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Facility Characteristics Report Page 14l 1

Facliity Hams LIEA01 Rumn Date 081505 15:52:30
{:Ity'n'stnta EACRAMENTO, CA R-Bpnlrt Parlod 120104 - 5231405
Provider Humber 555134 Comparlzon Group I7R0104 - 127234/04
Laginintarnal 10 LizAoiizsd Raport Varsion Numbsr 1.07
Eacllity __Comparlesn Group
Obsarvad Stats Hatlonal
Hum Danom Bercant AWEIags LVerage
Zandar
Iiale 10 24 41.7% 312% 31.3%
Female 14 24 58.3% 65.7% GE.T%
&ge
=25 years old a 24 0.0% 1.0% DL.5%
25-54 years od a 24 0.0% S.4% 5.5%
55-64 years oid 1 24 4. 3% 6.5% BT
65-74 years aid 2 24 8.3% 12.8% 13.3%
T5-5d years oid -] 24 33.3% 31.9% 317T%
B5+ years old 13 24 54.3% 42 4% 20.9%
Paymant Source (all that apaly)
Miedicaid per dlem a 24 0.0% S0.9% £4.7%
Medicane per dism 10 24 41.7% J9.3% 30.3%
Medicane ancliary Part & 13 24 54.3% I5.3% 1E6.2%
Medicane ancliary Part B 2 24 8.3% 2 5% B4£%
Sedf ar family pays Tor full per diem 5 24 20.6% 10.5% 18.1%
Miedicaid residant llablity or Badicare co-payment 1 24 4% To% 1067
Private Insurance par diem {Including co-payment) Fl 24 1E.7% 10.4% 1043
All other par dism a 24 0.0% 4.0% 2.2%
Dlagnosfic Characteristics
Peychialric diagnosis 1 24 4% 11.6% 13.1%
Miental retardston 1 24 £.3% 2.4% 2 7%
Hasplce 1 24 4 e 1.3% 3.2%
& of Assessrnent
Admissian assessment 10 24 41.7% I5.4% 31.2%
Annua assessment 3 24 12.5% 12.5% 109%
Sigrificant change In stabus aseessment 2 24 8.3% 6.3% E4£%
Slgrificant commection of prior full assessment a 24 0.0% 0.0% illn
Quarterly assessmant a 24 37.5% 52.8% 40.4%
Slgrificant comection of prior quarerty assessment a 24 0.0% ow el
All other azsessment types a 24 0.0% 0.0% illn
Stability of Conditions
Canglions/disease make resklent unstabke 17 24 TO.E% 5.4% £1.58%
Acuie eplsode or chronlc: flareup a 24 0.0% 11.2% 171%
End-stage dissease, & or Tewsr montng o lve 2 24 83.3% 1.7% 25%
Dlzcharge Potentlal
Mo glschargs pobential 12 24 S0.0% E6.3% G5.7%
Discharge potental within 20 days 5 24 20.E% 8.9% 1063
Discnarge potential 30-90 days 4 24 18.7% T 5.5%
Uncertain discharge potential 2 24 3.3% 15.2% 17.4%

Figure B-1. Facility Characteristics Report
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Facility Cluality Measure/lndicator Report Page 1 of 2

Facility Hame LIs&am Run Date 0552005 16:01: 258

City/State SACRAMEMNTO,CA Report Period 0901 04 - 0252505

Provider Humber &531354 Comparison Group arma10d - 1203104

Logindnternal 1D LISao 234 Report Yersion Humber 107

Facility Comparison Group
Observed Adjusted State Hational State

Measure ID DomainMeasure Description Hum Denom Percent Percent Averange Average Percentile

Chronic Care Measures
Accidents

1.1 Incidence of new fractures 1 109 0.9% - 1.9% 21% 29

1.2 Prevalence of falls = 109 4 6% - 12.3% 12.9% g
Behavior/Emotional Patterng

21 Residerts who have become more 9 1089 5.3% - 16.1% 15.7% 23
depressed or anxious

22 Prevalence of behavior symptoms 16 106 151% - 233% 158.9% 26
affecting others: Overall

22-Hi Prevalence of behavior symptams 15 86 17 4% - 2E61% 221% 29
affecting others: High rizk

