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ABSTRACT
Background—The need for quality improvement and increasing concern about

the costs and appropriateness of health care has led to the implementation of
quality systems in healthcare organisations .

In addition, nursing homes have made significant investments in their
development. The effects of the implementation of quality systems on health
related outcomes are not yet clear .

Objective—To examine evidence in the literature on whether quality systems
have an impact on the care process and the satisfaction and health outcomes of
long term care residents .

Methods—Review of the literature .

Results—The 21 empirical studies identified concerned quality system
activities such as the implementation of guidelines; providing feedback on
outcomes; assessment of the needs of residents by means of care planning,
internal audits and tuition; and an ombudsman for residents. Only four articles
described controlled studies .

The selected articles were grouped according to five focal areas of quality. The
opinion of residents was seldom used to evaluate the effectiveness of quality
systems .

The effects on care processes and the health outcomes of long term care
residents were inconsistent, but there was some evidence from the controlled
studies that specific training and guidelines can influence the outcomes at the
patient level .

Conclusions—The design of most of the studies meant that it was not possible
to attribute the results entirely to the newly implemented quality system. As it is
difficult in practice to design a randomised controlled study, future research into
the effectiveness of quality systems should not only focus on selected correlates
of quality, but should also include a qualitative and quantitative (multivariate
and multilevel) approach. The methods used to measure quality need to be
improved .
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[BOX 1]

There is a need for improvement in the quality of long term care for the elderly provided in
nursing homes.' The increase in the number of elderly people and, especially, in those aged
80 years and over who generally have a greater level of disability secondary to multiple
chronic diseases has resulted in a greater need for services and specialised care. A long term
care facility or a nursing home is an institution which provides nursing care 24 hours a day,
assistance with the activities of daily living and mobility, psychosocial and personal care,
paramedical care, and also a room and board® for people whose health has deteriorated to
such an extent that they need constant nursing care.” The aim of nursing home care is to
maintain the limited physical, mental, and social capabilities of residents for as long as
possible. To date, however, it is not clear which quality system activities should be used in
nursing homes to assure or improve the quality of care. It is uncertain whether all processes
should be standardised according to practice guidelines, whether peer review and clinical
audit should be introduced in every department, and whether an integral quality system
should be developed .

The quality of care is the degree to which (a) nursing homes increase the likelihood of
desired health outcomes for residents, and (b) the care process is consistent with current
professional knowledge.? Most quality system activities have been shown to be effective in
some situations, yet no single activity is demonstrably superior in all, or even most,
situations.’ Research on the effectiveness of quality systems has gradually become a new
domain that needs to be further developed.'® ™ This study is one of the first to examine
evidence from the literature on whether quality systems or quality system activities have an
impact on delivery of care, clinical health outcomes of long term care residents, and
satisfaction of patients with delivery of care and health outcomes .

A quality system is broadly defined as “all the management activities explicitly designed to
monitor, assess and improve the quality of care”. It is composed of different types of quality
system activities that can be applied to certain focal areas.**** Quality system activities
[table 1] are, for example, peer review, practice guidelines, continuing education, and a
quality policy. As a quality system is a means of improving the performance of an
organisation, the focal areas are related to important organisational areas such as policy and
strategy, people management, resources, and process management.™* Based on a national
survey of a representative group of 1182 Dutch healthcare organisations, the relevant areas
for quality systems in healthcare institutions are: process control based on standards, process
improvement by implementing quality improvement procedures, human resources
management, involvement of residents in quality system development, and quality assurance
documents .

Y15 The ultimate goal of healthcare organisations is optimisation of the health status of
individuals and populations, so the “gold standard” for quality measurement will always be
measures of health outcome.™ There has been little empirical evidence to date that nursing
homes that introduce quality systems will achieve better health outcomes for residents .

To evaluate these outcomes, quality indicators'’ *® or tracers™ have been used to compare
the quality of nursing homes. The question to be answered is which quality system activities
have measurably improved delivery of care and resident related outcomes?

METHODS

Inclusion and exclusion criteria

The search included all quality system activities in nursing homes but excluded research on
the effectiveness of treatment interventions .

The scope of the study was limited to publications in the English, Dutch and German
languages. To answer the research question, only empirical studies of quality system
activities in nursing homes were included. Furthermore, randomised controlled trials could
not really be expected and it had been decided a priori that other research designs would also
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be included such as pre-test/post-test studies, time series, and post-test only studies. Studies
which included no description of the impact of the quality system activity on process or
outcome measures (resident satisfaction and health outcomes of residents) were excluded .

