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What Does CMS Want?

HSAG

Contracts with the Centers for Medicare & 
Medicaid Services (CMS).

Works with physicians, hospitals, nursing homes, 
home health agencies, and others to improve 
quality of health care.

Helps people with Medicare address concerns 
about the quality of their health care.

As Arizona’s Quality Improvement Organization 
(QIO), HSAG:
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Arizona Nursing Home 
Quality Initiative (NHQI)

2005–2008

38 Nursing Homes Participating
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Clinical Performance and 
Culture Change

Work to reduce:
High-risk pressure ulcers
Restraints
Depression
Chronic-care pain 

and
Set annual STAR quality measure (QM) goals
Use the Nursing Home Improvement Feedback 
Tool (NHIFT)
Increase resident and employee satisfaction
Decrease CNA turnover

Outcome Indicators

Publicly reportable QMs
QI/QM Report
Answers how the resident responds to your 
processes
Final result of your work

Powell, Suzanne K., Advanced Case Management: 
Outcomes and Beyond, (2000)
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Source:
http://www.nhqi-star.org

Arizona Nursing Home 
Depression Rate

What is Depression?

Depression is a serious medical illness that 
disrupts a person’s mood, behavior, thought 
processes, and physical health.
Depression is a biochemical imbalance.
It should not be mistaken for the passing 
feelings of unhappiness that everyone 
experiences, and is not a normal 
consequence of age.
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Why Screen for Depression?

Depression is grossly undetected in the geriatric 
population.
Approximately 10 percent of elderly people who 
require psychiatric treatment receive it.
Approximately 40 percent of depressed nursing 
home residents are accurately diagnosed.
Less than 25 percent of depressed nursing home 
residents receive treatment.

Source-MPRO

Consequences of Missed Diagnosis/ 
Inadequate Treatment

Increased morbidity/mortality
Increased severity of depression
Psychosocial and financial costs
Suicide

Source- MPRO
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The Screening Process

Who?  
What?
When?
Where?

Source-MPRO

Who?
Sec 483.15 Quality of life
Social Services

The facility must provide medically-related social 
services to attain or maintain the highest practicable 
physical, mental, and psychosocial well-being of each 
resident.
A facility with more than 120 beds must employ a              
qualified social worker on a full-time basis.

Source: MPRO
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What?
Screening tools for depression

Geriatric Depression Scale (GDS)
Cornell Scale for Depression in Dementia (CSDD)
Beck Depression Inventory (BDI)
Center for Epidemiologic Studies Depression 
Scale (CES-D)
Hamilton Rating Scale for Depression (HAM-D)

Source- MPRO

Geriatric Depression Scale (Short Form)
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When?
2001 Consensus Statement from American 
Geriatric Society (AGS) and American 
Association for Geriatric Psychiatry (AAGP) 
recommended screening 2-4 weeks after 
admission and repeated at least every 6 months.
Recognizing that length of stay rates are 
decreasing, NHIFT tool recommends screening 
within 7 days of admission.
Screening tools may also be used to monitor 
depression (improvement or lack of).

Source-MPRO
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Where?

Choose a quiet place that ensures patient 
confidentiality
Provide the privacy
Assess if the patient is comfortable and 
ready to begin answering questions
Try to use the same location each time the 
test is administered

Source-MPRO

Treatment for positive screening may include:
Group therapy.
Medication.
Counseling.
Changes in environment.
Spiritual intervention.

Developing a Successful 
Depression Management Program

Source: NHIFT
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Management considerations may include:
Community involvement.
Reminiscence groups.
Involvement in activities.

Developing a Successful 
Depression Management Program 

(continued)

Source: NHIFT

Goals of Treatment
Decrease and resolve symptoms without 
causing additional symptoms and 
complications
Improve quality of life
Enhance patient’s ability to function
Improve health status
Prevent relapse and recurrence
Reduce health care costs 

Source-MPRO
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Take Home Points
The screening process is essential in determining 
which residents require further clinical assessment 
and watchful waiting.
The screening tool does not diagnose depression.
The screening tool helps identify “at-risk”
residents who may benefit from preventive efforts 
(management of depressive symptoms).
The screening process needs to be consistently 
implemented.

