NURSING HOME BOARD OF DIRECTORS AGENDA
County of Champaign, Urbana, lllinois
Monday, March 14, 2016 — 6:00pm

In Service Classroom, Champaign County Nursing Home
500 S. Art Bartell Road, Urbana

CHAIR: Catherine Emanuel
DIRECTORS: Jack Anderson, Sam Banks, Lorraine Cowart, Mary Hodson, Robert Palinkas, Ed
Sutton
ITEM Page #
(N CALL TO ORDER
. ROLL CALL
1l. APPROVAL OF AGENDA
V. APPROVAL OF MINUTES
February 8, 2016 Open Session 1-4
V. PUBLIC PARTICIPATION
VI. COMMUNICATIONS
VII. QUARTERLY COMPLIANCE REPORT - JOSH DRAKE, CCNH Compliance Officer
A. Compliance Program Resolution of the Board of Directors (Action Required) 5-6
VIII. HUMAN RESOURCES REPORT — Amanda Bloomfield, Human Resources Director 7-13
1X. MANAGEMENT REPORT 14 - 37
a. Strategic Objective Metrics Updates
b. Management Report
c. Cash Update
d. Revenue Anticipation Notes
e. Fire Damper Inspection
f. Lint Filtration Project
g. Changes to Five-Star Quality Rating System
h. SNF Value Based Payment Program

X. OTHER BUSINESS
a. Semi-Annual Review of Closed Session Minutes

Xl Closed Session pursuant to 5 ILCS 120/2 (c) 1 to consider the employment, compensation, discipline,
performance, or dismissal of specific employees of Champaign County

XIl. NEXT MEETING DATE & TIME
April 11, 2016

XIiil. ADJOURNMENT



Board of Directors
Champaign County Nursing Home {CCNH) —-Minutes
Urbana, lilinois
February 8, 2016

Directors Present: Emanuel, Banks, Cowart, Anderson, Hodson, Palinkas, Sutton
Directors Absent/Excused:
Also Present: Busey, Gima, Noffke, Brenner, Nofan

1. Call to Order
The meeting was called to order at 6:00 p.m. by Chair Emanuel.
2. Rall Call
Nolan called the roll of Directors. A quorum was established.
3. Approval of Agenda
Agenda was approved as amended (motion by Hodson, second by Palinkas, unanimous).
q, Approval of Minutes

The open session minutes of January 11, 2016 were approved as submitted (motion by Anderson,
second by Palinkas, unanimous).

S. Public Participation

Mary Schultz asked the board to provide an update about any progress being made to provide hot

food to residents. Ms. Schuitz asked if steam tables will be utilized and if food temperatures can be
monitored at meals. Additionally, Ms. Schultz asked the board to provide an explanation about the
turnover rate data at the nursing home.

Pattsi Petrie reported to the board that she spoke with two members of the Local Foods Policy
Council in regards to evaluating the nursing home's dining services. Ms. Petrie informed the board
that Rebecca Roach and Chris Hennings of the Local Food Policy Council are willing to observe meal
times and make recommendations. Additionally, Ms. Petrie informed the board a family member of
a resident who has lived at the nursing home for over 2 years was unaware of the nursing home
family council meetings; she asked the board to discuss how to increase the awareness of the family
council meetings.

Richard L reported that he appreciates that painting in the west dining room is completed. Mr. L
noted that Unit 1 is short on CNA’s and wait times for help are increasing as a result. Additionally,
Mr. L reported that hot plates at the nursing home are used incarrectly and he does not expect that
his meals will be warm when he is served.

6. Communications

Ms, Emanuel asked for a summary of the family council meeting. Ms. Noffke noted that the new
dietician was introduced and new family members attended wha had not previcusly attended. Ms.
Hodson noted that positive comments about food services were made at the meeting. Ms. Noffke
noted that a support group will be held the 3™ Thursday of each month at 10 a.m. for family



members of residents who have dementia. Additionally, the transition to electronic medical records
at the nursing home was a topic of discussion.

Ms. Noffke reported that she received a note from a family member of a resident in regards to the
quality of care the resident receives at the nursing home. in the note, the family member explained
that they have experience working in long term care facilities and wanted to acknowledge nursing
home staff members for their dedication to responding to residents’ needs.

Ms. Emanuel noted that a report from the new Human Resources Director has been included in the
meeting packet. The new Human Resources Director will make a presentation at the March meeting.
Ms. Hodson asked if the Human Resources Director will implement and conduct exit interviews for
employees leaving the nursing home. Ms. Noffke confirmed and noted that the new director has
previous experience in implementing and conducting exit interviews.

Ms. Busey introduced a new member for the Board of Directors, Edmund Sutton. Mr. Sutton is a new
is a retired astronomy professor who cared for his wife while she was sick and joins the board to give
his expertise and knowledge in nursing home care.

Management Report
a. Strategic Objective Metrics Updates

Ms. Noffke reported that nursing management positions and care plan coordinator positions
are difficult positions to recruit. An offer has been made to hire a dementia care
coordinator. New positions in activities, transportation and maintenance departments have
been established and are in the process of being recruited and hired.

Mr. Palinkas asked for an analysis of the open position data and how the data relates to the
comment made during public participation about the turnover and retention rate at the
nursing home. Mr. Gima explained that progress is being made to fill open positions and the
number of open CNA positions has been reduced since December 2015. Additionally, Mr.
Gima explained that the retention rate is defined by the number of employees who have
been at the facility longer than 1 year. The retention rate decreases as new employees are
hired because the total amount of employees increases but the number of employees who
have been at the facility longer than 1 year remains the same.

Mr. Palinkas asked for further analysis of the comment made during public participation in
regards to increasing wait times far help even though the number of open CNA positions is
the lowaest it has been in 12 months. Ms. Noffke noted that staffing on each unit is based
upon patient acuity. As unit population and acuity changes, schedules for CNA’s on each unit
will change.

