MEMORANDUM

TO: The Honorable Phil Bredesen, Governor
The Honorable John S. Wilder, Lieutenant Governor
The Honorable Jimmy Naifeh, Speaker of the House of Representatives

FROM: Kenneth S. Robinson, MD, Commissioner, Department of Health
DATE: February 11, 2004

SUBJECT: 2003 Nursing Home Inspection and Enforcement Activities

Attached is the report mandated by the Nursing Home Compassion, Accountability,
Respect and Enforcement Reform Act of 2003.

This report includes the following:

— Number of licensed facilities and bed count

— Top 10 deficiencies cited for skilled facilities and nursing facilities dealing with
health issues

— Top 10 deficiencies cited for skilled facilities and nursing facilities dealing with
fire safety issues

— List of state civil penalties cited

— List of federal civil penalties cited

— Nurse Aide Registry and Abuse Registry activity

— List of nursing home rules either proposed or became effective in 2003

— Copy of the Nursing Home Compassion, Accountability, Respect & Enforcement
Reform Act of 2003

Please feel free to contact me if you should have any questions.

sgp



EXECUTIVE SUMMARY

Deficiencies cited in the State of Tennessee for 2003 are consistent with deficiencies
cited across the region and the nation. The average number of deficiencies cited in
Tennessee per nursing home was 6.7 deficiencies compared to 5.9 nationwide and 6.4
within the eight southeastern states (Region IV). The number of immediate jeopardy
deficiencies (threat or potential harm to the health or safety of residents) identified in the
state during the survey process has increased slightly from 2001 to 2002, but decreased in
2003 — twenty-eight (28) in 2001 to thirty-four (34) in 2002 and twenty-six (26) in 2003.

Of the 343 licensed nursing homes in Tennessee, the following citations were identified:

Twenty (20) nursing homes were cited with Immediate Jeopardy substandard
level of care in 2003.

Eleven (11) nursing homes were cited with substandard level of care (less than
Immediate Jeopardy).

Forty-seven (47) nursing homes were cited with a Federal Civil Penalty for a total
assessed amount of $919,791.

Forty-five (45) nursing homes were cited a State Civil Penalty for a total assessed
amount of $41,750.

The number of complaints received in the department is monitored and maintained on a
federal software program. The software program tracks complaints on all health care
facilities. The following statistical data came from that program:

There are currently 343 nursing homes in the state of Tennessee.
During 2003 there were 2,059 complaints for all health care facilities.
Total nursing home complaints were 1,243 or 60 percent of the total number of
complaints.
Nursing home complaints decreased 13 percent from 2002 to 2003.
There were 281 nursing homes with one or more complaints or 82 percent of the
total nursing homes.
There were 44 nursing homes with > 10 complaints or 12.8 percent of the total
nursing homes.
There were 21 nursing homes with > 20 complaints or 6 percent of the total
nursing homes.
The number of nursing homes with substantiated complaints:

— 2001 — 107 nursing homes or 31 percent of total

— 2002 — 100 nursing homes or 29 percent of total

— 2003 — 165 nursing homes or 40 percent of total
The overall percentage of substantiated complaints in all facility types increased
from 27 percent in 2002 to 28 percent in 2003.

The number of unusual events/incidents reported in 2003 for all facilities was 4,665.
Unusual incidents reported by nursing homes were 3,161 or 68 percent of the total
number of incidents reported. With the improvements in the monitoring of unusual



incidents, the nursing homes have reduced the number of reported incidents in year 2000
to 2003 by 48 percent (6,099 reported in 2000 and 3,161 reported in 2003). Reductions
in the reported incidents can be attributed to the development of the interpretative
guidelines that define what is included or excluded. In addition to the interpretative
guidelines, the list identified in the Health Data Reporting Act of 2002 also contributed to
the reduction of unnecessary reporting. Nursing homes had a history prior to 2001 of
over-reporting because of the fear of federal fines associated with failure to report.

