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Facility Assessment
§483.70(e) F Tag 838

Introduction

The Requirements of Participation for Skilled Nursing Facilities §483 (2016) includes a required
facility assessment. The intent of this assessment is for the individual facility to evaluate its
resident population and identify the resources needed to provide the necessary care and
services the facility residents require. The facility assessment is intended to assist facility
leadership to determine the appropriate resources to care for residents on a daily basis as well
as in emergency situations.

As identified in §483.70(e) F838, the facility assessment shall include specific evaluation of key
areas such as:

= resident census

= facility capacity with imposed restrictions as applicable

= specific resident population demographics (i.e. specific diseases, diagnosis, cognitive
conditions, specialty clinical populations, infections, behaviors, et al)

= number, types and training of staff necessary to provide the necessary care and services

= staff competencies — including nursing and non-nursing personnel as it relates to the
resident population needs

= cultural, ethnic and religious needs

=  specific services and resources for the provision of those services such as pharmacy,
rehabilitation, behavioral health, respiratory and other special services

= other resources such as physical plant, equipment (medical and non-medical)

= access to services via third parties and correlating provisions of services day to day and
in emergency situations, including the review of said agreements with provision
inclusions

= training program evaluation

= health information technology and sharing of resident information

= completion of a community and facility risk assessment, utilizing an all hazards
approach, in conjunction with the required emergency preparedness plan

= process for identification of gaps in performance related to adverse events

= integration into the facility Quality Assurance and Performance Improvement process

= monitoring of the plan and updating the plan on an annual basis or upon a change in the
facility’s operation that would require a substantial modification in the assessment and
as needed.

The facility assessment is not to be a “cookie cutter” approach to documenting assessment
findings, rather it should reflect the individuality of the facility’s specific resident population,
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programs, and services. CMS guidance indicates that the facility assessment should be
completed at the individual facility level rather than a document provided and completed at the
corporate level. The assessment process and its findings are intended to provide the
foundation for operational, clinical and resource allocations by facility leadership and current
operations. It will provide the opportunity to evaluate operational plan and practices. Itis
important to note that the facility assessment will need to be accessible and available to the
survey team within four hours of entrance to the facility.

It is important that the facility utilize available internal organization data to support the
assessment, reflecting the resident population. Data can be derived from the Minimum Data
Set (MDS) which can support information such as: cognitive conditions, care requirements,
diagnosis, and more. As previously indicated, a specific methodology or reporting format has
not been mandated, however there are best practice data collection tools and resources
available to assist facilities in developing the facility assessment. Of primary importance is the
accuracy of the data and its correlation to the specific assessment components identified.

Key implementation dates for the facility assessment
November 28,2017 Facility Assessment Document Completed
November 28, 2019 Link of the Facility Assessment to Outcomes During Annual Survey

Navigating the expectations and intent of the Requirements of Participation for Skilled Nursing
Facilities can be daunting and additional burdens on facility leaders. Many facilities have the
processes in place to assess the resident population and the resources necessary to provide
care and services to the population, however having a formal written articulated and
documented system may not be in place.

The RoP Facility Assessment Toolkit © is designed to assist leaders with the tools, resources
and staff education to complete and support their individual facility assessment. This
comprehensive Toolkit provides practical, step-by-step guidance for organizations as they work
with their teams to evaluate the facility resident population, resource availability and allocation
in accordance with resident care and service needs and the other required components to
develop their written facility assessment.

The RoP Facility Assessment Toolkit © is customizable to meet specific State and organization
needs. It includes the following areas required for the Facility Assessment with corresponding
resources and tools:

= Leadership Implementation Strategies and Resources
= Facility Implementation Guide and Checklist
0 Aleader’s guide for successful implementation.
= Facility Assessment Policy and Procedure
0 A detailed P&P that can be customized to meet your organization specific needs
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= Organization Data Needs for the Facility Assessment
O Data sources
= Facility Assessment Template and Tools — How to Complete the Assessment
= CMS Facility Assessment Resource Template
= Required Facility Assessment Components
0 Facility Resident Population
= Qverview
= Resident Demographics
= Data Source and Collection
= Tools, Templates and Resources
0 Personnel Resources
= Qverview
= Review of Personnel Resources
= Personnel and Resource Pyramid
= Competencies — Tools, Resources and Templates
e Non-Nursing Personnel
e Nutritional Services
e Nursing Services
0 Evaluation of Training Programs
= |ntent and Overview
= Evaluation
e Onboarding
e Orientation
e Onthejob training
e Specialty programs
e New Conditions and New Equipment Training
e Gaps in competence related to adverse events
e Annual
0 Infection Control
= |nfection Data Sources and Utilization for the Facility Assessment
= Required components of Infection Prevention Program
= Competencies needed for Infection prevention
= Integration with FA and QAPI
0 Policy and Procedure Review Process
= |ntent and overview
= F Tag and Policy and Procedure cross walk
0 Facility and Community Risk Assessment
= |ntent and Overview
=  HAV Template and how to use
= Business Impact
=  Community and Regulatory Resources
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=  Facility Assessment and Emergency Preparedness plan coordination
= E Tags Cross walk and Surveyor Guidance
= Tools, Templates and Resources
O Resources - Physical Plant and Equipment
= |ntent and Overview
= Tools, Templates and Resources
e Medical and Non-Medical
e Vehicle
e Buildings and Physical Plant
0 Building assessment and vulnerabilities
0 Health Information Technology
= |ntent and Overview
= Tools, Templates and Resources
0 Third Party Agreements, Contracts, Memorandum of Understanding
= |ntent and Overviews
= Tools, Templates and Resources
0 Quality Assurance and Performance Improvement (QAPI)
= |ntent and Overviews
= Facility Assessment and QAPI coordination
= Tools, Templates and Resources
= Training Plan
0 Designed for the facility assessment overview.
=  Competency Test
0 Training Post-test.
=  Competency Test Answer Key
0 Training Post-test Answer Key.
= Education PowerPoint
0 Comprehensive training already written for you and your team.
= Trainer Notes
O PowerPoint Speaker Notes
= Performance Improvement Resources
0 Audit tools, Checklists, Data Collection, and more.

Pathway Health Services, Inc. and the purchaser, shall each indemnify and hold the other harmless from
any claim or cause of action arising out of, or in connection with, the indemnifying party’s acts or
omissions under this manual, including the acts of its agents and employees, and from any loss or
expense or attorneys’ fees and court costs arising out of any claim or cause of action.
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Tool: Facility Assessment Implementation Guide

F838 §483.70(e) Facility assessment.

The facility must conduct and document a facility-wide assessment to determine what
resources are necessary to care for its residents competently during both day-to-day operations
and emergencies. The facility must review and update that assessment, as necessary, and at
least annually. The facility must also review and update this assessment whenever there is, or
the facility plans for, any change that would require a substantial modification to any part of
this assessment. For example, if the facility decides to admit residents with care needs who
were previously not admitted, such as residents on ventilators or dialysis, the facility
assessment must be reviewed and updated to address how the facility staff, resources, physical
environment, etc., meet the needs of those residents and any areas requiring attention, such as
any training or supplies required to provide care.

The facility assessment must address or include:
§483.70(e)(1) The facility’s resident population, including, but not limited to,
(i) Both the number of residents and the facility’s resident capacity;
(ii) The care required by the resident population considering the types of diseases,
conditions, physical and cognitive disabilities, overall acuity, and other pertinent facts
that are present within that population;
(iii) The staff competencies that are necessary to provide the level and types of care
needed for the resident population;
(iv) The physical environment, equipment, services, and other physical plant
considerations that are necessary to care for this population; and
(v) Any ethnic, cultural, or religious factors that may potentially affect the care provided
by the facility, including, but not limited to, activities and food and nutrition services.

§483.70(e)(2) The facility’s resources, including but not limited to,
(i) All buildings and/or other physical structures and vehicles;
(ii) Equipment (medical and non-medical);
(iii) Services provided, such as physical therapy, pharmacy, and specific
rehabilitation therapies;
(iv) All personnel, including managers, staff (both employees and those who provide
services under contract), and volunteers, as well as their education and/or training and
any competencies related to resident care;
(v) Contracts, memorandums of understanding, or other agreements with third parties
to provide services or equipment to the facility during both normal operations and
emergencies; and
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(vi) Health information technology resources, such as systems for electronically
managing patient records and electronically sharing information with other
organizations.

§483.70(e)(3) A facility-based and community-based risk assessment, utilizing an all-hazards
approach.

Purpose and Intent of §483.70(e)

The intent to develop of a facility assessment is to evaluate the resident population within the
facility and identify the resources needed to provide the necessary care and services the facility
residents require on a day to day basis and in emergency situations. The facility assessment
must be conducted at the facility level including the administrator, medical director, a
representative of the governing body, and the director of nursing at a minimum. The
environment operations manager, other department heads, or direct care staff should be
involved as needed.

The facility assessment shall enable the facility to thoroughly assess the needs of its resident
population and required resources to provide the care and services the residents need — serving
as a record for staff and management to understand the reasoning for decisions made
regarding staffing and other resources. It may include the operating budget necessary to carry
our facility functions.

The facility assessment serves as an evaluation of the overall number of staff needed for
sufficient numbers of qualified competent staff available to meet resident needs. The facility
assessment must be reviewed and updated: annually at a minimum, when there is a change
that requires substantial modification (i.e. the facility begins to admit residents who have new
tracheostomy or ventilator, etc.), based upon training program evaluation related to staff skills
and competencies, and as necessary. For example, if the facility decides to admit residents with
care needs who were previously not admitted, such as residents on ventilators or dialysis, the
facility assessment must be reviewed and updated to address how the facility staff, resources,
physical environment, etc., meet the needs of those residents and any areas requiring
attention, such as any training or supplies required to provide care.

To assist an individual facility in identifying all the required steps for the development and
implementation of a Facility Assessment in accordance to the Requirements of Participation,
the following checklist captures specific suggested action items for successful completion. The
far left column represents the actual RoP language and the right column indicates suggested
leadership strategies for successful completion and implementation of the facility assessment
requirements. When preparing updated policies and procedures, it is recommended to include
actual RoP language as applicable.
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Suggested Checklist:

Comprehensive Advance Directive Policy and Procedure

Regulation Recommended Actions

F838 §483.70(e) Facility assessment. O Develop, implement and train on a general
facility assessment policy and procedure and

The facility must conduct and document a how it is a foundation for care and service

facility-wide assessment to determine what  |delivery direction in the organization.
resources are necessary to care for its
residents competently during both day-to-day [ Define who is responsible for:

operations and emergencies. The facility must = Gathering the data for the assessment

review and update that assessment, as » What tools/data sources will be used for the
necessary, and at least annually. The facility assessment completion

must also review and update this assessment |[s Determination of data sources to be

whenever there is, or the facility plans for, any |  reviewed on a routine basis to determine if

change that would require a substantial the assessment requires modifications

modification to any part of this assessment. [« Determination of the members of the
assessment team to include at a minimum —
NHA, DON, Medical Director, governing
body representative

= The environmental operations manager, and
other department heads (for example, the
dietary manager, director of rehabilitation
services, or other individuals including direct
care staff should be involved as needed.

= Determination of roles and responsibilities
related to the assessment process, data
gathering, training, staff competencies,
monitoring of outcomes and integration into
the QAPI program

=  Writing the overall assessment

= Determination of the facility assessment
document that will be shared with survey
team members per requirements

= Monitoring system which will facilitate
assessment update

= Training evaluation process

= Review of the facility policy and procedure
process on, at a minimum, annual basis
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Regulation Recommended Actions

[] Provide education about the facility
assessment, purpose and outcomes to all staff
and their roles and responsibilities.

" | Identify where the facility assessment will be
stored within administration and accessibility
off hours for survey team review.

[ Integrate the facility assessment process
and results into the facility QAPI plan. Best
practice would also be to integrate/consider
how facility assessment relates to the Infection
Control program, Training Program, and
Compliance & Ethics program and related
policies & procedures, auditing and monitoring,
and processes.

1 Suggested update of the following policies
and procedures (per current professional
standards of practice) as it relates to the
integration of the facility assessment and results
for organization decision making (not an all-
inclusive list):

= Budget process

= Capital budget process

= Abuse prevention

= Abuse, Neglect and Exploitation training

= Admission, PASARR

= Transfer and discharge

= Readmission to facility

= Comprehensive individualize care plan

= Resident assessment

= MDS/RAI process

= Activities of Daily Living

= Specialty programs — dementia, ERSD, TCU,
Cardio-Pulmonary, etc. and identification of
risk levels

This document is for general informational purposes only.
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Regulation Recommended Actions
= Nursing P&P related to Change of Condition,
special populations, cognitive impairment,
and other DX/disease risk areas
= Infection Control
= Accidents and supervision
= Dementia/Cognitive impairment
= Pain management
=  Wound management
=  Physical Device
= Medication management
= Antipsychotic medication
= Resident Rights
= Resident Council
= Cultural competency
= Respiratory care
= Physician delegation of writing orders —
dietary and therapist
= Nursing services, sufficient staff, staffing
process
= Nurse competency
=  Training program
= Nursing assistant training
= Annual training requirements
= QOrientation program
=  Onboarding process and screening process
= Staff competency per department
= Nutrition services
0 Qualified and competent staff
0 Sufficient staff
0 Menus and food procurement
meeting residents ethnic, cultural,
religious factors
= Preventative Maintenance Program
= Facility maintenance — grounds, vehicles,
safety, security
= Equipment Management Program
= Equipment and adaptive equipment
= Medical supply procurement
= Pharmacy services
= Rehabilitation services
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Regulation Recommended Actions

= Third part agreements (services, equipment
and supplies) and contract expectations as it
relates to the facility assessment

= Behavioral health services

= Emergency preparedness

= Activity therapy

= Volunteers

= Social services — medically related social
services specific to resident needs,
demographics and access to services

= Grievance process

= Governing body and their role in the FA

= Medical Director role in FA

= QAPI policy and plan

= Data management plan

= Data security and privacy

= Health information technology -
interoperability, privacy, and records
management

= Medical records

The facility assessment must address or [] Determine and utilize a data collection

include: process for organization specific information,
§483.70(e)(1) The facility’s resident including but not limited to:

population, including, but not limited to,
(i) Both the number of residents and  [Community Demographics

the facility’s resident capacity; = Resident demographics
(ii) The care required by the resident [ Number of residents — average daily census
population considering the types of and capacity with self-imposed restrictions

diseases, conditions, physical and Diseases and conditions (diagnosis report for|
cognitive disabilities, overall acuity, and last year) as well as a review of active

other pertinent facts that are present diagnosis from the MDS section |

within that population; * Physical Disabilities (CMS 672)

(iii) The staff competencies that are Cognitive Disabilities (BIMS scores)
necessary to provide the level and Overall Acuity (average non-Medicare RUG

types of care needed for the resident distribution)
population; = Care considerations - considering the types
(iv) The physical environment, of diseases, conditions, physical and

equipment, services, and other physical|  cognitive disabilities, overall acuity, and
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Regulation Recommended Actions
plant considerations that are necessary other pertinent facts that are present within
to care for this population; and the resident population
(v) Any ethnic, cultural, or religious = Potentially gather information with respect
factors that may potentially affect the to care level and acuity perception from
care provided by the facility, including, residents or representatives, direct care
but not limited to, activities and food staff, and respective practitioners
and nutrition services. = Ethnic and cultural considerations of the

resident population

Facility Personnel and Nursing Services

Competency

=  Staff competencies that are necessary to
provide the level and types of care needed
for the resident population (i.e. abuse
prevention, behaviors, dementia, dual
diagnosis, MI, infection control,
communication disabilities, restorative
needs, ADL decline, skin/wound care,
tracheostomy, ERSD, disease specific,
cultural competency, pain, incontinence,
etc.)

