
315 

Centers for Medicare & Medicaid Services, HHS § 488.115 

§ 488.115 Care guidelines. 

VerDate Mar<15>2010 18:39 Nov 07, 2013 Jkt 229189 PO 00000 Frm 00325 Fmt 8010 Sfmt 8006 Q:\42\42V5.TXT ofr150 PsN: PC150 E
C

01
JA

91
.1

10
<

/G
P

H
>



316 

42 C
FR C

h. IV
 (10–1–13 Ed

itio
n) 

§
488.115 

V
erD

ate M
ar<

15>
2010 

18:39 N
ov 07, 2013

Jkt 229189
P

O
 00000

F
rm

 00326
F

m
t 8010

S
fm

t 8006
Q

:\42\42V
5.T

X
T

ofr150
P

sN
: P

C
150

EC01JA91.111</GPH>

LONG TERM CARE SURVEY 

SURVEY AREA OBSERVA TlON INTERVIEWING RECORD REV I EW EVALUATION FACTORS CROSS REFERENCE 

F58 Ask Resjdent: 
SNF 405.1121(k)(2) - If there are changes in 
ICF 442.311(a)(4) serv; ces or casts does 

4. Resident someone explain these? 
informed in 
writing of ASk Admini st[ati~e Staff: 
changes in - How do res; dents 1 earn 
servi ces and what is expected of 
charges for them? 
serv; ces. - How do they 1 earn about 

any changes ; n the 
F59 facility's procedures 
SNF 405.1121(k)(2) and/or costs? 
ICF 442.311(a)(4) 

5. Information 
to resident 
of serv ices 
not covered 
by Medicare 
or Medi (aid 
and not 
covered in 
the basic 
rate. 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVA nON INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

F60-64 (cont'd) However. except ; n an 
emergency situation force 
shoul d never be used to 
campe 1 a res; dent 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 
camp 1; ance wi th the 
resident rights 
regulation if the 
resident consents to 
participate in a clinical 
study without full know-
ledge of the study. 
(Record review only as 
other nonclinical studies 
!Ray not requi re i nfanned 
consent) • 



319 

Centers for Medicare & Medicaid Services, HHS § 488.115 

VerDate Mar<15>2010 18:39 Nov 07, 2013 Jkt 229189 PO 00000 Frm 00329 Fmt 8010 Sfmt 8006 Q:\42\42V5.TXT ofr150 PsN: PC150 E
C

01
JA

91
.1

14
<

/G
P

H
>



320 

42 C
FR C

h. IV
 (10–1–13 Ed

itio
n) 

§
488.115 

V
erD

ate M
ar<

15>
2010 

18:39 N
ov 07, 2013

Jkt 229189
P

O
 00000

F
rm

 00330
F

m
t 8010

S
fm

t 8006
Q

:\42\42V
5.T

X
T

ofr150
P

sN
: P

C
150

EC01JA91.115</GPH>

LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

F65-68 (cont' d) + cost factors 
+ resident welfare 
+ resident's reason for 

reques t i 09 the move 
+ faei 1 ity I S assessment 

of whether the move 
would be beneficial or 
not for the resident. 
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SURVEY AREA 

E. financial 
Affairs 

F72-78 
SNF 405.1121 (k) (6) 

405.1121(m) 
ICF 442.311(e) 

442.320 

OBSERVATION 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resjdents: 
- Are you able to take 

care of your own finan­
cial affal rs? 

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

_ When you ask tor thi s 
money, how quickly do 
you get it? 

- 00 you know the amount 
of money you have aval1-
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 deposi t money or 
valuables with the fac­
ility, do you receive 
a receipt for this 
depos it? 

- 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? 

RECORD REVIEW 

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

Receipts, account logs 
showi ng deposi ts/wi th­
drawa 1 s I author; zat i on/ 
reasons for wi thdrawill s, 
and interest earned should 
be reviewed. If resident 
i nd i cates there may be a 
problem, an in-depth in­
terview should be 
conducted. 

Res i dent records i nd i cate 
separate f inane i a 1 reco rds 
from facility records. 

EVALUATION FACTORS 

Residents should have 
reasonab 1 e access to 
the; r funds (may not be 
available at 2 A.M.) and 
should have at least a 
quarterly accounting of 
the; r funds. 

If questions arise they 
shou 1 d be resolved. 

Persona 1 possess; ons and 
funds received from the 
residents should be pro­
tected from theft and 
ather 1 ass. If 1 asses do 
occur there should be: 
1. a procedure whi ch is 

implemented to inves­
t i gate the 1 ass, and 

2. a plan to prevent 
recurrence. 

Resident funds must not 
be appropriated for fac­
ility furnishings, linen 
direct care supplies. etc 

CROSS REfERENCE 

Socjal Services 
405.1130(0) 



323 

Centers for Medicare & Medicaid Services, HHS § 488.115 

VerDate Mar<15>2010 18:39 Nov 07, 2013 Jkt 229189 PO 00000 Frm 00333 Fmt 8010 Sfmt 8006 Q:\42\42V5.TXT ofr150 PsN: PC150 E
C

01
JA

91
.1

18
<

/G
P

H
>



324 

42 C
FR C

h. IV
 (10–1–13 Ed

itio
n) 

§
488.115 

V
erD

ate M
ar<

15>
2010 

18:39 N
ov 07, 2013

Jkt 229189
P

O
 00000

F
rm

 00334
F

m
t 8010

S
fm

t 8006
Q

:\42\42V
5.T

X
T

ofr150
P

sN
: P

C
150

EC01JA91.119</GPH>

SURVEY AREA 

F. freedom from 
Abuse and 
Restrai nts 

f79-83 
SNf 405.1121(k){7l 
I Cf 442. 311( f) 

OBSERVA nON 

- How many res i dents are 
physically restrained? 

- What type or restraints 
are used? 

- Are they app 1 i ed cor­
rect 1 y? 

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

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

- Do s ta ff respond to 
request for water, 
assistance to bathroom, 
etc., from a resident 
who is restrained? 
What is the interval 
between reques t and 
response? 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resident: 
- Why are you weari ng 

thi s? 
- How often is thi sworn? 
- Do you know what would 

happen if it were re­
moved? 

- How of ten is it removed? 
- What is done for you 

when the restraint is 
removed? 

- For nonrestrained resi­
dent--
+ Have you ever been re­

s t ra i ned? 
+ For what reason? 
+ What explanation was 

gi ven for the 
restraint? 

- Do you ever feel that 
you recei ve medi cat i on 
when you don't need it? 

RECORD REVIEW 

Look for a physician's 
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
pl ied? 

Review schedule of releas­
ing restraints. 

Care plans: 
- When restrai nt is to be 

used. 
- For how long. 
- What are plans for al-

ternative measures. 
- Is the resident period­

ically re-evaluated? 

If appropriate are the 
Social Service or activi­
ties departments i nvo 1 ved 
in providing different 
di rections for resident 
attention? 

EVALUA nON FACTORS 

There must be a physic­
ian's order for all re­
straints, including 
"safety devi ces" whi ch 
are defined in sOlie State 
laws. 

Progress notes should 
show evidence that me­
thods other than re­
straints were initially 
used to protect the res i­
dent from injury, and 
that restraints were 
used only when other 
methods were not adequate 

I fused in an "emergency" 
the reason for use must 
be documented and show 
that: 

I ts 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 1 eas t every 2 hours. 

CROSS REFERENCE 

Nursi ng Servj ces 
405.1l24(c)(5) 

Rehab Nursing 
405.1124(e) 

patient Care 
Management 
405.1124(d) 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVA TlON INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCI 

F79-83 (cont'd) - Observe for evidence Ask Resjdent: Resident should feel free 
of res i dent negl ect, - Do you feel safe in the to voice complaints. If 
residents left in foci 1 i ty? no complaints are noted 
uri ne/feces without - Do you ever feel intim- in records or on record 
cl eani ng. i dated, harassed, or review, why not? 

otherwi se abused? 
- How are confused resi- Residents should seem 

dents treated? comfortable in relating 
- Is anyone ever hi t or how they are treated? 

treated roughl y? 
- Do you feel as if you 

are treated wi th respect 
/digni ty? 

- Is the staffladministra-
t ion respons i ve to 
c omp 1 a i n t s? 

- Do you know who to com-
plain to? 
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SURVEY AREA 

F84-89 (cont'd) 

OBSERVA TlON 

- Are medi cal records 
kept in thei r ass i gned 
spots not carelessly 
1 eft for nonauthori zed 
persons to vi ew? 

- Are married residents 
shari ng rooms? 

- Observe for negative 
at t i tudes toward agi ng­
infantilization and 
pa t ron i zing 0 f res i­
dents. 

- If residents undress in 
pub 1 i c area, how does 
staff handle this? 

- Listen to staff conver­
sation in public places 
(elevator, lobby). 
Are res i dent issues 
being discussed? 

LONG TERM CARE SURVEY 

INTERVIEWING 

For Marrj ed Resj dents: 
- When your husband/wi fe 

vi si ts can you shut your 
door and be assured of 
pri vacy? 

- Can you ask that you not 
be dis tu rbed and have 
that reques t respected? 

~: 
- What is done to assure 

that each resident main­
tains hi s/her digni ty 
and individuality? 

- How are medical records 
kept secure? Who has 
access? 

- Do you have marri ed 
couples here? 

- Do they share rooms? 
- If not, why? 
- What arrangements do you 

make for spouses or 
significant others to 
vi sit? 

- Do you allow their door 
to be closed? 

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

- How are residents' 
medi cal records and 
cond it ions kept 
confi dent i al? 

RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 
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SURVEY AREA 

I. freedom of 
As soc i at i on and 
Correspondence 

F91-92 
SNf 405.1121(k)( 11) 

( 12) 
I CF 442.311 ( i ) 

OBSERVA TION 

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

- Is mail delivered 
opened or unopened? 

- Are facility personnel 
assisting residents, if 
needed, in openi ng and/ 
or reading mail? 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resjdents: 
- Can you have vi si ts from 

anyone? 
- Can you find a private 

place to visit? 
- Do you recei ve your ma i 1 

unopened un 1 es s 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 
del ivered? 

- How do you receive 
incoming calls? 

IliL.S.U.U : 
- Where do residents go 

when they want privacy? 
- What telephones are 

available to residents? 
- What is the facility 

visiting policy? 

RECORD REVIEW 

Physician orders and care 
plans for indications of 
restrictions on visitors 
and/or receiving and send­
ing mai 1. 

EVALUA TION FACTORS 

All residents may have 
access to and maintain 
contact wi th the commun­
i ty and members of that 
communi ty have access to 
them. 

Subject to reasonable 
scheduling restrictions, 
res i dents may recei ve 
visits from anyone they 
wish. A particular vis-
i tor may be res t ri cted by 
the facil i ty for one of 
the following reasons: 
- The resident refuses to 

see the visitor. 
- The resident's physi-

ci an documents speci fi c 
reasons why such a vi s­
it would be harmful to 
the resident's health. 

- The visitor's behavior 
is unreasonably disrup­
tive of the functioning 
of the faci 1 ity (rea­
sons are documented and 
kept on fi Ie). 

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. 

CROSS REFERENCE 

Resjdent Rjghts 
405.1121(k)(8) 
442.311 (g) 
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SURVEY AREA 

J. Activities 

F93 
SNF 405. 112l(k)( 12) 
ICF 442.311 (j) 

OBSERVATION 

- What planned activities 
are occurri ng? 

- What unplanned activi­
ties are occurri ng-­
individual, 2 or 3 
persons or a 1 arger 
group. 

- If there is a facility 
chapel, is it open? 

- Are activities posted 
a t wheel cha i r 1 eve 1 and 
kept up to date? 

- Are res i dents 1 i ned up 
in front of a T.V. in 
a common room for 
hours? 

- Are activities offered 
duri ng the eveni ng and 
on weekends. 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resjdents: 
- What do you 1 ike 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 a ttend spec if i c 
act i vi ties? 

- Which ones? (Surveyors 
shou 1 d be aware of spec­
i a 1 encouragement-­
"gentle persuasion", 
which might be important 
for the depressed or 
wi thdrawn res i dent. ) 

- Are residents not i fied 
of community activities? 

- Are arrangements made 
for transportation, etc. 
so that residents can 
part i ci pate? 

- Can res i dents go to re­
ligious services if they 
wi sh? 

- What opportuni ties are 
you gi ven to make 
choices in your life 
within the facility? 
(eg. are all residents 
"put to bed" at the same 
time?) . 

~: 
- Are arrangements ever 

made to take res i den ts 
to community activities? 

- Do friends and relat ives 
ever take them to com­
munityactivities? 

- Do your residents attend 
religious service of 
thei r choi ce? 

- How are res i dents kept 
informed/notified of 
activities? 

RECORD REVIEW 

Care plans or other docu­
mentation should indicate 
resident preferences for 
both faci 1 ity and non­
facility planned activi­
ties. 

Progress notes of 
responses to activities. 