Changes in 2003 Affecting Nursing Home Oversight:

Paid Feeding Assistants

The federal government, for the first time, has agreed to permit nursing homes to
expand the number of persons who may assist in feeding their residents. The ability
to use paid feeding assistants will have an impact on nursing home oversight. Using
feeding assistants has been a long time request by the long term care advocates of the
Centers for Medicare & Medicaid. The final rule was published in the Federal
Register on September 26, 2003 with an effective date of October 27, 2003.

This rule provides states with the flexibility to allow long term care facilities to utilize
paid feeding assistants to feed residents, after their successful completion of a State
Approved Paid Feeding Assistant Training Course. Criteria for resident selection will
be based on a resident’s latest comprehensive clinical assessment and the charge
nurse’s clinical assessment of the level of competency required to safely feed the
resident. The resident’s plan of care will document use of paid feeding assistants as
an approach to care. Paid feeding assistants will be allowed to feed only those
residents who have no complicated feeding problems.

Residents and facilities stand to benefit tremendously from implementation of this
rule. Facility employees, including but not limited to, dietary, laundry, clerical,
housekeeping, etc. who have successfully completed a paid feeding assistant training
course will be allowed to feed appropriately identified residents during meal and/or
snack time.

Nursing Home Quality Initiative

The Centers for Medicare and Medicaid Services (CMS) have adopted ten quality
measures as part of a national change initiative that shifts from quality assurance to
quality initiatives. Quality measures are utilized in the public reporting on CMS’s
nursing home compare website. This website, www.medicare.gov, provides in a
timely fashion information regarding nursing home quality of care and can be used in
the process of making an informed selection should a potential resident or family
need to consider a nursing home for themselves or a loved one.

The quality measures for chronic care consist of:

= Residents whose need for help with daily activities has increased


http://www.medicare.gov/

= Residents who have moderate to severe pain

= Residents who were physically restrained

= Residents who spent most of their time in bed or in a chair

= Residents whose ability to move about in and around their room got worse
= Residents with a urinary tract infection

= Residents who have become more depressed or anxious

= High risk residents who have pressure sores

= Low risk residents who have pressure sores

= Low risk residents who lose control of their bowels or bladder

= Residents who have/had a catheter inserted and left in their bladder

The quality measures for post-acute care consist of:
= Short stay residents who had moderate to severe pain
= Short stay residents with delirium

= Short stay residents with pressure sores

Nursing home quality initiative partners for Tennessee are:

1) Tennessee Health Care Association

2) Vanderbilt University School of Medicine

3) Tennessee Commission on Aging and Disability, Ombudsman Program
4) Tennessee Department of Health — Division of Health Care Facilities

Quality Improvement Organization

— The Centers for Medicare & Medicaid have contracted with Quality Improvement
Organizations (QIO) in each state to promote awareness and use of publicly reported
nursing home quality measures and to provide assistance to nursing homes. The QIO
will provide information and assistance to facilities to achieve better performance.
The name of Tennessee’s organization is Tennessee Center for Healthcare Quality,
also known as Q Source, who works with nursing homes to promote improvement
and excellence in care. Their mission does not include inspection and enforcement
around regulatory standards. They serve as non-regulatory partners with nursing
homes to facilitate quality improvement. Q Source, with input from nursing homes
and the state survey agency, selected the following quality measures to address:

Five (5) Measures for Long-Stay Residents:

= Residents With Loss of Ability in Basic Daily Tasks
= Residents With Infections

= Residents With Pain

= Residents With Pressure (bed) Sores

= Residents in Physical Restraints



Three (3) Measures for Short-Stay Residents:

= Residents With Delirium
= Residents Who Have Improved Ability to Walk
= Residents in Physical Restraints

CMS reports improvement in the following outcomes:

= The percent of residents with chronic pain dropped by more than 30 percent (from
10.7 percent to 7.3 percent), and the reduction has been seen in every state.
Nationally, the chronic pain measure improved each quarter since the initial
rollout in November 2002.

