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• Regulatory Background: OBRA/ 
FNHRA 1987

– “promote maintenance or enhancement of the 
quality of life”
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– all services must meet professional standards 
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deficient that for all practical 
purposes it is the equivalent of no 

performance at all.”
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U.S. v. GMS Management-
Tucker

• Settled for $575,000 in damages
• Consent judgment:

– imposition of temporary independent monitor 
to oversee chain’s operations and make 
recommendations for improvement

– specific protocols required to improve care, 
particularly in problem areas such as wound 
care, diabetes management, weight loss, and 
the monitoring of lab values
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History Report---Resident Care Management System 
(RCMS) 

2/5/03
Exceptional 90-100% 

Region: East Standard     80-89% 
Marginal      70-79% 

hc Unsatisfactory 69% or below  

VP_REG_OPS:Smith, John

Area Manager Doe, Jane Month from: 5 Thru: 12 Year: 2002

NAME Abuse Care QI Process Continence Infection Falls Med Nutrition Physical MDS/RAI Skin
Prev Plans Prev Mgt Restraints

Comm A

Month: 5 83 84 80 78 80 80 80 80 80 75 85

Month: 6 85 70 75 78 85 83 85 85 85 80 90

Month: 7 79 80 80 80 78 85 80 83 80 78 88

Month: 8 84 75 85 80 80 80 75 80 75 75 85

Month: 9 82 78 85 80 80 80 75 80 78 75 85

Month: 10 85 75 83 85 80 75 80 85 75 70 82

Month: 11 82 80 80 80 75 78 82 87 79 76 83

Month: 12 80 75 85 80 85 80 80 90 75 80 85



History Report---Standards of Care  
HC 

2/5/03

Region:: East

VP_OPS: Smith, John

Area Manager: Doe, Jane Year: 2002

% of  % of % of  
Community Month Weight Loss Acq Press UIcers  Phys Restraints IncidenceFalls 

3% 3% 8% 15

A

Month: 5 3 3 5 14

Month: 6 5 5 5 13

Month: 7 4 4 4 9

Month: 8 0 0 2 12

Month: 9 0 0 2 12

Month: 10 4 2 1 7

Month: 11 2 2 2 11

Month: 12 2 2 2 11



PROXY SATISFACTION SURVEY 2002
(TOP 2 BOX SCORES)

Overall Area A B C D E F G
Overall Satisfaction 82% 82% 86% 83% 81% 72% 86% 86% 79%
Would Recommend 89% 88% 88% 94% 82% 86% 88% 88% 85%

Overall Value for the Cost 70% 69% 74% 76% 63% 48% 75% 81% 67%
Services Promised Resident 77% 81% 92% 85% 87% 61% 80% 90% 78%

Help with Hygiene 74% 78% 88% 82% 78% 63% 78% 80% 77%
Management Professionalism 87% 88% 92% 90% 87% 75% 91% 88% 87%

Management Responsive 74% 74% 80% 76% 75% 55% 77% 83% 76%
Who to Complain To 76% 78% 92% 77% 75% 63% 76% 88% 75%

Aides Responsive 74% 74% 85% 85% 59% 63% 64% 85% 80%
Aides Knowledgeable 77% 80% 88% 94% 77% 67% 69% 93% 79%

Aides Care 85% 89% 88% 98% 83% 80% 90% 95% 88%
Aides Handle Resident 85% 83% 88% 94% 75% 73% 81% 93% 80%

Like Home 77% 72% 80% 72% 68% 60% 77% 76% 64%
Free of Odors 85% 87% 96% 83% 80% 84% 86% 90% 87%

Informed of Changes 80% 82% 84% 88% 75% 76% 73% 91% 92%
Dining Room Service 80% 83% 85% 88% 88% 51% 86% 87% 100%

Food Quality 70% 69% 71% 73% 83% 41% 71% 61% 85%
Staff Availability 74% 74% 83% 84% 72% 51% 70% 81% 78%

Activities 79% 84% 90% 82% 74% 82% 86% 82% 87%
Clean 83% 85% 96% 85% 85% 78% 81% 88% 85%

Well Maintained 95% 95% 100% 94% 93% 92% 97% 98% 94%
Billing Resolution 84% 85% 93% 83% 89% 74% 91% 90% 73%
Billing Timeliness 88% 91% 100% 94% 81% 88% 94% 100% 100%

HC Nurses Responsive 78% 79% 100% 82% 77% 70% 72% 75% 83%
HC Nurses Care 86% 89% 87% 97% 89% 82% 83% 100% 92%

HC Nurses Knowledgeable 84% 83% 75% 94% 89% 74% 72% 91% 83%
HC Nurses Professionalism 87% 88% 88% 97% 94% 82% 83% 82% 73%

Transportation 71% 76% 93% 73% 40% 75% 79% 76% 63%
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A John Doe 79 0.0% 100.0% 45.7% 70.6% -$          (497,199)$       
B John Doe 66 35.3% 57.1% 73.3% 61.8% 974$         (383,206)$       
C John Doe 73 0.0% 100.0% 43.2% 67.9% (1,257)$     29,140$           
D John Doe 72 11.4% 100.0% 56.9% 69.1% 328$         (181,426)$       
E John Doe 71 0.0% 100.0% 29.0% 80.5% -$          309,119$         
F John Doe 68 31.6% 71.4% 72.5% 57.8% -$          (422,580)$       
G John Doe 75 11.0% 88.2% 31.7% 68.0% 1,651$      810,102$         
H John Doe 68 5.2% 94.1% 65.0% 64.8% 2,224$      (436,913)$       
I John Doe 88 23.5% 87.5% 56.5% 66.7% -$          (2,609)$           
J John Doe 78 8.3% 84.0% 32.3% 71.0% (628)$        446,310$         
K John Doe 78 17.1% 83.3% 52.8% 57.9% -$          22,407$           
L John Doe 78 14.9% 90.9% 68.6% 57.7% -$          23,768$           
M John Doe 71 71.3% 62.5% 33.6% 85.2% -$          72,803$           
N John Doe 82 0.0% 100.0% 17.4% 77.0% -$          (92,733)$         
O John Doe 72 74.4% 45.5% 75.4% 61.1% -$          (876,583)$       
P John Doe 59 0.0% 71.4% 70.0% 67.2% -$          88,471$           
Q John Doe 70 0.0% 100.0% 73.5% 51.9% -$           40,465$            
R John Doe 78 24.0% 75.0% 62.5% 58.3% 4,015$       (205,551)$        
S John Doe 75 27.3% 81.8% 88.8% 47.2% -$           (388,906)$        
T John Doe 71 27.7% 90.9% 54.7% 60.2% 15,396$     192,222$          
U John Doe 81 17.2% 83.3% 38.0% 73.9% -$           (132,412)$        
V John Doe 65 38.7% 83.3% 58.9% 60.8% -$           32,320$            
W John Doe 74 18.9% 90.0% 65.4% 52.4% 1,802$       217,877$          
X John Doe 71 35.3% 66.7% 47.7% 66.7% -$           44,811$            
Y John Doe 71 30.9% 66.7% 56.1% 62.8% -$           (626,902)$        
Z John Doe 74 5.7% 77.8% 21.1% 86.3% (861)$         2,715,932$       
AA John Doe 74 27.5% 81.8% 103.0% 45.9% 2,870$       102,614$          
BB John Doe 67 9.5% 80.0% 65.8% 56.9% 7,650$       466,264$          
CC John Doe 72 30.5% 70.0% 77.2% 58.7% -$           (115,668)$        
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