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During This Session, You’ll Learn

» Brief history of the LTC survey process to date

» When the new survey process will start

» What the new survey process involves

» New F-tags/crosswalk between the old and new tags
» Tips on how to prepare for the new process

» Valuable resources
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2 Survey Processes - 1 Country

Blue = QIS
Purple = Traditional
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Why the Change?

e Two different survey processes existed to review for
the Requirements of Participation (Traditional and
QIS)

e Surveyors identified opportunities to improve the
efficiency and effectiveness of both survey processes

e The two processes appeared to identify slightly
different quality of care/quality of life issues

e Build on the best of both the Traditional and QIS
processes to establish a single nationwide survey
process ~ a hybrid
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Legislation Impact
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CMS Goals

Same survey for entire country

Use strengths from Traditional & QIS
New innovative approaches
Effective and efficient
Resident-centered

Balance between structure & surveyor
autonomy
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Automation Differences

Traditional Quality Indicator Survey (QIS) New Survey Process
* Survey team collects data and Each survey team member uses a Each survey team member uses a
records the findings on paper tablet PC throughout the survey tablet or laptop PC throughout the
* The computer is only used to process to record findings that are survey process to record findings that
prepare the deficiencies recorded | synthesized and organized by the QIS | are synthesized and organized by

on the CMS-2567

software

new software
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Implementation

Implementation Date Type of Change Details of Change

Phase 1: Nursing Home Requirements for New Regulatory Language was

November 28, 2016 Participation uploaded to the Automated Survey

(Implemented) Processing Environment (ASPEN)
under current F Tags

Phase 2: F Tag numbering New F Tags

November 28, 2017 Interpretive Guidance (IG) Updated IG

Implement new survey process Begin surveying with the new

SUIVEY process

Phase 3: Requirements that need more time to | Requirements that need more time

November 28, 2019 implement to implement

10/10/2017
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When Does This Start?

e ALL states must implement by November 28,
2017

e ALL states will use new computer-based
survey process for LTC surveys

e ALL training on new survey process needs to
be completed before go live date
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Components

Off-site preparation
Facility entrance
Initial pool process
Sample selection
Investigation
Mandatory tasks
Exit

*NOTE: NO FORMAL TOUR

10
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Off-Site Preparation

Team Coordinator (TC) completes:

O A review of the CASPER 3 & 4 reports to identify patterns of repeat
deficiencies

O Results of the last standard survey
O Complaints since the last survey, including active complaints
]

Facility reported incidents or FRIs, including FRIs that will be included in the
survey per the SA’s practice

O Facility variances/waivers

A list of materials will be printed, such as blank
matrices with instructions, as well as an Entrance
Conference Worksheet for the facility.
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And...

Unit and mandatory facility task assignments

d Dining

U Infection Prevention and Control

O Skilled Nursing Facility (SNF) Beneficiary Protection
Notification Review

O Resident Council Meeting

U Kitchen observation

U Medication administration and storage

O Sufficient and competent nurse staffing

O QAA/QAPI

10/10/2017
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Facility Entrance

e Team Coordinator (TC) conducts an Entrance
Conference
- Updated Entrance Conference Worksheet
- Updated Facility Matrix

- List of residents who smoke and smoking times, which will be used
on the first day

- Number and location of medical storage rooms and carts, which will
be used later in the survey

- Updated instructions for the list of residents for the beneficiary
notices review, which we will cover later

e Brief visit to the kitchen (CMS-20055)
e Surveyors go to assigned areas

BlRiGGS SMPLELTC
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ENTRANCE CONFERENCE WORKSHEET

INFORMATION NEEDED FROM THE FACILITY IMMEDIATELY UPON ENTRANCE

Census number

Complete matrix for new admissions in the last 30 days who are still residing in the facility.
. An alphabetical list of all residents (note any resident out of the facility).

. A list of residents who smoke, designated smoking times. and locations.

ENTRANCE CONFERENCE

Conduct a brief Entrance Conference with the Administrator.

A VS Y

Information regarding full time DON coverage (verbal confirmation is aceeptable).

