Pioneer Network National Learning Collaborative
Using MDS 3.0 as the Engine For High Quality Individualized Care


Organizational Practices You Need To Succeed At MDS 3.0

HOW-TO: Make MDS 3.0 A Tool For Daily Practice

MDS 3.0 works best when used by the staff most directly involved in the daily care and support of each resident. It can be used by hands-on caregivers to:

· Tune in to any daily changes 
Align CNA documentation tools with MDS data so CNAs can note and document any changes in resident’s mood, functional status, and other aspects of physical, mental, and psychosocial well-being. For example, CNAs can note if there has been a change in bed mobility, appetite, mood or ways of relating to others. 
· Consistently assign staff so they know residents intimately.

· Align CNA flow sheets with MDS 3.0 documentation.
· Ensure continuity across shifts

Residents are likely to experience a range in mood, ADLs, and other functions throughout the day. Use the MDS fields for caregiver documentation to recognize variations from the norm. For example, when were the change in resident’s bed mobility, appetite and relations first noted, and how long have they been going on?

· Review each resident in CNA-to-CNA change of shift hand-off.

· Use flow sheets to focus on ADL function, mood and behaviors, and other key factors.

· Plan for the day’s care

In noting any changes, CNAs and charge nurses can identify action needed to mitigate potential risks and support potential improvements. For example, discuss what could be causing the change in mobility and what to do about it. If the resident is more independent, how can this improvement be supported? If the resident is less independent, is it because of weakness from lack of appetite? Do all these changes add up to a greater concern? What are the risks? 

· Start and end every shift with a staff stand-up/huddle to note any changes and discuss interventions, so the whole team is aware.

· Problem-solve for Quality Improvement 
CNAs and charge nurses can coordinate daily resident needs with other disciplines and departments to implement individualized care interventions. For example, is a change needed in the timing of PT or of meals or in the type of food for the resident?

· Have daily unit staff huddles with clinicians to address any resident needs and with operations departments to discuss any adjustments in scheduling.
· Benefits of Making MDS 3.0 Part of Daily Practice:

· Accurate information aligning charting and coding: When staff know residents well through consistent assignment, they tune in to subtle resident changes. If staff routinely use the MDS to document these changes, they will be prompted to notice them and make note of them. Staff are more likely to chart accurately when the information is useful and there are regular forums for using it. If CNA flow sheets use elements of MDS 3.0, CNAs will be familiar with the medical terminology being used to categorize residents’ conditions. CNAs will then be able to be specific in their documentation to provide the information necessary to code accurately. 

· Eliminate Documentation Fatigue: Documentation tends to accumulate with new regulatory requirements, survey citations, and risk management concerns. The need for one piece of data in one field can lead you to hold on to an entire form.  Too many places to document leads to risks that documentation is missing, inadequate, or inconsistent. Entries may be made in one place (i.e. on a 24-hour shift report or nursing note) but not in another, equally or more important, place (i.e. the MDS). Documentation can be inconsistent especially for entries that are made over a period of time (e.g. logging sheets, episodic notes, etc). A distinct trend may be missed on the MDS if the assessor has to look in too many places. Making documentation easy to use and useful to CNAs in their daily work reduces “copy-cat charting” and missing data so you have documentation everyone can depend on.
· Capture variations, risks, and potential: Discussing any changes at huddles at start and end of shift, and in shift change hand-off, helps staff focus in on any variations and be alert regarding any risks or potential improvements. 
· Provide better care: When staff catch and respond to concerns early, they more likely can address situations quickly, consistently, and effectively across shifts so that residents improve more rapidly, have slower and less decline and fewer negative events.

· Comply and compare well: Good outcomes mean good surveys. By providing individualized attention to residents’ needs, preferences, changes, risks, and potential, homes will be meeting the OBRA ’87 standard “to attain or maintain the highest practicable physical, mental, and psycho-social well-being of each resident.” Public star ratings will reflect these good outcomes and survey compliance.
· Be paid for work done: When staff provide accurate comprehensive documentation of the work they do on forms that are aligned with MDS 3.0 codes, their work will be recognized and paid for. For example, if staff on some shifts are giving residents extensive assistance getting in or out of bed, or providing cuing or other interventions due to residents’ cognitive losses, they will only be paid for this work if they write it down. [image: image1.png]
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