[] Development and implementation of
nursing competency skills process and training

= Nurse competency considerations including
nursing assessment, suctioning, dressing
change, pain management,
technology/equipment, transmission
precautions, IV, phlebotomy, transfers,
feeding, ADLs, change of condition,
transition of care, communication, cultural
competency, notification, etc)

O Competency is a measurable pattern of
knowledge, skills, abilities, behaviors
and characteristics needed to perform
the role or occupational function. This is
not dependent solely upon qualifications
or licensure. Examples include: lecture
with return demonstration for physical
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Regulation Recommended Actions

tasks or activities, the ability to use
tools, devices and equipment, an
evaluation of adverse events to identify
competency gaps and demonstrated
ability to perform job functions.

[1 Development and implementation of
competency skills process and training for non-
nursing departments

[1 Development and implementation of
competency skills process and training for
vendors, contracted individuals who provide
services and equipment for resident population
[1 Development and implementation of
competency skills process and training for
volunteers as applicable

[1 Development and implementation of a
process to review training programs which
include: onboarding, orientation, on the job
training, specialty programs, new resident
conditions, new equipment, gaps in
competence related to adverse conditions and
annual training plan review.
= Training programs to incorporate ethnic,
cultural, or religious factors that may
potentially affect the care provided by the
facility - including, but not limited to,
activities and food and nutrition services.

[] Development and implementation of
competency skills process and training for non-
nursing departments

[] Review of job descriptions to reflect the
facility assessment findings related to respective
roles and responsibilities based on the resident
population
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Regulation

Recommended Actions

[] Development and implementation of
competency skills process and training for
governing body and leadership related to
resident population, budget process, capital
acquisition process, as well as provider
knowledge and skill related to:

* Knowledge of local culture

* Respect shown to consumers

* Beliefs about what consumers value

e History / reputation in community

* Availability of continuum of care

*  Education, competency, skills of staff

e Evaluation of facility training program

for staff and volunteers

* Human resources

* Insurance contracts — who can you take

*  Community Involvement

§483.70(e)(2) The facility’s resources,
including but not limited to,
(i) All buildings and/or other physical
structures and vehicles;
(ii) Equipment (medical and non-
medical);
(iii) Services provided, such as
physical therapy, pharmacy, and
specific rehabilitation therapies;
(iv) All personnel, including managers,
staff (both employees and those who
provide services under contract), and
volunteers, as well as their education
and/or training and any competencies
related to resident care;
(v) Contracts, memorandums of
understanding, or other agreements
with third parties to provide services or
equipment to the facility during both
normal operations and emergencies;
and

Physical Plant and Equipment

[] Review and assessment of the physical plant
— internal and external as well as all
structures/buildings for potential risks and
resident resource needs — including nonresident
areas

[] Review and assessment of facility vehicles
for potential risks and resident resource needs

1 Equipment (All departments) — medical and
non-medical inventory with consideration to
type, amount, condition and training related to
care for the resident population (i.e. lifts,
stands, wheel chairs, walkers, beds, specialty
beds, bladder scanners, equipment used for
resident care, dietary equipment, activity
equipment, etc.)

[] Equipment management program review

This document is for general informational purposes only.
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Regulation Recommended Actions
(vi) Health information technology
resources, such as systems for L] Preventative Maintenance Program review

electronically managing patient records{and utilization in accordance to policy and
and electronically sharing information |procedure

with other organizations.
[] Assisted technology - medical and non-
medical inventory with consideration to type,
amount, condition and training related to care
for the resident population

[] Review of services provided: rehabilitation,
pharmacy, respiratory, behavioral health,
diagnostic, physician, etc. necessary to provide
the level and types of care needed for the
resident population

(] Determine a process to review and evaluate
external contracts, MOU’s, third party
agreements for the provision of equipment,
goods and services for resident care both day-
to-day and in emergencies

[ Health Information technology — Evaluation
process for managing health information —
electronic health record, other electronic
systems, sharing of resident information,
privacy/safe guards, interoperability,
interruption of services plan, back up energy
source, etc.

§483.70(e)(3) A facility-based and [] Develop and implement a process to assess
community-based risk assessment, utilizing  jand document potential hazards within the
an all-hazards approach. facility, community and potential hazards and

the vulnerabilities and challenges that may
impact the facility in conjunction with the
facility emergency preparedness plan such as a
Hazard Vulnerability Assessment
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Regulation Recommended Actions

[l Update the Emergency Preparedness Plan in
conjunction with the completion of the facility
assessment and vice versa as applicable

[l Develop and implement a process to
conduct a facility risk assessment which may
include a review of clinical governance and
leadership; ethics and resident rights; QAPI
processes; resident safety and incident trends;
and facility safety and emergency management.
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The below areas serve as a cross reference for facility leaders to conduct addition policy and
procedure review across departments to incorporate the changes set forth in §483.70(e)
Facility Assessment. This listing is not all encompassing however should serve as a resource for
leaders as they update their internal policies, procedures and operational processes.

Cross Reference: (additional areas for review)
Resident Rights
Resident Postings
CMS Definitions
Admission Agreement
Admission Policy
Resident Education
Resident Representative Education
Transitions of Care Policies and Procedures
Admission, transfer, discharge policies and procedures
Change of Condition policies and procedures
Notification policies and procedures
Individualize Resident Assessment policies and procedures
Comprehensive Person Centered Care Plan policies and procedures
Physician Policies
Medical Director Policies
Resident Care Policies
Infection Prevention and Control
Interdisciplinary Department Policies and Procedures
Clinical System Policies and Procedure
Facility Training Program
Life Safety, Physical Plant
Emergency Preparedness Plan
Preventative Maintenance Program
Equipment Management Plan
Volunteer Policies
Contractual Services
Governing Body Policies and Roles related to Facility Assessment
Business Ethics and Corporate Compliance
Operational Policies
Hospital Transfer Agreements or Memorandum of Understanding
Medical Records and Retention
HIPPA and Privacy
Employee Onboarding and Orientation
Annual Training Requirements
Quality Assurance and Performance Improvement
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Facility Assessment
Data: Utilization and Management

Data is the heart of strategic decision making in healthcare operations — clinical, financial,
operational systems and quality outcomes. Many types of data are utilized daily in skilled
nursing facilities across the nation deriving from the Minimum Data Set (MDS), billing practices
(UBO04), electronic health records, business software, and other assisted technologies. This data
leads to insights — resident population demographics, resident acuity, resident conditions,
resource utilization and allocation, financial performance and more.

Utilization of the data assists leaders in turning those insights into decisions and actions that
improve operational and clinical outcomes. Organization data that is utilized for the facility
assessment is also a great source for the data/feedback requirement of the Quality Assurance
and Performance Improvement (QAPI) plan and program. Organization data is the foundation
for assisting leaders is designing strategic clinical, operational, financial and performance
improvement initiatives.

The §483.70(e) Facility assessment requires skilled nursing leaders to harness their
organization data to determine trends, needs, performance improvement as well as resource
needs and allocations needed provide the necessary care and services to the facility resident
population in order to complete the facility assessment. Facility leadership and staff must
assess and document the facilities’ capabilities in providing care that allows each resident to
attain and maintain their highest practicable physical, mental and psychosocial well-being,
reflecting the individuality of the facility.

In the faced paced health care world, completion of the assessment may seem unnecessary,
however harnessing the appropriate data, determining the facility’s overall characteristics and
needs, and identifying where resources need to be applied. Analyzing the data will help leaders
determine patterns and trends that will drive strategic clinical and operational decisions which
promote quality care and service delivery for the residents residing in their facility.

In developing the facility assessment, facilities should build upon existing tools and processes
and avoid duplication of information — consider the input from current facility data sources.
The following are examples of the supporting data that could be utilized in the development of
the facility assessment document. It should be noted that these examples are not exhaustive,
but are intended to reflect the types of data sources available to facilities in responding to the
facility assessment requirements.

= Minimum Data Set
= Readmission tracking
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= Financial/Billing Software — UB04
= Operational Budget
= Capital Acquisition Plan
= Rehabilitation software
= Electronic Health Record
= Admission/Referral Software
= Hazard Vulnerability Assessment
= Emergency Preparedness Plan
= Safety Plan
= Preventative Maintenance Plan
= Equipment Management Plan
= Vendors and Contractual Service partners
= Staffing and Scheduling
» Human Resources and /or Payroll
* Training Plan and /or Software
® On Line Learning — Learning Management System
= Lab, Pharmacy, Infection Control
= Accident/Incident
= Areas that are not readily available via the MDS or the CMS 672 form include
falls, wandering/elopement, adverse events, etc.
= Complaint software/assessments
® Training plan and staff competencies
= QAPI

Numerous data sources are available to the facility and knowing how and where to obtain the
necessary information is key for the successful evaluation of services and resources needed to
provide care to the resident population. As indicated in the facility assessment requirement, a
“thorough” assessment will require leaders to obtain the necessary information to complete
the facility assessment.

Where to begin?

The power of data is that it can provide insights that can answer key questions and can be
broken down into the areas that require assessment and evaluation.

1. Understand the §483.70(e) Facility assessment requirements
a. Read and review the Interpretive Guidance with your team.

2. Assemble a Team
a. Developing a Facility Assessment team is key to the thorough completion of
this requirement. The §483.70(e) Facility assessment outlines that the
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assessment must be conducted at the facility level including a team
comprised of: the administrator, medical director, a representative of the
governing body, and the director of nursing at a minimum. The environment
operations manager, other department heads, direct care staff, or others
should be involved as needed.

b. Although it is not required, it is encouraged to seek input for the resident
council, family council, residents or resident representatives, incorporating
the information/input as applicable.

3. Identify Key Areas
a. The RoP Facility Assessment Toolkit © outlines key areas (below) to be
evaluated utilizing organization data and how to collect that information:
i. Resident population served and care required
ii. Specialty programs
iii. Staff competencies necessary to provide care and services
iv. Resources including physical environment, equipment, specialized
services, contractual services
v. Preferences — ethnic, cultural, religious needs
vi. Training requirements
vii. Behavioral health services
viii. Infection prevention and control
ix. Facility and community risk assessment
X. Integration into the Quality Assurance and Performance
Improvement plan

4. Develop a data strategy
a. Develop a strategy with your team on where to find the data, who is
responsible to procure the data, data logistics (data range for analysis) and
timeframe for data collection completion.

i. The RoP Facility Assessment Toolkit © outlines the recommended
steps for each key area required in §483.70(e). These steps assist
leaders in the formation of an organization data strategy.

ii. Compile a list of questions that you would like answered by the data —
these questions will inform leaders on how you choose the data
solution to transform raw data into insights.

5. Determine Data Sources
a. lItisrecommended that facilities build upon existing tools and processes and
avoid duplication of information — consider the input from current facility
data sources..
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b. The RoP Facility Assessment Toolkit © outlines data sources throughout
each section of the toolkit — assisting leaders in compiling data from current
facility sources.

6. Collect, Review and Analyze Data

a. Collect —set up the processes and people who will gather and manage
organization data.

b. Analyze - Based upon the data collected, the team should review the raw
data, analyze for trends and gaps and useful facility insights.

c. Organize the data and trends to determine key business strategies. Review
with team to determine next steps and completion of the written
assessment.

7. Present Findings
a. Based upon the data collection and the insights gather per analysis, complete
the narrative facility assessment as outlined in the RoP Facility Assessment
Toolkit ©.

8. Monitor and Re-evaluate
a. Determine a process for ongoing data analysis to determine if the Facility
Assessment requires updating or modification per requirements.
b. Incorporate the Facility Assessment findings into the QAPI process.
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Facility Assessment Policy

PREFACE

It is the policy of this facility that it must conduct and document an individualized facility-wide
assessment to determine what resources are necessary to care for its residents competently
during both day-to-day operations and emergencies. The facility assessment will be conducted
at the facility level and may incorporate input from the governing body/ownership. The facility
will review and update the facility assessment annually and as necessary whenever there is, or
the facility plans for, any change that would require a substantial modification to any part of
the assessment. The facility assessment will address or include the following per requirements:
= The facility’s resident population
0 Number of residents and resident capacity
0 Care required by the resident population which considers:
= Types of diseases
= Conditions
= Physical and cognitive disabilities
= Qverall acuity
= Other pertinent facts that are present within the facility population

= The facility’s resources, including but not limited to:

0 All buildings and/or other physical structures and vehicles

0 Equipment (medical and non- medical)

0 Services provided, such as physical therapy, pharmacy, and specific rehabilitation
therapies

0 All personnel, including managers, staff (both employees and those who provide
services under contract), and volunteers, as well as their education and/or
training and any competencies related to resident care

0 Contracts, memorandums of understanding, or other agreements with third
parties to provide services or equipment to the facility during both normal
operations and emergencies; and

0 Health information technology resources, such as systems for electronically
managing patient records and electronically sharing information with other
organizations.

= A facility-based and community-based risk assessment, utilizing an all-hazards approach.
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OBIJECTIVE OF FACILITY ASSESSMENT POLICY

The objective of the facility assessment is to evaluate the resident population and identify the
resources needed to provide the necessary care and services the residents require. The facility
assessment shall enable the facility to thoroughly assess the needs of its resident population
and required resources to provide the care and services the residents need — serving as a

record for staff and management to understand the reasoning for decisions made regarding
staffing and other resources needed. The facility assessment will be conducted at the facility
level including the administrator, medical director, a representative of the governing body, and
the director of nursing at a minimum. The environment operations manager, other department
heads, or direct care staff will be involved as needed.

CENTERS FOR MEDICAID AND MEDICARE SERVICES (CMS) — DEFINITIONS FOR THE FACILITY
ASSESSMENT

The following are CMS definitions or clarifications from the State Operations Manual Appendix PP
Interpretive Guidance:

“Competency” is a measurable pattern of knowledge, skills, abilities, behaviors, and other
characteristics in performing that an individual needs to perform work roles or occupational
functions successfully.