Information about the facility’s emergency water source (verbal confirmation is acceptable).
Signs announcing the survey that are posted in high-visibility areas.

. A copy of an updated facility floor plan. if changes have been made.

10. Name of Resident Council President.

11. Provide the facility with a copy of the CASPER 3.

o] ] o in
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INFORMATION NEEDED FROM FACILITY WITHIN ONE HOUR OF ENTRANCE

]
S

. Schedule of meal times. locations of dining rooms. copies of all current menus including therapeutic
menus that will be served for the duration of the survey and the policy for food brought in from
visitors.

13. Schedule of Medication Administration times.

14. Number and location of med storage rooms and med carts.

15. The actual working schedules for licensed and registered nursing staff for the survey time period.

16. List of key personnel. location. and phone numbers. Note contract staff (c.g.. rehab services).

Ojojojoo

17. If the facility employs paid feeding assistants. provide the following information:
a) Whether the paid feeding assistant training was provided through a State-approved training
program by qualificd professionals as defined by State law, with a minimum of 8§ hours of training:
b) The names of staff (including agency staff) who have successfully completed training for paid
feeding assistants. and who are currently assisting selected residents with eating meals and/or
snacks:
c) A list of residents who are eligible for assistance and who are currently receiving assistance from

Eaid feeding assistants.

10/10/2017
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INFORMATION NEEDED FROM FACILITY WITHIN FOUR HOURS OF ENTRANCE

18. Complete matrix for all other residents. Ensure the TC confirms the matrix was completed accurately.
19. Admission packet.
20. Dialysis Contract(s), Agreement(s). Arrangement(s). and Policy and Procedures. if applicable.

21. List of qualified staff providing hemodialysis or assistance for peritoneal dialysis treatments, if
applicable.

22, Agreement(s) or Policies and Procedures for transport to and from dialysis treatments, if applicable.

23. Does the facility have an onsite separately certified ESRD unit?

24, Hospice Agreement, and Policies and Procedures for cach hospice used (name of facility designee(s)
who coordinate(s) services with hospice providers).

25, Infection Prevention and Control Program Standards, Policies and Procedures, and Antibiotic
Stewardship Program.

26. Influenza / Pneumococcal Immunization Policy & Procedures.

27.QAA committee information (name of contact, names of members and frequency of meetings).
28. QAPI Plan.
29. Abuse Prohibition Policy and Procedures.

30. Deseription of any experimental research oceurring in the facility.

31. Facility assessment.

32. Nurse statfing waivers.

Uduuuuuul o oo douud

33. List of rooms meeting any one of the following conditions that require a variance:
* Less than the required square footage
* More than four residents

Below ground level

No window to the outside

No direct access to an exit corridor

SviPLELTC

INFORMATION NEEDED BY THE END OF THE FIRST DAY OF SURVEY

1  34.Provide each surveyor with access to all resident electronic health records — do not exclude any
iformation that should be a part of the resident’s medical record. Provide specific information on
how surveyors can access the EHRs outside of the conference room. Please complete the attached form
on page 4 which is titled “Electronic Health Record Information.”

INFORMATION NEEDED FROM FACILITY WITHIN 24 HOURS OF ENTRANCE
35. Completed Medicare/Medicaid Application (CMS-671).

36. Completed Census and Condition Information (CMS-672).

37. Please complete the attached form on page 3 which is titled “Beneficiary Notice - Residents
Discharged Within the Last Six Months™.

oojo

ENTRANCE CONFERENCE WORKSHEET

B ficiary Notice - Resid. Discharged Within the Last Six Months

Flaasa complate and raturn this workshest to the survey team within 22 hours. Plaase provide a list
of who ware from a covered Part A stay with banefit days remaining
in the past & months. Please indicate if the resident was discharged home or remained in the facility.
[Mote: Exclude beneficiaries who recelved Ve art B banafits only, were covered under

el

Madicara antage insurance, axpired, or ware transferred to an acute care facility or another SNF
during th ple date rangs).
Discharge it
Residant N
e Date Home/Lesser Care _Remained in faclity

1.

