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NAME OF FACILITY

CODE

COMPLIANCE WITH STATE AND LOCAL LAWS

EXPLANATORY STATEMENT

Compliance with State and Local Laws (Condition of
Participation)

F500 | SNF (405.1120) O mer [ not MET
A. Licensure
F501 | SNF (405.1120() (Standard) L] MET [ NoT MET
F502 | ICF (442.251) (Standard) O mer [ not MeT
F503 The facility has a current State License
(Number )
B. Personnel Licensure
F504 | SNF (405.1120(6)) (Standara) LJMET [ NOT MET
F505 | ICF (442.302) (Standard) [Imer [ not MeT
F506 Staff of the facility are licensed or registered in
accordance with applicable State laws.
C. Compliance with Other Laws
F507 | SNF (405.1120(C) (standara) LJMET [ NOT MET
F508 | ICF (442.252) (standard) O mer [ notmer
F509 | ICF (442.315) (5tandard) CImer [ not mer
F510 The facility is in compliance with applicable Federal, State

and local laws and regulations relating to fire and safety,
sanitation, communicable and reportable diseases,
postmortem procedures and other relevant health and
safety requirements.

Form HCFA25 (2-86)
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NAME OF FACILITY

CODE

GOVERNING BODY AND MANAGEMENT

EXPLANATORY STATEMENT

F520

ICF (442.301)  (Standard) O mer O noT MeT

C. Independent Medical Review

F521 | SNF (405.1121(d)) (Standard) [ MeT [] NOT MET
The facility has policies which ensure that the facility
cooperates in an effective program for regular
independent medical evaluation and audit of residents in
the facility to the extent required by the programs in
which the facility participates.

D. Administrator

F522 | SNF (405.1121(e)) (Standard) [Imer [ noT MeT

F523 | ICF (442.303)  (Standard) I mer O noT MeT

F524 The facility has a licensed administrator who has authority
for the overall operation of the facility. (Administrator’s
license or registration number ).

E. Resident Care Director

F525 ICF (442.304) (Standard) CImer [ not MeT

F526 1. The administrator or another professional staff member is
the resident care director (RSD).

F527 2. The RSD coordinates and monitors each resident’s care.

Form HCFA-525 (2-86)
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NAME OF FACILITY

EXPLANATORY STATEMENT

CODE GOVERNING BODY AND MANAGEMENT YES| NO [N/A
H. Outside Resources/Consultant Agreements
F538 SNF (405.1121()) (Standard) [ meT [ NOT MET
F539 | ICF (442.317) (Standard) O mer [ not MeT
F540 The facility has written agreements with qualified persons
to render a service (if it does not employ a qualified
professional person to do so). The agreements:
F541 1. Address the responsibilities, functions, objectives, and
terms (including financial arrangements and charges);
F542 2. Are signed by an authorized representative of the facility
and the outside resource; and
F543 3. Specify that the facility retains ultimate responsibility for
the services rendered.
I. Notification of Change in Resident Status
F544 | SNF (405.1121()) (Standard)  [Jmer [ NoT MET
F545 The facility has policies and procedures to notify

physicians and other responsible persons in the event of
an accident involving the resident, or resident’s physical,

mental or emotional status, or resident charges, billings or

related administrative matter.

Form HCFA-525 (2-86)
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NAME OF FACILITY

CODE

GOVERNING BODY AND MANAGEMENT

YES

NO [N/A

EXPLANATORY STATEMENT

2. Medical Condition and Treatment

F555 a. Each resident is informed by a physician of his health and
medical condition unless the physician decides that
informing the resident is medically contraindicated.

F556 b. Each resident is given an opportunity to participate in
planning his total care and medical treatment.

F557 c. Each resident is given an opportunity to refuse treatment.

F558 d. Each resident gives informed, written consent before
participating in experimental research.

F559 e. If the physician decides that informing the resident of his

health and medical condition is medically contraindicated,
the physician has documented this decision in the
resident’s medical record.

3. Transfer and Discharge

Each resident is transferred or discharged only for:

F560 a. Medical reasons.
F561 b. His/her welfare or that of other residents.
F562 c. Nonpayment except as prohibited by the Medicare or

Medicaid program.

F563

a.

4. Exercising Rights

Each resident is encouraged and assisted to exercise
his/her rights as a resident of the facility and as a citizen.

F564

. Each resident is allowed to submit complaints and

recommendations concerning the policies and services of
the facility to staff or to outside representatives of the
resident’s choice or both.