Mr. Anderson asked for data to be provided for the length of time each team leader and
plan coordinator position has remained unfilled. Ms. Noffke noted that she needs to
determine how to find this data within the human resources system. Additional help from
the caunty IT Department may be required. Mr. Anderson asked if these positions are
necessary if they have remained unfilled for a substantial period of time. Mr. Gima explained
that these positions are nat necessary requirements for staffing; however, they are positions
that have been identified as helpful if the right candidates can be recruited.

Mr. Gima noted that unit managers are key positions that need to be filled whiie team
leader and care coordinator positions will be filled when the right candidates are recruited.



Ms. Emanuel noted that Champaign County Nursing Home has the highest number of
staffed hours per resident per day and is above the lllinois state average.

Agency use fell from $106,000 in December 2015 and is expected to be around $78,000 for
February 2016, Additionally, staff training programs for skill development are engoing.

Fifteen Pinnacle surveys were completed in December 2015 and 14 score areas improved.
Dining services and activities scores continued to decline. Efforts are being made to correct
issues with lost laundry items.

Ms. Noffke noted that an additional nurse practitioner has been recruited by Carle Hospital.
Additionally, the contract for the Cardiopulmonary Rehab Coordinator is nearly finalized,
and Ms. Noffke is hopeful that pulmonary clinic will be open by April 1*. The cutpatient
rehab program is up and running and additional marketing efforts are needed to increase
the amount of referrals to the program.

Ms. Noffke reported that efforts are being made in conjunction with Carle Hospital to
establish ways to reduce the Medicare 30-Day Readmission Rate. Mr. Gima noted that the
pulmonary clinic is an effort to reduce hospital readmissions.

Mr. Gima summarized the current procedures for residents and family members to address
their concerns with the nursing home and asked the board to further discuss communication
issues. Mr. Anderson asked how concerns can be addressed with residents who do not or
cannot cornmunicate their concerns. Mr. Gima and Ms. Noffke explained that they are
looking for solutions to day-to-day problems that may not be addressed or communicated.
Ms. Noffke noted that customer service and communication training are needed far staff
members to implement solutions. Mr. Gima noted that using electronic medical records will
allow staff members to communicate with each other between shift changes by logging
problems and preferences of residents in the computer for all staff members to view at any
given time,

Mr. Palinkas asked the board to discuss ways to improve the temperature of meals. Ms.
Noffke reported that she has spoken with the county Physical Plant to determine whether or
not steam tables can be safely installed in each dining area. The lllinois Department of Public
Health {IDPH) will need to approve any redesign plans for installing the steam tables before
work begins. Ms. Noffke is working to determine equipment pricing and to find someone
with expertise in designing nursing home dining areas with steam tables.

Mr. Banks asked if the nursing home has previously used steam tables. Mr. Gima noted that
portable steam tables were previously used. Mr. Banks asked what safety concerns IDPH has
with steam tables. Ms. Noffke noted that heating elements are exposed where residents
could risk injuring themselves. Mr. Banks asked if any other of Mr. Gima's facilities use
steam tables and if any models are available to use when redesigning the nursing home's
dining areas. Mr. Gima confirmed.

Mr. Banks asked the board to establish a timeline for implementing steam tables at the
nursing home. Mr. Gima noted that work plan will need to be established. Ms. Emanuel
asked for a target date to be established in regards to Mr. Gima providing the board with a
recommendation about how to implement steam tables at the nursing home. Mr. Gima
noted that he will make tentative recommendation by April 1*. Mr. Anderson asked for a
ballpark cost of the project. Ms. Noffke noted that she estimates the project to cost a few
thousand dollars, Mr. Banks asked the management company to make meal temperatures
their top priority.



Mr. Palinkas left the meeting at 7:10 p.m.

Ms. Hodson asked if the steam tables can be tested on Unit 4. Ms. Noffke noted that the
steam tables are too large to fit through the kitchen doors. Mr. Gima noted that it is too big
of potential risk with IDPH.

Ms. Noffke noted that Medicare admissions have increased and positive feedback has been
received about the new unit. Mr. Gima noted that visits to assisted living, supportive living
and other senior care facilities will be instituted on a regular basis in order to determine how
to continue to increase Medicare admissions.

b. Monthly Financial/Management Report
Mr. Gima reported that Medicare admissions are increasing to levels previously seen in the
nursing home’s past. Non-Medicare admissions have remained stagnant. Additionally, Mr.
Gima noted December 2015 showed a net profit of $17,125. Medicaid payments continue to
be received.
c. Revenue Anticipation Notes
Mr. Gima reported that the Champaign County Board approved the issuance of Revenue
Anticipation Notes. Banks and lending institutions wiil be consulted later in the month of
February to see who is willing to lend to the nursing home.
8. Other Business
None
9. Next Meeting Date & Time

The next meeting date and time for the Nursing Home Board of Directors is Monday, March 14, 2016
at 6:00 p.m.

10. Adjournment

Chair Emanuel declared the meeting adjourned at 7:23 p.m.

Respectfully submitted:

Brian Nolan

Recording Secretary



Champaign County Nursing Home
Compliance Program Resolution of the Board of Directors
Adopted at a Meeting Held on March 14, 2016

At the regular meeting of the Champaign County Nursing Home Board of Directors (the
"Board"}, the following Resolution was adopted:

Whereas, Champaign County Nursing Home remains committed to conducting its activities
in accordance with all laws and regulations that apply to its business activities;

Whereas, Champaign County Nursing Home remains committed to establishing a high level
of quality and service in all aspects of its operation; and

Whereas, the Board believes it is important to document and demonstrate this continuing
commitment to Champaign County Nursing Home's residents, employees and our community;

Be It Resolved that the Board hereby reestablishes its commitment to the Champaign County
Nursing Home Compliance Program which is designed to prevent and detect violations of
applicable laws and regulations. The development of the program is based on the Office of
Inspector Generals' seven fundamental elements of a compliance program:

Implementing written policies, procedures and standards of conduct;
Designating a compliance officer and compliance committee;

Conducting effective training and education;

Developing effective lines of communication;

Enforcing standards through well-publicized disciplinary guidelines;
Conducting internal monitoring and auditing; and

Responding promptly to detected offenses and developing corrective action.