2.

k!

4

LS

1.

8

16
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ENTRANCE CONFERENCE WORKSHEET
ELECTRONIC HEALTH RECORD (EHR) INFORMATION
Flease provide the following information to the survey team before the end of the first day of survey.

Provide specific mstructions on where and how swveyors can access the following information in the EHR (or
in the hard eopy if using split EHR. and hard eopy system) for the mitial pool record review process. Surveyors
requare the same access stafl members have to resadents” EHRS in a read-only format.
Example: Medications EHE: Orders = Reports = Admimistration Eecord = sMAR = Confirm date
range — Run Report
Exangple: Hospitalization EHR: Census (will show in/out of facility)
MD3 (will show discharge MDS)
Prog Note = View All - Cnsmm CumdDaleRlnm Enlexnnrn'ﬂnd
In&ng up 1o hosy by d why resadent was
1. Pressure ulcers
2 Dialysis
3. Infections
4. Nutrition
5. Falls
& ADL status
7. Bowel and bladder
8. Hospitalization
4. Elopement
10. Change of condition
11 Medications.
12, Diagnoses
13. PASARR
14, Advance directives
15. Hospice
Please provide name and contact information for 1T and back-up 1T for questions: 17
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Dining

Dining - will observe first full meal after entry
+ Cover all dining rooms and room trays
+“ Observe enough to adequately identify concerns
« If feasible, observe initial pool residents with weight loss
«+If concerns identified, will observe another meal

«+ Utilize SOM Appendix PP and Critical Element Pathway for
Dining (CMS-20053)

Dining task is completed outside any resident
specific investigation into nutrition and/or weight
loss

10/10/2017
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Initial Pool Process

Sample size based on census:
= 70% off-site selected
= Approx. 20% with a cap of 35 for larger facilities 3

= 30% selected onsite by team:

* Vulnerable (Alzheimer’s/quadriplegic residents)
* New admission within last 30 days

* Complaint

* FRI (Facility Reported Incidents- federal only)

* |dentified concern

BRIGGS SvPLELTC

Healthcare
Sample Size - Per CMS

“It is not possible to complete an observation and interview for every
resident in your assigned area; therefore, the goal is that each surveyor
will include about eight residents in their initial pool although every
resident in your assigned area should be observed/screened to determine if
they should be in the initial pool.

That is not a fixed requirement, which means a surveyor can include less or
more than eight residents in their initial pool. That said, you may have
more than eight residents in your assigned area who qualify for inclusion in
the initial pool; for example, you may be on a rehabilitation unit and have
a high number of new admissions, or you may be on a locked Alzheimer’s
unit and have a high number of vulnerable residents. If this is the case, the
surveyor will prioritize residents based on a brief screening.”

20
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Sample Selection Priorities

Replace discharged residents selected off-site
with those selected onsite

Can replace residents selected off-site with
rationale

Harm, Substandard Quality of Care (SQC) if
suspected; 1J if identified

Transmission-based precautions
All MDS indicator areas if not already included

21
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Facility Matrix

S
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22
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Resident Interviews

e Screen every resident

e Surveyors to identify interview status, regardless of
resident’s BIMS score (Page 17 - LTCSP Procedure
Guide)

e Suggested questions - but not a specific surveyor
script

e Must cover all care areas
< Includes Rights, QOL, QOC
< Investigate further or no issue

23
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Family/Resident Representative
Interviews

* Non-interviewable residents
* Familiar with the resident’s care

« Complete at least 3 during initial pool process
or early enough to follow up on concerns

« Sampled residents if possible
* Investigate further or no issue

24
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Surveyor Observations

v’ Cover all care areas and probes

v Conduct rounds until their questions are
answered for their observations

v’ Complete formal observations, i.e. wound or
incontinence care; also if resident hasn’t
been assisted to BR for a long time or is

covered in bed

v"Investigate further or no issue

25
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Overview of Survey Tasks

= Unnecessary

Medication Review

» Resident
Investigations

e Closed Record
Reviews

Dining - subsequent visit PRN

e [nfection Control

SNF Beneficiary Protection
Notification Review

Kitchen Inspection
Medication Administration
Medication Storage
Resident Council Interview

