Operations Board of Trustees Meeting

Tuesday, March 22, 2022


Soldiers’ Home in Holyoke

Board of Trustees Operations Committee Meeting
A meeting of the Board of Trustees Operations Committee of the Soldiers’ Home Holyoke (HLY) was held virtually and telephonically on Tuesday, March 22, 2022.  The meeting began at 6:00 PM.

Committee Members Present on WebEx:
Chairman, Sean Collins; Mark Bigda; and Carmen Ostrander
Also Present on WebEx:  
Michael Lazo, Interim Superintendent (HLY); Kelly Hansen, Quality Manager, (HLY); Dr. Dietzen, CMO (HLY); Caitlin Menard, and Kathleen Denner, Recording Secretary (HLY).
Roll Call:  
Chairman Collins conducted a Roll Call as follows: Mark Bigda (Yes), Carmen Ostrander (Yes), and Sean Collins.
Pledge of Allegiance - All present recited the Pledge of Allegiance.  
Approval of Minutes
Upon motion by Trustee Ostrander and seconded by Trustee Bigda to accept the minutes with minor edits of the January 25, 2022 Board of Trustees Operations Committee meeting, it was unanimously VOTED to accept the minutes of the Board of Trustees Operations Committee meeting held on January 25, 2022.
Trustee Collins conducted a Roll Call vote on the approval of the minutes of the Board of Trustees Operations Committee meetings on January 25, 2022. The Roll Call vote is as follows: Mark Bigda (Yes), Carmen Ostrander (Yes), Sean Collins (Yes).  It was unanimously VOTED to approve the January 25, 2022 minutes.
Old Business
Follow up Policy # ADMIN-127 Credentialing/ Clarity of process of credentialing/licensure of pharmacist

Trustee Collins appreciates the update on the ADMIN127 he received the matrix and would like to know if add policy letter or rolled into the policy itself. Mr. Lazo replied that it will be rolled into the policy as an addendum for a visual representation.  Trustee Collins would like to add dental hygienist that we were credentialing before so that the licenses are checked by somebody else because they are not independent.
ADM-002 Admissions
No updates. Under new business
Evaluation form 
Trustee Collins stated that this was discussed at the main board meeting and then we touched base here, were there any samples as it may fall to us, did anyone provide samples.  Mr. Lazo replied that there were no samples but at the Finance Committee meeting he agreed to share with Trustee Jourdain his summary of Mr. Lynch’s goals for the year.  He continued that they have been advised by EOHHS HR that we cannot share any documents because they  are confidential.  He does not know if Secretary Poppe will agree to share as I did the goals and expectations may or may not agree. Trustee Collins asked Mr. Lazo if he should email Secretary Poppe requesting a summary to share with the committee.  Mr. Lazo stated that if Trustee Collins requests a summary and then she can deem what is necessary.  Trustee Collins shared that we have to keep evaluation private because that is a personnel record and the laws require that we work with you and we are able to evaluate responsiveness and your engagement with the team so to me that is part of the evaluation, .  He continued the conundrum that we talked about if your boss thinks you are doing a bad job and we don’t have visibility of that  it gets to be a concern for the board.  Trustee Collins will reach out to Secretary Poppe and ask her for that.  
Standard Agenda Items (Updates) / Dashboards

KPI Updates
Trustee Collins shared that the dashboard numbers are looking better in regard to staffing and reduced agency hours.  Ms. Hansen shared that the shift from January to February how  some organic staff are back at work and COVID exclusion staff getting back to normalish. She continued that 85/15 that we would want to see it push a little more towards organic staff so brings February back in the 2021 normal.  

Trustee Collins reviewed the quality indicators for winter months tracking urinary tract infections is getting better, the skin injuries ticked up a bit in February and the skin injuries is that what was rolled into that.  Ms. Hansen replied that they are considered separately we have next to none, I have the skin injury in yellow in the tba this is new addition for this year, there really is not a national benchmark to go off of.  She continued that 11 is higher February over January but hard to say where that number should be. Ms. Hansen stated thinking about the numbers and what is going to happen with them, I will talk with Dr. Dietzen as a new request and working through what it means.  At the moment skin injuries encompasses, bruises, skin tears, small scratches,  bump a leg on a chair and wonders if it makes sense to take bruises out of it so more to come as  we develop what it is going to look like.  This tool came out of one of the medical staff meeting and will work with the group to see what it means and what gets included as we start collecting it in this way we can start seeing the averages and what a concerning number is,  it is all new for us.  Trustee Bigda added that looking at the numbers it is  amazing, I have been dealing with nursing homes all my career this is great, Ms. Hansen gave kudos to our wound care nurse Jenn 
Dewitt.
Trustee Collins stated the case mix report and that is looking stable, a lot more admissions and placing people in the right places keeping numbers stable, the veterans are going to the right unit. Ms. Hansen the goal is to keep it even, the 4th floor will always be a little lower because the way the building is set up.  There are more veteran bathrooms on 4th floor, so the admission team has been trying to make sure those who use the facilities get put into a room with facilities.  So those folks reflectively because they are using the bathroom, they get a little less care but other than that it should average out across the building and look stable.
Trustee Collins reviewed the CMS compare chart.  He reported that in the December metric we are a little in the arrears, just as a question what warrants a veteran getting a catheter medically.  Ms. Hansen replied that only a few specific reasons that they are allowed or that they would be  prescribed one ongoing basis.  She continued that a urinary outlet obstruction, something in the way, prostrate in the way, neurogenic bladder does not empty in the correct manner leaving urine behind causing chronic UTI and we do not have if you were trying to heal a wound.  She stated that ours mostly fall into the first two categories. Dr. Dietzen agreed and added that once they are put in we monitor them and get the guidance of urologist about how to manage and when it can come out or transition into something permanent.  

Trustee Collins asked regarding CQI quality agenda oral care, what do you do for oral care, do you have it as a trackable project.  Ms. Hansen replied yes it is a trackable project, the performance charter is not attached so she will send out.  She continued that this came from a couple of different places family meetings, concern brought up on the floor getting good oral care.  Ms. Hansen shared that if you hear rumors of a problem then there usually is a problem.  She shared that they put together a project and the Educational team was already in the process of planning a skills fair so all of the clinical staff reviewed oral care, care of dentures, including both nurses and CNS’s.  She continued that we changed how oral care is charted, so that it is its own line so we can look back and see what is going on.  She added that veterans receive oral care twice a day and in order to audit our process to see what we talked about is working each of the veteran care coordinators and supervisors is doing an audit twice a shift.  Ms. Hansen reported that the audits have been going well and we are making sure the process continues; this was a smaller scale  performance improvement project over the last quarter.  

Trustee Collins discussed the OT/PT report and that they did add on the last quarter days of referral and you see the improvement going from 4.6 days to 4.0 days great as a team.  Ms. Hansen shared that the team has worked their tails off this quarter with staffing challenges out of their control and still exceeded their previous quarter.  Trustee Collins asked if there were any comments to remind us on the average scoring that 2.0 is significant functional change that PT being 1.56 and OT being 2.67.  Ms. Hansen replied that there are several ways you can measure PT/OT progress, we chose the patient specific functional scale knowing that it has its ups and downs, so it is exactly what is and it is what patient reports.  She shared that it is dependent upon that  persons feedback.  Ms. Hansen stated that we are different than other places and a lot of the time the veterans are paying for their rehab services, so it is important that it is meaningful to them. She added that she wants to make sure the veterans are taking something away to the work they are putting in.  Some of the reasons the scores may be the way they are they had a temp who did not collect scores on one person and the person can decline and one veteran did, few others that just filled it in mindlessness.  

Trustee Collins discussed the readmission chart audit and the amazing, incredible work being done on the audit and the educational piece on how well the organization did on the audit, impressive what you are looking for and what your are getting.  Trustee Collins asked on the Norton Scale complete one is done on the initial on 5 day or 14 day with only one missing, Ms. Hansen replied that they are getting better every month.  Ms. Hansen stated this was one of the bigger initiatives from the end of last year to make sure the documentation changes that we had put into place to come into line with best practices, keeping our pressure injuries low and keeping on top of the Norton scale national score is key in that process.  She continued making sure it is done at  day 1, 5, and 14 enhances and puts more eyes on them. Trustee Collins stated that  medication reconciliation is so important, and your team is doing great work.
Trustee Collins reviewed the weight change metric from January to March 14 trending in the right direction.  Ms. Hansen shared that  there were only 2 folks in the pool, so for the 30 day 3 people triggered and for the 60 day 6 people triggered and only one or two not the goal or came up as potentially something needed to be looked into.  She continued when folks are in hospice or the end of life you expect weight loss, when you are working on them decreasing weigh loss it triggers the same.  Her biggest takeaway is it looks like we are getting our weights in timely fashion, and no answer that do not make sense from one month to the next.  Ms. Hansen said we are getting more stable weights across the board and getting them in on time.  She continued that there will always be a weight report to review but the timeliness this month was markedly better over the previous month and we are not getting out of left field answers this tells her that nursing is paying closer attention.  Trustee Collins saw the documentation behind the scenes where saw the great notes and a lot of effort is going into address the issues.  
Medical Staff Update

Trustee Collins two items that popped out from Medical Staff meeting minutes   He continued in the February 10 minutes there was an issue with the fee for the vaccination from Big Y, was that resolved.  Dr. Dietzen replied that they screened the veterans insurance to see what is covered and to see if there is a co pay then we discuss that before the vaccines are administered.  Trustee Collins asked Mr. Lazo if we have an idea of the cost for veterans out of pocket costs.  Mr. Lazo will talk to Mr. Lynch. Dr. Dietzen said it varies by vaccine and the insurance plan.  Trustee Collins stated if the veteran is willing to get a vaccine and they are in our facility we should find a way to offset that, as a committee we should see how we can facilitate that. Dr.  Dietzen shared that the really expensive one is the shingle vaccine Trustee Bigda shared that the cost is $400.Trustee Ostrander stated that she used to work for them and it can cost $450 if they did not meet their deductible it is $250.  Dr. Dietzen said that none of them today had a copay of more than $100.  Trustee Collins shared when I see veteran in my clinic and they do not want to go to the VA for something I will say how much you pay for your insulin and they will say I have a good copay it is only $40 and I respond wouldn’t you rather pay nothing.  He continued the he wants to take good care of our veterans and maybe the board can take up the revenue.  If the average cost is couple hundred out of their pocket maybe we can get the department to pay for it or see if the trustee funds could be used.  Dr. Dietzen said we will be meeting to review the Big Y vaccine process so we can discuss it there.

