Long-Term CareGlossary

Following ar edefinitionsof sometermsyou’relikely to encounter when considering
placement of aloved onein along-term carefacility

Activitiesof daily living (ADL s): Physica functionsthat aperson normally performsindependently every day,
including bathing, dressing, toileting, moving about, eating and grooming. Nursing home patientsfrequently need
assstancewithactivitiesof daily living.

Activity coordinator : A trained nursing home staff member whoisresponsiblefor el sureactivitiesinthe
facility. Activity coordinatorsdevel op programsfor patientsbased onindividua abilitiesandinterests. Activity
programs must be designed to hel p patientsmaintain their highest level of functioning.

Administrator: Thestaff member responsiblefor the overall management of the nursing home. Every Tennes-
seenursing home must haveafull-timeadministrator whoislicensed by the Sate.

Adult day care: A program that provides protective carefor adultswho stay at home at night but who need
supervision and assistance during the day, generally becausethefamily caretaker must go to work. A number of
Tennessee nursing homes have adult day care programsand many are offered in conjunction with the
Alzheimer’'sAssociation.

Assisted livingfacilities(or assisted-careliving facilities): A type of facility that bridgesthe gap between
homesfor theaged and nursing homes. Assisted-careliving facilities provide certain medica services, which
typically can be self-administered, for peoplewith no other health problemsand who medically do not need the
moreintensve nursing servicesprovidedin nursaing homes.

Certification: The processanursing home undergoesto qualify for participationinthe Medicaid and Medicare
programs.

Certified nurseassistant: (Also caled acertified nursetechnician or nurseaide) A staff member who has
completed at least 75 hoursof classroom and clinical training and isresponsiblefor ass sting nursing home
patientswiththeir activitiesof daily living, such asbathing, toil eting, esting and moving abouit.

Civil Monetary Penalties(CM Ps): When alicensed nursing home has been cited with adeficiency by the
state, the nursing homemay haveto pay aper-day fine until the deficiency hasbeen corrected. Theamount of
thefine dependson the severity of theinfraction.

Diagnostic Related Groups (DRGS): The system the M edicare program usesto determine paymentsto
hospitals. M edi care paysacertain amount of money depending onthe diagnosedillness.

Director of nursing: A nursewho supervisesother nursesand certified nursetechnicians. In Tennessee
facilities, thedirector of nursing (DON) must be aregistered nurseunlessthefacility has specia permissionto
usealicensed practica nurse.

Durablepower of attorney for health care(DPA): A legal document inwhich acompetent person gives
another person (called an attorney-in-fact) the power to make health care decisionsfor himor her if unableto
makethosedecisons. A DPA canincludeguiddinesfor theattorney-in-fact to follow in making decisionson
behalf of theincompetent person.

Health CareFinancing Administration (HCFA): Thefederal agency, part of the Department of Health and
Human Services, that administersheal th service programsincluding Medicareand Medicaid.

Home-and community-based services(HCBYS): Servicesthat are provided to peopleintheir homeshby
varioustypesof providers. HCBS may include services such as case management, minor homemodifications,
home ddivered mealsand personal emergency response systems.



Homefor theaged: A residentia facility that providesroom, board and personal servicesto residentswho
cantake careof themsalveswithlittle or no assistance. Although they are sometimes confused with nursing
homes, homesfor the aged do not provide nursing servicesand are not licensed to do so.

Homehealth careagency: Anagency staffed and licensed to provide health servicesto patientsin their own
homes.

I nformal DisputeResolution (I DR): When astateinspector citesalicensed nursing facility asbeing deficient
insomeareaand thefacility believesthe citation isinaccurate or unwarranted, thefacility may ask the statefor a
hearing called anIDR. Atthehearing, itisuptothefacility to proveto state officia sthat itisin compliance with

sateregulations.

I nter mediate car efacility (ICF): A termformerly used by the Medicaid program to refer to anursing home
that providestheleve of care needed by most nursing home patients. Thislevel of care, now caledLevd |, is
lessintensiveand lessexpensive, thanwhat iscalled skilled nursing care, or Level |1 (see“Levelsof care’).

Levelsof care(Level | and Level 11): Theintensity of care provided to nursing home patients dependson
their medical needs. Most patientsneed alessintensiveleve of carethat theMedicaid program callsLevel |
(formerly calledintermediate care), while othersneed amoreintensivelevel called Leve 11 or skilled nursing
care. Thecost of Level Il careishigher thanthat of Level |, bothto private pay patientsand to theMedicaid
program. The Medicare program doesnot cover Level | careand coversskilled careonly in certain circum-
sancesandin certifiedfacilities.

Licensed practical nurse(LPN): A nursewho graduated from an approved one-year nursing program and
passed astate-administered test. L PNsfrequently hold supervisory positionsin nursing homes.

Livingwill: A legal document inwhich acompetent person directsin advancethat artificia life-prolonging
treatment not be used if he or shehasor developsaterminal andirreversible condition and becomesincompe-
tent to make health care decisions.

L ong-term care: Health or personal servicesrequired on acontinuing basisby peoplewho arechronicdlyill,
aged, disabled or retarded. Long-term caregenerally refersto care provided inaningtitution such asanursing
home, but it may asorefer to continuing care provided in the patient’shome.