Sufficient and Competent
Nurse Staffing

Environment

26
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Limited Record Review

» Conduct limited record review after interviews and observations
are completed prior to sample selection

» All initial pool residents: advance directives and confirm specific
information

> If interview not conducted: review certain care areas in record

» Confirm insulin, anticoagulant, and antipsychotic with a
diagnosis of Alzheimer’s or dementia and PASARR

» New admissions - broad range of high-risk medications
» Extenuating circumstances, interview staff
» Investigate further or no issue

27
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| Closed Record Review

* Complete timely during the investigation portion of
survey

» Unexpected death, hospitalization, and community
discharge last 90 days

» System selected or discharged resident

* Use Appendix PP and CE pathways for hospitalization,
discharge and death

28
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Survey Team Meetings

Brief meeting at the end of each day:
* Workload
» Coverage
= Concerns
= Synchronize/share data (if needed)

29
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Unnecessary Medication Review

v’ System selects 5 residents for full medication
review

v’ Based on observation, interview, record
review and MDS

v’ Broad range of high-risk medications and
adverse consequences

v Residents may or may not be in sample
v’ CE Pathway CMS-20082

30
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Medication Administration

=

UlInclude sample residents, if opportunity
presents itself

W Reconcile controlled medications if observed
during medication administration

W Observe different routes, units and shifts
U Observe 25 medication opportunities
U CE Pathway CMS-20056

31
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Medication Storage

o0 Observe half of medication storage rooms and half of
medication carts, covering different units

o Facility will be asked to provide number of
medication carts and medication storage rooms

o If issues, expand medication room/cart review

o CE Pathway CMS-20089

32
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Infection Prevention & Control

Throughout survey, all surveyors will observe for
breaks in infection control

Assigned surveyor coordinates a review of influenza
and pneumococcal vaccinations

Assigned surveyor reviews infection prevention and
control and antibiotic stewardship program

CE Pathway CMS-20054

33
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SNF Beneficiary Protection Notification

Review

A new CE pathway - CMS-20052 - has been
developed

List of residents (home and in-facility)
Randomly select three (3) residents
Facility completes new worksheet
Review worksheet and notices

If facility is Medicaid-only, Beneficiary task
will not be done

34
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Resident Council Meeting

Group interview with active members of the council
Complete early to ensure investigation if concerns
identified

Surveyors will obtain permission ’ a‘:,n N
from President of council to review | !\ i/T 7
last 3 months of minutes Qg; o

SMPLELTC

= Ombudsman may attend if President v ‘;ﬁ;@ ﬁ
heLZ
agrees {F @
« CE Pathway CMS-20057 o J
BRIGGS SmpLELTC
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Sufficient & Competent Nurse Staffing

Revised Facility Task Pathway CMS-20062
Sufficient and competent staff

Throughout the survey, consider if staffing
concerns can be linked to QOL and QOC
concerns

Will be reviewing availability of licensed
nursing staff to provide and monitor delivery
of care

36
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Triggered Tasks

Completed only if the survey team has
identified concerns

v’ Personal Funds: CE Pathway CMS-20063

* Resident does not have access to funds or
* Resident not receiving a quarterly statement

v/ Environment (see next slide): CE Pathway CMS-20061
v Resident Assessment: CE Pathway CMS-20131

« Delay in completion and/or submission of MDS assessments and/or
» MDS discrepancies for care areas

37

BRIGGS SvPLELTC

Healthcare

Environment

Investigate specific concerns
Eliminate redundancy with LSC
Disaster and Emergency Preparedness
Oxygen storage

Generator

“If concerns are identified with the environment, you’ll investigate just the relevant
concerns that caused the task to trigger. In an effort to increase efficiency where
ever we can, we have identified areas that are duplicative with life safety (LSC). For
the New LTC Survey Process, you will not have to investigate disaster and
emergency preparedness, oxygen storage, or the generators.” - CMS