F565

. Such complaints are submitted free from restraint,

coercion, discrimination, or reprisal.

Form HCFA-525 (2-86)
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NAME OF FACILITY

CODE| GOVERNING BODY AND MANAGEMENT YES| NO [N/A EXPLANATORY STATEMENT

F576 d. The use is authorized by a professional staff member
identified in the written policies and procedures of the
facility.

F577 e. The use is reported promptly to the resident’s physician
by the staff member.

7. Privacy

F578 a. Each resident is treated with respect, consideration and
full recognition of his/her dignity and individuality.

F579 b. Each resident is given privacy during treatment and care
of personal needs.

F580 c. Each resident’s records, including information in an
automated data bank, are treated confidentially.

F581 d. Each resident must give written consent before the facility
releases information from his/her record to someone not
otherwise authorized to receive it.

F582 e. Married residents are given pri\'/acy during visits by their
spouses.

F583 f. Married residents are permitted to share a room.

8. Work

F584 No resident may be required to perform services for the
facility.

9. Freedom of A iation and Correspond

F585 | a. Each resident is allowed to communicate, associate and
meet privately with individuals of his choice unless this
infringes upon the rights of another resident.

F586 | b. Each resident is allowed to send and receive personal

mail unopened.

Form HCFA-525 (2-86)
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NAME OF FACILITY

CODE GOVERNING BODY AND MANAGEMENT YES| NO |N/A EXPLANATORY STATEMENT
F595 3. The protection of residents’ personal and property rights.
F596 4. The policies are developed by a group of professional
personnel, including the Medical Director or the organized
medical staff, and are periodically reviewed and revised (if
necessary).
F597 5. These policies are available to admitting physicians,
sponsoring agencies, residents, and the public.
F598 6. The Medical Director or a registered nurse is designated

as responsible for the execution of the policies.

L. Public Availability

F599 | ICF (442.305) (Standard) O mer O Not meT

F600 1. The facility has written policies and procedures governing
all the services it provides.

F601 2. The policies and procedures are available to the staff and
residents, members of the family, the public, and legal
representatives of residents.

M. Admissions

F602 | ICF (442.306) (Standard) [Imer [ Not meT
The facility has written policies and procedures that ensure that it
admits as residents only those residents whose needs can be met|
by:

F603 1. the facility itself.

F604 2. the facility in cooperation with community resources.

F605 3. the facility in cooperation with other providers of care

affiliated with or under contract to the facility.

Form HCFA-525 (2-86)
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NAME OF FACILITY

CODE

GOVERNING BODY AND MANAGEMENT

[YES[NO [N/A

Q. Staff Development

F617 SNF (405.1121(h)) (Standard) D mer [ noT MeT

F618 ICF (442.314) (Standard) D MET D NOT MET|

F619 1. The facility conducts an orientation program for all new
employees that includes a review of all its policies.

F620 2. The facility plans and conducts an inservice staff
development program for all personnel to assist them in
developing and improving their skills.

F621 3. The facility maintains a record of the orientation and staff
development programs it conducts.

F622 4. The record includes the content of the program and the
names of participants.

F623 5. Inservice training includes at least prevention and control

of infections, fire prevention and safety, confidentiality of
resident information, and preservation of resident dignity
including protection of resident's privacy and personal
and property rights.

EXPLANATORY STATEMENT

Form HCFA-525 (2-86)
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NAME OF FACILITY

CODE PHYSICIAN SERVICES YES| NO | N/A
Physiclan Services (Condition of Participation)

F632 | SNF (405.1123) O mer [ noT MeT
Residents in need of skilled or rehabilitative care are
admitted to the facility only upon the recommendation of,
and remain under the care of, a physician. To the extent
feasible, each resident designates a personal physician.

A. Physiclan Supervision

F633 | SNF (405.1123(b)) (Standard) L) MET [ NOT MET

F634 ICF (442.346)  (Standard) D MET D NOT MET

F635 1. The facility has a policy that the health care of every
resident must be under the supervision of a physician.

F636 2. All attending physicians must make arrangements for the
medical care of their residents in their absence.

B. Emergency Services
F637 SNF (405.1123(c)) (Standard) D MET (] noT MeT

The facility has written procedures available at each
nurses’ station, that provide for having a physician
available to furnish necessary medical care in case of
emergency.

EXPLANATORY STATEMENT

Form HCFA-525 (2-86)
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9¢¢

NAME OF FACILITY

CODE

NURSING SERVICES

[YES[NO [N/A

F644

B. Health Services Supervision

ICF (442.339) (Standard) CImer [ NoT meT

F645

1.

