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Firm Identifies Top 10 Quality
Problems in Homes

American Association
for Respiratory Care

A new report from online health
resources firm HealthGrades, Inc.,
has identified the top ten problems
related to quality of patient care in
nursing homes. The rankings, which
are part of the firm’s annual report
card on nursing homes, were based
on in-depth profiles of more than
17,000 nursing homes across the
country. Problems were rated based
on a five-star system according to
several criteria, including current,
past, and repeated deficiencies found
during on-site inspection surveys.
The company’s comprehensive date-
compiling methods revealed the fol-
lowing hierarchy of problems:

1. Failure to develop a plan of
care.

2. High number of patient pressure
sores.

3. Failure to conduct comprehen-
sive assessments of residents’
needs.

4. Inappropriate treatment of uri-
nary incontinence.

5. Inappropriate use of physical
restraints.

6. Failure to improve/maintain
residents’ well-being.

7. Failure to improve/maintain
residents’ range of motion.

8. Inappropriate weight-loss and
poor nutrition.

9. Failure to provide services to
dependent residents.

10. Unnecessary drug use. ■
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Next Generation QI to Focus 
on Pain

What’s next for nursing homes in
terms of HCFA quality indicators
(QIs)? During a talk at the recent
American Association of Nurse
Assessment Coordinators conference
in Anaheim, CA, Senior Policy
Analyst Cindy Hake said that the
agency expects to develop a new QI
aimed at determining how well nurs-
ing homes manage residents’ pain.

The new QI will be one of the “the
next generation” of QIs to be devel-
oped by HCFA as part of its “Mega
QI” project, a review of the 24 QIs
currently used by surveyors in the
survey process. HCFA hopes to have
the new set of QIs ready by 2003.
Implementation will be phased in
during the following two years. ■

AHCA Calls on Congress to
Address Staffing Crisis

Citing a growing consensus on
the need to address the staffing cri-
sis prevalent in America’s skilled
nursing facilities, the American
Health Care Association (AHCA)
has released a statement signed by
seventeen other organizations
stressing the importance of working

together to solve the problem.
“It’s important for health care

professionals, consumer groups,
providers. and unions to signal their
very clear intent that we must work
together to remedy a staffing crisis

“AHCA” continued on page 2



In consultation with a national
panel of over 100 experts, the Joint
Commission on Accreditation of
Healthcare Organizations (JCAHO)
has developed a new approach to
assessing staffing effectiveness that
does not depend on staffing ratios.

Instead, the plan utilizes an evi-
dence-based model that relies on the
application of sets of clinical and
human resources indicators to screen
for potential staffing issues. 

According to the JCAHO, the
increasingly apparent national short-
age of qualified, professional person-
nel, coupled with the growing scruti-
ny of staffing effectiveness and its
impact on patient safety, have creat-
ed flashpoints of concern and contro-
versy in the health care field. Actual
and contemplated legislative initia-
tives in multiple states to mandate
specific staff-to-patient ratios, how-
ever, may only make matters worse. 

Against this backdrop, the Joint
Commission has been working for
the last two years through its
Oversight Task Force on
Accreditation Process Improvement
and its various advisory groups to
progressively develop an assessment
model that is objective and method-
ologically sound. This model pro-
vides the framework for the draft
standards and performance indica-
tors.

In an effort to obtain broad input,
the draft standards and indicators,
along with a questionnaire, were sent
out for review earlier this year to
more than 5,000 individuals and
organizations, including professional
associations, consumer groups, gov-
ernment agencies, and organizations
accredited by the Joint Commission.
They were also posted on the
JCAHO web site (www.jcaho.com)
for comment. Reviewers were asked
to provide their opinions on the
approach to assess staffing effective-
ness and the proposed standards and

indicators, and to suggest alternative
evidence-based models and/or addi-
tional indicators sensitive to staffing
effectiveness. 

The feedback received is now
being used to shape the pilot testing
of the standards and indicators.
Organizations participating in the
pilot test will be asked to select and
collect data for specified human
resources and clinical indicators and
participate in a “virtual survey”
through a conference call and
exchange of documents. The survey-
or will review the organization’s
rationale for indicator selection, the
data collected, the results of the orga-
nization’s analysis of the data, and
any actions taken on the basis of the
data. 