= The percent of residents who were physically restrained declined by 15 percent
(from 9.7 percent to 8.2 percent) nationally and has been seen in 92 percent of all
states. Nationally, the daily physical restraint measure has improved each quarter
since the initial rollout in November 2002.

= The percent of short-stay residents who experienced pain decreased nationally by
11 percent in one year (from 25.4 percent to 22.6 percent).

The Pressure Ulcer measure has risen slightly over the past 12 months, (from 8.5
percent to 8.8 percent). However, the trend is toward declining performance on this
measure in 82 percent of states, so it is a widespread finding. It is not possible to
determine if this change means that clinical care has deteriorated. CMS and the QIOs
are working closely with nursing homes to monitor this measure, and assure that care
does indeed improve. As clinicians focus on a given kind of care (such as skin care),
they also become more accurate in measurement.

Training & Educational Sessions

— The Division of Health Care Facilities spent approximately 47 hours of educational
training for nursing home facility staff focusing on changes in rules and regulations
and reporting of unusual events.

A copy of this report is available at www.tennessee.gov/health .



http://www.tennessee.gov/health/

MONTHLY REPORT OF LICENSED FACILITIES AND BEDS

January, 2004

FACILITY TYPE # OF LICENSED FACILITIES # OF LICENSED BEDS
HOSPITALS 143 23,596
NURSING HOMES 343 38,198
HOMES FOR THE AGED 155 3,235
ASSISTED CARE LIVING FACILITIES 184 10,669
ALCOHOL AND DRUG FACILITIES 310 1,561
RESIDENTIAL HOSPICE 3 56
SUB-TOTAL 1,138 77,315
HOME HEALTH AGENCIES 158 -0-
ESRD 121 0-
HOME MEDICAL EQUIPMENT 251 0-
HOSPICE 55 0-
PROFESSIONAL SUPPORT SERVICES 110 -0-
AMBULATORY SURGICAL TREATMENT CTR 134 -0-
BIRTHING CENTERS 3 -0-
832 -0-

TOTAL 1,970 77,315



RUN DATE OF REPORT: 01/05/2004 TOP 10 “HEALTH DEFICIENCIES” CITED IN 2003
COMPARISION OF DEFICIENCY PATTERNS IN FREQUENCY OF OCCURRENCE SEQUENCE
DEFICIENCY LISTINGS FOR SKILLED NURSING FACILITIES