The facility has a full-time registered nurse, or a licensed
practical or vocational nurse to supervise the health
services 7 days a week on the day shift.

F646

. The nurse has a current State license.

F647

. If the supervisor of health services is a licensed practical

or vocational nurse, the facilty has a formal contract with
a registered nurse to serve as a consultant no less than 4
hours a week.

EXPLANATORY STATEMENT

F648

. To qualify to serve as a health services supervisor, a

licensed practical or vocational nurse must:

a. Have graduated from a State-approved school of
practical nursing, or

F649

o

Have education or other training that the State
authority responsible for licensing practical nurses
considered equal to graduation from a State-approved
school of practical nursing, or

F650

o

. Have passed the Public Health Service examination for
waivered licensed practical or vocational nurses.

F651

. If the nurse in charge is licensed by the State in a

category other than registered nurse or licensed practical
or vocational nurse:

a. The individual has completed a training program to get
the license that includes at least the same number of
classroom and practice hours in all nursing subjects as
in the program of a State-approved school of practical
or vocational nursing, and

Forri HCFA-525 (2-86)

Page 18

ooL'g8y §

(uolip3 €1-1-01) Al 'UD ¥40 ¢v



§488.100

Centers for Medicare & Medicaid Services, HHS

64 ebed

(98-2) 525-V4OH uuog

‘saniAnoe dnoib pue

aseo-j|es ul Bujuresy pue ‘aouejsisse ‘yuswabeinooul $994
*UOI}98)Ul WOl UoNDd01d €994
*Ainful pue Jusplode Wolj uonoeloId 2994
'8|qeHojwod pue pawooib
-Jlom ‘Ues|O 8l SjuBpISal Jey) ainsud 0} esed sedoid 1994
‘seniwiojep
pue s199|n snjqnoap jusaaid 0} ased sedoid 0994
‘pepasu se ased Buisinu eAneyjiqeyey 6594
‘pequoseid se j8iq 8594
‘pequosaid se suoiedipap 2594
Juswyess |
1S8A1808)
juspIsal yoes jey) einsua o} peubisap ele seidljod ay| 9594
‘sjuepisel 8y} Jo spasu
Buisinu [ejo} 8y ssesppe sainpadoid pue saloljod BuisinN
BuisinN JNOH-v2 L G594
L13WION [ 13N [] (paepuels) (ggeevy) 401 | ¥S9d
13WION [] 13W[]  (pxepueds) ((OWeii'sov) NS | €sod
99)aas BujsinN anoy anoj-Ajuamy ‘D
‘lenpiaipul eyy Aq pejejduiod
weiboid ey) 10} 8SOY} Yyim sjuewesinbel 8sinod esinu
|EUONEBOOA 10 8sinu |eanoeld pesuedl-eiels Bunedwod
Aouebe pieaipey ey} 0) Lodes 8 sywQns [enpiAlpul
ey Buisuedy 1o} ejqisuodses Aouebe ejeis ey) ‘q 2S94
AINIWILVIS AHOLVNVIdX3 V/N|[ON [S3A S3DIAH3S ONISHNN 3d00

ALNIOVH 40 3WVN

227



8¢¢

NAME OF FACILITY

CODE|

NURSING SERVICES

YES

NO |N/A

EXPLANATORY STATEMENT

F665

2. Weekly time schedules are maintained and indicate the
number and classifications of nursing personnel including
relief personnel, who worked on each unit for each tour of
duty.

D. Rehabilitative Nursing Care

F666 | SNF (405.1124(€)) (Standard) L) MET (] NOT MET
F667 Nursing personnel are trained in rehabilitative nursing.
E. Supervision of Resident Nutrition
F668 | SNF (405.1124(€) (standard)  LJ MET [l NOT MET
F669 A procedure is established to inform dietetic service of
physicians’ diet orders and of residents’ dietetic problems.
F. Administration of Drugs
F670 | SNF (405.1124(g) (Standard) |JMET [ NOT MET
F671 Procedures are established by the Pharmaceutical
Services Committee (see 405.1127(d)) to ensure that
drugs are checked against physicians’ orders.
G. Conformance with Physicians’ Drug Orders
F672 SNF (405.1124(h)) (Standard) D MET ] noT MET
Indicators 1 thru 4 apply to SNFs.
F673 | ICF (442.335) (Standard) (I mer [ noT MET
F674 1. Drugs not specifically limited as to time or number of

doses when ordered are controlled by automatic stop
orders or other methods in accordance with written
policies.

