Welcome!l We will get started momentarily.

* Using Chat, please enter your name and organization.

e How to use Chat:

1. Click on the Chat icon.
2. Select who you want to send your message to (individual or everyone).

3. Type and send your message.

 Please use Chat to submit questions for our speakers.
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Nursing Home Quality Essentials
Spotlight: Infection Prevention

Root Cause Analysis (RCA) for Infection Prevention and Control Challenges

Thursday, January 2, 2025
Gina Anderson, RN, BSN | Telligen Program Specialist
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WERE BACK!

NURSING HOM Eﬁv}
QUALITY ESSENTIALS
SPOTLIGHT: INFECTION PREVENTlON

Y A_A - - -
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Tuesdays & Thursdays | 11 a.m. MT /

As part of a contract extension from CMS, we’re thrilled to relaunch Nursing
Home Quality Essentials, focusing on infection prevention and control!

Join us twice a week for engaging 30-minute sessions tailored for long-term
care providers. Each session will spotlight a new aspect of infection

prevention, with actionable insights and strategies to integrate directly into
daily practices.

Topics may include vaccines, healthcare-acquired infections, rehospitalizations,
NHSN reporting, health literacy and more — each aimed at enhancing your
infection prevention efforts.

AN

or go to
www.telligengiconnect.com/calendar



http://www.telligenqiconnect.com/calendar

HAPPY NEW YEAR!

[ hank, gou fo/‘ a/a/%/}y with «s in 2024, As we enter 2025
we are exorted o conlinue Serving you and fa//c//}y stronger:,
more /f(ea/(/}yfa/ reln t/bmfé;b& We look 0[6’/‘4{/62/‘6{ to the
opportunities ahead and are committed Co supporting your

success i Uhe yeur Lo come,



S Root Cause Analysis (RCA) for Infection
Prevention and Control Challenges
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Objectives

* Define root cause analysis (RCA) and its role in quality improvement
e Explain recommendations for implementing the RCA process

* Demonstrate RCA in action

-) LTelllgen Ql Connect-
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How can root cause analysis contribute to infection
prevention and control efforts in healthcare settings?

20

O

O O

By identifying resident By investigating the underlying By increasing the number of staff By speeding up the process of
demographics to predict infection  causes of infection outbreaks to involved in resident care administering antibiotics
risk prevent future occurrences




Team Actions for Improvement Process

Review the data

Identify and prioritize
problems/gaps

Build a Team Charter
and include a SMART
goal

Deploy an
improvement team

Decide RCA type and
tools

Identify contributing
factors and root causes
for the problem/gap

Select
changes/interventions
to eliminate each root

cause

Guidance for Performing Root Cause Analysis (RCA)

with Performance Improvement Projects (PIPs)

Run Plan-Do-Study-Act
(PDSA) cycles

Create sustainability
plan

- — iy,

Jm——————

- -

. Leadership Team
. Improvement Team

Leadership supports the

improvement team

Ongoing monitoring


https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf

Analyze Data to Identity Gaps

* Listen to the Nursing Home Quality Essentials Spotlight: Infection Prevention webinar

e Synerqizing Infection Prevention and QAPI for Ongoing Quality Improvement

* Access the presentation:
* https://www.telligengiconnect.com/wp-content/uploads/2024/12/20241126 NHQE 508.pdf

* Gain data resources

* Learn more about data review and the performance improvement process

 Utilize the CMS Prioritization Worksheet for PIPs to choose areas of highest priority to
launch performance improvement projects (PIPs)

9 -) LTeII| en QI Connect
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https://www.telligenqiconnect.com/resource/nursing-home-quality-essentials-infection-prevention/
https://www.telligenqiconnect.com/wp-content/uploads/2024/12/20241126_NHQE_508.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/PIPPriorWkshtdebedits.pdf

%hg Telligen QI Connect-
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Mursing Home Name: Whistling Pines

CMS Certification Number [CCN), 123456
Date Checklist Started: 12/15/2024 Date Checklist Completed:

|d|:_.m_:|-|:\|I imprcﬁrementfucus: Our goal iz all efigible residents will receive 2024-2025 COVID-19 vaccine, but cur current rate is at 23%

Is it @ OM [Cuality Measure)?
|15 it @ process?