The proposed model reflects the
consensus of a broad-based expert
panel that was convened by the Joint
Commission in September. Panelists
shared ideas on ways to improve the
current JCAHO approach to the
assessment of staffing effectiveness
and provided recommendations
regarding those indicators that, col-
lectively, would best serve as screen-
ing tools for identifying potential
staffing effectiveness issues. Current
JCAHO standards require accredited
health care organizations to formu-
late and meet specific staffing plans
that effectively address identified
patient care needs. These staffing
plans are usually based on internal
formulae that are sensitive both to
numbers of patients and to the com-
plexity of care required by the mix of
patients typically being cared for by
the organization. ■
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JCAHO Takes a Closer Look at Staffing

that threatens quality of care in
America’s nursing homes,” says
Charles H. Roadman II, MD, presi-
dent and CEO of AHCA.

Dr. Roadman noted that AHCA
worked with all elements of the
health care community in drafting
the consensus, the purpose of which
is to alert Congress and the

Administration that dealing with
the nation’s health care staffing
problem is a tier-one crisis requir-
ing immediate attention. 

Continues Dr. Roadman:
“Agreeing on the problem is not
enough, however. As providers, it is
incumbent on us to put forward pos-
itive ideas and solutions, and we
have done that.”

AHCA has called upon Congress

to dedicate $1.5 billion for recruit-
ment, retention, and training of
additional staff over the next three
years. AHCA has also proposed
immigration reforms designed to
attract caregivers, and is urging
Congress and the Administration to
work together to allow the best use
of nursing facility staff at peak
times and at mealtimes. ■

“AHCA” continued from page 1
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As a past member of the AARC
Taskforce for Organizational
Restructuring, past-speaker of the
AARC House of Delegates, and cur-
rent AARC Transition Committee
member, I thought I might offer some
thought-provoking insights about the
role of the AARC Specialty Sections
with respect to the Bylaws changes

enacted by the Board of Directors
(BOD). The ratification of these very
significant Bylaws changes in late
1998 brings us to a point where mem-
bership in the Specialty Sections
should be desired by all members of
the AARC. 

One of our major objectives in
restructuring the BOD membership

was to streamline the connection of the
profession to its members. The Bylaws
now stipulate that the BOD shall
include “a Section Director from each
Specialty Section of at least 1000
active members of the Association.”
While the Bylaws are a living docu-

Section Membership: Each Voice Is Important
by George Gaebler, MS.Ed., RRT, director, respiratory care and cardiovascular service line; administrator, University
Hospital, Syracuse, NY

One More Benefit of AARC Membership
by Clair Aloan, MS, RRT Delegate, New York Society for Respiratory Care

Throughout my career as a respira-
tory care professional, I have learned
that many of my fellow “profession-
als” do not see the benefit of belonging
to their professional organization.
Again and again I learn of new ways to
entice people to join the AARC.
Everyone has their own list of
favorites, ranging from professional
pride to a terrific journal to discounts at
educational meetings. I’d like to tell
you about one of my personal
favorites: the specialty section email
listserves.

For years I used my computer only
as a word processor. At one point I was
forced to learn to use a spread sheet,
but that went by the wayside when my
career path took me away from bud-
gets, expenses, and BvsAreports. I
finally broke down (actually, my kids
forced me into it) and got a home com-
puter that did more than print docu-
ments. I signed up for AOL (“ALL my
friends have AOL, Mom!”) and
entered the glorious world of the Web.
Now we could “go online” and look up
all kinds of neat stuff, from Nintendo
codes for my son and his friends, to
research for an assigned paper for the
high school set, to building tree houses
for my contractor husband, and of
course anything medical for me. And
of course I began to communicate elec-
tronically with some of my personal
and professional contacts (when my
daughter would let me near the com-
puter, that is!).