L ong-term careinsurance: Insurancethat will pay all or part of the cost of long-term care. Many private
insurance companies have devel oped comprehensivelong term care policies.

Medicaid: A program that providesmedical benefitsto medically needy low-incomeindividuds. Medicaidis
operated and administered by the state government and subsidized by thefedera government. Whileit was
never designed to answer thefinancia burdensof long-term carefor theelderly, it isthe only program currently
inplaceto pay for nursing home carefor peoplewho cannot afford it and who do not have privateinsurance or
qualify for Medicareor Veterans Administration benefits. Medicaid currently paysfor the care of 73 percent of
Tennessee' snursing home patients.

Medical director: A physcianwho overseesthe medical servicesprovided to nursing home patients. Patients
may choosethemedical director to betheir persona physician or they may useany other physician who makes
visitstothefacility.

Medicare: A nationwide health insurance program for peoplewho are 65 or older or who areeligiblefor
Socia Security disability payments. The Medicare program hastwo separate parts: Part A, which covers
inpatient hospitalization and skilled nursing care; and Part B, which covers physician servicesand certain medi-
cal equipment and services. Medicare paysfor only asmall percentage of nursing home carein Tennessee.



M edigap insurance: A term commonly used to describe M edicare supplemental insurance policiesavailable
from variouscompanies. Medigap isprivateinsurance that may be purchased by Medicare-digibleindividuas
to help pay the deductiblesand co-paymentsrequired under Medicare. M edigap policiesgeneraly do not pay
for servicesnot covered by Medicare, suchasLevel | nursing homecare.

Nursinghome: A hedth carefacility inwhich chronicaly ill people, usually elderly, can receiveskilled 24-hour
nursing care.

Patient assessment: (Also called resident assessment) A standardized tool that enables nursing homesto
determineapatient’sabilities, what assi stance the patient needs and waysto hel p the patient improve or regain
abilities. Patient assessment forms are compl eted using information gathered from medical records, discussions
withthe patient and family members, and direct observation.

Plan of care: A written planfor treating themedical, social and emotional needsof each nursing home patient.
Theplaniswritten by the patient’ sattending physician, aregistered nurseand other staff members. The plan of
careisupdated at least once every three monthsand more often if the patient’s condition changes.

Pre-admission evaluation (PAE): The screening process used by the Medicaid program to determine
whether anindividual meetsthemedica guidelinesto bedigiblefor Medicaid.

Pre-admission screening and annual resident review (PASARR): A processfor determining whether a
person being considered for admission hasany menta illnessor mental retardation. Federa law requiresnursing
homesthat participatein Medicareor Medicaid to screendl patients. If aninitial evaluation revealsmental
illnessor mental retardation, amorein-depth eval uation isperformed to determine whether the patient needs
gpecid servicesthat cannot be provided inanursing home. Patientswhose mental conditionschangeduring their
stay inthefacility will beretested.

Privatepay patients: Patientswho pay for their own care or whose careispaid for by their family or another
privatethird party, such asan insurance company. Thetermisused to distinguish patientsfrom those whose
careispaidfor by governmenta programs(Medicaid, Medicareand Veterans Administration).

Prospective Payment System (PPS): Thefederal Medicare program basesits per day payment ratesto
skilled nursing facilities (SNFs) on thispayment system, that was mandated by the Balanced Budget Act of
1997. Theratesare adjusted according to the patients' conditions and needs and geographic variationinwages.
The purpose of the systemisto account for the costs of essential servicesto patients. (SEE also Resour ce
Utilization Groups)

Registered nurse(RN): Nurseswho have graduated from aformal program of nursing education (two-year
associate degree, three-year hospital diploma, or four-year baccal aureate) and passed a state-administered
exam. RNshave completed moreformal training than licensed practical nursesand have awide scope of
respongbility including al aspectsof nurang care.

Resour ce Utilization Groups (RUGS): These 44 categories make up the patient classification system used by
theMedicare program to adjust its payment ratesto skilled nursing facilities. (SEE a so Pr ospective Payment

System)

Respitecare: A program that offersovernight accommodationsand medica carefor individualswho cannot
take care of themsalvesand normally are cared for at home by family members. Respite caregivestheroutine
caregiversatemporary respitefromtheir caregiving responsbilities.

Skilled nursing facility (SNF): A term used by the M edicare program to describe nursing homesthat are
certifiedto provideafairly intensiveleve of care, called skilled nursing, to Medicare patients. Theterm skilled
nursing wasformerly used by theMedicaid program aswell, but hasnow been replaced withtheterm“Level
1" (see“Levelsof care’).



Survey: A detailed, unannounced inspection of each licensed nursing home conducted at | east once ayear by
the Quality Assurancedivision of the Tennessee Department of Health.

TennesseeHealth Care Association: THCA isan association of some 320 nursing homesof all types—
privately owned, governmental, nonprofit and for-profit. The organization hasexpanded itsmembership to
includeassisted careliving facilities. THCA isan affiliate of the American Health Care Associationand is
dedi cated to hel ping nursing homes maintain the highest standards of careand professionalism.



