
C
linAccid

N
ew

 F
ra

ct

Fa
lls

D
ep

re
ss

io
n

D
pr

s 
N

o 
Tx

9+
 M

ed
s

Behavioral C
og

C
og

 Im
pa

ir

In
fc

t

Nutrit/Eat Pa
in

P
ro

bl
em

 B
eh

av
io

r

Elim/Incont Functioning Life CareUse
Phys Psych Drug Qual Skin

B
w

l/B
la

d 
In

cn
t

C
at

h 
In

se
rt

Lo Lo Hi Lo Hi Lo

In
cn

t N
o 

TP

Fe
ca

l I
m

pc
t

U
TI

s

W
t.L

os
s

Tu
be

 F
ee

d

D
hy

d

M
od

/S
ev

r P
ai

n

A
D

L 
H

el
p 

In
cr

s

M
os

t T
im

e 
C

ha
ir

M
ov

e 
A

bi
lit

y 
W

rs
e

D
ec

ln
 R

O
M

Resident NameInt Id

Hi

A
A

8a

A
nt

ip
sy

 w
/o

P
sy

ch
ot

ic
C

on
di

tio
n

A
nt

i-a
nx

/H
pn

ot
H

pn
ot

 2
x 

W
ee

k

P
hy

s 
R

st
rn

Li
ttl

e 
A

ct
iv

P
re

ss
ur

e 
U

lc
er

s

Resident

C
ou

nt

Resident Level Quality Measure/Indicator Report: Chronic Care Sample
Facility Name

Provider Number

Run Date
Report Period -
Report Version Number 1.07

City/State

Login/Facility ID

06/30/0701/01/07
XXXXXXXXXXXXXXX

XXXXXX

Page 1 of

07/20/07 08:48:27

7

DALLAS, TX

XXXXXXXXXXX Data was calculated on 07/16/2007

Active Residents

XXXXXX PATIENT A1 05 X X 2

XXXXXX PATIENT B1 05 X X X 3

XXXXXX PATIENT C1 02 X X X 3

XXXXXX PATIENT D1 05 X X 2

XXXXXX PATIENT E1 05 X X X X 4

XXXXXX PATIENT F1 05 0

XXXXXX PATIENT G1 05 X 1

XXXXXX PATIENT H1 05 X 1

XXXXXX PATIENT I1 05 X X X 3

XXXXXX PATIENT J1 05 X X X X X 5

XXXXXX PATIENT K1 01 X X X 3

XXXXXX PATIENT L1 05 X X 2

XXXXXX PATIENT M1 05 X X X 3

XXXXXX PATIENT N1 05 0

XXXXXX PATIENT O1 05 X X 2

XXXXXX PATIENT P1 05 X X X 3

XXXXXX PATIENT Q1 05 X X X 3

XXXXXX PATIENT R1 01 0

XXXXXX PATIENT S1 05 X X X 3

XXXXXX PATIENT T1 05 X 1

XXXXXX PATIENT U1 05 X X 2

XXXXXX PATIENT V1 05 X X X X 4

XXXXXX PATIENT W1 03 X X X X 4

Note: X=triggered, blank=not triggered or excluded.
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Resident Level Quality Measure/Indicator Report: Chronic Care Sample
Facility Name

Provider Number

Run Date
Report Period -
Report Version Number 1.07

City/State

Login/Facility ID

06/30/0701/01/07
XXXXXXXXXXXXXXX

XXXXXX

Page 2 of

07/20/07 08:48:27

7

DALLAS, TX

XXXXXXXXXXX Data was calculated on 07/16/2007

Active Residents

XXXXXX PATIENT X1 03 X X X X X X 6

XXXXXX PATIENT Y1 05 0

XXXXXX PATIENT Z1 02 X X 2

XXXXXX PATIENT A2 05 X X 2

XXXXXX PATIENT B2 05 X X X 3

XXXXXX PATIENT C2 05 X 1

XXXXXX PATIENT D2 05 0

XXXXXX PATIENT E2 05 X X X 3

XXXXXX PATIENT F2 05 0

XXXXXX PATIENT G2 05 X X 2

XXXXXX PATIENT H2 05 X 1

XXXXXX PATIENT I2 05 X X X X X X 6

XXXXXX PATIENT J2 05 X X X 3

XXXXXX PATIENT K2 01 X X X 3

XXXXXX PATIENT L2 03 X X X X 4

XXXXXX PATIENT M2 05 X X X X 4

XXXXXX PATIENT N2 05 X 1

XXXXXX PATIENT O2 05 X X 2

XXXXXX PATIENT P2 02 X 1

XXXXXX PATIENT Q2 02 X X 2

XXXXXX PATIENT R2 05 X X 2

XXXXXX PATIENT S2 01 X X 2

XXXXXX PATIENT T2 05 X X 2

Note: X=triggered, blank=not triggered or excluded.
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Facility Name
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Run Date
Report Period -
Report Version Number 1.07
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06/30/0701/01/07
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XXXXXX