Trustee Collin noted on the March 10 Medical Staff minutes on the optometry, is there a number on the contract that you have to send so many veterans.  Dr. Dietzen replied that it is not an exact number, but you have to have enough work for the optometrist, at least a half day of work and they have to be eligible and are ready to be visited.  She continued that there is a separate consent forms from family because it is billed to their insurance  Trustee Collins asked if audiology is the same, Dr. Dietzen said yes.
Supporting Patients / Families / Staff / Community Stakeholders
Trustee Collins said the Pinnacle report he was impressed that for March we exceeded the 12-month average.  He continued the average recommendation rate on the report the actual was  80% with a benchmark of  86% and I was having a hard time figuring out what is driving it down, and it was communication.  He saw overall lit is  getting better, he asked Mr. Lazo how we are getting after that to see how we can move the number up a little bit.  Mr. Lazo replied we have frequent conversations any time there is an incident the veteran’s family is called and we have interdisciplinary meetings with the families.  He thinks some of the challenges we have are that we can only send information to the health care proxy so depending on the family dynamic the health care proxy does not always share with the whole family.  We try to be as open and transparent as possible to make sure that families are engaged in the care planning and the treatment plan so we continue to reach out as we can.  He continued that we have our Family Advocacy meeting for family questions and concerns.  I participate in those meetings with Deb Foley, Caitlin Menard and Kelly Hansen so we are all there to answer any questions and share as much information as we can and hopefully that will move the need on that number.  Trustee Collins stated that for the month improved but overall, it is stagnate.  Trustee Collins asked Ms. Menard is she has any comments in raged to the issue of communication.  Ms. Menard stated that the really hard thing about that is that it does not break down what the concern is and it is  a very general bucket, Dr. Dietzen and her have met and are trying to find a way to ask questions to get clarity about what the concern is, communication in general is large and some families are still upset about when COVID was ramped up and one person that answered the questions this time is having a frustrating so when she did the survey that is what she reported. Ms Menard continued that they are trying to figure out some detailed questions in the survey so we can break it down. Trustee Collins feels disappointed for the team that the number is not budging after all great effort that is being done.  Ms. Caitlin reported that we have had very positive reports and families are complementary, the new admissions are going better than expected.  She continued that we did have parade Sunday and the community was very supportive, and it was very restorative for staff too.  Overall, she is receiving positive feedback and any hiccup that occurs is individualized and comes to a resolution quickly. Trustee Collins asked Ms. Menard regarding the activity report if it is summarized in the productivity report.  Mr. Lazo replied that the activity report comes from recreation department and they do provide a summary that we see periodically at our CQI meetings that show how many activities were attended by how many veterans attended each activity, if it is below a certain threshold then the recreation team will try to engage them further. Ms. Hansen added that it is reported quarterly to CQI.  Ms. Menard added that they do  behavior rounds every week led by social work, but we try to make that as interdisciplinary as possible to try to see those who might be struggling with anything like a new medication, being reclusive.  Trustee Collins asked Ms. Menard if there is anything they do on a routine basis where you can summarize we would love to see it, for all the great work that is getting done any of those metrics he would love to capture to process and discuss.
Outside Agency Audits / Inspections / Review of Tracker
Discussed below.
Update The Soldiers’ Home in Holyoke Transition Plan

We will do it quarterly so we will do at the next meeting.
Census Update

Mr. Lazo reported that right now we have 97 veterans in house. 1 is on long term leave of absence from the domiciliary. Since we opened admissions back in December, as of tomorrow, we will have 21 new veterans added into the facility. Our waitlist has shrunk a bit and it has been a little more closely refined with  list of veterans ready to admit, and we have a list of veterans who are still in need of certain paperwork to update and finalize their packets.  He shared that one thing we are running into is that we are seeing a bottleneck in our secure unit admissions, we have 1 North which is a secure unit which has been closed as it is now acting as our isolation unit.  Mr. Lazo stated that we have 5 to 6 veterans that can be admitted that need a secure unit.  He added that the admission process is going well and we are bringing in 1-2 veterans a week and will continue to do so until we are full.
New building update / Status

Mr. Lazo reported that they have been having geothermal well testing in various location on the property and also providing soil samples.  He continued that DCAMM reported that they are doing a lot of  behind the scenes  work getting ready for the project including city permit fire department and working on where to put dirt when we dig the whole.  Mr. Lazo stated that DCAMM and Payette will have a full report for the board in April.  Trustee Collins asked Mr. Lazo did Secretary Poppe say that the decision is usually made around the end of this month.  Mr. Lazo replied that it depends on where we are at with the new  federal congress’s budget resolution, he is not sure if the VA can award  grants.  He continued that we are right now really stuck on where the budget ends up and it is right around this time of the year that the VA will put out the priority list. Trustee Collins asked if he has heard the impact of the closing of the VA in Northampton and will that have any impact on funding, Mr. Lazo replied that he has heard nothing in regard to funding.  Mr. Lazo did sit in on a call with Director of Boston VA including the director of the Northampton VA and as of right now it is just recommendations and the Director of Boston said it would be at least 10 years before anything should  happen. He continued that our state delegation is taking notice and raising flags on some issues they see coming forward.

New Business / Interest Items

Credentialing review of Caitlin Menard and Karen Krause
Trustee Collins and committee have reviewed the credentialing packages, all licenses are current.  He asked that these are state employees or contracted?  Dr. Dietzen replied that they are employees of the Soldiers’ Home.  

Trustee Bigda made motion to approve the credentialing packages as submitted.  Trustee Ostrander seconded. Roll call vote Trustee Bigda (Yes), Trustee Ostrander (Yes), and Trustee Collins (Yes).  The motion passes.
Admission Policy update – by-law sub committee

Trustee Collins saw the email from Trustee Lacoste with general counsel weighing in, do we know how this is moving forward.  Mr. Lazo replied that we had multiple silos working on the same thing but based on some statuary language the board has the obligation to promulgate rules and regulation in regard to admissions. He continued that we will wind up doing that is different from Chelsea’s board, we are trying to align policies on admission with Chelsea as close as we can.  There will be some divergence based on populations so what we wind up doing is the work that the bylaws committee is doing will create our policy and we will establish a procedure under that policy that will align to that policy.  Mr. Lazo stated we ha a policy now that we work under as we conduct our admissions but we will adjust that will align our process as much as we can with Chelsea but we will marry our process to the policy as written by the bylaws committee.

VA Survey findings

Trustee Collins shared that Mr. Lazo gave a verbal update at the board meeting and follow up with some comments by emails in regard to the DPH audit and you also had a VA audit could you give us any updates on those findings.  Mr. Lazo reported that the VA survey two weeks ago it was a virtual survey and we had points of contact that worked with their VA counterpart via the IPad and this was the same way as last year. He continued that the survey went extremely went well, we had some paperwork issues in terms of sharing agreements with the VA, we just  have to clarify who is paying what when somebody goes to services at the VA . He also shared that from a clinical standpoint there was one issue noted but education was completed the next day.

Policy Review
DIET-010 Dining Room Meal Pass – no issues
DIET-019 Menu Planning and Substitutions  - no issue, but questions – Trustee Collins asked if anyone could explain the Geri menu.  Ms. Hansen said the Geri menu is there program.  It is a  commercially available planner software and there are certain regulations when putting a menu together they have to have food groups, certain portions.  She continued that Geri menu prevents that from being a manual process.  Ms. Hansen shared that Geri menu puts out one version will come out of Geri menu, and then it is copied into excel, the Geri menu comes out with abbreviations and not easy for veterans to read and then it is put on larger paper for veterans to read. 
DIET-023 Overtime Meal Policy- no issues
DiET-026 Providing Safe Food – no issues
DIET-027 Purchasing Received Food – no issues
IP-050 Antimicrobial Stewardship – no issues
IP-057 Employee Return to Work Criteria COVID-19 – no issue – Trustee Collins is curious in regard to return to work the policy does not say it is required is that a personal policy, that you must be tested.  Ms. Hansen replied that it  depends on why you were out of work, someone who is COVID positive would not test for 90 days, if you put out due to exposure then you would have to test prior to coming back.
IP-062 Visitation Communal Dining and Congregate Activities Following COVID-19 State of Emergency – no issues, but questions  - Trustee Collins asked Mr. Lazo because I know Trustee Mass had asked about veterans dining issues.  Mr. Lazo replied that he could not remember what the issue may have been but he did add that congregate dining was reopened as of  this Monday, for the veterans, now that Omicron is on the downside.
SOC-015 The Role of the Social Services Department – no issues 
Wrap up / Adjournment

Next meeting April 26
Trustee Collins concluded the meeting at 7:07 p.m.
Trustee Collins asked Mr. Lazo regarding the matrix of quarterly reporting that he would like  to look at contracts and review them.  Trustee Collins will put it on agenda for next time.

