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Getting Started

Use this worksheet to prepare your 2026 Quality Measurement Program data before entering data in the reporting link.

Before completing this worksheet, review the 2026 Provider Instructions for Data Collection for full guidance on what to track and how to report each measure. 

Complete this worksheet first. The reporting link does not allow you to view or return to previously entered responses. Preparing your information in advance helps prevent errors and ensures your facility’s results are reported accurately.

It is strongly recommended that you complete the survey in one sitting after using this worksheet to gather and verify all required information.

Keep a copy of this worksheet for your records.

If data for a metric is not available, skip that metric.



[bookmark: Before_submitting_your_data,_please_doub]Before you enter data in the reporting link


Use this worksheet to:

· Collect all required information for each metric
· Confirm your numbers meet the quality checks in this worksheet
· Confirm required totals match across related metrics

Cross-metric checks are especially important. For example, some totals must match or must not be higher than other numbers across different metrics.

If you change any number, review all Check your numbers sections again to confirm your entries still meet the requirements.

All entries must be whole numbers, zero or greater. Do not leave any items blank.

Answers of zero may be correct but review carefully before submitting. Some zero responses can result in data reported as “not valid” in the public report, for example:
· Zero indirect care staff in Metric 2
· Zero residents in the tracking period in Metrics 3 or 4

If your numbers do not meet required checks, the public Quality Measurement Program report will show invalid data was reported. This can affect how the quality of care at your facility is viewed.

Completing this worksheet first helps prevent follow-up questions and ensures your facility’s results are displayed correctly in the public report.




Quality Metric 1: Retention of direct care staff





	1a. Total number of direct care staff employed on Dec. 31, 2026
	

	1b. As of Dec. 31, 2026, the total number of direct care staff who have been employed by the facility for a year or longer.
	



Check your numbers:
· 1a must be greater than or equal to 1b.
· 1a must be greater than zero. Cannot be zero.
Quality Metric 2: Compliance with staff training requirements








	2a. Total number of direct care staff employed at any time in 2026?
	

	2b. Of these, how many completed their training on time, given their length of employment in 2026?
	



Check your numbers:
· 2b must be less than or equal to 2a.
· 2a should be greater than or equal to 1a.
· 2a must be greater than 0. Cannot be zero.


	2c. Total number of non-direct care staff employed at any time during 2026?
	

	2d. Of these, how many completed their training on time, given their length of employment?
	


Check your numbers: 
· 2d must be less than or equal to 2c. 
·  “Universal workers” are counted as direct care staff.

Cross check for metric 1 and metric 2:
· 2a must be greater than or equal to 1a.
· If 2a and 1a are equal this means the facility had no turnover over direct care staff. 
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Quality Metric 3: Resident falls with injury

June 2026

	3a. Total number of residents present at any time in June 2026
	

	3b. Total number of falls with injury for residents in June 2026 (count each fall)
	

	3c. Number of residents who fell once with injury in June 2026
	

	3d. Number of residents who fell more than once with injury
in June 2026
	




Check your numbers:
· 3c plus 3d must be less than or equal to 3a.
· Each resident may be counted only once. Count each resident in either 3c or 3d, not both.
· 3b must be at least the number of residents who fell once plus two times the number of residents who fell more than once.
· If 3b is greater than zero, at least one of 3c or 3d must be greater than zero.
· If no residents fell more than once, the total number of falls with injury must equal the number of residents who fell once.

July 2026


	3a. Total number of residents present at any time in July 2026
	

	3b. Total number of falls with injury for residents in July 2026 (count each fall)
	

	3c. Number of residents who fell once with injury in July 2026
	

	3d. Number of residents who fell more than once with injury in July 2026
	




Check your numbers:
· 3c plus 3d must be less than or equal to 3a.
· Each resident may be counted only once. Count each resident in either 3c or 3d, not both.
· 3b must be at least the number of residents who fell once plus two times the number of residents who fell more than once.
· If 3b is greater than zero, at least one of 3c or 3d must be greater than zero.
· If no residents fell more than once, the total number of falls with injury must equal the number of residents who fell once.