TOTALS ARE BASED ON THE CURRENT
SURVEY FOR ACTIVE PROVIDERS ONLY

REGION: IV ATLANTA  DEFICIENCY TYPE: ALL SEQUENCE: BASED ON DEFICIENCIES FOR THE STATE: TENNESSEE
AL FL GA Ky MS NC SC ] N REGION ~ NATION
#* TOTAL # FACILITIES == 225 688 334 295 165 420 178 305 2,610 14,943
35H2  F0371 STORE/PREPARE/DISTRIBUTION FOOD 102 305 122 101 56 143 73 111 1,013 4,649
UNDER SANITARY CONDITIONS AND
I o e 4533%  4433%  36.53%  3424%  33.94%  34.05% 41.01%  36.39% 38.81% 31.11%
25 F0309 PROVIDE NECESS CARE THE HIGHEST 24 120 147 83 49 108 71 104 706 3,721
PRACTICABLE PHYSICAL MENTAL AND
P AL PRYSICAL MY 10.67%  17.44%  44.01%  28.14%  29.70%  25.71%  39.89%  34.10% 27.05% 24.90%
60E F0432 DRUGS STORED IN LOCKED 12 143 20 33 7 18 12 90 335 953
gggﬁﬁg%ﬂ?ggff&gmpm 533%  20.78%  5.99%  11.19%  4.24%  429%  6.74%  29.51% 12.84% 6.38%
25D2  F0316 APPROPRIATE TREATMENT FOR 35 65 59 44 12 41 42 70 368 1,583
RESIDENTS INCONTINENT OF BLADDER 1556%  9.45%  17.66%  14.92%  727%  9.76%  23.60%  22.95% 14.10% 10.59%
20K2 F0280 DEVELOPMENTPLANS/ PREP/REVIEW 26 117 26 76 18 18 20 68 369 1,411
OF COMPREHENSIVE CARE 11.56%  17.01%  7.78%  25.76%  1091%  429%  11.24%  22.30% 14.14% 9.44%
20K3  F0281 SERVICES PROVIDED MEET 33 180 71 69 22 119 32 66 592 3,024
PROFESSIONAL, STANDARDS OF QUALITY 14.67%  26.16%  2126%  23.39%  1333%  2833% 17.98%  21.64% 22.68% 20.24%
20K1 F0279 DEVELOP COMPREHENSIVE CARE 43 178 38 ’8 10 33 11 64 465 2,298
PLANS 19.11%  2587%  11.38%  29.83%  6.06%  7.86%  6.18%  20.98% 17.82% 15.38%
25K F0328 PROPER TREATMENT/CARE FOR 2 30 34 6 2 28 42 60 204 784
SPECIAL CARE 0.89% 436%  10.18% 2.03% 1.21% 6.67%  23.60%  19.67% 7.82% 5.25%
25H1  F0323 FACILITY IS FREE OF ACCIDIENT 31 108 108 7 17 74 32 60 502 3,013
HAZARDS 13.78%  15.70%  3234%  2441%  1030%  17.62%  17.98%  19.67% 19.23% 20.16%
15A F0241 DIGNITY 41 183 51 36 41 75 28 56 511 2,221