1

Will a Performance Improvement Teamn (PIP) be chartered?

¥ Yes, at least one of the items below is applicable (circle all that apply):
2 - This 15 a high-risk, high-volume, or problem-prone area
- This Is a recurrence
- This affects health outcomes, resident safety, resident autonomy, resident choice, or quality of care

Mo, none of the above are applicable goto step 4

Complete a PIP charter, select which tool below:

¥ Worksheet to Create a Performance Improvement Project Charter
hitps./fwwa telligengiconnect. comyresource/workshest-to-create-a-performance-improvement-praject-
chartery”
Team Charter
hittps./fwww teliigengiconnect. comyresource/tearm-chartery
Fadility’s own tool or software

Begin and appropriately update PIP Documentation for duration of project:

¢ Access Telligen’s Performance Improvement Project (PIP) Documentation
httes:/Ywww.talligengicannact.com/resource perormance-imgrovement-projest-pip-dosumentation
| Access the Measuref|ndicator Development Worksheet from CMS
https:www.cms. gowMedicare/Provider-Enroliment-and-Certifeation/QAP) downloads’
MeasindicatDeviViksdebedit= pai”

4

Quality Improvement Process Steps and Tools | Telligen QI Connect

¥ Access the Measure/Indicator Collection and Monitoring Plan from CMWS
https:fwww. cms. gowMedicare/ Frovider-Enroiiment-and-Certification/ QAP downloads’
MeaslndColizcthitrPlondebedits pdf

Is a Root Cause Analysis (RCA) needed?

¥ | Use Telligen's When to Use Root Cause Analysis tool to determine if an RCA is needed
https:faww telligengicannect. comyresource/ when-to-use-roct-cause-analysis’
If yes, check here and go to step 6
If no, check here and go to step 10

5

Select RCA method and tool:

¥ Use Telligen's RCA Tool Selection Guide to determine which methed is right for you, or select from
one of the options induded below:
https:/Ywwwe telligengiconnect. com/resource/ root-cause-analysis-roo-toolk-selection-guide)
Five Whys Workshest
hitps:wwe telligengiconnect. com/resource free-whys-worksheet/
¥ | Fishbone Diagram Worksheet
hitps.faww telligengiconnect. comyresource/ fishbone-disgram-with-analysis-worksheety

CMS Brainstorming, Affinity Grouping, and Multi-Voting Tool
hitpsfwww.cms. gow/Medicare/Provider-Enrcliment-and-Certification/ QAP dewnloods)’
BrainAfinGrphiuitVot. paf

Complete RCA Pathway

¥ Use Telligen's RCA Pathway tool
hitpsfwwwe telligengiconnect. com/resource/ root-ocouse-onalysis-rea-pathwayy

[temize and prioritize list of root causes

¥ | For ideas and options for itemizing and prioritizing root causes, reference Brainstorming, Affinity
Grouping, and Multi-Vioting Tool provided by CMS
hitps:fww cms. govw/Medicare/ Provider-Enrallment-ond-Certifieation/ AP downloads
BrainAfinGroMultvot. paf

8

Identify highest prioritized root cause until all root causes addressed

¥ Listed all root causes
9 y | Pricritize list of root causes (rank according to team consensus of urgency, importance and need)

9 L Telligen Ql Connect-
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https://www.telligenqiconnect.com/resource/quality-improvement-process-steps-and-tools/

What is Root Cause Analysis (RCA)?

* Root causes are unseen or
unnoticed faults in the process
or system leading to a harmful or
unwanted event

e Often there are several root causes

Guidance for Performing Root Cause Analysis (RCA) .) ( Te I I I e n QI Co n n ect

with Performance Improvement Projects (PIPs) 11
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf

What is Root Cause Analysis (RCA)?

