"satyttqisuodsay pue sjybiy jo uoryebajag "1 uL uaaLb
St S3UBPLS3J Ju3}3dwWodUL BULUIIIU0D UOLIRWAOFUT,

§488.115

*A31ubLp (euosaad 03 ybia ayy Buipnidut pue
‘aj1L 3Lnpe ‘|ewsou jo jued e 3ue jey)
s3ybLa |euosuad asoyy ‘a|gissod se uey 0S UL
‘Sutejulew JU3PLSAL 3Y} Jey3} 3JNSSe 0)

315

INJINT
$S3ILALDS 3SIY} 404 Juawabpa |
$3500 |euotyippe Aue pue —MOUY DY
K31 1oy ayy Aq papiaoad juapLsay
‘way} peas pue 93s A|i1sed $321A43S 0 Ad0D U3LuM ?Im:“_.m.wwq mﬁ
PLNO SU03LSLA puR SJUIP ® 9AL3234 3ys/ay piq - (2)(4)1Z11° S0y INS
~1S34 343ym ®3JE 43Y3}0 154
40 ‘saiqqo| ‘sabuno|
(7,3 juaptsas ut ‘°6d 35npuo)
T ‘S403tSLA pue sjuatjed 03 ¢suotysanb yse 03 JuapLsay
T 3|ge|LeAe aq os|e p(noys ajueyd e uaalh nok auam - Jo sany "z
- 0LE 2vy s3ybLa ,sjuaptsas jo (€)(e)tie zvy 401
] (P)(Q)2ELL S0y [satdo) *satjtitqisuodsau (L)ONZLL" S0P ANS
[J] IPI05Y (OO TPIH pue syybia sjuapisal 964
o 30 satdod se [|am se
S (®)ZZLL S0p |Iuapisas ay3 03 uaaib ag £349y BulaL| ut aney sa1y
va UoTI33ILg [BIIP3H 1SNW 'S3S0J pue SIILAIIS nok satjt|iqisuodsad ékyLpioey ayy | -t tgisuodsay
Pl UO UOLJRWIAOJUL UIIILIM “JUapLsad yjtm KAue jo p(0} nok duaM - aqeteae satytL(iq pue sjybry -y
SOE " 20y “S$329Yd PA0I34 puUR SMILA pPassnNISLp uoLljeuwsojut -1suodsas pue s3ybiLa (2)(e)tie zvy 401
..m 0LE 2Py |=433UL JJBIS YILM U0LIII| s3yba juatied ajeatpt uaptsad Butuaasuwod | (L1)(Y) 1211 SOb INS
fe] 60E°20b | —10%34 S,ju3pLsaa AyLaaa Kew $pa033a y40M (E1D0§ UOLJRWIOJUL SI  B43YM 5G4
O 80¢€ " 2t pLnoys .:;wmg:m ‘340) 5
= -a43y| -u3jj0b404 ualjo *$331A43s sabaeyd jo xuoLjeuaojuy
w (3)12L1° S0P St 3wty Siyy e uaalb [quawajels uajljLam a0y 3007 e
. IIIT[04 uOLjPWIOJUL ‘UOLSSLwpe (L) (e)Lezvy 401
M @ Iy TUSTIE] uo A{lwey s,3uU3pLSad 40 “PIsSSIULM yaew, 413y} (1) (Y)1ZLL soy INS
-~ Q JuaptLsas e 03 uaalb uoty aaey Kew aweu ubis 03 ¢nok 03 paute(d vS4
m L0E°2vp | —ewaojul 4o junowe abuey 3|qeun sjuaptsay -uoil -x3 3L SeM ¢siybiy jo
[ — (C)t1zLL-sov 3y pue AjL|1dey Mau e —ewaojut syybra juapisaus LLlg S,3uapLsay ayy jo (e)11E 2y 401
-GI ..M SATETS UL 9BUPGY) | 03 uotissiwpe buipunoduans 30 3d1adas jo juawabpay Kdod e 3A13734 nok pig - (LONL2LL S0P NS
o ma JOUDTIPITJTION | uotsnjuod 3yl jo asnedag | -mouyde paubis 40y payooq 1 TUSPTSIY Y5V €64
o] SIUBTY JUIPLSay
(1] o
=
m nnua 3ON3¥343Y SSO¥) SY0LIV4 NOILVNIVAI M3IA3Y Q¥0J3¥ ONIMITAYIINT NOILVAY3SE0 V33V AIAANS
o
-—
o 9 *sourTapd 218D GT1°88%7 §
[] -
- N
c .5}
T
O

GPO

=
z
&
>
z
3
w
z
Q
0

INFORMATION

a
]
[
<
o
[
z
n]
I
[=
2
<

.



918

LONG TERM

CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F58

SNF 405.1121(k)(2)

ICF 442.311(a)(4)

4. Resident

informed in
writing of
changes in
services and
charges for
services.

F59

SNF 405.1121(k)(2)

ICF 442.311(a)(4)

5. Information

to resident
of services
not covered
by Medicare
or Medicaid
and not
covered in
the basic
rate.

k i :

- If there are changes in
services or costs does
someone explain these?

k ini

Ask Administrative Staff:
- How do residents learn

what is expected of
them?

- How do they learn about
any changes in the
facility's procedures
and/or costs?
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F60-64 {cont'd)

However, except in an
emergency situation force
should never be used to
compel a resident to
accept medication or
treatment.

Deceit is also a viola-
tion of resident rights,
except in the case of
therapeutically indicated
placebos ordered by the
physician.

Any resident participa-
ting in research studies
should fully understand
the implication of the
study.

The facility is not in
compliance with the
resident rights
regulation if the
resident consents to
participate in a clinical
study without full know-
ledge af the study.
(Record review only as
other nonclinical studies
may not require informed
consent).
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LONG TERM CARE SURVEY

SURVEY AREA

0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F65-68 (cont'd)

++ +

+

cost factors

resident welfare
resident's reason for
requesting the move
facility's assessment
of whether the move
would be beneficial or
not for the resident.
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

E. Financial
Affairs

F72-78

SNF 405.1121(k)(6)
405.1121(m)

ICF 442.311(e)
442.320

Are you able to take
care of your own finan-
cial affairs?

Does the facility keep
some money for you that
you can have when you
request it?

_ wWhen you ask for this

money, how quickly do
you get it?

Do you know the amount
of money you have avail-
able at this time?

If the facility pays
bills for you do they
periodically provide an
itemized listing of the
transactions they have
made?

When did you receive the
last itemized statement?
Are you comfortable that
your funds are taken
care of correctly?

If you deposit money or
valuables with the fac-
ility, do you receive

a receipt for this
deposit?

Are you or your family
able to review your
financial records when
you request to do so?
Have you ever had money
or anything else stolen?
If so, what was done
about it?

A copy of the statement
should be in the residents
financial record and given
to the resident at least
quarterly.

Receipts, account logs
showing deposits/with-
drawals, authorization/
reasons for withdrawals,
and interest earned should
be reviewed. If resident
indicates there may be a
problem, an in-depth in-
terview should be
conducted.

Resident records indicate
separate financial records
from facility records.

Residents should have
reasonable access to
their funds (may not be
available at 2 A.M.) and
should have at least a
quarterly accounting of
their funds.

If questions arise they
should be resolved.

Personal possessions and
funds received from the
residents should be pro-
tected from theft and
other loss. If losses do
occur there should be:

1. a procedure which is
implemented to inves-
tigate the loss, and

2. a plan to prevent
recurrence.

Resident funds must not

be appropriated for fac-

ility furnishings, linen
direct care supplies, etc
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F. Freedom From

Abuse and
Restraints
F79-83

SNF 405.1121(k)(7)
ICF 442.311(f)

'

How many residents are
physically restrained?

What type or restraints
are used?

Are they applied cor-
rectly?

What is the apparent
physical/mental condi-
tion of those residents
restrained?

Do you observe the re-
Tease of restraints
every 2 hours and the
provision of at least
10 minutes exercise for
the resident?

Do staff respond to
request for water,
assistance to bathroom,
etc., from a resident
who is restrained?
What is the interval
between request and
response?

1

Why are you wearing

this?

How often is this worn?

Do you know what would

happen if it were re-

moved?

How often is it removed?

What is done for you

when the restraint is

removed?

For nonrestrained resi-

dent——

+ Have you ever been re-
strained?

+ For what reason?

+ What explanation was
given for the
restraint?

Do you ever feel that

you receive medication

when you don't need it?

Look for a physician's or-

der for the restraint.

Review nurses', physicians'

progress notes re: reason
for restraints and resi-
dent reaction to them.
Also any alternative me-
thods tried.

What time of day are re-
straints most often ap-
plied?

Review schedule of releas-

ing restraints.

Care plans:

- When restraint is to be
used.

- for how long.

- What are plans for al-
ternative measures.

- Is the resident period-
ically re-evaluated?

It appropriate are the
Social Service or activi-
ties departments involved
in providing different
directions for resident
attention?

There must be a physic-
ian's order for all re-
straints, including
"safety devices" which
are defined in some State
Taws.

Progress notes should
show evidence that me-
thods other than re-
straints were initially
used to protect the resi-
dent from injury, and
that restraints were

used only when other
methods were not adequate

If used in an “emergency"
the reason for use must
be documented and show
that:

a. Its use was necessary
to protect the resi-
dent from injury.

b. Its use was necessary
to protect others from
injury.

The resident must be ob-
served by a staff member
at least every 30 mins.
while restrained.

The restraints must be
released and the resident
exercised, toileted, etc.
at least every 2 hours.

ing Servi
405.1124(c)(5)
Rehab Nursing
405.1124(e)
Patient Care
Management
405.1124(d)
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCI

F79-83 (cont'd)

~ Observe for evidence
of resident neglect,
residents left in
urine/feces without
cleaning.

- Do you feel safe in the
facility?

- Do you ever feel intim-

idated, harassed, or

otherwise abused?

How are confused resi-

dents treated?

- Is anyone ever hit or

treated roughly?

Do you feel as if you

are treated with respect

/dignity?

Is the staff/administra-

tion responsive to

complaints?

Do you know who to com-

plain to?

Resident should feel free
to voice complaints. If
no complaints are noted
in records or on record
review, why not?

Residents should seem
comfortable in relating
how they are treated?

SLL'g8Y §

(uonip3 €1-1-01) Al 'UD 44D ¢y



§488.115

Centers for Medicare & Medicaid Services, HHS

(P)BLEZbY
(9)2€ELL"S0F
SPITIIY [EITPSH

*SUOL}DLPRIIUOD
ajetadoadde aue aa3y}
SS3{un 0s 0p 03} 3.ALSIP
Kkay3 i swooa Burseys ag
PLNOYS SIUIPLSIL pataael

*SP4023L PIZLUD
-1ndwod ssalde 03 papasu
$3P0D UOLIBILSLIUIPL

3q pLnoys a4ayy pue wayy
peaa ues jauuos.tad paziio
-yjneun auaym 343| aq jou
PLNOYS SP40I3L |BI P

"2313 ‘SJ403ISLA

Butaey uaym u00p Inys o0y

Ayt iqe ‘sq(e> auoyd

ajew 40 323w 03 3deid

3jeAatad e 03 ssadze ‘-6-a
—-a|qe|teae Aoeagiad ST

‘sie

épadiyoead st Aye
~13U3pLJU0d JeY) B3edLpUL
SPJ0d234 |eILp3w 40 Jud}
~U0> pue 40 3IIVRUIIULEW OF

*uoLIeWAOSUL 4O
8se3|ad J40) juasuod paubig

*3L skofua

cuotsstwaad unok Inoyjim

A3111oey ayy yo apisino

auoawos 0} udalb uaaq

uoL3tpuod anok j3noqe
uotjewaojut Aue sey -

édse nok uaym/yt
P40334 Unok 33s nok ue) -
- ¢SLLes
duoyda|a} ayew 03} ade|d
ajeatad e aaey nok og
iA4us 840489 umouy
33u9s3ad a13yy Ayew
3SLMABYI0 JO HOOUNY |[IM
J4®YS PAsOd St wWooA
anok 03 a00p By} jt jeyy
9pgelesojwod (384 nok og -

FCIYCEEN]

nok 323dsaa pue Adeatad
Jo 33abap ayj st jeyM -

[AACLE]

-40jwod noA 3ae ‘aoy

$S403LS LA
Yyitm 93eALad uL 338w 40
3uoie aq 03 SJUIPLSAI
2104 seade 9uayy aay -

$PaJapuas ase
SIUBWIRAIY JO/pUe SPIIU
94e) |euostad uaym
3INYs sJ00p 40 pasn

sutejand Aoeatud aay —

cuteyany

Asearad e putyaq ob ao

WOO0J SIUIPLSIL B J3JUD
SI3quaW Jje}S 0Op Moy -

“Ayi|enpLatput

(Byuigevy 401

—PLALpUL Se pajeaJs) pue |ays/ay asneraq paq ul j3sey [paued Buiaq aue nok uaym - pue Ayubip ‘voty (rL)(6)
pa123dsaa 3ue SJUIPLSAA [-3e3Uq SIEd JUIPLSAA ‘9L = ¢lenpiatpur 3 npe —e4aptLsuod “3dadsau jo (8)()12LL S0y INS
J1 3ULWA3IAP 03 UOLIBWIO) |-{BNPLALPUL UR SB JUIPLSAL [‘@|Lymyjaom e se pajeasy SUOLIBDLPUL JOj SJu3ap 68-784
~ut nok 3ALb [[tM SM3LA 133S JJels jey} SuotjedLpul [8ae nok jeyj |93 nok og - [-1S3J4 pue jjels uaamiaq
-433UL pue SuOLleAU3SqQ | 404 SIJ0U ssauboad maiaay < YUSPTSSY 3V SUOL}IPI3IUL 3AIISQQ — Kaearuad 9
JINFYI43Y SSOUI SY¥0LIV4 NOTLVNIVA3 M3IA3Y 0¥0I3Y ONIMITAYIINT NOTLIVA¥3SE0 VIV AIAANS

AJAYNS 3¥VI WY3L INOT

327



808

LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F84-89 (cont'd)

Are medical records
kept in their assigned
spots not carelessly
left for nonauthorized
persons to view?