18.22%  26.60%  1527%  12.20%  24.85% 17.86%  15.73%  18.36% 19.58% 14.86%

JE/G5074026/BHLR



RUN DATE OF REPORT: 01/05/2004

REGION: IV ATLANTA
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TOP TEN “HEALTH DEFICIENCIES” CITED 2003

COMPARISION OF DEFICIENCY PATTERNS IN FREQUENCY OF OCCURRENCE SEQUENCE

DEFICIENCY TYPE: ALL

** TOTAL # FACILITIES ==

STORE/PREPARE/DISTRIBUTE FOOD
UNDER SANITARY CONDITIONS

DRUGS STORED IN LOCKED
COMPARTMENTS UNDER PROPER
TEMPERATURE CONTROLS

MEDICATION ERROR RATES OF 5% OR
MORE CONSIDERED SIGNIFICANT
MEDICATION ERROR RATE

WASH HANDS WHEN INDICATED

FACILITY ESTABLISHES INFECTION
CONTROL PROGRAM

SUPERVISION/DEVICES TO PREVENT
ACCIDENTS

DEVELOP COMPREHENSIVE CARE
PLANS

PROVIDE NECESSARY CARE AND
SERVICES TO ATTAIN OR MAINTAIN
PHYSICAL, MENTAL, AND
PSYCHOSOCIAL WELL-BEING

DEVELOPMENT/PREP/REVIEW OF
COMPREHENISVE CARE PLAN

DIGNITY

JE/G3044026/BHLR

DEFICIENCY LISTINGS FOR NURSING FACILITIES

TOTALS ARE BASED ON THE CURRENT
SURVEY FOR ACTIVE PROVIDERS ONLY

SEQUENCE: BASED ON DEFICIENCIES FOR THE STATE: TENNESSEE

AL FL GA KY MS NC sC ™ REGION  NATION
3 4 28 0 39 2 0 32 108 1,390
1 0 13 0 12 0 0 12 38 404
3333 0.00%  4643%  0.00%  30.77%  0.00%  0.00% = 37.50%  35.19% 29.06%
%
0 0 2 0 2 0 0 11 15 80
0.00%  0.00%  7.14%  0.00%  513%  0.00%  0.00%  34.38% 13.89% 5.76%
0 0 3 0 1 0 0 9 13 105
0.00%  0.00%  1071%  0.00%  256%  0.00%  000%  28.13% 12.04% 7.55%
0 0 2 0 1 0 0 7 10 124
0.00%  0.00%  7.14%  0.00%  256%  0.00%  0.00%  21.88% 9.26% 8.92%
0 0 3 0 3 0 0 7 13 170
0.00%  0.00%  1071%  0.00%  7.69%  0.00%  0.00%  21.88% 12.04% 12.23%
0 0 5 0 2 0 0 7 14 219
0.00%  0.00%  17.86%  0.00%  513%  0.00%  000%  21.88% 12.96% 15.76%
1 0 1 0 1 0 0 7 10 166
3333 0.00%  3.57%  0.00%  256%  0.00%  0.00%  21.88% 9.26% 11.94%
%
1 0 10 0 10 0 0 6 27 225
3333 0.00%  3571%  0.00%  25.64%  0.00%  0.00% 1875%  25.00% 16.19%
%
1 0 6 0 7 0 0 6 20 118
3333 0.00%  2143%  0.00%  17.95%  0.00%  0.00%  18.75% 18.52% 8.49%
%
0 1 4 0 8 0 0 6 19 130
0.00%  25.00%  1429%  0.00%  20.51%  0.00%  0.00%  18.75% 17.59% 9.35%



RUN DATE OF REPORT: 01/05/2004 TOP 10 “LIFE SAFETY CODE” DEFICIENCIES CITED IN 2003
COMPARISION OF DEFICIENCY PATTERNS IN FREQUENCY OF OCCURRENCE SEQUENCE
DEFICIENCY LISTINGS FOR NURSING FACILITIES

TOTALS ARE BASED ON THE CURRENT
SURVEY FOR ACTIVE PROVIDERS ONLY

REGION: IV ATLANTA  DEFICIENCY TYPE: LIFE SAFETY = SEQUENCE: BASED ON DEFICIENCIES FOR THE STATE: TENNESSEE

AL FL GA Ky M8 NC _SCIN ] REGION _ NATION
** TOTAL # FACILITIES == 3 4 28 0 39 2 0 32 108 1,390
K0130  OTHER’ 0 0 7 0 1 0 0 10 18 170
0.00% 0.00%  25.00% 0.00% 2.56% 0.00% 0.00%  31.25% 16.67% 12.23%
K0067  VENTILATING EQUIPMENT 0 0 2 0 0 0 0 10 12 159
0.00%  0.00% 7.14%  0.00% 0.00% 0.00% 0.00%  31.25% 11.11% 11.44%
K0064 PORTABLE FIRE EXTINGUISHERS 0 0 3 0 1 0 0 6 10 85
0.00% 0.00%  10.71% 0.00% 2.56% 0.00% 0.00%  18.75% 9.26% 6.12%
K0018  CORRIDOR DOORS 0 0 4 0 5 0 0 6 15 254
0.00% 0.00%  14.29% 0.00%  12.82% 0.00% 0.00%  18.75% 13.89% 18.27%
K0104 PENETRATIONS OF SMOKE BARRIERS 0 0 0 0 0 0 0 4 4 23
0.00%  0.00% 0.00% 0.00% 0.00% 0.00% 0.00%  12.50% 3.70% 1.65%
K0066  SMOKING REGULATIONS 0 0 3 0 0 0 0 4 7 68
0.00% 0.00%  10.71% 0.00% 0.00% 0.00% 0.00%  12.50% 6.48% 4.89%
K0062  SPRINKLER SYSTEM MAINTENANCE 1 0 3 0 0 0 0 4 8 180
3333% 0.00%  10.71% 0.00% 0.00% 0.00% 0.00%  12.50% 7.41% 12.95%
K0050  FIRE DRILLS 1 0 3 0 3 0 0 4 11 116
3333% 0.00%  10.71% 0.00% 7.69% 0.00% 0.00%  12.50% 10.19% 8.35%
K0039  CORRIDOR WIDTH 0 0 1 0 1 0 0 3 5 88
0.00%  0.00% 3.57% 0.00% 2.56% 0.00% 0.00% 9.38% 4.63% 6.33%
K0029 HAZARDOUS AREAS- SEPARATION 0 0 5 0 2 0 0 3 10 188
0.00% 0.00%  17.86% 0.00% 5.13% 0.00% 0.00% 9.38% 9.26% 13.53%