August 2026


	3a. Total number of residents present at any time in August 2026
	

	3b. Total number of falls with injury for residents in August 2026 (count each fall)
	

	3c. Number of residents who fell once with injury August 2026
	

	3d. Number of residents who fell more than once with injury in August 2026
	



	
Check your numbers:
· 3c plus 3d must be less than or equal to 3a.
· Each resident may be counted only once. Count each resident in either 3c or 3d, not both.
· 3b must be at least the number of residents who fell once plus two times the number of residents who fell more than once.
· If 3b is greater than zero, at least one of 3c or 3d must be greater than zero.
· If no residents fell more than once, the total number of falls with injury must equal the number of residents who fell once.

September 2026


	3a. Total number of residents present at any time in September 2026
	

	3b. Total number of falls with injury for residents in September 2026 (count each fall)
	

	3c. Number of residents who fell once with injury in September 2026
	

	3d. Number of residents who fell more than once with injury in September 2026
	




Check your numbers:
· 3c plus 3d must be less than or equal to 3a.
· Each resident may be counted only once. Count each resident in either 3c or 3d, not both.
· 3b must be at least the number of residents who fell once plus two times the number of residents who fell more than once.
· If 3b is greater than zero, at least one of 3c or 3d must be greater than zero.
· If no residents fell more than once, the total number of falls with injury must equal the number of residents who fell once.

October 2026

	3a. Total number of residents present at any time in October 2026
	

	3b. Total number of falls with injury for residents in October 2026 (count each fall)
	

	3c. Number of residents who fell once with injury in October 2026
	

	3d. Number of residents who fell more than once with injury in October 2026
	




Check your numbers:
· 3c plus 3d must be less than or equal to 3a.
· Each resident may be counted only once. Count each resident in either 3c or 3d, not both.
· 3b must be at least the number of residents who fell once plus two times the number of residents who fell more than once.
· If 3b is greater than zero, at least one of 3c or 3d must be greater than zero.
· If no residents fell more than once, the total number of falls with injury must equal the number of residents who fell once.

November 2026


	3a. Total number of residents present at any time in November 2026
	

	3b. Total Number of falls with injury for residents in November 2026 (count each fall)
	

	3c. Number of residents who fell once with injury in November 2026
	

	3d. Number of residents who fell more than once with injury in November 2026
	


Check your numbers:
· 3c plus 3d must be less than or equal to 3a.
· Each resident may be counted only once. Count each resident in either 3c or 3d, not both.
· 3b must be at least the number of residents who fell once plus two times the number of residents who fell more than once.
· If 3b is greater than zero, at least one of 3c or 3d must be greater than zero.
· If no residents fell more than once, the total number of falls with injury must equal the number of residents who fell once.

Quality Metric 4: Antipsychotic medications prescribed for 
nonstandard use

Quality Metric 5: Results of annual satisfaction survey 
Please report the...


	4a. Total number of residents present at any time in October 2026
	

	4b. Number of residents with a prescription for an antipsychotic medication listed in Table 8 (trade and generic names) in the 2026 Provider Instructions for Data Collection?
	

	4c. Of the residents counted in 4b, number who have at least one diagnosis listed in Table 9 (excluded diagnoses) in the 2026 Provider Instructions for Data Collection
	

	4d. Number of residents taking an antipsychotic medication for nonstandard use (4b minus 4c)
	


Check your numbers:
· 4d must equal 4b minus 4c
· 4b must be less than or equal to 4a
· 4d must be less than or equal to 4b

Cross check for metric 3 October and metric 4:
· 3a October must match 4a exactly.





Quality Metric 5a: Results of annual resident satisfaction survey
Applies to facilities with and without memory care endorsement 

5a-1. Provide the name of the CoreQ customer satisfaction vendor used to conduct the resident survey: _____________________________

5a-2. How did the vendor administer your survey to residents? (Check all that apply.)
☐ In Writing		☐ In Person
☐ By Telephone	☐ By Computer


	5a-3. The number of residents who received the survey.
	

	5a-4. The number of residents who answered at least one question
	

	5a-5. The number of residents who completed all questions.
	



Check your numbers:
· The number entered for 5a-3 must be greater than or equal to the number entered for 5a-4.
· The number entered for 5a-4 must be greater than or equal to the number entered for 5a-5.


5a-6. In recommending this facility to friends and family, how would you rate it overall? Enter whole numbers only. Do not enter percentages.

