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A Demonstration of Quality Indicator Calculation in Nursing Homes Gy

What Does “Adjusted” Mean?

How is risk-adjustment calculated?
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— For instance, in Facility A, there are more residents with symptoms of delirium
in the high-risk group. Therefore, it's a good idea to target this group with

within a facility.

Adjusted Qls Best used
. e . . when comparing ble 2: Standard Reference Population’s Delirium QI Rate and Percent: f Each Risk G

METH_2013_EN. Updated 2013.
Hirdes JP, Ljunggren G, Morris JN, et

The final adjusted QI rate increased, because
the already-high QI rate in the high-risk group

A\

. . . interventions to address symptoms of delirium. al. Reliability of the interRAI suite

Rate calculated using logistic regression and weighted performance across * Medium Risk became even bigger once it was given more ) . . of assessment instruments: a

average to facilities o jurisdictions. ercentage of 25% Facility weight to match the reference population. e The unadjusted QI rate represents an actual count of residents with symptoms: 12-country study of an integrated
i i indivi ili use it to support clinical decisions for residents. health information system. BMC

L Cf:}z"ﬁja’e ‘h;?I”S‘; F'“"f"ed"f an '?d""d“a' fac"l'“l’_ Stratification | Denominator Unad]usted Ql Rate ach Risk Group B o Initially, the unadjusted QI rate PP B o 7s

with the profile of a standard reference population : g s

(SRP)~ :nd pop [YE— 96,071 19;0271: =51% LO\E;‘SR was 14.15%. e The adjusted QI rate represents a number based on an SRP to enable PM:19115991.

b b . .
. . . - fairer comparisons. J RN, Hirdes JP, Poss JW,

2. Modify the unadjusted QI results as if each facility Medium Risk 55,741 10% T = 30% e When the risk groups were re-weighted, P O At of serein

served an SRP. - - 34,848 . — It takes into account the differences among residents cared for within a facility. - Adi S 9

High Risk 34,848 14% oo = 19% the adjusted QI rate became 17.41%. home quality indicators. BMC -

Note . Health Serv Res. 2010;10:96.

* The SRP and i isti used for risk-adj were created Overall* 187,218 [ PM: 20398304, % H h H
through interRAI research and are based on assessment data collected from more - / CCI"S CI I . Ca
than 3,000 facilities in six U.S. states and 92 residential care facilities and continuing L\“"e . . . . ) L
care hospitals in Ontario and Nova Scotia. The overall denominator is not always the sum of all denominators in the risk groups; it is the total number [

of residents with assessments that meet the denominator inclusion criteria. _—

December 2013