It wasn’t until I began to participate
in the section listserves, however, that I
began to realize the full potential of my
computer as a communication tool and

information source. In my previous
position, my interests were in the areas
of home care and pulmonary rehabili-
tation, so I joined those sections and
subscribed to those email lists. All of a
sudden I was introduced to a depth of
information and resources that I could
not have imagined. Ask any question,
someone will answer. Pose a dilemma
and you’ll get a variety of points of
view. Learn about new products and
techniques, reimbursement and regula-
tion issues, problem areas to avoid.

Then I changed jobs and joined the
Management Section. Wow! This
group really knows how to share infor-
mation and ideas. Need to evaluate a
piece or type of equipment? Put your
query on the email list and you’ll get
information from all over the country,
big hospitals and small ones, pro and
con, plus suggestions on how to
expand your search in ways you hadn’t
even thought about. The “short list” of
recent topics includes sleep diagnostic
equipment, water seal CPAP, multiple
use circuits, IPPB devices, nasal
prongs for infants, portable suction
equipment, needle protective devices,
various and sundry mechanical ventila-
tors, and peak flow meters. 

More concerned about how to do
something than what to do it with?
How about use of Pulmicort respules,
invasive bi-level policies, NIVvia face
mask, or frequency of nebulizer
changes? Or how about a policy for
Flutter valves, PEP, prioritizing work-
load, or saline instillation with endotra-
cheal suctioning? Want to know how
other hospitals handle RT coverage of
high risk deliveries? Or who has had

experience with self-scheduling? The
listserve has the answers.

If you’re concerned about JCAHO,
you can also find information on
missed treatments, pain assessment,
conscious sedation, and consent forms.
Do you manage areas other than RT,
such as cardiac or EEG? So do lots of
other managers, and they gladly share
their experience and expertise.

Or, maybe your billing department
is hounding you. Just ask, and you’ll
get information on charges for medica-
tions with SVN treatments, reimburse-
ment for pulmonary functions, and
how to get paid for echos. Or join a
lively discussion on the role of RT staff
in obtaining appropriate information
for coding and charging. Need help
with competency assessment or want
to learn about staff evaluation of man-
agers (maybe not!)? Just ask — some-
one out there will have some help for
you. I am truly amazed (and continual-
ly humbled) by the breadth of knowl-
edge in this group. 

While I admit there are some days
when the sheer volume of correspon-
dence is overwhelming, the trade-off is
well worth it. Anyone who has an
interest in managing, whether from a
clinical or administrative perspective,
would find this most helpful. I’d love
to hear from members of other sections
about the utility of their email lists.
Maybe this is one more membership
benefit we can promote to those non-
members out there, especially those in
the younger set who didn’t have to be
dragged kicking and screaming into
the computer age! ■

“Section Membership” continued on page 4
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28th Annual Donald F. Egan
Scientific Lecture

COPD — On the Exponential
Curve of Progress
John Heffner, MD, of the Medical

University of South Carolina will
address COPD and its growing sig-
nificance for respiratory therapists.

16th Annual Phil Kittr edge
Memorial Lectur e

Mechanical Ventilation: How Did
We Get Here and Where Are We
Going?
Among therapists, Rich Branson,

RRT, FAARC, of the University of
Cincinnati Medical Center, is well
recognized as an authority and
visionary when it comes to mechani-
cal ventilation. 

27th Annual OPEN FORUM
Hundreds of original research

papers will be showcased over the

four days of the Congress, reviewing
the latest in pediatric, adult, critical
care, home care, and education. (You
can still submit your research project
— deadline July 31). Learn about cut-
ting edge research in the OPEN
FORUM and see the latest technolo-
gy in the Exhibit Hall.

17th Annual New Horizons
Symposium

This year the topic is airway clear-
ance techniques. This featured sym-
posium attracts an audience of hun-
dreds who come to immerse them-
selves in the most thorough review of
a clinical topic. 

Secure your early bird low-cost
registration fee now! Register online
at www.aarc.org. Also, continue
checking the AARC website for the
latest information on the Congress.

The AARC’s International Respir-
atory Congress is the gold standard of

respiratory care meetings. The
Congress boasts:

• The lowest cost of continuing
education per credit of any show,
anywhere.

