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<Table 1> Second content validity testing of preliminary quality indicators

Domain Indicator Description CcvI
Nutrition/  Decrease in intake of food  Food or fluid intake per day decreased more than 25% in the last 180 days .90
Elimination/ and fluid
Control ~ Prevalence of tube feeding, Newly apply of feeding tube, PEG tube, parenteral nutrition/IV in the last 90 days .80
PEG tube, or TPN
Prevalence of dehydration Output exceeds input in the last 7 days .90
Prevalence of weight loss or 1) Weight loss of 5% or more in the last 30 days OR 1.00
weight gain 2) 10% or more in the last 6 months
Prevalence of oral status Change of oral status: inflamed gums, swollen or bleeding gums, oral abcesses, ulcers, 1.00
change rashes
Prevalence of indwelling Application of indwelling catheter in the last 90 days .80
catheters
Prevalence of bowel Excluden: residents who are comatose; or have indwelling catheter; or have an ostomy .90
incontinence 1) Frequently incontinent-tended to be incontinent daily, but some control present OR
2) Incontinent-had inadequate control, multiple daily episodes, all(or aimost all) of the
time

High Risko: severe cognitive impairment ; OR totally ADL dependent in mobility
ADL’s (bed mobility, transfer and locomotion on unit)

Prevalence of bladder Excludeo: residents who are comatose; or have indwelling catheter; or have an ostomy .80
incontinence 1) Frequently incontinent-tended to be incontinent daily, but some control present OR
2) Incontinent-had inadequate control, multiple daily episodes, all(or almost all) of the
time

High Riskm: severe cognitive impairment ; OR totally ADL dependent in mobility
ADL’s (bed mobility, transfer and locomotion on unit)

Prevalence of constipation Constipation or fecal impaction in the last 7 days 90

Prevalence of urinary tract Urinary tract infection in the last 90 days .90

infection

Prevalence of skin problem  Skin problems or lesions in last 90 days: burns, abraisions, bruises, rashes, ulcers, 90
rashes, or cuts

Prevalence of pressure ulcers Ulcer present at any stage 1.00

Stage 1: A persistent area of skin redness(without a break in the skin) that does not
disappear when pressure is relieved

Stage 2: A partial thickness loss of skin layers that presents clinically as an abrasion,
blister, or shallow crater

Stage 3: A full thickness of skin is lost, exposing the subcutaneous tissues-presents as
a deep crater with or without undermining adjacent tissue

Stage 4: A full thickness of skin and subcutaneous tissue is lost, exposing muscle or
bone

High Risko: impaired transfer or bed mobility, OR comatose, OR malnutrition, OR

end stage disease
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<Table 1> Second content validity testing of preliminary quality indicators(continued)

Domain Indicator Description CVI
Activity/  Prevalence of bedfast Bed fast all or most of time (>80%) 1.00
Rest residents Including impossible ambulation
Prevalence of physical restraints Newly use of limb restraints, trunk restraints, or chair prevents rising in the last 90 days 1.00
Prevalence of little or no Excluden: residents who are comatose .90
activity Little or no activity: average time involved in activities is less than 1/3 of time OR
from 1/3 to 2/3 of time
Prevalence of falls Fall within past 90 days 1.00
Decrease in average time Excluden: residents who are comatose 1.00
involved in program of facility average time involved in facility programs is decreased more than 50%
Incidence of decline in ROM Functional limitation in ROM in most recent assessment is 4 greater than the .90

functional limitation in ROM on the Previous Assessment

<Calculation of Functional limitation in ROM>

0: No limitation

1: Limitation on one side

2: Limitation on both side

Incidence of decline in ADL Residents showing ADL decline in self-performance between previous and most recent .90

assessment.