U

Be It Further Resolved that the Board hereby reestablishes its commitment to the Code of
Conduct and the Policies and Procedures contained in the Champaign County Nursing Home
Compliance Program;

Be It Further Resolved that the following Compliance Program progress has occurred to
date: the Compliance Program is annually distributed to employees and Directors; a Compliance
Officer and Compliance Committee have been appointed and meet quarterly; annual compliance
training is provided to employees and Directors, plus monthly written updates and tips; the
Compliance Program is reviewed annually; and compliance risk area policies and procedures are
in place and reviewed and updated on an ongoing basis; an auditing and monitoring program is
underway.

Be It Further Resolved that the Board hereby acknowledges an ongoing commitment to
allocate adequate resources to the implementation and enforcement of the Compliance Program,
as additional funds, personnel or contractors are required, to the fullest extent possible;



This resolution is hereby adopted by action of the Board of Directors Champaign County
Nursing Home.

Chairperson, Board of Directors
Champaign County Nursing Home

Signature

Printed Name

Date



Action Plan Update

Issue 1
Current Open Positions

The table below summarizes the current open positions. The format has changed to include the
actual number of open positions by full time equivalents (FTEs).

Number of Open Positions
2/1/2016 3/1/2016

Reception/BO Assistant - -
Director of Nursing 1
Unit Manager for Dementia
Unit Manager for Rehabilitation (RN)
Unit 2 Manager
RN Shift Supervisor
Care Plan Coordinator (RN preferred)
CNA Team Leader - Long Term Care
CNA Team Leader - Rehabilitative
CNA Team Leader - Dementia
CNA(1FT, 1PT)
Activities Assistant . -
Cook/Assist Cook 3 -
Transporation Assistant 1 .
Laundry Worker
Maintenance Assistant 1
Maintenance Manager 1 1
Total 31.5 24.2

(7, I R, Y O ST U

[
F

Kathy Vanderslice, Director of Nursing is leaving CCNH effective March 11, 2016. Advertising
for a replacement has started. An interim DON has been secured and she will be at the facility
starting Monday, March 14",

Progress has been made in filling the unit manager positions. A unit manager for unit 5, the
dementia unit has been hired. An internal candidate applied for and has accepted the unit 4
manager position. An offer was made for a unit 2 manager but was turned down due benefit
issues. A second candidate is currently being evaluated. Interviews with multiple candidates for
the Maintenance Manger have been completed with an offer pending.
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Issue 1

CNA Staffing

¢ CNA staffing continues to move positively. The total number of CNAs employed

increased from 81 in December to 90 in January. Since September, close to 20 additional
CNAs have been added to staff.

e All of the retention rates continue to show a declining trend. The CNA retention rate has
fallen from a high of 62.0% in September to 46.7% in January. The table below shows
the monthly number of CNAs that have been working for less than a year, one year or

more, and the total number of CNAs. The retention rate is defined as the number of

employees that have worked for one year or more divided by the number of employees.
The numbers indicate that the CNAs who have been at CCNH for a year or more have
not decreased significantly, falling by two since September. However the total number of

CNAs, has increased from 71 in September to 90 in January, a significant increase.

Monthly CNA Employees
Sept 15 Oct Nov Dec Jan 16
Employed <1 Year 27 33 32 28 48
Employed for 1 Year or More 44 44 42 42 42
Total # of CNAs 71 78 74 81 90
Retention Rate 62.0% 57.1% 56.8% 51.9% 46.7%

¢ The increase in total CNAs is also driving the turnover rates down as shown in the table
below. The total number of 12 month separations has remained relatively unchanged over
the past three months despite only having one separation in both December and January.

Monthly CNA Turnover
Sept 15 Oct Nov Dec Jan 16
Rolling 12 month separations 56 61 64 63 64
Total # of CNAs 71 78 74 81 20
Turnover Rate 78.9% 79.2% 86.5% 77.8% 71.1%

12




The following chart indicates that CNA separations is showing a declining trend since January
2015. However, there were only 2 separations in the months of October 2014, 2 in November
2014 and one in December 2014.

CNA Separations by Month

jan15 Feb Mar Apr May  lun o &ug Iept Oot Nov Dec Janils

Dietary Staffing

¢ Dietary staffing is at 21.0, which is over the target of 19.65. Staffing has remained stable.

13



Champaign County Nursing Home
Strategic Objective Metrics — [ssue 1
Updated February 29, 2016

Annual Turnover Rate

Annual turnover rate — Data from American
Heaithcare Association Quality Report 2013

45.0% 2011
« 37.0% 2010
« 42.0% 2009
« 45.1% 2008

FY2015 - 68.2% (As of January 2016)

FY2014 - 52.0%
FY2013 - 63%
FY2012 - 52%
FY2011 - 68%
FY2010 — 53%

14
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Agency Usage Trends - Expenses

Agency expenses in January totaled $62k. Estimated expenses for February are $43k. The
numbers are reflecting the combined impact of 12 hour shifts, weekend only 12 hour
shifts and increased CNA staffing.

Agency Nursing Costs
January 2014 through February 2016
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Champaign County Nursing Home
Strategic Objective Metrics — Issue 2
Updated February 29, 2016

Nursing Management

Status

Fill Director of Nursing Position in 2015

Filled 1/26/15 and reopening on 3/11/2016

Nurse Education

Carie Clinic Emergency Department
Collaborative Training for nurses and
CNAs. The goal is to train 90% of nurses
and CNAs.

Added to crientation going forward

*Plan to use this in orientation but replace with
Skills proficiency days by Summer 15

IV training through pharmacy. The goal is
90% of nurses trained by end of 2015.

Current IV training:  36%

Next class to training TBD

Trach education. 90% of all nurses will be
trained by the end of 2015.