PROCEDURE

The facility will conduct and document a facility-wide assessment to determine the resources
are necessary to care for its residents competently during both day-to-day operations and
emergencies. The facility will follow the below process to complete the facility assessment:

1. Facility Assessment Team
a. Under the direction of the administrator, the following team members, at a
minimum, will participate in the completion of the facility assessment:
i. Administrator
ii. Medical Director
iii. Representative from the Governing Body
iv. Director of Nursing
b. Additional team members for consideration may be needed or recommended,
based upon facility resident population and service delivery. Incorporate the
input as applicable. Other team members may include:
i. Environmental services
ii. Dietary services
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iii. Activity Therapy
iv. Social Services
v. Rehabilitation
vi. Direct Care Staff
vii. Financial Department
viii. Resident Council Representative
ix. Family Council Representative
X. Resident or Resident Representative

2. Organization Data
a. The facility will collect facility data specific to the required elements of the
facility assessment as required.
i. Required Elements:
1. The facility’s resident population
a. Number of residents and resident capacity
b. Care required by the resident population which considers:
i. Types of diseases
ii. Conditions
iii. Physical and cognitive disabilities
iv. Overall acuity
v. Other pertinent facts that are present within the
facility population
2. The facility’s resources, including but not limited to:
a. All buildings and/or other physical structures and vehicles
b. Equipment (medical and non- medical)
c. Services provided, such as physical therapy, pharmacy, and
specific rehabilitation therapies
d. All personnel, including managers, staff (both employees
and those who provide services under contract), and
volunteers, as well as their education and/or training and
any competencies related to resident care
e. Contracts, memorandums of understanding, or other
agreements with third parties to provide services or
equipment to the facility during both normal operations
and emergencies; and
f. Health information technology resources, such as systems
for electronically managing patient records and
electronically sharing information with other
organizations.
3. Afacility-based and community-based risk assessment, utilizing an
all-hazards approach.
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b. The facility will identify current data and existing tools to meet the above
elements of the facility assessment.
c. Potential data sources may include, but are not limited to:

Minimum Data Set
Financial/Billing Software — UB04
Operational Budget

iv. Capital Acquisition Plan
v. Rehabilitation software
vi. Electronic Health Record
vii. Admission/Referral Software
viii. Hazard Vulnerability Assessment
ix. Emergency Preparedness Plan
x. Safety Plan
xi. Preventative Maintenance Plan
xii. Equipment Management Plan
xiii. Vendors and Contractual Service partners
xiv. Staffing and Scheduling
xv. Human Resources and /or Payroll
xvi. Training Plan and /or Software
xvii. On Line Learning — Learning Management System
xviii. Lab, Pharmacy, Infection Control
xix. ((INSERT FACILITY SPECIFIC DATA SOURCES i.e. electronic health record

software, etc))

3. Analysis and Evaluation

a. The facility team will conduct thorough review, analysis and trending of the

collected data to support the completion of the written facility assessment
assessing resident’s needs and identify resources needed for care and for future
planning.

b. The facility team will identify specific insights related to care and service delivery
as well as resource needs to meet the needs of the resident population.

c. The facility will correlate its analysis findings with the operating budget.

d. The facility team will organize the data to determine key business strategies,

determine applicable action steps and finalize the written facility assessment.

4. Written Facility Assessment

a. Based upon the data collected and the insights gathered, the facility will
complete a written summarization of key findings with respect to the required
facility assessment elements as indicated in 2(a)(i).

b. The written facility assessment will describe the resident population, the needs

of the population and the required resources to provide the care and services
the residents need. The assessment will serve as a foundation for the facility’s
staffing and resource allocation plan.
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c. See attached Facility Assessment Template
i. ((Insert facility specific Facility Assessment Written Narrative
Template))
5. Quality Assurance and Performance Improvement
a. The facility will incorporate the Facility Assessment process and findings into the
overall facility quality assurance and performance improvement plan.
6. Facility Assessment Update
a. The facility will review and update the facility assessment annually and as
necessary whenever there is, or the facility plans for, any change that would
require a substantial modification to any part of the assessment.
7. Location of the Facility Assessment
a. The written facility assessment will be located ((INSERT FACILITY SPECIFIC
INFORMATION HERE)) and will be accessible to ((INSERT FACILITY SPECIFIC
INFORMATION HERE))

References

Medicare and Medicaid Programs; Reform of Requirements for Long-Term Care Facilities:
e https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-
programs-reform-of-requirements-for-long-term-care-facilities

CMS Memo Ref: S&C 17-36-NH: Revision to State Operations Manual (SOM) Appendix PP for Phase 2,
F-Tag Revisions, and Related Issues
e https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/Survey-and-Cert-Memo-Revision-
SOM-Appendix-PP-Phase-2.pdf

CMS Transmittal 169-Advanced Copy Revision to State Operations Manual (SOM) Appendix PP for Phase
2, F-Tag Revisions, and Related Issues
e https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/Advance-Appendix-PP-Including-

Phase-2-.pdf

CMS Memo Ref: S&C 17-29-ALL: Advanced Copy- Appendix Z, Emergency Preparedness Final Rule
Interpretive Guidelines and Survey Procedures

e https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenlnfo/Downloads/Survey-and-Cert-Letter-17-29.pdf
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Facility Assessment: Facility Assessment Template

Requirement

F838 §483.70(e) Facility assessment.

The facility must conduct and document a facility-wide assessment to determine what
resources are necessary to care for its residents competently during both day-to-day operations
and emergencies. The facility must review and update that assessment, as necessary, and at
least annually. The facility must also review and update this assessment whenever there is, or
the facility plans for, any change that would require a substantial modification to any part of
this assessment.

Facility Assessment Templates

The intent of the facility assessment is for the facility to evaluate its resident population and
identify the resources needed to provide the necessary person-centered care and services the
residents require. There is no required format or template that the facility must use. The only
requirements are the elements described in the regulation itself must be completed and
documented.

Reminder: The Facility Assessment has to be completed, up-to date, in writing and accessible for
review per the requirements and survey process.

The RoP Facility Assessment Toolkit © includes two sample templates that should be modified by
the facility, based upon its’ evaluation process and findings. These templates are not all
encompassing, however they do direct the facility to input the specific facility assessment findings
in a written narrative format.

Templates Included

=  Facility Assessment Template — SAMPLE
Facility Assessment Template with Data Insert Recommendations — SAMPLE
= QIO Facility Assessment Template
Source: http://qioprogram.org/facility-assessment-tool
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Next Steps

= Review the templates understanding the necessary information needed to meet the
required elements of the Facility Assessment

= Begin the evaluation/assessment process utilizing the instructions, tools and resources
located in the specific sections of The RoP Facility Assessment Toolkit ©

= Finalize the written Facility Assessment utilizing one of the templates included in this
toolkit

Facility Assessment Process

The below is a summary of guidelines related to the process for completing the Facility
Assessment (source Quality Improvement Organization, Facility Assessment Tool)

Plan for the assessment
= Qverseen by the Administrator
= Designate a leader to work with the team as required by the regulations
= Check in on the progress of the team’s assignments

Complete the assessment process

Synthesize and use the findings
= Review the findings
=  Remember the purpose and intent — make decisions about needed resources, including
direct care staff needs as well as their capabilities to provide services and support to
residents; identify opportunities for improvement
= Ask the following:
=  What has changed with our population?
= Do we need to make any changes to staffing?
= How do we know if we have sufficient staffing?
=  What training, education, competency needs do we have?
= How can we better collaborate with medical practitioners?
= Any infection control concerns?
= Any QAPI opportunities?
= Does our budget and capital plan include the resources that we need?

Evaluate the process and plan for future assessments
= Be prepared to respond to surveyor questions listed in the interpretive guidance
= Debrief with your team
= Establish and agree upon a process for updating the assessment per
requirements
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References

State Operations Manual (SOM) Appendix PP for Phase 2, F-Tag Revisions, and Related Issues
www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/Advance-Appendix-PP-Including-
Phase-2-.pdf

Quality Improvement Organizations, Facility Assessment Tool (2017),
http://qioprogram.org/facility-assessment-tool
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Data Collection Tools and/or Resources

The following Tools and Resources are included in this Section of The RoP Facility Assessment Toolkit ©

Item Description Source (If Applicable)

Sample Template — Narrative Format that
is customizable for individual facility
completion

Sample Written
Narrative
Template — draft

Pathway Health

Sample Written

Narrative
Template with
Instructions

Above Sample Template with instructions
on what to include in the template —in
specific fields

Pathway Health

10 Sample -

Q " P QIO Facility Assessment Template —

Facility . .
presented during MLN national call. . -

Assessment . . http://gioprogram.org/facility-
Provides instructions and data source

Template — Data . - assessment-tool

. recommendations for Facility Assessment

Collection .
Completion

Format
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Facility Assessment Template

= Order of Information
= Introduction
0 Intent
0 Facility Assessment Process
0 Facility Assessment and QAPI
=  Facility Overview
0 Facility Description
0 Resident Profile
= Resident Demographics
0 Caring for Residents with Conditions not listed above
O Resident Population Acuity
0 Resident Level of Independence to Dependence
0 Resident Preferences
0 Resident Care and Services Correlating to Resident Population

= Facility Resources
0 Facility Staff
0 Staffing Plan
0 Staff Education, Training and Competencies
0 Policies and Procedures for provision of care
= Resources for Resident Population Needs
0 Equipment, Supplies, Additional Services and Third Party Arrangements
= Health Information Technology
= Infection Control
= Facility and Community Risk Assessment
=  Summary
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<< INSERT LOGO or NAME Of FACILITY>> Insert Names and Titles of
those completing the
FACILITY ASSESSMENT assessment
Team Members (Reminder required members are: Administrator, Director of Nursing, Medical
Director, Governing Body rep) Date the Assessment was
Assessment completed
Completed
QAA/QAPI Review
Completed Date QAA/QAPI reviewed
and approved **Make sure
reflected in QAPI Mtg
Introduction Minutes

The Facility Assessment is required by the nursing home Requirements of Participation to identify and
analyze the facility’s resident population and identify the personnel, physical plant, environmental and
emergency response resources to needed to competently care for the residents during day to day

operations and emergencies.

Insert a Description of the facility

Philosophy of care or Mission Statement —

Intent This is an example

The facility provides person-centered, competent care that helps each person served to live their lives as
they wish. The services and care provided assist people to reach their highest level of practicable
potential and maintain their ability to participate in life activities as long as they are able. The facility
offers comfort and compassionate care to those at the end of their lives.

Describe what

you will do
- .. . . . with the
The facility assessment serves as a resource to support decision-making regarding staffing and other Facility
resources. Assessment —
- . . . . . . . modify as
The Facility Assessment collects information about the facility’s resident population to identify the needed — the
number of residents; facility capacity; the care required; staff competencies; the ethnic, cultural and language

religious aspects of the unique resident population; physical; personnel resources needed; contractual follows the
agreements; health information technology resources; environment; equipment, supplies and other SIS
services utilized; and a facility and community based risk assessment utilizing an all hazards approach.
The facility’s resources are identified and evaluated to ensure that care can be provided to meet
residents’ needs during day to day and emergency operations.

Describe who developed the Facility
Assessment and what was the

process utilized

Facility Assessment Process

A Representative from the Governing Body, the Administrator, the Medical Director, Director of the
Nursing, Therapy, Social Work Services, Nutrition Services, Activity Services and Environmental Services
departments collaborated to develop and conduct the facility assessment with input from staff in each
department.

Each department identified the relevant information to identify the resident population and the
resources available within their departments to meet the residents’ needs.
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Insert the examples of data used to develop the
Facility Assessment. These are a few examples of

data to use or list

Information sources such as the average daily census, CMS Resident Census and Condition report
Quality Measure Facility Characteristics Report, Diagnosis reports, Facility equipment inventory, staff
orientation plan and annual training plan, and others were used to develop the Facility Assessment.

/_ Frequency of review

The Facility Assessment will be reviewed annually and if the resident population changes, new types of
care and services are provided or new technology, equipment or other resources are introduced.

Describe how
information is used for
Facility Assessment and QAPI QAPI

Information from the Facility Assessment is used to inform the Quality Assurance Performance
Improvement (QAPI) process as indicated in the QAPI Plan. The identification of residents needs focuses
the activities of the QAPI process. The description of care, services and resources available at the facility
provides both areas for monitoring of processes and outcomes as well as information for investigation
of root causes of adverse events and gaps in performance.

FACILITY OVERVIEW Describe your Census

and capacity

Facility Description

((facility name)) is a licensed ((skilled nursing, ....)) facility. The facility is licensed for beds
with an average daily census of . The facility provides (((indicate or differentiate either by
number or % - short term, long stay, memory care, specialty programming i.e. vents, bariatric, cardio
rehab, ACO, etc)) .

Example - The facility has 100 beds available for resident use and has an average census of 80
residents. There is a 20 bed secured Memory Care unit and a 20 bed Short Term Transitional Care
unit as well as 40 beds for long stay residents.

The facility admits approximately individuals and discharges individuals on a monthly
basis with an average length of stay of days. Our average RUG level for the facility is
((if applicable - separate out RUG level for specialty programs))

Describe Physical Plant,

structures, buildings and
vehicles

The facility is located ((description of acreage, special location in community, etc)) with ((# of buildings,
structures)), ((number of units or households)). Our facility also provides ((insert information on
transportation vans, vehicles, walking trails, swimming pool, clinic, ...)
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Narrative overview of your

resident population. See
Resident Profile examples

The facility serves individuals who often times have one or more chronic or co-morbid conditions. Our
overall resident population consists of ...

Examples of resident population
) description
Narrative Examples:

The population of the facility is 90% female. The age range of residents in the Short Term
Transitional Care unit is 50 — 90 years old. The average age of residents in the Memory Care unit
and long term care units is 80 — 100 years old. Hospice services are typically provided for
approximately 10% of the facility population. The resident population of the facility reflects the
surrounding community with residents of various cultures and religions.

The residents of the facility have both chronic illnesses and post-acute conditions.

The residents of the 20 bed Short Term Transitional Care unit have some combination of post-
surgical conditions and chronic diseases, such as COPD , CHF and Diabetes. Common admitting
diagnoses include hip fracture, pneumonia, and exacerbation of COPD. The residents of the Short
Term Transitional Care unit are admitted from the hospital and require skilled nursing skilled
therapy services for recovery from surgery and illness. The average RUG level for these residents
is RVB. Residents typically enter the facility with dependencies in ADL care and mobility and are
discharged to the community at more independent levels of functioning.

The residents of the 20 bed Memory Care unit have a range of diseases with associated dementia
symptoms, such as Parkinson’s disease, Alzheimer’s disease and residual effects of CVA.
Approximately 50% of the residents living in the Memory Care unit have behaviors toward
others, wandering or exit seeking behaviors. The average RUG level for the residents of the
Memory Care unit is BA2. Residents of the Memory Care unit typically require supervision for
mobility and need assistance with bathing, dressing and grooming. Approximately 50% of the
residents require supervision and assistance with eating.

Residents living in long term care units typically have a number of chronic diseases. The most
common are COPD (25%), CHF (10%), Diabetes (15%), Hypertension (80%) and Cancer (10%). The
average RUG level for the long term care residents is CA1. 75% of these residents require
assistance with mobility and 85% require assistance with bathing, dressing and grooming. Most
residents (90%) can eat after staff set up their meals. 5% of the residents require enteral
feedings. 55% of these residents are incontinent of bladder or bowel due to functional
incontinence.

Residents of the facility are at risk for falls, pressure ulcers, infections, incontinence, increased
disability, weight loss, depression and other potential areas of decline.
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* Resident Demographics — Diseases, conditions, physical and cognitive disabilities — sources to
The following indicates the common diagnosis/conditions, physical and cognitive disabilities or a infof:-lta}lie(;n to
combination of these conditions. ((list top 10 conditions based on category)) describe.
Identify the
Category Common Diagnosis % of Population top 10
(system)

conditions

*Data Source - The information about the resident population was derived from the CMS 672 Resident Census and
Condition report, the CMS Quality Measure Facility Characteristics report, diagnosis and condition and MDS reports

from the electronic health record.
Modify for your facility and

population you serve

= Caring for Residents with Conditions not listed above
Although the list above depicts the top common diseases and conditions that we serve, our
facility has a comprehensive process in place to assess resident needs and determine the care
and services required. The facility cares for residents with skilled needs. We utilize a
comprehensive admission, readmission and required assessment process in which the
interdisciplinary team identifies individualized resident care needs. Should an individual require
care and services based upon a diagnosis or condition not typically serviced in our resident
population, our team, in conjunction with our Medical Director and Director of nursing ((insert
facility process))

= Resident Population Acuity
The facility reviews acuity within our resident population. The below outlines the resident
population acuity within the past months. ((the facility may wish to complete two grids if

there are specific specialty programs which may alter the %)) e e Falfa

and population you serve

RUG IV % of Population
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Modify for your facility and
population you serve

= Resident Level of Independence to Dependence

Indicate the data sources

ADL Assistance Independent % | Assistof1-2% | Dependent % " : .
utilized to gather information

Dressing
Bathing
Transfer

Eating

Toileting

Independent % Asst Device Used | In Chair Most of
to Ambulate Time

Mobility
*Data Source - The information about the resident population was derived from the CMS 672 Resident
Census and Condition report, the CMS Quality Measure Facility Characteristics report, diagnosis and
condition and MDS reports from the electronic health record

= Resident Preferences
The facility supports a culture of person centered care with respect to personal preferences.
Our facility support this by our admission process as well as our day to day operations...