[(TABLE 1]

Literature search

Literature pertaining to the effectiveness of quality systems in nursing homes was identified
by several methods. The first searches in Medline, Cumulative Index to Nursing & Allied
Health Literature (CINAHL) journal base, Cochrane Library controlled trials register,
Cochrane EPOC reviews register, and the Netherlands Institute of Health Services Research
(NIVEL) literature database for the years 1985 to the end of 1997 were based on a
combination of the free text keywords “quality systems”, “quality assurance”, “quality
improvement” or “quality control” and the free text keywords “long term care” or “nursing
home”. In addition, specialist journals that could not been found in one of the above
mentioned journal bases were searched by hand. Secondly, additional information was
obtained from the references of identified articles and from colleagues (snowball method) .

The selected literature was analysed by the authors on methodological characteristics
(research design, sample size, quality management activity, and measurement instruments)
and process and outcome measures resulting from implementation of the quality
management .

The selected articles were grouped by the authors according to the five focal areas of a
quality system (table 2).

RESULTS

Selected studies

The first search resulted in 231 relevant publications but, after analysis, only six met the
inclusion and exclusion criteria. The other reviewed articles were not selected for the
following reasons: they only described the quality systems activity but not the effects
(n=101), the setting appeared to be a hospital or home care agency (n=20), or the author(s)
only expressed an opinion on quality improvement or long term care (n=99). Five references
could not be traced. An additional 15 articles were identified from the references of articles
and from colleagues, four of which were published shortly after the search period .

Of the 21 selected studies, two were based in the UK, one in Canada, and the remainder in
the USA. Process and outcome measures were used to evaluate effectiveness and, in three
studies, both measures had been used. Of the 13 studies which examined the effects on the
process of care, as measured by the development of policies for care, all reported some
improvements. All of the 11 studies which assessed resident outcome also reported some
improvements. The results are shown in table 3 in which the controlled trials are indicated

[TABLE 2].

Research design of the selected studies

The research design and the data differed between the studies. Controlled studies described:
(1) the effectiveness of specific educational programmes® #*; (2) the effectiveness of two
different facility and resident assessment processes on the overall quality of care and the
detection of problems®*; and (3) the impact of working with quality assurance cycles.”® In 10
studies the researchers used a pre-test/ post-test design with no control groups in which the
interval between the pre-test and the post-test period was less than 1 year.” 23 There were
two longitudinal studies in nursing homes with a follow up of several years,®3*and four

studies with a post-test design only.***® The number of participating nursing homes involved
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in the selected studies ranged from one to 268, with 13 studies of 1-16 nursing homes, two
of 60 nursing homes, and six with more than 200 participating nursing homes .

Selected studies and the various focal areas

The controlled trials were found in the focal areas “process improvement by quality
improvement procedures” and “human resources management”. There were no studies in the
“quality assurance documents” focal area. One study described the impact of a quality
system.* In the focal area “process control based on standards” five studies evaluated the
effectiveness of the implementation of a new guideline—for example, for the prevention of
pressure ulcers, the adequate use and reduction of indwelling catheters, and the reduction of
psychotropic drug use—all of which reported a decline in the prevalence of adverse events.”
26343637 The studies related to the focal area “process improvement by quality improvement
procedures” described three different activities: (1) feedback of information on patient
related quality indicators, (2) a resident assessment instrument (RAI) to analyse the needs of
residents and support the care planning process, and (3) clinical audits. Characteristically, all
three activities made use of a quality cycle whereby caregivers assess, evaluate, and improve
the quality of care when necessary. Information on the present situation was obtained and
subsequently compared with the desired situation. If there was any discrepancy between the
desired and the actual situation, changes were implemented. The results of one controlled
study®® showed that there was a decrease in the occurrence of a number of adverse outcomes
(constipation and hazardous mobility), but for other outcome measures (urinary incontinence
and potential skin breakdown) the prevalence of adverse outcomes was the same as in the
control group. Another controlled study?* showed that the assessment method helped to
detect problems and that many process improvements would not occur without external
review. In the other studies the authors admit that it is not entirely clear to what extent the
results can be attributed to the intervention since there was no control group and various
other changes were also made at the time .