April to current
64%

PEL/VIP updating competencies with all
licensed nurses to complete training
requirements for licensed staff. The previous
class was held on 2/10/2016. The next class is
TBA.

Skills training opportunities — collaborative
effort with Carle Clinic or teaching
programs. 90% of all nurses will be trained
by the end of 2014.

See above Carle Clinic ER collaborative
training.

Staff education from Carle Clinic Nurse
Practitioners. Quarterly training is ongoing
will see about whether monthly is feasible.
Education topics and schedule still to be
determined.

Dr. McNeal and Christie Clinic Nurse
Practitioner have taken over the Quarterly
nurse training activities.

Next training on Seizures — not scheduled. NP
has been rescheduling due to conflicts.

Carle has agreed to partner with us on training
and utilization of their speakers bureau.
Current efforts on assessment training for
nurses.

17




‘SIB)S § 0] ,3)e[ndjed o} elep YSnoua jou ‘s|qe[ieAe jou,, woy padueyd Junel Suyjels
Aaspur-yier)

Aaspury-ye) 10} safueyd ayy ase Suimofjo] 3y, "eate Ajuno)) udredurey)) sy ul sawoy Fuisinu Y12 oy
J10j sunel IBIS-9A1) SIAD JUALIND 3Y) sazuewuns afed 1xau ) uo ueyd Ay ], ‘S 10T ‘T Areniga uo pajgpdn sem eiep azedwio)) awol Fuisiy ay ],

dwpwuni§ 24opdwio?) swopy SISy SN — Saop] va.ay Ajunoy) usipduvy)

e jo Ajend)
€ anss|

18



uoneiodion
- Woud voN

1NIMIS3Y

ON

sap

sap

aJedpaiy

5T
aluiany mojag

5 )00 Z :0upey

A B g

§ )0 ino g Bupey

oW L :
asueisig
PrLE-PrE (212}

L0819 71 'YNVEHN
avO HOSONIM
1S3IMm 1ol
19¥NIA
AISANIT-AYYY)

[*X {174 .VN bc:.samm wum_:umuhmb mpd SO .r%.:»::::.m, NLCQE_D.U AMOL M:.E.&:Z SWD — sauioy Ba.u...f:ﬂzaaﬁhu Zm.zun_-thuc.r\u - € 208S5]

uoijesodion
- Wpoud s04

IN3as3y
oN

oN

SBA

HERPIN

pue aBXpaN

09

abusony

§ jo o g :Bunsy
ebusaay mojeg

G Jo no Z :Bupey
sBuisay saoqgy
 Jojno ¥ :Bupey
aflwsoay saoqy

§ jo no ¢ :Bupsy
swpdn st/z/ot

STy
acumsig

Lors-zse {L12)

nZeLg
T NIIVAWVHD
JAIHA
LHND 8151
JH '8 8VHIY
FOVLIUIH INITH

JayiQ - Wyoud uoy
IN3AIS3y

oN

oN

oA

preopay
pue alEapapy

68

sbuisay

G jone ¢ :Bupey
aBelaay

§jono ¢ :Bupey

sBuleay saoqy |

§ J03ne ¥ :Bupsy

abwiany arcqy

G Jonoc y :Bupey
nepdn st/Tz/ot

LLIUTE gk

auesig

29eL-995 {£12)

LPEL9 N JHO&HID

F1 X008
1 3LNOY TvHNY
HLIVIH AULNNOD

uvoeodion
- lgad Jag

IN3QIS3Y
ON

oN

§Jono ¢ :Bupwy

s R

Mosg yan

| s10n0 | :Bupwy|

aliniany mojeg

g Joino g :Bupey
wirpdn st/fez/or

Saw o’} ¢
axuesig

SEIG-ZGE (L12)

[174: 13
T NOIYDWYHD
QTINHONINDS
1SV3 60L
NOIVAWVHD
40 ONVLUVIH

(Enpwipy| - osd Jog
INON

oN

oN

S3A

pleipayy
pue aeDipayy

01
sBr1aAY moted
& Jono g :bupey
abuiany moisg

S Jono g :Bupey

T

mojeg 4N
S 1o ww | ibupen

gjomo ; ibugey

SHIW §TLE ¢
aouesig
19€4-6.2€ (202}

L5609 11 'NOLXVd
133u1s
ST13d 15v3 1ol
NOIXYd
40 ANVILLHVIH

sbusay

uoiesodio)
- youd so4

IN3QIS3Y
ON

ON

oBueiony mojog

S Jono Z :Guney

§ 1000 | tBupey

abiisAY Mojog

S 0 no Z :Buyey

3w gg .
aouwe|q

9160-25E (£12)

|2aig
T 'NOIVAWYHD
133418 StLIVA
HLNOS Gi64
NOIYIWNVHD 30
JUVIHLIVIH Y3H

dwsiaupeg
- Woud Jo4

AN3QIS3Y
ON
ON

SR

PuR aEpeN
£12
On-._0>¢§
5 jono z :Bupey
Un-.-g(!o_om
G Jono Z :Bupgey
gjoino | :Bupey

abussay
wojeg oW

SO0 | Bupsy

wrpdn sT/T2/0T
s gy
a3ums|g
004620 (242)

viBL9 1 AOAVS

HSVYMuNg
1STM 20
AvH3Y
7 OSUN VNVEUN
NOIY4WVHD

Auncd
- UBWWIA0S

HL08

oN

SJowno y :bupmy

Glomo | :Bupey

sliziaay mojeg

§joino z :bupey

s g’y -
Ioumsig
yeLE-vaE (212)

20819 U "YNVEHN

JMEA T3kdvE

18V HLNOS 005

JNOH ONISUNN
ALNNOI NSHYdWVHD

diysseumo

pouneD Anwes
pue WUAPISaY € UM

[EpdsoH & uypAs
(2w}

h-_:_..EEOU JusiuBN|ay
sealy

paiinbay 1y ul swasAs
Japjuudg Mipwiolny

{PIRIIPIY/AIBNPIIN)
‘uonedinued

Spag PRUNIRD JO JaquinN

ssunseey Ljend

Bupyng

uopsadsuy ey

Dufiey |®ianQ

NOLLVINYOJINI TVH3NID
JWOH DNISUNN

19



Issue 3
Quality of Care (Continued)

Please see attached Pinnacle Satisfaction Survey for January 2016. Five scores increased, 10
decreased and one score did not change between December and January.