EVALUA TION FACTORS 

Compliance with this ele­
ment is determi ned by 
evidence that residents 
are given the opportuni ty 
to participate in avail­
able activities they 
choose unless med i ca 11 y 
contrai ndi cated. 

Residents must not be 
forced to part i ci pate 
against their wishes. 

CROSS REFERENCE 

patjent Actjyj tjes 
405.1131(b) 
442 .345 ( a)( c ) 
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SURVEY AREA 

L. Delegation of 
Rights and 
Respons i bi 1 i ties 

f95-91 
SNf 405.1121(k) 
ICf 442.312 

OBSERVA lION 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Admi n i st ratj ye Staff: 
- When do you have re 1 a­

tives make decisions for 
residents-i .e., how do 
you dec i de when the 
resident isn't capable 
of making decisions him­
self? 

- Have any 1 ega 1 steps 
been taken? 

Ask Res i dent and/or 
~: 
- Do you feel that you are 

given all pertinent in­
format ion? 

- What opportunities do 
you have to make 
dec is ions regard i ng 
clothing, meals, 
bathing schedules, 
etc. ? 

- for guardian: are you 
notified/informed in a 
timely manner as 
appropri ate? 

RECORD REVIEW 

Review physician progress 
notes--i ncapabi 1 i ty mus t 
be documented. 

Is there clear documenta­
t i on as to whom ri ghts 
and respons i bi 1 i ties have 
been ass i gned? 

Are pert i nent consents/ 
documents signed by 
appointed guardian? 

EVALUATION fACTORS 

The fact that a resident 
has been judged i ncompe­
tent, is medically incap­
able of understanding, or 
exhibits a communication 
barrier, does not absolve 
the facility from advis-
i ng the res i dent of thei r 
ri ghts to the extent the 
patient is able to under­
stand them. If the resi­
den tis i ncapab 1 e of 
unders tand i ng thei r 
rights, the facil ity ad­
vises the guardian or 
sponsor and acqui res a 
statement indicating an 
unders tand i ng of res i­
dent's rights. 

The surveyor reviews 
records of residents 
selected for indepth re­
view who are classi fied 
either incompetent, medi­
cally incapable of under­
standing their rights, or 
have a communication 
barri er to veri fy docu­
mented evidence (signed 
acknowledgment) that the 
guardi an or other sponsor 
has been advi sed of these 
resident rights and 
understand their role in 
acting on behalf of the 
res i dent. 

CROSS REfERENCE 

Resi dent Ri ghts 
405.1121(k)(l) 
442.311 (a) 
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SURVEY AREA 

F102 (cont'd) 
and safety, 
acci dent pre­
vent ion, con­
fidential ity 
of resident 
i nformat ion, 
and preserva­
tion of resi­
dent dignity 
including pro­
tection of 
privacy and 
pe rsona 1 and 
property 
rights. 

lliID!I 

To assure that 
fdcility provides 
ongoing training 
to staff so that 
they wi 11 be know­
ledgeable in cur­
rent pract ices, 
use proper tech­
niques, and inter­
act wi th res i dents 
in a kind, caring 
way. 

LONG TERM CARE SURVEY 

OBSERVA nON INTERVIEWING RECORD REVIEW EVALUA nON FACTORS CROSS REFERENCE 
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SURVEY AREA 

fl06 
2. Except ina 

medi cal emer­
gency, a resi­
dent is not 
transferred or 
di scharged, 
nor is treat­
ment altered 
radi call y, 
wi thout con­
sultation with 
the res i dent 
or, if the 
resident is 
incompetent, 
wi thout prior 
noti fication 
of next of kin 
or sponsor. 

lliillil 

To assure that: 
- the resident 

recei ves proper 
treatment in the 
event of an acci­
dent or change of 
condition. 

- res i dent 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 
fac i 1 i ty 
conven i ence. 

OBSERVA TION 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resident: 
- Have you ever been or 

do you know if others 
have been transferred 
or discharged without 
discussing it with you 
firs t? 

RECORD REVIEW 

- Nursing, physician and 
soc i a 1 work progress 
notes should be reviewed 
for evidence of discus­
sion of transfer/dis­
charge with resident or 
other designated person. 

EVALUA TION fACTORS 

- Except in an emergency. 
all transfers or dis­
charges are first dis­
cussed wi th the res i­
dent or next of kin 
as evidenced by docu­
mentation in the medi­
cal record or confi rmed 
by asking resident. 

CROSS REfERENCE 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVA lION INTERVIEWING RECORD REVIEW EVALUA lION FACTORS CROSS REFERENCE 

F 11 0 (con t'd) community, the attending 
the res i dent physician provided cur-
and a summary rent medical findings, 
of prior treat- diagnosis, prognosis, 
ments are made and orders. 
available to - The order should cover: 
the facility at + Medications and treat-
the time of ments 
admission, or + Diet 
wi thi n 48 hours + Therapies (P. T., O. T., 
thereafter. Speech) 

+ Activities (bedrest, 
ambulatory, able to 
participate with any 
specific limitations 
on activity). 
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LONG TERH CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

F114 (cont'd) level of activity. emo- evidence of his evalua-
ti Dna 1 adj us tllent. lion of resident needs 

- [vidence in care plans and supervised care. 
FI15 and treatment records 

3. A physician that physician's orders A physician is available 
is available are being implemented. to respond wi thi n a 
to provide - Oi screpanci es ; n medi- reasonable time when a 
care in calion record. diet resident needs med; cal 
the absence order. intake and output attention. 
of any records. 
resident's - [vidence that an alter-
attending nate physician provided 
physician. care if applicable. 

FII6 
- Progress notes by physi-

cian at least every 30 
4. Medical days for fi rst 90 days 

evaluation is (ICF-at least every 60 
done wi thi n days) • 
48 hours of - Review of medications 
admission and treatments every 30 
unless done days or 60 days if an 
wi thin 5 days alternate schedule of 
pri or to visits has been 
admissions. approved. 
NOT ICFs. - Documentation of physi-

ci an observat ions. 
F1I7 act ions and pl ans for 

5. Each SNF treatment. 
resident is - Justification for alter-
seen by thei r nate schedule of visits. 
attend; ng 
physician at A few closed records Although medical evalua-
1 east once should be reviewed to t i on can be noted as a 
every 30 days determine if residents revision of the previous 
for the first were appropriately dis- H&P 
90 days after charged by an order wri t- A statement such as IIno 
admi ss i on. ten by the attending change ll when ; n confl i ct 

physician. Also review wi th the status of the 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVA TION INTERVIEWING RECORD REVIEW EVALUA TION fACTORS CROSS REfERENCE 

~:Only 
medications must 
be reviewed quart-
erly for ref resi~ 
dents. 

f 119 
7. Progress 

notes dre 
wri t ten and 
signed by the 
physician at 
the time of 
each visit, 
and all 
orders are 
signed by the 
physiciCin. 

fl20 
8. Al ternate 

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 (contld) - Review physicians pro-
gress notes to see if 

- There is provision for: 
+ Notification of 

ltilfIII: To assure emergency 5 i luat i on was attending physician/ 
that a physician addressed. emergency and other 
has overall responsible person. 
responsibility for + Arrangements for 
the managment and transportal ion. 
supervision of the + Preparation of 
residents care. reports. 

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

+ Res i dents wi th sudden 
changes in condition 
have been evaluated 
by the physician. 
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SURVEY AREA 

f127 ((ootid) 

OBSERVATION 

+ Dentures worn when 
appropriate and in 
good repa i r. 

+ Oral hygiene. 
- Odors 

presence/absence of: 
+ Body odors 

- Hair/Scalp 
+ Clean and free of 

rashes 
+ Hai r combed 

- Nails are clean and 
appropriate length 

- Clothing is appropri­
ale, clean, and in 
good repa i r. 
+ Extremit 1 es e1 evated 

as necessary while 
in chair or wheel­
chai r. 

+ Appropri ale tech­
niques to prevent 
infection. 

+ Use of whi rlpool as 
a treatment modal i ty 
as available and 
appropriate. 

- With resident's permis­
sian check: 
+ heels, feel and toes 
+ lateral hip 
+ sca.pu 1 ar area 
+ sacrum 
+ but tocks 
+ bony prominences in 

contact wi th braces 
+ condition of stump 

(especially diabetic 

LONG TERM CARE SURVEY 

INTERVIEWING 

resident is partici­
pating in dressing 
retraining program)? 

- Special consideration 
mi ght be given to the 
demented pat i ent who 
frequently "borrows!! 
clothes and for whom 
removal may elicit 
ca tas t roph i c reac ti on­
whether clothing 
"matches" may not be 
the most important issue 
1 n the care of these 
patients. 

A3k OJ red Care Staff: 
- How do you choose what 

clothing each of your 
residents wear each day? 

- Do you have a spec; fi c 
schedul e for washi ng 
residents' hair? 

- How di d you 1 earn to 
bathe res i dent? 

_ How did you learn to 
wash residents hal r? 

- How did you learn to 
shave residents? 

- How do you handl e s i tu­
ations when residents 
want to wear dirt y 
clothes, or mismatched 
clothes? 

- How much care do you 
1 et the res i dents do 
on the; r own? 

RECORD REVIEW EVALUA TION fACTORS CROSS REFERENCE 
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SURVEY AREA 

F128-129 (cont'd) 

OBSERVATION 

+ Regular assistance 
for resident to turn 
or shift weight (bed­
raj 1 s, footboards, 
trapeze) . 

+ Bed linens, clothing, 
underpads smooth and 
free from wrinkles. 

+ Elastic bandages or 
hose are smooth and 
wrinkle free. 

+ flastic bandages 
wrdPped smooth wi th 
appropri ale overl a.p. 

+ Dietary/nutritional 
support for skin 
integrity. (See 
Guidelines for 
Oi etary/Nutri t i on 

+ Prevent i on of 
shearing force when 
resident's position 
altered by staff. 

+ Turning and reposi­
t i on i 09 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 rel ief 
devices. 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Pi rect 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 

cub, bruises, etc.? 
- Whdt is bei n9 done to 

prevent further occur­
ance? 

- What treatment is he/she 
recei .... ing? 

RECORD REVIEW EVALUATiON FACTORS CROSS REFERENCE 

Res; dent Super­
vjsion by Physjcjan 
405.1123(b) 
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SURVEY AREA 

Restrai nts 
f130 

When residents re­
qui re restraints 
the application is 
ordered by the phy­
sician, applied 
properly, and re­
leased at least 
every two hours. 
(See 3150 "informa­
tion under Resident 
ri ghts-freedom from 
abuse & restraints) 

OBSERVA TlON 

0; reel to evi dence of: 

- Proper application 
- Proper use 
- Hai ntenance of good 

body 0.1 i gnment 
- Res i dent observat i on. 

release and exercise 

Obse rye f requen t 1 Y 
throughout your visit to 
validate care. Specific 
observations should in­
clude the following 
i terns: 
- Type of restraint: 

belts. wrist or ankle 
cuffs. blanket 
restraints, vests. bed 
nets. locked. etc .• 
(When locked reslrai nls 
are used can you 
readily find the key 
and lor scissors?) 
as well as geriatric 
chai r or geri-tablel 
tray in place for 
prolonged periods. 

- Protective devices 
and/or safety devi ces 
that are used as re­
straints must be eval­
uated as restraints. 

- Appropri ate app 1; ca­
tion: skin protected 
from injury (restraint 
nei ther too loose nor 
too t i 9ht to prevent 

LONG TERM CARE SURVEY 

INTERVIEWING 

Use of restraints may be 
preci pi tated by an lIemer­
gencyll situation in which 
there is a threat to the 
resident·s health or safe­
ty I or a threat to the 
heal th and safety of 
others due to the res i­
dent's behavior. 
RestrClined residents may 
not be coherent or 
rational enough to re­
spond to questions and 
caution in interviewing 
therefore. must be exer-
ci sed. 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 chai r. Staff 
i nterv; ews focus on the 
reason why the res i dent is 
restrained. 

Ask OJ reet Care Staff and 
Charge NLlrse: 
- When. why. and how to 

re 1 ease and apply re­
straints? 

- Why is the resident 

RECORO REVIEW 

- Physician orders for 
restrai nt: 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 speci fic time 
peri ad for its use as 
well as a stop date. 

- Pl an of Care should 
+ Identify other methods 

or therapi es that are 
be; n9 used ; n conj unc­
tion wi th restraints. 

+ What alternatives to 
restrai nts have been 
cons i dered. 

+ Identify staff respon­
sible for observing 
the resident (every 30 
minutes), and 
releasing and exercis­
i ng the res i dent 
(every 2 hours for at 
least 10 minutes). 
Time intervals should 
be identified. 

+ Indicate involvement 
and 1 nput of other 
di sci pl i nes necessary 
to overcome the 
problem. 

+ Indicate a specific 
peri ad of time for 

EVALUATION fACTORS 

- Is there a physicion's 
order. including the 
circumstances in which 
they wi 11 be used I the 
1 ength of use I and the 
type of restraint? 

