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<Table 1> Second content validity testing of preliminary quality indicators
Domain Indicator Description CVI
Nutrition/ Decrease in intake of food  Food or fluid intake per day decreased more than 25% in the last 180 days .90
Elimination/ and fluid
Control ~ Prevalence of tube feeding, Newly apply of feeding tube, PEG tube, parenteral nutrition/IV in the last 90 days .80
PEG tube, or TPN
Prevalence of dehydration Output exceeds input in the last 7 days .90
Prevalence of weight loss or 1) Weight loss of 5% or more in the last 30 days OR 1.00
weight gain 2) 10% or more in the last 6 months
Prevalence of oral status Change of oral status: inflamed gums, swollen or bleeding gums, oral abcesses, ulcers, 1.00
change rashes
Prevalence of indwelling Application of indwelling catheter in the last 90 days .80
catheters
Prevalence of bowel Excludeo: residents who are comatose; or have indwelling catheter; or have an ostomy .90
incontinence 1) Frequently incontinent-tended to be incontinent daily, but some control present OR
2) Incontinent-had inadequate control, multiple daily episodes, all(or almost all) of the
time
High Risko: severe cognitive impairment ; OR totally ADL dependent in mobility
ADL’s (bed mobility, transfer and locomotion on unit)
Prevalence of bladder Excludeo: residents who are comatose; or have indwelling catheter; or have an ostomy .80
incontinence 1) Frequently incontinent-tended to be incontinent daily, but some control present OR
2) Incontinent-had inadequate control, multiple daily episodes, all(or almost all) of the
time
High Risko: severe cognitive impairment ; OR totally ADL dependent in mobility
ADL’s (bed mobility, transfer and locomotion on unit)
Prevalence of constipation Constipation or fecal impaction in the last 7 days .90
Prevalence of urinary tract  Urinary tract infection in the last 90 days .90
infection
Prevalence of skin problem  Skin problems or lesions in last 90 days: burns, abraisions, bruises, rashes, ulcers, .90
rashes, or cuts
Prevalence of pressure ulcers Ulcer present at any stage 1.00

Stage 1: A persistent area of skin redness(without a break in the skin) that does not
disappear when pressure is relieved

Stage 2: A partial thickness loss of skin layers that presents clinically as an abrasion,
blister, or shallow crater

Stage 3: A full thickness of skin is lost, exposing the subcutaneous tissues-presents as
a deep crater with or without undermining adjacent tissue

Stage 4: A full thickness of skin and subcutaneous tissue is lost, exposing muscle or
bone

High Risko: impaired transfer or bed mobility, OR comatose, OR malnutrition, OR

end stage disease
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<Table 1> Second content validity testing of preliminary quality indicators(continued)

Domain Indicator Description CVI
Activity/  Prevalence of bedfast Bed fast all or most of time (>80%) 1.00
Rest residents Including impossible ambulation
Prevalence of physical restraints Newly use of limb restraints, trunk restraints, or chair prevents rising in the last 90 days 1.00
Prevalence of little or no Excluden: residents who are comatose .90
activity Little or no activity: average time involved in activities is less than 1/3 of time OR
from 1/3 to 2/3 of time
Prevalence of falls Fall within past 90 days 1.00
Decrease in average time Excludeo: residents who are comatose 1.00

involved in program of facility average time involved in facility programs is decreased more than 50%

Incidence of decline in ROM Functional limitation in ROM in most recent assessment is 4 greater than the .90
functional limitation in ROM on the Previous Assessment
<Calculation of Functional limitation in ROM>
0: No limitation
1: Limitation on one side
2: Limitation on both side

Incidence of decline in ADL Residents showing ADL decline in self-performance between previous and most recent .90

assessment.

1) One level decline in two or more late loss ADL’S OR

2) Two level decline in one or more late loss ADL’S

<Stage>

Stage 0: INDEPENDENT-no help or oversight

Stage 1: SUPERVISION-Oversight, encouragement or cueing provided 3 or more times
during last 3 days

Stage 2: LIMITED ASSISTANCE-received physical help on guided maneuvering of
limbs or other nonweight bearing assistance 3 or more times

Stage 3: EXTENSIVE ASSISTANCE-received weight-bearing support OR full staff
performance during part (but not all) of last 3 days

Stage 4: TOTAL DEPENDENCE-full staff performance of activity

Prevalence of hypnotic use ~ Newly use of hypnotics in the last 90 days 1.00

Incidence of new fractures New hip fracture or other new fractures in the last 90 days 1.00
Cognition/ Prevalence of symptoms of  Excluden: residents with one or more psychotic disorders; OR Tourette’s; OR .80
Perception  delirium Huntington’s; OR with hallucinations

