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Immediate Jeopardy Triggers By Laura Essay

   Immediate Jeopardy is 
a situation in which the 
nursing home’s non-
compliance with one or 
more requirements has 
caused, or is likely to 
cause, serious injury, 
harm, impairment, or 
death to a resident.  Ac-
cording to experts, Imme-
diate Jeopardy triggers 
can be used as quality 
assessment tools.
   Joan Redden, the vice 
president of regulatory 
and consumer affairs at 
Skilled Healthcare stated, 

“Using the triggers can 
help you figure out 
things.”  Appendix Q of 
the Center for Medicare 
& Medicaid’s State Op-
erations Manual, for ex-
ample, discusses criteria 
for Immediate Jeopardy 
that includes failure to 
protect from psychologi-
cal harm, failure to pro-
tect from undue adverse 
medications and failure to 
protect from abuse.  Long
-term care facilities can 
use the guidelines to de-
velop and improve their 

quality assurance plans.
   When Immediate Jeop-
ardy exists, the state can 
recommend the state 
Medicaid agency or re-
gional office impose 
remedies, and assess a per
-day or per-instance civil 
monetary penalty.  A per-
instance remedy can be 
$1,000 to $10,000, and a 
per-day remedy can range 
from $3,050 to $10,000. 
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What to Do When an Employee Reports an Injury By Shirley Williams

   Just about every em-
ployer will at some time 
need to deal with a work-
ers’ compensation injury.  
Workers’ compensation 
applies when the em-
ployee claims to have had 
an injury which occurred 
within the course and 
scope of the employment.  
The employee is under a 
statutory duty to give no-
tice of any claimed injury 
“as soon as practicable.”  
What constitutes “notice” 
is very broadly inter-

preted, so if there is any 
potential that a condition 
of an employee could be 
work related, it makes 
sense for the employer to 
inquire further.
   The following are sug-
gestions for employers 
when handling workers’ 
compensation claims:
   1.  It is wise to have 
either one, or a very lim-
ited number of, people 
designated as the individ-
ual who supervisors or 
employees should notify 

if there is any claimed 
injury.  There are various 
documents to fill out and 
it is difficult for employ-
ees who rarely handle 
such maters, to make sure 
all the documentation is 
completed.
   2.  The person desig-
nated to receive this type 
of notification should as-
certain whether any im-
mediate medical care is 
needed and obtain such if 
necessary.  Once that is 
done, they should talk to 
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nal of the American 
Medical Association in 
the October 24/31, 2012 
issue.  According to the 
abstract, “Norovirus out-
breaks are common in 
nursing homes in the U.S. 
and affect vulnerable, 
elderly populations.”  
The study found that 
“Homes with older resi-
dent populations and 
lower RN hours-to-bed 
ratios may be the most at 
risk for increased mortal-
ity during norovirus out-
breaks.”

   In 2013, the final rule 
for Quality Assurance 
Performance Improve-
ment (QAPI) is due from 
CMS and a year later, 
nursing homes must 
have their QAPI set up.  
The facility’s QAPI plan 
should have these five 
elements:

1. Design and 
Scope;

2. Governance and 
Leadership;

3. Feedback, Data 
Systems and Monitor-
ing;

4. Performance Im-
provement Projects; and

5. Systematic 

Norovirus Outbreaks Related to Nurse 

Staffing By Jeanelle R. Lust

   A recent study of noro-
virus outbreaks in nurs-
ing homes in Oregon, 
Pennsylvania and Wis-
consin found an increase 
an mortality and hospi-
talizations due to norovi-
rus in homes with higher 
average age rates and RN 
hours of less than .75 per 
bed.  The abstract of the 
study was recently pre-
sented https://
idsa.confex.com/
idsa/2012/webprogram/
Paper35319.html and will 
be published in the Jour-
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Analysis and Systemic 
Action.
   Tamar Abdell, Presi-
dent of Care2Learn/
Upstairs Solutions stated 
that the QAPI is all 
about systems.  She 
states that providers, in 
addition to having the 
data must be able to ex-
plain it as well.  The pro-
vider should be able to 
do a root-cause analysis 
so that they can under-
stand what is resulting in 
a problem.
   Abdell recommends 
that when a provider is 
developing their QAPI 
they choose two areas 

that need attention, one a 
clinical issue and an-
other, such as house-
keeping or laundry, that 
can involved the entire 
staff and that focuses on 
a cultural change.  Ab-
dell states that a critical 
part of the plan is to look 
at how you are training 
and how you are track-
ing that training.  
   QAPI allows nursing 
homes to develop com-
prehensive and proactive 
performance improve-
ment programs which 
are suited to their own 
needs and programs.

QAPI All About Training By Tammy Schroeder
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   In a recent study, the 
Office of the Inspector 
General concluded that:
 Emergency plans 

lacked relevant 
information—
including only 
about half of the 
tasks on the CMS 
checklist.  Nurs-
ing homes faced 
challenges with 
unreliable trans-
portation con-
tracts, lack of col-
laboration with 
local emergency 
management, and 
residents who de-
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Gaps Continue to Exist in Nursing Home 
Emergency Preparedness and Response 
During Disasters  By Jeanelle Lust

veloped health 
problems.  LTC 
ombudsmen were 
often unable to 
support nursing 
home residents 
during disasters; 
most had no con-
tact with residents 
until after the dis-
asters.

   While the study recog-
nized that most nursing 
homes were complying 
with the federal regula-
tions to develop a plan, 
the OIG was still con-
cerned about these imple-
mentation problems.

(continued on pg. 3)
the employee and find out 
what happened, when it 
happened, the names of all 
witnesses, the precise symp-
toms and the area of the 
body involved.  Finding out 
and documenting the area of 
the body involved is impor-
tant since workers’ compen-
sation claims are compen-
sated differently based on 
this fact.
   3.  An accident report 
should be filled out after 
talking to the injured em-
ployee and such should be 
signed by the injured em-
ployee.
   4.  A Rule 50 Choice of 
Physician form needs to be 
presented to the employee 
before any medical treat-
ment is sought if that is pos-
sible.  Depending on the se-
verity of the injuries, this 
may need to wait until after 
treatment is first received.  
In any event, it should be 

presented as soon as the 
nature of the injuries allow.  
If this Rule 50 Choice of 
Physician form is not given 
to the employee, then the 
employee is free to choose 
any physician they want to 
see whether or not they 
have ever seen that doctor 
before.
   5.  Notice of the injury 
and claim should be given 
to the employer’s workers’ 
compensation insurer in 
accordance with the par-
ticular insurance policy.  
The insurer most likely has 
a standard procedure as to 
who should fill out the re-

What to Do? (continued from pg. 1)

quired First Report of 
Alleged Occupational 
Injury or Illness, which 
must be filed with the 
Workers’ Compensa-
tion Court within 10 
days of the date of the 
notice of injury.
   6.  Once the insur-
ance company is in-
volved, promptly pro-
viding any information 
requested by it, and 
communicating fully 
with it regarding all 
information known to 
the employer, will be of 
a great benefit in han-
dling the claim.

The Knudsen Law 

Firm would like to 

wish all of you a won-

derful Holiday Season!
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