1) One level decline in two or more late loss ADL’S OR

2) Two level decline in one or more late loss ADL’S

<Stage>

Stage 0: INDEPENDENT-no help or oversight

Stage 1: SUPERVISION-Oversight, encouragement or cueing provided 3 or more times
during last 3 days

Stage 2: LIMITED ASSISTANCE-received physical help on guided maneuvering of
limbs or other nonweight bearing assistance 3 or more times

Stage 3: EXTENSIVE ASSISTANCE-received weight-bearing support OR full staff
performance during part (but not all) of last 3 days

Stage 4: TOTAL DEPENDENCE-full staff performance of activity

Prevalence of hypnotic use ~ Newly use of hypnotics in the last 90 days 1.00

Incidence of new fractures  New hip fracture or other new fractures in the last 90 days 1.00
Cognition/ Prevalence of symptoms of  Excludea: residents with one or more psychotic disorders; OR Tourette’s; OR .80
Perception  delirium Huntington’s; OR with hallucinations

New onset or worsening of behavioral symptoms

1) Easily distracted

2) Periods of altered perception or awareness of surroundings
3) Episodes or disorganized speech

4) Periods of restlessness

5) Periods of lethargy

6) Mental function varies over the course of the day

Prevalence of Excluden: residents who are comatose .90
orientation(person, place, Orientation change of time; OR person; OR place

time) change High Risko: Residents with severe cognitive impairment; OR schizophrenia

Prevalence of pain symptoms 1) Compared to previous assessment, pain scale is more than 4 in most recent .80

assessment OR
2) Use of any analgesics
Frequency: 0=No pain, !=Pain less than daily, 2=Pain daily
Intensity: 1=mild pain, 2=moderate pain, 3=times when pain is horrible or excruciating

Incidence of decline in Excluden: residents who are comatose 90
cognitive skills for daily At least one stage decline between previous and most recent assessment
decision making <Stage>

Stage 1: Severely impaired-never/rarely made decisions

Stage 2: Moderately impaired-decisions poor; cues/supervision required
Stage 3: Modified independence-some difficulty in new situations only
Stage 4: Independent-decisions consistent/reasoning

High Risko: Residents with severe cognitive impairment; OR schizophrenia

Chetzt= 813X 37(3), 20073 4 405
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<Table 1> Second content validity testing of preliminary quality indicators(continued)

Domain Indicator Description Cvi
Self concept/ Prevalence of symptoms of  Excludeo: residents with depression; OR bipolar disorder 1.00
Self worth/ depression New onset of 2 or more depression symptoms

Beliefs <Symptoms>

- Depressed, sad or anxious mood
- Negative statements
- Agitation or withdrawal from activities of interest
- Insomnia/change in usual sleep pattern
- Suicidal or has recurrent thought of death
- Weight loss (5% or more in last 30 days)
Prevalence of suicidal attempt Any suicidal attempts in the last 90 days 1.00
Role/ Prevalence of change in Excludeo: residents who are comatose 1.00
Relationship communication skills Resident’s ability to express, understand, or hear information has increased 1 stage or
more than status of 90 days ago.
<Stage>
Stage 1: Understood/Understands
Stage 2: Usually understood-difficulty finding words or finishing thoughts
Usually understands-may miss some part/intent of message
Stage 3: Sometimes understood-ability is limited to making concrete requests
Sometimes understands-responds adequately to simple, direct communication
Stage 4: Rarely/Never understood
Rarely/Never understand
Prevalence of limitation on  limitation on going out in the last 90 days 90
going out
Prevalence of difficulties in  Difficulties in making relationship with staff or other residents as compared to status 1.00
making relationship with of 90 days ago.
other people - Covert/open conflict with staff or other residents
- Unhappy with residents
Coping/  Prevalence abusive behavioral Behavioral symptoms affecting others on most recent assessment 1.00
Stress symptoms - Verbally abusive behavior: others were threatened, screamed at, cursed at OR
- Physically abusive behavior: others were hit, shoved, scratched
High Risko: Residents with severe cognitive impairment; OR schizophrenia; OR
depression
Prevalence of socially Behavioral symptoms affecting others on most recent assessment 1.00
inappropriate or disruptive - Wandering
behavioral symptoms - Made disruptive sounds, noiseness, screaming
- Self-abusive acts
- Sunset syndrome
- Smeared/threw food/feces, hoarding, rummaged through others’ belongings
- Resisted taking medications/injections, ADL assistance, or eating
High Risko: Residents with severe cognitive impairment; OR schizophrenia; OR
depression

Health Unplanned Unplanned admission to other institution or hospital OR discharge from nursing home .70
perception/ admission/discharge in 72 hours after admission

Health Prevalence of psychotropic/  Excluden: residents with one or more psychotic disorders; OR Tourette’s; OR .81
management antianxiety drug use Huntington’s; OR with hallucinations

