Surveyor’s Here!

Is your vaccine data ready?
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Since March 2020, nursing home guidance,

regulations and processes have changed drastically in
response to COVID-19.

As a result, finding the most current information can

be challenging. ‘
Know your sources.

Today’s Focus:
1) Where to find the guidance you need.
2) A deeper dive into COVID-19-related surveys.
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CMS Survey Guidance
CMS.QOV sercn s [ soaren

Centers for Medicare & Medicaid Services

Medicare Medicaid/CHIP

Home » Medicare » Quality, Safety & O

Quality, Safety &
Oversight- Guidance to

| Ers GliErEEs

Ambulatory Surgery Centers
Nursing Homes

Communify Mental Health Centers
Critical Access Hospitals
Dialysis

Home Health Agencies

Laboratories

Life Safety Code & Health Care
Facilities Code (HCFC)

Psychiatric Hospitals

Psychiatric Residential Treatment

Facilities
QOutpatient Rehabilitation
Inpatient Rehabilitation

Comprehensive Outpatient

Rehabilitation Facilities
Rural Health Clinics

Religious Nonmedical Health Care
Institutions

Medicare-Medicaid Private Innovation Regulations &
Coordination Insurance Center Guidance

Research, Statistics, Qutreach &
Data & Systems Education

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes

Guid to Laws & R » Mursing Homes

Nursing Homes

Medicare and Medicaid Programs; Reform of Requirements for Long-Term Care Facilities

Mursing home surveys are conducted in accordance with survey protocols and Federal requirements to determine whether a citation
of non-compliance appropriate. Consolidated Medicare and Madicaid requirements for participation (requirements) for Long Term
Care (LTC) facilities (42 CFR. part 483, subpart B) were first published in the Federal Register on February 2, 1989 (54 FR 5316).
The requirements for participation were recently revised to reflect the substantial advances that have been made over the past
several years in the theory and practice of service delivery and safety. The revisions were publishad in a final rule that became
effective on November 28, 2016.

The survey protocols and interprative guidelines serve to clarify and/or explain the intent of the regulations. All surveyors are
required to use them in assessing compliance with Federal requirements. Deficiencies are based on violations of the regulations,
which are to be based on observations of the nursing home's performance or practices.

The sections below provide additional information about the background and everview of the final rule, frequently asked questions,
and other related resources.

| Downloads

CMS-802 - Updated 11/25/2020 (PDF)

LTCSP Initial Pool Care Areas - Updated 11/25/2020 (ZIP)

Initial Surveys (ZIP)

LTC Survey FAQs - Updated 08/03/2018 (PDF})

F-Tag Crosswalk (XL5X)

LTCSP Interim Revisit Instructions - Updated 08/03/2018 (PDF)

New Long-term Care Survey Process — Slide Deck and Speaker Notes (PPTX)

Revision History for LTC Survey Process Documents and Files Updated 05/9/2022 (PDF
Survey Resources with Staff Vaccine Documents 056/09/2022 (ZIP)

Tip: Bookmark this website for
quick reference in the future
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes

Inside the Downloads

CMS-802 Matrix For Providers with Instructions

Downloads

CMS5-802 - Updated 11/25/2020 (PDF)
LTCSP Initial Pool Care Areas - Updated 11/25/2020 (Z1P)

Initial Surveys (ZIP)

LTC Survey FAQs - Updated 08/03/2018 (PDE)

F-Tag Crosswalk (XLSX)

LTCSP Interim Revisit Instructions - Updated 08/03/2018 (PDFE)

Mew Long-term Care Survey Process — Slide Deck and Speaker Motes (PPTX)
Appendix PP State Operations Manual (Revised 11/22/2017) (PDF)

Revision History for LTC Survey Process Documents and Files Updated 05/9/2022 (FDF)

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

MATRIX FOR PROVIDERS

Survey Resources with Staff Vaccine Documents 05/09/2022 (ZIP)

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/CMS-802.pdf
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/CMS-802.pdf

Inside the Downloads

CMS-802 - Updated 11/25/2020 (PDF})

LTCSP Initial Pool Care Areas - Updated 11/25/2020 (ZIP)
Initial Surveys (Z1P)

LTC Survey FAQs - Updated 08/03/2018 (PDF)

F-Tag Crosswalk (XLSX)

LTCSP Interim Revisit Instructions - Updated 08/03/2018 (PDF)

LTCS P I n itia I POOI Ca re Area s : New Long-term Care Survey Process — Slide Deck and Speaker Notes (PPTX)

Appendix PP State Operations Manual (Revised 11/22/2017) (PDFE)

Resident [ntervieWs/Observations/Responsible Party Interviews Revision History for LTC Survey Process Documents and Files Updated 05/9/2022 (PDF)

Survey Resources with Staff Vaccine Documents 05/09/2022 (ZIP)