* Root causes are unseen or
unnoticed faults in the process
or system leading to a harmful or
unwanted event

e Often there are several root causes

Guidance for Performing Root Cause Analysis (RCA) .) Te I I ige n QI Co n n e ctm

with Performance Improvement Projects (PIPs) 12 aﬁ
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf

What is Root Cause Analysis (RCA)?

* RCA is a structured facilitated team
process identifying root causes

* What happened?
* Why did it happen?

* |dentify breakdowns in processes and systems

* Helps prevent future events

| L RCA is a tool for mitigation strategy
planning

Guidance for Performing Root Cause Analysis (RCA) .) ( Te I I I e n QI Co n n ect

with Performance Improvement Projects (PIPs) 13
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf

Root Cause Analysis Tools

Infection Prevention and Cont

Helpful resources to support nursing homes with infection preven
including COVID-19, immunizations and beyond. For additional toalSAVISit
our Resource Library.

Root Cause Analysis Tools

Brainstorming, Affinity Grouping and Five Whys Worksheet
Multi-Voting Tool

Root Cause Analysis Tool Selection
Driver Diagram Guide

Facilitators Guide for the Root Cause Root Cause Analysis Pathway
Analysis Method

; : When To Use Root Cause Analysis
Fishbone Diagram Worksheets

Infection Prevention and Control Resources | Telligen QI Connect .) Q Te I I ige n QI Co n n ectm

[ ) '. Partnering to improve health outcomes through relationships and data



https://www.telligenqiconnect.com/infectionpreventionandcontrol/

PIP Team |ldentifies and Defines the Problem

What is a Problem Statement?

* Itis an objective and concise statement of what went wrong, not why, or how

-) LTeII| en Ql Connect-
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf

PIP Team |ldentifies and Defines the Problem

What is a Problem Statement?

* Itis an objective and concise statement of what went wrong, not why, or how

* Examples:
* Multiple instances of respiratory infections in the CCDI unit are linked to potential gaps in the cleaning and disinfection of the unit

* The infection rate of catheter-associated urinary tract infections (CAUTI) has risen, indicating potential gaps in the adherence to
sterile insertion procedures and catheter care protocols

* An uptick in antibiotic-resistant infections has been noted in the facility, potentially caused by overuse or improper administration
of antibiotics during treatment

-) LTeII| en Ql Connect-
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf

PIP Team Identifies and Defines the Problem

What is a Problem Statement?

* Itis an objective and concise statement of what went wrong, not why, or how

* Examples:
* Multiple instances of respiratory infections in the CCDI unit are linked to potential gaps in the cleaning and disinfection of the unit

* The infection rate of catheter-associated urinary tract infections (CAUTI) has risen, indicating potential gaps in the adherence to
sterile insertion procedures and catheter care protocols

* An uptick in antibiotic-resistant infections has been noted in the facility, potentially caused by overuse or improper administration
of antibiotics during treatment

* It does not define the problem as a need for something

* |t facilitates a thorough examination of the problem

-) LTeII| en Ql Connect-
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf

PIP Team Identifies and Defines the Problem

What is a Problem Statement?

* Itis an objective and concise statement of what went wrong, not why, or how

* Examples:
* Multiple instances of respiratory infections in the CCDI unit are linked to potential gaps in the cleaning and disinfection of the unit

* The infection rate of catheter-associated urinary tract infections (CAUTI) has risen, indicating potential gaps in the adherence to
sterile insertion procedures and catheter care protocols

* An uptick in antibiotic-resistant infections has been noted in the facility, potentially caused by overuse or improper administration
of antibiotics during treatment

* It does not define the problem as a need for something

* |t facilitates a thorough examination of the problem
.’J Write down your problem statement — be concise!
°) LTeII| en Ql Connect-
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf

Identify at least 1 process gap/challenge/problem/area that needs strengthening in the

infectio tion and control program within your facility.
Staff buy in Budget constraints Glucometers aren't Communication
being cleaned for full
dwell time
Communication and Communication Poor contact time EBP education
documentation adherence

| N |

e ®



Identify at least 1 process gap/challenge/problem/area that needs strengthening in the

infectio tion and control program within your facility.
Lack of team work Time Frequent sanitizing Poor communication
L high contact areas
[

Communications
between staff

| N |



Process Flow Chart for Investigation of the Problem Statement

Update policies,
processes, and/or

Define the policy,
process or Observe the

Compare the two —
find the gaps and

procedures using
PDSA to mitigate
gap causes

procedure as it is process/procedure
expected to as it’s occurring
happen

conduct root cause
analysis (RCA)

RCA investigates the problem/gap identified

Q W™ &2 [

Observes the Asks for feedback Reviews logs, Gathers the facts
processes records, checklists,
audits, etc. /

-) (Telll en Ql Connect-
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Fishbone RCA Example

|Two COVID-19 infection outbreaks have occurred in the past four months affecting residents & staff |

| Environmental Factors

|Po|icy/ProcedurefProcess Factors |

Staff touching from dirty to clean Not cleansing hands at the right moment
Not setting up clean barrier for Tx All depts. not notified of isolation needs
High touch surfaces-not cleaned often Cleaning product not used per "kill' time
Water mgmt. program not followed Audits to assess practice are not occuring
Didn't assess needs for Dementia unit Didn't provide IC education at hire

Shower not being cleansed after use Serving meals without proper HH

Equipment/Supply Factors

| People/Staff Factors

Sanitizer stations not readily accessible Complacency of staff

Cleansing products not readily available Visitors still visit with symptoms of illness

Reusable equip not cleansed properly Communication barriers

PPE is not accessible after hours Health literacy challenges not addressed
Isolation carts not set up timely New leadership roles - didn't know

Activity/therapy equipment not cleaned Do not see the value

., %r? Telligen QI Connect"

Partnering to improve health outcomes through relationships and data
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https://www.telligenqiconnect.com/resource/fishbone-diagram-worksheet/

Five Whys RCA Example

DEFINE THE PROBLEM:

Qur goal is all eligible residents will receive 2024-2025 COVID-19 vaccine, but our current rate is at 23%

WHY 1S THIS HAPPENING?

REASON 1: REASON 2: REASON 3:
Residents not accepting the vaccine Facility has not determined who is Residents are not getting the updated
when offered eligible to receive the vaccine vaccine

WHY IS THAT? WHY IS THAT? WHY IS THAT?
Resident/representative don't feel it is Current internal tracking form does not Vaccines haven't been offered or
needed have a column to define who is eligible reviewed for status on admission

WHY IS THAT? WHY IS THAT? WHY IS THAT?

Limited understanding of COVID-19
iliness effects in elderly persons

Admission staff don't have a process to
review records or collect history of vax

Staff do not understand the definition of
eligibility for the vaccine

Staff have limited training on how to
communicate effectively to promote HL

WHY IS THAT? WHY IS THAT?
Education isn't present in a culturally Person assigned to track didn't know Not aware they needed to obtain this
relevant way or cater to health literacy they needed to know this information information

WHY IS THAT? WHY IS THAT? WHY IS THAT?

They were never trained on the need for || | Itis not on the admissions checklist

this detail when tracking

WHY IS THAT? ‘

Five Whys Worksheet | Telligen Ql Connect

Telligen Ql Connect-
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https://www.telligenqiconnect.com/resource/five-whys-worksheet/

Fishbone Root Cause Analysis Exercise

Problem: Our goal is all eligible residents will receive 2024-2025 COVID-19
vaccine, but our current rate is at 23%

SUPPLY/EQUIPMENT FACTORS | | PEOPLE FACTORS
* Didn’t order enough syringes prior to 1~ ° Don'ttrust the vaccine/not safe
vax clinic
DATA FACTORS POLICY/ PROCESS FACTORS
* Limited data sources utilized e Vaccine review not built into admission
T process

