
QI Tactics for Increasing & Documenting
Short Stay Vaccination Rates

Welcome!
• All lines are muted, please ask your questions in 

Q&A
• For technical issues, chat to the ‘Technical 

Support’ Panelist 
• Please actively participate in polling questions 

that will pop up on the lower righthand side of 
your screen

We will get 
started shortly!
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Objectives
• Learn Today:

– Identify strategies for increasing vaccination rates among short term 
rehab patients  

– Learn best practices for ensuring timely and accurate documentation of 
vaccine screens, refusals and education 

– Learn how to use testing of the 5 attributes to validate the effectiveness 
of established processes

• Use Tomorrow:
– Review your facility data and test the 5 attributes of your vaccination 

process for short term rehab patients.
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Short Stay vs. Long Stay FLU Vaccination Rates

70.00%

75.00%

80.00%

85.00%

90.00%

95.00%

100.00%

National
Average

Florida Georgia Alabama Tennessee North Carolina Louisiana Kentucky

Flu Vaccination Rates:  STR vs LTR Residents

Short Stay Residents Long Term Residents

Data Source: Care Compare: https://www.medicare.gov/care-compare/ Select Nursing Home as provider type
Date collection period for STR: 10/19/2019 – 12/31/2020    Data collection period for LTR: 1/1/20 – 12/31/2020
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Short Stay vs. Long Stay Pneumonia Vaccination Rates
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Design Strategics Specific to Each Identified Root 
Cause
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Points to Consider
• Education = Vaccination!
• Primary goal is to protect the resident with a vaccine
• Elements for a concrete process:

• Information obtained on admission
• Education on the need for information provided to patients and health care agents
• Person-centered approach to vaccine declination:

• You offered the vaccine, but the resident/family declined…
• Decide with your team how to best handle this situation
• Who does the resident trust?
• Does your initial conversation lay the foundation for revisiting the vaccine later in the 

resident’s stay or prior to discharge? 
• For longer stay residents readdress with the quarterly MDS
• Provide written educational material to show the importance of the vaccine

• Alliant Quality has a library of tools and resources for addressing vaccine 
hesitancy  Alliant Quality Immunization Resources

https://www.alliantquality.org/browse-by-topic/?location=&topic=immunizations
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Best Practices: Focusing on the Process 
• Assign a team member to monitor vaccine follow-up and ensure all documentation complete 

and in the resident chart (e.g. ICP, Nurse Manager, Admission Nurse or MDS) Check for:
– Documentation of acceptance/declination
– Education provided and documented

• Utilize MDS Calendars to maximize vaccinations prior to closing of admission assessment
• Discuss STR patients not yet vaccinated during every morning meeting (7 days a week) and 

identify
– Who is the best person to approach the patient or health care agent?
– Strategy for approaching this individual utilizing a person-centered care approach:

o What is most important to this resident?  
o How does vaccination support their goals for care? 
o What are this resident’s specific reasons for declining?
o What education that addresses the patient’s identified barriers could help the resident make a more 

informed decision?

• Utilize facility Electronic Medical Record system to run a missing vaccine or admission report 
daily 

– If facility does not have an Electronic Medical Record system that can produce a missing vaccine 
report, list all new admissions on the facility’s 24-hour report form.

• When you think a process is solidly in place, test the process
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MDS Best Practices
• If no documentation is noted in the admission documentation for a new admission:

- Exhaust all possibilities for obtaining immunization history to include referring hospital, PCP, prior SNF 
stays with other providers.

- Determine person-centered strategy for each patient with your interdisciplinary team 
- Review process for ensuring for immunization offer, education, administration or declination is 

completed and document prior to the MDS being completed and locked

• Review staff education to ensure includes education on the necessity of documentation 
for Quality Measures as well as well-being of the resident and protection against spread 
potentially impacting other residents, visitors and staff. 

• Goal is for the MDS person to give the staff the opportunity to give the immunization 
before coding that MDS. OR—if one of the other factors on the fishbone is the reason 
for declining the vaccine, documentation in the medical record is critical. IF there is 
documentation in the chart for why the shot isn’t give, it doesn’t count against the 
facility. 

• No documentation and no immunization = negative and avoidable impact on facility’s 
vaccination rate.
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Fishbone Root Cause Analysis

Alliant Quality 
Fishbone 

Template and 
Instructions

Link to 
Fishbone 
template:

https://www.alliantquality.org/?s=fishbone
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Testing Your Process

Utilize your facility data to select which 5 staff 
members to interview to test your process with 
the 5 Whys:

Look for any trends in the data related to 
vaccine refusals:

• Time of admission (shift, hour of day)
• Admitting staff member
• Unit
• Attending physician
• Day of week (weekend vs. weekday)
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Closing Survey

• Please turn your attention to the poll that has 
popped up in your lower right-hand side of your 
screen

• Completion of this survey will help us steer our 
topics to better cater to your needs 

Help Us Help You!



CMS 12th

SOW Goals

Behavioral Health 
Outcomes & 

Opioid Misuse

Patient 
Safety 

Chronic Disease 
Self-Management 

Quality of Care 
Transitions

Nursing Home 
Quality

 Promote opioid best practices
 Decrease high dose opioid prescribing and opioid adverse 

events in all settings
 Increase access to behavioral health services

 Reduce risky medication combinations
 Reduce adverse drug events
 Reduce C. diff in all settings

 Increase performance on ABCS clinical quality measures (i.e., aspirin use, blood pressure 
control, cholesterol management, cardiac rehab)

 Identify patients at high-risk for developing kidney disease & improve outcomes
 Identify patients at high risk for diabetes-related complications & improve outcomes

 Convene community coalitions
 Identify and promote optical care for super utilizers
 Reduce community-based adverse drug events

 Improve the mean total quality score
 Develop national baselines for healthcare related infections in nursing homes
 Reduce emergency department visits and readmissions of short stay residents



Program Directors

Georgia, Kentucky, 
North Carolina and Tennessee 

Leighann Sauls
Leighann.Sauls@AlliantHealth.org

Alabama, Florida and Louisiana 
JoVonn Givens

JoVonn.Givens@AlliantHealth.org

mailto:Leighann.Sauls@AlliantHealth.org
mailto:Jeana.Partington@AlliantHealth.org


Alliant Quality Alliant Quality@AlliantQuality@AlliantQualityOrg

This material was prepared by Alliant Health Solutions, a Quality Innovation Network – Quality 
Improvement Organization (QIN – QIO) under contract with the Centers for Medicare & Medicaid 
Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views 
expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and 
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