22-L0 Prevalence of behavior symptoms 1 20 5.0%: - 5.7% S.1% 49
affecting others: Low risk

23 Prevalence of symptoms of depression a 106 0.0%: - 5.7 5.53% a
wyithout antidepressant therapy
Clinical Management

31 Usze of 9 or more different medications 76 1089 59.7% - 56.2% E0.2% g4
Cognitive Patterns

4.1 Incidence of cognitive impairment 1 22 4 5% - 15.0% 12.3% 23
Eliminationdncontinence

51 Lo -tisk residents who lost contral of 42 E7 62.7% - 4T 1% 46 5% &85
their bowwels ar bladder

52 Residerts who havemhad 5 catheter ki 1089 5.4% 5.5% 5.2% T E2
inzerted and left in their bladder

53 Prevalence of occasional or frequent 32 33 a7 0% - 54 9% 44 2% 85
bladder or bowwel incontinence without &
taileting plan

54 Prevalence of fecal impaction a 1049 0.0% - 0.2% 01% a
Infection Control

5.1 Residents with & urinary tract infection =1 109 T3 - 8.59% 9.5% 44
Hutrition/Eating

7 Reszidents who lose too much weight =1 [0 6.7% - 10.9%: 10.0% 21

7.2 Prevalence of tube feeding 24 109 22.0% - 9.0% T2 a5 *

FRE] Prevalence of dehydration 2 109 1.8% - 0.5% 0.4 93 *
Pain Management

g1 Reszidents who have moderate to severe 13 109 11.9%: 9.4% 9.58% V.8% E1
pain
Phyrsical Functioning

9.1 Residents whose need for help with daily =1 i 7O - 15.6%: 17.9% 16
activities has increased

9.2 Residents who spend most of their time in 29 106 27 4% - g8.1% 5.59% Q5 *
bed or in & chair

93 Residents whose akility to move in and =1 52 11 5% 10.1% 14 0% 157% 33
around their room got worse

9.4 Incidence of decline in RO 4 105 3.8% - g5.1% 5.5% 27

Mote: Dashes represent a value that could not be computed
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Facility Quality Measureflndicator Report Page 2 of 2

Facility Hame LI=A01 Run Date 05/20005 16:01:25
City/State SACRAMEMNTO CA, Report Period 090104 - 02528105
Provider Humber 555134 Comparison Group 07004 - 1203104
Loginidnternal 1D LISA01 1234 Report Yersion Humber 1.07
Facility Comparison Group
Observed Adjusted State Hational State

Measure I Domain/Measure Description Denom Percent Percent Average Average Percentile

=
E
3

Chronic Care Measures

Psychotropic Drug Use

101 Presvalence of antipsychotic use, inthe 14 100 18.0% - 26.7% 22.0% 20
abzence of psychotic or related
conditions: Cwerall

10.1-HI Presvalence of antipsychotic use, in the 7 11 E3.6% - 47 7% 45 0% g3
absence of psychotic or related
conditions: High risk

10.1-L Prevvalence of antipsychotic use, in the 11 =] 12.8% - 222% 15.1% 15
abzence of psychaotic or related
conditions: Low risk

102 Prevvalence of antianxietyhypnotic use 20 100 20.0% - 18.6% 15.68% g
103 Presvalence of hypnotic use more than 3 109 2.8% - 3.0% 4.1% 47
b times in last week
Cuality of Life
111 Residents who were physically restrained 5] 109 7% - 9.0% TA% 40
1.2 Prevvalence of little or no activity Ga 106 B1.3% - 10.5% 9.2% 93 *
Skin Care
121 High-rizk residents with pressure ulcers 13 ¥a 17.3% - 17 A% 19.2% o
12.2 Lowy-risk residents with pressure ulcers 1 S 289% - 2.9% S3.4% G4 *