	[bookmark: _Hlk226727180]Excellent
	
	Average
	

	Very Good
	
	Poor
	

	Good
	
	Total
	





Check your numbers:

· Total responses must be less than or equal to 5a-4.
· Total responses must be greater than or equal to 5a-5.

5a-7. Overall, how would you rate the staff? Enter whole numbers only. Do not enter percentages.


	[bookmark: _Hlk226731375]Excellent
	
	Average
	

	Very Good
	
	Poor
	

	Good
	
	Total
	



Check your numbers:
· Total responses must be less than or equal to 5a-4.
· Total responses must be greater than or equal to 5a-5.

5a-8. How would you rate the care you receive? Enter whole numbers only. Do not enter percentages.

	[bookmark: _Hlk226731741]Excellent
	
	Average
	

	Very Good
	
	Poor
	

	Good
	
	Total
	




Check your numbers:
· Total responses must be less than or equal to 5a-4.
· Total responses must be greater than or equal to 5a-5.
5a-9. Overall, how would you rate the food? Enter whole numbers only. Do not enter percentages.




	Excellent
	
	Average
	

	Very Good
	
	Poor
	

	Good
	
	Total
	



Check your numbers:
· Total responses must be less than or equal to 5a-4.

· Total responses must be greater than or equal to 5a-5.

Check your numbers for all four rating questions (5a-6 through 5a-9):
· If 5a-4 is greater than zero, at least one Total in 5a-6 through 5a-9 must be greater than zero.
· If 5A-4 is zero, the Total must be zero in 5a-6, 5a-7, 5a-8 and 5a-9 (facility, staff, care and food)[bookmark: Quality_Metric_5B:_Results_of_Annual_Fam]Quality Metric 5b: Results of annual family satisfaction survey
The family survey is for memory care endorsed facilities only.






5b-1. How did your vendor administer your survey to family members? (Check all that apply.)
☐ In Writing		☐ In Person
☐ By Telephone		☐ By Computer


	5b-2. The number of family members who received the survey.
	

	5b-3. The number of family members who answered at least one question
	

	5b-4. The number of family members who completed all questions.
	



Check your numbers:
· The number entered for 5b-2 must be greater than or equal to the number entered for 5b-3.
· The number entered for 5b-3 must be greater than or equal to the number entered for 5b-4.



5b-5. In recommending this facility to friends and family, how would you rate it overall? Enter whole numbers only. Do not enter percentages.


	Excellent
	
	Average
	

	Very Good
	
	Poor
	

	Good
	
	Total
	



 Check your numbers:
· Total responses must be less than or equal to 5b-3.
· Total responses must be greater than or equal to 5b-4.

5b-6. Overall, how would you rate the staff? Enter whole numbers only. Do not enter percentages.


	Excellent
	
	Average
	

	Very Good
	
	Poor
	

	Good
	
	Total
	



Check your numbers:

· Total responses must be less than or equal to 5b-3.
· Total responses must be greater than or equal to 5b-4.


5b-7. How would you rate the care your family member receives? Enter whole numbers only. Do not enter percentages.

	Excellent
	
	Average
	

	Very Good
	
	Poor
	

	Good
	
	Total
	







Check your numbers:
· Total responses must be less than or equal to 5b-3.
· Total responses must be greater than or equal to 5b-4.


Check your numbers for all three rating questions (5b-5 through 5b-7):
· If 5b-3 is greater than zero, at least one Total in 5b-5 through 5b-7 (facility, care and staff) must be greater than zero.
· If 5b-3 is zero, the Total must be zero in 5b-5, 5b-6 and 5b-7 (facility, care and staff).

[bookmark: Administrator_of_Record]Administrator of Record
[bookmark: Quality_Metric_6:_Administrator_Tenure]Quality Metric 6: Administrator tenure


[bookmark: Enter_the_name_of_the_facility’s_adminis][bookmark: Name_of_the_administrator_of_record_Dece]The ARS (Administrator Reference Summary) is form SDS 0566, submitted to the Department when an administrator is hired or changes.

Enter the full name of the administrator of record on Dec. 31, 2026. The name must match ARS exactly. 

If ARS is not current, update ARS before submitting this survey. Do not use nicknames or shortened names.

Name of the administrator of record December 31, 2026:
[bookmark: _______________________________][bookmark: (Administrator_name)]
Click or tap here to enter text.
(Administrator name)							END
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