- Is the restrai nt 
applied properly? 

- Is it released at least 
every two hours and the 
res i den t prov i ded with 
exercise and toilet 
facilities if needed? 

- Does the stoff observe 
the resident frequently 
while he/she is 
res t ra i ned? 

- Are chemical restraints 
adR1;nistered in accor­
dance with physician's 
orders? 

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

CROSS REfERENCE 

Patient Rights 
405.1121 (k) ( 1 )( 7) 
442.311 (f)(2) 
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SURVEY AREA 

Bowel and Bladder 
F131 
SNF 405.1124{c) 
Each resident with 
i ocont i nence is 
proY; ded with cafe 
necessary to en­
courage cant i nence 
including frequent 
toi1et;og and 
opportunities for 
rehabil ;tatiYe 
training. 

OBSERVATION 

- There should be a 
chart/record ; n the 
res i dent I 5 room on 
which the program is 
documented accuratel y. 

- If the room is 1 Dcated 
a distance from the 
toi 1 et; og room or for 
res i dents wi th problems 
ambu 1 at; ng I a connode 
may be present in the 
room. 

- Verify that a call 
1 ight is available to 
the resident if 000-
ambulatory or re­
strained. 

- Are fluids available at 
bedside? 

- Is there roughage on 
meal tray? 

- Diet is appropriate 
to enhance elimination? 

LONG TERH CARE SURVEY 

INTERVIEWING 

Both the resident and 
di reet care staff should 
be interviewed and should 
exhibit a good under­
standi ng of the importance 
of maintaining a regular 
schedule of elimination. 
If nei ther are aware of 
the intake and toileting 
schedule, then detennine 
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. 

Ask Re:;;i dent: 
Suggested questions are: 
- How do you deal wi th 

cons t i pat i onld i arrhea? 
- Are you i nvo 1 ved ina 

special bowel/bladder 
trai ni ng program? 

- If so, how does your 
program work? 

- Any problems with it? 
- Any successes to date? 
- What does the staff do 

for you in thi smatter? 
- Are they consistent and 

timely? 
- How long do you have to 

wa; t to be taken to the 
toi let? 

RECORD REVIEW 

- Physician orders if req­
uired by facility 
poli cy 

- Nursing notes for 
+ Assessment 
+ Documentat i on of tech­

ni ques and progress, 
reevaluation 

- Pl an of care 
The plan of care should 
clearly address: 
+ Goal s that resident 

will aim for. 
+ Methods to accomplish 

the goals. 
+ Schedule for fluid 

intake. 
+ Schedule for 

toiletlng. 
+ Responsible staff 
+ Any 1 imitations the 

res; dent may encounter 
as a result of either 
i Dcont i nence or the 
training program. 

- Progress notes/physician 
orders for cause of 
i ncont i nence. 

- Laboratory tests of 
kidney function when 
available 

- Treatment for diarrheal 
constipation 

- Residents preference for 
treatment of canst i pa­
tion. 

- Recent 1 y admi tted and 
newly incontinent resi­
dents should be thor­
oughly assessed for at 

EVALUATION FACTORS 

- Are all incontinent 
patients assessed for 
cause of incontinence 
and ability to be 
helped by • bowell 
bladder rehabil itative 
training program or an 
incant i nence 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 
shi fts? 

- For residents not on 
bowel/bladder retrain­
ing programs the plan 
of care shaul d address 
specific measures for 
managing incontinence 
with a vi ew to preven­
t i on of ski n and other 
problems and mainte­
nance of res i dent 
dignity. 

CROSS REfERENCE 

Nurs,ing Services 
405.1124{e) 

Dietetic Seryjces 
40S.1125{c) 
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SURVEY AREA 

F132 (cont'd) 

OBSERVATION 

tubing and drainage 
bag. 

- Color and consistency 
of urine in bag. 

- Ava; 1 ab; 1 ity and accur­
acy of documental ion 
an the 1&0 sheet if 
ordered or policy. 

- Proper equipment for 
arnbulation - leg bag if 
res i dent is ambu 1 aU 09. 
(if ordered) 

- A .... ailability of fluids. 
- When indicated moni-

tor; ntake to ensure 
adequate intake and 
output or conformance 
with physician orders. 

- How many observed 
residents are on 
catheter care? 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Nyrsing Ajde and 
Charge Nyrse: 
- How do you routinely 

position and secure 
catheters and drai na.ge 
bags? 

- How often is each part 
of the system changed? 

- What are the indications 
for insert i on of the 
catheter? 

- What is the facility's 
procedure for routine 
catheter care? 

- How do you observe 
for U. T. 1. IS 1 n res 1-
dents with i ndwe 11 i ng 
catheters? 

- What is the facility's 
procedure far the 
cleansing and storage 
of reusable catheter 
equipment and drainage 
receptacl es? 

- How do you care for 
catheter tubing? 

RECORD REV I EW 

- Assessment should 
address: 
+ Need far an indwelling 

catheter. 
+ Resultant problems or 

limitations. 
- 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. 

+ Appropri ate inc rease 
in oral fluid intake. 

- Intervention 
The record must reflect: 
+ When and by whom the 

catheter was inserted 
and for what reason. 

+ Any sped a 1 care 
provi ded 

+ New problems or 
changes 

+ Only appropriately 
trained staff should 
del iver catheter care. 

+ Onl y 1 i censed staff 
shoul d insert 

EVALUATION FACTORS 

i nfeeti ons (U. T. 1. s) and 
these should be reported 
and treated promptly. 

-The Center for Oi sease 
Control has d,aveloped 
standards for catheter 
care whi eh may be used 
but it is not a 
requirement. 

CROSS REfERENCE 



357 

Centers for Medicare & Medicaid Services, HHS § 488.115 

VerDate Mar<15>2010 18:39 Nov 07, 2013 Jkt 229189 PO 00000 Frm 00367 Fmt 8010 Sfmt 8006 Q:\42\42V5.TXT ofr150 PsN: PC150 E
C

01
JA

91
.1

52
<

/G
P

H
>



358 

42 C
FR C

h. IV
 (10–1–13 Ed

itio
n) 

§
488.115 

V
erD

ate M
ar<

15>
2010 

18:39 N
ov 07, 2013

Jkt 229189
P

O
 00000

F
rm

 00368
F

m
t 8010

S
fm

t 8006
Q

:\42\42V
5.T

X
T

ofr150
P

sN
: P

C
150

EC01JA91.153</GPH>

LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCES 

Injections - Observe for preparation ~: - Physician order sheet - Is the medication 
f133 of injection - i.e - What ;s your plan for - Nursing notes for: adm; oi stered accord; og 
SNf 1124(c) maintenence of steri- alternating injection + Resident response to to the phys i ci ans 

lily; correct dilution, sites? Show me. med; cat ion if appro- order? Staff th~!tIll]gRmi1Dt 
handwash i 09. before - What is the !nedi cat i on priate - Is proper technique 405.1121(h) 
preparation, etc. for and what are poten- + Any probl ems noted at used in preparation and 442.314 

- Observe injection site ti a 1 adverse reactl oos? injection site administration includ-
for: - Is there nonspecific + Any other adverse iog site rotation? 
+ Redness pain at the injection react ions - Does the nurse adll1i ni s-
+ Discoloration site or shooting pains + Site of injection tering the medication 
+ Swell ing down a limb? - Plan of care know the expected 
+ lesions - Is there skin irrita- + R.otation af injection action of the drug? 

- Observe for proper tions or lumps under site - If infection control IufiH;thm C,wtnll 
technique when injec- the skin? + Care for any special reports show infections 405.1135(b) 
t;on is given - If adverse reactl on problems related to at injection sites. 
+ correct site occur. how soon are they the injection. - Is the resident's 
+ correct needle size reported? - Infection Control: response to the medi-
+ correct volume of - Cauld this be given by reports for any i nfec- cation noted in the 

drug any other route? t ions connected wi th progress notes? 
+ sterility maintained injections. 

- Res i dent is observed A~~ 8~~ide:Dt: 
for any adverse reac- Suggested questions are: 
tion 1. What kind of medicine 

- What is the disposal do you receive by 
method for used needl es i njecti on/shot? Why 
or syri nges? do you need that 

medi ci ne? 
2. Do you have pain or 

numbness at or around 
your injection site? 

3. Who gi ves the 
inject ion? 

4. 00 you receive your 
injection according to 
a schedule? 
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SURVEY AREA 

F133 (cont'd) 

Co, as tomy/Il eos lomy 
F133 
SNF 405.1124(c) 

OBSERVA nON 

The surveyor should 
ascertai n that the 
facility is providing 
appropri ate nurs i ng care 
to those residents who 
have had bowel surgery 
resulting ill a colostomy 
or ileostomy. It is 
recolIlIlJended that the 
surveyor, with the resi-

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resident: 
- Why was the ostomy per­

formed? 
- How do you feel about 

the os tomy? 
- Does it ever cause you 

problems (e.i., !Jain, 
skin problems, odors 
accidents)? If so, what 

RECORD REVIEW 

specified goals for cor­
rection, time frames, 
and responslble staff. 

- Documentation must in­
clude time administered 
and by whom, the amount 
of fluid infused, and 
any other special care 
admi ni s tered as a 
resul t of IV therapy 
(i.e., mouth care, 
assistance with AOLs, 
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 
stud i es 

"'Plan of care would not 
be modi fied for a one­
time IV infusion. 

The surveyor should deter­
m; ne 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 

EVALUA nON FACTORS 

Compliance would be 
indicated if residents 
are physically and emo­
tionally comfortable with 
the ostomy with minimal 
or no skin problems. 
I f res i dents are not com­
fortable with the ostomy, 
are having skin or other 
problems, the facllity 

CROSS REFERENCE 

Patj eDt Care 
~ 
405. 1124(d) 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVA TlON INTERVIEWING RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 

Col ostomy/ll eostomy her accepta.nce of the ostomy residents? sel f-care perfonned Sa!:;] ill Sliil[~i 'il~ 
f133 (cont'd) colostomy/i 1 eoslomy. - What do you do when Dr assistance needed. 405.1130(0) 

- The surveyor should skin becomes e)(coreated? + Special skin care 442.334(0) (b) 
observe the staff - What teaching do you needs. 
gi vi ng ostollY care to do with the residents? + Sped a 1 dietary 
veri fy that proper - What in general is the needs. 
technique is used. response to thi 5 + Emotional support. 

teachi og? + Hed; cat ions and treat-
ments if needed. 

- Plan of Care 
The plan of care should 
clearly address: 
+ Sped fi c goals to 

overcome or improve 
the problems(s) iden-
tified. 

+ Methods to accompl i sh 
the goal (training, 
assistance. super-
vision, treatments, 
emotional support). 

+ Services necessary and 
who wi 11 perform the 
servi ces. 

+ Time frame for accom-
plishing goals. 
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SURVEY AREA OBSERVA TlON 

Respiratory Therapyl stored wet. If it is 
F133 (cont'd) not attached to the 

tubing, ask to see 
it. The mouthpi ece 
is connected to the 
nebulizer cup. 

The surveyor should also 
check that all involved 
equipment is clean. 
- Oxygen Therapy 

The surveyor must 
establ i sh 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 
f1 ow 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 wi thout 
it. 

+ The cy1 ioder at the 
resident's bedside 
should ei ther be on 

LONG TERM CARE SURVEY 

INTERVIEWING 

pi ratory equipment? 
- What training was given 

you in the use of thi s 
equipment? 

- Where is the emergency 
oxygen supply? 

RECORO REVIEW 

problems and/or 
limitations. 

+ Sped fi c methods to 
accomplish the goals 
(observation, super­
vision, training, 
etc.) . 

+ Who is responsible to 
perfonn therapy or 
assist in accomplish­
ment of goal. 

- Intervention -
The record should d i s­
play evidence that: 

+ The plan of care is 
functional 

+ The therapy was admi n­
administered in 
accordance wi th phy­
sician's order for the 
spec if i ed reason (s) by 
an appropriately 
trained staff member 

+ Change in condition is 
tion is documented and 
acted upon prollpt 1 y. 

- Evaluation/Reevaluation 
The record should 
reflect: 

+ The resident's 
resp'onse to therapy. 

+ If response was 
undes i rab 1 e, evi dence 
of further i nterven­
tion. 

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

EVALUATION FACTORS CROSS REFERENCE 

Physj cal Enyignment 
405.1134 (i) 

Medical Records 
405.1132 
442.31B 
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SURVEY AREA 

Respi rotary Therapy 
FI33 (cont'd) 

OBSERVATION 

+ Is suffi cient Oxygen 
supply avoilable? 

+ Is the ventilator 
accessible to an 
emergency outlet? 

+ Is the resident in 
a 1 Deat i on that 
allows for frequent 
observat i on by staff? 

+ How does the res i dent 
cOlMlunicate with 
staff? 

+ What level of staff 
(a i de. LPN. RN) 
caring for the resi­
dent? 

+ Is such equipment 
at beds ide? 