New onset or worsening of behavioral symptoms

1) Easily distracted

2) Periods of altered perception or awareness of surroundings
3) Episodes or disorganized speech

4) Periods of restlessness

5) Periods of lethargy

6) Mental function varies over the course of the day

Prevalence of Excluden: residents who are comatose .90
orientation(person, place, Orientation change of time; OR person; OR place

time) change High Risko: Residents with severe cognitive impairment; OR schizophrenia

Prevalence of pain symptoms 1) Compared to previous assessment, pain scale is more than 4 in most recent .80

assessment OR
2) Use of any analgesics
Frequency: 0=No pain, 1=Pain less than daily, 2=Pain daily
Intensity: 1=mild pain, 2=moderate pain, 3=times when pain is horrible or excruciating

Incidence of decline in Excluden: residents who are comatose .90
cognitive skills for daily At least one stage decline between previous and most recent assessment
decision making <Stage>

Stage 1: Severely impaired-never/rarely made decisions

Stage 2: Moderately impaired-decisions poor; cues/supervision required
Stage 3: Modified independence-some difficulty in new situations only
Stage 4: Independent-decisions consistent/reasoning

High Risko: Residents with severe cognitive impairment; OR schizophrenia

Ch ek 85| | 37(3), 20073 4€ 405
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<Table 1> Second content validity testing of preliminary quality indicators(continued)

406

Domain Indicator Description CVI
Self concept/ Prevalence of symptoms of  Excluden: residents with depression; OR bipolar disorder 1.00
Self worth/ depression New onset of 2 or more depression symptoms

Beliefs <Symptoms>

- Depressed, sad or anxious mood
- Negative statements
- Agitation or withdrawal from activities of interest
- Insomnia/change in usual sleep pattern
- Suicidal or has recurrent thought of death
- Weight loss (5% or more in last 30 days)
Prevalence of suicidal attempt Any suicidal attempts in the last 90 days 1.00
Role/ Prevalence of change in Excluden: residents who are comatose 1.00
Relationship communication skills Resident’s ability to express, understand, or hear information has increased 1 stage or
more than status of 90 days ago.
<Stage>
Stage 1: Understood/Understands
Stage 2: Usually understood-difficulty finding words or finishing thoughts
Usually understands-may miss some part/intent of message
Stage 3: Sometimes understood-ability is limited to making concrete requests
Sometimes understands-responds adequately to simple, direct communication
Stage 4: Rarely/Never understood
Rarely/Never understand
Prevalence of limitation on  limitation on going out in the last 90 days .90
going out
Prevalence of difficulties in  Difficulties in making relationship with staff or other residents as compared to status 1.00
making relationship with of 90 days ago.
other people - Covert/open conflict with staff or other residents
- Unhappy with residents
Coping/  Prevalence abusive behavioral Behavioral symptoms affecting others on most recent assessment 1.00
Stress symptoms - Verbally abusive behavior: others were threatened, screamed at, cursed at OR
- Physically abusive behavior: others were hit, shoved, scratched
High Risko: Residents with severe cognitive impairment; OR schizophrenia; OR
depression
Prevalence of socially Behavioral symptoms affecting others on most recent assessment 1.00
inappropriate or disruptive - Wandering
behavioral symptoms - Made disruptive sounds, noiseness, screaming
- Self-abusive acts
- Sunset syndrome
- Smeared/threw food/feces, hoarding, rummaged through others’ belongings
- Resisted taking medications/injections, ADL assistance, or eating
High Risko: Residents with severe cognitive impairment; OR schizophrenia; OR
depression

Health Unplanned Unplanned admission to other institution or hospital OR discharge from nursing home .70
perception/ admission/discharge in 72 hours after admission

Health Prevalence of psychotropic/  Excludeo: residents with one or more psychotic disorders; OR Tourette’s; OR 81
management antianxiety drug use Huntington’s; OR with hallucinations

Newly use of psychotropic/antianxiety drugs
High Risko: Residents with severe cognitive impairment; OR behavioral symptoms.
Addition of using medications 3 or more medications are added .80
Sex/ Prevalence of sexually Sexual behavior or disrobing in public .70
Reproduction inappropriate symptoms
Prevalence of sexual identity - Loss of interest on clothing and hair styles or sexually inappropriate dressing .50
confusion - Expressions of confusion in sexual identity
»o) A W AR ANk A, A%RE Jue) 7+ Qo - 28 Qe 127) AR, B% - F4 999 97 A
W AE Y AR B Agow PYH gemze g X - A% 9ol s AR, Aobd - M - Al 3
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<Table 2> Facility-level prevalence rate for quality indicators
Nursing homes
: . : A B C Overall
Domain Quality Indicator Category Provalonce Tate rate
(n/Total N)