Three studies in this focal area made use of internal audits to improve the satisfaction and
health status of residents. The effectiveness, for example, of the Continuous Assessment
Review and Evaluation (CARE) scheme has been investigated in pilot studies.”* The audit
process was applied to the procedures in nine mainly clinical fields—for example, decubitus,
urine incontinence, drug consumption, and the autonomy of the resident. As a consequence
of the audits, existing agreements and guidelines in institutions were improved or new ones
developed. The improvement in processes was assessed on the basis of the number of
institutions which had an explicit policy concerning the nine fields in question—for example,
standard policies were made more comprehensive (missing components reduced from 38%
to 19%) .

The professionals in an institution determine the quality of the care that they provide, as
well as the quality of their mutual collaboration .

The improvement of expertise in the form of tuition, supervision of work, or peer review
can have an influence on the quality of the care the residents receive. Of the 21 studies, four
described and evaluated the implementation of training programmes for nurses and doctors .

The object of the training was to reduce the number of protective measures,? the
prescription of psychoactive drugs (controlled studies), *° # and the prevalence of
incontinence in residents.?* The results of the two controlled studies show that, with the help
of specific training, significant improvements can be achieved in comparison with the
control group .

[TABLE 3]

In many countries it has already been agreed that residents can play an important part in the
execution and improvement of care. One study investigated whether an ombudsman for
residents in nursing homes would lead to better outcomes and more compliance with
standards .
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* The researchers concluded that the presence of an ombudsman who can visit residents
and resolve disputes on their behalf might improve the outcomes of care, but there were no
indications of better compliance with standards. No control group was included in this study.

DISCUSSION

Systematic improvement in the quality of care provided for the elderly has been high on the
agenda in the USA and Europe for a number of years. The research question addressed in
this review was: which quality system activities have measurably improved delivery of care
in nursing homes and resident related outcomes? Over 200 publications were identified using
keywords associated with quality assurance and long termcare or nursing homes, but only 21
of these described the implementation of quality system activities and their effects on the
quality of care provided for residents, and only four included a control group. From these
studies it can be concluded that specific training, specific resident assessment procedures,
and the use of quality assessment cycles with the assistance of a quality assessment
consultant can be effective in improving the quality of care in specific aspects of the care
process and certain health outcomes for residents. The results of the studies without a control
group can only serve as an indication of what should be the subject of further research. The
link between quality system activities at the process level and the effect on the health
outcomes of residents has not yet been proved conclusively. In line with evidence-based
medicine, it is important that more proof of the effectiveness of quality management is found
in the near future or it might be debatable whether so much money should be spent on
activities that have failed to demonstrate any improvement in the quality of care or quality of
life of residents .

This considerable difference in the number of publications and the number of effect studies
suggests that the effects of most initiatives are not reported or their effects are not evaluated.
The fact that none of the identified studies reported predominantly negative results might
imply that there is some publication bias. This means that valuable information and
experience is not made available for other nursing homes, and it could therefore be beneficial
to investigate and survey such unpublished activities. It is possible that, because of the
search strategy, some studies evaluating quality system activities which do not mention
“quality” in the title or the abstract have been missed .

In general, the studies which were identified concerned quality system activities such as the
implementation of guidelines, providing feedback, assessment of the needs of residents by
means of care planning, internal audits and tuition, and an ombudsman for residents. One
study reported on the effects of a quality system. The opinion of the residents is apparently
seldom used to evaluate the effectiveness of a quality system. In view of the high prevalence
of demented people in nursing homes, this approach is difficult to implement .

One possibility is to ask the opinion of relatives (proxies), but it is questionable whether
relatives can really speak from the perspective of the residents. Participant observation of
demented residents could therefore be an adequate though time consuming method of
measuring satisfaction with the quality of care .

However, there are studies which have measured “consumer satisfaction”,*° but not in
relation to quality system activities .

A number of key issues emerge from critical appraisal of the selected studies. In most cases
the design of the studies is such that it is not possible to attribute the results entirely to the
newly implemented quality systems activity— for example, studies on the effects of the
RAL%% The results are often presented without detailed quantification. Moreover, the
intervention is often not described in sufficient detail to allow an institution manager or carer
to repeat it in order to achieve the same effects .