• The largest and most impressive
exhibit hall with the most ven-
dors, where you can make you
best deals on major purchases AT
THE SHOW!

• The largest gathering of respira-
tory care experts and opinion-
makers in the world.

• The most diverse and most
dynamic series of lectures.

• The most opportunities for YOU
to participate in your profession
through research and network-
ing. ■

Experience the Best of the Science, Tradition,
and Future of Respiratory Care

Don’t forget to nominate a fellow section member for Specialty Practitioner of the Year!
Submit your nomination online at: www.aarc.org/sections/subacute_section/subacute.html.

Specialty Practitioner of the Year

ment, responsive to change by the
membership, this new provision indi-
cates a new commitment on the part of
Association leaders to include greater
diversity of opinion in the decision-
making process at the highest level of
the organization. 

The new role of the section chairs
places them at the apex of communi-
cations, where they can serve as a
defined, direct voice for the specialty
practitioners of any section meeting
the 1000 member requirement. Never
before have specialty practitioners
from the grassroots within respiratory
care practice had such a clearly
defined voice at the AARC Board
level. This allows any specialty practi-
tioner a clear path for communications
directly to the BOD, unencumbered by
the affiliate communications pathways
that may unintentionally filter a mes-
sage so that it loses significance or rel-
evance to the original perspective of

the section member. Likewise, it pro-
vides the Board with a clear message,
direct from specialty practice grass-
roots members, about issues con-
fronting them in their everyday prac-
tice. 

I am sure many AARC members
and non-members alike have asked
themselves how their voices can be
heard, especially concerning their area
of practice. Joining one or more of the
AARC Specialty Sections is the solu-
tion, thanks to this new allowance in
the AARC Bylaws.

The future growth and direction of
the profession depends on consistent
input and feedback from AARC mem-
bers. The Specialty Sections provide
the best opportunity for that feedback.
You could think of the sections as
“mini-associations” representing spe-
cially focused practitioners across the
breadth of the Association. Your mem-
bership in the section provides the
opportunity to directly impact the
activities and direction of the profes-

sion in a way never possible before
this change occurred. Indeed, a simpli-
fied and multi-directional membership
voice in the Association was a baseline
assumption by the Taskforce for
Organizational Restructuring. 

I invite all of you to seek out section
membership in your chosen area of
practice, pull others in to augment
your collective voice, and help the
profession move in the direction need-
ed for the future. The emphasis on
clinical activities in the Specialty
Sections prompts the BOD to pause
and listen to members who live the
profession, teach the profession, and
care for the profession. After all, our
profession belongs to the folks in the
trenches, and the future depends on
your involvement and insight.

All of the sections probably include
members who were part of the HOD
and BOD process that brought the
Specialty Sections to prominence. I
challenge them to step up and lead the
transition process. ■

“Section membership” continued from page 3



Subacute Care 

JCAHO Accreditation Report
The AARC is currently seeking information on JCAHO accreditation site visits. Please use the following form to

share information from your latest site visit with your colleagues in the Association. The information will be posted
immediately on the AARC web site at http://www.aarc.org/members_area/resources/jcaho.html and will also be fea-
tured in the Bulletin.

Accreditation visit you are reporting (choose one):

❏ Home Care
❏ Hospital
❏ Long Term Care
❏ Pathology & Clinical Laboratory Services

Inspection Date:_____________________________________________________________________________

Facility Name:_______________________________________________________________________________

Contact:____________________________________________________________________________________
(Please provide name and e-mail address.)

1. What was the surveyors’focus during your site visit?______________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

2. What areas were cited as being exemplary?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

3. What suggestions were made by the surveyors?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4. What changes have you made to improve compliance with the guidelines?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

___________________________________________________________
Mail or fax your form to:                    ___________________________________________________________William Dubbs, RRT

___________________________________________________________AARC Associate Executive Director    
___________________________________________________________11030 Ables Lane                               

Dallas, TX 75229                               
FAX (972) 484-2720

Additional comments:
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