Form HCFA-525 (2-86)
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NAME OF FACILITY

CODE

DIETETIC SERVICES

F685

Dietetic Services (Condition of Participation)

SNF (405.1125) O mer [ NoT MeT

The facility provides a hygienic dietetic service that meets
the daily nutritional needs of patients, ensures that special
dietary needs are met, and provides palatable and
attractive meals. A facility that has a contract with an
outside food management company may be found to be
in compliance with this condition provided the facility
and/or company meets the standards listed herein.

EXPLANATORY STATEMENT

F686

A. Staffing

SNF (405.1125(a)) (Standard) [ ] MET  [] NOT MET

F687

1. Overall supervisory responsibility for the dietetic service is
assigned to a full-time qualified dietetic service supervisor.

Fe88

2. If the dietetic service supervisor is not a qualified dietitian,
the dietetic service supervisor functions with frequent,
regularly scheduled consultation from a person so
qualified. (§405.1101(e).)

F689

3. In addition, the facility employs sufficient supportive
personnel competent to carry out the functions of the
dietetic service.

F690

4. If consultant dietetic services are used, the consultant’s
visits are at appropriate times, and of sufficient duration
and frequency to provide continuing liaison with medical
and nursing staffs, advice to the administrator, resident
counseling, guidance to the supervisor and staff of the
dietetic service, approval of all menus, and participation in
the development or revisions of dietetic policies and
procedures. (See §405.1121(i).)

Form HCFA-525 (2-86)
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4344

NAME OF FACILITY

CODE

DIETETIC SERVICES/

SPECIALIZED REHABILITATION SERVICES VVEXPLANATORY STATEMENT

F699

C. Hygiene of Staff

SNF (405.1125(f) (Standard) [ ] MET  [_] NOT MET

F700

In the event food service employees are assigned duties
outside the dietetic service, these duties do not interfere
with the sanitation, safety, or the time required for dietetic
work assignments. (See §405.1121(g).)

F701

D. Sanitary Conditions

SNF (405.1125(g)) (Standard) LJMET [l NOT MET

F702

Written reports of inspections by State and local health
authorities are on file at the facility, with notation made of
action taken by the facility to comply with any
recommendations.

F703

Form HCFA525 (2-86)

Specialized Rehabilitation Services (Condition of Participation)

SNF (405.1126) CImer [ noT MeT

The facility provides, or arranges for, under written
agreement, specialized rehabilitative services by qualified
personnel (i.e., physical therapy, speech pathology and
audiology, and occupational therapy) as needed by
residents to improve and maintain functioning. Safe and
adequate space and equipment are available,
commensurate with the services offered. If the facility
does not offer such services directly, it does not admit nor
retain residents in need of this care unless provision is
made for such services under arrangement with qualified
outside resources under which the facility assumes
professional responsibility for the services rendered. (See
§405.1121(i).)
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244

NAME OF FACILITY

CODE

SPECIALIZED REHABILITATION SERVICES/

PHARMACEUTICAL SERVICES YES| NO | N/A

F709

EXPLANATORY STATEMENT

B. Documentation of Services
SNF (405.1126(c)) (Standard) [ Jmer [ NOT MET

The physician’s order, the plan of rehabilitative care,
services rendered, evaluations of progress, and other
pertinent information are recorded in the patient’s medical
record, and are dated and signed by the physician
ordering the service and the person who provided the
service.

F710

C. Qualifying to Provide Outpatient Physical Therapy Services

SNF (405.1126(d)) (Standard) [ JMeT  [] NOT MeT

If the facility provides outpatient physical therapy services,
it meets the applicable health and safety regulations
pertaining to such services as are included in Subpart Q
of this part. (See §405.1719, 405.1720, 405.1722(a) and
(b)(1)(2)(3)(i), (4), (5), (6), (7), and (8); and 405.1725.)

F711

Pharmaceutical Services (Condition of Participation)
SNF (405.1127) O mer [ NoT MeT,

The facility has appropriate methods and procedures for
the dispensing and administering of drugs and biologicals.
The facility is responsible for providing such drugs and
biologicals for its residents, insofar as they are covered
under the programs, and for ensuring that pharmaceutical
services are provided in accordance with accepted
professional principles.

Form HCFA-525 (2-86)
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9¢¢

NAME OF FACILITY

CODE

PHARMACEUTICAL SERVICES/
LABORATORY AND RADIOLOGIC SERVICES

F723

EXPLANATORY STATEMENT

C. Pharmaceutical Services Committee

SNF (405.1127(d)) (Standard) ] MET ] NOT MET

F724

1. A pharmaceutical services committee or its equivalent
develops written policies and procedures for safe and
effective drug therapy, distribution, control and use.