Scores Up Dec Jan
Dining 3.64 4.33
Laundry service 4.00 4.25
Communication 4.11 4.20
Professional therapy 475 4.80
Safety and security 4,43 4.67
Scores Down Dec . Jan
Overall satisfaction 4.04 il 4.00
Nursing care 4.58 ’ 4.33
Quality of food 3.79 3.50
Individual needs 4.21 417
Response to problems 4.31 3.40
Dignity and Respect 4.71 4.50
Recommend to others 4.29 4.00
Activities 4.18 4.00
Admission process 4.82 4.67
Combined average 4.28 423
No Change Dec Jan
Cleanliness 4.43 4.43




Issue 3
Quality of Care (Continued)

The accompanying charts summarize the Pinnacle scores using a rolling four-quarter history for

the period February 2015 through January 2016. New to this month’s report is the addition of the

national average for reach of the scores. [ hope this provides a better reference for each of the
scores compared to the national average.

The following measures show a four quarter trend up:
Overall satisfaction
Nursing care

Dining service
Quality of food
Cleanliness
Individual needs
Laundry service
Activities

. Professional therapy
10. Admission process
11. Combined average

00NV R W

The following measures show a four-quarter trend down:

1. Communication

2. Response to problems
3. Dignity and respect

4. Recommend to others
5. Safety and security
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Pinnacle Survey — Quarterly Scores
February 2015 through January 2016
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Pinnacle Survey — Quarterly Scores
February 2015 through January 2016
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Insert Pinnacle Survey Charts here
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Champaign County Nursing Home
Strategic Objective Metrics — Issue 3
Updated February 29, 2016

Medical Management Metric

Status

Carle Clinic and Christie Clinic

Carle Clinic — maintain 3 physicians and 2
full-time nurse practitioners

Carle has recruited a FT NP, who started in
mid-February. Carle is increasing NP staffing to
2FTand1PT.

Christie Clinic — maintain current level of
care (one physician and one nurse
practitioner)

Maintained

Implement QA with NPs monthly

Meetings have been discontinued. Ongoing
issues are now being addressed without the
need for a monthly meeting.

Expanded Specialized Services

Establish pulmonary clinic by July 1, 2015

Dr. Sheik will be starting on 3/11/2016.

Current wound/pain caseload is 13
residents.

9 currently on caseload 5 wound/4 pain

63 residents have healed and have been taken
of the caseload.

Establish outpatient rehab program by July
1, 2015.

Case load of four. Potential offering of
transportation to and from CCNH.
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Champaign County Nursing Home
Strategic Objective Metrics — Issue 3
Updated February 29, 2016

Non-Financial Metrics

Status

Medicare 30-Day Readmission Rate

The national average rate is 19.8 percent.
The 25th percentile is 14.8 percent
The 75th percentile is 23.4 percent.

Interact Data

Jan 2015 (2/15) 36%

Feb (1/12) 8%
Source: MedPac Report to Congress: March (4/9) * 44%
Medicare Payment Policy, March 2013. April (3/11) 27%
(Data is from 2011). May (0) 0%
June (1/12) 8%
CCNH will have a current baseline July (2/10) 20%
readmission rate by January 1, 2014. Aug (5/19} 26%
Sept (2/12) 17%
Oct (3/11) 27%
Nov (1/6) 17%
Dec (0/2) 0%
Jan 16 (2/6) 33%
Feb (3/6) 50%

Pinnacle Survey Scores

Meet or exceed national average scores,
which are shown below. There are 16
separate survey scores. The summation of
all surveys conducted in 2012 resulted in
two out of 16 scores exceeded the national

# of measures that met or exceeded the
national average.

Jan 2015 7 out of 16

average. The metric goal is to have four | Feb 5 out of 16
score exceeding the national average for | March 2 outof 16
2013 and six scores for 2014. April 2 out of 16
May 6 out of 16
June 8 out of 16
July 2 out of 16
Aug 3 out of 16
Sept Joutof 16
Oct 2 out of 16
Nov Ooutof 16
Dec 6 out of 16

Jan 7 out of 16
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CMS 5 Star Rating

Increase overall rating from one star o tWo | Two stars as of December 2015.

star by the end of 2014 Quality measure rating increased from 4 to 5

New nursing home compares V3.0 started SEOT DU R L2

with the Jan 31 2015 report

Outpatient Rehab Program

The caseload for the outpatient rehab program is up to four. We are evaluating the use of
CCNH'’s existing adult daycare transportation services to pick up and return rehab
patients to increase the case load.

Electronic Medical Records Update Impact on Quality of Care
The electronic medical records system has been live for two months. The adaptation of the
new system from a paper based medical record to the EHR has gone well. There are kiosks
on each nursing unit that are utilized by staff to document ADLs and viewing of care plan
and resident profiles which provide direct care staff highlights to provide care.

We continue to work matrix to learn as much about the various managerial reporting
functions and reports that can be used to monitor resident care.

On the technical side, we have experienced slowdowns in the EHR system on evening and
night shifts. County IT is investigating. A very prevalent issue initially has been random but
frequently occurring user password resets but the issue has been resolved.

The quality of documentation and completion of ADL documentation will be a focus going
forward and ensuring management can utilize software effectively and efficiently. With more
accurate documentation of ADLs (activities of daily living), there is the potential to increase
our Medicaid reimbursement rate as well as our Medicare reimbursement rate.
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Champaign County Nursing Home
CMS Quality Measures - Issue 3

Quality measures were last updated on January 28, 2016. With this update, the quality measures rating
increased from 4 to 5 stars.

