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I
EXECUTIVE SUMMARY

Our data shows that even
senior home health RNs have
an average of 8 Start of Care
OASIS changes per
assessment.

These are direct shifts that
impact reimbursement-driving
functional points and other key
financial levers for home health
agencies.

WHAT’S INSIDE

e The Problem You Already
Know About

e Why This Skill Is Different

e Why This Is a Systems
Problem

e The Second Layer of
Review

e Diagnostic Self-Check

SECTION O1/ THE CORE PROBLEM

The Problem You Already Know About

Two of your strongest nurses, both tenured, both
good with patients, both careful with their notes, can
visit two nearly identical patients and come out with
different OASIS scores.

Maybe one scores a bathing item as needing some
help. The other scores the same kind of patient as
needing a lot of help. Maybe one nurse tends to
document patients as more independent than they
really are, simply because that's how she learned to
do it at a previous job years ago.

You've probably noticed this during chart reviews or
audits. And you've probably already tried the obvious
fix: more training.

"Training helps, but it has a limit, and a lot
of clinical leaders are running info that limit
without realizing what's causing it."

This isn't about your nurses not caring or not frying
hard enough. It comes down to what OASIS scoring
actually asks of them: turning a real, in-the-moment
patient interaction into a specific number, on the spot,
in someone's living room, often while juggling several
other things during that same Vvisit.

That is genuinely difficult to do the exact same way
every time, even for people who are exceptionally
good at their jobs.
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OLLI HEALTH WHITE PAPER SECTION 02 / CLINICAL SKILL DYNAMICS

Why This Skill Is Different From Other Clinical Skills

Most clinical skills get built through repetition in a fairly predictable way. A nurse learns a
procedure, practices it, gets feedback, and her hands eventually know what to do. OASIS
scoring, however, operates on an entirely different cognitive track.

A PROCEDURAL SKILL A JUDGEMENT SKILL
(e.g., starting an 1V) (e.9.. OASIS scoring)
¢ One correct action or e Subjective interpretation required
methodology e Feedback arrives weeks later, if at
e Fast, direct, and immediate all
feedback o Repetition alone leads to plateaus

e Repetition naturally builds mastery

OASIS scoring sits firmly in that second category. It is a judgment-based skill, which makes it
inherently harder to standardize across a large team for several key reasons:

1 It depends on interpretation, not just observation. Two nurses can watch the
exact same patient try to get dressed and land on different conclusions about how
much help she actually needs.

It happens under real pressure. A nurse is managing a full visit and a tight

2 schedule while making a documentation judgment call in real tfime.

3 Feedback is slow. A nurse who scores something incorrectly usually doesn't find
out until a chart gets flagged weeks later, if she finds out at all.

4 Experience helps a nurse get more comfortable with the process. It doesn't

necessarily make her scoring match everyone else's.
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OLLI HEALTH WHITE PAPER SECTION O3/ THE SYSTEMS FIX

Why This Isn't a Training Problem, It's a Systems Problem

If a skill genuinely plateaus with more tfraining, and if two experienced, well-trained people
can still land on different scores for the same patient, the fix isn't asking those people to try
harder.

The fix is building something into the workflow that catches the inconsistency after the fact.
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AVIATION SURGERY HOME HEALTH

Pilots fly with a Surgeons work from a OASIS scoring can

checklist and a second checklist with a full work the same way,

pilot team checking each with a second layer of
other review

None of these professions treat this as an insult to individual skill. It's simply an
acknowledgment that judgment tasks benefit from a second set of eyes, no matter how
skilled any one person is.

The goal isn't finding nurses who never vary. That standard doesn't exist in any field involving
human judgment. The goal is catching the variability before it becomes a lower case-mix
weight, a lower outcome score, or an audit finding.
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OLLI HEALTH WHITE PAPER SECTION 04 / THE SECOND LAYER

What a Second Layer of Review Actually Looks Like

This doesn't require a massive new department. A few options:

1 A dedicated internal QA reviewer who checks a sample of charts against the visit
documentation before submission, focusing on functional items where variability
concentrates.

A peer review rotation, where nurses periodically check each other's scoring on a
small sample of charts, catching drift before it becomes a pattern.

3 A managed OASIS QA review service, where Olli’s certified QA specialists,
equipped with Al super powers, review your charts against the documentation and
flag scoring inconsistencies so your team gets a second set of eyes without adding a
new role or a new tool to manage internally.

Whatever form it takes, the point stays the same: a second set of eyes on the judgment call,
not a replacement for the nurse who made it, and not a punishment for getting something
wrong.

This is where a tool like Olli fits in for agencies that don't have the staff to build a dedicated
internal QA layer from scratch. Olli pairs certified coders and QA specialists with purpose-
built Al to catch this kind of scoring inconsistency before it leaves the door.
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SECTION 05 / SELF-ASSESSMENT & CONCLUSION

I A Few Questions Worth Asking Your

WHERE OLLI FITS

For agencies that don't have
the staff or bandwidth to build
a dedicated internal QA layer
from scratch, Olli Health
provides the optimal bridge.

Olli pairs certified coders and
QA specialists with purpose-
built Al to catch scoring
inconsistencies before claims
leave the door, without adding
a new tool for your team to

Own Team

None of these questions are about catching anyone
doing something wrong. They are designed to help
you find out whether your agency has a functional
review step in place at all.

Agency Diagnostic Checklist

n Do your most experienced OASIS nurses
ever disagree with each other on how to
score a borderline case? (If you haven't
asked, the answer is almost certainly yes.)

manage internally.

When was the last time someone other

than the original clinician reviewed a

sample of OASIS scores against the actual
The Bottom Line visit notes?

Your nurses aren't the problem.
OASIS scoring is a genuinely hard
skill to standardize, not because
anyone is careless, but because it
depends on judgment made in real
time, in real homes, under real
pressure.

If a new nurse shadowed three different
senior nurses, would she get three
different answers on the same scenario?

The agencies handling this well aren't the ones
running the most training sessions. They're the
ones who've stopped treating this as a training
gap and started treating it as a systems gap, one
that needs a second layer of review to catch what
training alone can't.

Training gets everyone to a solid
baseline. It was never going to be
the thing that erases variability
between two skilled, experienced
people looking at the same patient.
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