F725

2. The committee is comprised of at least the pharmacist,
the director of nursing services, the administrator, and
one physician.

F726

3. The committee oversees pharmaceutical services in the
facility, makes recommendations for improvement, and
monitors the service to ensure its accuracy and adequacy.

F727

Laboratory and Radiologic Services (Condition of
Participation)

SNF (405.1128) [Jmer [ noT MeT

The facility has provision for promptly obtaining required
laboratory, X-ray, and other diagnostic services.

F728

A. Provision for Services

SNF (405.1128(a)) (Standard) [ ] MeT [ NOT MET]

F729

1. If the facility provides its own laboratory and X-ray
services, these meet the applicable conditions established
for certification of hospitals that are contained in 405.1028
and 405.1029, respectively.

Form HCFA-525 (2-86)
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880

NAME OF FACILITY

CODE

DENTAL SERVICES/SOCIAL SERVICES

A. Advisory Dentist

YES| NO [N/A

F737 | SNF (405.1129(a)) (standard) LJMET [ NOT MET
F738 A dentist recommends oral hygiene policies and practices
for the care of residents. (§405.1121(h).
B. Arrangements of Outside Services
F739 SNF (405.1129(b)) (Standard) [ mer D NOT MET
F740 1. The facility has a cooperative agreement with a dentist,
and
F741 2. Maintains a list of dentists in the community for residents
who do not have a private dentist.
F742 3. The facility assists the resident, if necessary, in arranging
for transportation to and from the dentist’s office.
Social Services (Condition of Participation)
F743 SNF (405.1130) ] MeT D NOT MET

The facility has satisfactory arrangements for identifying
the medically related social and emotional needs of the
resident. It is not mandatory that the skilled nursing
facility itself provide social services in order to participate
in the program. If the facility does not provide social
services, it has written procedures for referring residents
in need of social services to appropriate social agencies.
If social services are offered by the facility, they are
provided under a clearly defined plan, by qualified
persons, to assist each resident to adjust to the social
and emotional aspects of the resident’s illness, treatment,
and stay in the facility.

EXPLANATORY STATEMENT

Form HCFA-525 (2-86)
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NAME OF FACILITY

EXPLANATORY STATEMENT

CODE SOCIAL SERVICES/ACTIVITIES [YES[NO [N/A
F752 | ICF (442.344(c) O mer [ NoT MeT
F753 The facility designates one staff member, qualified by
training or experience, to be responsible for:
a. Arranging for social services; and
F754 b. Integrating social services with other elements of the

plan of care.

F755

C. Records and Confidentiality

SNF (405.1130() (Standard) L MET [ NOT MET

F756

Records of pertinent social data about personal and
family problems medically related to the resident’s illness
and care, and of action taken to meet the resident’s
needs, are maintained in the resident’s medical records.

F757

If social services are provided by an outside resource, a
record is maintained of each referral to such resource.

F758

Activities (Condition of Participation)
SNF (405.1131) I mer [ NoT meT

The facility provides for an activities program, appropriate
to the needs and interests of each resident, to encourage
self care, resumption of normal activities, and
maintenance of an optimal level of psychosocial
functioning.

Form HCFA-525 (2-86)
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4744

NAME OF FACILITY

CODE MEDICAL RECORDS YES|{ NO [N/A EXPLANATORY STATEMENT
A. Staffing
F765 | SNF (405.1132(a)) (Standard) [ ] MET  [] NOT MET
F766 1. Overall supervisory responsibility for the medical record
service is assigned to a full-time employee of the facility.
F767 2. The facility also employs sufficient supportive personnel
competent to carry out the functions of the medical record
service.
F768 3. If the medical record supervisor is not a qualified medical

record practitioner, this person functions with consultation
from a person qualified. (See §405.1101(l).)

B. Protection of Medical Record Information

F769 | SNF (405.1132(b) (standard) LJMET [] NOT MET
F770 ICF (442.318(d)) Owmer O not Mer
Fr7 The facility safeguards medical record information against
loss, destruction, or unauthorized use.
C. Physician Doct
F772 | SNF (405.1132(d)) (standara) LJ MET  [] NOT MET
F773 1. Only physicians enter or authenticate in medical records
opinions that require medical judgment (in accordance
with medical staff bylaws, rules, and regulations, if
applicable).
F774 2. All physicians sign their entries into the medical record.