+ Is there reserve 
back-up equipment? 

+ What is the condition 
of the residents skin 
around intubation 
tube/tracheostomy. 

+ Does the care gi yen 
use appropri ate 
techn i que in cari n9 
of the patient? 

LONG TERM CARE SURVEY 

INTERVIEWING 

residents on respi ra­
tors? 

- Can you show me how the 
alarm system works? 

- What is your procedure 
for pulmonary care? 

- What; s your procedure 
for chang; n9 tub; n9 and 
the water reservol r? 

- What happens 1 f the 
power goes ott? 

RECORD REVIEW EVALUATION FACTORS CROSS REfERENCE 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORO REVIEW EVALUATION FACTORS CROSS REFERENCE 

Tracheostomy Care place, is available at tracheostomy? listed in goals. 
F133 (cont'd) bedside. - What training were you + Pl an for peri od; c 

- Does res i dent have an given to enable you to assessment of appro-
adequate method of care for tracheostomies? priateness of resi-
communi cali n9 with tile - What is the procedure dents own sel f care 
staff? for tracheostomy care? re: teaching or 

- Does staff allow enough - How often ; 5 the tube nurs; ng assumi ng more 
time for residents to changed? responsibility as 
communi cate? - What do you do if the appropr; ate. 

tube comes out? - Interventi on - The sur-
- May I watch you do a veyor should look for 

dress i ng change? documentat; on of: 
- I f not convenl ent, de- + Trach care and oral 

scribe what you do. hygiene administra-
[- How do you communicate tion, including re-

with a tracheostomized sponsible personnel, 
resident?] time and date, and 

effects. 
+ Any problems or 

changes noted in res i-
dent condition (e.g., 
redness. swell i ng. 
tracheal obstruction). 

+ Emol i ona 1 response to 
tracheos tomy. 

- Evaluation/Reevaluation 
+ Resident ;s or is not 

benefit i ng from trach 
care and skin care. 

+ If problems are noted. 
the progress notes and 
plans for care should 
i ndi cate changes in 
treatment. 

+ Resident's emotional 
response to care of 
the tracheostomy 
should be evaluated. 
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SURVEY AREA 

Suclioning 
f133 (cont'd) 

OBSERVATION 

cough or clear himself. 
- There are audible 

crackles or wheezes 
and/or diminished 
breath sounds. 

- The resident is 
dyspnei c. 

- Restlessness or agita­
tion may also be an 
indication that suc-
ti oni n9 is needed. 
Upon completion of 
5uctioning above symp­
toms should. in most 
cases, be relieved. 
The surveyor shaul d 
observe that the re­
sident is positioned 
to fad 1 ; lale breath­
ing (usually at a 45 
degree angle). Check 
to see that the fad 1-
ity has an ample supply 
of suet i on mach; nes 
and suction catheters 
to meet the needs of 
residents requiring 
them and that they are 
clean and properly 
stored. 

LONG TERM CARE SURVEY 

INTERVIEWING 

- Where are your emergency 
electrical oullets? 

- What is your procedure 
for disposing of the 
secretions from 
suet i ani ng? 

- How of ten does Mrs. /Mr. 
need to be suet i oned? 

- Hay I observe you when 
you suct i on Mrs .lHr.? 

RECORD REVIEW 

blelRs. 
- Provision of good 

oral hygiene in-
cl udi ng a ri gi d 
schedu 1 e for mouth 
care. schedules, or 
procedures for mai n­
taining clean equip­
Inent at beds i de. as 
well as di sposal of 
used (di rty) equip­
ment. 

- Route of suct i ani ng 
(i.e .• oral/nasal/ 
trach) . 

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

is being imple­
mented. Docu­
mentation should 
refl ect: 
+ The number of 

times the resi­
dent requi red 
suctioning. for 
what specifiC 
reason, and by 
whom the resi­
dent was 
suctioned. 

+ Any special 
treatment the 
resident re­
cei ved in con­
junction with 
5uctioning 

EVALUATION fACTORS CROSS REfERENCE 
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SURVEY AREA 

Tube feedings 
f133 ((oot'd) 

OBSERVATION 

is i rri gated 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 i rri tation. 

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

- A res; dent who has a 
N/G lube for a pro­
longed period of time 
should be observed for 
possible complications, 
such as nasal eros i on. 
sinusitis. esophagitis, 
gastric ulceration, and 
pulmonary infection. 

- Resident is fed slowly 
wi th head el eva ted to 
45° during feeding 
and at 1 eas t 1 hou r 
post-feeding. 

LONG TERM CARE SURVEY 

INTERV I EWING 

If not, what happens? 

Are you losing or gaining 
wei ght? What is your 
goal? 

~: 
- Pl edse deseri be how 

you would carry out a 
resident's tube 
feeding. 

RECORD REVIEW 

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

- NasD gastri c tube must 
be secured ina 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 feedi ng ; s accom­
pl ished. 

- Medication and treatment 
records. 

- Fl ui d intake records. 
- Number of calories as 

well as amount of addi­
tional water. 

- Documentat i on present 
re~arding removal and 
rei nsert i on of tubes. 

- Record should indicate 
measures taken to pre­
vent diarrhea and con­
stipation and to treat 
if they have developed. 

EVALUATION fACTORS 

- Is skin free from 
irritation; mouth care 
is gi yen several times 
daily? (More frequent 
mouth care in the case 
of continuous feeding.) 

- Have changes in res i­
den t cand it i on been 
noted and addressed 
(weight loss, consti­
pation, diarrhea, skin 
condition)? 

- Have observed problems 
been coordinated w.ith 
other departments and 
reso 1 ved? 

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

- Vari ed supplements as 
preferences allow? 

CROSS REFERENCE 

Pietelic Seryjces 
405.1125(c) 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 

f139 (cont'd) 
available to Check for staff who are - If no, what else do 
meet the actually on duty. you need? 
total needs 
of all resi-
dents. 

f140 
4. There ;s a 

registered 
nurse on the 
day tour of 
duty 7 days 
a week (for 
SNf only). 

~ 

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

I 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

F 170 (cont'd) ~: Sg,jllJ S~n:i,es 
goals. plans, - What is your input into 405.1130 
and €oval uates residentls plan of care? 405.1130(0) 
the effec- - What aspect of the 442.344(d) 
t i veness of resident plan of Cdre 

i nlervent ions are you carrying out? Ihl..iotil.i..o 
plus insti- - What is this particular 405.1131 
tutes changes resident's plan of care? 442.345 
in the plan - How do you assist the 
of care in a resident in carrying oul Qj e:t.eti {; Sen~ i \;es 
timely man- the plan of care? 442.1135 
nero - Who attends the care 442.332 

planning meeting? 
llilllll - Is the plan of care 

useful to you in caring 
The intent is to for the resident? 
assure that the - Is there anything the 
facility identi- resident needs that ;s 
fies the resi- not addressed in the 
dent's (with plan of care? 
residents/family - Haw often is it 
input if appli- reassessed? 
cable) needs 
through the 
coordinated 
efforts of all 
diSCiplines. 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVA TION INTERVIEWING RECORO REVIEW EVALUATION FACTORS CROSS REFERENCE 

Fl71-176 (cont'd) being helped? 
Prosthetl c de"i ces - Are staff members en-
(eg. braces. arlifi- couragi n9 you to do 
cial extremi ties). things for yourself? 

Adapt i ve equi pment - Do you have any problems 
(e. g .• bui It-up gett i ng to the bathroom 

ADl's (cont'd) spoon I reachers). on time? 
Orthotic devices (eg. - 00 you have any problems 
splints, MO's). wi th 1 eakage when you 

Restraints (eg. vest, sneeze, laugh or at any 
waist, Wrlst, ankle, other particular lime? 
mitts, nets. geri- - How does the staff help 
ehai rs) . you with these problems? 

Grooming items (ego - Are they aware ot the 
comb, brush. shaver). problems? 

Oral hygiene (eg. - Do you bowels move reg-
toothbrush, tooth- ularly? 
pas te, mouthwash I - If not, what do you/ 
denture cup). staff do about this? 

Self-feeding devices. Are you abl e to feed 
Assistive devices for yoursel f? 
spec i a 1 sensory loss - Are you able to get to 
needs (eg. communi ca- the di ni n9 room by your-
ti on boards, 1 arge sel f? If not, why? In 
pri nt books, magni- that case, what does 
tiers, writing tab- staff do about this? 
lets, picture cards. - How long have you been 
talking books). up today? 

- 00 you usually 1 ie down 
Trl1i oj 09[[(1; tr:a.i oj Og for a rest? 
Pros thet i c management - If you need help getting 
Stroke adapted AOL' S into or out of bed, is 
Se If-i njecti ons of staff available to help 
medications you when you need it? 

Bowel /Bl adder - Where do you spend mas t 
Self-feeding of your time - in your 
Self grooming chair, wheelchair or in 
Ambulation bed? 
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LONG TERH CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

Fl71-176 (cont'd) for himself/herself that 
staff is doing? 

- Is resident comfortabl e 
(e.g. free from pain)? 

- Is your cane/wal kerl 
crutches comfortable for 
you to use? 

- Oi d anyone measure you 
so you have the ri ght 
si ze cane/wal ker/crutch-
es? 

- Oi d anyone show you the 
correct way to use your 
cane/wal ker/crutches? 

- If the facility arrang-
ed so that you can get 
around eas i 1 y? 

A:.k A!::tivlties Staff 
Do you provide infonnation 
to nursing staff about 
time and place of activi-
ties, plus names of resi-
dents who are to attend Dr 
those who might be inter-
ested in attending? 

Cbill t-IHHHld Re~ide[]t 
Ask Resjdent: 
- Does he/she know why hel 

she is in a ehai r1 
- Is resident assisted to 

use bathroom? 
- Is resident comfortable? 
- Does he/she see thera-

pist? (0. T., Speech, 
P. T.) and how often? 

- Does res; dent go to a 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVAT ION INTERVIEWING RECORD REV I EW EVALUATION fACTORS CROSS REFERENCE 

Fl71-176 (cont'd) 6:i~ Be:iiceot: 
- How do yOu spend your 

day? 
- (an you do some th i ngs 

for yoursel f? 
- Does the staff give you 

a chance to learn self-
care skills? 

~: 
- 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 
coord i naled wi th the 
activity schedule and 
necessary care? 

Ask ~u[Ses Aide: 
- Does thi s resident do 

any sel f-care? Why not? 
- If no. has anyone t ri ed 

to teach him/her to do 
some care? 
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SURVEY AREA 

f175 (cont'd) 

OBSERVA TION 

81 ankets/pill oW's 
(1 ean I smooth 1 i nen 
(1 ean, appropri ate bed 

wear 
Turning schedules 
ROM schedule 
O.O.B. (as tolerated) 
Water available 
All adaptive devices are 

clean and ;0 good 
repa; r. 

All assistive supportive 
devices are clean and 
in good repa; r. 

Speci fie Observation for 
the 008 Resident in (hoi r 
(geri-chair. lounge chair 
in room, as appropriate 
to condition) 
Arrangement of room fac­
ilitates residents op­
timal independence (e.g., 
; ndependent eat; 09. 
grooming. T.V., radio, 
water) . 
Positioning/body align­
ment. 
81 ankets/l ap robe. pi 1-

lows, foot stool. 
Hand rolls, splints. 
Clean, dry attire. 
Pressure relief device. 
Restraints. with release 

& activity schedule. 
Call bell available. 

LONG TERM CARE SURVEY 

INTERVIEWING 

- When? 
- Does staff answer call 

bell s propmtl y? How 
soon? 

- Is resident able to 
reach items (e.g., water 
call bell, urinal, 
emes is bas in, ti ssues)? 

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

- Does res i dent go to 
therapy area or does 
theriipist come to 
resident? 

Bed Rest Resjdent 
~: 
- How often is position 

changed? 
- What act i vi ty is done at 

the time (e.g., R.O.M., 
toileting, OOB, 
groom; ng? 

- What can resident do 
independent 1 y? 

- Is equipment available? 
- Who maintains and cleans 

the equi pment? 
- What is the schedule 

for th; s? 
- What training have you 

had to 1 earn to pos; t ion 
patients correctly? 

RECORD REVIEW EVALUATION FACTORS CROSS REfERENCE 
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SURVEY AREA 

fl75 (cont'd) 

Nursing Services 
G. Admjnjstratioo 

llf..JlnJ.l!.S. 
f183-184 
SNf 405.1124(g) 
ICf 442.337 

f186 
1. The patient 

is identified 
prior to ad­
ministration 
of a drug. 

OBSERVATION 

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

- Posture 
- Appropriate staff 

assistance in 
ambu 1 at; on 

- Grab bars (halls, bath/ 
shower area) 

- funct i ana 11 y adapted 
toilet area 

Observe a drug pass wi th 
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. I hand-

LONG TERM CARE SURVEY 

INTERVIEWING 

you deal wi th ; t? 
- Is there something 

residenl would llke 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 
pas it i on res i dents and 
do range of mot ion? 