Newly use of psychotropic/antianxiety drugs
High Risko: Residents with severe cognitive impairment; OR behavioral symptoms.
Addition of using medications 3 or more medications are added .80
Sex/ Prevalence of sexually Sexual behavior or disrobing in public .70
Reproduction inappropriate symptoms
Prevalence of sexual identity - Loss of interest on clothing and hair styles or sexually inappropriate dressing .50
confusion - Expressions of confusion in sexual identity
29 A Gt Ase A AR, A PR 7 99 U - 28 99 1l AR, EF - 74 999 ol A
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<Table 2> Facility-level prevalence rate for guality indicators
Nursing homes
. . . A B C Overall
n
Domai Quality Indicator Category Provalonce rale rate
{n/Total N)
Nutrition/ Decrease in intake of food and fluid 0.200 0.064 0.075 0.113
Elimination/Control  Prevalence of tube feeding, PEG tube, or TPN 0.067 0.032 0.075 0.058
Prevalence of dehydration 0 0.097 0.075 0.057
Prevalence of weight loss or weight gain 0.200 0.064 0.075 0.113
Prevalence of oral status change 0.200 0.064 0.025 0.096
Prevalence of indwelling catheters 0 0.033 0 0.0t
Prevalence of bowel incontinence High risk group 1.000 0.143 0.500 0.548
Low risk group 0.231 0.160 0.028 0.140
All residents 0.333 0.129 0.053 0.172
Prevalence of bladder incontinence High risk group 1.000 0 0.500 0.500
Low risk group 0.363 0.167 0 0.177
All residents 0.533 0.129 0.053 0.238
Prevalence of constipation 0.800  0.162 0.025 0.329
Prevalence of urinary tract infection 0.133 0.032 0.133 0.099
Prevalence of skin problem 0.200 0.162 0.100 0.154
Prevalence of stage pressure ulcers High risk group 1.000 0.500 0 0.500
Low risk group 0.143 0.033 0 0.059
All residents 0.200  0.065 0 0.088
Activity/Rest Prevalence of bedfast residents 0.267 0.032 0.075 0.125
Prevalence of physical restraints 0.267 0 0 0.089
Prevalence of little or no activity 0.467 0.355 0.081 0.301
Prevalence of falls 0 0.032 0 0.011
Decrease in average time involved in program of facility 0.143 0.167 0.086 0.132
Incidence of decline in ROM 0.467 0.033 0.075 0.192
Incidence of decline in ADL 0.267 0.097 0.075 0.146
Prevalence of hypnotic use 0.133 0.129 0 0.087
Incidence of new fractures 0.133 0 0 0.044
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<Table 2> Facility-level prevalence rate for quality indicators(continued)