38

10/10/2017

19



BRIGGS SMPLELTC

Healthcare

QAA/QAPI

e This task takes place at the end of the survey

« Will review facility rates for MDS Indicators,
prior survey history, FRI and complaints
before interviewing staff

» Review of QAPI plan
e CE Pathway CMS-20058

39
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Exit Conference

* Preliminary findings & observations shared with
facility administration/leadership

* Ombudsman, an officer of the organized resident
group and 1-2 residents will be invited to attend

e Could hold 2 conference - an abbreviated exit
specifically for residents...ombudsman will be invited
to attend either or both

» Resident identity will not be revealed
» CMS-2567 - statement of deficiencies will be coming
e Extended survey may be required

40
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And...

“Because of the ongoing dialogue between
surveyors and facility staff during the survey,
there should be few instances where the facility
Is not aware of surveyor concerns or has not had
an opportunity to present additional information
prior to the exit conference.”

4
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CE Pathways

e (Critical Elements

e Used currently with QIS - updated for new survey
process

e Provide investigative protocols and guidance
throughout the investigation

e Assistance in determining whether the facility is in
compliance

e Probes help determine whether the critical elements
of care are in place

42
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Updated CE Pathways

= CMS-20052 Beneficiary Notice,pdf =L CMS-20075 Mutrition.pdf

= CMS-20053 Dining.pdf =L CMS-20076 Pain Mgt pdf

=1 CMS-20054 Infection Prevention Control and Immunization.pdf =L CMS-20077 Physical Restraints.pdf
= CMS-20055 Kitchen.pdf =L CMS-20078 Pressure Ulcer.pelf

" CMS-20056 Med Admin,pdf " CMS-20080 Rehab and Restorativepdf
= CMS-20057 Resident Council.pdf =’ CMS-20081 Respiratory Care.pdf

=L CMS-20058 QAA and QAPLpdf

= CMS-20059 Abuse.pdf

= CMS-20061 Envirenment.pdf

=L CMS-20062 Sufficient and Competent Staffpdf
=L CMS-20063 Personal Funds.pdf

=L CMS-20065 Activities.pdf

'J_: CMS-20086 Activities of Daily Living.pdf

'J_: CMS-20067 Behavioral-Emetional.pdf

1: CMS-20068 Urinary Catheter or UTLpdf

= CMS-20082 Unnecessary Medications.pdf
" CMS-20089 Medication Storage.pdf

=L CMS-20090 PASARR.pdf

=L CMS-20091 Extended Survey.pdf

=L CMS-20092 Hydration.pdf

=L CMS-20093 Tube Feeding.pdf

=L CMS-20120 Positioning, Mobility, ROM.pdf
=L CMS-20123 Hospitalization.pdf

= CMS-20069 Comm-Sensory.pdf =1 CMS-20125 Bladder and Bowel Incontinence.pdf
= CMS-20070 Dental.pdf =L CMS-20127 Accidents.pdf

= CMS-20071 Dialysis.pdf = CMS-20130 Neglect.pdf

=L CMS-20072 General.pdf 1_' CMS-20131 Resident Assessment.pdf

= CMS-20073 Hospice and End of Life,pdf = CMS-20132 Dischargepdf

= CMS-20074 Death.pdf ™1 CMS-20133 Dementia Care,pdf

43
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Medication Storage and Labeling

ammum-whmu mmmwmarwmmmmmu
chifferent unsts and review half of the med carts on usits where (e storage reom was net observed. Smn
mmmmm:mmﬁmmnnmswummm
storage areas. peed only answer the CF question if there are “No™ responses to.
] Medications and bislogi rooms, carts, boxes, and ictained within:
»  Secured (locked) locations, accessible culy 10 designated staff,
7 Clean and sarmtany conditions, snd
* namean ana menues
Mmmhnn(ru see CDC vaccine storage and handling).
(] Schedule I controlled medications (exeluding single-unit packaging in nhnimal quantities hat can readily
hedﬂrrnrd!l’uuulng)nﬂemumwdwmhm:upaﬁ»!)lm’krdpfmmly:ﬁxrdrmwmmﬂ

] Susficiensly detasled recosds of secespt and w
enable an accurate reconciliation.