Are married residents
sharing rooms?

Observe for negative
attitudes toward aging-
infantilization and
patronizing of resi-
dents.

If residents undress in
public area, how does
staff handle this?

Listen to staff conver-
sation in public places
{elevator, Tobby).

Are resident issues
being discussed?

for Married Residents:

- When your husband/wife
visits can you shut your
door and be assured of
privacy?

- Can you ask that you not
be disturbed and have
that request respected?

- What is done to assure
that each resident main-
tains his/her dignity
and individuality?

How are medical records

kept secure? Who has

access?

~ Do you have married

couples here?

Do they share rooms?

- If not, why?

- What arrangements do you
make for spouses or
significant others to
visit?

- Do you allow their door
to be closed?

- Can you adhere to a
request that they not
be disturbed?

- How are residents’
medical records and
conditions kept
confidential?

1
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

1. Freedom of
Association and
Correspondence

F91-92
SNF 405.1121(k)(11)

ICF 442.311(3)

- Are there areas in the
faciltity-e.g., small
Tounges, etc., where
residents can and do
meet privately?

- Is mail delivered
opened or unopened?

Are facility persannel
assisting residents, if
needed, in opening and/
or reading mail?

- Can you have visits from
anyone?

- Can you find a private
place to visit?

~ Do you receive your mail
unopened unless you
request otherwise?

- Are there telephones you
have access to?

- Does the staff or vol-
unteers assist you in
reading or sending mail,
if needed?

- How timely is your mail

delivered?

How do you receive

incoming calls?

~ Where do residents go
when they want privacy?

~ What telephones are
available to residents?

- What is the facility
visiting policy?

Physician orders and care
plans for indications of
restrictions on visitors
and/or receiving and send-
ing mail.

All residents may have
access to and maintain
contact with the commun-
ity and members of that
community have access to
them.

Subject to reasonable
scheduling restrictions,
residents may receive
visits from anyone they
wish. A particular vis-
itor may be restricted by
the facility for one of
the following reasons:
- The resident refuses to
see the visitor.
- The resident's physi-
cian documents specific
reasons why such a vis-
it would be harmful to
the resident's health.
The visitor's behavior
is unreasonably disrup-
tive of the functioning
of the facility (rea-
sons are documented and
kept on file).

Decisions to restrict a
visitor are reviewed and
reevaluated each time the
resident's plan of care
and medical orders are
reviewed by the physician
and nursing staff or at
the resident's request

) )
405.1121(k)(8)
442.311(g)
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LONG TERM CARE SURVEY

SURVEY AREA

0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

J. Activities

F93
SNF 405.1121(k)(12)
ICF 442.311(j)

What planned activities
are accurring?

What unplanned activi-
ties are occurring——
individual, 2 or 3
persons or a larger
group.

If there is a facility
chapel, is it open?

Are activities posted
at wheelchair level and
kept up to date?

Are residents lined up
in front of a T.V. in
a common room for
hours?

Are activities offered
during the evening and
on weekends.

Ask Residents:

~ What do you like to do?

- What did you do yester-
day? (compare answers)

- Is participation in
activities optional?

- Are you encouraged to
participate?

- Is pressure exerted on
you to attend specific
activities?

- Which ones? (Surveyors
should be aware of spec-
ial encouragement--
"gentle persuasion",
which might be important
for the depressed or
withdrawn resident.)

~ Are residents notified
of community activities?

- Are arrangements made
for transportation, etc.
so that residents can
participate?

- Can residents go to re-
ligious services if they
wish?

What opportunities are
you given to make
choices in your life
within the facility?
(eg. are al} residents
“put to bed" at the same
time?).

- Are arrangements ever
made to take residents
to community activities?

- Do friends and relatives
ever take them to com-
munity activities?

~ Do your residents attend
religious service of
their choice?

- How are residents kept
informed/notified of

activities?

Care plans or other docu-
mentation should indicate
resident preferences for
both facility and non-
facility planned activi-
ties.

Progress notes of
responses to activities.

Compliance with this ele-
ment is determined by
evidence that residents
are given the opportunity
to participate in avail-
able activities they
choose untess medically
contraindicated.

Residents must not be
forced to participate
against their wishes.

405.1131(b)
442.345(a) (c)
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

L. Delegation of
Rights and
Responsibilities

F95-97
SNF 405.1121(k)
ICF 442.312

. R .
- When do you have rela-
tives make decisions for
residents—i.e., how do
you decide when the
resident isn't capable
of making decisions him-
self?

Have any legal steps
been taken?

Ask Resident and/or
-~ Do you feel that you are
given all pertinent in-
formation?

What opportunities do
you have to make
decisions regarding
clothing, meals,

bathing schedules,

etc.?

For guardian: are you
notified/informed in a
timely manner as
appropriate?

t

Review physician progress
notes--incapability must
be documented.

Is there clear documenta-
tion as to whom rights
and responsibilities have
been assigned?

Are pertinent consents/
documents signed by
appointed guardian?

The fact that a resident
has been judged incompe-
tent, is medically incap-
able of understanding, or
exhibits a communication
barrier, does not absolve
the facility from advis-
ing the resident of their
rights to the extent the
patient is able to under-
stand them. If the resi-
dent is incapable of
understanding their
rights, the facility ad-
vises the guardian or
sponsor and acquires a
statement indicating an
understanding of resi-
dent's rights.

The surveyor reviews
records of residents
selected for indepth re-
view who are classified
either incompetent, medi-
cally incapable of under-
standing their rights, or
have a communication
barrier to verify docu-
mented evidence (signed
acknowledgment) that the
guardian or other sponsor
has been advised of these
resident rights and
understand their role in
acting on behalf of the
resident.

Resi R
405.1121(k)(1)
442.311(a)
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LONG TERM CARE SURVEY

SURVEY AREA

0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F102 (cont'd)
and safety,
accident pre-
vention, con-
fidentiality
of resident
information,
and preserva-
tion of resi-
dent dignity
including pro-
tection of
privacy and
personal and
property
rights.

INTENT

To assure that
facility provides
ongoing training
to staff so that
they will be know-
ledgeable in cur-
rent practices,
use proper tech-
niques, and inter-
act with residents
in a kind, caring
way.
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F106

2. Except in a
medical emer—
gency, a resi-
dent is not
transferred or
discharged,
nor is treat-
ment altered
radically,
without con-
sultation with
the resident
or, if the
resident is
incompetent,
without prior
notification
of next of kin
or sponsor.

INTENT

To assure that:

- the resident
receives proper
treatment in the
event of an acci-
dent or change of
condition.

~ resident and/or

next of kin or

responsible party
is aware in
advance of any
changes.

resident is not

discharged to

gain a higher
source payment
for that bed or
facility
convenience.

- Have you ever been or
do you know if others
have been transferred
or discharged without
discussing it with you
first?

t

Nursing, physician and
social work progress
notes should be reviewed
for evidence of discus—
sion of transfer/dis-
charge with resident or
other designated person.

Except in an emergency,
all transfers or dis-
charges are first dis-
cussed with the resi-
dent or next of kin

as evidenced by docu-
mentation in the medi-
cal record or confirmed
by asking resident.
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LONG TERM CARE SURVEY

SURVEY AREA

O0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

£110 (cont'd)
the resident
and a summary
of prior treat-
ments are made
available to
the facility at
the time of
admission, or
within 48 hours
thereafter.

community, the attending
physician provided cur-
rent medical findings,
diagnosis, prognosis,
and orders.

The order should cover:
+ Medications and treat-

ments

+ Diet

+ Therapies (P.T., 0.7.,
Speech)

+ Activities (bedrest,

ambulatory, able to
participate with any
specific Timitations
on activity).
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LONG TERM CARE SURVEY

SURVEY AREA

0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F114 (cont'd)

F115

3. A physician

F116

is available
to provide
care in

the absence
of any
resident's
attending
physician.

4. Medical

F1z

evaluation is
done within
48 hours of
admission
unless done
within 5 days
prior to
admissions.
NOT ICFs.

. Each SNF

resident is
seen by their
attending
physician at
least once
every 30 days
for the first
90 days after
admission.

level of activity, emo-
tional adjustment.
Evidence in care plans
and treatment records
that physician's orders
are being implemented.
Discrepancies in medi-
cation record, diet
order, intake and output
records.
Evidence that an alter-
nate physician provided
care if applicable.
Progress notes by physi-
cian at least every 30
days for first 90 days
(ICF-at least every 60
days) .
Review of medications
and treatments every 30
days or 60 days if an
alternate schedule of
visits has been
approved.
Documentation of physi-
cian observations,
actions and plans for
treatment.
- Justification for alter-
nate schedule of visits.

1

A few closed records
should be reviewed to
determine if residents
were appropriately dis-
charged by an order writ-
ten by the attending
physician. Also review

evidence of his evalua-
tion of resident needs
and supervised care.

A physician is available
to respond within a
reasonable time when a
resident needs medical
attention.

Although medical evalua-
tion can be noted as a
revision of the previous
H&P

A statement such as "no
change" when in conflict
with the status of the
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

: Only

medications must
be reviewed quart-
erly for ICF resi-

dents.

F119
7.

F120

Progress
notes are
written and
signed by the
physician at
the time of
each visit,
and all
orders are
signed by the
physician.

. Alternate

physician
visit sched-
ules that
exceed a 30-
day schedule
adopted after
the 90th day
following ad-
mission are
justified by
the attending
physician in
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F122 (cont'd)

INTENT: To assure
that a physician
has overall
responsibility for
the managment and
supervision of the
residents care.

- Review physicians pro-
gress notes to see if
emergency situation was
addressed.

- There is provision for:

+ Notification of
attending physician/
emergency and other
responsible person.
Arrangements for
transportation.
Preparation of
reports.

There is evidence in
the medical records
that proper proce-
dures have been
carried out.

+

+

+

+

changes in condition
have been evaluated
by the physician.

Residents with sudden
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F127 (cant'd)

+ Dentures worn when
appropriate and in
good repair.

+ Oral hygiene.

Odors

presence/absence of:

+ Bady odors

Hair/Scalp

+ Clean and free of
rashes

+ Hair combed

Nails are clean and

appropriate length

Clothing is appropri-

ate, clean, and in

good repair.

+ Extremities elevated

as necessary while

in chair or wheel-
chair.

Appropriate tech-

nigues to prevent

infection.

Use of whirlpool as

a treatment modality

as available and

appropriate.

With resident's permis-

sion check:

heels, feet and toes

lateral hip

scapular area

sacrum

buttocks

bony prominences in

contact with braces

condition of stump

(especially diabetic

+

+

+H 4+

+

resident is partici-

pating in dressing

retraining program)?

- Special consideration

might be given to the
demented patient who
frequently "borrows"
clothes and for whom
removal may elicit
catastrophic reaction-
whether clothing
"matches" may not be
the most important issue
in the care of these
patients.

- How do you choose what
clothing each of your
residents wear each day?
Do you have a specific
schedule for washing
residents' hair?
How did you learn to
bathe resident?
_ How did you learn to
wash residents hair?
How did you learn to
shave residents?
How do you handle situ-
ations when residents
want to wear dirty
clothes, or mismatched
clothes?
~ How much care do you

Tet the residents do

on their own?

1

1
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LONG TERM CARE SURVEY

SURVEY AREA

0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F128-129 (cont'd)

+

Regular assistance
for resident to turn
or shift weight (bed-
rails, footboards,
trapeze).

Bed linens, clothing,
underpads smooth and
free from wrinkles.
Elastic bandages or
hose are smooth and
wrinkle free.
Elastic bandages
wrapped smooth with
appropriate overlap.
Dietary/nutritional
support for skin
integrity. (See
Guidelines for
Dietary/Nutrition
Prevention of
shearing force when
resident's position
altered by staff.
Turning and reposi-
tioning as needed.
Care and Treatment:
Turning and reposi-
tioning every two
hours or as needed
(e.g., alternative
approach that is
justified by the
facility.)
Positioning of the
ulcer site or protec-
tion of affected
areas.