- What opportuni ty do you 
have for oogo; og 
tra; ni ng? 

- Who does the actual 
training? 

Check question pl acement 
under Interviewing. May 
be more appropriate for 
residentls rights section. 
Observe wheeling technique 
used by staff. 

Ask Res j dent 
- 00 you always receive 

your medication on time? 
- If nol. what is the 

probl em? 
- 00 you reee; ve the 

correct medication? 
- What does it look like? 
- Who explained your 

medications to you? 
- Whdt reactions do you 

have? 
- What happens if you have 

a question or refuse to 
take your medication? 

- Who gives you your 
medication? 

- 00 your medications 
change in appearance? 

RECORD REVIEW 

Review the medication 
administration record. 
(as appropriate) 

See S.D.H. Appendix N, 
Transmi ttal No. 174 for 
detail s of the record 
review. 

EVALUATION fACTORS 

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. 

CROSS REFERENCE 

Physician Services 
405.ll24(b)(7) 

Pharmaceytj cal 
Seryi ces Syoer-
iliia.a 

405.ll27(a) 
442.336(a)(b) 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 

H. Cacfgcmilm;e ~i tb Combi ne wi th observat i on - Review the latest recap See Appendix N for fbuj';;i iD SfI:[:li'i:i 
fbll:ii ,j ilD t!l:Ug of drug pass. of the physicians orders detai 1 s 405.1123(b)(7) 
ll.!:lI.e.J:.i 

f189 - Review the medication 
f190 administration record 
f191 (as appropriate) 
SNf 405.1124(h) 
ICf 442.334(.) - See S.O.H. Appendix N, 

Drugs are admi n- Transmi ttal No. 174 for 
istered in ac- details of the record 
ordance with review. 
wr; tten orders 
of the attend; "9 
physlcian. 

-.l.n.t.enL 
All residents 
receive medica-
lions as ordered 
by the phys i ci an. 
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SURVEY AREA 

Fl96(cont'd) 

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

OBSERVA nON 

- Excessive food 1 i kes 
and d;.li ke. 

- Refusal to eat 
o Se1 ected bj ocbemi cal 

ChangeS wbi cb mi pht 
j adj cat; on changeS in 
cytrj ti goal stutys: 
- 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 

eali 09 
- self-feeding skills 
- proper posHion for 

eat i 09 
- abi 1 i ty to eat foods 

served 
- use of adaptive 

feeding devices 
- amount of food 

actua11 y eaten 
- protection of 

resident's clothes 
- amount of time 

resident is allowed 
to chew and swa 11 ow 

- Assistance provided 
as needed to and from 
dining area 

- All beverages are 
covered] 

LONG TERM CARE SURVEY 

INTERVIEWING 

9. Do you receive nourish­
ment in the eveni ng1 Do 
you have a choi ce about 
what you want to eat? 

10. 00 you receive medi­
cines during meals? 
[f yes, do you know 
what it is or what it 
is for? 

11.00 you get food from 
outside of facility 
that you buy or family 
brings? How often? 
What kind of food? 

12. How often does anyone 
from the ki tchen come 
to ascertain your feel­
i ngs and opi ni ons on 
the food service, your 
portion size, etc.? 

13. Where do you eat (e.g., 
dining room, your room, 
etc.)? Is this your 
choi ce1 00 you have a 
choi ce of where you 
eat? 

14. How often have you 
seen a therapi st for 
your swallowing di ffi­
culties?" IIHow has 
the therapi st 
instructed youlstaffl 
fam; 1 y on methods to 
improve your swallow­
i n9? 

Ask Pj eti ci an 

- Describe the meal 
planning input you 
receive from 
residents. 

RECORD REVIEW 

o Food/drug interactions 
a Mental/emotional assess­

ment as it relates to 
resident's food habits. 

Review: 
o Pl an of Care 
o Nursing Notes 

Review: 

o Physicians orders 
a Progress notes 
o Notes froll other profes­

sional disciplines as 
appropriate. 

Nut rit i ona 1 status depends 
not only on adequacy of 
menu plann; ng but al so 
whether the resident eats 
the food and how the body 
uses it. Whi 1 e the sur­
veyor is not responsible 
for individual nutritional 
assessments of residents, 
when specific information 
is needed duri ng the 
survey to make a com­
pliance decision, the 
surveyor wi 11 uti 1 i ze the 
following minimum assess­
.. e~t guideline: 

Meny Eval yatj on 

o Adequate in energy and 
nutrients 
- Prate; n 
- Calories 

EVALUA nON FACTORS 

Is there ev; dence that 
the resident1s progress 
; 5 regularl y observed 
(e.g., awareness of 
food and fluid intake 
such as acceptance of 
foods, food con sUllied I 

and res; dent's 
appetite)? 

o Is f1 u; d intake for 
res i dent encouraged I 
Foley catheter, problem 
feeders moni tared? 

o Is there general evi­
dence as to whether 
poor resident condi­
t ions are due to poor 
care or whether the 
facility has taken 
appropri ate measures 
to prevent or resolve 
problems. 

o Is there indication of 
progress toward desi red 
outcomes? If not lis 
the evi dence of re­
evaluation available 
within specified time 
frames? 

o When the antropometri c 
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. 

CROSS REFERENCE 

Nynjng Services 

-405. 1124( f) 
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SURVEY AREA 

f196 (cont'd) 

OBSERVATION 

Observe serving portions 
s; zes on a 11 menu items: 

MILK GROUP 
- 1 pint daily 

Source of: Protei n 
Calcium 
Phosphorus 
8 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: Protei n 
Iron 
Vitamin 812 

VEGETABLE AND fRUIT GROUP 
- 5 serv i ngs or more 

(112 cup:; 1 serving) 
Source of: Vitam;n A,C, 

86. folacin, 
fiber 

BREAD-CEREAL-POTATO­
LEGUME-PASTA GROUP 
- 7 servings 

(1 ~f;r .... ing:: 1 slice 
bread; 112 cup other; 
3/4 cup f1 ake-type 
cerea 1) . 

LONG TERM CARE SURVEY 

INTERVIEWING RECORD REVIEW 

BREAD-CEREAL-POTATO­
LEGUME-PASTA GROUP 

7 servings 

fATS AND SWEETS 

(Wi thout thi s group the 
diet contains 1,415 
Kcal) 

Oi ets should be adapted 
from facility1s 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 
.... al ue? 

EVALUATION fACTORS CROSS REfERENCE 
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SURVEY AREA OBSERVA nON 

f196 (cont'd) 

LONG TERM CARE SURVEY 

INTERVIEWING RECORD REVIEW 

2. Weight for Height 
Cal cyJ at; on 

Females: 

Allow 100 lbs. for 
fi rst 5 ft. of height 
plus 5 lbs. for each 
additional inch 

Males: 

Allow 106 lbs. for 
first 5 ft. of height 
plus 6 lbs. for each 
additional inch 

Estjmating Calpric Needs 

1. fORMULA: Harri s­
Bened; ct Equation 

EVALUA nON fACTORS 

1 
Hen: 66 + (13.7 x Wt. in Kg) 

+ (5 x Ht. in em) I 
- (6.B x Age)=BEE 

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

- (4.7 x Age)=BEE 

Parenteral Anabolic: 
1. 75 x BEE 

Oral Anabolic: 1.5 x BEE 
(Keals) 

CROSS REfERENCE 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 

f196 (cont'd) Example: 120 lb./2.2 lb •• 
= 54.5 kg (55 
kg.) 
55 kg x 30 cc -
1,650 cc/day 

Note: Isoton; c Standard 
Tube feedi ng =-
Approximately 80% 
water. 

AmRutat.io[} % gf Dad)! ~eigbt 

Leg 20% 
Below Knees 10% 
Arm 6% 
At Elbow 3.6% 

Sl.Iggelit.lild Stilodi[dli fllr: 
E~a]uatiDg SigoifitiiDte of 
liei gbt LO:i:i 
% of body wei ght loss 

Inter- Significant Severe 
...tiL Lgs$ ~ 

1 week 1-2r. 2% 
1 month 5% 5% 
3 months 7 1/2% 7 1/2% 
6 months 10% lOr. 

from Blackburn. et al: IINu_ 
tritional and Metabolic 
Assessment of the Hospital-
ized Patient: JPENvol. 1, 
1977. 
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lONG TtRM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 

B. Therapeut 1 C System for the provision Ask Staff: Review: ~!.I[~i og Seni ces 
0; ets of diets: 405.1124 

o Number. type of thera- - Physician diet orders in 405.1124(c) 
f197 o Dietetic service Kardex peulic diets? med; cal record (d.) Patient care 
SNf 405.1125(c) or file o Time of nour; shment - Nurses I Kardex plan 

o Therapeutic menus activity, who'~ res pon- - Oi etary Kardex (f.) Supervision of 
o Nour; shment preparati on si ble? - Therapeutic diet menu patient 

f19B and service o Nourishment provided for - 0; et cards nutrilion 
lef 442.332(b) (1) o Adequacy of nour; shment day of survey? 

(2) a Individual menus or Note: 
diet cards Ibe :iune:lcr Sb!;HJlg iotf(- - Consider appropriateness 

~jew staff regardjll~Lt.heir of special diet-updated 
f199 S~~Cl6L E~~QI~~S; bOQl!t1~dgli: gf th~ f~ediog and reviewed since 
1. Therapeutic rbe S!.H:yeXar sbaul d al SD Hbedu]e and training in admission. 

diets are pre- attempt hl gbserYe t.bat: administering tube - Progress notes refl ect 
scribed by the feecings Sg!!H~ residents reevaluation of resi-
attend; ng phy- o Staff use proper tech- ba~i[)g diifi!;;ult): in dent I S progress on diet. 
s; ciano nique ;n administering SIHi:aUDg D[ s:l:!allQ~iog On Pureed d; ets: 

feedings and medica- kii tb tbe tube j I) ,,1 ace 
t ions. Check to see ,j .e, "OD[ tQl~[atiDnl Selected number of res;- o Ordered by physician 

flB2 that staff checks for Tbe Sune)lQr SOQ!'! 1 d i 0- dents on therapeutic diets o Prepared fresh dally 
2. Therapeutic location of tube before guire if maut.b feedi~g :nilS should be considered for o Same calories and/or 

menus are feeding and that tubing ~. indepth reviews. food groups as if 
planned in is i rri gated before and served whole. 
writing, pre- after addition of medi- Ask Resident: 
pared, and cation. Pureed foods are coordin-
served as If the resident is able Tube Feeding ated with general/regular 
ordered wi th o Unused mi 1 k-based tube to be interviewed, su9- Review: menu. 
supervision from feeding should be gested questions may be: 
the dietician discarded in a timely - Pl an of Care On Tube Feeding: 
and advice from manner 1. How long have you been - Identify frequency, amt. o Has the feed i n9 been 
the attendi ng fed by thi s tube? of feed; ng based on the ordered by physician? 
physician when- physician's order and o Is tube feeding nutri-
ever necessary. 2. When was the la.st time the time span over which tionally adequate? 

you tri ed to eat by each feeding is accom- o Have attempts been made 
mouth? What happened? plished. to progress tube feed-

- Medication and treatment ;ng if indicated? 
3. How often do you records o Have changes in resi-

rece i ve the feed i n9? - Fluid intake records dent cond i t i on been 
Is this consistent? - Number of calories as noted and addressed. 
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SURVEY AREA 

F197-199 (cont'd) 

il2lI 

Therapeut i c di ets 
prescri bed by the 
attending physician 

f.l.!!2 

Therapeut i c menus 
are planned in 
writing. prepared 
and served as 
ordered wi th supe r­
vision from the 
dietician and 
adv; ce from the 
physician whenever 
necessary. 

OBSERVATION 

Observe tray/meal 
service: 
o Low sod; urn di ets are 

platable (taste) 
o Sugar sources on 

diabetic diet trays 
o Salt sources on sodium 

restricted diet trays. 

functi oni og system to 
proy; de the needed 
nutri ents: 
- Residentls general 

appearance 
- Meal servl ce 

... Food acceptance 
+ Adherence to food 

preferences 
- food supplement 

+ Type to support 
... Method of servl ce 
+ Assistance provided 
+ Timely provision as 

ordered 
- Portion sizes 
- Conforms to physicians 

orders 

LONG TERM CARE SURVEY 

INTERVIEWING 

3. Do you receive a 
nouri shment between 
meals or before going 
go bed? 

RECORD REVIEW 

FOR THE RESIDENT WITH OECUBITUS ULCERS 

MlL..S..t.ill : 
1. Regarding knowledge of 

di etary needs. 
2. What do you do when 

th is res i dent refuses 
mi 1 k. meats, bread, 
etc. ? 

3. What nourishments are 
provided to this res­
ident? How often? 

4. What happens when a 
wei ght loss is not iced 
wi th thi s resident? 

Ask Resident· 
1. Has anyone talked with 

you about the import­
ance of eating your 
meals? 