(0] Al medication records were in order and am account of all ications was mai and
pfnmiﬂﬂv resonciied

Iabeled in with pled pa principles,

andi inchide:
. acoessory and cawtionary i o, and
+  Expiration date. when applicable

[ Muilti-dose vials to be used for myore than id i and do not

ase keptin
enter the immediare resident reament area (e.g., resident room). 1 multi-dose vials enter the immediate
zmammmmnu-mnwymbemmmume Fesident use oaly
a anm vials which have b . meedly should be dated and
scarded within 28 days tnbess the spetifies a diff borter of longer) date for that

aprnfdmd

[ Multi-dose vials which have not been opened of scoessed (¢ g, nesdle-punchared) should be discarded
according 1o the mamifictie's expiration date.

(m] I.mu'lmpﬂls contaiming multiple doses of insulin age et for single-resident use ouly, md pust never be
wied for more than cne persan. even when the needle is changed: insalin pens must be clearly labeled with

dentifien(s) to verify that the comrect pen is used on the comect resident.

insalin pens o be stored i 5 Sanifany manner to prevent cross-Confamination

7] Disposal methods for controlled medicanons imvalve a secure and safe method 1o prevent diversion and/or
acadental expusiae.

Unit or area where the storage task was

L D the faciliey o
receivi

acquiring. hhdtwm and arl-inhm—h; of all drugs nndbhlvﬂﬂh}mnmlh needs
of each resident? Yes NoF785

2. Are all meslications amd bivlogicals stored and labeled properly (medication reouss, carts, boxes,
refrigerarors)? ] Yes [ No F755 andior FT61

3. Doss the Daciliry have a system 1o account usage, and of
all controlled medications” DYu U \oﬂs<

Other Tags and Care Areas el of Resident Propenty i Related 10

Drug Diversion (FS02), Infection Prevention and Control (F880)

44
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Resident Assessment Critical Element Pathway

SMPLELTC

Use this pathway for the following: a) when MDS concerns are noted but you are not using a care area pathway (i.e.. the care area did not require

further investigation). or b) for concerns about the facility’s MDS data completion or submission activities.

Record Review:
[] MDS Accuracy Concerns:
o Does information in the MDS comrespond with information

[ Completion and Submission Concerns:
= Compare the alphabetical list of resid ided by the

obtamned during observations and interviews with the resident.
facility staff. and resident’s family or representative:

© Have appropriate health professionals assessed the resident? For
example. has the resident’s nuiritional status been assessed by

facility agamst the resident listing in the soffware. Residents on
the alpha list and not in the software should be new admissions
(admitted in the last 30 days). If they are not new admissions.
there may be MDS submission issues (and that's why they are

someone who is knowledgeable in nutrition and capable of not in the software listing);
assessing the resident; > Are the appropeiate cetiictions in plac, including the RN
o Based on your total review of the resident, is each portion of the "s certi of ion of an

ass&mmt or Correction Request and the certification of

assessment accurate; assess
individual assessors of the accuracy and completion of

o Is there any evidence that an mdividual willfully and knowingly
coded MDS assessment information inaccurately or falsely;

o Is the quarterly review of the resident’s condition consistent with
information in the progress notes. plan of care. and your resident
observations and interviews. and

cormrected;

why not; and

portion(s) of the assessment or tracking record completed or

= Was the assessment completed and submitted timely? If not.

o What is the assessment type that wasn’t completed or submitted

o

Based on the facility documentation. did the facility adhere to the timely?
guidelines for conducting a Resident Assessment (e.g..

Significant Change in Status Assessment)?