Use of effective
pressure relief
devices.

+

+

+

+

+

+

+

+

+

Ask Direct Care Staff:

- What can you tell me
about Mr./Mrs.
swollen feet/wounds/
brusises/etc.?

~ What do you do for them?

Ask Charge Nurse:

- How did get
cuts, bruises, etc.?

- What is being done to
prevent further occur-
ance?

- What treatment is he/she
receiving?

Resident Super=

405.1123(b)
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

Restraints
F130

When residents re-
quire restraints
the application is
ordered by the phy-
sician, applied
properly, and re-
leased at least
every two hours.
(See also informa-
tion under Resident
rights-freedom from
abuse & restraints)

Direct to evidence of:

~ Proper application

~ Praper use

- Maintenance of good
body alignment

- Resident observation,
release and exercise

Observe frequently

throughout your visit to

validate care. Specific
observations should in-
clude the following
items:

- Type of restraint:

belts, wrist or ankle

cuffs, blanket
restraints, vests, bed
nets, locked, etc.,

(When locked restraints

are used can you

readily find the key
and/or scissors?)

as well as geriatric

chair or geri-table/

tray in place for
prolonged periods.

Protective devices

and/or safety devices

that are used as re-
straints must be eval-
uated as restraints.

- Appropriate applica-
tion: skin protected
from injury (restraint
neither too loose nor
too tight to prevent

Use of restraints may be
precipitated by an “emer-
gency' situation in which
there is a threat to the
resident's health or safe-
ty, or a threat to the
health and safety of
others due to the resi-
dent's behavior.
Restrained residents may
not be coherent or
rational enough to re-
spond to questions and
caution in interviewing
therefore, must be exer-
cised. However, observa-
tion of a resident in a
geri-chair with table in
place or a resident in a
wheelchair (with vest
restraint) for several
hours would warrant
appropriate questions as
to when the staff last
assisted him or her to
move about or whether the
resident would like to get
out of the chair. Staff
interviews focus on the
reasan why the resident is
restrained.

Ask Direct Care Staff and
- When, why,Aand how to
release and apply re-

straints?
- Why is the resident

'

Physician orders for
restraint: reason,
length of time, type
Progress notes
Describe the resident's
status/behavior which
prompted the use of the
restraint.

If a chemical restraint,
the order should indi-
cate a specific time
period for its use as
well as a stop date.
Plan of Care should

+ Identify other methods
or therapies that are
being used in conjunc-
tion with restraints.
What alternatives to
restraints have been
considered.

Identify staff respon-
sible for observing
the resident (every 30
minutes), and
releasing and exercis-
ing the resident
(every 2 hours for at
Teast 10 minutes).
Time intervals should
be identified.
Indicate involvement
and input of other
disciplines necessary
to overcome the
problem.

Indicate a specific
period of time for

+

+

+

+

Is there a physician's
order, including the
circumstances in which
they will be used, the
Tength of use, and the
type of restraint?

Is the restraint
applied properly?

Is it released at least
every two hours and the
resident provided with
exercise and toilet
facilities if needed?
Does the staff observe
the resident frequently
while he/she is
restrained?

Are chemical restraints
administered in accor-
dance with physician's
orders?

Is the order for re-
straints renewed only
after a reassessment of
the patient?

405.1121
442.311(

(
f

k)
M
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

Bowel and Bladder
F131

SNF 405.1124(c)
Each resident with
incontinence is
provided with care
necessary to en-
courage continence
including frequent
toileting and
opportunities for
rehabilitative
training.

'

There should be a
chart/record in the
resident's room on
which the program is
documented accurately.
If the room is located
a distance from the
toileting room or for
residents with problems
ambulating, a commode
may be present in the
room.

Verify that a call
light is available to
the resident if non-
ambulatory or re-
strained.

Are fluids available at
bedside?

Is there roughage on
meal tray?

Diet is appropriate

to enhance elimination?

Both the resident and
direct care staff should
be interviewed and should
exhibit a good under-

standing of the importance

of maintaining a regular
schedule of elimination.
If neither are aware of

the intake and toileting
schedule, then determine

whether they are appropri-
ately panning the resident
or carrying out a retrain-

ing program.

- Verify that the resident

is aware that he/she is
on a retraining program
and knows the content
of the program.

Suggested questions are:

- How do you deal with
constipation/diarrhea?

- Are you involved in a

special bowel/bladder

training program?

If so, how does your

program work?

Any problems with it?

- Any successes to date?

- What does the staff do

for you in this matter?

Are they consistent and

timely?

How long do you have to

wait to be taken to the

toilet?

Physician orders if req-

uired by facility

policy

Nursing notes for

+ Assessment

+ Documentation of tech-
niques and progress,
reevaluation

Plan of care

The plan of care should

clearly address:

+ Goals that resident

will aim for

Methods to accomplish

the goals.

Schedule for fluid

intake.

Schedule for

toileting.

Responsible staff

Any limitations the

resident may encounter

as a result of either

incontinence or the

training program.

Progress notes/physician

orders for cause of

incontinence.

Laboratory tests of

kidney function when

available

Treatment for diarrhea/

constipation

Residents preference for

treatment of constipa-

tion.

Recently admitted and

newly incontinent resi-

dents should be thor-

oughly assessed for at

+

+

+

+ +

Are all incontinent
patients assessed for
cause of incontinence
and ability to be
helped by a bowel/
bladder rehabilitative
training program or an
incontinence management
program?

Are all appropriate
residents involved in
bladder/bowel training
programs or, inconti-
nence management and
there is a schedule
that shows when the
program will be
started?

Is there evidence of
follow through on all
shifts?

For residents not on
bowel/bladder retrain-
ing programs the plan
of care should address
specific measures for
managing incontinence
with a view to preven-
tion of skin and other
problems and mainte-
nance of resident
dignity.

405.1124(e)

405.1125(c)
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LONG TERM CARE SURVEY

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE
F132 (cont'd) tubing and drainage Ask Nursing Aide and - Assessment should infections (U.T.I.s) and
ag. Charge Nurse: address: these should be reported
- Color and consistency -~ How do you routinely + Need for an indwelling| and treated promptly.
of urine in bag. position and secure catheter.

Availability and accur-
acy of documentation

on the I8 sheet if
ordered or policy.
Proper equipment for
ambulation - leg bag if
resident is ambulating.
(if ordered)
Availability of fluids.
When indicated moni-
tor intake to ensure
adequate intake and
output or conformance
with physician orders.
How many observed
residents are on
catheter care?

catheters and drainage

bags?

How often is each part

of the system changed?

- What are the indications
for insertion of the
catheter?

- What is the facility's

procedure for routine

catheter care?

How do you observe

for U.T.I.'s in resi-

dents with indwelling

catheters?

What is the facility's

procedure for the

cleansing and storage

of reusable catheter

equipment and drainage

receptacles?

How do you care for

catheter tubing?

+ Resultant problems or
Timitations.
- Plan of Care should
address:

+ Type of catheter and
type and frequency of
care.

For irrigation, the
rationale, the type
of solution, amount,
and frequency of
irrigation.

Frequency of symptoms
which would precipi-
tate catheter change.
Time frames of cath-
eter change and
responsible staff.
Appropriate increase
in oral fluid intake.
Intervention

The record must reflect:
+ When and by whom the
catheter was inserted
and for what reason.
Any special care
provided

New problems or
changes

Only appropriately
trained staff should
deliver catheter care.
Only licensed staff
should insert

+

+

+

+

+

+

+

+

*The Center for Disease
Control has developed
standards for catheter
care which may be used
but it is not a
requirement.
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LONG TERM CARE SURVEY

SURVEY AREA

0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCES

Injections
F133
SNF 1124(c)

Observe for preparation
of injection - i.e
maintenence of steri-
lity; correct dilution,
handwashing, before
preparation, etc.
Observe injection site
for:

+ Redness

+ Discoloration

+ Swelling

+ Lesions

Observe for proper
technique when injec—
tion is given

correct site

correct needle size
correct volume of
drug

sterility maintained
Resident is observed
for any adverse reac-
tion

What is the disposal
method for used needles
or syringes?

+ 4+

+

- What is your plan for
alternating injection
sites? Show me.

What is the medication

for and what are poten-—

tial adverse reactions?

- Is there nonspecific
pain at the injection
site or shooting pains
down a 1limb?

-~ Is there skin irrita-
tions or lumps under
the skin?

- If adverse reaction

occur, how soon are they

reported?
Could this be given by
any other route?

Suggested questions are:
1. What kind of medicine
do you receive by
injection/shot? Why

do you need that
medicine?

2. Do you have pain or
numbness at or around
your injection site?

3. Who gives the
injection?

4. Do you receive your
injection according to
a schedule?

Physician order sheet

Nursing notes for:

+ Resident response to

medication if appro-

priate

Any problems noted at

injection site

+ Any other adverse
reactions

+ Site of injection

Plan of care

+ Rotation of injection
site

+ Care for any special
prablems related to
the injection.

Infection Control:

reports for any infec-

tions connected with

injections.

+

Is the medication
administered according
to the physicians
order?

Is proper technique
used in preparation and
administration includ-
ing site rotation?

Does the nurse adminis-
tering the medication
know the expected
action of the drug?

If infection control
reports show infections
at injection sites.

Is the resident's
response to the medi-
cation noted in the
progress notes?

405.1121(h)
442.314

405.1135(b)
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F133 (cont'd)

specified goals for cor-
rection, time frames,
and responsible staff.
Documentation must in—
clude time administered
and by whom, the amount
of fluid infused, and
any other special care
administered as a

result of IV therapy
(i.e., mouth care,
assistance with ADLs,
etc.).

The record must reflect
+ Conditions of site and
any infiltrations,
phlebitis, necrosis,
etc. noted, along with
measures taken to
correct these.

The resident's
response to therapy
Changes in laboratory
studies

+

+

*Plan of care would not
be modified for a one-
time IV infusion.

Colostomy/ITeostomy
F133
SNF 405.1124(c)

The surveyor should
ascertain that the
facility is providing
appropriate nursing care
to those residents who
have had bowel surgery
resulting in a colostomy
or ileostomy. It is
recommended that the
surveyor, with the resi-

Ask Resident:

~ Why was the ostomy per-
formed?

~ How do you feel about
the ostomy?

- Does it ever cause you
problems (e.i., pain,
skin problems, odors
accidents)? If so, what

The surveyor should deter-
mine that:

- Colostomy irrigations,
if ordered, are docu-
mented as performed by
the resident or appro-
priately trained staff.

- In the case of sigmoid
colostomy regular
patterns of bowel
elimination are

Compliance would be
indicated if residents
are physically and emo-
tionally comfortable with
the ostomy with minimal
or no skin problems.

If residents are not com-
fortable with the ostomy,
are having skin or other
problems, the facility

Patient Care
Management
405.1124(d)
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

Colostomy/Ileostomy
F133 (cont'd)

her acceptance of the
colostomy/ileostomy.
The surveyor should
observe the staff
giving ostomy care to
verify that proper
technique is used.

ostomy residents?
- What do you do when
skin becomes excoreated?
- What teaching do you
do with the residents?
- What in general is the
response to this
teaching?

self-care performed
or assistance needed.
Special skin care
needs.

Special dietary
needs.

Emotional support.
Medications and treat-
ments if needed.

Plan of Care

The plan of care should
clearly address:

+ Specific goals to
overcome or improve
the problems(s) iden-
tified.

Methods to accomplish
the goal (training,
assistance, super-
vision, treatments,
emotional support).
Services necessary and
who will perform the
services.

Time frame for accom-
plishing goals.

+

+

+

+

+

+

+

405.1130(a)
442.334(a)(b)
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

Respiratory Therapy
F133 (cont'd)

The
che:
equ
-0

+

+

+

+

+

stored wet. If it is
not attached to the
tubing, ask to see
it. The mouthpiece
is connected to the
nebulizer cup.
surveyor should also
ck that all involved
ipment is clean.
xygen Therapy

The surveyor must
establish that the
facility is meeting
the oxygen needs of
the resident. When
the facility does not
have wall units, check
that:

There are enough
cylinders for oxygen
delivery.

There should be

flow meters and reg-
ulators for tanks

in use.

A wrench should be
attached or stored
close by.

If using large
cylinders (size G or
H), look for a
carrier since these
tanks cannot be
transported without
it.

The cylinder at the
resident's bedside
should either be on

piratory equipment?

- What training was given

you in the use of this
equipment?

~ Where is the emergency

oxygen supply?

+

I

+

+

+

E

+

+

+

problems and/or
Timitations.

Specific methods to
accomplish the goals
(observation, super-
vision, training,
etc.).