JE/G5014026/BHLR

" Other includes:

. Electrical Panels not labeled
Openings in Panel or Junction Boxes
Installation in non-workman like manner
Working clearance around electrical equipment
Ground fault receptacles



RUN DATE OF REPORT: 01/05/2004 TOP 10 “LIFE SAFETY CODE” DEFICIENCIES CITED IN 2003
COMPARISION OF DEFICIENCY PATTERNS IN FREQUENCY OF OCCURRENCE SEQUENCE
DEFICIENCY LISTINGS FOR SKILLED NURSING FACILITIES

TOTALS ARE BASED ON THE CURRENT
SURVEY FOR ACTIVE PROVIDERS ONLY

REGION: IV ATLANTA  DEFICIENCY TYPE: LIFE SAFETY = SEQUENCE: BASED ON DEFICIENCIES FOR THE STATE: TENNESSEE

AL FL . 6Aa Ky MS = NC | sC_ IN REGION _ NATION
** TOTAL # FACILITIES == 225 688 334 295 165 420 178 305 2,160 14,943
K0067 VENTILATING EQUIPMENT 15 81 21 3 3 38 0 117 278 1,381
6.67% 11.77%  6.29% 1.02% 1.82% 9.05% 0.00% 38.36%  10.65% 9.24%
K0130 OTHER" 63 89 115 3 7 67 4 106 454 2,174
28.00%  12.94%  34.43%  1.02% 4.24% 15.95%  2.25% 34.75%  17.39% 14.55%
K0062 SPRINKLER SYSTEM MAINTENANCE 39 84 44 1 1 19 5 81 274 1,896
17.33%  1221%  13.17%  0.34% 0.61% 4.52% 2.81% 26.56%  10.50% 12.69%
K0050 FIRE DRILLS 55 63 26 5 9 32 4 75 269 1,188
2444%  9.16% 7.78% 1.69% 5.45% 7.62% 2.25% 24.59%  10.31% 7.95%
K0025 SMOKE PARTITION CONSTRUCTION 34 24 63 1 3 20 0 51 196 1,724
15.11%  3.49% 18.86%  0.34% 1.82% 4.76% 0.00% 16.72%  7.51% 11.54%
K0018 CORRIDOR DOORS 40 62 86 6 18 65 2 50 329 2,853
17.78%  9.01% 25.75%  2.03% 1091%  15.48% 1.12% 16.39%  12.61% 19.09%
K0064 PORTABLE FIRE EXTINGUISHERS 19 18 35 0 4 2 0 45 123 657
8.44% 2.62% 10.48%  0.00% 2.42% 0.48% 0.00% 14.75%  4.771% 4.40%
K0054 SMOKE DETECTOR MAINTENANCE 17 35 29 0 0 12 0 37 130 689
7.56% 5.09% 8.68% 0.00%  0.00% 2.86% 0.00% 12.13%  4.98% 4.61%
K0029 HAZARDOUS AREAS — SEPARATION 62 17 64 2 5 121 2 37 310 2,274
27.56%  2.47% 19.16%  0.68% 3.03% 28.81%  1.12% 12.13%  11.88% 15.22%
K0038 EXIT ACCESS 47 54 43 3 9 51 21 30 258 2,416
20.89%  7.85% 12.87%  1.02% 5.45% 12.14%  11.80%  9.84% 9.89% 16.17%

JE/G5024026/BHLR

* Other includes:

. Overloaded circuits

. Equipment not in good repair

. Improper use of extension cords
. Height of wall receptacles



