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The Nursing Home Resident 
Assessment Instrument (RAI) 

1986 Institute of Medicine Report on Nursing 
Home Quality Recommended a Uniform RAI to 
Guide Care Planning  
 
OBRA ‘87 Contained Nursing Home Reform Act 
Including RAI Requirement 
 
A 300 Item, Multi-Dimensional RAI Tested for 2 
Years  
 
Mandated Implementation in 1991 
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Clinical Planning Basis of the RAI 

Assessment Profile in Given Domain 
“Triggers” Potential “Risk” Status 
 
Resident Assessment Protocol Reviewed to 
Determine Presence of Problem or High Risk 
of Problem 
 
Care Planning and  Treatment Directed to the 
Problem 
 
Assumes Data Quality Contingent upon 
conduct of  Clinical Care Planning Process 
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RAI History 

Version 1.0 Mandated for general use in 1991 
 
Version 2.0 Introduced in 1996 
 
Admission, Short Term and Quarterly 
Reassessments done on all Residents 
 
Since 1998 all RAI records are computerized and 
submitted to Centers for Medicare & Medicaid 
 
Version 3.0 introduced in 2010; reaffirms Care 
Planning Basis of Instrument 
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MDS 2.0 Rating Resident Function 
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MDS 3.0 Requires Resident 
Interview 
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Payment Uses of RAI 

Early on in RAI development Medicare/Medicaid 

expermimented with alternative uses 

 

Case-Mix Reimbursement systems based upon 

functional and treatment needs designed 

 

Many states used RAI to pay NHs based upon 

acuity mix of residents; Medicare used RAI for 

reimbursement beginning 1998 
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Quality Measurement Uses of RAI 

Quality Indicators created using MDS 1.0 as 

early quality management experiments 

 

Consortia of providers measured quality and 

shared best practices 

 

Quality Indicators used to “guide” inspections 

 

Movement toward public reporting culminated in 

2002 with “Nursing Home Compare” 
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CMS Quality Measures - Long Term 

Percent of Long-Stay Residents Given Influenza Vaccination During the Flu 

Season  

Percent of Long-Stay Residents Given Pneumococcal Vaccination 

Percent of Residents Whose Need for Help With Daily Activities Has Increased  

Percent of Residents Who Have Moderate to Severe Pain  

Percent of High-Risk Residents Who Have Pressure Sores  

Percent of Low-Risk Residents Who Have Pressure Sores  

Percent of Residents Who Were Physically Restrained  

Percent of Residents Who are More Depressed or Anxious (Looks back 30 days) 

Percent of Low-Risk Residents Who Lose Control of Their Bowels or Bladder 

Percent of Residents Who Have/Had a Catheter Inserted and Left in Their Bladder  

Percent of Residents Who Spent Most of Their Time in Bed or in a Chair  

Percent of Residents Whose Ability to Move in and Around Their Room Got 

Worse 

Percent of Residents with a Urinary Tract Infection (Looks back 30 days) 

Percent of Residents Who Lose Too Much Weight (Looks back 30 days) 
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Psychotropic Drug Use- 
October/December 2009 

State  

 Anti-

Psychotics 

Overall 

Anti-

Psychotics 

LOW Risk 

Anti-Anxiety 

Agents 

National  18.6%   15.6%   23.1%   

AK  11.2%   4.7%   21.5%   

AL  15.9%   14.0%   27.2%   

AR  17.9%   15.6%   21.1%   

AZ  19.2%   15.8%   21.5%   

CA  16.8%   14.0%   20.4%   

CO  18.6%   15.1%   18.1%   

CT  23.7%   21.2%   22.7%   

DC  13.6%   12.4%   13.4%   

DE  20.2%   17.8%   23.3%   

FL  12.2%   10.1%   27.5%   
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Conceptual Issues Inherent in 
Applying Quality Indicators 
Requires “shared” interpretation of Quality 
 
Assumes all Providers have same goals 
 
Assumes Measured Quality Domains are Important 
 
Indicators are NOT Quality per se, BUT often used as 
evidence in and of themselves 
 
Assumes Providers  Accountable for most of the variation 
in the Indicator (e.g. outcomes) 
 
Assumes Providers Know how to Change Practice 
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Public Reporting of Quality 

NURSING HOME COMPARE allows 

consumers and advocates to identify facilities in 

their geographic area and to identify which NH’s 

perform best on one or more specific quality 

measures. 
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Creating Composites: 5 Star Rating 

Five years after public reporting multiple QMs, 

Advocates concerned that public didn’t 

understand; too complicated wanted simplicity 

 

A 5 Star Rating was created by combining data 

from inspections, staffing levels & Qis 

 

Inspections and Staffing weighted most highly; 

some technical adjustments to try to deal with 

data inadequacies of these data 
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Reporting Composites: 5 Star Rating 
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Does Reporting Improve Quality? 

Werner & colleagues (2009) found significant 

improvement in BOTH measured and unmeasured 

quality measures following public reporting – 

BUT general improvement trend 

 

Mukamel et al (2007) looked carefully at initial 

response relative to prior quality patterns and also 

found improvement on most but not all measures 

 

Werner, et al, 2010 also found improvement in 

post-acute quality scores 
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Does Reporting Affect Patients’  
“Choices” of Nursing Home 

Werner and colleagues (2011) found small but 

significant changes in admission patterns and 

apparent willingness of patients to travel longer 

distance based  upon publicly reported quality 

 

HOWEVER, most admissions are for short stay 

rehabilitation BUT most quality measures are 

based upon performance on long stay residents 

 

These studies pre-dated introduction of 5-Star 
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Can we Integrate the Residents’ 
Voice into Quality Measures? 

MDS 3.0 interviews residents; post-acute AND 

long stay 

 

Asks about Quality of Life; percent of residents 

answering higher than anticipated; BUT 

 

Long way to go before a quality of life measure 

can be used and reported; 

 

If clinical quality is hard to define and measure, 

QoL even more so 
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Summary 

Public Reporting of long term care providers’ 

quality performance is possible;  

 

All measures are flawed,  but no more than acute 

and ambulatory care 

 

Pre-requisite is to have uniform data collected 

with relevant clinical detail AND should be able 

to be audited with penalties to minimize bad data 
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Issues for the Future 

Preferable to have common items, measures and 

metrics across different types of long term care 

options, technically AND for consumers 

 

Consumers want Composite Scores,  but they are 

less sensitive than domain specific measures 

 

Measures will never be perfect; so, careful how 

they are applied and interpreted 


