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Clinician: Nancy Nurse
Campel, Bill 989232 02/25/2010 TND X X
Kane, Amanda 1002700 02/28/2010 Disch X
Maorill, Mark 3327190 02/01/2010 Disch X
Spector, Alliscn 9800127 03/01/2010 Disch X X
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Follow the Five Steps to View a Report

Step One: Click on the report
Step Two: Choose Agency ID and/or branc
Step Three: Enter a Date Range

Step Four: Option to drill down by clinj
and/or diagnosis

ian, patient name, team

Step Five: Click on View Reports
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Clinician: Nancy Nurse l
Campell, Bill 9989232 | 02/25/2010 TND X X
Kane, Amanda 1002700 | 0Z/28/2010 Disch X
Morill, Mark 3327190 | 02/01/2010 Disch X
Spector, Alison 9800127 | 0¥/01/2010 Disch X X
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Clinician: Nancy Nurse medication, and Plan of Care for
Campell Bil Wamm | 02252000 | TN X ggumnmrl‘;f:::xg falls assessments and
Kane, Amanda 1002700 | 0Z/28/2010 Disch Wound Problem
Morl, Mark 327190 | 0yoy200 Disch «Patient referred to hospital as wound
Spactor, Allson 9800127 | 03/01/2010 Disch ¥ | condition deteriorated?
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«Compliant on monitoring?
Moril, Mark 3327190 | 02/01/2010 Disch P g
Spector, Alson 9800127 | 0¥/01/2010 Disch X X
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Campell 8l wagR | 0225010 | TND X *How to avoid?
*Primary diagnosis?
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Morril, Mark 3327190 | 00V/20010 | Disch *Signs & symptoms documented?
- - «Patient on antibiotics?
Spector, Allson 9800127 | 03/01/2010 Disch X «Catheter management?
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Considerations
*Appropriate referrals &

Clinician: Nancy Nurse resources?

) *HHA informed?
Campell, Bil 9089232 | 02/25/2010 ™D X ~Appropriate sUpport services?

Kane, Amanda 1002700 | 02/28/2010 Disch X «Patient turned, incontinent,

: ) nutrition?
Morill, Mark 3327190 | 02/01/2010 Disch «Wound care specialist?

Spector, Alison 9800127 | 03/01/2010 Disch X X «Follow up MD visit?
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Prepared for: OCS Home Heaith Agency Provider Number: 999999
Data Reprasents:  Assessments completed from 1/26/2010- 3/02/2010
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Campel il %8932 | 0Y25/2010 || ~Physician follow up? x | | review & compliance?
Kane, Amanda 1002700 | 02/28/2010 Disch X
Moril, Mark 3327190 | 02/01/2010 Disch X
Spector, Alson 9800127 | 03/01/2010 Disch X X
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Prepared for: OCS Home Heaith Agency Provider Number: 999999
Data Reprasents:  Assessments completed from 1/26/2010- 3/02/2010
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Clinician: N N *Why was patient | discharged?
nician: Nancy Nurse discharged?
Campel, Bil 98] «Longstanding issues? X X
Kane, Amanda 100] °Resources provided? X
Moril, Mark 3327190 | 02/01/2010 Disch X
Spector, Alson 9800127 | 0¥/01/2010 Disch X X
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Prepared for: OCS Home Heaith Agency Provider Number: 999999
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Campell, Bil 9989232 | 02/25/2010 TND X X sugar?
Kane, Amanda 1002700 | 02/28/2010 Disch X *Know & understand
Moril, Mark [790 | 02OUA0 | Disch diabetic regimen’?
«Compliant with
Spector, Allion | 9800127 | 03/01/2010 |  Disch b b regimen?

OBQM Resource Manual

Agency P:

Outcome-Based Quality
Monitoring (OBQM)\

Manual

tient-Related Char

Reports

and
Potentially Avoidable Event

Reports

Revised: June 2010

Centers for Medicare & Medicaid Services

OBQM: http://www.cms.gov/HomeHealthQualitylnits/18 HHQIOASISOBQM.asp

1/11/2011



Resources

CMS OBQI Performance Improvement Manuals

OBQI: Outcome Based Quality Improvement Manual

» -Assists home health agencies in using outcome data and implement the
steps in Outcome-Based Quality Improvement (OBQI).

¢ http://www.cms.gov/HomeHealthQualitylnits/16_ HHQIOASISOBQI.asp

OBQM: Outcome Based Quality Monitoring Manual

» -Focuses on understanding and using the information related to Potentially
Avoidable Events

e http://www.cms.gov/HomeHealthQualitylnits/18 HHQIOASISOBQM.asp

PBQI: Process-Based Quality Improvement Manual

» -Describes process measures and discusses their use for quality
improvement purposes.

¢ http://www.cms.gov/HomeHealthQualitylnits/15 PBQIProcessMeasure
s.asp

OCSHomeCare

Bring home positive outcomes

Questions?

Contact us:
education@ocsys.com

OCS Client Support
866.641.8324
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