Respectfully submitted,
Kathleen Denner
Acting Secretary for the Board of Trustees
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								Remaining Items from the Transition Plan as of 2/22/2022                                                







		Agenda

		1.       Roll call

		a.       Staff present: 										Completed

		b.       Staff absent/excused: 										Yellow highlights equal changes or updates make to task

												On-Hold

		2.       Review Status of 



		Executive Team

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Annual inventory.										Angelo Proietti / 
Michael Lynch				Was submittedt on 8/10 and that is now completed.						8/10/21		8/10/21

		Form 30 review – Any changes needed?										Jessica Powers				In Process - Need to update with language around use of technology/computers.						9/30/21

		SHH contract tracker – need eyes on contracts 60 – 90 days out to ensure proper action to extend or terminate.										Angelo Proietti / 
Michael Lynch				SHH contract spreadsheet has been updaed as well as process has begun to identify contracts to renew or not renew.								8/17/21

		Part A for EPRS’ due by 30 July.										Jessica Powers /
 Glen Hevy				Part A is not due until September.						9/30/21		10/25/201

		MassPerforms – learn the system, establish expectations and goals.										Glen Hevey / 
Education												10/25/21

		Executive Team 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Review and establish Administrator on Call process.										Glen Hevy				Policy sent to Policy & Procedure Committee for review/approval						12/25/21

		Nursing Leadership 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Set Schedule – Update based on census and acuity.										Kelly Hansen / 
Leslie Wilson				Clinical set schedule has been implemented and is functioning. - KH								1/1/20

		Review and finalize provision of care document.										Kelly Hansen /
 Leslie Wilson 				NUR 106 approved in October 2020. - KH								10/1/20

		Review and finalize after hours call process.										Kelly Hansen / 
Leslie Wilson 				DON / ADON splitting every other week - call schedule published. This should be revisited when there is a permanent DON. This is part of DON form 30 - KH 						11/1/21		2/1/22

		New staff assignment/bidding process.										Kelly Hansen /
 Leslie Wilson				Work in progress. Messaging to unions regarding advising staff to be sure they put a bid into book for whatever shifts they are wanting so opening go to staff first. Working with staffing and HR to communicate schedules to staff prior to arrival in building. - KH						12/1/21		1/1/22

		Committees

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Finalize list and charters.										Glen/Quality				Charter templates provided to Committees; expected back by Dec 21 meeting						2/15/22

		Governance model.										Glen Hevy				Charters and Dashboards availaible by Dec 21 Meeting						2/15/22



		Labor Relations 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Set Schedule – EVS.		Set Schedule – EVS		Set Schedule – EVS		Set Schedule – EVS		Set Schedule – EVS		Brian Fitzpatrick				On hold. Working with Richard Polwrek in facilities - issues with kitchen set schedule.						TBD

		Non-compliance tracking (Testing, PPE, etc.).		Non-compliance tracking (Testing, PPE, etc.)		Non-compliance tracking (Testing, PPE, etc.)		Non-compliance tracking (Testing, PPE, etc.)		Non-compliance tracking (Testing, PPE, etc.)		Leadership				Fit Testing ongoing with staff for N95 masks						Ongoing		Ongoing

		Consistent disciplinary process.		Consistent disciplinary process		Consistent disciplinary process		Consistent disciplinary process		Consistent disciplinary process		Leadership										10/21/21		11/18/21

		Informatics 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Replace Informatics Coordinator.		Replace Informatics Coordinator		Replace Informatics Coordinator		Replace Informatics Coordinator		Replace Informatics Coordinator		Michael Lazo				Ernest Krajcik hired						7/11/21		7/11/21

		Hire data analyst x 2.		Hire data analyst x 2		Hire data analyst x 2		Hire data analyst x 2		Hire data analyst x 2		Michael Lazo				Brian Fitzpatrick hired  second position posted.						8/8/2021    9/27/2021		8/8/2021 TBD

		Continue policy review via Policy Tech.		Continue policy review via Policy Tech		Continue policy review via Policy Tech		Continue policy review via Policy Tech		Continue policy review via Policy Tech		Kelly Hansen  / 
Brian Fitzpatrick				PolicyTech has gone live with training complete. The Quality Department and Policy Committee are actively using PolicyTech to store and distribute policies.						Ongoing		Ongoing

		Implement HealthStream.		Implement HealthStream		Implement HealthStream		Implement HealthStream		Implement HealthStream		Brian Fitzpatrick				Implementation is complete. Providing monthly refreshers, new hire training, and technical support.						7/30/21		7/30/21

		Engage in EMR.		Engage in EMR		Engage in EMR		Engage in EMR		Engage in EMR		Ernest Krajcik				 ONGOING						TBD





		HIMS 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Complete record retention policy (what remains on site, what is stored, what is destroyed, etc.).										Courtney Cottle				LTC records remaining on site go back to 2019. All OPD deceased records and LTC 2018 to 2008 are now at Iron Moutain.

																								9/1/21

		Admissions 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Complete admissions policy, including waitlist and intake processes.		Complete admissions policy, including waitlist and intake processes		Complete admissions policy, including waitlist and intake processes		Complete admissions policy, including waitlist and intake processes		Complete admissions policy, including waitlist and intake processes		Carolyn Rogers				Actively working on with ADT Team.  Being redone.						10/25/21		10/25/21

		Waitlist Management Policy – Clear fact-based outline on selection criteria.		Waitlist Management Policy – Clear fact-based outline on selection criteria		Waitlist Management Policy – Clear fact-based outline on selection criteria		Waitlist Management Policy – Clear fact-based outline on selection criteria		Waitlist Management Policy – Clear fact-based outline on selection criteria		Carolyn Rogers				Covered in other policies						9/3/21

		Complete admissions packet for family and veterans.		Complete admissions packet for family and veterans		Complete admissions packet for family and veterans		Complete admissions packet for family and veterans		Complete admissions packet for family and veterans		Carolyn Rogers				Actively working on with ADT Team.  Being redone.						10/25/21		10/25/21

		Nursing Department 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Staffing department guidelines.		Staffing department guidelines		Staffing department guidelines		Staffing department guidelines		Staffing department guidelines		Kelly Hansen / 
Leslie Wilson / 
Cathi Powers				In draft.						completed for review		submitted 
10/28

		NOP, OT and Sick time tracking.		NOP, OT and Sick time tracking		NOP, OT and Sick time tracking		NOP, OT and Sick time tracking		NOP, OT and Sick time tracking		Cathi Powers/ 
Dept Heads				Sick time and NOP spreadsheet created and updated.  						Sharedrive:Nursing->private->Staffing->Call out spreadsheets		Completed for ongoing  usage on 10/1.

		Pharmacy and medication policy review.		Pharmacy and medication policy review		Pharmacy and medication policy review		Pharmacy and medication policy review		Pharmacy and medication policy review		Jerry Munic				Ongoing - rolling.						12/31/21		2/8/22

		Organize all electronic nursing files.		Organize all electronic nursing files		Organize all electronic nursing files		Organize all electronic nursing files		Organize all electronic nursing files		Kelly Hansen / 
Leslie Wilson / 
Cathi Powers				No action.  Need clarity on the DON's intention. Meetings scheduled to reorganize. - KH						12/1/21		1/1/22

		Quality 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Date collection “so what”? What should be done based on the data?		Date collection “so what”? What should be done based on the data?		Date collection “so what”? What should be done based on the data?		Date collection “so what”? What should be done based on the data?		Date collection “so what”? What should be done based on the data?		Kelly Hansen				performance improvement charter process implemented to outline and communicate PI projects.						9/1/21		9/1/21

		Drills – elopement, codes, etc.  Complete a quarterly report to evaluate findings.		Drills – elopement, codes, etc.  Complete a quarterly report to evaluate findings		Drills – elopement, codes, etc.  Complete a quarterly report to evaluate findings		Drills – elopement, codes, etc.  Complete a quarterly report to evaluate findings		Drills – elopement, codes, etc.  Complete a quarterly report to evaluate findings		Rich Polwrek				In progress with Quality. Part of new Safety Committee Plan.						12/31/21		12/31/21

		Collaborate with Staff Development to create training based on findings.		Collaborate with Staff Development to create training based on findings		Collaborate with Staff Development to create training based on findings		Collaborate with Staff Development to create training based on findings		Collaborate with Staff Development to create training based on findings		Rich Polwrek / 
Emily Boronski				RP - Hazard Vulnerability Analysis conducted in October 2021 will help drive some of this.						12/31/21		12/31/21

		RCA findings presented to leadership for corrective plan approval.		RCA findings presented to leadership for corrective plan approval		RCA findings presented to leadership for corrective plan approval		RCA findings presented to leadership for corrective plan approval		RCA findings presented to leadership for corrective plan approval		Kelly Hansen				Kelly added to executive team meeting, plan to report RCA and governance committee reporting on monthly basis.								8/26/21

		Staff Development 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Annual competency program.		Annual competency program		Annual competency program		Annual competency program		Annual competency program		Emily Boronski				Med test implemented for all license due by 11/29/2021, Clinical skills fair October dates TBD, DPH glucometer testing 86% done.						Med test ongoing 11/29.
Skills Fair November and December.
Target dates:   - KN		100% glucometer 8/31/21

		Complete CPR certification.		Complete CPR certification		Complete CPR certification		Complete CPR certification		Complete CPR certification		Emily Boronski				Currently have 7 organic CNAs and 3 LPN`s, 4 RN`s. However agency staff that is currently on boarding are NOT coming with CPR.						10/30/2021.remains target date. However fmla, and no shows by staff. We have 3 organic staff members to complete.  - KN		100% complete on 10/31/21

		Collaborate with Quality to create training based on QI data.		Collaborate with Quality to create training based on QI data		Collaborate with Quality to create training based on QI data		Collaborate with Quality to create training based on QI data		Collaborate with Quality to create training based on QI data		Kelly Hansen / 
Emily Boronski				Monthly meeting established with Quality and Education to ensure training is reflective of quality and regulatory compliance topics. - KH  Montly Meetings started 8/6/21 first one.  Disused Survey DPH items and on going data related educations. - KN						Monthly Meetings ongoing monthly meetings last one was on 10/12/21. discussed educatons needed derived from quality data. Gave numbers for quality for survey, gave numbers to IP for survey. -KN		8/5/2021, monthly meetings.