Lol Hon L Leibd e Initial Pool Process — Limited Record Review Initial Pool Process: Resident Observation
| +
[Care Area Probes Response Options are Area - s
7 o 5 = Rixobe, = = RB SPOnSe Optmns_ = kl'are Area Probes Response Options |
(Choices * Are you able to make choices about your daily life No Issues/NA For any resident marked as non-interviewable, refused, unavailable or out of facility the — - - - —
that are important to you? Further Investisation following areas should be reviewed m the record regardless of whether the area 1s an indicator Activities ¢ Did you observe the resident in activities? No Issues/NA
* I'dlike to talk to you about your choices. Are you = for the resident. o Is the resident actively participating or engaged in
able to get up and go to bed when you want to? Pressure Ulcers | «  Did the resident develop a pressure ulcer | No Issues/NA activities? Further Investigation
* How about bathing, are you able to choose a bath or in the facility that has not healed? o Do staff encourage the resident to participate?
shower? Do you choose how often vou bathe? * Did the resident have a pressure ulcer Further Investigation Is a younger resiaent engaged in age appropriate activities?
* How about food, does the facility honor your that worsened and hasn’t improved . e Areth s ty of activiti “.1 ble for all residents? i
preferences or requests regarding meal times, food recently? MDS Discrepancy € tnere a vanety ol activilies avarable for a7l 1esidents
and fluid choices? Dignity ®  Observe to determine whether staff failed to: No Issues/™NA
* How about activities, are you able to choose when you _ _ Note: Exclude Stage 1 pressure ulcers. o Knock/ask permission to enter room or wait to enter
20 to activities? Dialysis *  Is the resident receiving peritoneal No Issues until permission given Further Investigation
* How about meds, are vou able to choose when vou dialysis or hemodialysis? - - - - h
e ¥ Further Investigation o Explain service or care to be _prowdc_d o
' / : . o Include resident in conversations while providing
* Did vou choose your doctor? Do you know their name .
NA care Of services
and how to contact them? . B . . N .
. . ) o Provide visual privacy of resident’s body while
* Can vou have visitors any time or are there restricted MDS Di i ) - -
fimes? . = iscrepancy transporting through common areas, or uncovered
Respiratory ® Does the resident currently have a No Issues/NA in their room but visible to others
IActivities * Do you participate in activities here? If not, why? No Issues/NA Infection respiratory infection? A o Cover a uninary catheter bag/other body fluid
L o o § Further Investigation . : -
* Do the activities meet your interests? If not, what o collection device
type of activities would vou like the facility to offer? |Further Investigation . o Respond to the resident’s call for assistance in a
*__Are activities offered on the weekends and evenines? MDS Discrepancy P

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/LTCSP-Initial-Pool-Care-Areas.zip
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/LTCSP-Initial-Pool-Care-Areas.zip

Inside the Downloads

CMS-802 - Updated 11/25/2020 (PDF)

LTCSP Initial Pool Care Areas - Updated 11/25/2020 (ZIP)
Initial Surveys (ZIP)
LTC Survey FAQs - Updated 08/03/2018 (PDF)
F-Tag_Crosswalk (XLSX)

I n itia I S u rveys : Ce rtifi Catio n LTCSP Interim Revisit Instructions - Updated 08/03/2018 (PDF)

oy . o re . New Long-term Care Survey Process — Slide Deck and Speaker Notes (PPTX)
LTCSP Inltla/ Survey and Certlflcatlon Process Appendix PP State Operations Manual (Revised 11/22/2017) (PDF)

Revision History for LTC Survey Process Documents and Files Updated 05/9/2022 (PDE
Survey Resources with Staff Vaccine Documents 05/09/2022 (Z1P)

Instructions for the Interim

LTCSP Initial Survey and Certification Process
Downloads * Initial Surveys > Initial Surveys

Policy:

Adapted from Chapter 2 of the State Operations Manual (SOM) 2005A2 — Approval or ~

Denial of Certification Based on Survey Findings: All references below to SA surveys [ Name

also apply to surveys conducted by the RO. The SA completes the initial survey for :

applicants that are subject to an on-site certification survey after they receive the @ Instructions for the Interim LTC Initial Survey and Certification Process

recommendation of approval from the Medicare Administrative Contractor (MAC),
unless the applicant has the option of participation via deemed status (see Sections 2003C
and 2005A4 in Chapter 2 of the State Operations Manual). Additionally, the applicant [g LTCSP Initial Certification Tag Review Tool
must be operational and providing care to residents in order for a certification survey to = . . .

be conducted. (See Section 2008A.) https:/www.cms.gov/Regulations-and- @ LTCSP Initial Certification Tag Review Tool
Guidance/Guidance/Manuals/Downloads/som107¢02.pdf

[ﬁ Instructions for the Interim LTC Initial Survey and Certification Process

All surveys are unannounced.

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/Initial-Surveys.zip
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/Initial-Surveys.zip

Inside the Downloads

LTC Survey FAQs

Frequently Asked Questions related to LTC regulations,
Survey process and training

Downloads

CMS-802 - Updated 11/25/2020 (PDF)

LTCSP Initial Pool Care Areas - Updated 11/25/2020 (ZIF)

Initial Surveys (7P}

LTC Survey FAQs - Updated 08/03/2018 (PDF)

F-Tag Crosswalk (XLSX)

LTCSP Interim Revisit Instructions - Updated 08/03/2018 (PDF)

New Long-term Care Survey Process — Slide Deck and Speaker Notes (PPTX)

Revision History for LTC Survey Process Documents and Files Updated 05/9/2022 (PDF)
Survey Resources with Staff Vaccine Documents 05/09/2022 (ZIP)

Table of Contents

483.10 Resident Rights

483.12 Freedom from Abuse, Neglect, and EXploitation ... cvcsnesinssnssnssssssssesans 1
Reporting of Abuse 2
Restraints 3
C. 483.15 Admission, Transfer, and DiSChArge . 4
D. 483.20 Resident ASSESSITEITS . ..co.eioiioeeeiesiraren e tentesis e stes e e sessssssessssmssmssmtantassssss st sss s e sesans 4
E. 483.21 Comprehensive Resident Centered Care Plans .. ccncssssscssnsrsnssssssnssssssnnnes 4
F. 483.24 Quality 0F Life et ss s e sss s s e s e s s s e 5
G. AB3.25 QUALILY 0F CAPC coenicirnsmsrssissssrssssssssssrssssssssrtsrs s bbb s b sHESEHEP S H S PSS S S BEPHS 5

483.30 Physician Services

L 483.35 Nursing Services.....

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/LTC-Survey-FAQs.pdf

A. 483.10 Resident Rights

If a resident is declining to be weighed or has asked that weights be discontinued can the MD write an

order for weights to be discontinued? Will the facility incur a citation if we do net obtain weight and

are aware that the resident is losing weight?
Per federal requirements at §483.10(c)(6), the resident has “The right to request, refuse, and/or
discontinue treatment, to participate in or refuse to participate in experimental research, and to
formulate an advance directive.” If a resident declines treatment, the resident may not be treated
against his or her wishes. This would include a decline or discontinuation of weights. To meet the
requirements at §483. 10{c)(6), the resident must be provided with the necessary information, i.e.,
risks related to the discontinuation of weights, to make an informed decision and the resident’s
medical record should contain appropriate documentation of this process.