Indicate how your facility supports preferences —
activities, food, space. Describe other pertinent facts

or descriptions of the resident population that must
be taken into account

Indicate facility specific
* Resident Care and Services Correlating to Resident Population e T

The facility provides care and services based upon the needs of our resident population. Our
facility embraces a person-centered care culture in which we provide care and services based upon
our resident population, including the following:

=  Assistance with activities of daily living

=  Mobility assistance

= |ncontinence prevention and care

= Medications and Medication Management
= |ntravenous Therapy

= Behavioral health

=  Psycho social support

= (Clinical System - Pain, Wound Care, Pain Management.....
= Infection Control

= Rehabilitation

=  Respiratory Therapy

= Therapeutic Recreation

= Special Care Needs including:

= Nutrition
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S Examples of statements

A skilled rehabilitation program is offered with therapy available seven days per week.

Respiratory care and treatment are provided. Oxygen and respiratory treatments are provided. There is a consulting
respiratory therapist available on-call from the hospital.

The licensed nursing staff provides IV therapy, medication by injection and inhalation and specialty wound care.
Residents requiring hemodialysis are treated at the Dialysis center in the community. Care and treatment for these
residents is a joint effort of the facility and dialysis center staff.

The facility has agreements with two of the local Hospice agencies to provide services in the facility. The Administrator will
be happy to arrange an agreement with other agencies as requested by the residents and their representatives.

The staff is capable to provide support, assistance and direct care as needed for activities of daily living, mobility and
eating. Bathing is offered in the spa room and showers are available in residents’ bathrooms. Residents are encouraged to
establish their own daily routines and schedules.

The Restorative Nursing Program assists residents to reach higher levels of function and avoid decline in self-care abilities
and mobility. The programs are implemented following an assessment of needs by a therapist or RN. Programs include
range of motion, ambulation, transfer, strength and balance, bladder retraining and bowel retraining.

The facility has an agreement with the local psychology clinic. Therapists visit residents at the facility as needed, upon
referral from their attending medical provider.

The facility offers on-site dental, podiatry and optometry services to meet residents’ needs. Services may be requested by
residents and their representatives or recommended by the staff.

Medication administration is offered by the nursing staff. Residents will be assessed for safe self-administration of
medications upon request by residents and their representatives or recommendation by the staff. Medication
management is provided by the Pharmacy. A consulting pharmacist reviews each resident’s medication regimen monthly
and collaborates with the nursing staff and medical provides for optimal medication therapies.

The nutrition services department provides nutritious and appetizing meals to meet each resident’s dietary needs, based
on assessment by the registered dietician. Staff serves meals in the three dining areas and can provide meals in residents’
rooms. Nutrition services staff make every effort to provide for each resident’s food preferences. Special meals are
provided for religious holidays celebrated by the residents.

The Activities department provides a variety of activities based on the expressed preferences of the residents. Residents
are supplies with reading materials, hand crafts and other hobby or activity supplies for use in their rooms.

The facility has routine clergy visits and religious services available in the facility from the Lutheran and Catholic churches
in the community.

Facility Resources
Facility Staff

The facility is managed by ((governing body, a Board of Directors, etc)) and Administrator. The Medical
Director oversees medical practice and the clinical policies and programs of the facility. Each resident is
supported to choose their own physician. There are ___ physiciansand ___ nurse practitioners that
visit the facility regularly to see residents. The facility collaborates medical practitioners as it relates to
the care and service needs of the facility resident population.

Insert Specific Information

Possibly insert overview Org

Chart

Orgamzatlonal Chart
==

I_
K

The facility personnel consist of:
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= licensed nurses, RN and LPN, certified nursing assistants, medication technicians,

= medical records staff,

= |icensed social workers,

= aregistered dietician and

= nutrition services staff,

= activities staff,

=  maintenance, housekeeping and laundry staff, and

= staff in the business office.

® Each department is led by a department director.

= Therapy services are provided under contract and staff includes, licensed physical and
occupational therapists and speech language pathologists.

= Volunteers

®*  Pharmacist

=  Behavioral Health providers

= Support services

= Laboratory

= Diagnostic Services

= QOther

Staffing Plan

The table below describes the number of staff available to meet residents’ needs. Nursing, nutrition
services and housekeeping staffing is evaluated at the beginning of each sift and adjusted as needed to
meet the care needs and acuity of the resident population. Please see the posted nursing staffing hours

for details. Modify and Insert Specific
Inf ti
bosition FTEs nformation

Licensed nurses

Certified nursing assistants
Medication techs

Restorative nursing assistants
Licensed social worker

Dietician

Nutrition services staff Modify and Insert Specific
Social Services Information . Describe how
Activity Therapy staff assignments are assigned

to promote coordination and
continuity of care.

Other Services

Nursing staff is primarily assigned to care for the same residents. There are a few nursing staff who
move between two primary units to fill in vacancies.

((Insert Information))
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Staff Education, Training and Competencies

Each job description identifies the required education and credentials for the job. Staff education and
credentials are verified prior to hire.

Every staff member has knowledge competency in: abuse, neglect, exploitation and misappropriation; Modify and
resident rights; identification of condition change; and resident preferences. Additional knowledge Insert Specific
competencies for all staff include dementia management, infection transmission and prevention, Information
immunization, QAPI, and OSHA hazard communication. Hand hygiene return demonstration
competencies and observed knowledge competencies for emergency response are also required.

Additional competencies are determined according to the amount of resident interaction required by
the job role, job specific knowledge, skills and abilities and those needed to care for the resident
population.

Certified nursing assistants have additional required competencies for

e Person centered care

e Communication

e Basic nursing skills

e Basic restorative services

e Skin and wound care

e Medication management

e Pain management

e Additional Infection control topics

e [dentification of changes in condition
e Cultural competency

Competencies are based on current standards of practice and may include knowledge and a
test, knowledge and return demonstration, knowledge and observed ability, knowledge and
observed behavior and annual performance evaluation. Competencies are based on the care
and services needed by the resident population. Please see the Resident Needs and
Competencies worksheet for more details

Modify and Insert Specific

Competencies are verified upon orientation, least annually and as needed. Information

The facility provides education and training (( insert if in person, self directed, on line — what
system, in-service...)) The staff training and education program is designed to ensure knowledge
competency for all staff. Education is provided through the on-line learning system, peer
mentoring and classroom sessions. The training program is reviewed and revised each time the
Facility Assessment is reviewed and/or revised.
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Modify and Insert Specific
Policies and Procedures for provision of care e

The care needs of the residents and the requirements of regulations rules and laws govern the
needed policies and procedures.

Policies and procedures for care are reviewed and updated at least annually and as needed with
the introduction of new resident care needs, new technology or equipment or a change in the
physical plant or environmental hazards.

Resources for Resident Population Needs
Equipment, Supplies, Additional Services and Third Party Arrangements

Via a prescribed process, the facility evaluates the day to day and emergency provision of equipment
(medical and non-medical), supplies, as well as additional services by providers via a contractual
arrangement which is based upon the resident population care needs, annually or as needed. The

following steps are utilized throughout the evaluation process: / Modify and

Insert Specific
. . Facility
> Team >> Tool >>Comp|ete>> Review >> Identify >> Assessment

This process is conducted in conjunction with the facility assessment evaluation, per requirement, and
the facility QAPI process.

Information

Upon the evaluation process, it has been determined that the type and number of resources (i.e.
equipment, supplies, other services) is adequate to meet the resident population care needs and
services daily. The facility has reviewed the provision of resources in an emergency and determined that
the type and number of resources, services and supplies are planned and applicable to the resident

population. See the Emergency Preparedness Plan. ] »
Modify and Insert Specific
Equipment and Supplies WCinaton

The facility has a designee who oversees the procurement and maintenance of par levels for resident
equipment and supplies based upon resident population needs.

((insert facility specific information — describing the facility process which reviews resident needs, par
levels for adequate supplies and equipment))

Modify and
The facility utilizes the Preventative Maintenance Program to inventory equipment, physical plant and Insert

other physical plant needs and conduct maintenance prevention based upon the PMP plan. Specific
Information

The facility evaluates the physical environment, equipment (medical and non-medical), supplies, and
additional services by providers via a contractual arrangement based upon the resident population
needs for provision of care, annually or as needed.
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Modify and Insert Specific
Third Party Agreements, Contracts, Memoranda of Understanding Information

Under the direction of the Administrator, the facility reviews all third-party agreements, contracts, and
memoranda of understandings via a prescribed process which reviews the vendor arrangement, terms
of contract and the provision of services on a daily or emergency need. These arrangements for the
provision of services, equipment, and supplies to provide the level and types of care needed for the
resident population.

Health Information Technology

The facility has a designee who oversees the health information technology resources including
electronic health records and electronic sharing of resident information. The facility has a system to

Modify and Insert Specific
Information

((insert facility specific information as it relates to interoperability, security, how information is exchanged with
other providers — home care, assisted living, acute, physicians, receiving facility and resident/resident

representative access of information)) ey e S
Infection Control / Information

The facility has conducted an infection control risk assessment which evaluated and determined the risk
or potential vulnerabilities within the resident population and the surrounding community. This process
is integrated with the facility Infection Prevention and Control Program (IPCP). The IPCP is designed to
meet current standards of practice and the needs of the facility population, staff and community. It is
part of the QAPI program. The IPCP is reviewed at least annually and whenever the Facility Assessment
is reviewed.

((Insert facility specific information if applicable))

Modify and Insert Specific
Facility and Community Risk Assessment Information

The facility has conducted a facility and community based risk assessment which document potential
hazards within the geographic area of the facility, the facility physical plant and the vulnerabilities and
challenges that may impact the facility utilizing an all hazards approach. In addition, the risk assessment
evaluates the facility’s ability to maintain continuity of operations, its ability to provide care and
services, and its ability to secure required supplies and resources during an emergency or natural
disaster. This risk assessment has been in incorporated Emergency Preparedness Plan.

Summary
Modify and Insert Specific
In summary, the facility Information
((Insert ending summary statement if applicable or desired))

This document is for general informational purposes only.
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
© Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only — The RoP Facility Assessment Toolkit — 2017



PATHWAX L@adingAge®

Insight | Expertise | Knowledge

Facility Assessment Template

= QOrder of Information

= |ntroduction
0 Intent
0 Facility Assessment Process
0 Facility Assessment and QAPI

= Facility Overview
0 Facility Description
0 Resident Profile

= Resident Demographics
0 Caring for Residents with Conditions not listed above
0 Resident Population Acuity
0 Resident Level of Independence to Dependence
0 Resident Preferences
O Resident Care and Services Correlating to Resident Population

= Facility Resources
0 Facility Staff
0 Staffing Plan
0 Staff Education, Training and Competencies
0 Policies and Procedures for provision of care

= Resources for Resident Population Needs
0 Equipment, Supplies, Additional Services and Third Party Arrangements

= Health Information Technology
= Infection Control
= Facility and Community Risk Assessment

=  Summary
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<< INSERT LOGO or NAME Of FACILITY>>

FACILITY ASSESSMENT
Team Members (Reminder required members are: Administrator, Director of Nursing, Medical
Director, Governing Body rep)
Assessment
Completed
QAA/QAPI Review
Completed
Introduction

The Facility Assessment is required by the nursing home Requirements of Participation to identify and
analyze the facility’s resident population and identify the personnel, physical plant, environmental and
emergency response resources to needed to competently care for the residents during day to day
operations and emergencies.

Intent

The facility provides person-centered, competent care that helps each person served to live their lives as
they wish. The services and care provided assist people to reach their highest level of practicable
potential and maintain their ability to participate in life activities as long as they are able. The facility
offers comfort and compassionate care to those at the end of their lives.

((Insert facility Mission or Philosophy of care))

The facility assessment serves as a resource to support decision-making regarding staffing and other
resources.

((Describe what you will do with the Facility Assessment — modify as needed — the language follows the
requirements))

The Facility Assessment collects information about the facility’s resident population to identify the
number of residents; facility capacity; the care required; staff competencies; the ethnic, cultural and
religious aspects of the unique resident population; physical; personnel resources needed; contractual
agreements; health information technology resources; environment; equipment, supplies and other
services utilized; and a facility and community based risk assessment utilizing an all hazards approach.
The facility’s resources are identified and evaluated to ensure that care can be provided to meet
residents’ needs during day to day and emergency operations.
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Facility Assessment Process

A Representative from the Governing Body, the Administrator, the Medical Director, Director of the
Nursing, ((Describe who developed the Facility Assessment and what was the process utilized Therapy,
Social Work Services, Nutrition Services, Activity Services and Environmental Services departments))
collaborated to develop and conduct the facility assessment with input from staff in each department.

Each department identified the relevant information to identify the resident population and the
resources available within their departments to meet the residents’ needs.

Information sources such as ((Insert examples of data used to develop the Facility Assessment i.e. the
average daily census, CMS Resident Census and Condition report Quality Measure Facility Characteristics
Report, Diagnosis reports, Facility equipment inventory, staff orientation plan and annual training plan,
and others)) were used to develop the Facility Assessment.

The Facility Assessment will be reviewed annually and if the resident population changes, new types of
care and services are provided or new technology, equipment or other resources are introduced.

Facility Assessment and QAPI

Information from the Facility Assessment is used to inform the Quality Assurance Performance
Improvement (QAPI) process as indicated in the QAPI Plan. The identification of residents needs focuses
the activities of the QAPI process. The description of care, services and resources available at the facility
provides both areas for monitoring of processes and outcomes as well as information for investigation
of root causes of adverse events and gaps in performance.

((Insert specific information related to QAPI process and correlation to
Facility Assessment or modify the above))
FACILITY OVERVIEW
Facility Description

((facility name)) is a licensed ((skilled nursing, ....)) facility. The facility is licensed for beds
with an average daily census of . The facility provides (((indicate or differentiate either by
number or % - short term, long stay, memory care, specialty programming i.e. vents, bariatric, cardio
rehab, ACO, etc)) .

((Example - The facility has 100 beds available for resident use and has an average census of 80
residents. There is a 20 bed secured Memory Care unit and a 20 bed Short Term Transitional Care
unit as well as 40 beds for long stay residents))
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The facility admits approximately individuals and discharges individuals on a monthly
basis with an average length of stay of days. Our average RUG level for the facility is
((if applicable - separate out RUG level for specialty programs))

The facility is located ((description of acreage, special location in community, etc)) with ((# of buildings,
structures)), ((number of units or households)). Our facility also provides ((insert information on
transportation vans, vehicles, walking trails, swimming pool, clinic, ...)

((Insert facility specific description of the facility or campus and surrounding area))

Resident Profile

The facility serves individuals who often times have one or more chronic or co-morbid conditions. Our
overall resident population consists of ...

