
MAPP:.·Howisit 
Working in Maryland? 

Open communication and cooperatiori 
is just one product of the Maryland 

Appraisal of Patient Progress program. 

Anna -Raley, RN, -MSN, and- Herbert P. Weis·s~ MA, NHA. 

·p· atient tare plans are the basis of 
the nursing process. In long term 
care during the past ten years, the 

ein.phasis on designing care plans has 
changed from the card ex "pencil" written 
care plan, easily changed and readily 
available,· to a formal, perfectly written 
document.· 

Since .the beginning of . the nursing. 
profession; nurses have assessed, planned, 
implemented and evaluated the care of 
their ·patients. From the nurses' point of 
view,. the orig{nal design adequately 
described what care was needed. Some 

. nurses believe it is difficult to prove that 
a care plan written in standardized form 
will _drastically improve the quality of 
patient care in the nursing home. 
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Progress (MAPP) program was designed to 
assure quality patient care through a 
standardized format assessment and care 
planning. The program is designed to 
accomplish this. through interdisciplinary 
review, evaluation : and • documentation 
that identify changes in patient care 
needs, set measurable goals, define spec­
ific approaches and designate account­
ability for actions and outcomes. 

An additional goal is to eliminate 
duplicative documentation by providing a 
single source document for use by all 
health professionals. 

It was implemente~ by the Division of 
Licensing and Certification of the Mary­
land Department of Health and Mental 
Hygiene over an 18 months period and 
then field tested on lOO percent patient 
load in J.3 facilities in Maryland for 12 
months .. 

Before MAPP, most facilities had an 
assessment tool based on the physical, 
social, nutritional and mental status of 
the patient. This assessment was reviewed 
only when any of the areas changed. The 
care plan was developed by each disci­
pline within the first week of admission 
and then reviewed every ·three months. It 
had three components:, problem's, goals 
and treatment approaches. 

The• Division of Licensing and Certi­
ficatio·n felt more frequent and thorough 
assessment was the key to identifying 

patient needs . through a new compre­
hensive assessment instrument. The end 
result of their efforts was MAPP, which 
consists of two parts: 

1. Status measurement form 
• provides a standardized format for 

documenting patients' present health, 
psychosocial fuµctional and nutritional 
s·tatus, along with information concerning 
their interests and activities participation. 

• provides the data necessary to plan 
and carry out patient care ·management. 

2. Interdisciplinary care planning 
• documents problems and needs in 

meeting goals, how and by whom they 
will be carried out and results to be 
achieved; as part of the medical record, 
the care plan. is regarded as a record of 
action to be taken, outcomes accom­
plished and changes in management that 
result from re-evaluation. 

MAPP was implemented statewide on 
June 4, 1981. Facilities' reactions were 
varied, depending on their receptivity to 
change, their size and the effectiveness of 
their previous assessment tool. 

Nurses generally have viewed the 
change positively. Administrative staff 
hoped that MAPP would reduce un­
needed documentation as well as satisfy 
the Division of Licensing and Certifica­
tion's need to standardize care plans and 
patient assessment across the state. 
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After using this instrument for nine state the conditi~ns seen hy staff. It is being given to less frequent assessments. 
JJ10I1ths, nursing home staff were asked to not always possible: to fit· patients into 8) Departments such as activities, 
evaluate the program's effectiveness.· ~'littl~ boxe·s/' and _they m~;,·tci~d ·tv Ju~ . s1.xi:ll ·scniccs :rnd, to a lesser degree, 
Some of the positive elements cited were: their identity.. • tlkf~ny arc owrburdened with the fre-

l) MAPP promotes interdisciplinary .. qu1.·n,.:y nf :.1sscssmc11t. _ 
action which was lacking in many facili- . 2) _0ue • to. tbe· .• instn.iui~nt'·s- lciu~tli ·_ Only a (cw· positive and negative 
ties under the previous patient assessment- .(nine_ p~g~s-·and the--<;arc· plan-}and tQdir~g._· . de men ts of this program have been 
system. Communication improved_ aniong.. :syste~;:it- is _no(bei~_fuscd by-thc,siaff:. -: tou~tre,r upon and comments differ from 
the different departments, resulting ·in The in.ability to ·quickly· review the for,ils fac.iJity--10 ·facility. More time will be 
better coordination of patient care. reduces their usefulness. A dircrtor of n~cdcd for nursing home staff to develop 