		Evaluate the LPN role in long term care.		Evaluate the LPN role in long term care		Evaluate the LPN role in long term care		Evaluate the LPN role in long term care		Evaluate the LPN role in long term care		Kelly Hansen / 
Leslie Wilson / 
Emily Boronski				CPR for all LPNs, Education on re-admission process.						We have 1 LPN outstanding, was on FMLA, she is assigned for 11/21/21 to complete. -KN		100% certified





		Medical Staff 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Palliative care program review		Palliative care program review		Palliative care program review		Palliative care program review		Palliative care program review		Dr. Dietzen				review submitted 1/21 and copies available- pall care team now meeting monthly								1/21/2021 report on file

		Review and confirm Medical policy and procedure replacing the medical by-laws is complete		Review and confirm Medical policy and procedure replacing the medical by-laws is complete		Review and confirm Medical policy and procedure replacing the medical by-laws is complete		Review and confirm Medical policy and procedure replacing the medical by-laws is complete		Review and confirm Medical policy and procedure replacing the medical by-laws is complete		Dr. Dietzen				credintials policy approved 8/21-bylaws sunset done 								7/21/21

		On call process		On call process		On call process		On call process		On call process		Dr. Dietzen				there contines to be monthly schedule with CMO backup						this has continued without change		4/21/21

		Proper consent forms being completed (AIMS, anti-psychotics, etc.)		Proper consent forms being completed (AIMS, anti-psychotics, etc.)		Proper consent forms being completed (AIMS, anti-psychotics, etc.)		Proper consent forms being completed (AIMS, anti-psychotics, etc.)		Proper consent forms being completed (AIMS, anti-psychotics, etc.)		Dr. Dietzen				forms in place -						forms have been inplace quality is auditing		4/21/21

		Facilities 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Finalize refresh project.		Finalize refresh project		Finalize refresh project		Finalize refresh project		Finalize refresh project		Rich Polwrek / 
 Pamela Couchon				RP - North 1 scheduled but may be delayed due to Covid 						10/8/2021-Contractor		10/15/2021-Contractor

		Re-open the Canteen.		Re-open the Canteen		Re-open the Canteen		Re-open the Canteen		Re-open the Canteen		Rich Polwrek / Pamela Couchon /
Kim St. Pierre				Covid Restrictions and being able to staff Canteen consistently a concern						4/1/22		The Canteen is partially open 2 hours per day in the morning

		Annual competencies in all areas.		Annual competencies in all areas		Annual competencies in all areas		Annual competencies in all areas		Annual competencies in all areas		Rich Polwrek				Some already completed						12/31/21		ongoing

		Review on call process		Review on call process		Review on call process		Review on call process		Review on call process		Rich Polwrek				Reviewed with Unions								7/1/21

		Update signage.		Update signage		Update signage		Update signage		Update signage		Rich Polwrek				ordered for stairwells. V.A Finding						12/31/21		1/18/22

		Staffing level evaluations based on best practice.		Staffing level evaluations based on best practice		Staffing level evaluations based on best practice		Staffing level evaluations based on best practice		Staffing level evaluations based on best practice		Rich Polwrek				best practice for State run facilities						5/1/22

		Facilities 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Basement redesign (Director office, break room, locker room, CSR dirty room with sink).		Basement redesign (Director office, break room, locker room, CSR dirty room with sink)		Basement redesign (Director office, break room, locker room, CSR dirty room with sink)		Basement redesign (Director office, break room, locker room, CSR dirty room with sink)		Basement redesign (Director office, break room, locker room, CSR dirty room with sink)		Rich Polwrek				on hold. Model Patient Room put this on the back burner						on hold

		Review and document all vehicles and equipment and the licensure needed to operate them.		Review and document all vehicles and equipment and the licensure needed to operate them		Review and document all vehicles and equipment and the licensure needed to operate them		Review and document all vehicles and equipment and the licensure needed to operate them		Review and document all vehicles and equipment and the licensure needed to operate them		Rich Polwrek				John F. is working on this						3/31/22

		Outpatient Department 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Reassign CNA IIIs not that OPD is closing.		Reassign CNA IIIs not that OPD is closing		Reassign CNA IIIs not that OPD is closing		Reassign CNA IIIs not that OPD is closing		Reassign CNA IIIs not that OPD is closing		Dr. Dietzen /
Glen Hevy				closing process extended so continuing to be assigned there- now one staff member. DD						4/1/22

		Lab non-compliant – food refrigerator in a clinical space.		Lab non-compliant – food refrigerator in a clinical space		Lab non-compliant – food refrigerator in a clinical space		Lab non-compliant – food refrigerator in a clinical space		Lab non-compliant – food refrigerator in a clinical space		Kim St. Pierre				Refridgerator removed						8/26/21		8/26/21

		Social Work 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Having a social worker C for the Department.		Having a social worker C for the Department		Having a social worker C for the Department		Having a social worker C for the Department		Having a social worker C for the Department		Caitlin Menard				Masters position posted.  Following up with 
HR to make it a C.						interviews week of 1/31		2/11/22

		Annual competencies.		Annual competencies		Annual competencies		Annual competencies		Annual competencies		Caitlin Menard				staff continues to complete						ongoing

		Continuing education.		Continuing education		Continuing education		Continuing education		Continuing education		Caitlin Menard				staff receiving education at huddles 						ongoing

		Volunteers		“Adopt a vet” staff volunteer program (not needed once the volunteer program is back)		“Adopt a vet” staff volunteer program (not needed once the volunteer program is back)		“Adopt a vet” staff volunteer program (not needed once the volunteer program is back)		“Adopt a vet” staff volunteer program (not needed once the volunteer program is back)		Deb Foley				Vol Coordinator Start Date-  November 14, 2021
First Orientation: Scheduled for  January 20, 2022 and then the 3rd Thursday of each month.
Jess Potito able to complete CORI checks.						1/3/21

		Social Work 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Work on the Medicaid coverage for those not connected with insurance.		Work on the Medicaid coverage for those not connected with insurance		Work on the Medicaid coverage for those not connected with insurance		Work on the Medicaid coverage for those not connected with insurance		Work on the Medicaid coverage for those not connected with insurance		Caitlin Menard				working with vets to connect with health connector						1/22/21

		Finalize transition of the domiciliary veterans.		Finalize transition of the domiciliary veterans		Finalize transition of the domiciliary veterans		Finalize transition of the domiciliary veterans		Finalize transition of the domiciliary veterans		Caitlin Menard				all veterans have an identified plan SW is actively supporting 						3/1/22

		Infection Prevention 

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed

		Coordinate with Occupational Health to standardize on-boarding requirements.		Coordinate with Occupational Health to standardize on-boarding requirements		Coordinate with Occupational Health to standardize on-boarding requirements		Coordinate with Occupational Health to standardize on-boarding requirements		Coordinate with Occupational Health to standardize on-boarding requirements		Kim St. Pierre				Team meeting held and revised on-boarding requirements.						8/26/21		8/26/21

		Review and validate cleaning and disinfecting of instruments and equipment throughout the facility.		Review and validate cleaning and disinfecting of instruments and equipment throughout the facility		Review and validate cleaning and disinfecting of instruments and equipment throughout the facility		Review and validate cleaning and disinfecting of instruments and equipment throughout the facility		Review and validate cleaning and disinfecting of instruments and equipment throughout the facility		Kim St. Pierre				Created audit tool and ensure audits are being completed weekly.						5/1/21		5/1/21

		Track infections and report out through CQI. Participate in any RCAs or mitigation efforts.		Track infections and report out through CQI. Participate in any RCAs or mitigation efforts		Track infections and report out through CQI. Participate in any RCAs or mitigation efforts		Track infections and report out through CQI. Participate in any RCAs or mitigation efforts		Track infections and report out through CQI. Participate in any RCAs or mitigation efforts		Kim St. Pierre				Infections surveilled daily and data compiled monthly.						5/1/21		5/1/21

		Policy review and update.		Policy review and update		Policy review and update		Policy review and update		Policy review and update		Kim St. Pierre				current and ongoing with the process.						5/1/21		5/1/21

		Ongoing monitoring of CMS, DPH and DVS guidance.		Ongoing monitoring of CMS, DPH and DVS guidance		Ongoing monitoring of CMS, DPH and DVS guidance		Ongoing monitoring of CMS, DPH and DVS guidance		Ongoing monitoring of CMS, DPH and DVS guidance		Kim St. Pierre				current and ongoing with the process.						5/1/21		5/1/21





















































































Executive

		Executive Team

		Remaining Items from the Transition Plan   										Task Lead 				Status/Update 						Target Completion Date		Date Completed























Vehicles

		Export 10/20/2021



		Asset ID #		Plate #		Vehicle status		Secretariat		Agency		Unit Code		Unit Name		Model year		Make		Model		Trim Level

														SOLDIERS' HOME HOLYOKE -

		0006620		STD638		ACTIVE		EHS		HLY		3018		GARAGE AND GROUNDS		2014		FORD		F350		DUMP

														SOLDIERS' HOME HOLYOKE -								XLT 4WD

		0006922		STE719		ACTIVE		EHS		HLY		3018		GARAGE AND GROUNDS		2015		FORD		F350		DRW

														SOLDIERS' HOME HOLYOKE -

				STK422		ACTIVE		EHS		HLY		3018		GARAGE AND GROUNDS		2017		RAM		PRO350		BASE

														SOLDIERS' HOME HOLYOKE -

		0000483		HP22		ACTIVE		EHS		HLY		3018		GARAGE AND GROUNDS		2009		FORD		E350		BASE

														SOLDIERS' HOME HOLYOKE -

		0006064		STB718		ACTIVE		EHS		HLY		3018		GARAGE AND GROUNDS		2010		FORD		ESCAPE		BASE

														SOLDIERS' HOME HOLYOKE -

		0024327		STG638		ACTIVE		EHS		HLY		3018		GARAGE AND GROUNDS		2007		DODGE		CARAVAN		SXT



		VIN		OVM Managed		Owned or Leased?		Last service type		Last Service Date		Next service type		Next service

		1FDRF3H6XEEB09085		No		OWNED		PM1				PM3		9/12/2014

		1FDRF3H66FEB95870		No		OWNED		PM1				PM3		10/20/2015

		3C7WRVLGXHE501389		Yes		OWNED		PM1				PM3		12/23/2014

		1FDEE35SX9DA91041		Yes		OWNED		PM1				PM3		12/23/2014

		1FMCU5K35AKD20986		Yes		OWNED		PM1				PM3		12/30/2010

		2D4GP44L77R306802		Yes		OWNED						PM1		4/2/2018



		Date 06/19/2018 14:53, User ID VMICOZZI



		Vehicle Class		Class Code		Usage Type		Current Odometer		Fuel Type		Changed by		Changed date

				PU-HD-

		LIGHT DUTY		DUMP-4X4		POOL		7000		UNLEADED		FWEVENTS		6/13/2018

		LIGHT DUTY		PU-HD-4X4		POOL		6979		UNLEADED		FWEVENTS		6/15/2018

				VN-HD-

		LIGHT DUTY		PSGR-WC		POOL		34037		UNLEADED		IMPORT		5/23/2018

		LIGHT DUTY		VN-HD-CC				948		UNLEADED		IMPORT		5/23/2018

				SUV-CM-

		LIGHT DUTY		AWD-HEV		POOL		60413		UNLEADED		JMARTIN		9/5/2017

				VN-CM-								CHEVIN:MAL

		LIGHT DUTY		PSGR-WC		POOL		27320		UNLEADED		ABIKAB		4/20/2018
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Credentials review 



		Credentials 

		Policy/ Job DX

		Holder

		Changes?