(MNote: Facility documentation is defined as information obtained

from the facility that includes resident care and issues that are

tracked such as an incident/accident report. clinical record.

wound log. transfer log. and ANY other type of documentation

that contains evidence of resident issues._}

‘Form CMS 20131 (32017)

45
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DEPARTMENT OF HEALTH AND HUMAN S ERVICES
CENTERS FOR MEDICARE & MEDIGAID SERVIGES

Resident Assessment Critical Element Pathway

SmpLELTC

Crirical Element Decisions:

1) Dnd staff who have the skills and qualifications to assess relevant care areas and who are knowledgeable about the resident’s status, needs.
strengths. and areas of decline accurately complete the resident assessment (1.e.. comprehensive. quarterly. significant change in status)?
If No. cite F41
NA. assessments accurately reflected the resident’s status.

2) Did the facility . using the CMS 1 Resident (RAI) process. within the
regulatory timeframes (ie.. S ithin 14 darys after admission and at least anmually) for each resident?
If No, cite F636
NA. the annual or admissi was leted timely.

3) Did the facility assess residents, using the CMS-specified quarterly review assessment. no less than once every three months_ between
comprehensive assessments?
If No, cite F638
NA, the quarterly assessment was completed timely.

4) Did the facility transmit the assessment within 14 days after completion?
If No, cite F640
NA. assessments were transmitted timely.

5) Did the facility ensure no one willfully and knowingly coded MDS
1f No, cite F642

6) Did staff who completed portions of the MDS sign the assessment or tracking record certifying the accuracy and completion of the sections
completed, including the RIN Coordinator’s certification of ¢ leti
If No, cite F642

‘Form CMS 20131 (52017)

ly or falsely?
they

of an MDS or C Request?
Page1
46
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Potential Citations

Team makes compliance determination
Compliance decisions reviewed by team
Scope and severity (S/5)

Exit conference relays potential areas of
deficient practice

Potential extended survey (remember 2 week
window)

Resurvey to ensure deficiencies are corrected

47
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New F-Tags

Long-Term Care Roule | F-Tag: Job Ald Cms

Federal Regulatory Groups for Long Term Care Facilities
levels of F, H, 1, 1, K, o Lin Red

PO Defetions ARY 12 Freedom from Abune, Neglect, snd Liploitation. Py of Ufe
P00 o b s et e “"‘ vy
Mot e ari e
310 Resicunt Rights. e [ ———
PO e Rhta/ Lo of Kb T R kit TT? A Carm P b Dwpmedrs Rt
gt Eamriad b Recrmareates a7
FSS3 Raght o ook Trestmnt Cuchions el ol ot b e i
P80 Mg e Parscit i Paering Care i ) st
FESA it Sl i
PSS e Chocaa/ b v of Al Pkt oy oo e - 48325 Quality of Care
FSBT e, e 1 v P Frerty o T
Faa
BB e et o R Bt e 48315 Admission, Transler, and Discharge GBS *Trusmans e 2 Prewen il Presurs e
[T s T ot o
TIG3 imetit v Rt DBt i TS et s b aaed
el ey T e e aght 1600 b adeer aimarc, Catht, (11
P4 orm of Vil - - mcnores Carn
PG haseniani o Liakerin
P66 agha v Parkorm Faciy S or hehe B P M e ey TOB o Fencing. Miarugummant Seors g 5550
FSAT Frotecton/Marassmen o Perona TR Spacestara s
P68 Acumsnting wl R of ersocal s 481,20 Residert Assessments T b T s i
P38 Moon e Comveyence of ol Furd. bmiion Fivican Ordars o i
FIT0 ety o - Scarity of Persora i vl A o TOT P Mnsagaet
FATL it on Charpes 5 Farsansl Funds TORF . Comarvisntiod Ao 1o Famtoent Chtoas T i
FITE Mocn of igha s Rk e
PED e b Acomei/Pusiowe Couti of Recnds TEND  Mairtain 13 Mot of Revkdent Aty 00 bl
FEN - Raivend Risicin wel Contict Wlwmtion e e e aE130 Services.
PSS mamind s e Fheptclan
FSTH Mgt o of Commmanication with Premcy e - 21 710 Pasee's Car St 1 o
[ e ——" e — UL P Vit e
i gy el LT T T L) TPE Do b e, i S o
FS) Mot of Changms riers Do oo, B e FTIA P Dnteation of Tk o PP
Covwugnsi iy ana s
- e —— o Seaon 483,35 Nursing Sarvces
resd
L] FEST  Care Flus il TS et Marsing S
P Rabdont Cantact wch sturad i i ey et rofiossd e m an oo
P ot T o
P60 Concharen asrina Prcess FTER o Hirko e U of e
Pl e T hetruing
[ — e 10t o, o 14, 2017

48

10/10/2017

24



BRIGGS

Healthcare

And...