Can we puft signs at the head of a resident’s bed if they have impaired vision or hearing so staff will

know?
Per federal requirements at §483.10(h) - *“The resident has a rnght to personal privacy and
confidentiality of his or her personal and medical records.™ Posting signs in residents’ rooms or in
areas visible to others that include clinical or personal information could be considered a violation of
a resident’s privacy. It is allowable to post signs with this type of information in more private
locations not visible to the public. An exception can be made in an individual case 1f a resident or his
or her representative requests the posting of information at the bedside (such as instructions to not
take blood pressure in right arm). This does not prohibit the display of resident names on their doors
nor does 1t prohibit display of resident memorabilia and/or biographical information in or outside
their rooms with their consent or the consent of his or her representative. (This does not include
1solation precaution information for public health protection, as long as the sign does not reveal the
type of infection).
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/LTC-Survey-FAQs.pdf

Inside the Downloads

CMS-802 - Updated 11/25/2020 (PDF)
LTCSP Initial Pool Care Areas - Updated 11/25/2020 (Z1P)
Initial Surveys (Z1P)
LTC Survey FAQs - Updated 08/03/2018 (PDF)
| F-Tag_Crosswalk (XLSX)
LTCSP Interim Revisit Instructions - Updated 08/03/2018 (PDF)
F _Ta g C ro S Swa I k New Long-term Care Survey Process — Slide Deck and Speaker Motes (PPTX)
Appendix PP State Operations Manual (Revised 11/22/2017) (PDF)

Revision History for LTC Survey Process Documents and Files Updated 05/9/2022 (PDF)

Provides guidance related to the November 2017 changes to F-Tag Survey Resources with Staff Vaccine Documents 05/09/2022 (ZIF)

numbers

LTC Flags_Phase 2_Crosswalk - Excel

Insert Page Layout Formulas Data Review View Developer Q Tell me what you want to do...
Al S fe | Tag#
A B i3 D E F G H
Tags / Subparts
Qc Tag? . i es / P! elaz RegulationText that was Moved to
X = Ve Tag Title CFR Regulatory Groupings Implemented {Taken from New Ta
1 Nov. 28, 2017) e - - - in Phase 3  ~ [App PP 03-08-20: - = hd
z F340 Definitions 483.5 F150 483.5
F550 X Resident Rights/Exercise of Rights  483.10(a)(1)(2)({b){1)(2) 483.10 Resident Rights F151 483.10(b)(1)(2)
3
F551 Rights Exercised by Representative |483.10(b)(3)-(7)(i)-(iii) 483.10 Resident Rights F152 483.10(b)(3)-(7)
4
Right to Access/Purchase Copies of
F573 Regcords / P 483.10(g){2)(i){ii)(3) 483.10 Resident Rights F153 483.10{g)(2)(3)
5
Right to be Informed/Make
F552 e o / 483.10(c)(1)(4)(5) 483.10 Resident Rights F154 483.10(c)(1)(4)(5)
[ Treatment Decisions

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

Downloads

I n S i d e t h e D OW n I 0 a d S CMS-802 - Updated 1112512020 (PDF)

LTCSP Initial Pool Care Areas - Updated 11/25/2020 (ZIP)
Initial Surveys (ZIF)

LTC Survey FAQs - Updated 08/03/2018 (PDF)
F-Tag_Crosswalk (XLSX)

LTCSP Interim Revisit Instructions - Updated 08/03/2018 (PDF)

New Long-term Care Survey Process — Slide Deck and Speaker Notes (PPTX)

L] L] L] L] Appendix PP State Operations Manual (Revised 11/22/2017) (PDF)
L I CS P I nte rl m REVI S It I n St r u ct I o n S Revision History for LTC Survey Process Documents and Files Updated 05/9/2022 (PDF)

Survey Resources with Staff Vaccine Documents 05/09/2022 (ZIP)

Investigative process for onsite revisits

LTCSP Interim Paper-Based Onsite Revisit Instructions
LTCSP Interim Paper-Based Onsite Revisit Instructions

Revisit/Date of Compliance Policy

0ld deficiencies corrected
0Old deficiencies corrected but but continuing

continuing none li e at F i e at F (SQC), | Noncompliance
Pllrpﬂse Revisit # tial C li (no SQC) or below harm or 1J continues Any
PR . T revisit | Comphance s certified as of 1. A 2nd onsite revisit is 1. A 2nd onsite revisit is 1. A 2nd onsite revisit is
The purposc of a revisit 1s fo determine: the latest correction date on the | discretionary if acceptable evidence is required. required.
approved PoC, unless it is provided.
determined that either 2. Acceptable evidence is 2. Acceptable evidence
s [fthe facili l}’ has corrected identified substantial norlcomp]iance and 1s now in substantial correction actually occurred When evidence is accepted with no required if the facility wants a | is required if the facility
. between the latest correction 2nd onsite revisit, compliance is date earlier than that of the wants a date earlier than
CDH]P]IH.HCE; or date on the PoC and the date of | certified as of the date confirmed by 2nd onsite revisit to be that of the 2nd onsite
the 1stonsite revisit, or the evidence. considered for the compliance | revisit to be considered
correction occurred sooner than date. as the compliance date.
e Ifi iz s ardv (11 has b d based he i 1 s £ the latest correction date on the | 2. When a 2nd onsite revisit is
immediate jeopardy (1J) has been removed based upon the implementation of an PoC. conducted, acceptable evidence is

accepted, written removal plan (for IJs not removed onsite during the original survey). required if the facility wants a date

earlier than that of the 2nd onsite
revisit to be considered for the

.. — - . compliance date.
The revisit must be conducted onsite in the following circumstances:

