
 

January 2024 Reflections 

ASPR TRACIE will be hosting the Medical Leadership in Disaster Preparedness and Response Virtual 
Conference February 7-8, 2024. This two half-day virtual conference will bring together individuals who have a 

medical direction role for their health care facility, agency, health care coalition, or other entity during disasters to 

discuss the spectrum of medical leadership responsibilities and some of the specific challenges of the role. The 
content will also be relevant to future leaders interested in pursuing this career path.   

Are you currently responsible for the medical direction of a health care entity in the event of a disaster? Are you 
interested in serving in that role in the future? The U.S. Department of Health and Human Services, Administration 

for Strategic Preparedness and Response (ASPR) Technical Resources, Assistance Center, and Information 

Exchange (TRACIE) is pleased to host the Medical Leadership in Disaster Preparedness and Response Virtual 
Conference February 7-8, 2024. This two half-day virtual, interactive conference will feature individuals who have a 

medical direction role during disasters for their health care facility, public health department, emergency medical 

services agency, health care coalition, or other entity discussing the spectrum of their medical leadership 

responsibilities and some of the specific challenges of the role.  

We encourage participants to attend the entire virtual conference, but you MUST register for each day you would 
like to attend. 

Day One (February 7, 2024, 12:30-5:00 PM ET) of the virtual conference will set the stage with panels focusing on: 

• Providing a framework for disaster medicine leadership 
• How we can measure our effectiveness 
• The intersection of clinical care and emergency management 
• Preparing future leaders for the role  

Day Two (February 8, 2024, 12:30-5:00 PM ET) will focus on specific topics of interest to the community, including: 

• Medical Operations Coordination Centers 
• Crisis Standards of Care 
• Disaster medicine in rural areas 
• Equitable disaster planning and access to care 
• The role of public/private partnerships  

For additional details and to register for the virtual conference, please visit ASPR TRACIE's Conference 
Information Page. Attendance will be limited; register early. 

Notice of Upcoming SNF QRP Measure Removals 

The Centers for Medicare & Medicaid Services (CMS) is alerting Skilled Nursing Facility (SNF) providers of 
upcoming measure removals from the SNF Quality Reporting Program (QRP). The following quality measures are 
planned for removal from the iQIES Review and Correct Reports, Facility-Level Quality Measure (QM) Reports, and 
Resident-Level QM Reports in January 2024: 

• Application of Percent of Long-Term Care Hospital (LTCH) Patients with an Admission and Discharge 
Functional Assessment and a Care Plan That Addresses Function 

• Application of IRF Functional Outcome Measure: Change in Self-Care Score for Medical Rehabilitation 
Patients 

• Application of IRF Functional Outcome Measure: Change in Mobility Score for Medical Rehabilitation 
Patients 

Once removed from reports, users will no longer have access to any data or measure results for these measures. 

These measures will last appear in the April 2024 Provider Preview Reports for the July 2024 Refresh of SNF QRP 
data. Starting with the October 2024 Release, these measures will be removed from Care Compare and Provider 
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Data Catalog. Once removed, the historic publicly reported measure data will continue to be available in the Nursing 
Homes Including Rehab Services Data Archive files on the Provider Data Catalog. 

Please direct any questions on these measure removals or questions related to quality measures on the SNF QRP 
Reports to the SNF QRP help desk at SNFQualityQuestions@cms.hhs.gov. 

From the LTC National Infection Prevention Forum, a post discussed some fun training tools that were developed by the 
Debbie Hurst, an NIPF Moderator: “I am sharing this link below to the wonderful South Dakota Project Firstline 

Partner activity that is available for the infection prevention "Scavenger Hunt"!  It is turnkey and ready for you to 
use, complete with simple instructions, links to PFL posters, quiz, answer key and more! Take a look and see how 
you can easily use this great resource that they are sharing! 

https://www.sdprojectfirstline.org/scavenger-hunt-1” It looks like a tool many might enjoy.  

Since we are seeing so many facilities back in outbreak status, facilities may be short of COVID testing materials. 
Facilities can stop or start shipments of tests by emailing Binax.team@hhs.gov. The email must include: 

• Name of the facility 

• Facility address 
• CLIA waiver number 

Please note, it may take a week or two to update the shipping information. 

 
I just want to include a few “heads’ up” for the Kansas facilities that drew attention.  

• Please ensure and check that all of your CNAs have received 12 hours of in-service including the required 
trainings. That tag is getting tags written…and they are checking actual hours, i.e., CNA X had 2.3 hours, etc. in 
addition to missing specific required trainings.  

• The number of deficiencies continues to increase. The highest number of tags included in the findings this 
month was 33 tags on one survey…33 tags! 

• For the first time in the past 12 years, a state tag for required staffing numbers was written. The surveyors 

actually figured the exact staffing numbers according to State regulations.  

o (B) The ratio of nursing personnel to residents per nursing unit shall not be fewer 
than one nursing staff member for each 30 residents or for each fraction of that number 
of residents. 

o Minimum requirements r/t weekly average of 2.0 hours of direct care staff time per 
resident & a daily average of not fewer than 1.85 hours during any 24-hour period; 
licensing agency may require an increased in number of nursing personnel above 
minimum levels under certain circumstances such as health & safety needs of residents 
are not being met 

• This month one survey resulted in two tags related to the SSD failing to address trauma informed care. Please 

make sure your SSD and/or Social Worker are aware of his/her responsibilities related to psychosocial needs.  
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All QCOR data below is for FY2023 (note…CMS has not updated to FY2024) 
Average Number of Deficiencies in Standard Surveys 

National FY2023  

 
 

 
 

National Citation Frequency Overall Surveys FY2023 

 
 
 

 
 

 
 
 

 
 
 

 
 

 
 



National Citation Frequency Report Standard Surveys FY2023 

 
 
 

 
 

Iowa FY 2023-Standard 

 
 
 

 
 
 

Iowa FY2023-Complaint 

 
 

 



 
Kansas FY2023-Standard 

 
 

Kansas FY2023-Complaint 

 
 
 

 
 

 
 
 

Missouri FY2023-Standard 

 
 
 



 
 

Missouri FY2023-Complaint 

 
 

Nebraska FY2023-Standard 

 
 
 
 

 
 

Nebraska FY2023-Complaint  

 



 
 

Overdue Recertification Surveys Report (16 months) FY2023 

 
 
 
 

 
Number of G+ Deficiencies FY2023 

 
 
 
 

 
 



G+ Citation Frequency for Region VII FY2023 

 
 

J+ Citation Frequency for Region VII FY2023 

 
 

Civil Money Penalty (CMP) Report, Region VII (Kansas City) FY2023 

 
 

If I can help you in any way, please feel free to contact me.  

Linda Farrar, RN/LNHA 

linda@licamedman.com  785-383-3826 
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