Page 3 of
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7

DALLAS, TX

XXXXXXXXXXX Data was calculated on 07/16/2007

Active Residents

XXXXXX PATIENT U2 02 X X X 3

XXXXXX PATIENT V2 05 0

XXXXXX PATIENT W2 05 0

XXXXXX PATIENT X2 05 X 1

XXXXXX PATIENT Y2 05 X X 2

XXXXXX PATIENT Z2 05 0

XXXXXX PATIENT A3 01 X 1

XXXXXX PATIENT B3 01 X 1

XXXXXX PATIENT C3 01 X X X 3

XXXXXX PATIENT D3 01 X X X X 4

XXXXXX PATIENT E3 05 X X X 3

XXXXXX PATIENT F3 05 X X X X 4

XXXXXX PATIENT G3 05 X 1

XXXXXX PATIENT H3 05 X 1

XXXXXX PATIENT I3 05 X 1

XXXXXX PATIENT J3 05 X X 2

XXXXXX PATIENT K3 03 X X X X 4

XXXXXX PATIENT L3 05 X 1

XXXXXX PATIENT M3 01 X X X X 4

XXXXXX PATIENT N3 03 X X 2

XXXXXX PATIENT O3 05 X X 2

XXXXXX PATIENT P3 05 0

XXXXXX PATIENT Q3 05 X X 2

Note: X=triggered, blank=not triggered or excluded.
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7

DALLAS, TX

XXXXXXXXXXX Data was calculated on 07/16/2007

Active Residents

XXXXXXX PATIENT R3 05 X X 2

XXXXXXX PATIENT S3 03 X X X X X X X X 8

XXXXXXX PATIENT T3 05 X X X X 4

XXXXXXX PATIENT U3 03 X X X X X 5

XXXXXXX PATIENT V3 02 X 1

XXXXXXX PATIENT W3 01 X 1

XXXXXXX PATIENT X3 05 X 1

XXXXXXX PATIENT Y3 05 X 1

XXXXXXX PATIENT Z3 05 X X X 3

XXXXXXX PATIENT A4 05 X 1

XXXXXXX PATIENT B4 05 0

XXXXXXX PATIENT C4 05 X X X 3

XXXXXXX PATIENT D4 05 X X X X 4

XXXXXXX PATIENT E4 05 X X 2

XXXXXXX PATIENT F4 05 X X 2

XXXXXXX PATIENT G4 02 X 1

XXXXXXX PATIENT H4 01 X 1

XXXXXXX PATIENT I4 05 X 1

XXXXXXX PATIENT J4 05 X 1

XXXXXXX PATIENT K4 05 0

XXXXXXX PATIENT L4 05 X 1

XXXXXXX PATIENT M4 05 X 1

XXXXXXX PATIENT N4 01 0

Note: X=triggered, blank=not triggered or excluded.
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DALLAS, TX

XXXXXXXXXXX Data was calculated on 07/16/2007

Active Residents

XXXXXXX PATIENT O4 05 X 1

XXXXXXX PATIENT P4 05 0

XXXXXXX PATIENT Q4 02 X X 2

XXXXXXX PATIENT R4 05 X 1

XXXXXXX PATIENT S4 05 X X X 3

XXXXXXX PATIENT T4 05 X 1

XXXXXXX PATIENT U4 05 0

XXXXXXX PATIENT V4 05 X X 2

XXXXXXX PATIENT W4 05 X 1

XXXXXXX PATIENT X4 05 X X X X X 5

XXXXXXX PATIENT Y4 05 X X 2

XXXXXXX PATIENT Z4 05 0

XXXXXXX PATIENT A5 05 X 1

XXXXXXX PATIENT B5 05 X X 2

XXXXXXX PATIENT C5 05 X 1

XXXXXXX PATIENT D5 05 X X 2

XXXXXXX PATIENT E5 05 X X X X X 5

XXXXXXX PATIENT F5 05 0

XXXXXXX PATIENT G5 03 X X X X X X 6

XXXXXXX PATIENT H5 05 0

XXXXXXX PATIENT I5 05 X X 2

Discharged Residents

XXXXXXX PATIENT J5 01 X X 2

Note: X=triggered, blank=not triggered or excluded.
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DALLAS, TX

XXXXXXXXXXX Data was calculated on 07/16/2007

Discharged Residents

XXXXXXX PATIENT K5 05 X 1

XXXXXXX PATIENT L5 01 X X X 3

XXXXXXX PATIENT M5 05 X 1

XXXXXXX PATIENT N5 05 X 1

XXXXXXX PATIENT O5 01 X X X X X 5

XXXXXXX PATIENT P5 02 X X X X 4

XXXXXXX PATIENT Q5 05 X X 2

XXXXXXX PATIENT R5 01 X X 2

XXXXXXX PATIENT S5 05 X X 2

XXXXXXX PATIENT T5 05 X 1

XXXXXXX PATIENT U5 01 X X X 3

XXXXXXX PATIENT V5 01 X X X X 4

XXXXXXX PATIENT W5 05 X X 2

XXXXXXX PATIENT X5 03 X 1

XXXXXXX PATIENT Y5 05 X 1

XXXXXXX PATIENT Z5 01 X X X X X X 6

XXXXXXX PATIENT A6 01 X X 2

XXXXXXX PATIENT B6 01 X X 2

XXXXXXX PATIENT C6 05 X X X 3

XXXXXXX PATIENT D6 03 X X X X X X X X X X 10

XXXXXXX PATIENT E6 05 0

XXXXXXX PATIENT F6 05 X X 2

XXXXXXX PATIENT G6 02 X 1

Note: X=triggered, blank=not triggered or excluded.
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DALLAS, TX

XXXXXXXXXXX Data was calculated on 07/16/2007

Discharged Residents

XXXXXXX PATIENT H6 01 X X X X X X X X 8

XXXXXXX PATIENT I6 01 X X X X X X X 7

XXXXXXX PATIENT J6 01 X 1

XXXXXXX PATIENT K6 01 X 1

XXXXXXX PATIENT L6 05 X 1

XXXXXXX PATIENT M6 03 X X X X X X X X X X X X 12

XXXXXXX PATIENT N6 01 X X 2

Note: X=triggered, blank=not triggered or excluded.