Nursing homes

. . . A B C Overall
Domain Quality Indicator Category Provalence raie rate
(n/Total N)
Cognition/Perception Prevalence of symptoms of delirium 0.250 0.067 0 0.106
Prevalence of orientation(person, place, time) change High risk group 0.800 0.200 0.333
Low risk group 0.556 0.071 0 0.210
All residents 0.643 0.053 0.232
Prevalence of pain symptoms 0.333 0.069 0.025 0.142
Incidence of decline in cognitive skills for daily decision  High risk group 0 0.222 0.074*
making Low risk group 0.071 0.036  0.069 0.059
All residents 0.067 0.105 0.057*
Prevalence of psychotropic/antianxiety drug use High risk group 0.750 0 0.250*
Low risk group 0.100 0.036 0 0.045
All residents 0.286 0 0.095*
Self concept/ Prevalence of symptoms of depression 0.400 0.097 0.100 0.199
Self worth/Beliefs Prevalence of suicidal attempt 0 0 0 0
Role/Relationship ~ Prevalence of change in communication skills High risk group 0.333 0.222 0.185%
Low risk group 0.250 0 0.034 0.095
All residents 0.267 0.079 0.115*
Prevalence of difficulties in making relationship with 0.067 0.162 0.050 0.093
other people
Coping/Stress Prevalence abusive behavioral symptoms High risk group 0.667 0.111 0.259%
Low risk group 0.083 0.071 0 0.051
All residents 0.200 0.026 0.075*%
Prevalence of socially High risk group 1 0.222 0.407*
inappropriate or disruptive behavioral symptoms Low risk group 0.167 0.071 0 0.079
All residents 0.286 0.026  0.104*
Health perception/  Addition of using medications 0.067 0.067 0.051 0.062
Health management
* average rate of A and C nursing homes
A HlES = 5 UES V1 FE(faclity leve) O HQ XExe aigon, - o] 0044, FrAERT A}
Axetel 718E A7 2AE vt Jbestes skl L3t FEFEgol 0.011, AR AlT7F 098] BYEE Bt
(Arling, Karon, Sainfort, Zimmerman, & Ross, 1997). 2Y&
2 ATAN AR AZlo] WAIE Q1Y) FERYE 7] o wAepAHe) B B Bk AES 4R
o Qe AA w19 FHEEyE HA AXdsh, Al #8754
ool A thdAt] e ‘7147%01] de AA x99 NEE ARE mJAedAde A& d3 EAeS B
EEyold Agsigch RS 0 1747 REA He B AFh ARel ARgsp] Ygsiths 9ne myou
1o /7HeSS 7E A2 o] shrka HrkshA dnk A3nE guel 2 kA $5% 1ART EA PP BB
AAANAEY] H TAES ARY, ‘BE g E 7E 749 FeAdol AAHU
o2 0olHRE 032074 RISk o, DAFTAAGTL. AEE QPN H g3k Bel ANE BBAE
2 U EAES ARES Z7EA Z86Hd 004 el 05487} 9] AL 5 %E}. AR AgolM= A8 EAd
A RESQC RE WA S 71Z0R T LSS A9 o] wEAA gskont AT A U 2 7 ool
g o, % 309 AE F 03 o3 DIEE v A E2SigEd wI BF F AR w2 A A
e 2A9Ed, M 52 2AES B AEE Wy %E AREBHA] ke BET|0|RE AtA|e] Fosdo] Yl BT
AL 0329% BT THEORE FE A% Hato ‘Slpdro] Ftslolol Wk A, WA A FAHH §
S B3tk 02 o) 03 Rk MAYES HRl ARE 27H, FEHE BT 50 T A SRR Hol glof A AA
0.1 ©1d 02 mIRE WPELS Hl AF 1371, 0.0501% 0.1 of Uadt AelelM FAI FF ARl diE B A,

vjge] MRS B AXE ARk 005U BHES AN FANT FEL B AU A Q3 o
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& 98 TS wE BABES 3 97 XNE F AA
- AZE Ggel 3 AGY sk, ‘S’JA@%A SRE A,
B AlkE ?‘%%C& l ARl 370 A ES - e
Oa Wil A% Qg - AEGA A

oof 3l EAYF F7P 2 Axe o
A TP BAIStT LA o%—‘%ou m}qu oo} o]
7139 G Axe] o HYES T

st de
=3

staal, ole] tish 2L WEsA ATsor & ago/\oﬂo] A
718,
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Qe A Bk AR I A
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Van der Wal, Groenewegenﬂr Bakker(2001) % ‘?JZ:: w319 )“
A, AN, ArElE FEe Hug FAA7E Aol xe
e} BEHolztm AEERTt v X8 Y9S A
v @AM =gl wQleekide] A Pt ARE AT

A7, International Quality Indicator(Thomson et al., 2004)\}
Nursing-Sensitive Quality Indicators(Muller & Karon, 2004)<
gole] P glo] AR TAHe) Ugick W, MDsol
e A W AEE A 9% 29 P I8 B,
Qx| P, WA - AT, BB, 4% AxL AAY S
PRAEE A, 49 A, IR 1E B gz P4
o] 9lil The Observable Indicators of Nursing Home Care
Quality Instrument(Rantz et al., 2000)= ‘2JAtAE, THEA|F
o=, A, ZIEAQ 87, AT JFER 87, A% e @

Cistzt= 83 R 37(3), 20073 48

7 ddo] Al Ugieh e Akl tig
£ 8§95 A% AR H Gordon(1994)2] 117F4 7154
7+ K functional health patterns)’& =7 3to] <gof - uld -
B - 74, AA - A7, Ao - 7kA] - A, A -
APA), ths - 2EdA, A3AZ - AR 7/ F9L
A Frb NS P8It AN d AR 1A
&0 o= Aol FIEX, T o AR ApRo
B2, ojd A &3 Aol EA Frpt Jhsdte TeE
H7VEe) Qlojd deldel BHEoE HEW & Avke AR
o] 9ltGordon, 1994). 3 MDSeol 7|¥ket 2 A #z+= o
o) sy AEA BA, AERE %-8— Hre) Bt 7
Z31d|(Kane, 1995), & Aol /dE XEE