		Emergency 



		

		

		

		

		



		Medical staff





		Policy* Admin127

		Courtney /med staff office

		no

		CMO



		Consultants





		Policy* Admin127

		Courtney /med staff office

		no

		CMO



		

		

		

		

		



		

Nursing



		Job Description 

		Education 

		no

		CNO



		



Social Work

		LICSW*



LCSW, LSW

		Med staff office





		Yes-  staff office to credential

		Director of SW



		



Pharmacy #



		Job description 

		Contracting agency and HR

		no

		Contracting agency 



		Other





		 Dietary, rehab Engineering, etc

		HR

		no

		HR



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





*Practicing independently 

According to regulation we need to have on file the licenses of licensed providers. 

We need to separately credential providers who would practice independently, including those who are already credentialed by a private entity that we contract with for their services.

We do not independently credential the pharmacist  as their employer tracks their liscenses,- they are not independent providers at the SHH.

We will now credential the SW staff who provide independent  services,as can the consultant SW from Healthdrive
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COVER PAGE


Pay special attention to your focus area, 


it has the largest impact on your overall 


satisfaction ratings.


Communication


FOCUS


AREA


SOLDIERS HOME IN HOLYOKE


AVERAGE


SCORE


FAVORABILITY


RATING


12-month average score for 


'Recommend to Others'


Percentage of respondents who were 


willing to recommend your care over 


the last 12 months.


 87%  4.55
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The following report displays the average score for the last month, last 3 months, and last 12 months. The variance shows the difference from the National Average. The 


National Average, Best in Class Level and Company Average (if applicable) are listed for comparative purposes. Quarterly averages are rolling quarters. The arrows indicate if 


the recent quarter is above or below the average of the previous three quarters. The report also shows the percentages of positive responses (4s and 5s) and negative 


RESPONSE PERCENTAGESAVERAGES BENCHMARKS QUARTERLY AVERAGES


DASHBOARD - SOLDIERS HOME IN HOLYOKE


Mar 22 Last 3 


Months 


Last 12 Months Top 2 Satisfied Bottom 2 DissatisfiedNational 


AVG YearQRTRMonthMonth YearQRTRAVG Variance


Corp. 


AVG


Jan- 


Mar


Oct-


Dec


Jul-


Sep


Apr-


Jun


Best in 


Class


 2% 0% 89% 94%Overall Satisfaction  4.67  4.41  0.50  83%  0% 3.91  4.44  4.53  4.33  4.50  3.80- 4.53


 0% 0% 100% 100%Nursing Care  5.00  4.75  0.59  100%  0% 4.16  4.55  4.76  4.60  4.77  4.88- 4.76


 4% 10% 71% 70%Dining Service  4.33  4.04  0.17  100%  0% 3.87  4.34  3.90  4.25  4.00- 3.90


 10% 17% 69% 75%Quality of Food  4.50  4.10  0.61  75%  0% 3.49  4.06  4.17  4.27  3.67- 4.17


 0% 0% 94% 89%Cleanliness  4.67  4.61  0.24  83%  0% 4.36  4.72  4.56  4.58  4.68  4.60- 4.56


 0% 0% 96% 94%Individual Needs  5.00  4.61  0.52  100%  0% 4.09  4.54  4.67  4.45  4.68  4.40- 4.67


 4% 0% 87% 100%Laundry Service  4.50  4.30  0.27  100%  0% 4.04  4.50  4.50  4.17  4.14- 4.50


 9% 6% 80% 89%Communication  5.00  4.31  0.32  100%  0% 3.99  4.52  4.56  4.04  4.33  4.00- 4.56


 4% 6% 89% 94%Response to Problems  4.83  4.46  0.45  100%  0% 4.01  4.52  4.44  4.25  4.67  4.20- 4.44


 0% 0% 98% 100%Dignity and Respect  5.00  4.82  0.41  100%  0% 4.40  4.76  4.82  4.50  4.95  5.00- 4.82


 0% 0% 87% 83%Recommend to Others  5.00  4.55  0.50  100%  0% 4.05  4.64  4.56  4.25  4.80  4.20- 4.56


 7% 7% 82% 86%Activities  4.80  4.39  0.24  100%  0% 4.15  4.60  4.43  4.22  4.60- 4.43


 3% 0% 94% 100%Professional Therapy  4.75  4.51  0.14  100%  0% 4.37  4.65  4.50  4.20  4.75  5.00- 4.50


 4% 10% 96% 90%Admission Process  5.00  4.60  0.21  100%  0% 4.39  4.72  4.50  4.63  4.71- 4.50


 0% 0% 94% 94%Safety and Security  4.83  4.65  0.10  100%  0% 4.55  4.79  4.56  4.50  4.79  4.80- 4.56


 3% 3% 90% 91%Combined Average  4.82  4.51  0.38  96%  0% 4.13  4.52  4.52  4.35  4.63  4.42- 4.52


Congratulations, the Key Indicators bolded blue have qualified as Best in Class.
  Total Respondents:  March: 7  Last 3 Months: 19  last 12 months: 58
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CUSTOMER SATISFACTION


KEY DRIVERS


SOLDIERS HOME IN HOLYOKE


March 2022


For a full explanation, please visit: pinnacleqi.com/reports/keydrivers


KEY DRIVERS & IMPROVEMENT BENCHMARKS


The following Key Drivers are the areas that directly impact your Recommend to Others score. The drivers are listed in order 


of importance.


Reaching or surpassing the Improvement Benchmarks in each of the five areas will give you the best chance of achieving the 


targeted recommendation rate. All numbers showing are percentages of respondents who gave a 4 or 5.


90% RECOMMENDATION RATE


This target is based off a nationwide goal to reach a 90% recommendation rating


Actual BenchmarkKey Driver


Individual Needs  96.4%  89.1%


Response to Problems  89.3%  88.6%


Dignity and Respect  98.2%  94.7%


Nursing Care  100.0%  90.1%


Communication  80.4%  86.6%


Recommend to Others  87.3%  90.0%


95% RECOMMENDATION RATE


This additional target is based off your current 'Recommend to Others' score


Actual BenchmarkKey Driver


Individual Needs  96.4%  93.6%


Response to Problems  89.3%  93.1%


Dignity and Respect  98.2%  97.8%


Nursing Care  100.0%  94.4%


Communication  80.4%  91.4%


Recommend to Others  87.3%  95.0%



http://pinnacleqi.com/reports/keydrivers
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Communication
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Activities
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Combined Average
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CUSTOMER SATISFACTION


SHORT STAY vs. LONG TERM
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g Short Stay 12 Month Average


— Short Stay National Average
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  68.3% National Average


SHORT STAY SATISFACTION RATE
percentage that rated 


Recommend to Others as a 4 or 5.


 50.0%


  84.5% National Average


LONG TERM SATISFACTION RATE
percentage that rated 


Recommend to Others as a 4 or 5.


 88.7%
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March 2022 
CUSTOMER SATISFACTION


RESIDENT vs. RESPONSIBLE PARTY


RESPONSIBLE PARTY
g Responsible Party 12 Month Average


— Responsible Party National Average
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  82.4% National Average


RESPONSIBLE PARTY 


SATISFACTION RATE
percentage that rated 


Recommend to Others as a 4 or 5.


 87.3%
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		The Commonwealth of Massachusetts

Executive Office of Health and Human Services

Soldiers’ Home in Holyoke

110 Cherry Street

Holyoke, MA 01040-2829

TEL: (413) 532-9475 FAX: (413) 538-7968

www.mass.gov/hly/



		



		CHARLES D. BAKER

Governor

  

KARYN E. POLITO

Lieutenant Governor

		

		MARYLOU SUDDERS

Secretary, EOHHS



Cheryl Poppe

Secretary, DVS



Michael Lazo

Interim

Superintendent





Monthly Medical Staff Meeting



		Date:

		3/10/2022



		

		



		

		



		Time:

		12:00 p.m.



		

		



		Place:

		Conference Room A



		

		



		Present:

		Diane Dietzen, CMO; Robert E. Byrne, M.D.; Barry Smith, O.D.; Alan Munro, M.D.; Barry Izenstein, M.D.; Courtney Cottle, HIMS Supervisor; Michelle Camano, NP; Camille Balestri, N. P.; Michael Lazo, Interim Superintendent



		

		



		Excused:

		







All minutes will be forwarded to the Superintendent and/or Board of Trustees.



		Topic

		Discussion

		Conclusion



		

		

		



		Approval of February Minutes









1010-SH electronic Form

		The minutes for the month of February medical staff meeting were reviewed and approved by the Medical Staff and motion was made to accept as written, second and approved by all.



· Steven from IT went over the electronic signature with the medical staff.

· He informed the staff that you may sign using Adobe sign when it is available 

· The form is sent to each individual when it is time for their section to be competed.

· Steve explained that when it is time to sign, they must right click to open signature

· The IT department will work adobe sign, so the next department will be notified that it is their turn to complete the 1010-SH form.





		· February minutes approved by all









· Patti Foley to make a card with instructions for workstations for the medical staff



· We will add Adobe sign for all providers



		

		

		











		Medical Staff Meeting
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		Topic

		Discussion

		Conclusion



		

Michael Lazo Administrative update 

		

· Michael gave an update to the medical staff

· He informed the medical staff that there will be 2 veterans admitted a week until all beds are filled

· There are still 2 beds available on the secured unit.