Post-Acute Care(PAC) Measures

131 Short-stay residents with delivium 4 g6 2.8% 5.2% 4.8% 34% B9

13.2 Short-stay residents who had moderate 44 g6 51.2% - 23.5% 23.7% g2 *
to =evere pain

135 Short-stay residents weith pressure 20 g3 24.1% 23.4% 19.7% 15.5% EY
ulcers

Mote: Dashes represent & value that could not be computed

Figure B-2. Facility Quality Measure/Indicator Report

NOTE: An asterisk will display on the report when one of the following is met:
e Sentinel health events are flagged if the numerator is greater than zero.
e All other indicators/measures are flagged if their state percentile is greater than or
equal to 90.
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Cluality Measureflndicator Monthly Trend Report Page 1 of 1
Measure: New fractures

Facility Hame LI=a01 Run Date 07052005 11:03:52
CityiState SACRAMEMTO, CA Report Period o7md - 1204
Provider Humber 5351354 Report Yersion Humber 107

LogindAnternal ID LISaoim 2354

Monthly Trend

=
g
a £
=
z
2
fwi E1
o T T T T 1
Jul-04 Fug-04 Sep-04 Ozt-0 Moor-04 Dec-04
End hionth
| Facility Mational E State
Report Period Facility Comparison Group
Obs
Start Month End Month Hum Den Pont State Hational
Feh-04 Jul-04 4 113 3.5% 2.4% 2.2%
Mlar-04 Aag-04 4 M7 349 2.5% 2.29%
Ay -04 Sep-04 2 120 1.7% 2.0% 2.29%
Mz -04 Cct-04 2 119 1.7% 1.8% 209
Jun-04 Moy -04 1 121 0.5% 1.8% 21%
Jul-04 Diec-04 1 120 0.5% 1.9% 21%

Figure B-3. Quality Measure/Indicator Monthly Trend Report
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Resident Level Quality Measure/indicator Report: Chronic Care Sample Fagz1af2

Facllity Hama LIZ A0 Run Data 0&M1 505 15:59:30
Cltyistate SACRAMENTO, A Repart Period 1201004 - 0521405
Prowider Humbsar 555134 Report Verslon Mumber 1.07
Laginfdntarmal I LizAMM234
tlg - c Ehiys Paych Drug | @ual | swpn
Accid | Behavioral |5 |5 | Ellmincont | T | MutnvEat | £ | Functioning Uas Life | Cara
E == = E =
- € E = ) ; e (B2 o n t E i:" =2 . 3 5‘% E|» E
N R AR EHREHRHHEHE R L HEHEE AP
. I I RHEH A EEHE R R EHE IR R
Int id Resldent Name AR A Alalgle|lalE|s|s[2]|S|6|2]12 =28 l=aa8[5|2|&E[5] & fi]
=l | Lo Lo HI| L2 Hi | Lo
actve Resldents
9553339 DOE, JARE oz x X z
9999939 DOE, JAME s X E E x E =
9999493 OO0E, JAKNE 0S K| X 2
9393949 OOE, JAME 03 X X|X| X 4
999933 DOE, JaME o2 X X X K
93393939 DOE, JAMNE 1] x
9999349 OOE, JAMKE o X X X X X 5
9399493 DOOE, JAME o x x 2
9999939 DOOE, JAKE o X EA 3
9399493 DOOE, JAME o X x x| ® x 5
999999 OOE, JAME o X X 2
9999493 OOE, JAME 0s o
9999399 DOE, JOHM ] X X 2
9335349 DOE, JOHM i) X X 2
99993939 DOE, JOHM o2 X
3993349 DOE, JOHM o X A z
99993939 DOE, JOHM o3 x x x X 4
3993349 DOE, JOHM o X A z
99993949 DOE, JOHM 0s X X X X 4
9999939 OOE, JOHM ] X X 2
939993 DOE, JOHR ] W x X X 5|
Discharged Resldents
9399493 | DOE, JOHM o x x| ® x

Naote: X=Iriggeren, blank=not triggered or exciuded

Figure B-4. Resident Level Quality Measure/Indicator Report: Chronic Care Sample
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Resident Level Quality Measure/Indicator Report: Post Acute Care Sample Pageicf!