2™ revisit | Compliance is certified as of 1. Aremedy
the date of the 2nd onsite revisit must be imposed
- . N . . the date confirmed by the ifnot alread
* A facility’s original survey finds deficiencies that constitute substandard quality of care ;:cc;tabl: iy wh,ﬂchm, :mr;:;f i
(SQC), and/or deficiencies at severity level three (harm), and/or severity level four (1J) is sooner.

o o . .. . 2. Either conduct a
that was not removed during the original survey. Onsite revisits must continue for these 3rd onsite revisit
deficiencies even if they lessen to lower levels of noncompliance until the noncompliance or proceed to

- - fermination.

is corrected;

A 3" REVISIT 1S NOT ASSURED AND MUST BE APPROVED BY THE RO

. L A ) } ) A A 3% revisit | Compliance is certified as of Proceed to
NOTE: If the first onsite revisit finds substantial compliance with these deficiencies, it the date of the 3rd onsite termination.
- e + 5 & * revisit.
1s not necessary to conduct additional onsite revisits for any newly cited tags that are
cited at or below level F, if the level F deficiency is not substandard quality of care. Examples of acceptable evidence may include, but are not imited to: Givens:
= Aninvoice or receipt verifying purchases, repairs, etc. = Interviews with more than | tramning participant about training.
OR ®  Sign-in sheets verifying attendance of staff at in-services training. = Contact with resident council, ¢.g., when dignity issues are involved.

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/LTCSP-Interim-Revisit- QIN=QIO
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/LTCSP-Interim-Revisit-Instructions.pdf

Inside the Downloads

Deownloads

CMS-802 - Updated 11/25/2020 (PDF)

LTCSP Initial Pool Care Areas - Updated 11/25/2020 (Z1P)
Initial Surveys (Z1P)

LTC Survey FAQs - Updated 08/03/2018 (PDF)

F-Tag_Crosswalk (XLSX)
N ew ( 20 1 7) Lo n g-Te rm Ca re S u rvey P rocess LTCSP Interim Revisit Instructions - Updated 08/03/2018 (PDF)
Mew Long-term Care Survey Process — Slide Deck and Speaker Motes (PPTX)

PowerPoint slide deck highlighting changes to survey process (2017) —

qﬂ:ﬂ“ AID SEEVICER

Survey Resources with Staff Vaccine Documents 05/09/2022 (Z1P)
New Long Term Care Survey Process

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

Downloads

I n S i d e t h e DOW n I Oa d S CMS-802 - Updated 11/25/2020 (PDF)

LTCSP Initial Pool Care Areas - Updated 11/25/2020 (ZIP)

Initial Surveys (ZIP)

LTC Survey FAQs - Updated 08/03/2018 (PDF)

E-Tag Crosswalk (XLSX)

LTCSP Interim Revisit Instructions - Updated 08/03/2018 (PDF)

New Long-term Care Survey Process — Slide Deck and Speaker Notes (PPTX

Ap pe n d ix P P State 0 pe rato rs M a n u a I (SO M ) Appendix PP State Operations Manual (Revised 11/22/2017) (PDF)

Revision History for LTC Survey Process Documents and Files Updated 05/9/2022 (PDF

PowerPoint slide deck highlighting changes to survey process (2017) S s L s LD

Tip: Use CRTL+F to
search within
document!

State Operations Manual
Appendix PP - Guidance to Surveyors for

Long Term Care Facilities
Table of Contents

{Rev. 11-22-17)

Transmittals for Appendix PP

GUIDANCE §483.12(a)(1)

NOTE: For purposes of this guidance, “staff” includes emplovees, the medical director,
consultants, contractors, and volunteers. Staff would also include caregivers who provide care
and services to residents on behalf of the facility, students in the facility’s nurse aide training
program, and students from affiliated academic institutions, including therapy, social, and
activity programs.

INDEX

$483.5 Definitions

$483.10 Resident Rights

$483.12 Freedom from Abuse, Neglect, and Exploitation
$483.15 Admission Transfer and Discharge Rights

$483.20 Resident Assessment ABUSE

§483.21 Comprehensive Person-Centered Care Plans Sections $§1819 and 1919 of the Social Security Aet provide that each resident has the right to
§483.24 Ouality of Life be free from, among other things, physical or mental abuse and corporal punishment. The
§483.25 Quality of Care Sfacility must provide a safe resident environment and protect residents from abuse.

§483.30 Physician Services

Staff to Resident Abuse of Any Type
Nursing homes have diverse populations including, among others, residents with dementia,

21 I3 ooz Z 1.0

07

https://www.cms.gov/Medicare/Provider-Enrollment-and- QIN=QIO
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/Appendix-PP-State-Operations-Manual.pdf

Inside the Downloads

Revision History for LTC Survey Process

Documents and Files

Notes revision history for survey process documents and files with dates of

change

Downloads

CMS5-802 - Updated 11/25/2020 (PDF)

LTCSP Initial Pool Care Areas - Updated 11/25/2020 (Z1P)

Initial Surveys (ZIP)

LTC Survey FAQs - Updated 08/03/2018 (PDF)

F-Tag Crosswalk (XLSX)

LTCSP Interim Revisit Instructions - Updated 08/03/2018 (PDF)

MNew Long-term Care Survey Process — Slide Deck and Speaker Motes (PPTX)

Appendix PP State Operations Manual (Revised 11/22/2017) (PDF)
| Revision History for LTC Survey Process Documents and Files Updated 05/9/2022 (PDF)

Survey Resources with Staff Vaccine Documents 05/09/2022 (ZIP)

effective date.