SMPLELTC

Federal Regulatory Groups for Long Term Care Facilities
i level of F, M, L, K, or Lin
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e Gather the troops - involve everyone!

How Do | Prepare?

e Locate and share your resources

e Check CMS websites for posting of new/revised
information

e Attend any/all educational offerings
e Chunk approach
e Prepare a survey-ready kit/box/notebook

SmpLELTC

e Use QAPI as it was intended - make QAPI relevant in
your facility’s culture
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Anything Else?

e Be a visible leader
e Mock surveys

» Use the CE Pathways on a regular basis to audit your
staff/facility

» Ensure your staff can address questions re:
= Emergency preparedness plan
= Complaints and grievances

Resident rights

Infection control & prevention procedures

QAPI

= Monitor your facility’s Five-Star rating; monitor
Nursing Home Compare
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Long-Term Care Survey Process (LTCSP)
Procedure Guide

e https://www.cms.qgov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/LTCSP-
Procedure-Guide.pdf

Helirw. il . ber of surveyors for esch srvey.

i :

o] T i
[ All residents. —I:I?.‘M
e 42 pages 5 =
= Posted September 29, 2017 i T
« Review this document! O it
e E 3
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[ T 2
59 - 164 2 ::
s i oo
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Resources

» https://www.cms.gov/Medicare/Provider-Enroliment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/Survey-and-Cert-Memo-
Revision-SOM-Appendix-PP-Phase-2.pdf

» https://www.cms.gov/Medicare/Provider-Enroliment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/LTC-Survey-Entrance-
Conference-Provider-Matrix.zip

» https://www.cms.gov/Medicare/Provider-Enroliment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/LTC-Survey-Pathways.zip

» https://surveyortraining.cms.hhs.gov/index.aspx

»  https://surveyortraining.cms.hhs.gov/pubs/CourseMenu.aspx?cid=0CMSLTCSME VID

» https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/LTC-Survey-Pathways.zip
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More Resources

» https://www.cms.gov/Medicare/Provider-Enroliment-and-
Certification/GuidanceforLawsAndRegqulations/Downloads/List-of-Revised-FTags.pdf

» https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/F-Tag-Crosswalk.xIsx

» https://www.cms.gov/Medicare/Provider-Enroliment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/New-Long-term-Care-
Survey-Process%E2%80%93Slide-Deck-and-Speaker-Notes.pptx

» https://www.cms.gov/Medicare/Provider-Enroliment-and-
Certification/QAPI/Downloads/Adverse-Drug-Event-Trigger-Tool.pdf

» https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenlInfo/Policy-and-Memos-to-States-and-

Regions.html

Submit all questions about the new survey process to NH Survey Development mailbox:
NHSurveyDevelopment@cms.hhs.gov
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Questions
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Today’s Speaker

Mary Madison is a registered nurse with over 44 years of experience in the
healthcare field, with 40 years in the long-term care industry. Mary has
held positions of Director of Nursing in a 330-bed SNF, DON in two 60-bed
SNFs, Reviewer with Telligen (lowa QIO), Director of Continuing Education,
Manager of Clinical Software Support, Clinical Software Implementer and
Clinical Educator. Mary has conducted numerous MDS training and other
LTC educational sessions across the country in the past 2+ decades. She
joined Briggs Healthcare® as their LTC/Senior Care Clinical Consultant in
July 2014.

Contact Info:
Madison.Mary@BriggsCorp.com
515.453.8874
www.BriggsHealthcare.com
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Webinar recording and slides/handouts
available later today at:

simpleltc.com/newsurvey
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