Who is responsible to
perform therapy or
assist in accomplish-
ment of goal.
ntervention ~

The record should dis-
play evidence that:

The plan of care is
functional

The therapy was admin-
administered in
accordance with phy-
sician's order for the
specified reason(s) by
an appropriately
trained staff member
Change in condition is
tion is documented and
acted upon promptly.
valuation/Reevaluation
The record should
reflect:

The resident's
response to therapy.
If response was
undesirable, evidence
of further interven-
tion.

Any progress, deter-
ioration, or develop-
ment of new problems.

405.1134 (i)

405.1132
442.318
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

Respiratory Therapy
F133 (cont'd)

+

+

+

+

+

+

+

+

Is sufficient Oxygen
supply available?

Is the ventilator
accessible to an
emergency outlet?

Is the resident in

a location that
allows for frequent
observation by staff?
How does the resident
communicate with
staff?

What level of staff
{aide, LPN, RN)
caring for the resi-
dent?

Is such equipment

at bedside?

Is there reserve
back-up equipment?
What is the condition
of the residents skin
around intubation
tube/tracheostomy.
Does the care given
use appropriate
technique in caring
of the patient?

residents on respira-
tors?

Can you show me how the
alarm system works?
What is your procedure
for pulmonary care?
What is your procedure
for changing tubing and
the water reservoir?
What happens if the
power goes off?

SLL'g8Y §

(uonip3 €1-1-01) Al 'UD 44D ¢y



§488.115

Centers for Medicare & Medicaid Services, HHS

(®)OELL SOV
SIITAISS (€105

(q)ezLL° 500
SIITAITY SUETI[SAGY

(P)peLL"SOv
TUSWSOeUTH
3Ie) JusTIed

pLE 2hY
(Y)telL sopy
BUTUTEI]

(9) SELL'SOb
ToI300) UDTII3J0T

*Kyuabaawa

ue ut jje3s ayy

y3im Butyed tunuwod jo
sueaw e 3(qe|teae A|ipeaa
aAey sawty (e 3e Isnu
JuUapisay *4apao Buiyaom
uL pue a|qe|Leae aq

3snw jududinbs papasu |y
“UMOUY 3q 3ISNW S3unpadoad
Kouabuaawa pue pauteay

3q 3snw Awoysoaydeuy

3y} 404 Buiaed yyeys ||y
‘wd|qoad styy buiajos

-a4 03 pajdaaip judw
-3eau} 8q pLnoys a4ayl
‘30U 4L pue uOL}LPUOD
poob ur aq pnoys utys
6utpunoaans pue ewois

sSwa | qoad Buta|0Saa
104 Ssaweay awt|
‘91qts
-uodsaa |auuossad aje
—tadoadde ayj buiysi)
swaqoad 3sayy awod
-43A0 03} 3}3s s|eob ayy
se ||am se Buiyjesuq
pue utys 03 butjejau
swa|qoad dtjiaadg +
*ysey siy3) Butwaoyaad
uosaad pauteay ajetad
-ouadde ‘aqisuodsau
3yy pue 3ued yoeuy
40 Sawi} J1j133d§ +
tapnout
pLNOYs 3Je) j0 ue|g
*SUOLIRLI0IXD J40/pue
‘uoiljeume|juL ‘SSau
-paa Burjou *Awoyso
-aydeay ayy buipunoa
-ans A3tabajul uLys +
Kouanbaay +
140 swady
UL PISSISSE SEM aued
Awo}soaydeay 40j pasu
3y} 1eyy 123(434 pLnoys
P40334 3Yy] - JUIWSSISSY
"S43pua0 s, ueLdtshyd
3yl ut passauppe aq
pLNoys papasu aue jeyy
suotjn|os (etdads Auy
*34npazouad
Jadoud ay3 Buimoy oy
papaau se pue pa|npayss
se auop si 3ued Awoyso
-aydeay jey3 autwaaiap
pLnoys J10£3Auns ay|

+

8ABY JuU3pPLSaL S0P AYM —

Mﬂmgmu Awoysoaydeay
anok aauasqo | Aey —
¢sbutaay
/53ybnoy3sspasu
anok ssaadxa 03 awiy
ybnoua nok moj e Aayy op
pue juatjed jjeys aay -
EdLL SIuUaPLsSAL
43430 pue jjeys yjim
Butyedtunuwod st jeym -
-yoeay sty 40y butraed
|3uuosuad ayy ut juap
-14U0D 334 BYs/ay saoQ -
¢pabueyd sbuissauap pue
S3QN} Y3 3Je U340 MOH
¢papaau se pabueys pue
uea|d 3day aqny ayy s -
$919e}404W0D pue uea(d
3day Buissaup ayy sy ~
£49p40 Buiyaom
ut ajqe|teae skem|e
juawdinba uoi3ans ayy S|
£Papasau uaym
J43y/wiy uoL3dns 0} 3|qe
—|teae sAem|e auoawos S -
énok sday oyM -
iYtm
d|ay pasu nok op jeym -
¢319s4n0fk a0y
op nok ued aued jeyy -
X1
aaey nok (1M Buo| Moy -
{JUSPTSIY 5V

‘AyLpiqe

uoL3ed LUNWWOd S, 3juap
~1s34 ayy Aq papinb aq
ISNW SMBLAJBIUL JUIPLSIY

[

UL 3uo 3yjy se 3zis
awes 3y} ‘agn} eu}xd uy -
*3uaibAy |eao ajend
-ape sey juapisad ay) -
“uoLjPWWE | jul
40 SS3UPaL OU Y}Lm
Kap pue uea|d st yoeuy
Butpunoaans uiys ayy -
*paandas pue
‘uotytsod sadoad ayy
ut ‘uea|d st e(nuued
3y} f3dejuL pue ‘Aup
‘uea|d st buissauap ay) -
*3qe340jwod
st pue A3 ndLyyLp
IN0Y3 1M Butyjeauq
SL JUIPLSas Ayl -
*sbuissaup
uea|d pue ‘saao|(b
314335 ‘433jayjed
‘3utydew uo13ans
‘433eM 9| L4B}S 40
auL|es |ewJou ‘3pLxo
-43d uaboaphy ‘s3iy
Awoysoaydesay se yans
Awojsoayoedy ayj jo
94ed 3y} 40y a|qe|Leae
aJ4e sat|ddns ajenbapy -
143Y9YM BULWIIIBP
pLhoys a0kaauns ay|
*331s Awois
-03ydea3 ay3y Butpunoauns
K3tabajut utys ayy suiey
-utew pue Aemabessed aie
pajdnaisqoun ‘uesa|d e
sajowoud yotym aunpad
-o04d e S 3uaed Awojys
-0aydeay} Aa03doeysiies

(2)pZLL°S0p 3INS
E€EL4
a4e) Awojsoaydea|

3JONIYI43¥ SSOND

SY0LIV4 NOILVNIVAI

M3IIAIY Q¥0J3Y

ONIMIIAYIINI

NOILVAY3S80

VIV A3ANNS

AJAANS YYD WY3L INOT

367



89¢

LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

Tracheostomy Care
F133 (cont'd)

place, is available at
bedside.

Does resident have an
adequate method of
communicating with the
staff?

Does staff allow enough
time for residents to
communicate?

¥

tracheostomy?

What training were you
given to enable you to
care for tracheostomies?
What is the procedure
for tracheostomy care?
How often is the tube
changed?

What do you do if the
tube comes out?

May I watch you do a
dressing change?

If not convenient, de-
scribe what you do.
How do you communicate
with a tracheostomized
resident?]

listed in goals.
Plan for periodic
assessment of appro-
priateness of resi-
dents own self care
re: teaching ar
nursing assuming more
responsibility as
appropriate.
Intervention ~ The sur-
veyor should look for
documentation of:
+ Trach care and oral
hygiene administra-
tion, including re-
sponsible personnel,
time and date, and
effects.
Any problems or
changes noted in resi-
dent condition (e.g.,
redness, swelling,
tracheal obstruction}).
+ Emotional response to
tracheostomy.
Evaluation/Reevaluation
+ Resident is or is not
benefiting from trach
care and skin care.
+ If problems are noted,
the progress notes and
plans for care should
indicate changes in
treatment.
Resident's emotional
response to care of
the tracheostomy
should be evaluated,

+

+

+
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

Suctioning
F133 (cont'd)

cough or clear himself.
There are audible
crackles or wheezes
and/or diminished
breath sounds.

The resident is
dyspneic.

Restlessness or agita-
tion may also be an
indication that suc-
tioning is needed.
Upon completion of
suctioning above symp-
toms should, in most
cases, be relieved.
The surveyor should
observe that the re-
sident is positioned
to facilitate breath-
ing (usually at a 45
degree angle}. Check
to see that the facil-
ity has an ample supply
of suction machines
and suction catheters
to meet the needs of
residents requiring
them and that they are
clean and properly
stored.

Where are your emergency
electrical outlets?

What is your procedure
for disposing of the
secretions from
suctioning?

How often does Mrs./Mr.
need to be suctioned?
May I observe you when
you suction Mrs./Mr.?

blems.

Pravision of good

oral hygiene in~

cluding a rigid
schedule for mouth
care, schedules, or
procedures for main-
taining clean equip-
ment at bedside, as
well as disposal of
used (dirty) equip-

ment .

- Route of suctioning
(i.e., oral/nasal/
trach).

- Intervention - The
record should indi-
cate clearly that:
+ The plan of care

is being imple-

mented. Docu-
mentation should
reflect:

+ The number of
times the resi-
dent required
suctioning, for
what specific
reason, and by
whom the resi-
dent was
suctioned.

+ Any special
treatment the
resident re-
ceived in con-
junction with
suctioning
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SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

Tube Feedings
F133 (cont'd)

is irrigated before and
after addition of medi-
cation.

The tube is clean and
formula flows freely.
The equipment is clean
and protected. If
dressings are ordered,
they are in place,
clean, and dry.

The nasal tube is
securely but comfort-
ably secured on the
face with skin main-
tained intact and with-
out irritation.

The skin around the
gastrostomy is kept
clean and free from
irritation or infec-
tion. It should be
checked carefully for
leakage of gastric
contents.

A resident who has a
N/G tube for a pro-
longed period of time
should be observed for
possible complications,
such as nasal erosion,
sinusitis, esophagitis,
gastric ulceration, and
pulmonary infection.
Resident is fed slowly
with head elevated to
45° during feeding

and at least 1 hour
post-feeding.

If not, what happens?

Are you losing or gaining
weight? What is your
goal?

Ask Staff:

- Please describe how
you would carry out a
resident's tube
feeding.

1

In the case of contin-
uous feeding, tube
placement must be
documented at least
every 4 hours.

Naso gastric tube must
be secured in a manner
that avoids creating
pressure on the nose
and nasopharynx.
Identify frequency, amt.
of feeding based on the
physician's order and
time span over which
each feeding is accom-
plished.

Medication and treatment
records.

Fluid intake records.
Number of calories as
well as amount of addi-
tional water.
Documentation present
regarding removal and
reinsertion of tubes.
Record should indicate
measures taken to pre-
vent diarrhea and con-
stipation and to treat
if they have developed.

Is skin free from
irritation; mouth care
is given several times
daily? (More frequent
mouth care in the case
of continuous feeding.)
Have changes in resi-
dent condition been
noted and addressed
(weight loss, consti-
pation, diarrhea, skin
condition)?

Have observed problems
been coordinated with
other departments and
resolved?

Is feeding being moni-
tored to ensure that
feeding is occurring at
the ordered/appropriate
rate?

Varied supplements as
preferences allow?

405.1125(c)
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SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F139 (cont'd)
available to
meet the
total needs
of all resi-
dents.

F140
4. There is a
registered
nurse on the
day tour of
duty 7 days
a week (for
SNF only).

_Intent

That all resi-
dents are cared
for by personnel
qualified to pro-
vide the care &
that sufficient
numbers & class-
ifications of
personnel are
available.

Check for staff who are
actually on duty.

- If no, what else do
you need?
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SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F 170 (cont'd)
goals, plans,
and evaluates
the effec-
tiveness of
interventions
plus insti-
tutes changes
in the plan
of care in a
timely man-
ner.

INTENT

The intent is to
assure that the
facility identi-
fies the resi-
dent's (with
residents/family
input if appli-
cable) needs
through the
coordinated
efforts of all
disciplines.

- What is your input into
resident's plan of care?
- What aspect of the
resident plan of care
are you carrying out?
What is this particular
resident's plan of care?
- How do you assist the
resident in carrying out
the plan of care?
- Who attends the care
planning meeting?
- Is the plan of care
useful to you in caring
for the resident?
Is there anything the
resident needs that is
not addressed in the
plan of care?
How often is it
reassessed?

405.1130
405.1130(a)
442.344(d)

P
405.1131
442.345

442.1135
442.332
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0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F171-176 {(cont'd)

ADL's (cont'd)

Prosthetic devices
(eg. braces, artifi-
cial extremities).

Adaptive equipment
(e.g., built-up
spoon, reachers).
Orthotic devices (eg.
splints, AFO's).
Restraints (eg. vest,
waist, wrist, ankle,
mitts, nets, geri-
chairs).
Grooming items (eg.

comb, brush, shaver).