MD$3.0 Quabty Meaagres for Provider $1453C4
Nabonst
Provider 145354 Avecage
i Pgl“ S-guarier | S-quarter
| /Rating? | Q12015 | Q22015 | Q32015 | sversge | sverage
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are betiey
% Cf resicients 26625504 and 2Ppropratery given the Ne 98.3% 94.0% 94.0% 95 3% 94.9%
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“m — ———— — e e
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Mg ingary |
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e L TS Iy 2 I it )
% Of nedicients who K30 2 Uy tract Elechon | Yes 06% 28% ™ | 20% 51% ]
% of low-rigk nedigents who 1062 Condmd of thelr | No 50.0% 47.1% 5 | ;02% 460% ]
bowess or biacder , | |
% of resivients who haveMad a cafheler insered and | Yes 50% T 53% 28% | 44% 3%
teft i their ttacder | |
% Of resicents who were physicaty restramed | ves 0.0% o0% 0% | 0o% 09% |
% Of resicents whose need for heip wilh dady acivities|  Yes 28.4% 19.5% 7T | BN 15.5% |
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% of recidents who received an anipsycholc Yee 14.9% 14.4% 12.1% 12.0% 18.0%
mEscation
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Issue 4

Food Service Improvement

The HCSG Dietician conducts an informal dining room satisfaction survey of 10
residents. This survey includes the following 10 questions:

Are you served foods you like to eat?

Is there adequate variety?

Are hot foods served hot?

Are cold foods served cold?

Does your food taste good?

Are you provided alternate choices?

Are you provided between meal snacks?
Are you provided between meal beverages
Are you offered bedtime meal snacks?
Are your meals served timely?

The monthly scoring from this survey is summarized below.

January 2015 69.8%
February 80%
March 80%
April 74%
May 86%
June 90.6%
July not available
Aug 98.0%
September 98.0%
October 93%
November %1%
December 72%
January 87%

The following are comments made by some of the residents that were surveyed:

“The snakes have gotten better”

“Loved the ham and beans and fried potatoes
“Would like more fresh fruit”

“Overall you do a good job and it is getting better”

Dining Room Steam Tables

Two architectural firms have been contacted to provide bids for completing
preliminary design work and development of construction documents. One bid
has been submitted and await a response from the second firm.
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Champaign County Nursing Home
Strategic Objective Metrics — Issue 4
Updated February 29, 2016

Dietary

Status

Meals will be delivered within 15 minutes of
scheduled meal times.

Plating times summary table on the following
page

The Pinnacle food quality score will meet or
exceed Pinnacle national average of 3.67.

2014 annual average was 3.43.
The rolling 12 month average is 3.40 {Jan)

Jan 2015 2.96

Feb 3.55
Mar 3.04
Apr 3.35
May 3.30
Jun 3.65
July 3.90
Aug 3.23
Sept 3.39
Oct 2.94
Nov 3.44
Dec 3.64
Jan 16 3.50

The Pinnacle dining service score will meet or
exceed national average of 4.19

The 2014 annual average was 3.41.
The rolling 12 month average is 3.54 (Jan)

Jan 2015 3.63

Feb 3.69
Mar 3.08
Apr 3.46
May 3.25
June 3.33
July 4.00
Aug 3.32
Sept 3.29
Oct 3.44
Nov 3.67
Dec 3.64

Jan 2016 4.33
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Kitchen Plating Times

Breakfast Start Breakfast End
Avg Min Max | Range Avg Min Max | Range
Jan 15 7:27 7:15 7:40 0:25 8:38 8:20 8:50 0:30
Feb 7:25 7:15 7:45 0:30 9:00 8:22 9:17 0:55
Mar 7:29 7:15 8:16 1:.01 8:52 8:18 9:15 0:57
Apr 7:19 7:15 7:35 0:20 8:42 8:27 9:00 0:33
May 7:22 7:15 7:40 0:25 8:48 8:34 9:07 0:38
lun 7:17 7:15 7:30 0:15 8:59 8:28 9:34 1:06
Jul 7:21 7:15 8:05 0:50 8:41 3:20 9:05 0:45
Aug 7:16 7:15 7:30 | 00:15 8:35 8:21 8:52 | 00:31
Sept 7:24 7:14 8:30 1:16 8:40 8:14 9:35 1:21
Oct 7:16 7:12 7:26 0:14 8:37 8:10 9:02 0:52
Nov 7:19 7:15 7:35 0:20 8:40 8:19 9:00 0:41
Dec 7:22 7:15 7:30 0:15 8:44 8:10 9:47 1:37
lan 16 7:23 7:15 7:45 00:30 8:05 7:55 8:40 0:45
Lunch Start Lunch End
Avg Min Max | Range Avg Min Max | Range
lan 15 11:37 | 11:30 | 11:50 | 00:20 | 12:26 | 12:06 | 12:40 0:34
Feb 11:36 | 11:30 | 11:50 | 00:20 | 12:37 | 12:15 | 12:59 | 0:44
Mar 11:33 | 11:15 | 11:50 0:40 | 12:30 | 12:12 | 12:58 0:46
Apr 11:30 | 11:30 | 11:35 0:05 | 12:31 | 12:20 | 12:50 | ©&:30
May 11:32 | 11:30 | 11:40 0:10 | 11:45 | 12:25 | 13:05 | ©:40
Jun 11:32 | 11:30 | 11:40 0:10 | 12:45 | 12:25 | 13:05 | 0:40
Jul 11:30 | 11:15 | 11:43 0:28 | 12:26 | 11:45 | 12:47 1:02
Aug 11:30 | 11.30 | 11:35 0:05 | 12:22 | 12:00 | 12:44 | 00:44
Sept 11:29 | 11:15 ) 11:30 } 00:15 | 12:23 | 12:07 | 12:40 | 00:33
Oct 11:31 | 11:30 | 11:45 0:15 | 12:28 | 12:09 | 12:52 | 0:43
Nov 11:29 | 11:15 | 11:30 | 00:15 | 12:24 | 12:10 | 12:30 | 0:20
Dec 11:32 | 11:20 | 12:20 1:00 | 12:23 | 11:36 | 12:40 1:04
Jan 16 11:30 | 11:30 | 11:30 0:00 | 12:21 | 12:05 | 12:35 0:30
Dinner Start Dinner End
Avg Min Max | Range Avg Min Max | Range |
Jan 15 4:29 4:.04 4:37 0:33 5:33 5:15 5:50 0:35
Feb 4:31 4:25 4:37 0:12 5:41 5:15 6:10 0:55
Mar 4:30 4:26 4:35 0:09 5:34 5:20 6:00 0:40
Apr 4:30 4:30 4:39 0:09 5:33 5:20 5:45 0:25
May 4:30 4:25 4:40 0:15 5:35 5:00 5:55 0:55
Jun 4:30 4:25 4:40 0:15 5:35 5:00 5:55 0:55
Jul 4:30 4:30 4:32 0:02 5:27 5:10 5:40 0:30
Aug 4:30 4:25 4:35 | 00:10 5:26 4:57 5:45 0:48
Sept 4:30 4:40 4:30 | 00:00 5:27 4:58 6:00 1:02
Oct 4:30 4:30 4:30 0:00 5:31 5:15 5:53 0:48
Nov 4:30 4:30 4:30 0:00 5:30 5:14 5:50 0:48
Dec 4:30 4:30 4:35 0:05 5:28 5:15 5:35 0:48
Jan 16 4:31 4:30 4:50 0:20 5:21 4:47 5:40 0:53
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Issue 5
Resident Services Programming