There is also often no indication of which factors or elements were essential in achieving
the (positive) effects .
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It is concluded from the literature that, at present, there is no clear answer to the question as
to which quality system activity should be used in nursing homes to improve the care
provided for residents. From the controlled studies there is some proof that activities which
are directly associated with the ability of the professional, such as training and guidelines,
can influence the outcomes at patient level. It could be that carers in nursing homes lack
training in the specific knowledge and abilities which are needed in caring for the increasing
number of elderly residents who have more disabilities and greater comorbidity. Additional
training and the use of guidelines can reduce the uncertainty of carers. In addition, there are
indications that the RAI has some positive effects on the health outcomes of residents, but
the study design does not allow further conclusions to be drawn. The RAI provides carers
with a systematic approach that incorporates treatment suggestions and guidelines. In order
to obtain more certainty about the effectiveness of quality system activities, future studies
should at least include a pre-test/post-test design and a control group. The results show that,
for some quality system activities, it is possible to set up a randomised controlled trial .

It seems more difficult, in practice, to design a randomised controlled study which
evaluates a more complex integral quality system. Future research into the effectiveness of
quality systems could therefore also be based on a multivariate or multilevel approach—for
example, to determine initially which resident related outcomes (corrected for case mix of
residents) vary among institutions and subsequently to investigate in more detail what the
differences between the institutions are with regard to structure and process characteristics .

This would make it possible to identify influential organisational and environmental
factors, or patterns of factors, and to determine which elements of a quality system are most
effective and in which situations or circumstances .

Another possibility is a combination of process and effect evaluation with randomisation of
nursing homes instead of residents .

Finally, it might also be necessary to evaluate quality systems with a combination of
qualitative and quantitative research methods. Examples of qualitative methods include
participant observations, site visits combined with interviews, or an accreditation procedure.
The data gathered by these methods could be combined and analysed at a more conceptual
level to help us understand the mechanisms between the organisation structure, the care
process, and resident outcomes .

REFERENCES

1 Kane RL. Improving the quality of long-term care. JAMA 1995;273:1376-80 .

2 Phillips CD, Morris JN, Hawes C, et al. Association of the Resident Assessment Instrument
(RAI) with changes in function, cognition and psychosocial status. J Am Geriatr Soc
1997;45:986-93 .

3 Steel K, Sherwood S, Ribbe MW. The future: a personspecific standardized assessment
instrument. Age Ageing 1997;26(Suppl 2):83-5 .

4 Evans JG, Bond J. The challenges of age research. Age Ageing 1997;26(Suppl 4):43-6 .

5 Dickinson E, Brocklehurst J. Improving the quality of long term care for older people:
lessons from the CARE scheme . Qual Health Care 1997;6:160-4 .

6 Ribbe MW, Ljunggren G, Steel K, et al. Nursing homes in 10 nations: a comparison
between countries and settings . Age Ageing 1997;26(Suppl 2):3-12 .

7 Bartlett H. Nursing homes for elderly people: questions of quality and policy. Chur:
Harwood Academic Publishers GmbH, 1993 .

8 Lohr KN, Walker AJ. The utilization and quality control peer review organization. In:
Medicare: a strategy for quality assurance. Washington: Institute of Medicine/National
Academy Press, 1990 .

9 Donabedian A. The effectiveness of quality assurance. Int J Qual Health Care 1996;4:401-7 .

10 Grol R. Research and development in quality of care: establishing the research agenda.
Qual Health Care 1996;5:235- 42 .

This is a NIVEL certified Post Print, more info at http://www.nivel.eu




Wagner, C., Wal, G. van der, Groenewegen, P.P., Bakker, D.H. de. The effectiveness of quality

systems in nursing homes: a review. Quality & Safety in Health Care: 2001, 10(4), 211-217 /)
niver

11 Klazinga NS. Quality management of medical specialist care in the Netherlands.
Overveen: Belvedere, 1996 .

12 @vretveit J. A comparison of approaches to health service quality in the UK, USA and
Sweden and of the use of organizational audit frameworks. Eur J Publ Health 1994;4: 46—
54 .

13 EFQM, FQM. The European model for self-appraisal . Brussels: EFQM, 1992 .

14 Casparie AF, Sluijs EM,Wagner C, et al. Quality systems in Dutch health care institutions.
Health Policy 1997;42:255— 67 .

15 Wagner C, Bakker DH de, Sluijs EM. Kwaliteitssystemen in instellingen: de stand van
zaken in 1995 (Quality systems in

health care organizations: state of the art 1995). Utrecht: NIVEL, 1995 .

16 Boyce N. Using outcome data to measure quality in health care. Int J Qual Health Care
1996;2:101-4 .

17 Rantz MJ, Mehr DR, Conn VS, et al. Assessing quality of nursing home care: the
foundation for improving resident outcomes. J Nurs Qual 1996;4:1-9 .

