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The Nursing 
Compliance 
and Quality 
Assessment 
Review

AKA: THE NURSING 
QA, MAQA, OR 

RNQA

What is the 
Nursing QA 
Review?

A Nursing 
Assessment

Has to be completed by 
a Registered Nurse (RN)

RN is employed or 
contracted with the 
County Board or DD

Consultative and 
Quality Assessment 
Oversight

Looks at processes 
related to medication 
administration and HRA 
performance

Looks at how staff 
administer medication 
and perform HRAs

Established by Ohio 
Administrative 
Code

OAC 5123-6-07(E)

Purpose of the Nursing QA Review

To ensure medication 
administration and 

performance of Health-
Related Activities by 

unlicensed staff is 
occurring in a safe and 

legal manner

To work with providers and 
individuals to ensure that 
they have all necessary 

information to safely 
administer medications 

and perform Health-
Related Activities
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Where are Nursing QAs Performed? 

At each provider location where an 
individual is receiving services from: 

Certified Supporting Living Providers

• Does not include ICFs
Residential Support Services from Home and Community-
Based Services Providers

• Community Living 4 beds or fewer
• Residential Settings 5 beds or fewer
Adult Day Services

• In settings with 16 or fewer individuals

This includes both Agency and 
Independent Providers

For Whom? 

 Individual receiving 

 Medication Administration (including 
oxygen administration)

 Health-Related Activities (13 specific 
HRAs in the curriculum)

 G-or-J Tube Hydration, Nutrition, 
and/or Medications

 Insulin Administration

 Other delegated nursing tasks

Anything that is not one of the 13 
health-related activities

By Whom? 

 A Quality Assurance Registered Nurse 
(QA RN)

 Authorized by DoDD

 Contracted with, or employed by, a 
County Board of DD

 A resource and consult for providers

QA RN is there to help (even after 
the QA is over)

QA Review is not a punitive 
process

 Identify areas that are not 
appropriate

 Provide information on 
how to correct them
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How Often? 

 Mandated every 3 years

 Can be done more frequently if 
needed

 Request by SA or other Staff

Concerns by any team member

MUIs may lead to a request

Nursing referrals may lead to 
a request

What’s the Process?

Cuyahoga DD keeps 
an internal database 

of reports and due 
dates

QA RN will reach out 
to contact person to 
schedule 1-2 months 

in advance

Please respond if you are 
contacted

Establish a time/date 
to complete review

QA RN will need to observe all 
medication administration and 
HRA performance
•What time does it happen? 

•How do we NOT mess up your day? 
•If something is only done once a 

week, that should be the day 
scheduled for the Review

Process Continued…

Letter of Confirmation
Includes the date, time, and location

Will request documentation for review 2 
weeks PRIOR to the visit

• 3 past months of Medication 
Administration Records (MARs)

• 12 months of medication error reports
• 3 months of after-visit summaries
• ***ELECTRONIC COPIES ARE FINE***

Reminder Day Before
Reminder, Safety Procedures

• Where to park, beverages, anything 
special need to know? 
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Process Continued…

Agency Process 
and Procedures
Agency Process 
and Procedures

Annual review with the 
provider agency
•Ask about the agency’s process 
for each topic in the review

Staff/Caregiver 
Awareness of 

Agency Process 
and Procedures

Staff/Caregiver 
Awareness of 

Agency Process 
and Procedures

Ask the staff what the 
agency’s process is for 
something
•And make sure they can carry it 
out 
•Documents available? 
Information readily accessible? 

Observe 
medication 

Administration/HRA 
Performance

Observe 
medication 

Administration/HRA 
Performance

Observe the staff to see if 
they are following policy, 

procedure, rules, 
curriculum, etc

Written 
Report

Immediate 
Concerns

QA RN will notify 
provider of any 
immediate 
concerns that need 
quick attention

•Uncertified staff, 
major safety 
concerns, etc

QA RN has 10 
business days to 
submit full report 
to provider

Notes deficiencies 
discovered as part 
of the review

Likely will include 
recommendations 
for how to correct 
deficiencies

Plan of 
Improvement 
(POI)

• Must be addressed by the date noted by 
the QA RN

Immediate Concerns

• Due 30 days after written report is sent
• Not required to follow the 

recommendations
• Do have to make corrections within 

the confines of law and rule
• Address each deficiency noted with a 

plan to correct it
• Just a plan at this point

• Implementation comes later

Full POI

If not received within 60 days, Provider is reported to DoDD
**This is not the QA RN being mean. It is in rule**
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Plan of 
Improvement 
Implementation 
(POII)

Tells how you carried out the plan 
you provided in the POI

Evidence of 
Retraining

Photos of 
corrections 

needed

QA RN may return 
to the site to 
review the 

implementation 

Due 60 days after plan of 
improvement is accepted by QA RN

If not received within 60 days, Provider is reported to DoDD
**This is not the QA RN being mean. It is in rule**

Interactive Process

QA Performed

QA Report to 
Provider

POI to QA RN from 
Provider

QA RN 
reviews/accepts 

POI

QA RN 
reviews/accepts 
evidence of POI 

initiation

QA RN remains 
available as a 

resource for 
provider

Q & A
I’M HAPPY TO ANSWER ANY QUESTIONS YOU 
MIGHT HAVE!

13

14

15