Oral hygiene (eg.
toothbrush, tooth-
paste, mouthwash,
denture cup).

Self-feeding devices.

Assistive devices for

special sensory loss

needs (eg. communica-
tion boards, large
print books, magni-
fiers, writing tab-
lets, picture cards,
talking books).

I _
Prosthetic management
Stroke adapted ADL's
Self-injections of
medications
Bowel/Bladder
Self-feeding

Self grooming
Ambulation

being helped?

Are staff members en-
couraging you to do
things for yourself?

Do you have any problems
getting to the bathroom
on time?

Do you have any problems

. with leakage when you

|

sneeze, laugh or at any
other particular time?
How does the staff help
you with these problems?
Are they aware of the
problems?

Do you bowels move reg-
ularly?

If not, what do you/
staff do about this?

Are you able to feed
yourself?

Are you able to get to
the dining room by your-
self? If not, why? In
that case, what does
staff do about this?

How long have you been
up today?

Do you usually lie down
for a rest?

If you need help getting
into or out of bed, is
staff available to help
you when you need it?
Where do you spend most
of your time - in your
chair, wheelchair or in
bed?
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F171-176 (cont'd}

for himself/herself that
staff is doing?

Is resident comfortable
(e.g. free from pain)?

~ Is your cane/walker/
crutches comfortable for
you to use?

Did anyone measure you
s0 you have the right
size cane/walker/crutch-
es?

— Did anyone show you the
correct way to use your
cane/walker/crutches?

If the facility arrang-
ed so that you can get
around easily?

Ask Activi

Do you pravide infermation
to nursing staff about
time and place of activi-
ties, plus names of resi-
dents who are to attend or
those who might be inter-
ested in attending?

ir=bg Residen

- Does he/she know why he/
she is in a chair?

- Is resident assisted to
use bathroom?

- Is resident comfortable?

Does he/she see thera-

pist? (0.T., Speech,

P.T.) and how often?

Does resident go to a

SLL'g8Y §
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F171-176 (cont'd)

~ How do you spend your
day?

- Can you do some things
for yourself?

- Does the staff give you
a chance to learn self-
care skills?

Ask Nurse:

~ If the resident had
access to a recliner
chair, would he/she be
able to be out of bed?

- Is the time out of bed
coordinated with the
activity schedule and
necessary care?

- Does this resident do
any self-care? Why not?

- If no, has anyone tried
to teach him/her to do
some care?
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F175 (cont'd)

Blankets/pillows

Clean, smooth linen

Clean, appropriate bed
wear

Turning schedules

ROM schedule

0.0.B. (as tolerated)

Water available

A1l adaptive devices are
clean and in good
repair.

A1l assistive supportive
devices are clean and
in good repair.

Specific 0 . f

(geri-chair, lounge chair

in room, as appropriate

to condition)

Arrangement of room fac-

ilitates residents op-

timal independence (e.g.,

independent eating,

grooming, T.V., radio,
water).

Positioning/body align-

ment .

Blankets/lap robe, pil-
lows, foot stool.

Hand rolls, splints.

Clean, dry attire.

Pressure relief device.

Restraints, with release
& activity schedule.

Call bell available.

When?

Does staff answer call

bells propmtly? How

soon?

- Is resident able to
reach items (e.g., water
call bell, urinal,
emesis basin, tissues)?

- How much confidence do
you have when the nurses
are helping you
transfer, or turn and
so on?

- Does resident go to
therapy area or does
therapist come to
resident?

Bed Rest Resident

- How often is position
changed?

- What activity is done at

the time (e.g., R.0.M.,

toileting, 00B,

grooming?

What can resident do

independently?

- Is equipment available?

Who maintains and cleans

the equipment?

What is the schedule

for this?

- What training have you

had to learn to position

patients correctly?

|

SLLe8Y S

(uonip3 €1-1-01) Al 'UD 44D ¢y



§488.115

Centers for Medicare & Medicaid Services, HHS

op moy ‘Ajjuapuadaput
Butyaom Jou st JL 41 -
¢juapuadaput
K| lewixew St JU3PLSaL
jey3 Mouy NoA Op MOH -
;0P JU3PLSAL SIOP JRYM -
¢A3uapuadaput
ued ays/ay se
yonw se op juapLsas saog -
¢(8oue
-3sisse [euosuaad Inoyjim
40 y3tm) woos Bututp
pue SaljLAl}de wouay pue
03} aje|nque A|juapuadaput
03 pabeanodua juaptisad s
1JIPIS ASY
TUSPTSIY KIOTE[MqUY

A yuapuadaput
0p JU3PLSIL UBD JBYM -
PRUTUNEEEN)
3y} 40 asea(as Jo/pue
futuot3Lsodas jo awty
1e A31AL30® 3y3 SL JeyM -
idieyd jo
N0 uayeyj/pauotjisodad
JU3PLSAL SL UB}J0 MOH -
:TTETS Y5
TU3pTSSY punog ITeq)

¢butuotytsod
uo sajepdn/smaLAad
J1potaad Aue aaey nok og -
¢butuotytsod
passaJppe jey} auay
¥4omM 0} awed 3saty nok
UBYM UOL}RUILIO0 anok
30 jaed Aue 3uayy Sey -

10} s3dtAap ajetadoaddy -
(Apeajsun/Apeais) jteq —

(uotytpuod
03 @jetadoadde se)

satueydaw Apoq -

j40ddns |edtsAyd -

S8N) |equaA -

140) 4)B}S 3A43SQQ

£S400p 403eA3|3 bBuidey

pue paemaoy bHul|daym

paaow sjuatied aay

¢ (3udawanow Buiriaeys

94039q waojul Aayy

op ‘-6-3) Juaptsas ayy

L33YyM }JBIS MOy 3A43SqQ

sanbiuyday a9jsues) -
eaJe 1910}

pajdepe |euotjduny -
uoLiB(Nque J/M

juapuadaput 4o0j dn 33§ -
(uiysdaays ‘ssasyjew
3jesd 663 ‘sped
votjejoyy (36 ‘-6-93)

‘Sple JaL|ad 3.nssalg -

butuotytsod sadoayg -
Aeay de|
‘3a0ddns ba| ‘3sasjooy

‘3534 wae d3jeiladoaddy -

uot3Lpuod Butyaom pooy -

31y aadoay -

(*suoseas dtytrads

403 juawdinba 03 apew

SuO1jeJd} | 93PJ3QL(IP

Butpniout ‘uotrjtpuod

03 ajetadosdde se)

JUIPTSIY JTeq) [33UR 3YT

(P,3u0d) SL1d

3INIYIIIY SSO¥D

SY0LIVS NOILVNIVAI

M3ITA3Y 0¥023Y

INIMITAYIINI

NOILVA¥3SE0

VIV AIAUNS

AJAUNS YY) WY3L ONOT

385



98¢

LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F175 (cont'd)

ambulation (e.g., cane,
crutches, hemi-sling
Posture

Appropriate staff
assistance in
ambulation

Grab bars (halls, bath/
shower area)
Functionally adapted
toilet area

you deal with it?
- Is there something
resident would like to
do that he/she is not
allowed to do (e.g.,
shave self, apply make-
up, style own hair)?
What training have you
had in learning to
position residents and
do range of motion?
What opportunity do you
have for ongoing
training?
- Who does the actual

training?

Check question placement
under Interviewing. May
be more appropriate for
resident's rights section.
Observe wheeling technique
used by staff.

Nursing Services
G. ini i

F183-184
SNF 405.1124(g)
ICF 442.337

F186
1. The patient
is identified
prior to ad-
ministration
of a drug.

Observe a drug pass with
at least 20 residents
receiving medication.

See SOM Appendix N.
Transmittal No. 174 for
details of the Surveyor
Methodology for Detecting
Medication Errors.

- Observe medication
administration tech-
niques (e.g., hand-

Ask Resident

- Do you always receive
your medication on time?

- If not, what is the
problem?

- Do you receive the
correct medication?

- What does it look like?

- Who explained your

medications to you?

What reactions do you

have?

What happens if you have

a question or refuse to

take your medication?

Who gives you your

medication?

- Do your medications
change in appearance?

Review the medication
administration record.
(as appropriate)

See S.0.M. Appendix N,
Transmittal No. 174 for
details of the record
review.

If the combined total

of significant & non-
significant errors is

5% or above, a deficiency
is present.

Any significant error is
cause for a deficiency.

See Appendix N for
details.

405.1124(b) (7)
Pharmaceutical
Services Super-
BLY
405.1127(a)
442.336(a) (b)
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LONG TERM CARE SURVEY

SURVEY AREA

O0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

H. Conformance with

F189
F190
F191
SNF 405.1124(h)
ICF 442.334(a)

Drugs are admin-

istered in ac-
ordance with
written orders

of the attending

physician.

_Intent
A1l residents
receive medica-
tions as ordered
by the physician.

Combine with observation

of drug pass.

- Review the latest recap
of the physicians orders

Review the medication

administration record

(as appropriate)

Transmittal No.

See S.0.M. Appendix N,

174 for

details of the record

review.

See Appendix N for
details

405.1123(b)(7)
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F196(cont'd)

Ensures that each
resident receives
food in the amount,
kind, and consis-
tency to support
optimal nutritional
status.

o

- Excessive food likes
and dislikes
- Refusal to eat

Selected biochemical
1 ;

- Visceral protein
status
o serum albumin
o transferrin
o BUN
o Serum electrolytes

During mealtime ob-
serve the resident
for:
- adherence to food
preferences
adequate space for
eating
self-feeding skills
proper position for
eating
ability to eat foods
served
use of adaptive
feeding devices
amount of food
actually eaten
- protection of
resident's clothes
- amount of time
resident is allowed
to chew and swallow
Assistance provided
as needed to and from
dining area
A1l beverages are
covered]

i

. Do you receive nourish-

ment in the evening? Do
you have a choice about
what you want to eat?

. Do you receive medi-

cines during meals?
If yes, do you know
what it is or what it
is for?

. Do you get food from

outside of facility
that you buy or family
brings? How often?
what kind of food?

. How often does anyone

from the kitchen come
to ascertain your feel-
ings and opinions on
the food service, your
portion size, etc.?

. Where do you eat (e.g.,

dining room, your room,
etc.)? Is this your
choice? Do you have a
choice of where you
eat?

14. How often have you

seen a therapist for
your swallowing diffi-
culties?" "How has
the therapist
instructed you/staff/
family on methods to
improve your swallow-
ing?

Dieti

- Describe the meal
planning input you
receive from
residents.

o Food/drug interactions

o Mental/emotional assess-
ment as it relates to
resident's food habits.

Review:

o Plan of Care

o Nursing Notes

Review:

o Physicians orders

Progress notes

o Notes from other profes-
sional disciplines as
appropriate.

°©

Nutritional status depends
not only on adequacy of
menu planning but also
whether the resident eats
the food and how the body
uses it. While the sur-
veyor is not responsible
for individual nutritional
assessments of residents,
when specific information
is needed during the
survey to make a com-
pliance decision, the
surveyor will utilize the
following minimum assess—
ment guideline:

Menu Evaluation
o Adequate in energy and
nutrients

- Protein
- Calories

Is there evidence that
the resident's progress
is regularly observed
(e.g., awareness of
food and fluid intake
such as acceptance of
foods, food consumed,
and resident's
appetite)?

Is fluid intake for
resident encouraged,
Foley catheter, problem
feeders monitored?

Is there general evi-
dence as to whether
poor resident condi-
tions are due to poor
care or whether the
facility has taken
appropriate measures
to prevent or resolve
problems.

Is there indication of
progress toward desired
outcomes? If not, is
the evidence of re-
evaluation available
within specified time
frames?

When the antropometric
and clinical data

do not correlate with
dietary data, (food
intake, dietary sup-
plements) the surveyor
should take note that
the problem may not be
nutritional.

o

°

o

©

ing Servi
-405.1124(f)
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F196 (cont'd)

Observe serving portions
sizes on all menu items:

MILK GROUP

- 1 pint daily

Source of: Protein
Calcium
Phosphorus
B Complex

MEAT GROUP

- 5 lean meat equivalents
(1 meat equivalent = 1
oz meat, poultry, fish,
cheese & eggs; also
dried peas, beans, and

nuts).
Source of: Protein
Iron
Vitamin B12

VEGETABLE AND FRUIT GROUP
- 5 servings or more

(1/2 cup = 1 serving)

Source of: Vitamin A,C,
B6, Folacin,
Fiber

BREAD-CEREAL-POTATO-

LEGUME-PASTA GROUP

- 7 servings
(1 serving = 1 slice
bread; 1/2 cup other;
3/4 cup flake-type
cereal).

BREAD-CEREAL-POTATO-
LEGUME-PASTA GROUP

7 servings
FATS AND SWEETS

(Without this group the
diet contains 1,415
Kcal)

Diets should be adapted
from facility's currently
approved diet manual.

Menus are dated and con-
tain minimum portion
sizes.

Are substitutions noted on
the file copy?