Revision History for LTC Survey Process Documents and Files

This document will identify revisions made to documents and files that are related to the LTC Survey Process. The revisions will be grouped by

Effective Date

[File Name

ps5/09/2022

N

furvey Resources with Staff{Vaccine
[Documents Falder

——==s.._
of Change —
Updated:

F Tag Waiver Guide
Appendix PP — added 2018 revision
Appendix Z — added 2021 version
Chapter 7 — added 2018 version
Mapping Document-Streamlin

p4/26/2022

Furvey Resources with Staff Vaccine
[Documents Folder

[=7 ol S

k=]

Staff Formula for FB88

Staff Matrix for F888

LTCSP Complaints Guide

Entrance Conference Worksheet

. FIC Folder (Staff Formula for FBE8, Staff Matrix for FBE8)

TR W e

baf07/22

Burvey Resources with Staff Vaccine
[Decuments Folder

Updated:

[l. FIC folder (FIC Survey Protocol, FIC Survey Entrance Conference Worksheet, CMS 20054-
Infection Prevention Control and Immunization, Q50-20-39-NH Revised, Q50-20-38-NH Revised,
Staff Matrix for FB&8 only)

Entrance Conference Worksheet

LTCSP Procedure Guide

Staff Matrix for F888

LTC Survey Pathways (CMS 20054-Infection Prevention Control and Immunization)

F Tag Waiver Guide

K Tag Waiver Guide

p2/22/2022

Furveyor Resources Folder

Deleted Surveyor Resources (Updated 01/25/2022)
Updated List of Revised Ftags
* Added F608 back onto the job aide

I B L e

01/28/2022

Survey Resource Folder — January
2022

Survey Resources Folder

Change the folder name to Survey Resources w/Staff Vaccine Documents
Updated CMS 20054, Infection Prevention Control and Immunization.

Updated Q50-20-39-NH Revised

https://www.cms.gov/files/document/revision-history-ltc-survey-process-documents-and-files-updated-0592022.pdf
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Downloads

Inside the Downloads

LTCSP Initial Pool Care Areas - Updated 11/25/2020 (ZIP)
Initial Surveys (ZIP)

LTC Survey FAQs - Updated 08/03/2018 (PDF)
F-Tag_Crosswalk (XLSX)

Survey Resources with Staff Vaccine Documents T3P it et 085201526

New Long-term Care Survey Process — Slide Deck and Speaker Notes (PPTX)

Notes revisions and processes related to changes with the vaccine and COVID-19 Bppentix PP Stae Operations Manal (Revsed 1112212017 (PDE)

Revision History for LTC Survey Process Documents and Files Updated 05/9/2022 (PDF)

Survey Resources with Staff Vaccine Documents 05/09/2022 (Z1P)

MName

B
H

Ch5-20054 Infection Prevention Control and lmmunization

COVID-19 FIC Survey |

LTC Survey Pathways

LTCSP Initial Pool Care Areas
Appendix PP State Operations Man...
Appendix O
Appendix Z State Operations Manual
Chapter 7 State Operations Manual
CMs-802
CM5-20052 Beneficiary Motice
Editing and Finalizing Staterments o...
Entrance Conference Form
F tag Waiver Guide
FAQ on Resumption of LSC, EP and...
| F-Tag-Crosswalk_Phase 3
Immediate Jeopardy Template
Immediate Jeopardy Template
K tag Waiver Guide
List-of-Revised-FTags
LTCSP Complaints Guide
LTCSP Mapping Document_Stream...
LTCSP Procedure Guide 7 . e e 4
s e Tip: These resources will assist you in
Wi Offsite Prep Worksheet .
&| Principles of Documentation
COVID-19- and vaccine-related survey processes
Scope_Severity Grid
7| Staff Formulas for F888
| Staff Matrix for F338
Survey Instructions if you Encount...
M= Surveyor Notes Worksheet

CM5-20054 Infection Prevention Control and Immunization
FIC Survey Entrance Conference worksheet

FIC Survey Protocaol

50-20-38-MH REVISED

Q50-20-3%9-MNH REVISED

G50-21-19-MH

Staff Formulas for F238

Staff Matrix for F222
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Deeper Look at COVID-19 FIC Survey |bescerec..

FIC Survey Protocol

CMS-20054 Infection Prevention Control and EPo A
Immunization ot omme o i

Facility task used to investigate compliance at F880, F881, F882, F883, F885, F886, F887, and F888| U= Staff Matrix for Fees

1. Did the staff implement appropriate standard (e.g., hand hyvgiene, appropriate use of PPE, environmental cleaning and disinfection,
and reprocessing of reusable resident medical equipment) and transmission-based precautions (if applicable)? [ 1Yes [ ] NoF880

2. Did staff provide appropriate resident care for COVID-19 related concerns? [ |Yes [ | No F880

3. Does the facility have a facility-wide IPCP including standards, policies, procedures and education that are current, based on national
standards, and reviewed at least annually? [ ] Yes [ ] No F880

4. Did the facility provide appropriate infection surveillance? [ | Yes [ | No F880

5. Did the facility inform visitors when they should not enter the facility and inform the visitor of appropriate infection prevention and

control actions to take while in the facilitv? [ [Yes [ |No F880
6. Did the facility inform residents, their representatives, and families of suspected or confirmed COVID-19 cases in the facility along

with mitigating actions in a timely manner? D Yes | | No F885 D N/A
7. Is the facility in compliance with requirements for staff and resident COVID-19 testing? [ ] Yes [ 1| No F886
8. Did the facility store, handle, transport, and process linens properly? [ ]Yes [ ]NoF880 [ ] N/A, not a recertification survey
9. Did the facility conduct ongoing review for antibiotic stewardship? [ ]Yes [ INoF881 [ ] N/A, not a recertification survey

10. Did the facility designate at least one qualified IP, who is responsible for the facility's IPCP? [ | Yes [ | No F882

11. Did the facility provide influenza and/or pneumococcal immunizations as required or appropriate for residents?
[ 1Yes [ JNoF883