24
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Problem: Our goal is all eligible residents will receive 2024-2025 COVID-19 vacaJ
current rate is at 23%. SUPPLY/EQUIPMENT FACTORS:

fr
l y
cost of covid vaccines Delay in vaccine Cost insurance doesn't
shipment cover (Med A) so
pharmacy doesn't
send
VX
Access/cost to obtain Pharmacy supply is Unable to store Timing
vaccine low properly
-
< ;-

e



current rate is at 23%. SUPPLY/EQUIPMENT FACTORS:

Cost or pharmacy

Obtaining consent

Vaccine unavailability Insurance issues
Rural area makes it Difficult to even get
hard to get a vaccine

clinic

Vaccine not available
during other clinics
causing need for another
clinic

! | .

Billing issues

e
#
\ .‘1‘

e



Problem: Our goal is all eligible residents will receive 2024-2025 COVID-19 vaccf."h
current rate is at 23%. SUPPLY/EQUIPMENT FACTORS:

not all staff having
access to IRIS/vaccine
verification

A=
3

O



cv § le residents will receive 2024-2025 COVID-19 vaccine, but our
rent rate is at 23% /PROCESS FACTORS:

It's not mandatory Outdated policies
-— A B
Consent Approval from

responsible party

N

Getting approval from
poa.

Scheduling a clinic
timely

delay in response from
POA/refusal from
them

Staff symptomatic
after receiving it

&



rent rate is at 23%

Not enough
education/discussions
happening on admit and
with quarterly
conferences

Getting POA consent

N
\

Obtaining consents

Recent illness with
Covid

Not all staff having
access to IRIS for
vaccine verification

Inaccurate
information

le residents will receive 2024-2025 COVID-19 vaccine, but our
/PROCESS FACTORS:

We could do better
considering health
literacy levels



Problem: Our goal is all eligible residents will receive 2024-2025 COVI
current rate is at 23%. DATA FACTORS:

Knowing when last
vaccine was received

Education to residents
and families is not
great

UTD definitions Staff turnover ‘ Poor documentation
frequently change .

g

Staff turnover has Accuracy of data entry Not always able to get
delayed reporting in iris for confirmation

1.




Problem: Our goal is all eligible residents will receive 2024-2025 COV.
current rate is at 23%. DATA FACTORS:

Last dose date Not Our tracking is limited, Not entering if they

available doesn’tinclude eligibility, get it from outside
only who received source

Low confidence



23%. PEOPLE FACTORS:

COMPLACENCY Fear of pain from
injections,
comorbidities

Illness

Never got vaccines afraid of side effects Skepticism
before, not starting
now

k ol eligible residents will receive 2024-2025 COVID-19 vaccine, but our

Poor communication
on roles in the process

POA declining due to
fear



| i eligible residents will receive 2024-2025 COVID-19 vaccine, but our
3%. PEOPLE FACTORS:

Proble
curre

Staff not buying-in; Health literacy Health literacy Fear
residents & family don't challenges
want; tired of getting a
shot.
Vaccine burnout thinking it is not Current Covid. Not Religion
necessary due to old wanting it's to soon
age from the PCP.




After RCA Activity — What's Next?

* Prioritize root causes

* Where do we want to start when mitigating causes?

* Rank causes in order starting with the highest priority
* Causes that frequently contribute to the problem or have greatest impact on the process

* Develop an actionable plan using PDSA to mitigate each cause identified
* Create a plan for the highest priority cause(s) first
* Work on only one to two causes and corresponding PDSA at a time

» Attend Tuesday’s (January 7, 2025) Nursing Home Quality Essentials Spotlight webinar
featuring the PDSA process

* Register HERE!

°) LTelll en Ql Connect-

ring to mp e health outcomes through relationships and data
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https://telligen.zoom.us/meeting/register/tZYqduipqjkiE9aufSJr4A86HZ3KOzK71oSS#/registration

Training Opportunities

On-Demand Learning

The Telligen QI Connect™ Learning Management System (LMS) offers convenient on-demand quality improvement trainings to enhance your
learning at a time that works best for you.