Form HCFA-525 (2-86)
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NAME OF FACILITY

CODE

TRANSFER AGREEMENT

F781

Transfer Agreement (Condition of Participation)

SNF (405.1133) O mer [ noT MeT

EXPLANATORY STATEMENT

F782

ICF (442.316) (Standard) D MET D NOT MET

F783

The facility has in effect a transfer agreement with one or
more hospitals approved for participation under the
programs, which provides the basis for effective working
arrangements under which inpatient hospital care or other
hospital services are available promptly to the facility's
residents when needed. (A facility that has been unable to
establish a transfer agreement with the hospital(s) in the
community or service area after documented attempts to
do so is considered to have such an agreement in effect.)
Exception: A facility that has been unable to establish a
written agreement after documented attempts to do so, is
considered to have such an agreement.

F784

Resident Transfer

SNF (405.1133(a)) (Standard) ] MET  [] NOT MET

F785

A hospital and a skilled nursing facility shall be
considered to have a transfer agreement in effect if, by
reason of a written agreement between them or (in case
of two institutions are under common control) by resaon
of a written undertaking by the person or body which
controls them, there is reasonable assurance that:

1. Transfer of patients will be effected between the
hospital and the skilled nursing facility, ensuring timely
admission, whenever such transfer is medically
appropriate as determined by the attending physician.

Form HCFA-525 (2-86)
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NAME OF FACILITY

CODE

INFECTION CONTROL

F791

Infection Control (Condition of Participation)

SNF (405.1135) CImer [ noT MET

The facility establishes an infection control committee of
representative professional staff with responsibility for
overall infection control in the facility. All necessary
housekeeping and maintenance services are provided to
maintain a sanitary and comfortable environment and to
help prevent the development and transmission of
infection.

F792

A. Infection Control Committee

SNF (405.1135(a)) (Standard) [ JMET  [J NOT MET

F793

1.

The infection control committee is composed of members
of the medical and nursing staffs, administration, and the
dietetic, pharmacy, housekeeping, maintenance, and other
services.

YES| NO | N/A

F794

2. The committee establishes policies and procedures for

investigating, controlling, and preventing infection in the
facility.

F795

3. The committee monitors staff performance to ensure that

the policies and procedures are executed.

F796

B. Aseptic and Isolation Techniques

SNF (405.1135(b)) (Standard) |JMET [ NOT MeET

F797

1.

The facility has written procedures for aseptic and
isolation techniques.

F798

. These procedures are reviewed and revised for

effectiveness and improvement as necessary.

EXPLANATORY STATEMENT

Form HCFA-525 (2-86)
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NAME OF FACILITY

EXPLANATORY STATEMENT

CODE DISASTER PREPAREDNESS
Disaster Preparedness (Condition of Participation)

F805 | SNF (405.1136) O mer [ noT MET
The facility has a written plan, periodically rehearsed, with
procedures to be followed in the event of an internal or
external disaster and for the care of casualties (residents
and personnel) arising from such disasters.

A. Plan

FB06 | ICF (442.313) (standard) L[] MET [] NOT MET

F807 1. The facility has a written plan for staff and residents to
follow in case of emergencies such as fire or explosion.

F808 2. The facility rehearses the plan regularly.

F809 3. The facility has written procedures for the staff to follow in
case of an emergency involving an individual resident.

F810 4. These procedures include:

a. Caring for the resident.

F811 b. Notifying the attending physician and other individuals

responsible for the resident.

F812 c. Arranging for transportation, hospitalization, and other

appropriate services.

F813 | SNF (405.1136(a) (Standard) [ JMET [ NOT MET

F814 1. The facility has an acceptable written plan in operation,
with procedures to be followed in the event of fire,
explosion, or other disaster.

F815 2. The plan is developed and maintained with the assistance

of qualified fire, safety, and other appropriate experts.