18 Zinn JS, Aaronson WE, RoskoMD. The use of standardized indicators as quality
improvement tools: an application in Pennsylvania nursing homes. Am Coll Med Qual
1993;2: 72-8..

19 Fleishman R, Ross N, Feierstein A. Quality of care in residential homes: a comparison
between Israel and Florida. Qual Assur Health Care 1992;3:225-44 .

20 Avorn J, Soumerai SB, Everitt DE, et al. A randomized trial of a program to reduce the
use of psychoactive drugs in nursing homes. N Engl J Med 1992;327:168-73 .

21 Ray WA, Taylor JA, Meador KG, et al. Reducing antipsychotic drug use in nursing
homes. A contolled trial of provider education. Arch Intern Med 1993;153:713-21 .

22 Gustafson DH. Lessons learned from an early attempt to implement CQI principles in a
regulatory system. Qual Rev Bull 1992;4:333-9 .

23 Mohide EA, Tugwell PX, Caulfield PA, et al. A randomized trial of quality assurance in
nursing homes. Med Care 1988; 6:554—-65 .

24 Schnelle JF, Newman D, White M, et al.Maintaining continence in nursing home residents
through the application of industrial quality control. Gerontologist 19..;1:114-21 .

25 Suntken G, Starr B, Ermer-Seltun J, et al. Implementation of a comprehensive skin care
program across care settings using the AHCPR pressure ulcer prevention and treatment
guidelines. Ostomy/Wound Manage 1996;2:20-32 .

26 Moseley CB. The impact of federal regulations on urethral catheterization in Virginia
nursing homes. Am J Med Qual 1996;4:222-6 .

27 Chambers R, Knight F, Campbell. A pilot study of the introduction of audit into nursing
homes. Age Ageing 1996; 25:465-9 .

28 Richmond I, Trujillo D, Schmelzer J, et al. Least restrictive alternatives: do they really
work? J Nurs Care Qual 1996;1: 29-37 .

29 Phillips ChD, Zimmerman D, Bernabei R, et al. Using the Resident Assessment
Instrument for quality enhancement in nursing homes. Age Ageing 1997;26(Suppl 2):77-81

30 Hawes C,Mor V, Phillips CD, et al. The OBRA-87 nursing home regulations and
implementation of the Resident Assessment Instrument: effects on process quality. J Am
Geriatr Soc 1997;45:977-85 .

31 Fries BE, Hawes C, Morris JN, et al. Effect of the national Resident Assessment
Instrument on selected health conditions and problems. J Am Geriatr Soc 1997;45:994—
1001 .

32 Mor V, Intrator O, Fries BE, et al. Changes in hospitalization associated with introducing
the Resident Assessment Instrument. J Am Geriatr Soc 1997;45:1002-10 .

33 Dimant J. From quality assurance to quality management in long term care. Qual Rev Bull
1991:207-15 .

34 Shorr RI, Fought RL, Ray WA. Changes in antipsychotic drug use in nursing homes
during implementation of the OBRA-87 regulations. JAMA 1994;271:358-62 .

35 Cherry RL. Community presence and nursing home quality of care: the Ombudsman as a
complementary role. J Health Soc Behav 1993;34:336-45 .

36 Levine JM, Totolos E. A quality-oriented approach to pressure ulcer management in a
nursing facility. Gerontologist 1994;3:413-7 .

This is a NIVEL certified Post Print, more info at http://www.nivel.eu




Wagner, C., Wal, G. van der, Groenewegen, P.P., Bakker, D.H. de. The effectiveness of quality
systems in nursing homes: a review. Quality & Safety in Health Care: 2001, 10(4), 211-217 f)
nive

37 Semla TP, Palla K, Poddig B, et al. Effect of the Omnibus Reconciliation Act 1987 on
antipsychotic prescribing in nursing home residents. J Am Geriatr Soc 1994;42:648-52 .

38 Fitzgerald RP, Shiverick BN, Zimmerman D. Applying performance measures to long
term care. J Qual Improve 1996;7:505-17 .

39 Challiner Y. Introducing quality assurance into long term care for elderly people: a difficult
and worthwhile process? Qual Health Care 1997;6:153-9 .

40 Campen C van, Sixma H, Friele RD, et al. Quality of care and patient satisfaction: a
review of measuring instruments . Med Care Res Rev 1995;52:109-33 .

TABLES AND BOX
Box 1

Eey messages

® There iz linle scientific evidence that
quality systems have an impact on the
satisfaction and health outcomes of long
term care residents.