((Insert a Narrative overview of your resident population. See examples of resident population
description on Facility Template with Instructions))

= Resident Demographics — Diseases, conditions, physical and cognitive disabilities

The following indicates the common diagnosis/conditions, physical and cognitive disabilities or a
combination of these conditions. ((list top 10 conditions based on category))

Category Common Diagnosis % of Population
(system)

*Data Source — (( insert specific summary statement i.e. The information about the resident
population was derived from the CMS 672 Resident Census and Condition report, the CMS
Quality Measure Facility Characteristics report, diagnosis and condition and MDS reports from
the electronic health record))
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=  Caring for Residents with Conditions not listed above

Although the list above depicts the top common diseases and conditions that we serve, our
facility has a comprehensive process in place to assess resident needs and determine the care
and services required. The facility cares for residents with skilled needs. We utilize a
comprehensive admission, readmission and required assessment process in which the
interdisciplinary team identifies individualized resident care needs.

((Modify for your facility and population you serve))

Should an individual require care and services based upon a diagnosis or condition not typically
serviced in our resident population, our team, in conjunction with our Medical Director and
Director of Nursing... ((insert facility process))

= Resident Population Acuity
The facility reviews acuity within our resident population. The below outlines the resident
population acuity within the past months.

((the facility may wish to complete two grids if there are
specific specialty programs which may alter the %))

RUG IV % of Population
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= Resident Level of Independence to Dependence

ADL Assistance | Independent % | Assist of 1-2 Dependent
% %
Dressing
Bathing
Transfer
Eating
Toileting
Independent % | Asst Device | In Chair Most
Used to of Time
Ambulate
Mobility

*Data Source — ((Insert Summary statement — i.e. The information about the resident
population was derived from the CMS 672 Resident Census and Condition report, the
CMS Quality Measure Facility Characteristics report, diagnosis and condition and MDS
reports from the electronic health record))

= Resident Preferences

The facility supports a culture of person centered care with respect to personal preferences.
Our facility support this by our admission process as well as our day to day operations...

((Indicate how your facility supports preferences — activities, food, space. Describe other pertinent facts
or descriptions of the resident population that must be taken into account))

= Resident Care and Services Correlating to Resident Population

The facility provides care and services based upon the needs of our resident population. Our
facility embraces a person-centered care culture in which we provide care and services based upon
our resident population, including the following:

((See example statements in the Facility Assessment Template with Instructions))
((Modify based upon resident population))

= Assistance with activities of daily living
=  Mobility assistance
= |ncontinence prevention and care
= Medications and Medication Management
= Intravenous Therapy
= Behavioral health
= Psycho social support
This document is for general informational purposes only.
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=  (Clinical System - Pain, Wound Care, Pain Management.....
= Infection Control

= Rehabilitation

= Respiratory Therapy

= Therapeutic Recreation

= Special Care Needs including:

= Nutrition

Facility Resources
Facility Staff

The facility is managed by ((insert specific information -governing body, a Board of Directors, etc)) and
Administrator. The Medical Director oversees medical practice and the clinical policies and programs of
the facility. Each resident is supported to choose their own physician. There are ___ physicians and
______nurse practitioners that visit the facility regularly to see residents. The facility collaborates medical
practitioners as it relates to the care and service needs of the facility resident population.

((Insert overview organization chart if applicable))

Organizational Chart

The facility personnel consist of: ((insert specific information))

= licensed nurses, RN and LPN, certified nursing assistants, medication technicians,
= medical records staff,
= licensed social workers,
=  aregistered dietician and
= nutrition services staff,
= activities staff,
®=  maintenance, housekeeping and laundry staff, and
= staff in the business office.
= Each department is led by a department director.
= Therapy services are provided under contract and staff includes, licensed physical and
occupational therapists and speech language pathologists.
This document is for general informational purposes only.
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= Volunteers

=  Pharmacist

=  Behavioral Health providers
= Support services

= Laboratory

= Diagnostic Services

= Other

Staffing Plan

The table below describes the number of staff available to meet residents’ needs. Nursing, nutrition
services and housekeeping staffing is evaluated at the beginning of each sift and adjusted as needed to
meet the care needs and acuity of the resident population. Please see the posted nursing staffing hours
for details.

((insert specific information))

Position FTEs
Licensed nurses

Certified nursing assistants
Medication techs

Restorative nursing assistants
Licensed social worker
Dietician

Nutrition services staff

Social Services

Activity Therapy

Other Services

Nursing staff is primarily assigned to care for the same residents. There are a few nursing staff who
move between two primary units to fill in vacancies.

((Insert Information -Describe how staff assignments are assigned for continuity of care))

Staff Education, Training and Competencies

Each job description identifies the required education and credentials for the job. Staff education and
credentials are verified prior to hire.

Every staff member has knowledge competency in: ((insert specific information)) abuse, neglect,

exploitation and misappropriation; resident rights; identification of condition change; and resident

preferences. Additional knowledge competencies for all staff include dementia management, infection
This document is for general informational purposes only.

It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
© Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only — The RoP Facility Assessment Toolkit — 2017



PATHWAX L@adingAge®

Insight | Expertise | Knowledge

transmission and prevention, immunization, QAPI, and OSHA hazard communication. Hand hygiene
return demonstration competencies and observed knowledge competencies for emergency response
are also required.

Additional competencies are determined according to the amount of resident interaction required by
the job role, job specific knowledge, skills and abilities and those needed to care for the resident
population.

Certified nursing assistants have additional required competencies for ((insert specific information))

e Person centered care

e Communication

e Basic nursing skills

e Basic restorative services

e  Skin and wound care

e Medication management

e  Pain management

e Additional Infection control topics

e |dentification of changes in condition
e Cultural competency

Competencies are based on current standards of practice and may include knowledge and a
test, knowledge and return demonstration, knowledge and observed ability, knowledge and
observed behavior and annual performance evaluation. Competencies are based on the care
and services needed by the resident population. Please see the Resident Needs and
Competencies worksheet for more details

Competencies are verified upon orientation, least annually and as needed.
((Modify and insert specific information))

The facility provides education and training (( insert if in person, self directed, on line — what
system, in-service...)) The staff training and education program is designed to ensure knowledge
competency for all staff. Education is provided through the on-line learning system, peer
mentoring and classroom sessions. The training program is reviewed and revised each time the
Facility Assessment is reviewed and/or revised.

Policies and Procedures for Provision of Care

The care needs of the residents and the requirements of regulations rules and laws govern the
needed policies and procedures.

((Modify and insert specific information))
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Policies and procedures for care are reviewed and updated at least annually and as needed with
the introduction of new resident care needs, new technology or equipment or a change in the
physical plant or environmental hazards.

Resources for Resident Population Needs
Equipment, Supplies, Additional Services and Third Party Arrangements

Via a prescribed process, the facility evaluates the day to day and emergency provision of equipment
(medical and non-medical), supplies, as well as additional services by providers via a contractual

arrangement which is based upon the resident population care needs, annually or as needed. The
following steps are utilized throughout the evaluation process:

((Modify and insert specific information))

ooy

This process is conducted in conjunction with the facility assessment evaluation, per requirement, and
the facility QAPI process.

Upon the evaluation process, it has been determined that the type and number of resources (i.e.
equipment, supplies, other services) is adequate to meet the resident population care needs and
services daily. The facility has reviewed the provision of resources in an emergency and determined that
the type and number of resources, services and supplies are planned and applicable to the resident
population. See the Emergency Preparedness Plan.

Equipment and Supplies
The facility has a designee who oversees the procurement and maintenance of par levels for resident
equipment and supplies based upon resident population needs.

((Modify and insert specific information))
((insert facility specific information — describing the facility process which reviews resident needs, par

levels for adequate supplies and equipment))

The facility utilizes the Preventative Maintenance Program to inventory equipment, physical plant and
other physical plant needs and conduct maintenance prevention based upon the PMP plan.

((Modify and insert specific information))
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The facility evaluates the physical environment, equipment (medical and non-medical), supplies, and
additional services by providers via a contractual arrangement based upon the resident population
needs for provision of care, annually or as needed.

Third Party Agreements, Contracts, Memoranda of Understanding

Under the direction of the Administrator, the facility reviews all third-party agreements, contracts, and
memoranda of understandings via a prescribed process which reviews the vendor arrangement, terms
of contract and the provision of services on a daily or emergency need. These arrangements for the
provision of services, equipment, and supplies to provide the level and types of care needed for the
resident population.

((Modify and insert specific information))
Health Information Technology

The facility has a designee who oversees the health information technology resources including
electronic health records and electronic sharing of resident information. The facility has a system to

((insert facility specific information as it relates to interoperability, security, how information is
exchanged with other providers — home care, assisted living, acute, physicians, receiving facility and
resident/resident representative access of information))

Infection Control

The facility has conducted an infection control risk assessment which evaluated and determined the risk
or potential vulnerabilities within the resident population and the surrounding community. This process
is integrated with the facility Infection Prevention and Control Program (IPCP). The IPCP is desighed to
meet current standards of practice and the needs of the facility population, staff and community. It is
part of the QAPI program. The IPCP is reviewed at least annually and whenever the Facility Assessment
is reviewed.

((Modify and insert specific information))
Facility and Community Risk Assessment

The facility has conducted a facility and community based risk assessment which document potential
hazards within the geographic area of the facility, the facility physical plant and the vulnerabilities and
challenges that may impact the facility utilizing an all hazards approach. In addition, the risk assessment
evaluates the facility’s ability to maintain continuity of operations, its ability to provide care and
services, and its ability to secure required supplies and resources during an emergency or natural
disaster. This risk assessment has been in incorporated Emergency Preparedness Plan.

((Modify and insert specific information))
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Summary

In summary, the facility

((Insert ending summary statement if applicable or desired))
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Introduction

The Facility Assessment is required by the nursing home Requirements of Participation to identify and
analyze the facility’s resident population and identify the personnel, physical plant, environmental and
emergency response resources to needed to competently care for the residents during day to day
operations and emergencies.

Intent

The facility provides person-centered, competent care that helps each person served to live their lives as
they wish. The services and care provided assist people to reach their highest level of practicable
potential and maintain their ability to participate in life activities as long as they are able. The facility
offers comfort and compassionate care to those at the end of their lives.

((Insert facility Mission or Philosophy of care))

The facility assessment serves as a resource to support decision-making regarding staffing and other
resources.

((Describe what you will do with the Facility Assessment — modify as needed — the language follows the
requirements))

The Facility Assessment collects information about the facility’s resident population to identify the
number of residents; facility capacity; the care required; staff competencies; the ethnic, cultural and
religious aspects of the unique resident population; physical; personnel resources needed; contractual
agreements; health information technology resources; environment; equipment, supplies and other
services utilized; and a facility and community based risk assessment utilizing an all hazards approach.
The facility’s resources are identified and evaluated to ensure that care can be provided to meet
residents’ needs during day to day and emergency operations.




Facility Assessment Process

A Representative from the Governing Body, the Administrator, the Medical Director, Director of the
Nursing, ((Describe who developed the Facility Assessment and what was the process utilized Therapy,
Social Work Services, Nutrition Services, Activity Services and Environmental Services departments))
collaborated to develop and conduct the facility assessment with input from staff in each department.

Each department identified the relevant information to identify the resident population and the
resources available within their departments to meet the residents’ needs.

Information sources such as ((Insert examples of data used to develop the Facility Assessment i.e. the
average daily census, CMS Resident Census and Condition report Quality Measure Facility Characteristics
Report, Diagnosis reports, Facility equipment inventory, staff orientation plan and annual training plan,
and others)) were used to develop the Facility Assessment.

The Facility Assessment will be reviewed annually and if the resident population changes, new types of
care and services are provided or new technology, equipment or other resources are introduced.

Facility Assessment and QAPI

Information from the Facility Assessment is used to inform the Quality Assurance Performance
Improvement (QAPI) process as indicated in the QAPI Plan. The identification of residents needs focuses
the activities of the QAPI process. The description of care, services and resources available at the facility
provides both areas for monitoring of processes and outcomes as well as information for investigation
of root causes of adverse events and gaps in performance.

((Insert specific information related to QAPI process and correlation to
Facility Assessment or modify the above))
FACILITY OVERVIEW
Facility Description

((facility name)) is a licensed ((skilled nursing, ....)) facility. The facility is licensed for beds
with an average daily census of . The facility provides (((indicate or differentiate either by
number or % - short term, long stay, memory care, specialty programming i.e. vents, bariatric, cardio
rehab, ACO, etc)) .

((Example - The facility has 100 beds available for resident use and has an average census of 80
residents. There is a 20 bed secured Memory Care unit and a 20 bed Short Term Transitional Care
unit as well as 40 beds for long stay residents))

The facility admits approximately individuals and discharges individuals on a monthly
basis with an average length of stay of days. Our average RUG level for the facility is
((if applicable - separate out RUG level for specialty programs))



The facility is located ((description of acreage, special location in community, etc)) with ((# of buildings,
structures)), ((number of units or households)). Our facility also provides ((insert information on
transportation vans, vehicles, walking trails, swimming pool, clinic, ...)

((Insert facility specific description of the facility or campus and surrounding area))

Resident Profile

The facility serves individuals who often times have one or more chronic or co-morbid conditions. Our
overall resident population consists of ...

((Insert a Narrative overview of your resident population. See examples of resident population
description on Facility Template with Instructions))

= Resident Demographics — Diseases, conditions, physical and cognitive disabilities

The following indicates the common diagnosis/conditions, physical and cognitive disabilities or a
combination of these conditions. ((list top 10 conditions based on category))

Category Common Diagnosis % of Population
(system)

*Data Source — (( insert specific summary statement i.e. The information about the resident
population was derived from the CMS 672 Resident Census and Condition report, the CMS
Quality Measure Facility Characteristics report, diagnosis and condition and MDS reports from
the electronic health record))

= Caring for Residents with Conditions not listed above

Although the list above depicts the top common diseases and conditions that we serve, our
facility has a comprehensive process in place to assess resident needs and determine the care



and services required. The facility cares for residents with skilled needs. We utilize a
comprehensive admission, readmission and required assessment process in which the
interdisciplinary team identifies individualized resident care needs.

((Modify for your facility and population you serve))

Should an individual require care and services based upon a diagnosis or condition not typically
serviced in our resident population, our team, in conjunction with our Medical Director and
Director of Nursing... ((insert facility process))

Resident Population Acuity
The facility reviews acuity within our resident population. The below outlines the resident
population acuity within the past months.

((the facility may wish to complete two grids if there are
specific specialty programs which may alter the %))

RUG IV % of Population

Resident Level of Independence to Dependence

ADL Assistance | Independent % | Assist of 1-2 Dependent
% %




ADL Assistance | Independent % | Assist of 1-2 Dependent
% %
Dressing
Bathing
Transfer
Eating
Toileting
Independent % | Asst Device | In Chair Most
Used to of Time
Ambulate
Mobility

*Data Source — ((Insert Summary statement — i.e. The information about the resident
population was derived from the CMS 672 Resident Census and Condition report, the
CMS Quality Measure Facility Characteristics report, diagnosis and condition and MDS
reports from the electronic health record))

= Resident Preferences
The facility supports a culture of person centered care with respect to personal preferences.
Our facility support this by our admission process as well as our day to day operations...

