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Care Administrators, which took place this year in Philadelphia, was unlike any I have yet attended. I do 
not remember exactly when I began attending, but my association with the college, of which I am a 
fellow, goes back about 15 years. 
 
The usual format was followed at this year’s gathering: three general sessions with principal speakers and 
some business meetings for discussion and voting and a number of out-break sessions on topics of 
interests (i.e., updates on employment law, new federal regulations and survey concentrations, different 
approaches to activities, modern nursing home designs). 
 
Each session granted one or one and a half continuing education credits. What was different was that this 
year’s program included 11 consecutive hours of explanation of the infamous MDS 3.0, a new form of the 
Minimum Data Sheet that records a multitude of information on each resident and that continues to be 
adjusted to accurately reflect the current status of each resident. The completed form is electronically sent 
to the Medicare-Medicaid (CMS) office that then uses it to determine payment, quality of care, cases of 
fraud, etc. 
 
Needless to say, the MDS is a vitally important document that needs diligent and exact entries before 
submittal to CMS. The new form, which has just been completed by CMS, will become mandatory for 
use for all nursing homes on October 01. It is 39 pages long in contrast to the present form of 10 pages, 
has some new definitions, methods of entry, and some new variables to determine gravity of disability 
and functionality. The MDS is used to develop care plans for nursing home residents.  
 
Agencies that offer training seminars on nursing home issues are keenly aware of the intense 
concentration of the nursing home community on MDS 3.0. So diligently have they responded to the need 
for training that they are sending fliers weekly alerting recipients to locations and dates of training 
sessions. Each week for the past eight, I have received one or two flyers announcing a training seminar. 
Attendance at one or more of these seminars is vital for the supervisory staff who will then train the line 
staff that will be affected by the new format. 
 
Another important session at the convocation, conducted by two nurses in charge of nursing home 
surveyors, presented the ins-and-outs of the new survey process called the QIS (Quality Indicator Survey). 
This system, which is being phased in gradually according to geographical regions, will become 
mandatory in New Jersey next year. The punch line of the surveyors’ presentation came with the cheerful 
proclamation by one of the presenters that “deficiency free” is a thing of the past. When the new survey 
becomes effective, the surveyors — equipped with laptops — will immediately upon entry begin to 
question residents and staff. Based on the answers, the surveyors will investigate deeply into areas where 
the answers indicate possible non-compliance issues.  
 
One of the attendees told me about a software package that a vendor at the conference was advertising. So 
I went to the vendor area to investigate. While there, I stopped at the booth of the Office of Medicare and 
Medicaid, which is partially responsible for the new MDS 3.O and the new survey. CMS had a small gift 
for inquirers, much like other representatives at various vendor booths that have small gifts related to their 
product. CMS was handing out small packages of band aids. Upon receiving mine, I thanked her but 
noted they would not be sufficient to stop the pain CMS continues to inflict on nursing home 
administrators. I suggested she distribute Tylenol or perhaps, if she want to be truly nice, ativan to relieve 
serious pain and anxiety.  
 
Before leaving the sessions one administrator asked rhetorically, “Why are administrators leaving this 
profession, and why are so few entering it?” We all knew the answer. The CMS team remained silent. 