2. Do you get foods that 
you don' t eat on your 
tray? 

3. When do you feel 
hungry? 

4. Do you get between meal 
nourishments? 

1. Identify residents with 
conditions that iMob­
il ize or prevent vol­
untary body movement. 

2. Identify location, num­
ber, size and depth of 
decubitus ulcers. 

3. Calculations of kilo­
calorie and protein 
levels as needed. 

4. Hi cronutr; ent need 
assessment and 
reconvnendat i on. 

5. Progress notes 
+ monitor weight 
+ monitor healing of 

decubi tus ulcers. 
6. Pertinent laboratory 

Data 
+ Hemogl obi n/Hematocri t 
+ Serum Albumin 
+ Total lymphocyte 

Count 
7. fluid Intake 

+ sufficient to maintain 
hydratl on 

EVALUATION FACTORS 

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 
u1 cers. 

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

CROSS REFERENCE 

Nursing Service 
405.1124 
(d) Patient Care 

Plan 
(f) Supervi sian of 

Pat i ent 
Nutri t i on 



401 

Centers for Medicare & Medicaid Services, HHS § 488.115 

VerDate Mar<15>2010 18:39 Nov 07, 2013 Jkt 229189 PO 00000 Frm 00411 Fmt 8010 Sfmt 8006 Q:\42\42V5.TXT ofr150 PsN: PC150 E
C

01
JA

91
.1

96
<

/G
P

H
>



402 

42 C
FR C

h. IV
 (10–1–13 Ed

itio
n) 

§
488.115 

V
erD

ate M
ar<

15>
2010 

18:39 N
ov 07, 2013

Jkt 229189
P

O
 00000

F
rm

 00412
F

m
t 8010

S
fm

t 8006
Q

:\42\42V
5.T

X
T

ofr150
P

sN
: P

C
150

EC01JA91.197</GPH>

SURVEY AREA 

C. Preparation 

F204 
SNF 405.1125{e) 

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 
whi ch meets 
individual resi­
dent needs. 

F207 

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

OBSERVATION 

Observe: 
o Feeding assistance is 

provided or not provid­
ed by staff 

o length of time resi­
dents sit and wait for 
meal service 

D food is served soon 
after cooking or re­
frigerated 

o Trays are free of 
spillage of foods or 
1 iquids 

o Foods are appropriately 
covered and kept at a 
proper temperature 

o Cooking and service 
utensils are clean. 
sani tary and greasel ess 

a Refrigerated foods Inust 
be covered 

o leftover and pre-cooked 
foods must be dated 
and labeled 

o All cooked food stored 
above raw meats in 
refri gerator 

o Temperature gauge on 
or in refri gerator to 
record telllperature 

o Shelving to allow air 
ci rculation 

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

LONG TERM CARE SURVEY 

INTERVIEWING RECORD REVIEW 

Review: 

o Pl an of Care 
o Progress notes 
o Notes from other pro­

fessional disciplines to 
determi ne rehab; 1 i ta­
tion potential to self 
feed. use of assistance 
devices. 

o Record of food substi tu­
t i on to determi ne 
alternate choice 
prov; ded 

o Standardized recipes 

EVALUATION fACTORS 

The facility has kitchen 
and dietetic service 
areas adequate to meet 
the food serv; ce needs. 
These areas are properly 
venti 1 ated. arranged. 
and equi pped for sani tary 
refri gerat i on. storage I 
and preparation of food. 
Equipment and storage 
areas are clean. well 
lIa; ntai ned I wi thi n pro­
per temperatures ranges. 
and safe 

Proper temperatures: 
( Fahrenheit) 

frozen food storage -­
o or below 

Cold food storage --
40-45 degrees 

Hot food holding equip­
ment - 140 degress 
minimum 

Dishwasher wash cycle --
150 - 160 degrees 

Oi shwasher ri nse eycl e -
160-180 degrees or a 
color change ; n thenKI­
paper; or adherence to 
manufacturers 
reco.endati ons 

CROSS REfERENCE 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORO REVIEW EVALUATION FACTORS CROSS REFERENCE 

O. frequency o Henus as under A on Interview various resi- Rn.i.b Three meals or their 
page 63 dents about the nour; sh- equhalent are served 

F20B o Who serves nouri shments meot seryi ce: o Menu as under A daily with not more than 
SNF 405.1124(d) o Nourishment list and o Nourishment list a 14-hour span between 

schedul e o Are nourishments offered the evening meal and 
routinely? breakfasl. 

F209 o At what time are they 
ICF 442.331(0) offered? The nour; shment seryi ce 

o By whom? is InOfe di ffi cul t to 
o What kind of nourish- evaluate: must find 

F210 ments are offered? evidence that patients 
1. At least three are offered nourishments 

meals are served on a planned bas i 5 and 
daily at regular documented. 
hours wi th not 
more than a 14-
hour span 
between a sub-
stantial evening 
meal and break-
fast. 

F211 
2. To the extent 

medi call y pos-
sible. bedtime 
nouri shments 
are offered to 
all residents 
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SURVEY AREA 

SPECIALIZED 
REHABILITATIVE 
SllYlill 
f214 

SNf 405,1126 
f215 

SNf 405, 1116(b) 

f216 
ICf 442,343 

A,~ 
I(F442, 343( 0)( 1) (2) 

f217 
Rehabi 1 i tat i \Ie 
service!:. are pro­
",ided under a 
written plan of 
care, initiated 
by the attending 
physician and de­
vel oped in con­
sultation with 
appropri ate ther­
apist(s) and the 
nursing serVlce. 

B, l!:lf.B1Il'Y 
fi18 
ICf442.343( d) (c) 1 d) 

Therapy is pro­
vided according 
to orders of the 
attending physi­
can in aClordance 
wi th anepted 

LONG TERM CARE SURVEY 

OBSERVAT ION 

QBSERYE RESIDENIS 
As per IIRestorative Nurs­
ing Acti .... ities of Daily 
l i vi ng" 

INTERVIEWING 

ASlLRlS.li!lliI: 
(or ask staff. if resident 
has severe communi cat ion 
problem): 

- Are you receiving ony 
SNf 405.112410)2(b) kind of thorapy? P,T,' 

D.P.? Speech? 
ALSO: - What kinds of ther-
OIiS.E.R'iLRESIDENTS IN apist(s) are working with 
THERAPY AREAS: you on your swallowing 
- Is privacy provided problem? 

duri ng treatment, as - What ki ods of therapists 
applicable (e.g., cub- have instructed you on 
ide curtains, room how to impro .... e your 
di .... iders, one to one swallowing? 
area)? - How do the methods to 

- Is there appropriate, improve swallowing help 
courteous resident! you? 
staff interaction? - How often do you see the 

- Are therapy areas appro therapist? 
-priate to treatment - What happens if the ther-
gi .... en (e.g., small, apist is absent for sch-
quiet area for speech/ eduled treatments? 
language/ hearing - Where do you receive 

test and sessions, your therapy? 
larqe for P.T., exer- - How long have you been 
cise and therapy receiving therapy? 
groups, D.T. perceptual - Do other staff members 
testing/splinting, assist with therapy? Who 
A.O.L. adaptations and in what way? 
drea, dS dpplicdble)? - Are you in a comtortable 

- Is equipment clean and environment (room temp-
in good working cond- erature, privacy, etc.)? 
ition? Is it operating - Do you have input into 
as per manufacturer developing or revising 
instructions (e.g., your therapy treatments? 
hydrocollator temp., -What things did you do 
pdrafin, whirlpool, ilJUTlediately bet are enter-
etc.)? ing this focility, that 

you are unable to do 
now? 

ASK THlRAPY STAFf' 
- How many days/hours per 

week do you provi de 
therapy"? 

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

- Do you utilize P.T. 

RECORD REVIEW 

Rf.Y.!.f..W: 
- Pl an of care 
- Doctors' orders 
- Nurs i ng assessment and 

progress notes 
- Aide ass i gnment sheets 
- Therapy assessments/ 

evaluations (includes a 
minimum of): 
+ name, age, date, 

di agnoses 
+ referri ng phys; ci an 

and reason for 
referral 

+ history, precautions, 
limitations 

+ objective documenta­
tion (e.g., tests, 
measurements) 

+ rehabilitation 
potent i a 1 

- Treatment plan (includes 
a minimum of): 
... specific rehabilita-

t i on need sand obj ec t­
ives 

... treatment to meet 
sped fi c measureable 
rehabilitative goals 

+ Type, amount, fre­
quenq, duration, 
modalities 

+ name of therapist(s) 
who will provide 
treatment 

+ restorative nursing 
tollow-thru (recom­
mendations for plan 
of care) 

EVALUATION fACTORS 

- Are rehab; 1; tat ion 
servi ces integrated wi th 
restorative nursing? 

- 00 therapi sts part­
icipate in development 
of resident plan of 
care? 

- Do observations and in­
terview indicate that 
services are provided in 
conjunct i on wi th 24 hour 
nursing, and ;n accord­
ance wi th the overall 
plan of Cclre regarding 
restorat i ve nursi ng and 
specialized rehabilita­
tion services? 

CROSS REfERENCE 

Nursi 09 Servj ces 
405,1124 
442,338 
442,319 
442.341 

Physjcjan Services 
405.1123 
442.346 

Hedj cal Records 
405.1132 
442.318 

Actjvities program 

405,1131 
442,345 

Resident Rjghts 

405,1121Ik) 
442.311 

I.cainiJlg 

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 

magnifiers and large approach toward rehabi-
print books? litation of the geriatric 

resident evident in your 
- Is equipment such as facil Hy? In what way 

whi r1 pool c1 eaned do you see thi s? 

~----
between patients? 

2. The residentls 
progress is 
thereafter re-
viewed regular-
ly and the plan 
of rehab; 1 i tat-
ive care is re-
evaluated as 
necessary. But 
at least every 
30 days by the 
physician and 
therapi st. 

fXUtllJlI:I 
ref resident' 5 
plan must be re-
vised as necessary 

l.t:IrulI 
Therapy serv; ces 
are provided that 
will assist the 
resident to attain 
hi s/her optimal 
level of function. 
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SURVEY ARU 

f224 (cont'd) 

8. Lab.ling of 
Drugs .nd 8io­
logicals 

OBSERVATION 

Observe hb.h of _diut­
ions for residents obsen­
td on drug plin tour for: 
.. nille of drug 

f22~ .. doug, for'll 
SNf 405.1121(() .. strength of drug 

",2;;2<6-----1: :~:~~!no~f d:~~g 
Ie, 442.333 .. presence of " control • ..-r 

F227 .. appropriate ac'essory or 
Th. bbeHng of ,.ution.,,. st.t_nt 
drugs Ind biologi-
cals i s bASed on 
curr.ntly lice.pted 
professional prin-
cipl.s and includ-
es the appropr; .te 
.cceSlory and 
,.utlonu), inst-
ructions as well 
as an expiration 
dd. when 
.ppHcabh. 

lIUW 

To assure that r .... 
sidents ree.he 
lI.diutions as 
ordered and that 
they ne _ni tored 
for possible side 
effects. 

LONG TERN CARE SURVEY 

INTERVIEWING 

... Where don the ph.rucht 
perfol'll his drug regi .... 
rtview? 

RECORO REVIEW EVALUATION FACTORS CROSS REFEREHCE 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 

f232 

3. 5 i gned and 
dated reports of a 
clinical labora-
tory. x-ray and 
other di agnost; c 
sen ices are 
filled with the 
patient's medical 
record. 

llilllll 

To assure that lab 
tests are performed 
oS ordered and 
findings are 
reported to phy-
sician!) are made 
aware of symptoms 
that may requi re 
lab tests. 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 

f233-23B (cant' d) - Can you tell me about - Plan of care, social 
your 1 i fe here? What do servi ce notes. refl eel 
you do in a usual day? the current status of the 

f23B - Are things like getting resident. 
2. If financial up, bathing, dressing. - There is evi denee that 

assistance is eall ng I done at the same the residents mental 
indicated. t ;me for everyone? status has been consider-
arrangements - I f you could change some ed when plan of care was 
are made promp- things about living here, developed. 
tly for refer- what woul d you change? - Vision and hearing prob-
ral to an 1 ems haye been add res sed • 
appropriate ASH SQ,ial WQ[ke[l~Llrse - Pl an of care addresses 
agency. -When the social worker is residents needs as 

readily available. delete observed by the surveyor 
lIask the nurseu . and stated by the 

-How often is the res i dent res i dent. 
seen by a social - Notes and plan indicate 
worker?" that needs have been re-

eval uated and ca.re pla.n 
- Who is responsible for changed as necessary. 

identifying the - There is evidence that 
res i dent IS: the problells a.nd needs of 
+ soda.l and emotional the family have been 

needs addressed. 
+ fami 1 y and home - There are indications 

s i tuat i on that a referral has been 
+ problems and needs made to the appropri ate 
+ financial needs agency and a sta.tement 

- How are needs identified describing why. 
and reported? - There is documentat i on 

- Does resident participate from the outside a.gency 
in the development of indicating wha.t actions 
his/her care plan? were taken and any pl an 

- Ask nursi ng how often the for follow-up. 
social worker sees 
resident. 

