Use this guide to learn how to construct and execute your own PDSA
‘@

' Thinking Part: Driven by the following questions:
-

' Conduct PDSA What are we trying to accomplish?
™ How will we know that a change is an improvement?

‘ Istheproblem minor? What change can we make that will result in improvement?

. ‘ E Isolated?

RCA Pathway -or- Doing Part: Testing change ideas by running cycles.

Start here. Follow the Is the problem major? Plan  how the test will be done

path and discover tools Likely to reoccur? Do  the test as planned

that will help you alons - Study collected data from doing the plan

the way. ltemswithau \ A Act  on results after studying data collected from doing the plan

are clickable, and will
open in a new window.
If printing and using
hardcopy, see resource
page for links to tools.

Recommended Reading: Science of Improvement: How to improve
m bita Lwomon it orp /e e/ Pagea Mowt i mprove/ fimgrone e e g
PDSA template:

@elect Intervention‘Q Q’rioritize Root Cause% (Fishbone Analysi

A,

Fha moteral e prepored by Srilgra, o Quaity Browaton N teor Qudify Imgroerment CFQendaten, wnder (omntroc! ath the Cenders for Medoore b Medood Sevwors f(OMLL o0 ageacy of Bw U L Orpart
et of Meath and Mormar Srevors PO Ve eapreised o ha satreadl @0 fof secruerdy seflect e offcol ween or pobay of (M or ML and ooy Srfeerece 10 @ Apec i product or eeBity Aevew dor rot
R tue Pedorwrread of ot prouct o eetty By (N or WL Tha sl 8 for ellormatioral parpowry orlly and S Aol conttuly medoal odecr, # 8 ol wbirded 1o e @ nattule lor profriions
ol adver, Sagrans or beatemeed | FROW-ON-GOM S-0R 1 3700 M1

https.//www.telligengiconnect.com/wp-content/uploads/2022/02/RCA- https://www.telligengiconnect.com/wp-content/uploads/2022/02/PDSA-
Pathway.pdf 35 Pathway-Guide FINAL.pdf



https://www.telligenqiconnect.com/wp-content/uploads/2022/02/RCA-Pathway.pdf
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/PDSA-Pathway-Guide_FINAL.pdf

PIP Documentation

e Documentation built into
PIP activity

* Edit template to meet PIP
team needs

Performance Improvement Project (PIP) Documentation

9 &Telligen Ql Connect” &cs

.“ @ Partnering to improve health outcomes through relationships and data | IQUALITY IMPROVEMENT & INNOVATION GROUP

Performance Improvement Project (PIP) Documentation
Team Charter

PIP Team Project
Quality Measure (QM or Area of Focus) Baseline Data (include time period)

SMART (Specific, Measurable, Attainable, Relevant and Time-Bound) Goal

Example: Reduce the long-stay quality measure rate for UTI from 4.2% to 2.5% (the national average on Care Compare) by December 31, 2022.

PIP Team Members
Identify team members to support the improvement project; select those who are closest to the area of focus identified

Leader:

Executive Sponsor: (Name and Title)

This matericl was prepamd by Tefigen, the Medicare Guelty Imovation Network Quaily [mprovement Orgoacaron, under Cotract with the Canters for Medicare & Medcald Services [CMS), an agency of the LS.
Department of Health and Human Services (HAS) Views expressed in this document do ot necessariy refiect the offic'al vews o poiicy of CMS or HHL ondony reference 1o @ specific DrOdUCE Orenty herein Joes nof
onstitute endorsement of thet product or entity by CMS or HHS. This material & for informational purposes only and does not constitute medical adwice; it is notinsended to be o substtute for professiona medical odvice,

ciognoss of frectment 1 250W-OiN-0B/21 /224360
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.telligenqiconnect.com%2Fwp-content%2Fuploads%2F2022%2F04%2FPerformance-Improvement-Project-PIP-Documentation-Landscape-Draft_FNL.docx&wdOrigin=BROWSELINK