((Indicate how your facility supports preferences — activities, food, space. Describe other pertinent facts
or descriptions of the resident population that must be taken into account))

= Resident Care and Services Correlating to Resident Population

The facility provides care and services based upon the needs of our resident population. Our
facility embraces a person-centered care culture in which we provide care and services based upon
our resident population, including the following:

((See example statements in the Facility Assessment Template with Instructions))
((Modify based upon resident population))

=  Assistance with activities of daily living

=  Mobility assistance

= |ncontinence prevention and care

= Medications and Medication Management

= Intravenous Therapy

= Behavioral health

=  Psycho social support

=  (Clinical System - Pain, Wound Care, Pain Management.....
= Infection Control

= Rehabilitation



= Respiratory Therapy

= Therapeutic Recreation

= Special Care Needs including:
= Nutrition

Facility Resources
Facility Staff

The facility is managed by ((insert specific information -governing body, a Board of Directors, etc)) and
Administrator. The Medical Director oversees medical practice and the clinical policies and programs of
the facility. Each resident is supported to choose their own physician. There are ___ physicians and
______nurse practitioners that visit the facility regularly to see residents. The facility collaborates medical
practitioners as it relates to the care and service needs of the facility resident population.

((Insert overview organization chart if applicable))

Organizational Chart

The facility personnel consist of: ((insert specific information))

= licensed nurses, RN and LPN, certified nursing assistants, medication technicians,

= medical records staff,

= |icensed social workers,

= aregistered dietician and

= putrition services staff,

= activities staff,

=  maintenance, housekeeping and laundry staff, and

= staff in the business office.

= Each department is led by a department director.

= Therapy services are provided under contract and staff includes, licensed physical and
occupational therapists and speech language pathologists.

= Volunteers

= Pharmacist

= Behavioral Health providers

= Support services



= Laboratory
= Diagnostic Services
= Other

Staffing Plan

The table below describes the number of staff available to meet residents’ needs. Nursing, nutrition
services and housekeeping staffing is evaluated at the beginning of each sift and adjusted as needed to
meet the care needs and acuity of the resident population. Please see the posted nursing staffing hours
for details.

((insert specific information))

Position FTEs
Licensed nurses

Certified nursing assistants
Medication techs

Restorative nursing assistants
Licensed social worker
Dietician

Nutrition services staff

Social Services

Activity Therapy

Other Services

Nursing staff is primarily assigned to care for the same residents. There are a few nursing staff who
move between two primary units to fill in vacancies.

((Insert Information -Describe how staff assignments are assigned for continuity of care))

Staff Education, Training and Competencies

Each job description identifies the required education and credentials for the job. Staff education and
credentials are verified prior to hire.

Every staff member has knowledge competency in: ((insert specific information)) abuse, neglect,
exploitation and misappropriation; resident rights; identification of condition change; and resident
preferences. Additional knowledge competencies for all staff include dementia management, infection
transmission and prevention, immunization, QAPI, and OSHA hazard communication. Hand hygiene
return demonstration competencies and observed knowledge competencies for emergency response
are also required.



Additional competencies are determined according to the amount of resident interaction required by
the job role, job specific knowledge, skills and abilities and those needed to care for the resident
population.

Certified nursing assistants have additional required competencies for ((insert specific information))

e Person centered care

e Communication

e Basic nursing skills

e Basic restorative services

e Skin and wound care

e  Medication management

e Pain management

e Additional Infection control topics

e |dentification of changes in condition
e  Cultural competency

Competencies are based on current standards of practice and may include knowledge and a
test, knowledge and return demonstration, knowledge and observed ability, knowledge and
observed behavior and annual performance evaluation. Competencies are based on the care
and services needed by the resident population. Please see the Resident Needs and
Competencies worksheet for more details

Competencies are verified upon orientation, least annually and as needed.
((Modify and insert specific information))

The facility provides education and training (( insert if in person, self directed, on line — what
system, in-service...)) The staff training and education program is designed to ensure knowledge
competency for all staff. Education is provided through the on-line learning system, peer
mentoring and classroom sessions. The training program is reviewed and revised each time the
Facility Assessment is reviewed and/or revised.

Policies and Procedures for Provision of Care

The care needs of the residents and the requirements of regulations rules and laws govern the
needed policies and procedures.

((Modify and insert specific information))

Policies and procedures for care are reviewed and updated at least annually and as needed with
the introduction of new resident care needs, new technology or equipment or a change in the
physical plant or environmental hazards.



Resources for Resident Population Needs
Equipment, Supplies, Additional Services and Third Party Arrangements

Via a prescribed process, the facility evaluates the day to day and emergency provision of equipment
(medical and non-medical), supplies, as well as additional services by providers via a contractual

arrangement which is based upon the resident population care needs, annually or as needed. The
following steps are utilized throughout the evaluation process:

((Modify and insert specific information))

Dren D S comie ) e it 3,050,

This process is conducted in conjunction with the facility assessment evaluation, per requirement, and
the facility QAPI process.

Upon the evaluation process, it has been determined that the type and number of resources (i.e.
equipment, supplies, other services) is adequate to meet the resident population care needs and
services daily. The facility has reviewed the provision of resources in an emergency and determined that
the type and number of resources, services and supplies are planned and applicable to the resident
population. See the Emergency Preparedness Plan.

Equipment and Supplies
The facility has a designee who oversees the procurement and maintenance of par levels for resident
equipment and supplies based upon resident population needs.

((Modify and insert specific information))

((insert facility specific information — describing the facility process which reviews resident needs, par
levels for adequate supplies and equipment))

The facility utilizes the Preventative Maintenance Program to inventory equipment, physical plant and
other physical plant needs and conduct maintenance prevention based upon the PMP plan.

((Modify and insert specific information))

The facility evaluates the physical environment, equipment (medical and non-medical), supplies, and
additional services by providers via a contractual arrangement based upon the resident population
needs for provision of care, annually or as needed.



Third Party Agreements, Contracts, Memoranda of Understanding

Under the direction of the Administrator, the facility reviews all third-party agreements, contracts, and
memoranda of understandings via a prescribed process which reviews the vendor arrangement, terms
of contract and the provision of services on a daily or emergency need. These arrangements for the
provision of services, equipment, and supplies to provide the level and types of care needed for the
resident population.

((Modify and insert specific information))
Health Information Technology

The facility has a designee who oversees the health information technology resources including
electronic health records and electronic sharing of resident information. The facility has a system to

((insert facility specific information as it relates to interoperability, security, how information is
exchanged with other providers — home care, assisted living, acute, physicians, receiving facility and
resident/resident representative access of information))

Infection Control

The facility has conducted an infection control risk assessment which evaluated and determined the risk
or potential vulnerabilities within the resident population and the surrounding community. This process
is integrated with the facility Infection Prevention and Control Program (IPCP). The IPCP is designhed to
meet current standards of practice and the needs of the facility population, staff and community. It is
part of the QAPI program. The IPCP is reviewed at least annually and whenever the Facility Assessment
is reviewed.

((Modify and insert specific information))
Facility and Community Risk Assessment

The facility has conducted a facility and community based risk assessment which document potential
hazards within the geographic area of the facility, the facility physical plant and the vulnerabilities and
challenges that may impact the facility utilizing an all hazards approach. In addition, the risk assessment
evaluates the facility’s ability to maintain continuity of operations, its ability to provide care and
services, and its ability to secure required supplies and resources during an emergency or natural
disaster. This risk assessment has been in incorporated Emergency Preparedness Plan.

((Modify and insert specific information))
Summary
In summary, the facility

((Insert ending summary statement if applicable or desired))



Facility Assessment Tool

Requirement

Nursing facilities will conduct, document, and annually review a facility-wide assessment, which includes
both their resident population and the resources the facility needs to care for their residents
(§483.70(e)).

The requirement for the facility assessment may be found in Attachment 1.

Purpose

The purpose of the assessment is to determine what resources are necessary to care for residents
competently during both day-to-day operations and emergencies. Use this assessment to make
decisions about your direct care staff needs, as well as your capabilities to provide services to the
residents in your facility. Using a competency-based approach focuses on ensuring that each resident is
provided care that allows the resident to maintain or attain their highest practicable physical, mental,
and psychosocial well-being.

The intent of the facility assessment is for the facility to evaluate its resident population and identify the
resources needed to provide the necessary person-centered care and services the residents require.

Overview of the Assessment Tool

This is an optional template provided for nursing facilities, and if used, it may be modified. Each facility
has flexibility to decide the best way to comply with this requirement.

The tool is organized in three parts:

1. Resident profile including numbers, diseases/conditions, physical and cognitive disabilities,
acuity, and ethnic/cultural/religious factors that impact care

2. Services and care offered based on resident needs (includes types of care your resident
population requires; the focus is not to include individual level care plans in the facility
assessment)

3. Facility resources needed to provide competent care for residents, including staff, staffing plan,
staff training/education and competencies, education and training, physical environment and
building needs, and other resources, including agreements with third parties, health information
technology resources and systems, a facility-based and community-based risk assessment, and
other information that you may choose

This assessment asks you to collect and use information from a variety of sources. Some of the sources
may include but are not limited to MDS reports, Quality Measures, 672 (Resident Census and Conditions
of Residents) and/or 802 (Roster/Sample Matrix Form) reports, the Payroll-Based Journal, and in-house
designed reports.

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
8/18/2017



Guidelines for Conducting the Assessment

1. To ensure the required thoroughness, individuals involved in the facility assessment should, at a
minimum, include the administrator, a representative of the governing body, the medical
director, and the director of nursing. The environmental operations manager and other
department heads (e.g., the dietary manager, director of rehabilitation services, or other
individuals including direct care staff) should be involved as needed. Facilities are encouraged to
seek input from residents, their representative(s), or families, and consider that information
when formulating their assessment.

2. While a facility may include input from its corporate organization, the facility assessment must
be conducted at the facility level.

3. The facility must review and update this assessment annually or whenever there is/the facility
plans for any change that would require a modification to any part of this assessment. For
example, if the facility decides to admit residents with care needs who were previously not
admitted, such as residents on ventilators or dialysis, the facility assessment must be reviewed
and updated to address how the facility staff, resources, physical environment, etc., meet the
needs of those residents and any areas requiring attention, such as any training or supplies
required to provide care.

e Itis not the intent that the organizational assessment is updated for every new person
that moves into the nursing home, but rather for significant changes such as when the
facility begins admitting residents that require substantially different care. Likewise,
hiring new staff or a director of nursing or even remodeling should not require an
update of the facility assessment, unless these are actions that the facility assessment
indicated the facility needed to do.

4. The facility assessment should serve as a record for staff and management to understand the
reasoning for decisions made regarding staffing and other resources, and may include the
operating budget necessary to carry out facility functions.

5. Appendix PP provides surveyor guidance through Interpretive Guidelines in the State Operations
Manual. With regard to the facility assessment, Appendix PP states, “If systemic care concerns
are identified that are related to the facility’s planning, review the facility assessment to
determine if these concerns were considered as part of the facility’s assessment process. For
example, if a facility recently started accepting bariatric residents, and concerns are identified
related to providing bariatric services, did facility staff update its assessment before accepting
residents with these needs to identify the necessary equipment, staffing, etc., needed to
provide care that is effective and safe for the residents and staff?”

6. For asuggested process for conducting the assessment, including synthesis and use of findings,
see Attachment 2.

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
8/18/2017



FACILITY ASSESSMENT TOOL

Facility Name

Persons (names/ titles) | Administrator:
involved in completing | Director of Nursing:

assessment

Governing Body Rep:
Medical Director:
Other:

Date(s) of assessment

or update

Date(s) assessment

reviewed with

QAA/QAPI committee

Part 1: Our Resident Profile

Numbers

1.1.Indicate the number of residents you are licensed to provide care for: (enter number of beds)

Consider if it would also be helpful to differentiate between long-stay and short-stay residents
or other categorizations (e.g., unit floors or specialty areas or units, such as those that provide
care and support for persons living with dementia or using ventilators).

1.2.Indicate your average daily census: (enter a range)

Consider if it would also be helpful to differentiate between long-stay and short-stay residents
or other categorizations (e.g., unit floors or specialty areas or units, such as those that provide
care and support for persons living with dementia or using ventilators).

1.2.a. Consider if it would be helpful to describe the number of persons admitted and
discharged, as these processes can impact staffing needs.

Number (enter average or
range) of persons admitted

Number (enter average or
range) of persons discharged

Weekday

Weekend

Diseases/conditions, physical and cognitive disabilities

1.3.Indicate if you may accept residents with, or your residents may develop, the following common
diseases, conditions, physical and cognitive disabilities, or combinations of conditions that

require complex medical care and management.

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.

8/18/2017




For example, start with this list and modify as needed. The intent is not to list every possible
diagnosis or condition. Rather, it is to document common diagnoses or conditions in order to
identify the types of human and material resources necessary to meet the needs of resident’s
living with these conditions or combinations of these conditions.

Category Common diagnoses
Psychiatric/Mood Psychosis (Hallucinations, Delusions, etc.), Impaired Cognition,
Disorders Mental Disorder, Depression, Bipolar Disorder (i.e.,

Mania/Depression), Schizophrenia, Post-Traumatic Stress Disorder,
Anxiety Disorder, Behavior that Needs Interventions

Heart/Circulatory Congestive Heart Failure, Coronary Artery Disease, Angina,
System Dysrhythmias, Hypertension, Orthostatic Hypotension, Peripheral
Vascular Disease, Risk for Bleeding or Blood Clots, Deep Venous
Thrombosis (DVT), Pulmonary Thrombo-Embolism (PTE)

Neurological System Parkinson’s Disease, Hemiparesis, Hemiplegia, Paraplegia,
Quadriplegia, Multiple Sclerosis, Alzheimer’s Disease, Non-
Alzheimer’s Dementia, Seizure Disorders, CVA, TIA, Stroke, Traumatic
Brain Injuries, Neuropathy, Down’s Syndrome, Autism, Huntington’s
Disease, Tourette’s Syndrome, Aphasia, Cerebral Palsy

Vision Visual Loss, Cataracts, Glaucoma, Macular Degeneration

Hearing Hearing Loss

Musculoskeletal System | Fractures, Osteoarthritis, Other Forms of Arthritis

Neoplasm Prostate Cancer, Breast Cancer, Lung Cancer, Colon Cancer

Metabolic Disorders Diabetes, Thyroid Disorders, Hyponatremia, Hyperkalemia,
Hyperlipidemia, Obesity, Morbid Obesity

Respiratory System Chronic Obstructive Pulmonary Disease (COPD), Pneumonia, Asthma,
Chronic Lung Disease, Respiratory Failure

Genitourinary System Renal Insufficiency, Nephropathy, Neurogenic Bowel or Bladder,

Renal Failure, End Stage Renal Disease, Benign Prostatic Hyperplasia,
Obstructive Uropathy, Urinary Incontinence

Diseases of Blood Anemia

Digestive System Gastroenteritis, Cirrhosis, Peptic Ulcers, Gastroesophageal Reflux,
Ulcerative Colitis, Crohn’s Disease, Inflammatory Bowel Disease,
Bowel Incontinence

Integumentary System Skin Ulcers, Injuries

Infectious Diseases Skin and Soft Tissue Infections, Respiratory Infections, Tuberculosis,
Urinary Tract Infections, Infections with Multi-Drug Resistant
Organisms, Septicemia, Viral Hepatitis, Clostridium difficile, Influenza,
Scabies, Legionellosis

Decisions regarding caring for residents with conditions not listed above
1.4. Describe the process to make admission or continuing care decisions for persons that have
diagnoses or conditions that you are less familiar with and have not previously supported. For
example, how do you determine, if you have the opportunity to admit a person with a new
diagnosis to your facility, or to continue caring for a person that has developed a new diagnosis,

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
8/18/2017



condition or symptom, if you have the resources, or how you might secure the resources, to
provide care and support for the person?