Nutrition/ Decrease in intake of food and fluid 0.200 0.064 0.075 0.113

Elimination/Control Prevalence of tube feeding, PEG tube, or TPN 0.067 0.032 0.075 0.058

Prevalence of dehydration 0 0.097 0.075 0.057

Prevalence of weight loss or weight gain 0.200 0.064 0.075 0.113

Prevalence of oral status change 0.200 0.064 0.025 0.096

Prevalence of indwelling catheters 0 0.033 0 0.011

Prevalence of bowel incontinence High risk group 1.000 0.143 0.500 0.548

Low risk group 0.231 0.160 0.028 0.140

All residents 0.333 0.129 0.053 0.172

Prevalence of bladder incontinence High risk group 1.000 0 0.500 0.500

Low risk group 0.363 0.167 0 0.177

All residents 0.533 0.129 0.053 0.238

Prevalence of constipation 0.800 0.162 0.025 0.329

Prevalence of urinary tract infection 0.133 0.032 0.133 0.099

Prevalence of skin problem 0.200 0.162 0.100 0.154

Prevalence of stage pressure ulcers High risk group 1.000 0.500 0 0.500

Low risk group 0.143 0.033 0 0.059

All residents 0.200 0.065 0 0.088

Activity/Rest Prevalence of bedfast residents 0.267 0.032 0.075 0.125

Prevalence of physical restraints 0.267 0 0 0.089

Prevalence of little or no activity 0.467 0.355 0.081 0.301

Prevalence of falls 0 0.032 0 0.011

Decrease in average time involved in program of facility 0.143 0.167 0.086 0.132

Incidence of decline in ROM 0.467 0.033 0.075 0.192

Incidence of decline in ADL 0.267 0.097 0.075 0.146

Prevalence of hypnotic use 0.133 0.129 0 0.087

Incidence of new fractures 0.133 0 0 0.044
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<Table 2> Facility-level prevalence rate for quality indicators(continued)

Nursing homes

: : : A B C Overall
Domain Quality Indicator Category Prevalonce Tate rate
(n/Total N)
Cognition/Perception Prevalence of symptoms of delirium 0.250 0.067 0 0.106
Prevalence of orientation(person, place, time) change High risk group 0.800 0.200 0.333
Low risk group 0.556 0.071 0 0.210
All residents 0.643 0.053 0.232
Prevalence of pain symptoms 0.333 0.069 0.025 0.142
Incidence of decline in cognitive skills for daily decision  High risk group 0 0.222 0.074*
making Low risk group 0.071 0.036 0.069 0.059
All residents 0.067 0.105 0.057*
Prevalence of psychotropic/antianxiety drug use High risk group 0.750 0 0.250*
Low risk group 0.100 0.036 0 0.045
All residents 0.286 0 0.095%
Self concept/ Prevalence of symptoms of depression 0.400 0.097 0.100 0.199
Self worth/Beliefs Prevalence of suicidal attempt 0 0 0 0
Role/Relationship ~ Prevalence of change in communication skills High risk group 0.333 0.222 0.185*
Low risk group 0.250 0 0.034 0.095
All residents 0.267 0.079 0.115%
Prevalence of difficulties in making relationship with 0.067 0.162 0.050 0.093
other people
Coping/Stress Prevalence abusive behavioral symptoms High risk group 0.667 0.111 0.259*
Low risk group 0.083 0.071 0 0.051
All residents 0.200 0.026 0.075%
Prevalence of socially High risk group 1 0.222 0.407*
inappropriate or disruptive behavioral symptoms Low risk group 0.167 0.071 0 0.079
All residents 0.286 0.026 0.104*
Health perception/  Addition of using medications 0.067 0.067 0.051 0.062
Health management
* average rate of A and C nursing homes
sk AR B &S | T ST 71 FE(facility leve) 02 Hl AEE 4o, =E o] 0.044, L 7+ A
Aste] 1w AR WAE VIt RsSES gt &3 PRpel 0011, A A7 0¢] WAES B
(Arling, Karon, Sainfort, Zimmerman, & Ross, 1997). RA&E>
2t Aol Ardshs Aol MAEE mRle] FEAhE VI o LRIQPAAHS] ThE A A A L A AT
doll gl WA wele] SRR A Ak, Al 487k
of ol BAIE O] gr= Tl Qe A =919 Mk AEE Qe A8 A, eAES B
Ry ol AL WAES 0RE 1B RIS B B AR ARl A8 Agsice ddg ngeu
Lol 7Pk kaan| o] o) ”Bﬁ 7kl Hch A Arel 9 s 53 13T 24 WRlel dig
AAAEE] B HYES AVEH, BE R E Ve 742l ool AU
o= 0MRE 0329714 RESGOR, DAFTAANDTL. AEE = QAN A 85 el ANE NEAE
2o S-S ARkst 27k E3keb 0olMHE] 0.5487F o] AL vt Ak Awk AldelAs A8 =AA
A Byagity (RE AP S 7Few 7o dgES A o Bre{AA| kgtovt 7 el tig E 7 o]
NS W, F 3709 AF F 03 ool WARS N A ESHYE Bl B F AE w dibt A4
= oser, 7P w8 eSS B Age e 2y ARG ¢he BETo|E R AR FeAlo] lal BET]el
AL 0329 M3, GO WE YL YAUL 0301 Sl Sojslolol dehs A, HlASl o e §
& 25ick 02 o1t 03 vitie] WARE 8Ql ATE DA FHE B B0l e L S slol 44 A4
0.1 o1 02 m|vte] WBES w3l X]i 1370, 0.05017 0.1 of 1&g AeelM S &5 oFel dsl == ZdA,
G BAEE WO ALE I 00 BARE A9 SRS SFAE L A4 JEA B Y