A2l Atgdoly diol #Al] it X]EE"E— F7sti7) o
Bol| 2k n|Ae)] oigt KQldoln XHAQ] H

Rog Holw, 0I1Q7F ZtEAL of| S cidtelA A
FoheA o g Azt dad] s mJdd A
g7 omeka] 5o gozs AMulA AlFKprovider) 2}
ZH]Kconsumer) HHo] AFH A Eeld| ‘ﬂ'H, 2 dA7Y
AEE A Ydag oA EARAE AT dAE
oW AFEAZ BAFAFEAE Frlshs Aoty EF
Cho(2005)9] :=017t5 QoFAld 2] A #e] A3} vlwal] Bk

o 2N A

=

2aa A AN 99 T 2 vm A
gq_—ﬂ_ N oL} HAE7
wlxo] Fi Fsiths gkl wet A Hrh A
A AAEtch ey m9le] Ael oigh durAd HAw
AA HEvw RAYSJASAMAME & F IHillman &
Stricker, 1994), AMZolA raln Q= 919 A &7
<157 77715 olEH= Steinke(1997)9] FAAH AU
PAA A - e ok w1 AAA, ANED A7}l &
A Awry o] JoelA hhshs FIMUATE YA
AR wEo] o3t

Ay NEE AR o Fod F& A JETE o)
A & 9t 9829¢ o"A RAY 7Y EAlelt
(Arling et al, 1997). 918 Rl A8 U(stratification
approach), THAZ EA X H(multivariate statistical model), A
A8 FAEA Fo| QlEdl(Zimmerman, 2003; Berlowitz et
al, 2001), 3714 thid® FARFL 2ALH ALY
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59 SAF e AMsPldlE AEd A el g sl AEE melsln dZsle] ofd EAlZE 3Asky) el 3t
Q77 Sl mol olFAA o} AT WS AgH  EE 2 ATAALA WA ¢ A= WA A P} A%
Aok AZFs WPy e, AddRer ddshy aAdT T go| dse] BRE FFol olFolAok & Aoltk
AfgEoR 1§ e W 98 2ao) 20E 25 ¥ Ue BUEE ATE F £RE =2 2Ea
o4 BAZE W4T FsAel b U AvEb 2 QW ARE 3P Qe 485 ARHg
Z30] Hu AZE ZAES HuFOEA Y A% 7FsAE Bt IREIREE AR 3T H|S) AR
5 Auzg A Aolo] AHols Fod AEALel G QWA WAF 40 oMo feuskldE st 2
= "7k £ Qe ARE AT FriZimmerman, 2003). Hel| £3he] R8s 7HeALe] 2 tE AdEg 22 3
oz ¥ a9lo] AAE Axe] tfF BIFEE HFdhe ol Z|ZA7} & ZF Folr] W], FAHOE 717l
Afst Besty, 1HE 2<lo] AAE X gEeE ofe} 1 o] BEFalo] 7]1Fe] BE A Ted F gle £
A8 a<lo] AAHA ke A B AT vl =UAL A G wledAdeA A Addle e R
Yoz fgedls Badel B A¥ 25 ANE 2 4 Atk dawele] A AFS @ PHY A
ot A et & ol Aol SHBgiE, ol ANE0E wmelage
271 BRES AFeE BHOM AQHA wae) 3y EEshE J1547) sl 94 e clan wse 2
A2 ‘?4_01‘+— dele]l WEE ks Ause] Ho] AstE A o7 Helth ¢%oF il HWHAR] A7 ol
o7 B & QiR gigt odo] AXEHAEH, ZF Al 2l mQ QA MuAe AE Frhe] HsiMe mEEd
AT ANG AR IS dealad A W 7189 £} Fulslolol s 371802 dawdle
7] YalME o8 AEE dider A5 999 2 A BAHE AT F JEF F7H Aol A B Ak
HMe AR T 2 AFEYE FF g0 VELE A E 7} wh s ojob & Zo|th
01: k5L olofl ZAsk] zh Ao BAES Hlwshs o] 7t AMEE AE Zzbo] o waET AR A 29 H
o3tttk w59 B, A®E ‘?:I & w7 e 7 BAEE TN EAN A AF AAE vaTORH
(natlonal rate) 2 AASt] Bl A 3K Arling, AdE A3z f-fAS AuEgitl 74 XE TNES F
Kane, Lewis, & Mueller, 2005). °1];_- 59, o" X% =7} g ou A AR Uh w90S o E FAE T, ‘AX
BF AR 010 B A Aol 01 FES WAE R ARo) B4R wmale) FEAEF WA U2 w0 £
< By o Zli*i‘ﬂé«l o] dria Hriey] ®Hrle o (BEy 2 o] SAES AXtshs W A EER AR
Heo PSS wajel el B2 Y WE AR A WAT w0le) HEAE WA U w9 HERR U