Acuity

1.5. Describe your residents’ acuity levels that help you to understand potential implications
regarding the intensity of care and services needed. The intent of this is to give an overall
picture of acuity — over the past year, or during a typical month, for example. Potential data
sources include RUGs, MDS data, and resident/patient acuity tools.

Consider if it would also be helpful to differentiate between long-stay and short-stay residents
or other categorizations (e.g., unit floors or specialty areas or units, such as those that provide
care and support for persons living with dementia or using ventilators).

Examples of different ways to look at acuity are provided in the tables below. Choose a methodology
that works best for your organization. You may elect to use some or all of the tables below or choose

your own methodology.

Example 1: Major RUG-IV Categories

Major RUG-IV Categories

Number/Average or Range of Residents

Rehabilitation Plus Extensive Services

Rehabilitation

Extensive Services

Special Care High

Special Care Low

Clinically Complex

Performance

Behavioral Symptoms and Cognitive

Reduced Physical Function

Example 2: Special Treatments and Conditions

Special Treatments

Number/Average or Range of
Residents

Cancer Treatments Chemotherapy
Radiation

Respiratory Treatments Oxygen therapy
Suctioning

Tracheostomy Care

Ventilator or Respirator

BIPAP/CPAP

Mental Health

Behavioral Health Needs

Active or Current Substance Use
Disorders

Other

IV Medications

Injections

Transfusions

Dialysis

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
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Ostomy Care

Hospice Care

Respite Care

Isolation or Quarantine for Active
Infectious Disease

Example 3: Assistance with Activities of Daily Living

Assistance with Activities of | Independent Assist of 1-2 Staff Dependent
Daily Living

Dressing

Bathing

Transfer

Eating

Toileting

Other care, describe:

Independent Assistive Device Used | In Chair Most of
to Ambulate Time

Mobility

Ethnic, cultural, or religious factors
1.6. Describe ethnic, cultural, or religious factors or personal resident preferences that may
potentially affect the care provided to residents by your facility. Examples may include activities,
food and nutrition services, languages, clothing preferences, access to religious services, or
religious-based advanced directives.

Other
1.7. Describe other pertinent facts or descriptions of the resident population that must be taken into
account when determining staffing and resource needs (e.g., residents’ preferences with regard
to daily schedules, waking, bathing, activities, naps, food, going to bed, etc.)

Part 2: Services and Care We Offer Based on our Residents’ Needs

Resident support/care needs
2.1 List the types of care that your resident population requires and that you provide for your
resident population. List by general categories, adding specifics as needed. It is not expected
that you quantify each care or practice in terms of the number of residents that need that care,
or enter an aggregate of all resident care plans here. The intent is to identify and reflect on
resources needed (in Section 3) to provide these types of care.

For example, start with this list and modify as needed:

General Care Specific Care or Practices

Activities of daily living Bathing, showers, oral/denture care, dressing, eating, support
with needs related to hearing/vision/sensory impairment;

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
8/18/2017



supporting resident independence in doing as much of these
activities by himself/herself

Mobility and fall/fall with
injury prevention

Transfers, ambulation, restorative nursing, contracture
prevention/care; supporting resident independence in doing as
much of these activities by himself/herself

Bowel/bladder

Bowel/bladder toileting programs, incontinence prevention and
care, intermittent or indwelling or other urinary catheter,
ostomy, responding to requests for assistance to the
bathroom/toilet promptly in order to maintain continence and
promote resident dignity

Skin integrity

Pressure injury prevention and care, skin care, wound care
(surgical, other skin wounds)

Mental health and behavior

Manage the medical conditions and medication-related issues
causing psychiatric symptoms and behavior, identify and
implement interventions to help support individuals with issues
such as dealing with anxiety, care of someone with cognitive
impairment, care of individuals with depression, trauma/PTSD,
other psychiatric diagnoses, intellectual or developmental
disabilities

Medications

Awareness of any limitations of administering medications
Administration of medications that residents need

By route: oral, nasal, buccal, sublingual, topical, subcutaneous,
rectal, intravenous (peripheral or central lines), intramuscular,
inhaled (nebulizer), vaginal, ophthalmic, etc.
Assessment/management of polypharmacy

Pain management

Assessment of pain, pharmacologic and nonpharmacological pain
management

Infection prevention and
control

Identification and containment of infections, prevention of
infections

Management of medical
conditions

Assessment, early identification of problems/deterioration,
management of medical and psychiatric symptoms and
conditions such as heart failure, diabetes, chronic obstructive
pulmonary disease (COPD), gastroenteritis, infections such as UTI
and gastroenteritis, pneumonia, hypothyroidism

Therapy

PT, OT, Speech/Language, Respiratory, Music, Art, management
of braces, splints

Other special care needs

Dialysis, hospice, ostomy care, tracheostomy care, ventilator
care, bariatric care, palliative care, end of life care

Nutrition

Individualized dietary requirements, liberal diets, specialized
diets, IV nutrition, tube feeding, cultural or ethnic dietary needs,
assistive devices, fluid monitoring or restrictions,
hypodermoclysis

Provide person-
centered/directed care:
Psycho/social/spiritual
support:

Build relationship with resident/get to know him/her; engage
resident in conversation

Find out what resident’s preferences and routines are; what
makes a good day for the resident; what upsets him/her and

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
8/18/2017




incorporate this information into the care planning process.
Make sure staff caring for the resident have this information
Record and discuss treatment and care preferences

Support emotional and mental well-being; support helpful coping
mechanisms

Support resident having familiar belongings

Provide culturally competent care: learn about resident
preferences and practices with regard to culture and religion;
stay open to requests and preferences and work to support those
as appropriate

Provide or support access to religious preferences, use or
encourage prayer as appropriate/desired by the resident

Provide opportunities for social activities/life enrichment
(individual, small group, community)

Support community integration if resident desires

Prevent abuse and neglect

Identify hazards and risks for residents

Offer and assist resident and family caregivers (or other proxy as
appropriate) to be involved in person-centered care planning and
advance care planning

Provide family/representative support

Part 3: Facility Resources Needed to Provide Competent Support and
Care for our Resident Population Every Day and During Emergencies

Staff type
3.1 Identify the type of staff members, other health care professionals, and medical practitioners

that are needed to provide support and care for residents. Potential data sources include
staffing records, organization chart, and Payroll-Based Journal reports.

Considering the following type of staff and other professionals/practitioners, list (or refer to or
provide a link to) your staffing data, directories, organization chart, or other lists that show the
type of staff needed to care for your resident population.

e Administration (e.g., Administrator, Administrative Assistant, Staff Development, QAPI,
Infection Control and Prevention, Environmental Services, Social Services, Discharge
Planning, Business Office, Finance, Human Resources, Compliance and Ethics)

e Nursing Services (e.g., DON, RN, LPN or LVN, CNA or NAR, medication aide or technician,
MDS nurse)

e Food and Nutrition Services (e.g., Director, support staff, registered dietician)

e Therapy Services (e.g., OT, OTA, PT, PTA, RT, RT tech, speech language pathology,
audiologist, optometrist, activities professionals, other activities staff, social worker,
mental health social worker)

e Maedical/Physician Services (e.g., Medical Director, Attending Physician, Physician
Assistant, Nurse Practitioner, Dentist, Podiatrist, Ophthalmologist)

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
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e  Pharmacist

e Behavioral and mental health providers

e Support Staff (e.g., engineering, plant operations, information technology, custodians,
housekeeping, maintenance staff, groundskeepers, laundry services)

e Chaplain/Religious services

e Volunteers, students

e Other (vocational services worker, clinical laboratory services worker, diagnostic X-ray
services worker, blood services worker) psychiatric services and mental health
providers

Staffing plan
3.2. Based on your resident population and their needs for care and support, describe your general
approach to staffing to ensure that you have sufficient staff to meet the needs of the residents
at any given time.

Examples of two different ways to look at your staffing plan are provided in the tables below.
Choose a methodology that works best for your organization. You may elect to use one or both
tables below or choose your own methodology. It may be helpful to review specific staffing
references in the regulation regarding the facility assessment (see attachment 1). For a
discussion on how to determine sufficient staffing, see attachment 2, section 7.b.

Example 1. Evaluation of overall number of facility staff needed to ensure a sufficient number of
qualified staff are available to meet each resident’s needs. Refer to the guidance in the various tags that
have requirements for staffing to be based on/in accordance with the facility assessment, for example,
Nursing (F725), Behavioral Health (F741), Nutrition (F802), and Administration (F839). Enter number of
staff needed or an average or range:

Position Total Number Needed or
Average or Range

Licensed nurses providing direct care

Nurse aides

Other nursing personnel (e.g., those with administrative duties)
In addition to nursing staff, other staff needed for behavioral
healthcare and services (list other staff positions/roles):

Dietician or other clinically qualified nutrition professional to
serve as the director of food and nutrition services

Food and nutrition services staff

Respiratory care services staff

Example 2. Describe your general staffing plan to ensure that you have sufficient staff to meet the needs
of the residents at any given time. Consider if and how the degree of fluctuation in the census and acuity
levels impact staffing needs. For example:

Staff Plan
Licensed Nurses (LN): RN, DON: 1 DON RN full-time Days; if has other responsibilities, add x more
LPN, LVN RN as Asst. DON to equal one FTE

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
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providing direct care

RN or LPN Charge Nurse: 1 for each shift
1-x residents DON may be Charge Nurse

1:x LN ratio Days and Evenings (consider breaking this down by RN and
LPN per shift)
1:x LN ratio Nights (consider breaking this down by RN and LPN per shift)

Direct care staff

1:x ratio Days (total licensed or certified)
1:x ratio Evenings
1:x ratio Nights

Or

x hours per resident days (HPRD) indicating: a) total number of licensed
nurse staff hours per resident per day, b) RN hours per resident per day,
c) LPN/LVN hours per resident per day, d) Certified Nursing Assistant
hours per resident per day, e) Physical therapy staff hours per resident
per day

Note: comparative data for HPRD are available on Nursing Home
Compare

Other (e.g., department
heads, nurse educator,
quality assurance, ancillary
staff in maintenance,
housekeeping, dietary,
laundry)

Individual staff assignment

3.3. Describe how you determine and review individual staff assignments for coordination and
continuity of care for residents within and across these staff assignments.

Staff training/education and competencies
3.4. Describe the staff training/education and competencies that are necessary to provide the level
and types of support and care needed for your resident population. Include staff certification
requirements as applicable. Potential data sources include hiring, education, training,
competency instruction, and testing policies.

It may be helpful to review specific references in the regulation regarding the facility assessment

(see Attachment 1).

List (or refer to or provide a link to) all staff training and competencies needed by type of staff.
Consider if it would be helpful to indicate which competencies are reviewed at the time the staff
member is hired, and how often they are reviewed after that.

Consider the following training topics (this is not an inclusive list):
e Communication — effective communications for direct care staff

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
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Resident’s rights and facility responsibilities — ensure that staff members are educated
on the rights of the resident and the responsibilities of a facility to properly care for its
residents
Abuse, neglect, and exploitation — training that at a minimum educates staff on—(1)
Activities that constitute abuse, neglect, exploitation, and misappropriation of resident
property; (2) Procedures for reporting incidents, of abuse, neglect, exploitation, or the
misappropriation of resident property; and (3) Care/management for persons with
dementia and resident abuse prevention.
Infection control — a facility must include as part of its infection prevention and control
program mandatory training that includes the written standards, policies, and
procedures for the program
Culture change (that is, person-centered and person-directed care)
Required in-service training for nurse aides. In-service training must:
0 Be sufficient to ensure the continuing competence of nurse aides, but must be
no less than 12 hours per year.
0 Include dementia management training and resident abuse prevention training.
O Address areas of weakness as determined in nurse aides’ performance reviews
and facility assessment and may address the special needs of residents as
determined by the facility staff.
0 For nurse aides providing services to individuals with cognitive impairments,
also address the care of the cognitively impaired.
Required training of feeding assistants — through a State-approved training program for
feeding assistants
Identification of resident changes in condition, including how to identify medical issues
appropriately, how to determine if symptoms represent problems in need of
intervention, how to identify when medical interventions are causing rather than
helping relieve suffering and improve quality of life
Cultural competency (ability of organizations to effectively deliver health care services
that meet the social, cultural, and linguistic needs of residents)

Consider the following competencies (this is not an inclusive list):

Person-centered care - This should include but not be limited to person-centered care
planning, education of resident and family /resident representative about treatments
and medications, documentation of resident treatment preferences, end-of-life care,
and advance care planning

Activities of daily living - bathing (e.g., tub, shower, sitz, bed), bed-making (occupied and
unoccupied), bedpan, dressing, feeding, nail and hair care, perineal care (female and
male), mouth care (brushing teeth or dentures), providing resident privacy, range of
motion (upper or lower extremity), transfers, using gait belt, using mechanic lifts
Disaster planning and procedures - active shooter, elopement, fire, flood, power outage,
tornado

Infection control- hand hygiene, isolation, standard universal precautions including use
of personal protective equipment, MRSA/VRE/CDI precautions, environmental cleaning
Medication administration — injectable, oral, subcutaneous, topical

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
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e Measurements: blood pressure, orthostatic blood pressure, body temperature, urinary
output including urinary drainage bags, height and weight, radial and apical pulse,
respirations, recording intake and output, urine test for glucose/acetone

e Resident assessment and examinations - admission assessment, skin assessment,
pressure injury assessment, neurological check, lung sounds, nutritional check,
observations of response to treatment, pain assessment

e Caring for persons with Alzheimer’s or other dementia

e Specialized care - catheterization insertion/care, colostomy care, diabetic blood glucose
testing, oxygen administration, suctioning, pre-op and post-op care, trach
care/suctioning, ventilator care, tube feedings, wound care/dressings, dialysis care

e Caring for residents with mental and psychosocial disorders, as well as residents with a
history of trauma and/or post-traumatic stress disorder, and implementing
nonpharmacological interventions

Policies and procedures for provision of care
3.5. Describe how you evaluate what policies and procedures may be required in the provision of

care, and how you ensure those meet current professional standards of practice. Include, for
example, your process to determine if new or updated policies are needed, and how they are
developed or updated. Examples of policies and procedures include pain management, IV
therapy, fall prevention, skin and wound care, restorative nursing, specialized respiratory care
for tracheostomy or ventilator, storage of medications and biologicals, and transportation.

Working with medical practitioners
3.6. Describe your plan to recruit and retain enough medical practitioners (e.g., physicians, nurse

practitioners) who are adequately trained and knowledgeable in the care of your
residents/patients, including how you will collaborate with them to ensure that the facility has
appropriate medical practices for the needs and scope of your population.

3.7. Describe how the management and staff familiarize themselves with what they should expect

from medical practitioners and other healthcare professionals related to standards of care and
competencies that are necessary to provide the level and types of support and care needed for
your resident population. For example, do you share expectations for providers that see
residents in your nursing home on the use of standards, protocols, or other information
developed by your medical director? Do you have discussions on what providers and staff
expect of each other in terms of the care delivery process and clinical reasoning essential to
providing high quality care?

Physical environment and building/plant needs
3.8. List (or refer to or provide a link to inventory) physical resources for the following categories.

Review the resources in the example below and modify as needed. If applicable, describe your
processes to ensure adequate supplies and to ensure equipment is maintained to protect and
promote the health and safety of residents.