& Only four of 21 empirical smdies ident-
fied were controlled.

# Further research on the effectivenesss of
quality systems is needed and should
include qualitative as well as quantitative
mmethods,

Tahle ] Owereeier of mechode of ddemiiffcation

Inclution criceria:
» fres cext keywords ®quality syseems”, * qualicy assurance”, " qualicy improvement” or *quality concre]”, and the fres cext keywords *long t=rm car=” or “nursing
home"
® publicatiors i the English, Duich and German langunge
o rardomized controlled crials, pre-cest'post-test, cime series, and post-est only smdies
Exclusion cricsrion:
» no description of the impace of the qualicy system BCCiviLies o0 Process of oumome measarss (resident sacisdaction ond healch ouccomes of residencs)
Searches for the years 1985 to the end of 1807 in:
w Medlin:
& CINAHL jeurnal bues (Cumulscive Index 1o Mureesg & Allisd Health Literanars)
» Cochmne Ehurg controlled crials regiscer
» Cochmane EPCCC reviews regiscer
o NIVEL (Metherlands Inscinate of Healch S=rvices Bessarch) litscacurs darabase
Additiorul searches:
® hand searching of specilist journak that could not been found in one of the sbove memtioned journal bases
» references of idencified arricles
» collenguss (snewhall mechod)

Tahle 2 The five focal @reas of a quiality sustem in healthear: orpaninations

Process control based on scandards The focal area covers all grpes of prowocods, puidelines ond standards ed by professionals in heslthoare
orzanisaticns 1 sandardise the optimal treacm ent and minimiss varistioo.
Process improvement by implemencing qualicy Th= focal ares covers warious accivicies which all hewe in commeon thac they are based an s FDICA gyele
improesment procedurss (plan, do, check and act). Enmplﬁ ure care planning, pesr review, clinical sudit, MANAEETENL
informmtion system, residents’ councl, or satisfaction survey.
Humian resources mansgsment Thi focnl area eowers activities sudh a5 eantimuing sducation for marmgers and predessicoals, systematic

fesbhuck of achieved resulis to simulace professionals, iraining of new professicnals in quality
improvement methods, and meonitoring department action

Irrwnlvement of retidznes Thiz fecnl area oovers activities that Twolve residencs in gualicy system sccivities, g, in oanising
mezetings talking about the resules of smtisfaction surveys or complaint registration, in deveoping quality
criterin from the resident perspective, and in ﬂﬂum quulicy improvement goals.

Cuality assumance documents The focal area mainly covers monagerial sctivicies s a quality action plan for the endme
] saticn, o gualicy profile, o quality haodbock, and s qualics ri. The purpose of these
dmenﬂ is n:-q-:\:g-c-n:l.irliluu the gumlj'm tioned n\::mng:- with :g:ud n:-d:-cl-:‘n: :F.Ind leng term. goak of
the orgamiacion.

Source: Wagner of al, 1995."
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Table 3 Hvidence of offecso of gy i ¢ o gualEy sysiem aolivities i marsing Howes
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(leanlity s emens
Lrimant, 1991 Huming bome 150 bek  Lomgitudim] O mlity sstem: ® questormins » medioantion ernoms Cupcome  ® kess dmn 0.1 mediaton e rrom md presu e ukes
(LIBA) » puctice guidelines » mgisoution forms » pressure ulcers = physicl restruints reduced by S0%.
® design proceses » phyzian| Rsmnis » improwed mobility ndepandanc:
» indicotor m onitoring » incidem oz icddents ® deqemed incidenoe of nocidents
» puriicipu ton residenis » mitishciion residai ® lovw prescrip bors of peydoacine medication
® tenm yppronch » improved resident sui Socion
® emp e e vohe ment
I Proves comnd bnsedon seudods
Levine a al, 1994 Mursing dlity, 816 Posttest enly  ® pressure uloer prevention » dommenmton ofull wpects  Presulence o Pnosomid uler Outwme  ® low noseminl ulcer prevulence rute of 3,1 % compored o
LIS A b ks protocal ol uker curs 3% in USAnuming homes
» indicotor specilic oudit » din mlledion
nisiruman it o momiboring, o feedbuck wes By und monih by
Sunthen &zl 1996 Tao exiended care Pr-is=t AHCPR presur uker Tained ﬁ':l.ﬂd nurszs and  Presaleceol presure uker COutcome @ pre-best: 13 residents (219 had 16 presur ukers
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