Jhsab, 0150 B& A% 7kEAu|A0] Ho| e Zio

2 #Hrlak 2= 9le Aotk Ao A WA HPES ARt T R i 2

EE Ao A] Aol Arele] WEHE AnA ZdHA A Qi wol BEE gArow LMES Talor s,
]

=
51008 Foh= wdo] JEdl(Wipke-Tevis et al., 2004),
=
=
BAREE Ho) ded, Ud BHIE AT A cwiek 7 NAEE A gide] 2APE oJHAIAl RSl 4 ARE
A, kls
o

o' FA7F 2 Ae F2 DA LA ofd AEL Az vwslr)de ke S & F U
ZAE NAPEAP ] ARE 7he A g Hrkshke A T3 A gyl ARE AREste] B ECl 22 ARSS
9 Fepb AAeA gevs AEVIEY ddo] USith gobsls o] FHoE ol uidAelA e uFEsd
) Z T $e} 2 e ATt #H A A Bt DEEFAT ARt A FE Hg 275E Fof & Aotk
A} #(clinical quality indicator)E 7W&st] BFFEE T3z < A 7l AEE FAHL 2AE 79 5 J 4E A
TEo] HT Eo] o]FolA UTu|(Wipke-Tevis et al, Hofl thst FARE ATE Fo AT MUl AEEe =
2004; Simmons et al, 2004), °]=ldt AZx TP I3 Al fgt 71Eo] F7) wiEe] %*Z*O]E}(zlmmerman,
AxE EAPE oW FAE FPAE B 7 U T2 2003). £ ATl EE AxE =RALGAEAM AFH
A FoI A = QAo A Fshz EEAE| A0 g 7] re A AS thFst d9ellA @-4751 ZHos B
o] o] glojof ABE AMEE 5 7] Wl AP G e, doF olF Agdte] mRlQkAA e THEAH|A

9] woleaaldoA BFESIE 715XV AUE ZHHA QA of thst A Fris AAlska BrF Aol Z|Est 4w A

npAste], I AuAY AL PYATIL FF3HE A
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g 2% AZshetl Bgo] © Zoltk
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Development and Application of Nursing Service Quality Indicators
in Nursing Homes

Chung, Jane"

1) Teaching Assistant, College of Nursing, Yonsei University

Purpose: This study was designed to develop Nursing Service Quality Indicators(NSQIs) in nursing homes that
would lead to an appropriate evaluation and improvement of nursing service quality. Methods: The preliminary
NSQIs were developed through literature reviews and analysis of existing quality indicators. A content validity
testing was done twice by using a panel of experts who were from academia and the clinical areas. The final
NSQIs were confirmed and applied in three nursing homes to test feasibility. Results: The preliminary NSQIs had
4 domains and 31 indicators. Two content validity testings were performed. The indicators scoring over .80 CVI
for each testing were selected and modified by experts’ opinions. The final NSQIs consisted of7 domains and 33
indicators. They were applied in three nursing homes and it was revealed that all the indicators were applicable.
Conclusion: In this study, it is shown that this new ‘Nursing Service Quality Indicators in Nursing Homes’is
suitable for a holistic evaluation of nursing service quality of elderly patients in nursing homes. This NSQIs will
be able to provide a basis for establishing nursing care standards and improving the nursing care quality in
nursing homes.
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