· He informed the staff that there are 8 veterans ready to be admitted.

· Michael informed the medical staff that the vaccines are at 100% for all eligible staff members in the building for all staff.

· There are 4 that are not yet eligible for but will be soon. There are some employees that are long term leave that will need be vaccinated upon their return.

· Michael informed the staff that staffing wise there are still some open positions in the senior levels of nursing that they are trying to fill such as the DON and the ADON interviews are being planned.

· There are also 2 VCC positions opened one just opened as Isaac M will be leaving.

· Michael also mentioned that the staffing on the floors is going well 96% of the staff is showing up for work.

· Michael also informed the medical staff that we now have Organic Security with one agency person to cover vacations etc.



		







· 25 Beds still available

· 2 Admissions a week till all beds are filled







· Employee vaccinations are at 100%









· Positions still open interviews to take place soon





· Staffing is up to 96% rate coming to work



· We now have Organic Security 



		

		

		



		

		

		



		Dr. Dietzen



Dental Update













Podiatry Update







Non-COVID Vaccines











		



· Dr. Dietzen discussed that there is now an agreement with Holyoke Dental and the clinic will be open soon in April.

· The dental clinic will educate staff on proper oral care for the veterans. The dentist and hygienist will be in every other week.

· Dr. Dietzen informed the medical staff that Dr. Krason is still available and she will see new admissions. 

· Dr. Dietzen told the staff that BIG Y will be in the building offering non-COVID vaccines she told the medical staff that if the new admits need vaccines to add to the list.









		



· The Dentist and hygienist will be in the building twice a week. 



· To educate staff on oral hygiene for veterans.



 

· Podiatrist Dr. Krason is still available for consults.



· Big Y to administer non-COVID vaccinations.
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		Topic

		      Discussion

		                      Conclusion



		



Health Drive Update













Review of policies EKG and Invoking

























Pain Audit







Camille Balestri

Vitamin D











Approvals for

Karen Krause, LICSW and Caitlin Menard, LICSW

		



· Dr. Dietzen informed the medical staff that there are not enough veterans signed up for Optometrist or audiology services from Health Drive.

· She informed the staff that the Ophthalmologist Dr. Mintzer is retired.





· Dr. Dietzen and the medical staff went over the 2 policies Dr. Dietzen has been working on. The draft Invoking policy will be sent to the Policy and Procedure Committee for approvals.

· Dr. Dietzen also went over the draft EKG Policy along with Dr. Munro. Dr. Munro informed the medical staff that the supervisors have been trained to do the EKG’s in-house. Dr. Munro has asked the supervisor doing the EKG make 2 copies one to be sent to him along with the most current EKG done in the record, and the other to stay on the Care Center on MD clip board until he reads and makes any corrections and sends it back to the Care Center then that one will replace the one left on the clipboard.



· Dr. Dietzen went over the pain audit she did and gave the medical staff a summary for January and February. 





· Camille went over the usage of Vitamin D.

· She said about 20% of the house is not on Vitamin D.

· Camille gave a list and reviewed how to determine who is not on Vitamin D.

· Might lower their PPH will need to be monitored.

· Camille to write a full summary. 



· There was a unanimous vote for approval.



· Request to discuss SW documentation and feedback of interventions 













		





· Need more sign-ups for Optometry and audiology to come and see veterans.









· Invoking Draft Policy to be sent to the PP Committee 





· EKG Draft Policy to be sent to PP Committee















· Dr. Dietzen will do a pain audit every month









· Camille to write a full summary of usage of Vitamin D







·  2-year approval 











LTC: There were 6 admissions 1 was on Hospice; 3 Deaths; 3 Discharges DORM: 1 Discharge; 0 Deaths.



Open Discussion:



Bright Ideas –
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		Meeting Adjourned: 1:02 p.m. 

























    Respectfully submitted,







______________________________/_________/________

Chief Medical Officer





______________________________/_________/________

Interim Superintendent                       /Date          /Time
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Census_Numbers



				Jan-22		Feb		03/22*		Apr-22		May-22		Jun-22

		Census

		Facility		84		86		91

		Dorm		6		6		4

		Dorm LOA

		Deaths		3		3		1

		Expected		3		3		1

		Discharges

		Dorm		1		1		1

		LTC		0		0		0

		Admissions

		Dorm		0		0		0

		LTC		2		6		5

		Hospice		0		0		0

		Units Open / Refreshed

		Waiting List

		Applications 		110		116		109

		New Applications this Month		8		9		5

																*Partial month
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2022  

								Case		Mix		Index		1st of month

				2022		2022		2022		2022		2022		2022		2022		2022		2022		2022		2022		2022

				Jan		Feb		Mar		Apr		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec

		1N		0		0		0

		2N		0.82		0.78		0.78

		2E		0.97		1		1

		2W		0.83		0.83		0.78

		2S		0		1.15		0

		3E		0.84		0.78		0.78

		3W		0.82		0.81		0.8

		3N		0.87		0.76		0.76

		4E		0.72		0.71		0.7

		4W		0.74		0.65		0.65

		house		0.83		0.8		0.79



Case Mix 2022	





dashboard

				 		Key Performance Indicators 2022                





				Core Strategy		Measures		Benchmark 		Jan		Feb		Mar		Apr		May 		Jun		July		Aug		Sep		Oct		Nov		Dec		Overall

				People		Total Turnover Rate				5		tba																						5

						New Hires (Growth)				9		tba																						9

						SHH Staff Nursing Hours(%)		≥90%		70.0%		85.0%																						77.5%

						Per Diem Nursing Hours(%)		≤10%		0.0%		<1																						0.0%

						Agency Nursing Hours (%) 		0.0%		30.0%		15.0%																						22.5%

						Nursing Hours/Veteran Day		≥4.5		11.0		9.2																						0.1

				Safety		Measures (per 1000 veteran days)

						Veteran Falls 		≤4.5		3.8		3.4																						3.6

						Injury falls 		≤1.5		0.4		0.4																						0.4

						Medication errors		≤7		6.5		6.3																						6.4

						Wandering		0		0.8		0.0																						0.4

						Elopement  		0		0.0		0.0																						0.0

						Restraints		≤1		1.2		1.3																						1.2

						Behavioral Events		≤2		0.8		2.1																						1.4

				Service 		Measures

						Dignity and Respect		90.0%		98.1		98.2%		98.2%																				98.0%

						Nursing Care		90.7%		94.2		96.3%		100.0%																				86.8%

						Communication		≥86.6%**		76.4		78.9%		80.4%																				77.4%

						Response to problems		≥90.1%**		87.0		87.5%		89.3%																				88.5%

						Recommendation rate		90.0%		87.0		85.7%		87.3%																				91.4%

						Long Term Satisfaction Rating 		85.5%		88.5		87.0%		88.7%																				91.2%

				Quality		Measures

						CAUTI (per catheter days)		0.0		0.0		0.0																						0.0

						Lower Respiratory Tract infections		0.0		7.2		1.3																						4.2

						Overall infection rate		4.0		11.9		1.9																						1.9

						Pressure Ulcer (per 100 pt. days)		0.0		0.0		0.1

						Skin injuries (per 1000 pt. days)		TBA		3.8		11.3																						7.6

						Veteran missing items 		TBA		2		2																						2.0

						Antipsychotic Medication use		11.5		7.1		5.7																						6.4

						Hand Hygiene Compliance		95.0		100%		96.0%																						1.0

				Finance		Measures

						Overtime (Premium labor hours)		6.0%		17%		tba

										 		 		 		 		 

				Status						 		 		 		 		 

						* nd = no data or data not available		At or better than target										Area of Concern										Underperforming Target

						** as of 10/2020 survey benchmark has changed

















































































































































































































































































































































At or better than target

Area of Concern

Not meeting target

At or better than target



data sheet

				Jan		Feb		Mar		Apr		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec

		Patient Days		2600		2385

		total number of falls		10		8

		falls w injury		1		1

		medication errors		17		15

		wandering		2		0

		elopement		0		0

		restraints		3		3

		behaviors		2		5

		adverse med events		1		0

		pressure ulcers		1		2

		skin injuries 		10		27



		Staffing - HR

		Total headcount

		turnover

		hires

		Staffing - time

		organic

		PD

		agency





falls by cc

		#1 Vet Care Center		ERROR:#VALUE!

		#2 Vet Care Center		ERROR:#VALUE!

		#3 Vet Care Center		ERROR:#VALUE!

		#4 Vet Care Center		ERROR:#VALUE!





HAND HYGIENE

				Jul		Aug		Sep		Oct		Nov		Dec		Jan		Feb		Mar		Apr		May		June		July		August		September		October		November		December		January		February

		Hand Hygiene 2020		83%		91%		75%		46%		87%		53%		82%		53%		90%		88%		62.0%		92%		96%		96.0%		98.0%		100%		100%		100%		100%		95%



Hand Hygiene

most recent 12 month 



Hand Hygiene 2020	

Mar	Apr	May	June	July	August	September	October	November	December	January	February	0.9	0.88	0.62	0.92	0.9565217391304347	0.96	0.98	1	1	1	1	0.95	








_1710155428.pdf

















 psych meds 2021

		Quality Measure		January		February		March		April		May		June		July		August		September		October		November		December		Average

		Antipsychotic medication use		23.3%		25.2%		23.8%		25.0%		25.0%		23.9%		20.9%		18.0%		18.4%		17.2%						22.1%

		Received antianxiety or hypnotic med		16.7%		18.0%		15.5%		15.8%		14.4%		15.1%		14.0%		16.7%		17.1%		19.5%						16.3%

		Symptoms of depression		3.8%		4.9%		3.0%		4.0%		3.1%		4.3%		3.2%		6.5%		6.6%		4.4%						4.4%





&"-,Bold"Psych meds  2021 Quality Measure Compare	


AP and AA



Received antianxiety or hypnotic med	

January	February	March	April	May	June	July	August	September	October	November	December	Average	0.16700000000000001	0.18	0.155	0.158	0.14399999999999999	0.151	0.14000000000000001	0.16700000000000001	0.17100000000000001	0.19500000000000001	0.16280000000000003	Antipsychotic medication use	

