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CBE ID

0687
Title

Percent of Residents Who Were Physically Restrained (Long Stay)
Endorsement Status

Endorsement Removed

E&M Committee Rationale/Justification
Steward is no longer pursuing endorsement

Is Under Review
No
Previous Endorsement Cycle
Full Year 2015
Removal Date
Wed, 04/16/2025 - 12:19
Initial Endorsement
Thu, 03/03/2011 - 01:36
Steward
Centers for Medicare & Medicaid Services
1.0 New or Maintenance
Maintenance
1.1 Measure Structure
Single Measure
1.3 Electronic Clinical Quality Measure (eCQM)
No

1.6 Measure Description

The measure reports the percentage of all long-stay residents who were physically restrained
daily during the 7 days prior to the target MDS 3.0 assessment (OBRA, PPS or discharge) during
their episode of nursing home care ending in the target quarter (3-month period). Long-stay
residents are identified as residents who have had at least 101 cumulative days of nursing facility

care.

1.7 Measure Type
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Process

1.8 Level of Analysis
Facility

1.14 Numerator

The numerator is the number of long-stay residents with a selected target Minimum Data Set
(MDS) assessment (assessments may be OBRA, PPS or discharge) who have experienced daily
physical restraint usage during the 7 days prior to the selected assessment, as indicated by MDS
3.0, Section P, Item P0100, subitems B (P0100B - Trunk restraint used in bed), C (P0100C - Limb
restraint used in bed), E (PO100E - Trunk restraint used in chair or out of bed), F (PO100F - Limb
restraints used in chair or out of bed), or G (P0100G - Chair prevents rising).

1.15 Denominator

The denominator is the total number of all long-stay residents in the nursing facility who have a
target OBRA, PPS or discharge MDS 3.0 assessment during the selected quarter and who do not
meet the exclusion criteria.

6.1.2 Current or Planned Use(s)

Public Reporting, Quality Improvement with Benchmarking (external benchmarking to multiple
organizations), Quality Improvement (Internal to the specific organization)

6.1.3 Current Use(s)

Public Reporting, Quality Improvement with Benchmarking (external benchmarking to multiple
organizations), Quality Improvement (Internal to the specific organization)

Exclusions

A resident is excluded from the denominator if there is missing data in any of the responses to the
relevant questions in the MDS (P0100B= -, or P0100C= -, or PO100E= -, or PO100F= -, or
P0100G= -).

If the facility sample includes fewer than 30 residents, then the facility is excluded from public
reporting.

Measure Disclaimer
This is not applicable.

Risk Adjustment
No risk adjustment or risk stratification
Target Population
Elderly, Individuals with multiple chronic conditions, Populations at Risk

Steward Organization
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Centers for Medicare & Medicaid Services
Steward POC email
Helen.Dollar-Maples@cms.hhs.gov