408 Ci5tztE 83| X| 37(3), 2007 42



LOIQQAML| ZISAMH|A & "It X|& i & XM

T A YiAsh w152 YA F By S5F A o A FoE g9l F3Ho] Ut AdE A el gk W
omg WAL S Fst £ QEE FAs ok = £ L A5 AR F Gordon(1994)2] 117H4] 7158 A
A, AR 9AF o FEE XA oA AT Qi Fo ZFoF H(functional health patterns)’= S=743Fo] <ok - vjd - =
o AHd T olu A& HAIshe AAA WA drke a, G- 72, AA - A2, Aol - 7EA - Al 9E - o
2 Fo] ATk QAIA, S - 2EH S, A4AZ - 174329 17 d9o=

Ao Agst A e Axel st GRS % A @7t ARE TG 75 A AAEEE A7-EE <
Aletes Zlo] 7hssig o, 1718 Rl QoA oA S8R E44e] o= AAel| kA, e o AR Y] Aol
< S8 THETE R FABIES o o/ AxE F AA EX], ofd Aol &3t Aol X Byt vkt Tles
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SHE 25 xFste] RN didAtel Al Alsst
FeMu e Ae Fristat AZE =Tl Wagner,
Van der Wal, GroenewegenZ} Bakker(2001)%= 4 =219 Al
AA, A, AbA s9s Huls FAATE Aol =9l
FAAL] FAoleta Arslglet ofu] A3kl FolS st
T Tl S wmRleckrde] A FrF ARE AuE
Z3}, International Quality Indicator(Thomson et al., 2004)L};

Nursing-Sensitive Quality Indicators(Muller & Karon, 2004)+=
gelo] 72 flol Axmuror dwo] ISl Wk, MDSse
7]H}‘6} 70 Jﬂ7]- x]_l.‘— ‘/\]-“r aﬂi 1—78] oo]:}b]', %1/\01—75' EV‘,_]-EL
el d - A 7“%@, e - AAE AAA TS,
R 1‘1} ARE, FHe A, IR s Fo dojow FAH
©] SJal The Observable Indicators of Nursing Home Care
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A3 g @
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Development and Application of Nursing Service Quality Indicators
in Nursing Homes

Chung, Jane"

1) Teaching Assistant, College of Nursing, Yonsei University

Purpose: This study was designed to develop Nursing Service Quality Indicators(NSQIs) in nursing homes that
would lead to an appropriate evaluation and improvement of nursing service quality. Methods: The preliminary
NSQIs were developed through literature reviews and analysis of existing quality indicators. A content validity
testing was done twice by using a panel of experts who were from academia and the clinical areas. The final
NSQIs were confirmed and applied in three nursing homes to test feasibility. Results: The preliminary NSQIs had
4 domains and 31 indicators. Two content validity testings were performed. The indicators scoring over .80 CVI
for each testing were selected and modified by experts’ opinions. The final NSQIs consisted of7 domains and 33
indicators. They were applied in three nursing homes and it was revealed that all the indicators were applicable.
Conclusion: In this study, it is shown that this new ‘Nursing Service Quality Indicators in Nursing Homes’is
suitable for a holistic evaluation of nursing service quality of elderly patients in nursing homes. This NSQIs will
be able to provide a basis for establishing nursing care standards and improving the nursing care quality in
nursing homes.
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