January	February	March	April	May	June	July	August	September	October	November	December	Average	0.23300000000000001	0.252	0.23799999999999999	0.25	0.25	0.23899999999999999	0.20899999999999999	0.18	0.184	0.17199999999999999	0.22069999999999998	









Symptoms of depression	

January	February	March	April	May	June	July	August	September	October	November	December	Average	3.7999999999999999E-2	4.9000000000000002E-2	0.03	0.04	3.1E-2	4.2999999999999997E-2	3.2000000000000001E-2	6.5000000000000002E-2	6.6000000000000003E-2	4.3999999999999997E-2	4.3799999999999999E-2	







Care QM 2021 

		Quality Measure		January		February		March		April		May		June		July		August		September		October		November		December		Average

		Falls with major Injury		2.9%		3.8%		3.9%		4.0%		5.1%		5.3%		5.2%		5.4%		5.5%		4.4%						4.6%

		Ability to move Independently worsened		12.1%		12.9%		18.2%		18.7%		23.6%		18.8%		20.0%		12.1%		10.6%		7.7%						15.5%

		Need for help with ADLs increased		9.1%		15.1%		13.2%		13.3%		13.6%		7.9%		9.3%		11.1%		15.3%		12.2%						12.0%

		Received pneumovax- want this to be higher percentile		90.5%		89.4%		90.2%		90.1%		89.8%		89.4%		89.4%		89.2%		89.0%		87.9%						89.5%





&"-,Bold" 2021 Quality Measure Compare	




Falls with major Injury	

January	February	March	April	May	June	July	August	September	October	November	December	Average	2.9000000000000001E-2	3.7999999999999999E-2	3.9E-2	0.04	5.0999999999999997E-2	5.2999999999999999E-2	5.1999999999999998E-2	5.3999999999999999E-2	5.5E-2	4.3999999999999997E-2	4.5499999999999999E-2	







Received pneumovax- want this to be higher percentile	

January	February	March	April	May	June	July	August	September	October	November	December	Average	0.90500000000000003	0.89400000000000002	0.90200000000000002	0.90100000000000002	0.89800000000000002	0.89400000000000002	0.89400000000000002	0.89200000000000002	0.89	0.879	0.89490000000000003	







Need for help with ADLs increased	

January	February	March	April	May	June	July	August	September	October	November	December	Average	9.0999999999999998E-2	0.151	0.13200000000000001	0.13300000000000001	0.13600000000000001	7.9000000000000001E-2	9.2999999999999999E-2	0.111	0.153	0.122	0.12010000000000001	







Ability to move Independently worsened	

January	February	March	April	May	June	July	August	September	October	November	December	Average	0.121	0.129	0.182	0.187	0.23599999999999999	0.188	0.2	0.121	0.106	7.6999999999999999E-2	0.1547	







B&B 2021

		Quality Measure		January		February		March		April		May		June		July		August		September		October		November		December		Average

		Veterans with UTI		1.9%		1.9%		1.0%		2.0%		1.0%		2.1%		2.2%		3.3%		3.4%		2.2%						2.1%

		Veterans with catheter 		3.3%		3.4%		4.8%		4.9%		6.4%		7.8%		6.8%		5.5%		2.8%		2.8%						4.9%

		Low risk with B&B incont		24.4%		22.2%		22.2%		19.5%		21.1%		25.6%		25.6%		28.2%		22.9%		29.7%						24.1%





&"-,Bold"B&B&"-,Regular" 2021 Quality Measure Compare	




Low risk with B	&	B incont	

January	February	March	April	May	June	July	August	September	October	November	December	Average	0.24399999999999999	0.222	0.222	0.19500000000000001	0.21099999999999999	0.25600000000000001	0.25600000000000001	0.28199999999999997	0.22900000000000001	0.29699999999999999	0.2414	







Veterans with UTI	

January	February	March	April	May	June	July	August	September	October	November	December	Average	1.9E-2	1.9E-2	0.01	0.02	0.01	2.1000000000000001E-2	2.1999999999999999E-2	3.3000000000000002E-2	3.4000000000000002E-2	2.1999999999999999E-2	2.0999999999999998E-2	







Veterans with catheter 	

January	February	March	April	May	June	July	August	September	October	November	December	Average	3.3000000000000002E-2	3.4000000000000002E-2	4.8000000000000001E-2	4.9000000000000002E-2	6.4000000000000001E-2	7.8E-2	6.8000000000000005E-2	5.5E-2	2.8000000000000001E-2	2.8000000000000001E-2	4.8500000000000001E-2	







PU Wt  Restr

		Quality Measure		January		February		March		April		May		June		July		August		September		October		November		December		Average

		Hi-risk veteran w/pressure ulcer		4.7%		6.8%		3.9%		4.4%		2.2%		0.0%		2.3%		2.3%		2.4%		0.0%						2.7%

		Physical restraints		1.9%		0.0%		0.0%		0.0%		1.0%		1.1%		2.2%		1.1%		1.1%		1.1%						0.8%

		Lost weight		11.4%		9.6%		8.8%		7.9%		8.2%		6.4%		6.5%		6.6%		6.7%		4.4%						7.2%





&"-,Bold"  2021 Quality Measure Compare
Pressure Ulcer, Restraints, Weight loss	




Hi-risk veteran w/pressure ulcer	

January	February	March	April	May	June	July	August	September	October	November	December	Average	4.7E-2	6.8000000000000005E-2	3.9E-2	4.3999999999999997E-2	2.1999999999999999E-2	0	2.3E-2	2.3E-2	2.4E-2	0	2.7E-2	







Physical restraints	

January	February	March	April	May	June	July	August	September	October	November	December	Average	1.9E-2	0	0	0	0.01	1.0999999999999999E-2	2.1999999999999999E-2	1.0999999999999999E-2	1.0999999999999999E-2	1.0999999999999999E-2	8.4444444444444419E-3	







Lost weight	

January	February	March	April	May	June	July	August	September	October	November	December	Average	0.114	9.6000000000000002E-2	8.7999999999999995E-2	7.9000000000000001E-2	8.2000000000000003E-2	6.4000000000000001E-2	6.5000000000000002E-2	6.6000000000000003E-2	6.7000000000000004E-2	4.3999999999999997E-2	7.2333333333333333E-2	







May 2021

		Quality Measure		Num/Denom		April Facility Obs		May Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		24/96		25.0%		25%		25.20%		18%		83.1		18.3%		14.2%

		Falls with major Injury		5/98		4.0%		5.1%		5.1%		3.5%		78.9		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		1/45		4.4%		2.2%		1.8%		5.4%		24.6		6.6%		7.9%

		Veterans with UTI		1/98		2.0%		1.0%		0.9%		3.5%		26.8		2.5%		2.5%

		Veterans with catheter 		5/78		4.9%		6.0%		11.3%		2.2%		89.4		1.3%		1.6%

		Ability to move Independently worsened		17/72		18.7%		20.0%		10.0%		17.1%		68.3		24.2%		23.0%

		Need for help with ADLs increased		11/81		13.3%		2.2%		2.2%		1.4%		49.3		17.5%		16.3%

		Physical restraints		1/98		0.0%		1.0%		0.9%		0.1%		92.3		0.2%		0.2%

		Low risk with B&B incont		8/38		19.5%		21.1%		22.0%		43.4%		9.9		56.2%		47.5%

		Lost weight		8/98		7.9%		8.2%		6.8%		6.5%		70.4		7.5%		7.2%

		Symptoms of depression		3/98		4.0%		3.1%		4.3%		3.4%		60.6		2.4%		7.1%

		Received antianxiety or hypnotic med		13/90		15.8%		14.4%		17.0%		16.6%		46.5		18.7%		19.6%

		Received pneumovax		89/99		90.1%		89.8%		91.5%		95.7%		88.0		89.9%		94.0%



		Compare to prior month		improved				Unchanged				Worse





&"-,Bold"May 2021 Quality Measure Compare	




June 2021

		Quality Measure		Num/Denom		May Facility Obs		June Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		22/92		25.0%		24%		24.0%		18%		78.3		18.3%		14.2%

		Falls with major Injury		5/94		5.1%		5.3%		5.1%		3.5%		83.2		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		0/43		2.2%		0.0%		1.8%		5.4%		18.2		6.6%		7.9%

		Veterans with UTI		2/94		1.0%		2.1%		0.9%		3.5%		42.0		2.5%		2.5%

		Veterans with catheter 		6/77		6.0%		7.8%		11.3%		2.2%		93.7		1.3%		1.6%

		Ability to move Independently worsened		13/69		20.0%		18.8%		10.0%		17.1%		54.5		26.5%		25.4%

		Need for help with ADLs increased		6/76		13.3%		7.9%		2.2%		1.4%		16.1		17.8%		16.7%

		Physical restraints		1/94		1.0%		1.1%		0.9%		0.1%		93.7		0.2%		0.2%

		Low risk with B&B incont		10/39		21.1%		25.6%		22.0%		43.4%		16.8		55.8%		47.1%

		Lost weight		6/94		8.2%		6.4%		6.8%		6.5%		55.2		8.1%		7.8%

		Symptoms of depression		4/94		3.1%		4.3%		4.3%		3.4%		67.1		2.3%		7.3%

		Received antianxiety or hypnotic med		13/86		14.4%		15.1%		16.7%		16.4%		49.7		18.8%		19.7%

		Received pneumovax		84/94		89.8%		89.4%		91.5%		95.7%		87.4		89.6%		93.8%



		Compare to prior month		improved				Unchanged				Worse





&"-,Bold"June 2021 Quality Measure Compare	




July 2021

		Quality Measure		Num/Denom		June Facility Obs		July Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		19/91		24%		20.9%		27.5%		18.1%		74.1		18.5%		14.3%

		Falls with major Injury		5/94		5.3%		5.3%		3.8%		3.4%		85.3		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		1/43		0.0%		2.3%		1.4%		5.2%		25.9		7.0%		8.3%

		Veterans with UTI		2/93		2.1%		2.2%		2.6%		3.4%		43.4		2.6%		2.5%

		Veterans with catheter 		5/74		7.8%		6.9%		6.8%		2.4%		93.7		1.2%		1.6%

		Ability to move Independently worsened		14/70		18.8%		17.7%		20.3%		16.6%		60.1		17.8%		16.5%