- Does the social worker 
discuss residents needs/ 
problems with nursing 
staff if there is a need 
for nurs i n9 to be 
involved? 
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SURVEY AREA 

f233-238 (cont' d) 

~ 

f239 
SNf 405.1131 

f240 
SNf 405.113l(b) 

f241 
ICF 442.345 

f242 
1. An ongoi og 

program of 
meaningful 
activities 
pray; ded 
based on 
identified 
needs and 

OBSERVATiON 

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

How many residents are 
1 yi 09 on thei r beds or 
sitting in chairs staring 
at the walls during 
waking hours? 

What is the level of 
residents interest in 
activities they are 

isl doing? 

Are residents positioned 
correct 1 y for act i vi ty? 

LONG TERM CARE SURVEY 

INTERVIEWING 

- How does he/she spend 
the day? 

- Of the activities 
resident has during the 
week, what does he/she 
enjoy mostlleast? 

- If has none, why? 
- Has staff asked about 

his/her interests? 
Suggested specifi c 
activities or people to 
get acquainted with in 
response to interests? 

- What organized activi­
ti es has he/she part i ci­
pated in this past week? 

- How does resident find 
out about upcomi n9 
programs or happenings? 

RECORD REVIEW 

Social Service inter­
vention with family and 
resident. i.e •• grief 
and bereavement 
counsel; og. 

- Review integrated plan 
of care for: 
+ Pl an for con(;erted 

social services. 
+ Plan for supportive 

serv; ces for 
adjustment. 

- Adjustment goals. 
- Interventions for 

specific conditions. 

Actjyjties ASSessment 
Interests of the resident 
(past and present) are 
identified as to resi­
dent's current capabili­
ties and necessary 
adaptat ions to pursue 
thei r interests. 

Documental i on that ; nfo~ 
ation about social 
history, medical problems 
and limitations impacting 
residents' activities have 
been communi cated to 
activities personnel and 
used in assessment and 
development of activities 
portion of care plan. 

EVALUATiON fACTORS 

Are each resident's 
personal interests known? 
If not, what act ions are 
being taken to identify 
them? Res i dents in 
facility 60 days should 
not be wi thout .i.WJle. 
identified interests. 

Are each resident's needs 
i dent ifi ed? If not I what 
actions are being taken 
to i dent ify them? 

Have medical contraindi­
cations been identified 
in the care pl ans? 

Needs and contraindica­
tions of residents in the 
fad 1 ity more than 3D 
days should be known andl 
or have a plan of action. 

CROSS REfERENCE 

Nursing Seryjces 
405.1124 
442.319 

Sod al Seryi Ce:i 
405.1130 
442.344 

Specjal Rehab;] j­
tatjye Seryjces 
405.1126 
442.363 

Physj ci an Seryi ces 
405.1123 
442.329 
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SURVEY AREA 

F245 
4. Equipment is 

maintained in 
good work i 09 
order. 

F246 
5. Suppl ies and 

equi pment for 
act i vit i es of 
interest are 
available. 

ltillIII 

Ea.ch res i dent has 
individual andlor 
group activities 
to meet activi­
ties needs 
through his 
interests daily. 

OBSERVA HON 

Is 1 i ght i 09 adequate 
throughout the faen ity 
for activities in which 
residents are engaged? 

00 men and women have 
activities of interest 
to them? 

00 residents communicate 
wi th each other in 
activities? 

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

Specific gbseryatioo for 
ohysj call V jmpaj redlalert 
~ 
Activities adapted to 
meet specific needs of 
the resident. 

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

Specifj c obieryatioo$ for 
cQnfYied/dj sQrj ented 
emgtjonaJl y djsturbed and 
menta]] y retarded resj-
lI.en1.s..;. 
There are current calen­
dars, clocks and patients 

LONG TERH CARE SURVEY 

INTERVIEWING 

ASk Nyrsjng/Actjyity Staff 
- 00 they know the i nter­

ests of residents under 
thei r care? TV programs 
they li ke? Act i vit i es 
they want to part i ci pate 
in today/this week? 

- 00 they know the per­
sonal equipment needed 
(e.g., glasses, hearing 
aids, reacher)? 

- Do they know the adap­
t i ve equi pment used by 
residents for speci fi c 
activities (e.g .• talk­
ing books, built up 
tools)? 

- Do they talk to resi­
dents to i dent if y new 
interests and report 
these and IIdislikes" to 
activities personnel? 
How? 

- What is staff's involve­
ment with individual and 
group act i vit i es of 
residents in their care? 

- How do they de term; ne 
interests of residents 
who have di ffi cul ty 
cOlI'Inuni cat i ng? 

- What activities does 
resident partiCipate 
in regularly? Which 
activities does he/she 
enjoy most/least? 

RECORO REVIEW 

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. 

EVALUA HON FACTORS 

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

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

Are plans readjusted if 
they do not reach 
des i red outcomes? 

Residents in the facility 
more than 60 days should 
have at least two activi­
ties per week of i nteres t 
to them personally. 

CROSS REfERENCE 
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SURVEY AREA 

246 (cont'd.) 

OBSERVATION 

loudness) . 

SpetHj c pb:;;eryatjoo for 
comatose Dr temj nall y 
ill resjdent: 

- Appropri ate i terns for 
sensory enri chment 
in room (e.g .• TV. 
rad; o. adequate 1 i ght­
ing) 

- Resident placed in 
supportive living 
env; ronment (e.g .• 
around people, in hall, 
activities room, sun­
shine, fresh air), when 
appropriate to the 
res i dent needs and 
cons i steot wi th the 
residentls choice. 

Soecjfj C observati 00 of 
enyj [onment fpr cgnduct­
ing activity program: 

- Adequate lighting. 
- functional area is 

appropriate for activi­
ties of interest (e.g. I 

religious services. 
arts and crafts. cook­
ing, reading, TV watch­
ing, card playing, 
parties, discussion 
groups, gardening). 

LONG TERM CARE SURVEY 

INTERVIEWING 

- How do you adapt activi­
ties for needs of resi­
dents who are: 
- confused/di sari ented 
- emotionally disturbed 
- mentally retarded 
- physically impaired 

but alert 
- terminally ill? 

- 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 rna 1 a­
daptive behavior (e.g., 
abusive, disruptive, 
combat i ve)? 

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

RECORD REVIEW EVALUATION FACTORS 

Resident may refuse to 
participate in activity. 
However if the activities 
are part of a diagnostic 
or therapeut i c program. 
the resident is responsi­
ble for assisting in the 
selection of mutually 
acceptable alternative 
activities. 

CROSS REFERENCE 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORO REVIEW EVALUATION FACTORS CROSS REFERENCE 

H~QICA. 8~Cg8QS All information required 
is present in the record. 

F247 
SNF 405. 1132 Does the record document 

all observable resident 
needs/problems? 

CMt.ent. 

F24B 
SNF 405.1132«) 

F249 
ICF 442.31B(a)(c) 

F250 
1. The med; cal 

record con-
tains suffic-
ient infor-
matlon to 
identify the 
res i dent 
clearly to 
justify diag-
noses and 
treatment and 
to document 
resul ts 
accurately. 

F251 
2. The med; cal 

record con-
tal ns the 
fall ow; ng 
information. 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

F256 
f. Reports of 

physicians' 
peri ad; c 
evaluations 
and progress 
notes. 

F257 
g. Oiagnostic 

reports and 
therapeut i c 
orders. 

F258 
h. Reports of 

treatments. 

F259 
i. Hed; cat; Dns 

administered. 

F260 
j. An overall 

plan of care 
sett i 09 forth 
goals to be 
accampl i shed 
through each 
service's de-
signed activ-
ities, thera-
pies and 
treatments. 



425 

Centers for Medicare & Medicaid Services, HHS § 488.115 

VerDate Mar<15>2010 18:39 Nov 07, 2013 Jkt 229189 PO 00000 Frm 00435 Fmt 8010 Sfmt 8006 Q:\42\42V5.TXT ofr150 PsN: PC150 E
C

01
JA

91
.2

19
<

/G
P

H
>



426 

42 C
FR C

h. IV
 (10–1–13 Ed

itio
n) 

§
488.115 

V
erD

ate M
ar<

15>
2010 

18:39 N
ov 07, 2013

Jkt 229189
P

O
 00000

F
rm

 00436
F

m
t 8010

S
fm

t 8006
Q

:\42\42V
5.T

X
T

ofr150
P

sN
: P

C
150

EC01JA91.220</GPH>

SURVEY AREA 

F264 (cont'd) 

.l.tillHl 

ori ngs together 
all resident 
information. 
Refl eets the care 
be; ng given to the 
res i dents and 
helps all care 
gi vers to make 
dec; s ions on care 
needed. 

TRANSFER AGREEMENT 

F265 
SNF 405. 1133 

F266 
SNF 405.1133(0) 

F267 
ICF 442.316 

F268 
A. Whenever the 

physician de­
term; nes that 
a trans fer 
is medically 
appropri ate 
between a 

OBSERVATION 

LONG TERM CARE SURVEY 

INTERVIEWING 

~: 
- What is the routine 

information you provide 
to a new facility when 
you transfer a resident? 

- Who provides this? 

RECORD REVI EW 

Review information on 
med i ca 1 record of res i dent 
who was temporarily trans­
ferred and is agai n back 
in the facility. 

look at physi cian and 
nursing progress notes of 
above res i dents to deter­
mine if the timeliness of 
transfer was consistent 
with accepted standards of 
care. 

Does facility have an 
agreement with a hospital? 
Not requi red if hospital 
under same ownership. 
direction and in saine 
campus. 

EVALUATION FACTORS 

All pertinent resident 
information l1ust be 
documented on the medical 
record at the tilte of 
transfer. 

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

CROSS REFERENCE 

Patient Rjghts 
404.112l(k) 
442.311 
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SURVEY AREA 

f271 
A. Nyrsjog Unjt 
SNf 405.1134(d) 

f272 
1. Unit properly 

equi pped for 
preparat i Dn 
and storage 
of drugs and 
biologicals. 

f273 
2. Utility and 

storage rooms 
are adequate 
size. 

F274 
3. The unit is 

equi pped to 
register 
resident 
calls with a 
functioning 
cOirmuni ca­
tions system 
from resident 
areas i nel ud­
; 09 rooms and 
toilets and 
bath; 09 
facility. 

OBSERVATION 

There is adequate 1 i ght 
to prepare medications. 

There ;s sufficient space 
to prepare medications 
for administration in 
a safe and effective 
manner. 

There is sufficient space 
for storage of medica­
tions. 

Un; t dose carts are 
protected from tamper; 09 
and theft. 

Medications are stored 
in d locked area. 
Refrigeration facilities 
are available for medi­
cations. 

There ;s sufficient 
storage space for LV. 
f1 ui ds. 

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

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Nyrsjng Staff: 
- What do you use the med­

ication room (area) for? 
- Where is the handwashi ng 

sink? 
- 00 you have enough. con­

venient storage area for 
LV. fluids and medica­
tions needing refrigera­
tion. 

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

- Do you feel you have 
adequate storage space 
for suppl ies 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? 

RECORD REVIEW EVALUATION fACTORS 

Medication preparation 
and storage areas provide 
adequate space and 1 i ght 
to prepare med; cat i on 
and to store medication 
and needed supp 1 i es. 

light is available when 
and where the med; caU on 
cart is in use. 
A med; cat; on refri gerator 
is avail able and does not 
contai n pat i ent or 
employee snacks. Jui ce. 
etc. I used in administer­
ing medication is 
allowed. 

Clean and dirty areas 
must be separated. pre­
ferably in separate 
rOORls. 

Storage space must be 
available for bulky items 
and supplies so that they 
can be stored wi thout 
blocking corridors and 
exits. 

Medi cat ions are protected 
from unauthorized use. 

Call bells must be in 
worki ng order and must be 
present in all resident 
bedrooms. toilets and 

CROSS REfERENCE 

Nursjng Service 
405.1124(g) 
442.337 

Infectipn Contrpl 
405.1135 

Govern; n9 80dy 
442.325 

Resident Rpoms 
405.1134(.) 
442.325 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

F278 Are dining areas utilized 
2. Dining and at meal service? 

activity 
rooms are 
well lighted 
and .... enti-
lated. 

F279 
3. Any multi-

purpose room 
used for 
dining and 
resident 
activities 
has suftic-
; ent space 
to 03ccommo-
date all 
3Ct i vi lies 
and prevent 
the; r i nter-
ference wi th 
each other. 