12. Did the facility provide COVID-19 immunization as required or appropriate for residents? [] Yes [ ] No F887 EALLIANT
HEALTH SOLUTIONS | @
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https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip

CM5-20054 Infection Prevention Control and Immunization

ﬁ CMS5-20054 Infection Prevention Control and Immunization
FIC Survey Entrance Conference worksheet

FIC Survey Protocol

Deeper Look at COVID-19 FIC Survey

CMS-20054 Infection Prevention Control and

050-21-19-NH
7] Staff Formulas for F383

Immunization - COVID-19 Vaccination for Facility Staff

Determine whether the facility’s COVID-19 vaccination policies and procedures for staff include the following:

® All staff (except pending or granted requests for exemptions/temporarily delayed) have received, at a minimum, one dose of COVID-19 vaccine prior to
providing care/treatment/services for the facility and/or its residents;
e A process to ensure that all staff (except those who have been granted an exemption or have a temporary delay) are fully vaccinated for COVID-19;
e Track and securely document the COVID-19 vaccination status for all staff, including booster doses;
® Process by which staff may request an exemption from the COVID-19 Health Care Staff vaccination requirements;
e Track and securely document staff who have requested or have been granted an exemption by the facility for COVID-19 vaccination;
e Documentation for each staff who requests medical exemption must include: o The authorized COVID-19 vaccines that are contraindicated and the
clinical reasons; and
o A practitioner statement that the staff member be exempted from the facility’s COVID-19 vaccination
requirements; and
o Must be signed and dated by a licensed practitioner who is not the individual requesting the exemption.
* Track/secure documentation of delayed staff vaccination for clinical precautions/considerations; and
e Contingency plans for staff that are not fully vaccinated for COVID-19:
o What are the actions the facility will take when staff indicate they will not get vaccinated and do not qualify for an exemption?
o Review the facility’s plan to ensure it addresses staff who are not fully vaccinated due to an exemption or temporary delay in vaccination.
The plan should prioritize those staff that have obtained no doses of any vaccine over staff that have received a single dose of a multi-dose
vaccine.
o Does the contingency plan include a deadline for staff to have obtained the COVID-19 vaccine?

o Does the plan indicate the action taken if the deadline is not met?

EALLIANT -
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@S CMS-20054 Infection Prevention Control and Immunization

D L k t C OV I D 1 9 F I C S CMS5-20054 Infection Prevention Control and Immunization
e e p e r O O a - u rvey FIC Survey Entrance Conference worksheet

FIC Survey Protocol

Q50-20-38-MNH REVISED

CMS-20054 Infection Prevention Control and

Q50-21-19-NH
37 Staff Formulas for F238

Immunization - COVID-19 Vaccination for Facility Staff | «wowicne

Facility staff that are NOT up to date on vaccination MUST adhere to additional precautions

Additional precautions that may include but are not limited to:

o Reassigning staff who have not completed their primary vaccination series (including those who have pending requests or been
granted an exemption or who have a temporary delay) to non-resident areas, to duties that can be performed remotely (i.e., telework), or
to duties which limit exposure to those most at risk (e.g., assign to residents who are not immunocompromised, unvaccinated).

o Requiring staff who have not completed their primary vaccination series (including those who have pending requests or been granted an
exemption, or who have a temporary delay) to follow additional CDC-recommended precautions, such as adhering to universal source
control and physical distancing measures in areas that are restricted from resident access (e.g., staff meeting rooms, kitchen), even if the
facility or service site is located in a county with low to moderate community transmission.

o Requiring at least weekly testing for staff who have not completed their primary vaccination series (including those who have pending
requests or been granted an exemption or a temporary delay) for or until the regulatory requirement is met. Weekly testing should be
conducted in the facility or services site regardless of the level of community transmission.

o Requiring staff who have not completed their primary vaccination series (including those who have a pending request or been granted
an exemption or who have a temporary delay) to use a NIOSH-approved N95 or equivalent or higher-level respirator for source control,
regardless of whether they are providing direct care to or otherwise interacting with residents.

o NOTE: The examples above are not all-inclusive and represent actions that can be implemented. However, facilities can choose other
precautions that align with the intent of the regulation, which is intended to “mitigate the transmission and spread of COVID-19 for all
staff who are not fully vaccinated.”

EAL L I ANT ?‘:‘ N=QIO
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@S CMS-20054 Infection Prevention Control and Immunization

D e e e r LO o k a t C OV I D - 1 9 F I C S u rve CMS-200534 Infection Prevention Control and Immunization
& FIC Su rvey Entrance Conference worksheet
FIC Survey Protocol
Q50-20-38-MH REVISED

CMS-20054 Infection Prevention Control and B son v

Itl__L| Staff Formulas for F228

Immunization - COVID-19 Vaccination for Facility Staff g8 st e o

Contracted Staff:

[ ] Ask the facility for information on how they ensure that their contractor staff are compliant with the vaccination requirement.

[ ] From the list of contracted companies provided by the facility during the entrance conference, select 2 contract companies (1 divect care and
1 non-direct care). Ask the facility for a list of contracted staff from each of the two companies selected who are scheduled to provide services
during the survey. Randomly select 2 contracted staff from each list.

o 2 direct care contracted staff

o ! non-direct care confracted staff
[ ] Ask facilities fo obtain the contracted staff vaccination status for these individuals from the coniract company.

Note: If there are no contracted staff scheduled fo be onsite during the survey, you do not need to increase the sample size for another category.
Failure of contract siaff to provide evidence of vaccination stafus reflects noncompliance and should be cited at F888 under the requirement to
have policies and procedures for ensuring that all staff are fully vaccinated, excepi for those staff who have been granted exemptions or a
temporary delay at 483.80()(3)(ii).