Are substitutions made
within the same food group
i.e., meat for another
source of protein in the
meat group, or vegetable
of similar nutritional
value?
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F196 (cont'd)

2. Meight for Height
Calculation
Females:

Allow 100 1bs. for
first 5 ft. of height
plus 5 1bs. for each
additional inch
Males:

Allow 106 1bs. for
first 5 ft. of height

plus 6 1bs. for each
additional inch

Esti . Caleri
1. FORMULA: Harris—
Benedict Equation
+ (5 x Ht. in cm)
- (6.8 x Age)=BEE

Women: 65.5 + 9.6 X Wt.
+ (1.7 x Ht. in cm)

- (4.7 x Age)=BEE

Parenteral Anabolic:
1.75 x BEE

Oral Anabolic: 1.5 x BEE
(Kcals)

Men: 66 + (13.7 x Wt.

in Kg)

n Kg.)
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LONG TERM CARE SURVEY

SURVEY AREA

O0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F196 (cont'd)

Example: 120 1bs/2.2 lbs.

= 54.5 kg (55
kgs)
55 kg x 30 cc -

1,650 cc/day

Note: Isotonic Standard
Tube Feeding =
Approximately 80%

water.
ion % of B .
Leg 20%
Below Knees 10%
Arm 6%
At Elbow 3.6%
Suggested Standards for
Eval ing Signifi £

% of body weight loss

Inter- Significant Severe
v

1 week 1-2% 2%
1 month 5% 5%
3 months 7 1/2% 71/2%
6 months 10% 10%

From Blackburn, et al: "Nu-
tritional and Metabolic
Assessment of the Hospital-
ized Patient: JPEN vol. 1,
1977.
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

B. Therapeutic
Diets

F197

SNF 405.1125(c)

F198

ICF 442.332(b)(1)
(2)

F199

1. Therapeutic
diets are pre-
scribed by the
attending phy-
sician.

F182

2. Therapeutic
menus are
planned in
writing, pre-
pared, and
served as
ordered with
supervision from
the dietician
and advice from
the attending
physician when-
ever necessary.

System for the provision
of diets:

o Dietetic service Kardex
or file

Therapeutic menus
Nourishment preparation
and service

o Adequacy of nourishment
Individual menus or
diet cards

SPECIAL FEEDINGS:
The surveyor should also
attempt to observe that:

o Staff use proper tech-
nique in administering
feedings and medica-
tions. Check to see
that staff checks for
Tocation of tube before
feeding and that tubing
is irrigated before and
after addition of medi-
cation.

©o o

©

0 Unused milk-based tube
feeding should be
discarded in a timely
manner

Ask Staff:

o Number, type of thera-
peutic diets?

o Time of nourishment
activity, who's respon-
sible?

o Nourishment provided for
day of survey?

(i.e.. poor toleration)
The surveyor should in-
ire if feed]

attempted.

Ask Resident:

If the resident is able
to be interviewed, sug-
gested questions may be:

1. How long have you been
fed by this tube?

2. When was the last time
you tried to eat by
mouth? What happened?

3. How often do you
receive the feeding?
Is this consistent?

Review:

- Physician diet orders in
medical record

- Nurses' Kardex

- Dietary Kardex

- Therapeutic diet menu

- Diet cards

Note:

- Consider appropriateness
of special diet-updated
and reviewed since
admission.

- Progress notes reflect
reevaluation of resi-
dent's progress on diet.

Selected number of resi-
dents on therapeutic diets
should be considered for
indepth reviews.

Tube Feeding
Review:

Plan of Care

Identify frequency, amt.
of feeding based on the
physician's order and
the time span over which
each feeding is accom-
plished.

Medication and treatment
records

Fluid intake records
Number of calories as

'

On Pureed diets:

o Ordered by physician

o Prepared fresh daily

o Same calories and/or
food groups as if
served whole.

Pureed foods are coordin-
ated with general/regular
menu.

On Tube Feeding:

o Has the feeding been
ordered by physician?

o Is tube feeding nutri-
tionally adequate?

o Have attempts been made

to progress tube feed-

ing if indicated?

Have changes in resi-

dent condition been

noted and addressed.

°©

405.1124

405.1124(c)

(d.) Patient care
lan

(f.) Supervision of
patient
nutrition
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LONG TERM CARE SURVEY

SURVEY AREA

0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F197-199 (cont'd)
£198

Therapeutic diets
prescribed by the
attending physician

F199

Therapeutic menus
are planned in
writing, prepared
and served as
ordered with super-
vision from the
dietician and
advice from the
physician whenever
necessary.

Observe tray/meal

service:

o Low sodium diets are
platable (taste)

o Sugar sources on
diabetic diet trays

o Salt sources on sodium
restricted diet trays.

Functioning system to

provide the needed

nutrients:

- Resident's general
appearance

- Meal service

+ Food acceptance

+ Adherence to food
preferences

Food supplement

+ Type to support

+ Method of service

+ Assistance provided

+ Timely provision as
ordered

- Portion sizes

Conforms to physicians

orders

. Do you receive a

nourishment between
meals or before going
go bed?

OR THE RESIDENT WITH DECUBI

. Regarding knowledge of

dietary needs.

. What do you do when

this resident refuses
milk, meats, bread,
etc.?

. What nourishments are

provided to this res-
ident? How often?

. What happens when a

weight loss is noticed
with this resident?

i .
. Has anyone talked with

you about the import-
ance of eating your
meals?

. Do you get foods that

you don't eat on your
tray?

. When do you feel

hungry?

. Do you get between meal

nourishments?

US ULCERS

1.

Identify residents with
conditions that immob-
ilize or prevent vol-
untary body movement.

. Identify location, num-

ber, size and depth of
decubitus ulcers.

. Calculations of kilo-

caloric and protein
levels as needed.

. Micronutrient need

assessment and
recommendation.

. Progress notes

+ monitor weight
+ monitor healing of
decubitus ulcers.

. Pertinent Laboratory

Data

+ Hemoglobin/Hematocrit

+ Serum Albumin

+ Total Lymphocyte
Count

. Fluid Intake

+ sufficient to maintain
hydration

A system is in place to
provide the type and
amount of nutritional
support needed by the re-
sidents who have developed
decubitus ulcers.

Food and supplementation
are provided in a method
to ensure intake of
nutrients needed by
residents with decubitus
ulcers.

Nutritional intervention
is assessed and reassessed
to ensure appropriate in-
tervention for acceptable
health care outcome.

405.1124

(d) Patient Care
Plan

(f) Supervision of
Patient
Nutrition
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LONG TERM CARE SURVEY

F205

1. food is prepared
by methods that
conserve its
nutritive value
and flavor.

F206

2. Meals are pala-
table, served at
proper tempera-
tures. They are
cut, ground,
chopped, pureed
or in a form
which meets
individual resi-
dent needs.

F207

3. If a resident
refuses food
served, appro-
priate substi-
tutes of similar
nutritive value
are offered.

dents sit and wait for

meal service

Food is served soon

after cooking or re-

frigerated

Trays are free of

spillage of foods or

liquids

Foods are appropriately

covered and kept at a

proper temperature

Cooking and service

utensils are clean,

sanitary and greaseless

Refrigerated foods must

be covered

Leftover and pre-cooked

foods must be dated

and labeled

A1l cooked food stored

above raw meats in

refrigerator

Temperature gauge on

or in refrigerator to

record temperature

o Shelving to allow air
circulation

o Food not stored in re-
frigerator must be
stored off the floor
(This is applicable to
food stored in walk-in
refrigerator and
freezer.)

°

°

©

°©

°©

°©

©

°©

©

o

fessional disciplines to
determine rehabilita-
tion potential to self
feed, use of assistance
devices.

Record of food substitu-
tion to determine
alternate choice
provided

Standardized recipes

ventilated, arranged,

and equipped for sanitary
refrigeration, storage,
and preparation of food.
Equipment and storage
areas are clean, well
maintained, within pro-
per temperatures ranges,
and safe

Proper temperatures:
(Fahrenheit)

Frozen food storage —-
0 or below

Cold food storage --
40-45 degrees

Hot food holding equip-
ment — 140 degress
minimum

Dishwasher wash cycle —-
150 - 160 degrees

Dishwasher rinse cycle -—-
160-180 degrees or a
color change in thermo-
paper; or adherence to
manufacturers
recommendations

SURVEY AREA O0BSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE
C. Preparation Observe: Review: The facility has kitchen
o Feeding assistance is and dietetic service
F204 provided or not provid- o Plan of Care areas adequate to meet
SNF  405.1125(e) ed by staff o Progress notes the food service needs.
o Length of time resi- o Notes from other pro- These areas are properly
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LONG TERM CARE SURVEY

SURVEY AREA

O0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

D. Frequency

F208
SNF  405.1124(d)

F209
ICF 442.331(a)

F210

1.

At least three
meals are served
daily at regular
hours with not
more than a 14-
hour span
between a sub-
stantial evening
meal and break-
fast.

F21
2. To the extent

medically pos-
sible, bedtime
nourishments
are offered to
all residents

0 Menus as under A on
page 63

o Who serves nourishments

o Nourishment list and
schedule

Interview various resi-
dents about the nourish-
ment service:

©

Are nourishments offered
routinely?

At what time are they
offered?

By whom?

What kind of nourish-
ments are offered?

°

oo

Review
0 Menu as under A
o Nourishment List

Three meals or their
equivalent are served
daily with not more than
a 14-hour span between
the evening meal and
breakfast.

The nourishment service
is more difficult to
evaluate: must find
evidence that patients
are offered nourishments
on a planned basis and
documented.
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LONG TERM CARE SURVEY

SURVEY AREA

0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

SPECIALIZED
REHABILITATIVE
SERVICES

F214
SNF 405.1126

F21
SNF 405.1126(b)

F216
ICF 442.343

A. PLAN OF CARE
1CF442.343(e)(1)(2)

F217

Rehabilitative
services are pro-
vided under a
written plan of
care, initiated
by the attending
physician and de-
veloped in con-
sultation with
appropriate ther-
apist(s) and the
nursing service.

8. THERAPY
F218
ICF442.343(a) (c)(d)

Therapy is pro-
vided according
to orders of the
attending physi-
can in accordance
with accepted

As per "Restorative Nurs-
ing Activities of Daily
Living"

SNF 405.1124(e)2(b)
ALSO:

- Is privacy provided
during treatment, as
applicable (e.g., cub-
icle curtains, room
dividers, one to one
area)?

Is there appropriate,

courteous resident/

staff interaction?

- Are therapy areas appro
-priate to treatment
given (e.g., small,
quiet area for speech/

language/ hearing
test and sessions,
large for P.T., exer-
cise and therapy
groups, 0.T. perceptual
testing/splinting,
A.D.L. adaptations
area, as applicable)?

- Is equipment clean and
in good working cond-
ition? Is it operating
as per manufacturer
instructions (e.g.,
hydrocollator temp.,
parafin, whirlpool,
etc.)?

(or ask staff, if resident
has severe communication
problem):

Are you receiving any
kind of therapy? P.T.?
0.P.? Speech?

What kinds of ther-
apist(s) are working with
you on your swallowing
problem?

What kinds of therapists
have instructed you on
how to improve your
swallowing?

How do the methods to
improve swallowing help
you?

How often do you see the
therapist?

What happens if the ther-
apist is absent for sch-
eduled treatments?

Where do you receive

your therapy?

How long have you been
receiving therapy?

Do other staff members
assist with therapy? Who
and in what way?

Are you in a comfortable
environment (room temp-
erature, privacy, etc.)?
Do you have input into
developing or revising
your therapy treatments?
-What things did you do
immediately before enter-
ing this facility, that
you are unable to do

now?

K _THERAPY Fs

How many days/hours per
week do you provide
therapy?

Do you participate in the
development of the res-
ident's overall plan of
care? In what way?

Do you utilize P.T.

- Plan of care

- Doctors' orders

- Nursing assessment and
progress notes

Aide assignment sheets
Therapy assessments/
evaluations (includes a
minimum of):

name, age, date,
diagnoses

referring physician
and reason for
referral

history, precautions,
lTimitations
objective documenta-
tion (e.g., tests,
measurements)
rehabilitation
potential

- Treatment plan (includes

a minimum of):

+ specific rehabilita-
tion needs and object-
ives
treatment to meet
specific measureable
rehabilitative goals
+ Type, amount, fre-
quency, duration,
modalities
name of therapist(s)
who will provide
treatment
restorative nursing
follow-thru (recom-
mendations for plan
of care)

+

+

+

+

+

+

+

+

Are rehabilitation
services integrated with
restorative nursing?

Do therapists part-
icipate in development
of resident plan of
care?

Do observations and in-
terview indicate that
services are provided in
conjunction with 24 hour
nursing, and in accord-
ance with the overall
plan of care regarding
restorative nursing and
specialized rehabilita-
tion services?