Medicare Unit
Unit 4 census has been steadily increasing. In recent weeks, the census has been running
in the mid-teens. House-wide Medicare census including unit 4 has been running in the
high teens and has hit the low 20’s on a few days over the last three weeks.

Karen and Josh recently met with Carle Clinic’s Discharge Planning Manager to discuss
areas of improvement that CCNH could address. It was suggested that the presence of a
nurse at the hospital may be helpful in coordinating the discharge process. We will be
working on redirecting existing personnel to this position on a temporary basis with the
option to make the position permanent.

Medical Management

Carle has increased its’ nurse practitioner staffing level from two full-time NPs to
approximately 2.5 full time NPs. The part-time NP has been assigned to oversee the care
of the Carle residents on the rehab unit. Discussions with the NP are favorable for
beginning weekly rounds on the unit and the potential to do daily rounds on the days that
the NP is at CCNH. This replicates the medical management approach that is used in the
hospitals and allows the practitioner and nursing staff to communicate updates or changes
in resident’s condition on a timely basis with the goal is to improve outcomes, control
Medicare length of stay and reduce hospital readmissions.

Pulmonary Clinic

Dr. Sheik, the Christie Clinic pulmonologists will be make his first visit to CCNH on
3/11/2016. As the Director for the Cardiopulmonary Clinic, Dr. Sheik will be responsible
for working with CCNH nursing and rehab to develop clinical protocols for treating
cardiopulmonary related issues such as congestive heart failure, pneumonia and COPD.
The clinical protocols standardize the treatment and care of these conditions to enhance
outcomes, control length of stay and also reduce hospital readmissions. Dr. Sheik will
also provide cardiopulmonary medical consulting to these patients. This means that he is
not the primary care physician but can provide recommendations similar to what a
specialist does in the hospital.

Issue 6
Contract Management

The contract with Christie Clinic for Dr. Sheik has been executed.
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To:

From:

Date:

Re:

Board of Directors
Champaign County Nursing Home

Scott T Gima
Manager

March 9, 2016

Management Update

Compliance Program Resoclution of the Board of Directors

Attached is the Compliance Program Resolution that reaffirms the Board of Director’s
commitment to CCNH’s compliance program. The OIG Compliance guidelines only state
that there needs to be a Board commitment to a compliance program but does not address
whether this commitment needs to be updated. An annual resolution provides a clear
indication of the commitment and recommitment to a compliance program that cannot be
misinterpreted by the OIG.

Revenue Anticipation Notes

Dan Welsch, County Treasurer and Gary Winschel, MPA have met with three
Champaign/Urbana based banks. Two have shown strong interest and are presenting the
information on the RANSs to their legal counsel for review. The third bank has declined to
continue discussions.

Fire Damper Inspections

Inspection of the fire dampers continues. At the end of February, approximately 900 out
of a total of 1,001 dampers have been inspected. The work is expected to be completed in
time to meet the IDPH deadline in April.

Lint Filtration Project

Exterior or courtyard work began in February. The new lint filtration unit has been set in
place in the courtyard next to the chapel. In preparation for interior work, a corridor
barrier adjacent to the chapel has been constructed this week. This is the prelude to the
installation of the new dry vent piping, electrical conduit routing and creating the exterior
wall opening to connect the dryer vent piping to the filtration unit. The plan is to get all
of the piping, electrical and plumbing lines in place to minimize the dryer down time.
The facility has five dryers. In the first phase of connecting the piping to the dryers, three
dryers will be shut down for approximately three to five days and then the other two
dryers will be shut down for approximately two days. Prior to this period, additional
product will be stored. Additionally, the laundry staff were consulted and laundry hours
will be extended and all laundry tasks will be handled in house.
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Changes to the Nursing Home Compare Five-Star Quality Rating System
In April 2016, CMS will begin posting six new quality measures on the Nursing Home
Compare website:

1. Percentage of short-stay residents who were successfully discharged to the
community (Claims-based)

2. Percentage of short-stay residents who have had an outpatient emergency department
visit (Claims-based)

3. Percentage of short-stay residents who were re-hospitalized after a nursing home

admission {Claims-based)

Percentage of short-stay residents who made improvements in function (MDS-based)

Percentage of long-stay residents whose ability to move independently worsened

{MDS-based)

6. Percentage of long-stay residents who received an antianxiety or hypnotic medication
{MDS-based)

SO

In July 20186, the first five quality measures will be used in the calculation of the five-star
quality QM ratings. The antianxiety medication measure is not being used due to
concerns about “specificity and appropriate thresholds for star ratings” which is a direct
quote from CMS. What is meant by that is not clear but my take is that the accuracy of
the measure is in question.