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip
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@ CMS-20054 Infection Prevention Control and Immunization

Deeper Look at COVID-19 FIC Survey e

FIC Survey Protocol

Q50-20-38-NH REVISED

CMS-20054 Infection Prevention Control and Bannon

(5 Staff Formulas for F338

Immunization - COVID-19 Vaccination for Facility Staff G5 ot s o £

Vaccination Exemptions

Facilities must have a process by which staff may request exemption from COVID-19 vaccination based on
applicable federal law. This process should clearly identify how an exemption is requested and to whom the
request must be made. Additionally, facilities must have a process for collecting and evaluating such requests,
including the tracking and secure documentation of information provided by those staff who have requested
exemption, the facility’s determination of the request and any accommodations that are granted. Note: Staff
who are unable to furnish proper exemption documentation must be vaccinated, or the facility must follow the
actions for unvaccinated staff.

Staff who have been granted an exemption to COVID-19 vaccination requirements should adhere to national
infection prevention and control standards for unvaccinated health care personnel. For additional information, see
the CDC’s Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the
Coronavirus Disease 2019 (COVID-19) Pandemic webpage.

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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CMS-20054 Infection Prevention Control and Exzziﬁﬁz::::::::E::::::z:iz:::z:::::::::::::z:
Immunization - COVID-19 Vaccination for Facility Staff
Medical Exemptions o

FIC Survey Entrance Conference worksheet
FIC Survey Protocol

Q50-20-39-NH REVISED
050-21-19-NH

Certain allergies or recognized medical conditions may provide grounds for a medical exemption. With regard to
recognized clinical contraindications to receiving a COVID-19 vaccine, facilities should refer to the CDC informational
document, Summary Document for Interim Clinical Considerations for Use of COVID-19 Vaccines Currently Authorized in
the United States, accessed at https://www.cdc.gov/vaccines/covid-19/downloads/summary-interim-clinical-
considerations.pdf.

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip

Medical exemption documentation must specify which authorized or licensed COVID-19 vaccine is clinically
contraindicated for the staff member and the recognized clinical reasons for the contraindication.

The documentation must also include a statement recommending that the staff member be exempted from the
facility’s COVID-19 vaccination requirements based on the medical contraindications.

A staff member who requests a medical exemption from vaccination must provide documentation signed and dated
by a licensed practitioner acting within their respective scope of practice and in accordance with all applicable state
and local laws.

The individual who signs the exemption documentation cannot be the same individual requesting the exemption.
Facilities must have a process to track and secure documentation of the vaccine status of staff whose vaccine is
temporarily delayed. CDC recommends a temporary delay in administering the COVID-19 vaccination due to clinical
considerations, including known COVID-19 infection, until recovery from the acute illness (if symptoms were present)
and criteria to discontinue isolation have been met. -
ESALLIANT o
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CMS-20054 Infection Prevention Control and TRE—————

Immunization - COVID-19 Vaccination for Facility Staff St

Non-Medical Exemptions, including Religious

FIC Survey Protocol

050-21-19-NH
Staff Formulas for F888
Staff Matrix for F238

Requests for non-medical exemptions, such as a religious exemption in accordance with Title VII, must be documented
and evaluated in accordance with applicable federal law and each facility’s policies and procedures. We direct providers
and suppliers to the Equal Employment Opportunity Commission (EEOC) Compliance Manual on Religious
Discrimination (https://www.eeoc.gov/laws/guidance/section-12-religious-discrimination) for information on evaluating

and responding to such requests.

Note: Surveyors will not evaluate the details
of the request for a religious exemption, nor
the rationale for the facility’s acceptance or
denial of the request. Rather, surveyors will

review to ensure the facility has an effective
process for staff to request a religious
exemption for a sincerely held religious
belief.

Accommodations of Unvaccinated Staff with a
Qualifying Exemption: While accommodations
could be appropriate under certain limited
circumstances, no accommodation should be
provided that is not legally required or, if it is

requested, solely to evade vaccination. For
individual staff members that have valid reasons
for exemption, the facility can address those
individually.

https://www.cms.gov/files/document/attachment.pdf EALLIANT e o Evennations
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CM35-20034 Infection Prevention Control and Immunization

CMS-20054 Infection Prevention Control and
Immunization - COVID-19 Vaccination for Facility Staff 6 oo

Q50-21-19-NH
B Staff Formulas for F288

ﬁ CMS-20054 Infection Prevention Control and Immunization

FIC Survey Entrance Conference worksheet

Good Faith Effort:

Surveyors and CMS may lower the scope and severity of a citation and/or enforcement action if they identify

that any of the following have occurred prior to the survey (Note: noncompliance is still cited, only the

scope, severity and/or enforcement is adjusted).

a) If the facility has no or has limited access to the vaccine, and the facility has documented attempts to
obtain vaccine access (e.g., contact with the health department and pharmacies).

b) If the facility provides evidence that they have taken aggressive steps to have all staff vaccinated, such as
advertising for new staff, hosting vaccine clinics, etc. *INCLUDING WORKING WITH YOUR QlO**

For example, if the facility staff vaccination rate is 90% or more, there has been
no resident outbreak in the previous four weeks, and all policies and procedures
were developed and implemented, per Table 1, this would be cited “D.” However,
if the facility provides evidence that it has made a good faith effort by taking
aggressive steps to get all staff vaccinated, surveyors may lower the citation to

up

https://www.cms.gov/files/document/attachment.pdf

ESALLIANT s
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CMS-20054 Infection Prevention
Control and Immunization

Scope and Severity Grid

https://www.cms.gov/files/document/attachment.pdf

Table 1: Scope and Severity Grid

Lewel 4 - Immediate leopardy:
Noncompliance resulting in serious harm or death:
=  Did not meet the reguirernent of staff vaccinated or hos no
palicies and procedures developed or implemented; and
- 3 or more resident infections in the last 4 weeks resulting in at
least one resident experiencing hospitalization (i.e., serious
harm) or death.