Facility Name LISA01 Run Date 0815005 15:59:30
City/State SACRAMENTO CA Report Period 12101104 - 05/21/05
Provider Number 535134 Report Version Number 1.07
Loginfinternal ID  LISAO011Z234

§

R

e

=]
Resident E|2|ele

= @3

Int Id Resident Mame 212 lg18
Active Residents
99995 DOE, JANE X1
30993989 DIOE, JAME 0
999999 DCE, JANE 0
999394 DIOE, JAME wlx| 2
999394 DOE, JOHM | 1
999994 DCE, JOHM 0
4y9999 DOE, JOHN 0
4y9999 DCE, JOHM 0
Discharged Residents
49954949 DiZE, JAME XX 2
59994 DCE, JAMNE X 1
9899949 DOE, JOHN 0
399553 DCE, JOHM 0

Note: X=triggered, blank=nof triggered or excluded.

Figure B-5. Resident Level Quality Measure/Indicator Report: Post Acute Care Sample
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Resident Listing Report: Chronic Care Sample Page 10l 2

Facility Hams LizAm Run Data 111273005 12:4422
Cliyrstate EACRAMENTO, & Report mariod 1VD12003 - 0343152004
Provider Humber S55154 Report Weralon Humber 1.07

Logininternal 1D LIEADIM254
Targset Assasemaent Prior sssessment

Fesldent Room AsBal anBar Dischargs
Int id Resldant Mama Gandar DoS Hio. Ada AABD Azg 4450 Dats
Active Resldents

233333 Diee, John [ Qo192 0362 D2/25/2004 056 1200372002 DI

EEEREE] Do, John M I6/M0M915 3621 O3IMT/2004 0505 12/3002002 01N

233333 Diee, John %) I12MEM1901 360-2 O3M7/04 0565 12/2472002  OAM

EEEEEE] Do, John M 012501902 3501 D3/2477004 056 12302002 DA

EEEEEE] Do, John M 041301903 0249 D3MEDODE  O1M I

EEEEEE] Do, John M 07301916 0240 02240008 oM I

233333 Diee, John M aQm3ai 311 t

233333 Do, John M 1503911 0506 12972002 056

a33333 Do, John = DErz3iess a1M i

EEEEEE] Do, John M 017311925 343 0225004 056 12)03r2002 D56

EEEEEE] Do, John M 10Dz 0357 D3MEODE  O01M I

EEEREE] Do, John M 115261916 362-2  D1AO7/2004 0565 1132002 DS

EEEREE] Do, Jehn M 02081908 0241 D3MOCHODE 056 121122002 DM

EEELEE] Do, Jehn M aQr Tt 345 020472004 056 11/111/2002 026

EEELEE] Do, Jehn M 11041913 0354 D3/250004 01N ’