QAA Committee/QAPI Team

* Document meetings

* Help leadership manage
projects and action items

e Edit to meet team’s needs

QAA/QAPI Meeting Agenda

9 & Telligen Ql Connect” |2

CENTERS FOR MEDICARE & MEDICAID SERVICES

& ' ‘ ® Partnering to improve health outcomes through relationships and data IQUALITY IMPROVEMENT & INNOVATION GROUP

QAA/QAPI Meeting Agenda
<Name of Nursing Home>

<Date of Meeting>

Paniﬁ;nls

Updates or Outstanding Items From Last Meeting

Item Current status

Health Inspection Staffing Quality of Resident Care Directed Plan of Cited for Abuse

Comection Issued (Yesor No)  [Yesor No)

Discussion:

Actions:

Current Quality Assessment and Assurance Activities

Thiz macarial was prepared by Teligan, tha Medicara Quality innowation Neowork Qualtylmprovament Organization, under comrect withthe Cantarsfor Madicare & Madicid Services [CMS), an agancy of tha LS.
Department of Heakh snd Humen Servios [HHS) Views sxprassed in this document do not necsssan b reflect the official views or policy ol OMS or HHS, snd any reference to 8 specific productor ety berein does nat
constitute endorsement of that product or entity by CMS or HHE. This material izfor infosmaticnal purpasesonly and does not cornstitute medical advice; itisnotintended to be a substtute for professional medial advice,
dizgnosiz or trestmant, 1350W-0IN-0IN-07/12/2 1-8157
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What Will You Do With This Information@

* Transferring information into skill requires ongoing practice
* Include QAPI methodologies in all trainings and in-services(e.g. data analysis, RCA, PDSA)
* Include PIP updates and ongoing monitoring of completed PIPs on leadership meeting agendas

* Contact Telligen for cost free trainings, support and assistance

o — o
O -

Education Practice Skill

-) (Telllgen Ql Connect-

Partnering to improve health outcomes through relationships and data
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https://www.telligenqiconnect.com/

Upcoming Events

Don’t miss out on these upcoming events:

Root Cause Analysis Training
May 10:30 — 11:15 a.m. CST
1 0 Registration Link

For all other events visit our website:

— https://www.telligengiconnect.com/calendar

Plan-Do-Study-Act Training
May 11 a.m.—12 p.m. CST
11 Registration Link

Ql Basics Power Hour Learning Series — Implement and Sustain Change
May 11a.m.—12 p.m. CST
1 2 Registration Link

) -) (Telll en Ql Connect-

Partnering to |mprove health outcomes through relationships and data



https://telligenqinqio.zoom.us/meeting/register/tJYvceyqqzMjGtIU-bL-irdNkhz5hhA1Qykz
https://www.telligenqiconnect.com/event/plan-do-study-act-pdsa-training-16/
https://telligen.zoom.us/meeting/register/tJwsdemgrzgpH9COfjbX02Zg4l4_hfrWO7_-)
https://www.telligenqiconnect.com/calendar/

> Questions?

40
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Contact Us

e Nell Griffin: ngriffin@telligen.com

e Lisa Bridwell: Ibridwel@telligen.com

e NursineHome@telligen.com

e www.telligengiconnect.com

-) LTelllgen Ql Connect"

Partnering to improve health outcomes through relationships and data
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FALEMINDERIT

This material was prepared by Telligen, a Quality Innovation Network-Quality Improvement Organization, under

contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and

Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or

HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity .) L Te I I I e n QI co n n e ct
by CMS or HHS. This material is for informational purposes only and does not constitute medical advice; it is not 42
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Open Q&A

Submit questions via Q&A pod to All Panelists

Please do not resubmit a single question multiple times

Slides and recording will be made available after the session.

} [LLINOIS DEPARTMENT OF PUBLIC HEALTH 43



Reminders
* SIREN Registration

* To receive situational awareness from IDPH, please use this link to guide you
to the correct registration instructions for your public health related
classification: http://www.dph.illinois.gov/siren

* NHSN Assistance:
* Contact Telligen: nursinghome@telligen.com
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