405.1124
442.338
442.319
442.341

405.1123
442.346

405.1132
442.318

ivities P

405.1131
442.345

Resi Ri

405.1121(k)
442.311

Iraini

405.1121(h)
442.311

Infection Control
405.1135
442.315

442.327
442.328
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F220 )
2

. The resident's
progress is
thereafter re-
viewed regular-
1y and the plan
of rehabilitat-
ive care is re-
evaluated as
necessary, But
at least every
30 days by the
physician and
therapist.

ICF resident's
plan must be re-
vised as necessary

INTENT

Therapy services
are provided that
will assist the
resident to attain
his/her optimal
level of function.

magnifiers and large
print books?

- Is equipment such as
whirlpool cleaned
between patients?

approach toward rehabi-
litation of the geriatric
resident evident in your
facility? In what way

do you see this?
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F224 (cont'd)

- Where does the pharmacist
perform his drug regimen
review?

B. Labeling of
Drugs and Bio-
logicals

F225
SNF 405.1127(c)

F226
ICF 442.333

F227

The labeling of
drugs and biologi-
cals is based on
currently accepted
professional prin-
ciples and includ-
es the appropriate
accessory and
cautionary inst-
ructions as well
as an expiration
date when
applicable.

INTENT

To assure that re-
sidents receive
medications as
ordered and that
they are monitored
for possible side
effects.

Observe labels of medicat-
ions for residents observ-
ed on drug pass tour for:

- strength of drug
quantity of drug

|- expiration date

presence of a control
number

- appropriate accessory or
cautionary statement
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LONG TERM CARE SURVEY

SURVEY AREA

0BSERVATION

INTERVIEWING RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F232

3. Signed and
dated reports of a
clinical labora-
tory, x-ray and
other diagnostic
services are
filled with the
patient's medical
record.

INTENT

To assure that lab
tests are performed
as ordered and
findings are
reported to phy-
sicians are made
aware of symptoms
that may require
lab tests.
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LONG TERM CARE SURVEY

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE
F233-238 (cont'd) - Can you tell me about - Plan of care, social
your life here? what do service notes, reflect
you do in a usual day? the current status of the
F238 - Are things like getting resident.
2. If financial up, bathing, dressing, - There is evidence that
assistance is eating, done at the same the residents mental
indicated, time for everyone? status has been consider-
arrangements - If you could change some ed when plan of care was

are made promp-
tly for refer-
ral to an
appropriate
agency.

things about living here,
what would you change?

-When the social worker is
readily available, delete
"ask the nurse".

~How often is the resident
seen by a social
worker?"

Who is responsible for

identifying the

resident's:

+ social and emotional
needs

+ family and home
situation

+ problems and needs

+ financial needs

How are needs identified

and reported?

Does resident participate

in the development of

his/her care plan?

Ask nursing how often the

social worker sees

resident.

Does the social worker

discuss residents needs/

problems with nursing

staff if there is a need

for nursing to be

involved?

developed.

Vision and hearing prob-
lems have been addressed.
Plan of care addresses
residents needs as
observed by the surveyor
and stated by the
resident.

Notes and plan indicate
that needs have been re-
evaluated and care plan
changed as necessary.
There is evidence that
the problems and needs of
the family have been
addressed.

There are indications
that a referral has been
made to the appropriate
agency and a statement
describing why.

There is documentation
from the outside agency
indicating what actions
were taken and any plan
for follow-up.
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F233-238 (cont'd)

Social Service inter-
vention with family and
resident, i.e., grief
and bereavement
counseling.

Review integrated plan

of care for:

+ Plan for concerted
social services.

+ Plan for supportive
services for
adjustment.

Adjustment goals.

Interventions for

specific conditions.

—
F239

SNF 405.1131
F240

SNF 405.1131(b)
F241

ICF 442.345

F242

1. An ongoing
program of
meaningful
activities is
provided
based on
identified
needs and

General level of
activities throughout the
facility, as well as in
specifically designated
areas.

How many residents are
lying on their beds or
sitting in chairs staring
at the walls during
waking hours?

What is the level of
residents interest in
activities they are
doing?

Are residents positioned
correctly for activity?

How does he/she spend
the day?

Of the activities
resident has during the
week, what does he/she
enjoy most/least?

If has none, why?

Has staff asked about
his/her interests?
Suggested specific
activities or people to
get acquainted with in
response to interests?
What organized activi-
ties has he/she partici-
pated in this past week?
How does resident find
out about upcoming
programs or happenings?

Activities Assessmeot
Interests of the resident
(past and present) are
identified as to resi-
dent's current capabili-
ties and necessary
adaptations to pursue
their interests.

Documentation that inform-
ation about social
history, medical problems
and limitations impacting
residents' activities have
been communicated to
activities personnel and
used in assessment and
development of activities
portion of care plan.

Are each resident's
personal interests known?
If not, what actions are
being taken to identify
them? Residents in
facility 60 days should
not be without some
identified interests.

Are each resident's needs
identified? If not, what
actions are being taken
to identify them?

Have medical contraindi-
cations been identified
in the care plans?

Needs and contraindica-
tions of residents in the
facility more than 30
days should be known and/
or have a plan of action.

405.1124
442.319

405.1130
442.344

. 1o
Snﬂglﬂliﬂﬁhghlll
405.1126
442.363

405.1123
442.329
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F245
4. Equipment is
maintained in
good working
order.

F246
5. Supplies and
equipment for
activities of
interest are
available.

INTENT

Each resident has
individual and/or
group activities
to meet activi-
ties needs
through his
interests daily.

Is lighting adequate
throughout the facility
for activities in which
residents are engaged?

Do men and women have
activities of interest
to them?

Do residents communicate
with each other in
activities?

Are methods of communi-
cating upcoming activi-
ties appropriate to the
resident populations?

Specific observation for
sically i ¢ 1

residents:

Activities adapted to
meet specific needs of
the resident.

Alert residents have
activities of interest
and at their cognitive
functional level.

There are current calen-
dars, clocks and patients

- Do they know the inter-
ests of residents under
their care? TV programs
they like? Activities
they want to participate
in today/this week?
Do they know the per-
sonal equipment needed
(e.g., glasses, hearing
aids, reacher)?
-~ Do they know the adap-
tive equipment used by
residents for specific
activities (e.g., talk-
ing books, built up
tools)?
Do they talk to resi-
dents to identify new
interests and report
these and "dislikes" to
activities personnel?
How?
What is staff's involve-
ment with individual and
group activities of
residents in their care?
- How do they determine
interests of residents
who have difficulty
communicating?
- What activities does
resident participate
in regularly? Which
activities does he/she
enjoy most/least?

Activities notes spell

out implementation of
plan, resident's reactions
to specific activities,
approaches, and people.

Residents' participation
in individual and group
self-started and organized
structured and unstruc-
tured activities
timespent.

Evaluation of plan of care
for: changes in interests;
changes in precautions,
changes in needs, new
problems, approaches, etc.

Plans are revised as
needed.

Are equipment and sup-
plies to meet residents
interests available and
maintained in good work-
ing order?

Are residents evaluated
periodically with
emphasis on participation
levels and desire for
new activities?

Are plans readjusted if
they do not reach
desired outcomes?

Residents in the facility
more than 60 days should

have at least two activi-
ties per week of interest
to them personally.
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LONG TERM CARE SURVEY

SURVEY AREA O0BSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE
F 246 (cont'd.) Toudness). - How do you adapt activi-
ties for needs of resi-
Specific observation for dents who are:
comatose or teminally - confused/disoriented
111 resident: - emotionally disturbed

- Appropriate items for
sensory enrichment
in room (e.g., TV,
radio, adequate light-
ing)

- Resident placed in
supportive living
environment (e.g.,
around people, in hall,
activities room, sun-
shine, fresh air), when
appropriate to the
resident needs and
consistent with the
resident's choice.

environment for conduct-
; Led "

- Adequate lighting.

- Functional area is
appropriate for activi-
ties of interest (e.g.,
religious services,
arts and crafts, cook-
ing, reading, TV watch-
ing, card playing,
parties, discussion
groups, gardening).

mentally retarded
physically impaired
but alert
terminally i11?

Are community volunteers
utilized in the activi-
ties program? In what
way?

- Are the residents
encouraged to offer
suggestions for new
activities? If so, what
activities have been
instituted as a result?

How they manage mala-
daptive behavior (e.g.,
abusive, disruptive,
combative)?

- How do they help
depressed residents
(e.g., tearful, emotion-
ally labile)?

Resident may refuse to
participate in activity.
However if the activities
are part of a diagnostic
or therapeutic program,
the resident is responsi-
ble for assisting in the
selection of mutually
acceptable alternative
activities.
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LONG TERM CARE SURVEY

SURVEY AREA

0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

MEDICAL RECORDS

F247
SNF 405.1132

Content
F248
SNF 405.1132(c)

F249
ICF 442.318(a)(c)

F250
1. The medical
record con-
tains suffic-
ient infor-
mation to
identify the
resident
clearly to
justify diag~
noses and
treatment and
to document
results
accurately.
F251
2. The medical
record con-
tains the
following
information.

A1l information required

is present in the record.

Does the record document
all observable resident
needs/problems?
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F256

f.

£257

F258
h
F259
i

F260
i

Reports of
physicians'
periodic
evaluations
and progress
notes.

. Diagnostic

reparts and
therapeutic
orders.

. Reports of

treatments.

. Medications

administered.

. An overall

plan of care
setting forth
goals to be
accomplished
through each
service's de-
signed activ-
ities, thera-
pies and
treatments.
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F264 (cont'd)
INTENT

Brings together
all resident
information.
Reflects the care
being given to the
residents and
helps all care
givers to make
decisions on care
needed.

TRANSFER AGREEMENT
F265
SNF 405.1133

F266
SNF 405.1133(a)

£267
ICF 442.316

F268

A. Whenever the
physician de-
termines that
a transfer
is medically
apprapriate
between a

- What is the routine
information you provide
to a new facility when
you transfer a resident?

~ Who provides this?

Review information on
medical record of resident
who was temporarily trans-
ferred and is again back
in the facility.

Look at physician and
nursing progress notes of
above residents to deter-
mine if the timeliness of
transfer was consistent
with accepted standards of
care.

Does facility have an
agreement with a hospital?
Not required if hospital
under same ownership,
direction and in same
campus .

A1l pertinent resident
information must be
documented on the medical
record at the time of
transfer.

The resident was not
injured in any way by a
delay in the transfer
process.

404.1121(k)
442.311
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

2N

A. Nursing Unit
SNF 405.1134(d)

F272
1

F273
2

F274

. Unit properly

equipped for
preparation
and storage
of drugs and
bialogicals.

. Utitity and

storage rooms
are adequate
size.

. The unit is

equipped to
register
resident
calls with a
functioning
communica-
tions system
from resident
areas includ-
ing rooms and
toilets and
bathing
facility.

There is adequate light
to prepare medications.

There is sufficient space
to prepare medications
for administration in

a safe and effective
manner,

There is sufficient space
for storage of medica~
tions.

Unit dose carts are
protected from tampering
and theft.

Medications are stored
in a Tocked area.
Refrigeration facilities
are available for medi-
cations.

There is sufficient
storage space for I.V.
fluids.

Handwashing facilities
are readily accessible
either in the medication
preparation area or adja-
cent to it.

Ask Nursing Staff:

- What do you use the med-
ication room {area) for?

- Where is the handwashing
sink?

- Do you have enough, con-
venient starage area for
I.v. fluids and medica-
tions needing refrigera-
tion.

- Where are the keys for
the medication room and
unit dese carts?

- Do you feel you have
adequate storage space
for supplies and equip-
ment?

- If no, what problems
does that cause?

~ Does the resident call
system function
properly?

Ask Residents:

~ Do the call bells in
your room and in the
toilets and bathing
areas always work?

Medication preparation
and storage areas provide
adequate space and light
to prepare medication

and to store medication
and needed supplies.

Light is available when
and where the medication
cart is in use.

A medication refrigerator
is available and does not
contain patient or
employee snacks. Juice,
etc., used in administer-
ing medication is
allowed.

Clean and dirty areas
must be separated, pre-
ferably in separate
rooms .

Storage space must be
available for bulky items
and supplies so that they
can be stored without
blocking corridors and
exits.

Medications are protected
from unauthorized use.