Source-MPRO

Pain Management
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Arizona Nursing Home 
Chronic Care Pain Rate

Source:
http://www.nhqi-star.org/
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What is Pain?
“Pain is the most powerful and tangible force in 
life. The threat of torture, for instance, is 
stronger than the threat of death. Execution can 
be faced, but pain is corrosive, like an acid 
eating at the personality. Pain, as anyone with a 
toothache knows, drives out all other emotions 
and sensations before it. Pain is priority. It may 
even be man’s strongest and most undeniable 
reality.”

Source: Tom Boswell in The Washington Post, 
quoted by Howard Helt

Why Focus On Pain?
Pain is a symptom most expected and most feared by 
dying patients
Unrelieved pain can have enormous physiological 
and psychological effects on the resident and their 
loved ones
Pain negatively affects the quality of life by impairing 
daily functions, social relationships, sleep, and/or 
self worth
Although pain can be relieved in up to 90 percent, 
many residents receive inadequate or no treatment

Source:
http://www.medqic.org
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Pain Effects In The Elderly

Impairs mobility, slows rehabilitation
Decreases socialization
Increases depression and sleep disturbances
May worsen cognitive impairment
Contributes to poor food intake and 
malnutrition
Increases morbidity

Source:
http://www.medqic.org

The Screening Process

Consider pain the “5th vital sign”
When to screen
– Admission
– Readmission
– Each MDS assessment
– Change in condition

Process defined and understood by all staff

Source:
http://www.medqic.org
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Common Screening Tools for 
Pain Management

Wong-Baker Faces Scale
1-10 Scale
PAINAD Scale

Wong-Baker (Faces Scale)

Source:
http://www.medqic.org/
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1-10 Scale

Source:
http://www.medqic.org/

PAINAD

Source:
http://www.amda.org/
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Source:
http://www.medqic.org/

Developing a Successful 
Pain Management Program

Was the resident screened for pain within 
24 hours of admission? 

Did the screening within 24 hours of 
admission indicate the resident had pain?

Source: NHIFT
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Items to consider in resident pain assessment within 
24 hours of admission:

Documentation of what improves (relieves) pain 
Documentation of what worsens (increases) pain 
Documented effects of medication (past or present) 
Effects of pain on activities of daily living, sleep, and mood 
documented 
Frequency of pain documented 
Intensity of pain documented 
Location of pain documented 

Developing a Successful 
Pain Management Program 

(continued)

Source: NHIFT

Alternative medicine (e.g., aromatherapy, Reiki) 
Cutaneous stimulation/relaxation (e.g., deep breathing, 
massage therapy, TENS) 
Psychosocial (e.g., counseling, distraction) 
Therapy-related (e.g., heat treatment, cold treatment) 
Unspecified non-drug therapies 

Developing a Successful 
Pain Management Program 

(continued)

Source: NHIFT
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Indicate orders for pain medication within 24 
hours of identification of resident’s pain: 

Regularly scheduled pain medication and PRN 
medication for breakthrough pain
Regularly scheduled pain medication only 
PRN medication for breakthrough pain only 
No pain medication prescribed

Developing a Successful 
Pain Management Program 

(continued)

Source: NHIFT

Don’t forget!

Did the resident have a diagnosis for the 
underlying cause(s) of pain within 30 calendar 
days of admission? 

Developing a Successful 
Pain Management Program 

(continued)

Source: NHIFT
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“If you always do what you always did, you 
will always get what you always got”

—Anonymous Quote 

Helpful Web Sites

http://nhqi.hsag.com

http://www.nhqi-star.org

http://www.qualitynet.org 

http://www.medqic.org
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Questions?

HSAG NHQI Contacts
Mary Fermazin, MD, MPA
Vice President, Health Policy & 
Quality Measurement
mfermazin@azqio.sdps.org
602.745.6207

Joe Bestic, NHA, BA
Director, Nursing Homes
jbestic@azqio.sdps.org
602.745.6205

Marcia Kooiman, RN
Clinical Quality Specialist
mkooiman@azqio.sdps.org
602.308.7191
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Publication AZ-8SOW-1A-073106-01.
This material was prepared by Health Services Advisory Group, the Quality 
Improvement Organization for Arizona, from material created by MPRO, 

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

contents presented do not necessarily reflect CMS policy. 
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