
























































































































































































































































Attachment #50 

 
 
 
Mary P. Ellard RN, MPA/H 
Clinical Assessment Coordinator 
Five Star Quality Care, Inc. 
Newton MA 02458 
7/11/05 
 
Comment on proposed changes to the RAI process  
 
From a clinical perspective the recommended changes to the RAI process cause for 
concern: 
Eliminating the 14-day look back for clinical services including IV Medication 
Suctioning Tracheostomy care and use of a ventilator/ respirator. The effect on a 
resident having received any of the services listed above is extremely relevant when 
planning the residents’ care.  

 Eliminating or decreasing the look back period prior to admission will eliminate 
documentation of critical information which currently qualifies the resident for 
the “Presumption of Coverage” If the beneficiary scores into the Top 26 RUG 
III groups, the resident is presumed covered. Eliminating the look back would not 
allow the facility to capture the IV’s etc and the resident would not qualify for one 
of the higher SE categories. New RUG or Current. 

 What to include/ exclude when monitoring and assessing a resident should not be 
determined by the financial impact to CMS budget. 

 Ignoring care provided immediately before admission does not provide an 
accurate picture of the resident and the reason for the post-acute care in a SNF 
setting. 

Eliminating the use of grace days does not take into consideration the individual needs 
of the resident. All resident are not going to fit neatly into a structured rehab box and be 
able to perform on demand.  

 Medically unstable resident may not be able to participate in an active rehab 
program immediately upon admission. Human nature allows us to adjust to 
physical change and limitations in varying degrees.  

 The use of grace days takes human nature and individualized healing into account 
and allows for a realistic healing process to occur.  

 Individualized approach to care is not consistent with the Grace day elimination.  
 In rural areas where rehab staff is scarce and in facilities where rehab is not 

provided on weekends will not meet Medicare requirements for skilled Rehab 
services five days a week. 

As was stated at the 2004 AANAC convention CMS need to find a way to address budget 
concerns separately from changing how nurses complete the RAI instrument. By asking 
nurse not to include health care information specific to the resident compromises the 
integrity of the comprehensive assessment. 
