DIBI:I'I-EFQBU Resldania

EEELEE] Do, Jehn M 0919917 0249 DiMICO0E  31M 11421/2002 DA 0 P2E52004
EEELEE] Do, Jehn M 06151925 0357 D30SCI0s  01M ’ 030 452004
EEELEE] Do, Jehn M 015271929 0350  12/2003003 01N ’ 01 /2302004
EEEREE] Do, John M JQUDSH910 0354  11/2503003 01N ’ 1200802003
299993 Do, John M 03251908 3S0-1  O1/21/2004 0565 10429r2002 DS D3/2452004
EEEEEE] Do, Jehn M 02r16M1927 0357 DIMEZODE  31M ? 02 152004
EEEEEE] Do, Jehn M 02301910 357 10M0EZ003 02 O7IEM2002  D5S 01 ADS2 004
EEEEEE] Do, Jehn = 1LD1M91S 0249 DIMOCZODE 31N ? D3 Sr2004
233953 Do, Jehn M OSMm2M91T 0340 11072002 31M ? 11132003
EEEEEE] Dz, John = 12031918 0245 120202003 oM ? 12M 7r2003
EEEEEE] Dae, John M 09151920 0245 D1/3002004 01N ? D2 NOS2004
EEEEEE] Do, John M 1QUDEM913 0349  12/3002003 01N ? 0 ADESZ004
EEEEEE] Dae, John = 1OD1922 0354 11122003 oM ? 11/2002003
EEEEEE] Do, John M 11/DEM 925 0359 D2M24/2008 oM ? D2P25r2004
EEEEEE] Dioe, John F 052001920 0249 12ME2003 MM I 12/3002002
a35333 Do, John M 042411918 0357 O2/25/2004 MM f D3NE2004
EEEEEE] Do, Jehn M 03231925 0359 DIMEZODE  31M ? D3/2E52004
S3E393 Diox, John M 06/18/M1915 0360 111200 oM ? 1200172003
S3E393 Diox, John M aor21/M1910 0360 9212002 oM ? 120222003
EEEEEE] Do, Jehn M 0362 1027703 3N ? 110652003
EEEEEE] Do, Jehn M 03261925 0249 D2OSZODs  O1M ? 02 Sr2004
EEEEEE] Do, Jehn M 017101917 0249  10/2372003 01N ? 12M 252003
S3E393 Diox, John M 12171923 0245 DeMTZODE 01N ? D2P2E2004
S3E393 Diox, John M 0360 10/300,2003 1M ? 111 V2003
aaaaa3 Do, John M 0354 4213003 oM ' 12172003
EEEEEE] Do, Jahn F 12111915 0345 ODiMEZ0Dd M O IS2003 D1 0 P2 22004
EEEEEE] Dz, Jehn M IS/2TM9I5 0354  A2MEEOD3 31N ' 1202502003
EEEEEE] Do, John = IS/2EM 91T 0354  10/3002003 01N ' 11/ 22003

Figure B-6. Resident Listing Report: Chronic Care Sample
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Resident Listing Report: Post Acute Care Sample Fage 1 of 1

Fagility Name LIz&m Rur Date 1A 2005 12:23:04
CityrState SACRAMENTO, CA& Report Period 10012003 - D3312004
Provider Number 855124 Report Version Number 107

Loginfirternal 1D LIEA0IM234
Target Sesessrment Priar Assessment

Fazident Roorn hoagal Aigaf Dizcharge
Irt 1d Fesideri Hafne Gender  DOB Ma. Ky Mgk e LT [t
Betive Residents

335333 DOE, JOHM b D9OTASET D362 VEAIZ00F 00T ROE00E 0A

435933 DOE, JOHN B 01REAG02 3564 010004 007 1RE0Z003  01A

935333 DOE, JOHM b OTOOARIE OG0 0304 007 0RZIE004 D1A

333333 DOOE, JOHR [0} paoangn 0348 03/15/H004 007  DRD&ZDO4 DA

435933 DOE, JOHN b 10O9AGET 38T OREEZ004 00T ORAG2004 014

Dizcharged Residents

335333 DOOE, JOHM b 01ATA 60 MA09004 007 1REI00E 01 DA7232004
333333 OOE, JOHR 1] paosAgl0 03464 12052003 007 10262003 O01A 12/08r2003
935333 DOE, JOHM M DEABASET  DBST 01004 00T O0AGZ004 014 021172004
335333 DOOE, JOHM F 12094918 0348 1RALA003 007 1ROZZ003 01N 12ATR00E
435933 OOE, JOHM B 0BABAYIE D360 10T 007 1NN 01A 120172003
333333 DOE, JOHR [0 0piAoAel7 48 T1D4Z03 007 2003 01A 12122003
335333 DOE, JOHM b DOZENGSM 0348 11DZ00F 007 10VE4200Z D1A 1172172003
435533 OOE, JOHM b 0RA9A908 OS50 010 00 DUA9R004 014 2062004

Figure B-7. Resident Listing Report: Post Acute Care Sample
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