Form HCFA-525 (2-86)

Page 40

ooL'g8y §

(uonip3 €1-1-01) Al 'UD 44D ¢y



§488.100

Centers for Medicare & Medicaid Services, HHS

1y efed

(98-2) 525-V4OH uuoy

‘SOSEBO UONEBINP PEpUBIXe JO MBIABI PUB S8Ipnis
UOIBN|BAS 8JBD [BOIPSW :MBIASI UOIBZI|N O} Sluawale
OM} 8Je 818y] 'S8OIAIBS A)|IOB) JO UONBZIINN JUBIOLYS

pue ejeudosdde pue eseo Ayjenb ybiy jo eoueusiurew ay)
seinsse melrel uonezinn ‘(s)wesboid eyy Jepun sjyeueq
0} pejiue ese oym sjuepises o) Anjioey eyy ul pepiaosd
S8OIAISS 8y} JO MBIAB) UONEZINN INO SelJed ANjioe) oy

13W LON D 13W _H_ (ZE11°50Y) ANS €284
(uopediojued jo uonpuoy) maney uonezinn
((W1211'S0V§ eeg) Jeisesip e Jo esed ul 80s dly10eds
®© N0 selised Apoeuioo pue Apdwoid eskojdwe yoes jeyl
0s seinpsedoud |je u jsuuosied |je 10} p pue Bujuesn
Bulobuo pue uonejuelo sepnjour weiboid seisesip eyy 2284
13WION 7] 13W[]  (paepueig) ((@)9€LL'S0Y) INS 1284
Bujuieny pue uopeyualQ ‘g
((e)wel 1 sov§
80G) 'se.npaooid pue $8IN0J UORENIEAS JO Suonedyoeds 2 0284
‘suosied ejendoidde jo uoneoynou Joy s8INPedoid ‘9 6184
‘e4)y Buiureiuoo jo spoyiew Buipsebes uonewlop) ‘g 8184
Juswdinbe Bunybiy-euy jo pue sjeubis pue swalsAs
wJee Jo esn pue uoneoo| eyy Buipsebas suononisu| v 2184
*Sp10281
pue senjense Jo sejsuel} idwoid o) seinpesoid sepnjoul ‘g 9184
LNIWILVLS AHOLVNVIdX3 M3IA3Y NOILVZITILN/SSINA3HYd3IHd HIL1SYSIa 3000

ALIMIOVd 40 3IWVYN

249



0S¢

NAME OF FACILITY

CODE UTILIZATION REVIEW

A. Plan

F824 | SNF (405.1137(a) (Standard) [ JMET [ NOT MET

F825 1. The facility has a currently applicable written description

of its utilization review plan.

YES| NO [ N/A

F826 2. Such description includes:

group which will be responsible for the utilization
review function.

a. The organization and composition of the committee or

F827 b. Methods of criteria (including norms where available) to

be used to define periods of continuous extended
duration and to assign or select subsequent dates for
continued stay review.

F828 c. Methods for selection and conduct of medical care
evaluation studies.
B. Organization and Composition of Utilization Review
Committees

F829 | SNF (405.1137(b)) (Standard) L] MET  [] NOT MET

F830 1. The utilization review (UR) function is conducted by:

of other professional personnel; or,

a. A staff committee of the skilled nursing facility which is
composed of two or more physicians, with participation

EXPLANATORY STATEMENT

Form HCFA-525 (2-86)
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NAME OF FACILITY

CODE;

UTILIZATION REVIEW

YES

NO [N/A

EXPLANATORY STATEMENT

F838

3. Each medical care evaluation study identifies and

analyzes factors related to the care rendered in the facility
and where indicated, results in recommendations for
change beneficial to residents, staff, the facility, and the
community.

F839

. Studies, on a sample or other basis, include, but need not

be limited to, admissions, durations of stay, ancillary
services furnished (including drugs and biologicals), and
professional services performed on premises.

F840

At least one study was completed during the last year.

Type of study last completed:

F841

D. Extended Stay Review

SNF (405.1137(d)) (Standard) [ ] MeT  [J NOT MET

F842

1. Periodic review is made of each current inpatient skilled

nursing facility beneficiary case of continuous extended
duration, and the length of which is defined in the
utilization review plan to determine whether further
inpatient stay is necessary.

F843

. The review is based on the attending physician’s reasons

for and plan for continued stay and any other
documentation the committee or group deems
appropriate.

F844

. Cases are screened by:

a. A qualified non-physician representative of the
committee.

F845

b. The group.

F846

c. The reviewer uses criteria established by the physician
members of the committee.

Form HCFA-625 (2-86)
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NAME OF FACILITY

CODE

UTILIZATION REVIEW

YES

NO [N/A

EXPLANATORY STATEMENT

F853

3. If the final determination of the committee or group is that
further stay is no longer medically necessary, written
notification of the finding is given to the facility, the
attending physician, and the individual (or where
appropriate, his next of kin) no later than 2 days after
such final determination is made and, in no event in the
case of an extended duration case, later than 3 working
days after the end of the extended duration period
specified pursuant to paragraph (d) of this section.