Access the Telligen QI
Connect™ Learning
Management System

Access learnings on your own time.

[ne My Learning ]
Learn about a variety of topics relating to healthcare
quality improvement.

Current Portal Users

= Login to your existing Portal account here.
» Navigate to the left side of the homepage
and click on the menu.

» Click on My Learning and select a module to
continuing education credits. begin.

Test your knowledge and receive certificates and/for

Meon-Portal Users
= Register for LMS access here.
» You will be emailed a username and

Gain the knowledge and skills to help meet your quality e

improvement goals.

Access the Learning
Management System here!

Root Cause Analysis (RCA) Training
* Three parts 20-30 minutes each

Plan, Do, Study, Act (PDSA) Training
* 20-minute session

')1 £ Telligen Ql Connect”

[ ) '. Partnering to improve health outcomes through relationships and data


https://www.telligenqiconnect.com/lms/
https://www.telligenqiconnect.com/lms/

Additional Resources

 Infection Prevention and Control Resources | Telligen Ql Connect

* Telligen’s Quality Improvement Workbook

» Adult Vaccine Toolkit | Telligen Ql Connect

 CMS QAPI at a Glance

* CMS QS0-23-10-NH: Infection control deficiencies and RCA
* Joint Commission RCA Framework Investigation Questions

y -) LTelllgen Ql Connect-
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https://www.telligenqiconnect.com/infectionpreventionandcontrol/
https://www.telligenqiconnect.com/resource/quality-improvement-workbook/
https://www.telligenqiconnect.com/adult-vaccine-toolkit/
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/QAPIAtaGlance.pdf
https://www.cms.gov/files/document/qso-22-19-nh-revised-long-term-care-surveyor-guidance.pdf
https://www.jointcommission.org/-/media/tjc/documents/resources/patient-safety-topics/sentinel-event/rca_framework_101017.pdf?db=web&hash=B2B439317A20C3D1982F9FBB94E1724B&hash=B2B439317A20C3D1982F9FBB94E1724B

> Questions?

37
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Thank You for Attending
Today’s Session!

Your feedback is valuable!

Please stay on to complete a brief 5-question
assessment.

Your anonymous feedback helps us improve
future sessions.

An open-ended question is included for
additional comments.

Thank you again for your participation!



Contact Us

* General Inquiries | QlConnect@telligen.com

« www.telligengiconnect.com

* Nursing Home Team | nursinghome@telligen.com

m LinkedIn: http://www.linkedin.com/company/Telligen-qgi-connect

n Facebook: https://www.facebook.com/telligengiconnect

-) LTeII| en Ql Connect-
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mailto:QIConnect@telligen.com
http://www.telligenqiconnect.com/
mailto:nursinghome@telligen.com
http://www.linkedin.com/company/Telligen-qi-connect
https://www.facebook.com/telligenqiconnect

NURSING HOM ﬁv‘:‘-)

QUALITY ESSENTIALS
SPOTLIGHT: INFECTION PREVENTION

- - .

Tuesdays & Thursdays | 11 a.m.

Don’t miss out on these upcoming offerings:

Tuesday, January 7, 2025
Plan Do Study Act (PDSA) for Infection Prevention and Control Challenges

Thursday, January 9, 2025

A Day in the Life: The Role of an Infection Preventionist Part 2

orgoto
www.telligengiconnect.com/calendar

Tuesday, January 14, 2025
NHSN Office Hours

Access past NHQE recording topics here:
Resources | Telligen Ql Connect™

40


http://www.telligenqiconnect.com/calendar
https://www.telligenqiconnect.com/resources/
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This material was prepared by Telligen, a Quality Innovation Network-Quality Improvement Organization, under

contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and

Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or

HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity .) L Te I I I e n QI Co n n e ct
by CMS or HHS. This material is for informational purposes only and does not constitute medical advice; it is not 41
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