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� Understand the differences between Quality 
Assurance (QA) and Performance 
Improvement (PI).

� Review a QAPI example of antipsychotic 
medication reduction.

� Learn the key elements to include in a QAPI 
Performance Improvement Project (PIP).

Objectives
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The Big Picture—the Basics 

� QA is focused on regulatory standards and is reactive 
to requirements. 

� PI is applying quality improvement methods to daily 
work and is continuous. It is proactive, and a facility 
must choose to make improvements. 

� The ability to think, make decisions, and take action at 
the system level is a prerequisite for QAPI success.
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Background
� The QAPI program in nursing homes (NHs) was required 

by the Affordable Care Act, enacted March 2010.

� Legislation requires the Centers for Medicare & Medicaid 
Services (CMS) to establish QAPI program standards and 
provide technical assistance to NHs.

– It is an opportunity for CMS to develop and test QAPI 
technical assistance tools and resources before 
rule promulgation.
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QAPI at a Glance

http://go.cms.gov/Nhqapi
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An Antipsychotic Medication 
Reduction Story
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PIP

Includes:

� Data review (MDS 3.0 CASPER Reports)

� Specific, Measureable, Attainable, 
Relevant, Time-bound (SMART) Goals

� Root Cause Analysis (RCA)

� Plan of Action

� Plan-Do-Study-Act (PDSA) Cycles

1010
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Green Acres has a 35.4 percent long-stay antipsychotic  quality-measure rate, compared to 
the state (CA) average of 20.0 percent. This is a problem due to antipsychotic medications 
producing significant side effects in the nursing home dementia population, affecting quality of 
care and life.

Decrease antipsychotic medication rates at Green Acres.

Memory Care Unit (MCU) nursing staff, social worker, activity director, nurse practitioner.

Memory Care Unit.
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Facility long-stay antipsychotic quality-measure rate.

35.4 percent long-stay antipsychotic quality-measure rate.

25.0 percent long-stay antipsychotic quality-measure rate.

SMART Goal Example (cont’d) 
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Yes, based on the long-stay antipsychotic quality-measure state (CA) average of 20.0 percent.

No, goal is reasonable.

Yes, goal is reasonable.

SMART Goal Example (cont’d)
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SMART Goal Example (cont’d)

December 31, 2013.

Decreasing antipsychotic rates will improve resident care and quality of life.
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Decrease the long-stay antipsychotic 
quality-measure rate at Green Acres, with 
a concentration on the Memory Care Unit 
(MCU), from the baseline rate (Q3−4 2012) 
of 35.4 percent to the (Q3−4 2013) 
remeasurement rate of 25.0 percent, based 
on the MDS 3.0 CASPER Reports.

SMART Goal Example (cont’d)
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RCA
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5 Whys Method
Green Acres has a 35.4 percent long-stay antipsychotic quality-measure rate, 
compared to the state (CA) average of 20.0 percent.

Increase of resident “behaviors,” including poor safety 
awareness, agitation, crying/yelling out and “hallucinations.”

High number of resident falls on the Memory Care Unit.

Traditional activities designed for alert and oriented nursing 
home residents are being performed on the Memory Care Unit.

Staff lacked an understanding of how to provide validation 
orientation for nursing home residents with dementia.

No system existed to ensure resident preferences are 
honored.
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Plan of Action

Task Responsible 
Party

Goal 
Date

Completed 
Date

Visit a local best-practice nursing 
home specializing in dementia care.

MCU Director 8/6/13 8/6/13

Implement bio sketches during 
advanced-care-plan meetings.

MCU Director 8/15/13 8/16/13

Train MCU staff members on 
“needs-driven expressions.”

MCU Director 9/30/13 In progress.

Create “life stations” on MCU. Activities 
Director

10/15/13 In progress.
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Plan of Action (cont’d)

Task Responsible 
Party

Goal 
Date

Completed 
Date

Medical Director will educate all 
practitioners of the facility on FDA
black-box warnings regarding 
antipsychotic medication use.

Medical 
Director,
Director of
Nursing (DON),
MCU Director

8/30/13 8/23/13

All physician order requests for 
antipsychotic medications are 
reviewed by the DON prior to 
presenting to the attending 
physician.

DON
MCU Director

8/6/13 8/6/13

All physician orders, new 
admission charts, incident reports 
and 24-hour reports are reviewed 
by the Interdisciplinary Team (IDT)
daily.

DON
IDT Members

8/6/13 8/6/13
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PDSA Model for Improvement
What are we trying to accomplish?

How will we know that change is an improvement?
What change can we make that will result in an improvement?
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PDSA
� Plan:

– SMART Goal setting, RCA, create a Plan of Action.

� Do:
– Implement Plan of Action items.

� Study:
– Measure results via MDS CASPER 3.0 Reports, medication 

administration records (MARs), 24-hour reports, incident 
reports.

� Act:
– Spread the results through peer-to-peer sharing.
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QAPI Rollout Materials

� QAPI at a Glance
� CMS QAPI Web site: 

http://go.cms.gov/Nhqapi
� Survey and Certification Memo 13-37: 

http://www.cms.gov/Medicare/Provider-
Enrollment-and-
Certification/SurveyCertificationGenInfo/Polic
y-and-Memos-to-States-and-Regions.html
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All providers, stakeholders, and Medicare 
beneficiaries with the will to improve 

health care are invited to be part of these 
improvement initiatives.

Join With Us
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Contact Information

Joe Bestic, NHA, BA

HSAG of California Director, Nursing Home

� jbestic@hsag.com

� Phone: 818.409.9229

� Fax: 818.409.0835
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We convene providers, practitioners, and patients to build and share 
knowledge, spread best practices, and achieve rapid, wide-scale 
improvements in patient care; increases in population health; and 

decreases in health care costs for all Americans.

www.hsag.com
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