F280 
SNF 405.1134(e) 

Indi cat~rs C&D 
apply to SNFs 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVA HaN INTERVIEWING RECORD REVIEW EVALUA HaN fACTORS CROSS REfERENCE 

f285 sufficient storage and 
4. There is a secur; ty for thei r 

capability of belongings? 
maintaining 
pri vacy in 
each. 

f286 
5. There is ad-

equate stor-
age space 
for each 
res i dent. 

f287 
6. There is a 

comfortabl e 
and func-
tioning bed 
and ehai r I 

plus a func-
tional cabi-
net and 
1 ight. 
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SURVEY AREA 

D. To; 1 et aod bath 
illiJ..i1iti 

f292 
ICf 442.326 
f293 

1. facilities 
are clean, 
sani lary and 
free of 
odors. 

f294 
2. Facilities 

have safe and 
comfortable 
hot water 
temperatures. 

f295 
3. Facilities 

maintain 
privacy . 

f296 
4. facilities 

have grab 
bars dnd 
other safe 
guards 
against 
slipping. 

OBSERVATION 

Are there adequate num­
bers of toilets, baths, 
and showers for the res­
i dents that are access­
ible to, and functional 
for all residents? 

Are these conveniently 
located in or near resi­
dent rooms? 

Check for water on f1 oars 
of bath and shower rooms. 

Is privacy provided? 

Are facilities clean, 
sani tary and free of 
unpleasant odors? 

Are bathrooms equipped 
with soap, toilet tissue, 
lowe 1 S, etc.? Hot water 
150 between 1 10-120 
degrees or the acceptable 
State 1 eve 1. Hot water 
temperature control must 
be maintained. Single 
use. disposable towels 
should be available for 
handwash i n9 purposes. 

Note also condition of 
grob bors. plumbing and 
fixtures. 

Bath areas are not used 
for storage. 

LONG TERM CARE SURVEY 

INTERVIEWING RECORD REVIEW 

Ask Residents: I Bathing schedule for 
- When was your last bath? patients in your indepth 

The one before? review. 
- What safety precautions 

are used for getting in 
and out of the bathtub? 

- What equi pment ; s needed 
to get in and out of the 
tub. and how do you 
feel about it? 

- How do you get your 
wheelchair into the 
toi 1 et or bathroom? 

- When, -j fever, do you 
refuse to be bathed? 

EVALUATION fACTORS 

Privacy is maintained for 
residents in toilet and 
bath; n9 areas. 

Toilet and bathing areas 
are clean. Water is 
removed from floors im­
med; ate 1 y upon camp 1 et i on 
of bathing. 

Hot water is wi thi n 
the acceptable tempera­
ture range. 

Soap. to; 1 et paper and 
towels are available' 
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 
condi t ion. 

CROSS REfERENCE 
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SURVEY AREA 

F. Therapy areas 

F3D3 
SNF 405.1126(.) 

F304 
ICF 442.328(.) 

F305 
1. Space is ade­

quate for 
proper use 
of equipment 
by all resi­
dents rece; 'l­
ing treatment 

G. facjl Hjes for 
Spec j al care 

F307 
SNF 405. 1134(f) 

F308 
ICF 442.328(b) 

08SERVATION 

Therapy areas are access­
ible to all residents 
needing the fadl ities. 

Space allows for safe 
maneuvering of residents 
and equi pment and staff. 

All residents are able 
to be observed and 
superv; sed dur; og 
ther.py. 

Equi pmenl has labels 
(stickers, etc.) to indi­
cate proper maintenance. 

All equi pmenl fastened 
to f100r and walls is 
secure. 

Are therapy areas proper­
ly ventilated to effec­
lively reduce heat. 
moisture and odors? 

Are private rooms avai 1-
able that meet regulalory 
criteria. 

If a resident is infected 
and in isolation, are 
precaut i onary si gns 
posted. and are they 
legible and understand­
able? 

LONG TERM CARE SURVEY 

INTERVIEWING 

Ask Resident: 
- Do you feel that the 

equipment you use is 
safe? 

- Do you have enough room 
for your treatment? 

Ask Therapy Staff: 
- Is your equipment 

adequately maintained? 
- Do you have enough room 

to safely and adequately 
provide treatment? 

Ask Sypervj son personnel: 
- What room( s) do you use 

for isolation? 
- What is your procedure 

if the room is al ready 
occupied when you need 
it for isolation? 

- Wi 11 you show me the 
signs you use to iden­
tify the isolation room? 

RECORD REVIEW 

Refer to regulations. 

EVALUATION FACTORS 

Rooms meet i n9 the regu­
latory requi rements 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 thei r ; ntended 
message. 

CROSS REFERENCE 

Resident Rjghts 
405.112l(k)(4) 
442.311(c)(2) 

Infectjpn Cpntrol 
405.1135(b) 



437 

Centers for Medicare & Medicaid Services, HHS § 488.115 

VerDate Mar<15>2010 18:39 Nov 07, 2013 Jkt 229189 PO 00000 Frm 00447 Fmt 8010 Sfmt 8006 Q:\42\42V5.TXT ofr150 PsN: PC150 E
C

01
JA

91
.2

31
<

/G
P

H
>



438 

42 C
FR C

h. IV
 (10–1–13 Ed

itio
n) 

§
488.115 

V
erD

ate M
ar<

15>
2010 

18:39 N
ov 07, 2013

Jkt 229189
P

O
 00000

F
rm

 00448
F

m
t 8010

S
fm

t 8006
Q

:\42\42V
5.T

X
T

ofr150
P

sN
: P

C
150

EC01JA91.232</GPH>

SURVEY AREA 

H. Common Resident 
Areas 

F311 
SNF 405. 1134( j ) 

F312 
ICF 442.324 

F313 
1. All common 

F314 

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

2. Provision ;s 
made for 
adequate and 
camf ortab 1 e 

F315 

, ighting 
levels in all 
areas. 

3. There is 
limitation of 
sounds at 
comfort 
level s. 

OBSERVATION 

Use senses - sight. hear­
ing, oHactory when 
survey; n9 common areas as 
lounges, lobby, corri­
dors. 
Note levels of lighting 
for both read; ng and nDn­
reading areas. Is it 
bri ght 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? 
00 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 smok i nglno smok i ng 
areas des i gnated? 

LONG TERH CARE SURVEY 

INTERVIEWING 

Ask Resjdents: 
- Do you thi nk that the 

lounges and corri dors 
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 noi se 
1 eve1? 

- Is the temperature 
usually comfortable for 
you? 

- Do you feel there; s 
adequate ventilation? 

- Are there handrails in 
all of the corridors? 

- Are they securely fast­
ened to the wall? 

Ask Sypery; son Staff: 
- If there is a water main 

break or other i nter­
rupt ion in the water 
supp 1 y. how do you ob­
tain water for essential 
areas and duties? 

RECORD REVIEW EVALUATION FACTORS 

- floors and furn; ture 
should appear clean -
free af 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 1 eve1 of sound 
is necessary for COin­

mun; cat i on, sounds 
should be unobtrusive 
and ucomfortable". 

- Room temperature com­
fort 1 eve 1 s 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 
determi ne if the tem­
perature is "comfor­
table" for most 
residents. 

- All corridors in 

CROSS REFERENCE 

Infecti gn Control 
405.1135(c) 
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LONG TERM CARE SURVEY 
~~~-

SURVEY AREA OBSERVA TION INTERVIEWING RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 

I. Maintenance of - Ceiling dnd floor tile A.:i.JL.S.J..ll: ~b~~i,,,] fOl:iU;![)-
Sui 1 di ng and in good (andi t i on - How many housekeep; ng men.!. 
Equipment - Paint in good repair staff are ava; 1 abl e? 405.1134(d) 

f320 - No holes in walls - How 1 ale are house-
SNf 405.1134(i) - Look for rat and other keepers on duty duri n9 

rodent trails outside the week? 
and inside - How is weekend coverage 

f321 - Prevent i VI'.' rna; nlenance di fferent? 
1. The interior program for all equi p-

and exteri or ment is followed Ask Resjdent: 
of the build- - Wheelchairs not stored 
ing are clean in hallways, bCithrooms, - What if any problems 
dnd orderly. etc. have you had wi th 

- wi ndow screens are in spec i a 1 equ i pment you 
good repa i r need to use? 

F322 - Check overbed t3bles, 
2. All es'Sential wheelchairs, etc., for 

mechan i ca 1 c1 ean 1 i ness and opera-
and electri- t i on 
cal equipment 
is maintained 
in sa f e ope r-
ating condi-
t ion. 

F323 
3. Sufficient 

storage space 
is available 
and used for 
equi pment 
to ensure 
that the fac-
i 1 i ty is 
orderl y and 
saf e. 
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SURVEY AREA 

Indi alor J 
apol es to refs. 
J. 0 etetic 
Serv ce Area 
f326 
SNF 405.1134(h) 

f327 
1. Ki tchen and 

dietetic ser­
vice Clreas 
are adequate 
to insure 
proper. 

F328 

timely ser­
vice for all 
patients. 

2. Ki tchen areas 
are properl y 
ventilated, 
orranged I and 
equ i pped for 
storage dud 
preparation 
af food as 
well as for 
dish and 
uteos i 1 
cleaning, and 
refuse stor­
age and 
remov.al. 

OBSERVATION 

Observe for 
- needed space to carry 

out rout i ne operat ions 
- rna; olenance of work; n9 

surfaces equipment, 
utensils. and serving 
di shes 

- operable di sh w(lsher 
machine. 

- 3-5 ink method of pot! 
di sh wash; og proper1 y 
carr; ed out/or wri tten 
procedure posted 

- operable and clean 
exhaust fan 

- stored dishes and pots 
are free of baked-on 
food particles and 
chipped/cracked sur­
fa.ces 

- food stored off floor 
- protect i ve covers for 

fluorescent 1 i ghts 
- handwashing sink read­

ily accessible 

LONG TERM CARE SURVEY 

INTERVIEWING 

~: 
- What have you been 

t ra i ned to do? 
- What type of di shwasher 

machine do you have? 
How does it operate? 

RECORD REVIEW 

lhe proper temperature for 
the Dishwasher wash cycle 
is 150-160 degrees fahren­
heit. The dishwasher 
ri nse cycl e is acceptabl e 
at temperature of 180 
degrees fahrenhei t or when 
there is a change in the 
temperature-sensitive tape 
(thermolabell. The indi­
vidual manufacturers' 
specifications may 
countermand these i nstruc­
lions, partlculary in the 
case of chemical saniti­
zation. 

EVALUATION FACTORS CROSS REfERENCE 

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

SURVEY AREA OBSERVA TION INTERVIEWING RECORD REVIEW EVALUATION FACTORS CROSS REFERENCE 

F333 (cont'd) - check that the refrig-
erators are equipped 
wi th an accurate ther-
mometer 

- food does not have an 
"off" or bad odor 

- cracked eggs are dis-
carded 

- foods 3re dated and 
then stored as to the; r 
prepa.ration date. 

Observe that waste is in 
covered contai ners I 

bagged and tied for di s-
posell, and that dumpsters 
are covered. 
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LONG TERM CARE SURVEY } 

SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 

F337 
3. Emergency 

power is pro-
vided by an I 
emergency 
generator 
located on 
the prelli ses 
where 1i fe 
support sys-
tems are 
used. 

! 
I 
I 
I 

I 
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SURVEY AREA OBSERVATION INTERVIEWING RECORD REVIEW EVALUATION fACTORS CROSS REfERENCE 

f344 
ICF 442.327 

f345 
1. The faeil i ty 

has avail abl e 
at all times 
a quant i ty of 
1 i nen essen-
tial for pro-
per care and 
comfort of 
res i dents. 

f346 
2. linens are 

handl ed: 
stored. pro-
cessed. and 
transported 
in such a 
manner as to 
prevent the 
spread of 
i nfeeti on. 

O. Pest Control look for evidence of All...S1ill: 
f347 insect or rodent presence - Have you seen insects 
SNf 405.1135(e) (mouse or rat droppi ngs. (roaches. ants. fl i es. 

roaches. ants. f1 i es etc. )? 
f348 around trash) - Have you seen rodents 
ICf 442.315(e) - Screen doors closed and/or droppings? 

- Wi ndows that can be - What foods are residents 
opened have screens permitted to keep in 

f349 that are in good repair thei r rooms? 
The facility is 
maintained free 
from insects and 
rodents. 
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LONG TERM CARE SURVEY 

SURVEY AREA OBSERVATION INTERVIEWING RECORO REVIEW EVALUATION fACTORS CROSS REfERENCE 

f355 
3. facility 

staff are 
aware of 
the; r speci-
fic responsi-
bilities in 
regard to 
evaluation 
and protec-
ti on of re-
s i dents. 

f356 
4. faeil ity 

staff are 
aware of 
methods of 
containing 
fi reo 

B.~ 

f351 
SNf 405.1136(b) 

f358 
1. All employees 

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



451 

Centers for Medicare & Medicaid Services, HHS § 488.115 

VerDate Mar<15>2010 18:39 Nov 07, 2013 Jkt 229189 PO 00000 Frm 00461 Fmt 8010 Sfmt 8006 Q:\42\42V5.TXT ofr150 PsN: PC150 E
C

01
JA

91
.2

45
<

/G
P

H
>


		Superintendent of Documents
	2013-11-15T02:51:05-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