2) Patient assessment has improved the· nuriing-of-a l~rge. foc_ility stlltc.d. ''Paper,·. a b~trcr understanding of the assessment 
measurement of the patients' • status, ,work.:' matches/ p.a.pcrwo~k-r\1ihet _\foir{. -· • • insfruinc11f and its purpose. 
problems and needs, which is of great reflecting quality of care." 111 nrtkr to dt.:vclop a babnced view-
importance in developing the • plan of 3). All disciplines ar~ r~qui1cd to spc;nd • point 011 the MAPP program, the Health 
care. . ~ _ grea_t_. .. deal _ o~ · ;tji_nc·,. comp~ting· -the ._' • -facili-tics Association of Mary land estab-

3) MAPP provides -unified,
0

.c~~sistent • • insit~n_ien-t,.¢s~dally\in.~0'11ei~lht1i,g)f :: H~.hdd 3 • task force composed of nursing 
and routine documentation· which--. ~ids : patieriniimove'r~ . ,·_ ••.• -": . -.. . ••• • .;'.i~()l)lC.<· . .ad1;1i1~isfrators and nurses to 
nursing orientation betwe·en _. fac.ilit.ies: ••.. ; '.4) ;~f.APP ._has: not \,n)v~_n: ¥k "it has ;;uai"):7.c· the s~rengths and weaknesses of 
The instrument eliminates the duplication · .. -iinpf~:rv~d-. the. qtr~liiy. :of'·caic 1n •• 1tH.· _the fHt~i_ra11;. P~1sitJ()llS developed by this 
of progress notes and patient clemo-:. nµr_~irtg_.fadJity. Ti.nw· $pC{ll i,i .(h~i1.i1icn, f~k . forCl'=. Wl'fC then presented to a 
graphics. _ _ tation:-. cori.tinuc~: t~: \kt.r~c:t- fottll : tlic ~-t;1h:-·,,·1tk stc~ting (0_1111llittec established 

4) MAPP eliminates dupHcation·and .• pjtm.uy ,f.?,:~~ of4~Uvt:ri:•is p-~tJ~nt_ ,~r-1;-_._-• .-. ,· _ 'by the l)cpatttne;1t oJ llealth and _Mental 
fragmentation among go\.rernme"i:-1t_ .•• _· •• _5),·Toe.-Jn~trume~t.is l(?O C.l>tl)plicuted·: · • llygicnc: • • :. _ . • · 
agencies, since the system_ can b~ useq:by _ :~.o· .. :b~·,·a .tool-:.fori :,1i1rsc:.· akt~··c.H.:a.nf-·:_ . :_·.-01~·0. dialogi.1c has been going on since 
the Division of Licensing and Certilfoa-' mdividiials :~of" fa1nil)i1r_-.. ~~th. tis'. ft~rnl-if • •. tlic i1jccptio;1 qf thc ·.prngram, to improve 
tion, PSRO, Medicaid,Medicareand ~hitd ~-~it-dcon·tei:it .. ·.---.·_-•.. __ :.:-.·: :\·:__". :_ • . -ilw c.,~iati◊,-1s oi"-MAPP. Until the pro­
party payers. • 6)_-lps a-"myth''.~ .t.o_sta"ic Hn1rMAl~P is: . -~rh1~1:_ -is· pcrkctcd;. final- regulations will 

5) MAPP requires the establishm~nt ·of .· not, w·rittch·, foi: ··.tJ1c bcr~crn· :of ._the lit_)t lx- d.cvdo.pcJ by tin: state. 
achievable and measurable goals· that- aid·.·: stirveyor'fpapcr.co:~1pha-iiet": _: .. . . .()pc-11 "i.!brn·i~Hlllic-aiio11 ;rnd cooperation 
in evaluating the plan ·of care."-The·se .· .. ·., 7)° Monthly~ :patient • ... $Sl1lC_~\$ -~y_-_:. • -bc-t\\~cn-..thc • Division of Licensing and 
written goals are always based. on patient_ _· e:ach discipline: are m<>r~; {rc_qucill _tl,an·'. . ·c:.cnff1cut~~-}I~ _~in.<l tlic provider conm1unity 
needs. .man/' pr6feS$i6n~ts·_ fee.I .ls .ne~m,ry for '. • \ilfl_r1uftcly will pro.duce _a more effective 