Call bells must be in
working order and must be
present in all resident
bedrooms, toilets and

405.1124(g)
442.337

405.1135
442,325

405.1134(e)
442.325

SLL'g8Y §

(uonip3 €1-1-01) Al 'UD 44D ¢y



§488.115

Centers for Medicare & Medicaid Services, HHS

SPE Zhy
LELL SO0y

LEE 2y
S2LL-S0y
SIITAIEY 5113791

ssuoLyenbas ay3

07 4843y 8duridwod
40) SUOL}LPUOD N0

13s A|aea|d> suotie|nbay

‘uo
pauany pue 4apao Buiyaom
ut aq Isnw ‘waysks ayl
ut 4t ‘speubis a|gipny

“seaqe Huiyjeq

;S|e3W 40} wWoou
Bututp ay3 03 ob nok og -
£p9131waad
sajuauaayaad Buiyjts auy -
¢nok a0y
|3A3| UOLIR[LJUBA pue
Butiybiy ayy st moy -
(21923 3y}
30 Jieydaaym anok ut
A{qejaojwod Jis nok ue) -
:319e} 4nok 03 Buryjzab
ut ajes [994 03 nok
MO[|P 0} S3[qP} UIIMIAG
woou ybnoua auaayy sy -

SYUSPISTY 35V

¢paxty wayy 136 o0y
aye3 3L saop Buo| moy -
$y4om jou op Kayy
JBYY 3L SL US40 MOY -
tou I -

1239
“s9x0q ‘s3sSSILIIeW ‘Spag
se yons swayt jo abeuois
404 pasn ag jou prnoys
woos dsodand-13|nw vy

*spJepueys

papuauwolas 03 But
~paodde papiaoad si seaue
A3taryoe/Bututp ayy uy
uoLye|1juaa pue BuiybL]

‘aiqey

8y} Wou4j IIUBYSLP [PWIOU
® }LS 0} SJLeyd|aaym

UL SIUBPLS3J SMO||E
ubisap 40 ybLay aiqe)

*S3ILA3P BALISLISSE 43y}
pue saued ‘Sa(eM YLm
SJU3PLSAI PUR SULPYD | IIYM
jo sbessed ajes 40j mo||e
0} sa|qel usamiaq Ideds
JUBLDL4NS SL 343y

‘pautejuiew
LLo™ pue uea|d si esuy

*sjudtijed punoq JLeyd
40} 3| Qe|LeAR 3ue SPUOD
Buoq ‘Buijaom pue uo
st wayshs (@2 3|qLpny

‘satyiaLyde
juapLsad
pue Butuip
juaptLsads
104 paubisap
‘azis ajenb
—-9pe JO Swood
paysiuany
A23eLadoadde
pue ‘A
~13pa0 ‘ueadd
3.40W 40
9uo sapiaoad
A3LLoey ayp -y
£L23

62€°2vy 401
9424

(BIPELL" S0P INS
§L24

T5IE SITTTATIOE
Pue BUTUL] ‘g

(P,3U03) pL2y

IINIYIIIY SSOAD

SY0L2¥4 NOILVNTVAI

MITAIY 0¥0I3Y

INIMITANIINT

NOILVAY3S€0

VIYV AIAANS

AIAYNS VI WYIL 9NOT

429



1157

LONG TERM CARE SURVEY

SURVEY AREA

0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F278
2. Dining and
activity
rooms are
well lighted
and venti-
lated.

F279
3. Any multi-
purpose room

used for
dining and
resident
activities
has suffic-
ient space
to accommo-
date all
activities
and prevent
their inter-
ference with
each other.

F280

SNF 405.1134(e)
Indicators C&D
apply to SNFs

Are dining areas utilized
at meal service?
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F285
4

F286

. There is a

capability of
maintaining
privacy in
each.

5. There is ad-

F287

equate stor-
age space
for each
resident.

. There is a

comfortable
and func-
tioning bed
and chair,
plus a func-
tional cabi-
net and
light.

sufficient storage and
security for their
belongings?
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LONG TERM CARE SURVEY

SURVEY AREA

O0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

D. Ioilet and bath
faciliti

F292
ICF 442.326
F293

1.

F294
2

F295

F296
4

Facilities
are clean,
sanitary and
free of
odors.

. Facilities

have safe and
comfortable
hot water
temperatures.

. Facilities

maintain
privacy.

. Facilities

have grab
bars and
other safe
guards
against
slipping.

Are there adequate num-

bers of toilets, baths,

and showers for the res-
idents that are access-

ible to, and functional

for all residents?

Are these conveniently
Tocated in or near resi-
dent rooms?

Check for water on floors
of bath and shower rooms.

Is privacy provided?

Are facilities clean,
sanitary and free of
unpleasant odors?

Are bathrooms equipped
with soap, toilet tissue,
towels, etc.? Hot water
is between 110-120
degrees or the acceptable
State level. Hot water
temperature control must
be maintained. Single
use, disposable towels
should be available for
handwashing purposes.

Note also condition of
grab bars, plumbing and
fixtures.

Bath areas are not used
for storage.

i :
- When was your last bath?
The one before?
- What safety precautions
are used for getting in
and out of the bathtub?
What equipment is needed
to get in and out of the
tub, and how do you
feel about it?
- How do you get your
wheelchair into the
toilet or bathroom?

- When, if ever, do you
refuse to be bathed?

Bathing schedule for
patients in your indepth
review.

Privacy is maintained for
residents in toilet and
bathing areas.

Toilet and bathing areas
are clean. Water is
removed from floors im-
mediately upon completion
of bathing.

Hot water is within
the acceptable tempera-
ture range.

Soap, toilet paper and
towels are available in
the bathrooms.

Grab bars are present
and securely fastened to
the wall.

Ventilation and lighting
systems are correctly
functioning.

Plumbing and other fix-
tures are in good
condition.
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F. Iherapy areas
F303
SNF 405.1126(a)

F304
ICF 442.328(a)

F305
1. Space is ade-
quate for
proper use
of equipment
by all resi-
dents receiv-
ing treatment

.. s
Special care

F307

SNF 405.1134(f)

F308
ICF 442.328(b)

Therapy areas are access—
ible to all residents
needing the facilities.

Space allows for safe
maneuvering of residents
and equipment and staff

A1l residents are able
to be observed and
supervised during
therapy.

Equipment has labels
(stickers, etc.) to indi-
cate proper maintenance.

A1l equipment fastened
to floor and walls is
secure.

Are therapy areas proper-
1y ventilated to effec-
tively reduce heat,
moisture and odors?

Are private rooms avail-
able that meet regulatory
criteria.

If a resident is infected
and in isolation, are
precautionary signs
posted, and are they
Jegible and understand-
able?

Ask Resident:

- Do you feel that the
equipment you use is
safe?

- Do you have enough room
for your treatment?

- Is your equipment
adequately maintained?

- Do you have enough room
to safely and adequately
provide treatment?

Ask Sgpg[y sory personnel:

- What room(s) do you use
for isolation?

- What is your procedure

if the room is already

occupied when you need

it for isolation?

Will you show me the

signs you use to iden-

tify the isolation room?

'

Refer to regulations.

Rooms meeting the regu-
latory requirements are
available in the
facility.

There is a procedure that
is implemented when an
isolation is needed, but
it is already occupied.

Isolation signs are
visable and clearly con-
vey their intended
message.

. Ri
405.1121(k)(4)
442.311(c)(2)

405.1135(b)
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LONG TERM CARE SURVEY

SURVEY AREA

O0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

H. Common Resident
Areas

F311
SNF 405.1134(j)

F312
ICF 442.324

F313
1. A1l common

resident
areas are
clean, sani-
tary and
free of
odors.

F314

2. Provision is
made for
adequate and
comfortable
lighting
levels in all
areas.

F315
3. There is
Timitation of
sounds at
comfort
levels.

Use senses - sight, hear-
ing, olfactory when
surveying common areas as
lounges, lobby, corri-
dors.

Note levels of lighting
for both reading and non-
reading areas. Is it
bright enough but without
glare?

Are areas clean and with-
out offensive odors?

Do background sound
levels allow for ease of
communication and comfort
for residents/visitors?
Do residents seem comfor-
table with the room tem-
perature - note the use
of several layers of
clothing, many residents
fanning themselves, etc.
Are handrails on each
side of the corridor and
are they secure?

Are smoking/no smoking
areas designated?

Ask Residents:

- Do you think that the
Tounges and corridors
are usually clean?

Do they have any un-
pleasant odors?

- Is the lighting level
comfortable for you to
read? Is it adequate
for you to feel safe
walking?

Do you have any diffi-
culty with the noise
Tevel?

- Is the temperature
usually comfortable for
you?

Do you feel there is
adequate ventilation?
Are there handrails in
all of the corridors?
Are they securely fast-
ened to the wall?

'

- If there is a water main
break or other inter-
ruption in the water
supply, how do you ob-
tain water for essential
areas and duties?

- Floors and furniture
should appear clean -
free of gross contami-
nation.

- Residents should have

lighting bright enough

to safely negotiate
corridors, lounges,
etc., and in reading
area, be bright enough
to read. But the
brightness should be
free of glare. Remem-
ber, the elderly need

a higher level of

lighting as their

sight diminishes.

Except for times when

a louder level of sound

is necessary for com—

munication, sounds
should be unobtrusive
and “comfortable".

Room temperature com-

fort levels vary

widely, and in general
the elderly will re-
quire a higher temper-
ature for comfort than
younger people. Use
information from resi-
dent interviews and
your observations to
determine if the tem-
perature is “comfor-
table" for most
residents.

- A1l corridors in

405.1135(c)
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LONG TERM

CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

I. Maintenance of
Building and
Equipment

F320
SNF 405.1134(i)

F321
1. The interior
and exterior
of the build-
ing are clean
and orderly.

F322

2. A1l essential
mechanical
and electri-
cal equipment
is maintained
in safe oper-
ating condi-
tion.

F323

3. Sufficient
storage space
is available
and used for
equipment
to ensure
that the fac-
ility is
orderly and
safe.

1

1

Ceiling and floor tile
in good condition
Paint in good repair
No holes in walls

Look for rat and other
rodent trails outside
and inside

Preventive maintenance
program for all equip-
ment is followed
Wheelchairs not stored
in hallways, bathrooms,
etc.

Window screens are in
good repair

Check overbed tables,
wheelchairs, etc., for
cleanliness and opera-
tion

- How many housekeeping
staff are available?

- How late are house-

keepers on duty during

the week?

How is weekend coverage

different?

Ask Resident:

— What if any problems
have you had with
special equipment you
need to use?

Eh sj [oF: ED!] ron-
ment
405.1134(d)
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

Indicator J

J. Dietetic
Service Area
F326

SNF 405.1134(h)

F327
1. Kitchen and

dietetic ser—
vice areas
are adequate
to insure
proper,
timely ser-
vice for all
patients.

F328
2. Kitchen areas
are properly
ventilated,
arranged, and
equipped for
storage and
preparation
of food as
well as for
dish and
utensil
cleaning, and
refuse stor-
age and
removal.

Observe for
- needed space to carry
out routine operations
- maintenance of working
surfaces equipment,
utensils, and serving
dishes
operable dish washer
machine.
3-sink method of pot/
dish washing properly
carried out/or written
procedure posted
operable and clean
exhaust fan
stored dishes and pots
are free of baked-on
food particles and
chipped/cracked sur-
faces
food stored off floor
protective covers for
fluorescent lights
- handwashing sink read-
ily accessible

1

- What have you been
trained to do?

- What type of dishwasher
machine do you have?
How does it operate?

The proper temperature for
the Dishwasher wash cycle
is 150-160 degrees Fahren-
heit. The dishwasher
rinse cycle is acceptable
at temperature of 180
degrees Fahrenheit or when
there is a change in the
temperature-sensitive tape
(thermolabel). The indi-
vidual manufacturers
specifications may
countermand these instruc-
tions, particulary in the
case of chemical saniti-
zation.

405.1125(g)
442.331(b)
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F333 (cont'd)

check that the refrig-
erators are equipped
with an accurate ther-
mometer

food does not have an
“off" or bad odor
cracked eggs are dis-
carded

foods are dated and
then stored as to their
preparation date.

Observe that waste is in
covered containers,
bagged and tied for dis-
posal, and that dumpsters
are covered.
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4%

LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F337

3. Emergency
power is pro-
vided by an
emergency
generator
Tocated on
the premises
where life
support sys—
tems are
used.
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SURVEY AREA

0BSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F344
ICF 442.327

F345

1. The facility
has available
at all times
a quantity of
Tinen essen-
tial for pro-
per care and

comfort of
residents.
F346
2. Linens are
handled:

stored, pro-
cessed, and
transported
in such a
manner as to
prevent the
spread of
infection.

D. Pest Control
F347
SNF 405.1135(e)

F348
ICF 442.315(c)

F349
The facility is
maintained free
from insects and
rodents.

Look for evidence of

insect or rodent presence

(mouse or rat droppings,

roaches, ants, flies

around trash)

- Screen doors closed

- Windows that can be
opened have screens
that are in good repair

- Have you seen insects
(roaches, ants, flies,
etc.)?

- Have you seen rodents
and/or droppings?

- What foods are residents
permitted to keep in
their rooms?
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LONG TERM CARE SURVEY

SURVEY AREA

OBSERVATION

INTERVIEWING

RECORD REVIEW

EVALUATION FACTORS

CROSS REFERENCE

F355

3. Facility
staff are
aware of
their speci-
fic responsi-
bilities in
regard to
evaluation
and protec-
tion of re-
sidents.

F356
4. Facility
staff are
aware of
methods of
containing

fire.

8. in
F357
SNF 405.1136(b)

£358
1. A1l employees

are trained
as part of
their employ-
ment orienta-
tion in all
aspects of
preparedness
for any
disaster.
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