OR,
Moncompliance resulting in a likelihood for serious harm or death:
=  Did not meet the requirement of staff vaccinated; and
- 3 or more resident infections in the last 4 weeks that did not
result in serious harm or death; and
=  One of the following:
= Any chservations of noncompliant infection control
practices by staff; or
=1 1 or more components of the policies and procedures
were not developed or implemented.
OR,
= More than 40% of staff are unvaccinated and there is evidence
of a lack of effort to increase staff vaccination rates.

Level 3 = Actual Harm:

= Did not meet the requirement of staff vaccinated; and

=] 3 or more resident infections in the last 4 weeks which did not
result in hospitalization (i.e., serious harm) or death, or the
likelihood for I for one or more residents; and

o 1 or more components of the policies and procedures were not
developed and implemented

Lewel 2: Mo actual harm wypotential for more than minimal harm

that is not U:

- Did not meet the requirement of staff vaccinated; and

- Mo resident infections

OR,

=  Did not meet the requirerment of staff vaccinated; and

- 1 or more components of the policies and procedures were not
developed and implemented.

Lewel 1: Mo actual harm w)potential for minimal harm:

- et the requirement of staff vaccinated; and

- 1 or more components of the PEPs were not developed and
implemented {cited as widespread (“C”).
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What We Have Learned...

* Preparation is key to survey success
* Know what the surveyors will review

* Review your processes ‘

 Ensure your COVID Response Binder is up
to date

 Make sure you have an owner for your
data and a cadence to update frequently

N il
QIN=-QI0
Quality Innovation Netwaork -
Quality Improvement Organizations
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What We Have Learned (continued)...

Be prepared to answer questions regarding your unvaccinated HCP
 What additional protections have you put in place?
* Have you audited to ensure compliance and effectiveness?

Review your Exemption Documentation

* Are you following your company’s policy?

* |Isit being applied fairly?

e Are the required documents present in the records?
e Several key areas for both religious and medical

What steps have you taken to overcome vaccine safety and hesitancy?
* Education, visuals, partner with QIO, Clinic frequency, MD involvement

Ensure your NHSN Data is being reported accurately
e Have at least 2 Level 3 Access team members.
e Know how to review what has been entered.

\\r\)
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Final Thoughts...

Information Overload: Since COVID, we continue to see changes to guidance and
regulations. Know your sources of information. Ensure you are utilizing the most up-to-date.

Document, Document, Document: Ensure your records are in order. Each record should have
an owner, frequency for updating and a check to the process (Think QA review).

Partner with your QIO (Alliant): We are here to help you navigate the changes, assist with ‘
providing resources and ultimately to improve the quality of care for your residents.

Be Proactive
Be Prepared
Be Survey Ready

ESALLIANT o
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Thoughts?
Best Practices?

Questions?

VISIT ALLIANT’s Give The Boost a Shot Resource Page
https://quality.allianthealth.org/topic/give-the-boost-a-shot/

Send us a Question or Best Practice via emaill Booster@AlliantHealth.org

ESALLIANT | s
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https://quality.allianthealth.org/topic/give-the-boost-a-shot/
mailto:booster@allianthealth.org?subject=Take%205%20Video%20Topics%20from%20the%20Field

' Ma king Health Care Better Together

Julie Kueker
Julie.Kueker@AlliantHealth.org
Alabama, Florida and Louisiana

Leighann Sauls
Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and Tennessee
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Stay Up-to-Date With BOOST

BOOST Office Hours

BOOST Office Hours & Shop Talk | 1.20.2022
BOOST Office Hours | 1.27.2022

BOOST Office Hours | 2.3.2022

BOOST Office Hours | 2.10.2022

BOOST Office Hours & Shop Talk | 2.17.2022

BOOST Office Hours | 2.24.22

BOOST Office Hours | 3.3.22

BOOST Office Hours | 3.10.22
BOOST Office Hours & Shop Talk | 3.17.22
BOOST Office Hours | 3.24.22
BOOST Office Hours |3.31.22

I

BOOST Education Events

BOOST Kick-Off Event 1 1.19.22
BOOST Educatlon Event | 1.26.2022
BOOST Educatlon Event | 2.2.2022
BOOST Education Event | 2.9.2022
BOOST Education Event | 2.16.2022
BOOST Educational Event | 2.23.22
BOOST Education Event | 3.2.22
BOOST Education Event | 3.9.22
BOOST Education Event | 3.16.22
BOOST Educatlon Event | 3.23.22
BOOST Education Event | 3.30.22

2

Mask Up, Sleeve Up

Social Media Graphics

Don't Miss Your Shot

Youm
ST g

This Is Your Shot

BOOST: Mask Up, Sleeve Up — Flyer
BOOST: Mask Up, Sleeve Up —Twitter
BOOST: Mask Up, Sleeve Up — FacebookiLinkedin

BOOST: Don't Miss Your Shot — Fiyer
BOOST: Don't Miss Your Shot — Twitter

BOOST: Don't Miss Your Shot —
Facebook/Linkedin

BOOST: This Is Your Shot - Flyer
BOOST: This Is Your Shot - Twitter
BOOST: This Is Your Shot — Facebook/Linkedin

Booster Bulletin | Jan. 25, 2022

o

Booster Bulletin | Feb. 15, 2022

o

BOOST Bulletin Board

Booster Bulletin | Feb. 1, 2022

o

Booster Bulletin | Feb. 22, 2022

o

Booster Bulletin | Feb. 8, 2022

Booster Bulletin | March 1, 2022



https://bit.ly/BOOSTLandingPage

@AlliantQlO

@AlliantQlO

m Alliant Health Solutions

u AlliantQlO

Thank you

This material was prepared by Alliant Health Solutions, a Quality Innovation Network — Quality Improvement Organization (QIN — QIO) and Hospital
Quality Improvement Contractor (HQIC) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department
of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of

CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS.

Publication No. 12SOW-AHSQIN-QIO TO1 - NH TO1 - CC--2082-05/25/22


http://www.linkedin.com/company/alliant-quality
http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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