F. Administrative Responsibilities

F854 | SNF (405.1137()) (Standard) L[] MET [ NOT MET
F855 The administrative staff of the facility is kept directly and
fully informed of committee activities to facilitate support
and assistance. (Explain)
G. Utilization Review Records
F856 SNF (405.1137(g)) (Standard) D mMeT [ NOT MET
F857 1. Written records of committee activities are maintained.
F858 2. Appropriate reports, signed by the committee chairman,
are made regularly to the medical staff, administrative
staff, governing body, and sponsors (if any).
F859 3. Minutes of each committee meeting is maintained and
include at least:
a. Name of committee.
F860 b. Date and duration of meeting.
F861 c. Names of committee members present and absent.

Form HCFA-525 (2-86)

ooL'g8y §

(uonip3 €1-1-01) Al 'UD 44D ¢y



§488.100

Centers for Medicare & Medicaid Services, HHS

Ly abeg

(98-2) 525-V4OH wiog

apew si uejd abseyosip s juapisal yoes
JO uonenjeAaal yoIym saye pouad awn wnwixew ayj 'q

8984

‘yers s Aupoey ayl yum sdiysuonejas pue Ajuoyine
SIy pue ‘uonouny |jIm J01euipiood abieyosip ay; MoH e

:9QUOSaP YOIYm sainpasoid
buiuue|d abreyosip uanum surejurew Apjioey sy g2

4984

‘pauiajas 8q Aew Juapisal ay) Yolym o}
$921N0SaJ ANUNWWIOD J|gejIBAR SABUIS}E UO UOHBWIOJUI
pue Buiuueid abreyosip yons jJo synsal ayj § 0} d|qejieAe

Sey ‘ased uoNeINp pPapualxa Yoea JO SNiels Jualnd
8y} JO UONEN[BAD SH UI ‘93IWIWOD M3IAS) UONBZI|NN 3Y |

9984

‘wesboid Bujuued
abreyosip paziuebio ue uonesado ur sey Anpoey ay) |

5984

‘spasu abieyasipisod siy s}@aw yoym asred Buinunuod
jo weiboid pauueld e sey Juapisal yoea jey} aINsuad o}
weib0id pajeulpiood ‘pazilenuad e surejuiew Apjoey ay |

LIWION [[]  13W[]  (paepueas) ((U)ELL'SOV) INS

bujuuelq abieyosig ‘H

‘8480 papuaixa Joj panoidde jou ased

YOBa3 JO} US)E] UOHOE PUB UOHBUIWIABP YOBd 10) SISEq

ay) Buipnjour ‘payoeas UOISIOAP pue ‘SaJEP MIIASI pue

UOISSIWPE ‘Jjaquinu UONEJHUSP! ‘SASED JO JAGWINU By}
Buipnjoul pamalAal sased uoneinp papuaixa jo Alrewwns ‘g

¥984

€984

‘saipn}s snoiaaid woly
9peW SuonEepU3WWO023) JO uoneuawajdwi uo dn-mojjo}
pue suoIsnjouod ‘Bunasw Ise| ay} aouis paja|dwod saipnis
jo Arewwns ‘uonajdwod pajoadxa pue JUSWBIUBWWOD
Jo sajep ‘Apnjs 1oy uoseas ‘yoalgns ay) Buipnjour
‘S3IPNIS UONEN|BAS 218D [BDIP3aW IO} SjuaWaNNbal

ay: Aysnes o) ssaiboud ul Ajuasaid sanianoe jo uondussag ‘v

2984

AN3IW3ILVIS AHOLVNVIdX3

VIN| ON |

|S3A

M3IA3YH NOILVZITILN

34000

ALITIOVS 40 3WVN

255



94¢

NAME OF FACILITY

CODE UTILIZATION REVIEW YES| NO | N/A EXPLANATORY STATEMENT
F869 c. Local resources available to the facility, the resident,

and the attending physician to assist in developing and

implementing individual discharge plans; and

F870 d. Provisions for periodic review and reevaluation of the

facility's discharge planning program.

F871 . At the time of discharge, the facility provides those
responsible for the resident’s post discharge care with
appropriate summary of information about the discharged
resident to ensure the optimal continuity of care.

The discharge summary includes at least the following:

F872 a. Current information relative to diagnoses.

F873 b. Rehabilitation potential.

F874 c. A summary of the course of prior treatment.

F875 d. Physician orders for the immediate care of the resident.

F876 e. Pertinent social information.

Form HCFA-525 (2-86)
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