		Need for help with ADLs increased		7/75		7.9%		9.3%		10.8%		13.0%		30.8		17.8%		16.7%

		Physical restraints		1/94		1.1%		1.1%		0.6%		0.1%		93.7		0.2%		0.2%

		Low risk with B&B incont		10/39		25.6%		25.6%		20.0%		43.4%		16.8		55.8%		47.1%

		Lost weight		6/93		6.4%		6.5%		5.7%		6.0%		60.8		8.1%		7.8%

		Symptoms of depression		3/94		4.3%		3.2%		5.7%		3.5%		55.9		2.3%		7.3%

		Received antianxiety or hypnotic med		12/86		15.1%		14.0%		14.0%		16.3%		46.9		18.8%		19.7%

		Received pneumovax		84/94		89.4%		89.4%		92.4%		95.3%		86		89.6%		93.8%



		Compare to prior month		improved				Unchanged				Worse





&"-,Bold"July 2021 Quality Measure Compare	




August 2021

		Quality Measure		Num/Denom		July Facility Obs		August Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		16/89		20.9%		18.0%		24.8%		18.2%		60.6		18.5%		14.3%

		Falls with major Injury		5/93		5.3%		5.4%		3.8%		3.4%		83.8		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		1/43		2.3%		2.3%		2.8%		5.3%		23.9		7.0%		8.3%

		Veterans with UTI		3/91		2.2%		3.3%		2.6%		3.3%		59.2		2.6%		2.5%

		Veterans with catheter 		4/73		6.9%		6.0%		6.7%		2.4%		90.8		1.2%		1.6%

		Ability to move Independently worsened		8/66		17.7%		12.1%		14.1%		17.1%		26.8		26.5%		25.4%

		Need for help with ADLs increased		8/72		9.3%		11.1%		9.8%		13.6%		39.4		17.8%		16.7%

		Physical restraints		1/93		1.1%		1.1%		0.6%		0.1%		96.5		0.2%		0.2%

		Low risk with B&B incont		11/39		25.6%		28.2%		20.9%		43.6%		17.6		55.8%		47.1%

		Lost weight		6/91		6.5%		6.6%		5.2%		6.4%		56.3		8.1%		7.8%

		Symptoms of depression		6/93		3.2%		6.5%		7.0%		3.4%		81.7		2.3%		7.3%

		Received antianxiety or hypnotic med		14/84		14.0%		16.7%		14.8%		16.0%		61.3		18.8%		19.7%

		Received pneumovax- want this to be higher percentile		83/93		89.4%		89.2%		92.5%		95.0%		85.9		89.7%		93.8%



		Compare to prior month						improved						area of concern

								Unchanged						>75 percentile

								Worse





&"-,Bold"August 2021 Quality Measure Compare	




September 2021

		Quality Measure		Num/Denom		August Facility Obs		September Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		16/87		18.0%		18.4%		24.3%		18.2%		61.5		18.7%		14.4%

		Falls with major Injury		5/91		5.4%		5.5%		3.7%		3.5%		81.1		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		1/42		2.3%		2.4%		2.8%		5.2%		28.0		6.8%		8.4%

		Veterans with UTI		3/89		3.3%		3.4%		2.5%		3.2%		64.3		2.5%		2.5%

		Veterans with catheter 		2/72		6.0%		3.3%		5.1%		2.5%		72.0		1.2%		1.6%

		Ability to move Independently worsened		7/66		12.1%		10.0%		12.4%		16.7%		21.0		22.5%		23.6%

		Need for help with ADLs increased		11/72		11.1%		15.3%		12.1%		14.1%		59.4		15.8%		16.1%

		Physical restraints		1/91		1.1%		1.1%		0.6%		0.1%		97.2		0.2%		0.2%

		Low risk with B&B incont		8/35		28.2%		22.9%		20.9%		43.7%		9.1		55.5%		47.2%

		Lost weight		6/89		6.6%		6.7%		5.0%		6.6%		58.7		6.8%		7.4%

		Symptoms of depression		6/91		6.5%		6.6%		7.4%		3.2%		83.9		2.1%		7.3%

		Received antianxiety or hypnotic med		16/87		16.7%		18.4%		24.3%		18.2%		61.5		18.8%		19.7%

		Received pneumovax- want this to be higher percentile		81/91		89.2%		89.0%		92.6%		94.5%		83.9		89.6%		93.7%

		Received Flu vaccine (higher)				not reported		99.1%		93.0%		97.1%		49.3		96.9%		98.0%



		Compare to prior month						improved						area of concern

								Unchanged						>75 percentile

								Worse





&"-,Bold"September 2021 Quality Measure Compare	




October 2021

		Quality Measure		Num/Denom		September Facility Obs		October Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		15/87		18.4%		17.2%		22.0%		18.3%		53.1		18.7%		14.4%

		Falls with major Injury		4/91		5.5%		4.4%		2.9%		3.4%		74.8		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		0/42		2.4%		0.0%		4.1%		5.0%		16.1		6.8%		8.4%

		Veterans with UTI		2/90		3.4%		2.2%		1.8%		3.3%		48.3		2.5%		2.5%

		Veterans with catheter 		2/72		6.0%		3.1%		4.6%		2.4%		69.9		1.2%		1.6%

		Ability to move Independently worsened		5/65		10.0%		7.4%		6.5%		16.4%		14.7		22.5%		23.6%

		Need for help with ADLs increased		9/74		15.3%		12.2%		10.8%		15.0%		31.5		15.8%		16.1%

		Physical restraints		1/91		1.1%		1.1%		0.6%		0.1%		97.9		0.2%		0.2%

		Low risk with B&B incont		11/37		22.9%		29.7%		31.1%		44.1%		20.3		55.5%		47.2%

		Lost weight		4/90		6.7%		4.4%		4.1%		6.7%		28.0		6.8%		7.4%

		Symptoms of depression		4/91		6.6%		4.4%		5.8%		3.2%		72.7		2.1%		7.3%

		Received antianxiety or hypnotic med		16/82		18.4%		19.5%		15.4%		16.2%		71.3		18.8%		19.7%

		Received pneumovax- want this to be higher percentile		80/91		89.0%		87.9%		91.2%		94.4%		83.9		89.6%		93.7%





		Compare to prior month						improved						area of concern

								Unchanged						>75 percentile

								Worse





&"-,Bold"October  2021 Quality Measure Compare	




November 2021

		Quality Measure		Num/Denom		October Facility Obs		November Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		15/85		17.2%		17.6%		22.3%		18.5%		52.8		18.7%		14.4%

		Falls with major Injury		4/89		4.4%		4.5%		2.9%		3.4%		76.8		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		0/42		0.0%		0.0%		2.7%		5.1%		16.0		6.8%		8.4%

		Veterans with UTI		2/89		2.2%		2.2%		1.7%		3.4%		43.8		2.5%		2.5%

		Veterans with catheter 		2/71		3.1%		2.8%		4.1%		2.4%		71.5		1.2%		1.6%

		Ability to move Independently worsened		4/65		7.4%		6.1%		6.4%		17.5%		7.6		22.5%		23.6%

		Need for help with ADLs increased		8/75		12.2%		12.2%		10.8%		15.0%		31.5		15.8%		16.1%

		Physical restraints		1/89		1.1%		1.1%		0.6%		0.1%		96.5		0.2%		0.2%

		Low risk with B&B incont		10/37		29.7%		27.0%		28.2%		44.2%		9.0		55.5%		47.2%

		Lost weight		3/89		4.4%		3.4%		3.4%		6.9%		18.1		6.8%		7.4%

		Symptoms of depression		2/89		4.4%		2.2%		4.0%		3.0%		51.4		2.1%		7.3%

		Received antianxiety or hypnotic med		16/83		19.5%		19.3%		14.1%		16.1%		70.1		18.8%		19.7%

		Received pneumovax- want this to be higher percentile		79/89		87.9%		88.8%		90.3%		94.5%		83.3		89.6%		93.7%





		Compare to prior month						improved						area of concern

								Unchanged						>75 percentile

								Worse





&"-,Bold"November 2021 Quality Measure Compare	




December 2021

		Quality Measure		Num/Denom		November Facility Obs		December Facility Obs		VA compare state Avg		VA compare Nat'l Avg		Our Percentile VA		CMS state Avg		CMS Nat'l Avg

		Antipsychotic medication use		15/84		17.6%		17.9%		22.6%		18.3%		56.5		18.7%		14.4%

		Falls with major Injury		4/88		4.5%		4.5%		2.8%		3.7%		73.5		3.5%		3.4%

		Hi-risk veteran w/pressure ulcer		0/42		0.0%		0.0%		2.6%		5.1%		10.9		6.8%		8.4%

		Veterans with UTI		1/88		2.2%		1.1%		1.2%		3.4%		23.1		2.5%		2.5%

		Veterans with catheter 		3/68		2.8%		4.4%		4.1%		2.4%		71.5		1.2%		1.6%

		Ability to move Independently worsened		3/64		6.1%		4.7%		6.9%		17.8%		4.1		22.5%		23.6%

		Need for help with ADLs increased		4/74		12.2%		5.4%		5.7%		15.0%		6.1		15.8%		16.1%

		Physical restraints		1/88		1.1%		1.1%		0.6%		0.1%		96.6		0.2%		0.2%

		Low risk with B&B incont		10/37		27.0%		27.0%		32.1%		44.0%		12.9		55.5%		47.2%

		Lost weight		4/88		3.4%		4.5%		4.0%		6.9%		29.9		6.8%		7.4%

		Symptoms of depression		2/88		2.2%		2.3%		3.5%		3.1%		53.7		2.1%		7.3%

		Received antianxiety or hypnotic med		18/81		19.3%		22.2%		15.3%		16.1%		79.6		18.8%		19.7%

		Received pneumovax- want this to be higher percentile		78/88		88.8%		88.6%		90.9%		94.7%		83.0		89.6%		93.7%





		Compare to prior month						improved						area of concern

								Unchanged						>75 percentile

								Worse





&"-,Bold"December 2021 Quality Measure Compare	