Some of the concerns cited· we_re: "good paticnJ:carc; -~-~-~he cbrtccrn has l>ecn._ --a;._..:cs.. .. ;ncnt "t(H;l that will 11bce Maryland 
1) Assessors must "fit'? patients into_-:a· •• addressed :_Jo. tl1c -DiYisJo~: o( U'-~miot . :In. th, for:cfront· in the development and 

"coded controlled staterri~nt'; rather than·._ and Certifi~ation.· _aiiti rtc~hildci-1.il~ll -l~ _· .im.pkinc1~t:1rio11· of pati-cn t assessment. ■ 
. . . . . • ·•. •• . . : .·. 

·The sti~s.ipf/:YQUI'.•Vo.t1.111t~er 
• Pro9farn depet1ds ori YOU! 

. . • .·. 

. . . . . . . . ... 

Tlu· ~,~-.i.ll~al-,~-l_'L.1~1~ th,. j>utpo-;c of ., \"Dlunkn pro­
~r_ ... ·m .• l:it.l11itnl 2~, d,·.,1:1,:,·<>i1 tvpc1- <_)f volu11tci.:rs. plan­

nin~ .nd 1,,,,.H h. '" ru1t111v.. \!·lcctio11, tr.1i11i11g. oricnta­

u·~_,11 .. ,.,i f~- .. .i. .... 11011. ·11,a !1.111,!\,.,., ("Jllpl1.1:--i1cs thl'. im­

pc>ft.afle·{" o.f f.in~•.f. ~i-li,-~!1111<>'_1 tn \"f)l\111tcns. staff in-
.• v.ol~~nc ~net ,-.Hn,·r.'-1lthr1(r ·()fl h(>W to handle Cer­

. _.-_· t.alp .. p_t.(>bl.;m~_-wh:k l, n, .. ,-. ati,_~ in ·t1;c progTam . 

. •. 11udnfot_.fT).•t·,oh ( or-.t...-111rd ir1 ·t11i~ publication will have 
: :_ ,o_b~ ~Kd ,~lHtn:dr to !JI d;c'r\cnh of the facilic.y, but 

...... • : -ih~.:m•teti.l Pt:~t<nh ;1 •<>ltd f<;llrtd;11ion on which to build 
. - ian -~d•it . .-nd ~Hccttv, volunt.cr-ptt~~r:.im in a long term 

. O.f~. (~uuy, 6b-pp." • 
: :_·:-Ca~~o_.-901_-00)00.(mrn,hct).· .... ;. -.· .... S 5.00 

Good Volunteer P

:rogr: a.m. ··s ·d. 0: n·;tJ:U· s·t.·h· a~p·.:._p:·_·e·_.-n·.~:_·~---'.n.•·4--__ :~L __ c ___ ·._ .·_ •• . . : .•• ,-·••~o.-.t. p"ptnj·· • ·.·: _. •••• ·_ " 
n Ul ••• __ :_. ·:-;:_ '-'.ea_ .. ~-~~.-:~O~ .poj~~ (0~)~1-mc"tj,bcr\ : :_ 

. .f 1 · gr· airt .doesn ., ope-rare • ~L. ·st 7 s Ji · n • • • 
. '.Sl0.00 

persoi:i who organizes a sµcces~ _-.u _ pro _ .. -. . -: : . • .r-' . • ... _•p,..m,; 
on common sense alorie. ' .• • • • • 'Pt. • · u·•n-

Establishing and Maintaining a Vo~nt~er. .. or.,n_ l ·,. • 
. . h' h h h to organuc -a YO un• 

indepth pubhcatlon w 1c s ows .'?w ,. -L l · -
b · ahiable asset to me ong 

teer program that can ecome a .v . _ ._ ~ _ . • ... 
term care facility. • •• /. -.,·. •• 

.... •. 
.· ............. .. 

·: .. • .. 

:'.:; . .-._··.-_, ~nd\-~, pt~pd o~ci.ct. to: 
• .: .,. ,\~~.an lk~ltl~ Luc Auoci:uion 

-~ 0. &x·_3S050 • 
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