According to CMS, the additional measures have the following benefits:

1. It increases the number of short-stay measures (Medicare outcomes)

2. Adds areas that are not covered by the existing quality measures

3. Adds measures that are claims-based which they believe are more accurate than the
MDS-based measures. The claims based measures are noted as such in the previous
section and it denotes measures that are calculated using the data provided by the
Medicare billing or claims data.

The impact of these new measures on the existing QM rating is not known at this time. |
anticipate that the data that is provided starting in April will include information to assist
providers in evaluating the impact on the rating. 1 will provide updates as we learn more
about these measures.

Skilled Nursing Facility Value Based Payment Program Overview
Please see the attached memo on this subject.

sk sk ok

As always, give me a call (314-434-4227, x21) or contact me via e-mail at

stp(@healthcareperformance.com
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To: Board of Directors
Champaign County Nursing Home

From: Scott Gima
Management Performance Associates

Date: March 9, 2016
Re: Skilled Nursing Facility Value Based Payment Program Overview
Introduction

The Improving Medicare Post-Acute Care Transformation Act of 2014 (IMPACT Act) requires
changes to the existing Medicare payment system. Recent Medicare Final Rule updates in 2015
for SNFs include the start of value based payment initiatives. The Medicare Final rule update for
home health agencies included the details of a comprehensive mandatory VBP program that
started on January 1, 2016 and can be used to gauge the CMS strategy as it develops the SNF
VBP program.

Skilled Nursing Facility Value Based Payment Program

The Medicare PPS and SNF VPB final rule was published on August 4, 2015. In the final rule,
CMS outlines the move to value-based purchasing programs that will link quality to payment.
The final rule adopted a skilled nursing facility 30-day all-cause readmission measure {(SNFRM)
that will be the only measure to be used in the SNF VBP program and will be in place by
October 1, 2016 or Federal Fiscal Year (FFY) 2017. The SNFRM calculates a risk-standardized
rate of all-cause, afl-condition, unplanned, inpatient hospital readmissions that occur within 30
days of a hospital discharge. Medicare claims data will be used to calculate this measure and
will require no additional data collection or submission by SNFs.

Payments will not be adjusted until FFY2019 or October 1, 2018. CMS has not provided very
much details of the payment methodology. There will be incentive payments to SNFs with
higher levels of readmission performance and penalties to lower-performing SNFS and the
value-based incentive payment percentages have not yet been determined.

The next section discusses the home health care value based payment program. This is a pilot
program that started in nine states on January 1, 2016 and incentive payments/penalties will be
based on a combination of quality measures and readmission, ER utilization and satisfaction
measures. } am including a summary on this program because | believe it provides some insights
into the SNF Value Based Payment Program. The value-based home heaith program will
increase or decrease reimbursement based on a combination of cutcome measures, process
measures and satisfaction measures.
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Home Health Care Value Based Payment Program

1.

The implementation of a Home Health Value Based Purchasing (HH-VBP) model is required
by the Accountable Care Act. VBP is a part of CMS’s plan to move away from traditional fee-
for-service payments. The HH-VBP model provides a financial incentive to improve
beneficiaries’ experience and outcomes. Providers will be rewarded to improve quality and
penalized for poor performance.

CMS hopes to show 5380 million in savings through reductions in unnecessary
hospitalizations and reduce the use of skilled nursing facilities.

Starting 1/1/16, CMS implemented a mandatory pilot program in nine states —
Massachusetts, Maryland, North Carolina, Florida, Washington, Arizona, lowa, Nebraska
and Tennessee.

The highest performing HHAs (compared to both peer HHAs within the same state and
compared their own baseline performance) will receive an increase in reimbursement
payments. The lowest performing agencies will see their payments reduced.

HHAs will be evaluated on 24 measures.
a. Outcome Measures (CASPER reports):
i. Improvement in Ambulation (M1860)
ii. Improvement in Bed Transferring (M1850)
ili. Improvement in Bathing (M1830)
iv. Improvement in Dyspnea (M1400)
v. Discharged to Community (M2420
vi. Acute Care Hospitalization (Claims}
vii. ER Utilization without Hospitalization (Claims)
vili. Improvement in Pain with Activity (M1242}
ix. Improved Management of Oral Medications (M2020)
X. Prior Functioning ADL/IADL {M1900)
b. Process Measures (CASPER reports}:
i. Care Management-Types/Sources of Assistance (M2102)
ii. Influenza Data Collection Period (M1041)
iii. Influenza Immunization Received for Current Flu Season (M1046)
iv. Pneumococcal Vaccine Ever Received (M1051)
v. Reason Pneumococcal Not Received (M1056)
vi. Drug Education on All Medications Provided to the Patient/Caregiver
(M2015)
¢. Home Health CAHPS Satisfaction Survey Measures:
i. Care of Patients
ii. Communication between Providers and Patients
iii. Specific Care Issues
iv. Overall Rating of Home Health Care
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v. Willingness to Recommend the Agency
d. Agency-Reported Measures (NEW}:
i. Influenza Vaccination Coverage for Home Health Personnel
ii. Herpes Zoster (Shingles) Vaccination Ever Received by Patient
iii. Advance Care Planning

6. Payment Adjustments
a. HHAs will not see payment adjustments until 2018 based on their 2016
performance. The maximum payment adjustment that were proposed are:

i. 3%in 2018

ii. 5%in 2019
ii. 6% in 2020
iv. 7%in 2021

v. 8%in 2022