Physical Resource
Category

Resources

If applicable, process to ensure
adequate supply, appropriate
maintenance, replacement

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
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Buildings and/or
other structures

Building description, garage, storage
shed

Vehicles

Transportation van

Physical equipment

Bath benches, shower chairs, bathroom
safety bars, bathing tubs, sinks for
residents and for staff, scales, bed scales,
ventilators, wheelchairs and associated
positioning devices, bariatric beds,
bariatric wheelchairs, lifts, lift slings, bed
frames, mattresses, room and common
space furniture, exercise equipment,
therapy tables/equipment, walkers,
canes, nightlights, steam table, oxygen
tanks and tubing, dialysis chair and
station, ventilators

Services

Waste management, hazardous waste
management, telephone, HVAC, dental,
barber/beauty, pharmacy, laboratory,
radiology, occupational, physical,
respiratory, and speech therapy, gift
shop, religious, exercise, recreational
music, art therapy, café/snack bar/bistro

Other physical plant
needs

Sliding doors, ADA compliant entry/exit
ways, nourishment accessibility, nurse
call system, emergency power

Medical supplies (if

Blood pressure monitors, compression

applicable) garments, gloves, gowns, hand sanitizer,
gait belts, infection control products,
heel and elbow suspension products,
suction equipment, thermometers,
urinary catheter supplies, oxygen,
oxygen saturation machine, Bi-PAP,
bladder scanner

Non-medical Soaps, body cleansing products,

supplies (if incontinence supplies, waste baskets,

applicable) bed and bath linens, individual
communication devices, computers

Other

3.9. List contracts, memoranda of understanding, or other agreements with third parties to provide
services or equipment to the facility during both normal operations and emergencies. Consider
including a description of your process for overseeing these services and how those services will
meet resident needs and regulatory, operational, maintenance, and staff training requirements.

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
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3.10. List health information technology resources, such as systems for electronically managing
patient records and electronically sharing information with other organizations. Consider
including a description of a) how the facility will securely transfer health information to a
hospital, home health agency, or other providers for any resident transferred or discharged
from the facility; b) how downtime procedures are developed and implemented; and c) how the
facility ensures that residents and their representative can access their records upon request
and obtain copies within required timeframes.

3.11. Describe how you evaluate if your infection prevention and control program includes effective
systems for preventing, identifying, reporting, investigating, and controlling infections and
communicable diseases for all residents, staff, volunteers, visitors, and other individuals
providing services under a contractual arrangement, that follow accepted national standards.

3.12. Provide your facility-based and community-based risk assessment, utilizing an all-hazards
approach (an integrated approach focusing on capacities and capabilities critical to
preparedness for a full spectrum of emergencies and natural disasters). Note that it is
acceptable to refer to the risk assessment of your emergency preparedness plan (§483.73), and
focus on high-volume, high-risk areas.

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
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Attachment 1

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

Federal Register / Vol. 81, No. 192 / Tuesday, October 4, 2016 / Rules
and Regulations.

Also see Survey & Certification memos and Appendix PP in the State Operations Manual for additional
information.

§483.70(e): Facility Assessment

The facility must conduct and document a facility-wide assessment to determine what resources are
necessary to care for its residents competently during both day-to- day operations and emergencies.
The facility must review and update that assessment, as necessary, and at least annually. The facility
must also review and update this assessment whenever there is, or the facility plans for, any change that
would require a substantial modification to any part of this assessment. The facility assessment must
address or include:

(1) The facility’s resident population, including, but not limited to,

(i) Both the number of residents and the facility’s resident capacity;

(ii) The care required by the resident population considering the types of diseases, conditions, physical
and cognitive disabilities, overall acuity, and other pertinent facts that are present within that
population;

(iii) The staff competencies that are necessary to provide the level and types of care needed for the
resident population;

(iv) The physical environment, equipment, services, and other physical plant considerations that are
necessary to care for this population; and

(v) Any ethnic, cultural, or religious factors that may potentially affect the care provided by the facility,
including, but not limited to, activities and food and nutrition services.

(2) The facility’s resources, including but not limited to,

(i) All buildings and/or other physical structures and vehicles;

(ii) Equipment (medical and nonmedical);

(iii) Services provided, such as physical therapy, pharmacy, and specific rehabilitation therapies;

(iv) All personnel, including managers, staff (both employees and those who provide services under
contract), and volunteers, as well as their education and/or training and any competencies related to
resident care;

(v) Contracts, memorandums of understanding, or other agreements with third parties to provide
services or equipment to the facility during both normal operations and emergencies; and

(vi) Health information technology resources, such as systems for electronically managing patient
records and electronically sharing information with other organizations.

(3) A facility-based and community-based risk assessment, utilizing an all hazards approach.

Additional References to the Facility Assessment:

Nursing Services § 483.35 - The facility must have sufficient nursing staff with the appropriate
competencies and skills sets to provide nursing and related services to assure resident safety and attain
or maintain the highest practicable physical, mental, and psychosocial well-being of each resident, as

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
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determined by resident assessments and individual plans of care and considering the number, acuity
and diagnoses of the facility’s resident population in accordance with the facility assessment required at
§483.70(e).

Behavioral Health Services § 483.40(a) - The facility must have sufficient staff who provide direct
services to residents with the appropriate competencies and skills sets to provide nursing and related
services to assure resident safety and attain or maintain the highest practicable physical, mental and
psychosocial well-being of each resident, as determined by resident assessments and individual plans of
care and considering the number, acuity and diagnoses of the facility’s resident population in
accordance with §483.70(e).

-These competencies and skills sets include, but are not limited to, knowledge of and appropriate
training and supervision for: 483.40(a)(1) Caring for residents with mental and psychosocial disorders, as
well as residents with a history of trauma and/or post-traumatic stress disorder, that have been
identified in the facility assessment conducted pursuant to §483.70(e).

Food and Nutrition Services § 483.60(a) - Staffing. The facility must employ sufficient staff with the
appropriate competencies and skills sets to carry out the functions of the food and nutrition service,
taking into consideration resident assessments, individual plans of care and the number, acuity and
diagnoses of the facility’s resident population in accordance with the facility assessment required at
§483.70(e).

§483.75(c) QAPI Program feedback, data systems, and monitoring. The policies and procedures must
include, at a minimum, the following: ... (2) Facility maintenance of effective systems to identify, collect,
and use data and information from all departments, including but not limited to the facility assessment
required at §483.70(e) and including how such information will be used to develop and monitor
performance indicators.

§483.75(e) QAPI Program activities .... (3) ... The number and frequency of improvement projects
conducted by the facility must reflect the scope and complexity of the facility's services and available
resources, as reflected in the facility assessment required at §483.70(e).

Infection Control §483.80(a) - Infection prevention and control program. The facility must establish an
infection prevention and control program (IPCP) that must include, at a minimum, the following
elements: (1) A system for preventing, identifying, reporting, investigating, and controlling infections
and communicable diseases for all residents, staff, volunteers, visitors, and other individuals providing
services under a contractual arrangement based upon the facility assessment conducted according to
§483.70(e) and following accepted national standards.

§483.95 Training Requirements. A facility must develop, implement, and maintain an effective training
program for all new and existing staff; individuals providing services under a contractual arrangement;
and volunteers, consistent with their expected roles. A facility must determine the amount and types of
training necessary based on a facility assessment as specified at § 483.70(e).

§483.95(i) Behavioral health. A facility must provide behavioral health training consistent with the
requirements at §483.40 and as determined by the facility assessment at §483.70(e).

§483.95(g) Required in-service training for nurse aides. In-service training must—§483.95(g)(3) Address
areas of weakness as determined in nurse aides' performance reviews and facility assessment at
§483.70(e) and may address the special needs of residents as determined by the facility staff.

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
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Attachment 2
Sample Process for Conducting the Facility Assessment

Plan for the Assessment

1. The administrator or designated individual assigns a person to lead the facility assessment
process.

2. The facility assessment leader:

a. Reviews the regulation for the facility assessment requirements.

b. Reviews the Interpretive Guidelines, Appendix PP for F838 Facility Assessment, and
other areas that refer to the Facility Assessment.

c. Reviews the optional tool made available by CMS.

3. The leader identifies and invites team members to be on the assessment team, including the
administrator, representative of the governing body, medical director, and director of nursing,
and considers other persons to be on the team.

a. Consider and plan for how you will get input and participation from residents, their
representatives and/or family members and CNAs (who provide most of the hands-on
care) throughout the assessment process. This could include a) asking for input from
both the resident council and the family council (if there is one; if not, a meeting of
families could be held to obtain such input); b) getting feedback from the local long-
term care ombudsman program; and c) involving residents, their representatives,
and/or family members and CNAs as part of the facility assessment team (for instance,
the president of the resident council could represent residents.

b. Consider and plan for how you will engage the medical director and medical
practitioners in discussing the entire approach to, and ability to care for,
residents/patients.

4. The leader convenes a team to work on the assessment, and with the team:

a. Review and discuss the requirement.

b. Review the process with the team; discuss and clarify steps needed.

c. Discuss and establish a timeline for the assessment.

i.  Consider if the facility assessment timing should align with the budgeting
process.

d. Discuss and decide how the assessment will be completed.

i.  One person takes the lead on the first draft, or
ii.  Assign persons to complete different sections.

Complete the Facility Assessment
5. The team leader and others assigned complete the assessment.
6. Team leader and others completing the assessment check-in as needed to discuss any questions
or barriers that are coming up to completing the assessment.

Synthesize and Use the Assessment Findings
7. Review the findings of your assessment as a leadership team and discuss the following
guestions. The goal is to make decisions about needed resources, including direct care staff
needs, as well as their capabilities to provide services to the residents in the facility. This step in
the process is to use the assessment findings to ensure you are providing competent care to
residents every day and during emergencies, and work to continuously identify and act on

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
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opportunities for improvement. Documentations of discussions or responses to the questions
below are intended for facility use. Consider the questions below:
a. How has the resident population- diseases, conditions, acuity, etc. changed since the
last assessment?
b. Do we need to make any changes in staffing?
i Based on resident number, acuity, and diagnoses of resident population and our
current level of staffing, do we have sufficient nursing staff (nurses and CNAs)
with the appropriate competencies and skills?

How do we determine if we have sufficient staffing? Consider the following:

= Gather input from residents, family members, and/or resident
representatives, CNAs, licensed nurses providing direct care, and the
local long-term care ombudsman about how well the current staffing
plan has been working and any concerns, and make sure to consider this
information when developing the staffing plan.

= Calculate the type of staff and the amount of staff time needed to meet
residents’ daily needs, preferences, and routines in order to help each
resident attain or maintain the highest practicable physical, mental, and
psychosocial well-being.

= Review expectations for minimum staffing requirements at the federal
and state level. Federal law requires nursing homes to have sufficient
staff to meet the needs of residents, to use the services of a registered
nurse for at least 8 consecutive hours a day, 7 days a week.
§483.35(b)(1), and must designate a licensed nurse to serve as a charge
nurse on each tour of duty (§483.35(a)(2). However, there is no current
federal requirement for specific nursing home staffing levels.

= Review comparative data (at the nursing home, state and national level)
available on the staff measure on Nursing Home Compare. Ask how do
we compare, and if we have different HRPD from other homes, the
state, and nation, why? What might that mean and how might it inform
our staffing plan? Note that the Nursing Home Compare staffing rating
takes into account differences in the levels of residents' care needs in
each nursing home. For example, a nursing home with residents that
have more health problems would be expected to have more nursing
staff than a nursing home where the residents need less health care.

ii. Based on resident number, acuity, and diagnoses of resident population, do we
have sufficient staff with the appropriate skills and competencies to carry out
functions of food and nutrition services; for example, dietitian?

c. Arethere any training, education and/ or competency needs based on resident and/or
staff data or trends identified in the Facility Assessment?

i Does our current behavioral health training sufficiently address our resident
population, as identified by the Facility Assessment?

ii. Does our current CNA training program sufficiently address our resident
population as identified by the Facility Assessment?

iii. Do we need to update job descriptions to coincide with new competencies
identified?

Disclaimer: Use of this tool is not mandated by CMS, nor does its completion ensure regulatory compliance.
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iv. Are new requirements incorporated into our annual performance evaluation
process?

d. What opportunities do we have to further collaborate closely with our medical
practitioners to enhance our approaches to resident/patient care?

e. Arethere any infection control issues (e.g., increase in or new infectious diseases,
surveillance needs) that require a change in our infection prevention resources and
methods?

f.  What opportunities exist for quality initiatives (QAA/QAPI) as a result of what we
learned from the Facility Assessment to improve our facility’s services and resources?

i Do the trends identified in the Facility Assessment suggest areas where we
need to improve the quality of our care, quality of life for our residents and/or
quality of our services?

ii. What findings in the assessment indicate a need for us to collect and use
additional data to inform decision making for future care and improvement?

g. Arethere any other resources we need to care for residents competently during day-to-
day operations and emergencies, based on the Facility Assessment?

h. Has our facility’s anticipated income been evaluated with relation to anticipated needs
in the coming year, as identified in the assessment? Are adjustments needed in our
operating budget to address any gaps in resource needs?

Areas Facility Assessment Informed Action To Be Taken/Already Taken This Year
Staffing

Infection Prevention/Control

Training, Competencies

QAPI Initiatives/Performance Improvement
Projects

Business Strategy

Evaluate Your Process and Plan for Future Assessments
8. Review the facility assessment requirements and guidance at F838. Be prepared to respond to
the surveyor on the following questions.
a. How did the facility assess the resident population? Does this reflect the population
observed?
b. How did the facility determine the acuity of the resident population?
How did the facility determine the staffing level?
d. How did the facility determine what skills and competencies would be required by those
providing care?
e. Who was involved in conducting the facility assessment?
f. How did the facility determine what equipment, supplies, and physical environment
would be required to meet all resident needs?
g. How did the facility develop its emergency plan?
9. Evaluate with your team the process to conduct the assessment and use the findings. What
went well? What will you do differently next time?
10. Establish a process for updating the assessment in one year or earlier of there are substantive
changes.

o

This material (template) was prepared by Telligen, the Quality Innovation Network National Coordinating Center, under contract with the Centers for Medicare & Medicaid
Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. 11SOW-QINNCC-01587-
08/15/17.No permissions are required to edit the contents of this tool to meet your needs.
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How to Use the Facility Assessment Toolkit

The RoP Facility Assessment Toolkit © is designed to provide practical, step-by-step guidance
for organizations as they evaluate their individual facility resident population, resource
availability and allocation in accordance to resident care and service needs and other required
elements in developing their written facility assessment. The following depicts the steps
recommended when completing the Facility Assessment:
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Recommended Steps — Overview

1. Understand and Review the Intent of the Facility Assessment Requirements

* Read and review the §483.70(e) Facility Assessment requirements and
interpretive guidance with your team

= Inter-related - the Facility Assessment, Quality Assurance and Performance
Improvement plan and the Emergency Preparedness Plan are inter-related

= QOther requirements - The Facility Assessment is integrated into many areas of
the Interpretive Guidance and will need to be appropriately addressed across
departments within the facility. *See the Facility Assessment F838 Crosswalk
resource tool located in the Resource Section of The RoP Facility Assessment
Toolkit ©

= Review the Facility Assessment Implementation Guide with your leadership team
and determine necessary actions

= Develop and implement a Facility Assessment Policy and Procedure (See: Facility
Assessment Policy and Procedure Template)

2. Assemble the Team
= Required Team - Led by the facility administrator , the minimum team
requirements include:

= Administrator
= Director of Nursing
= Medical Director
= Governing Body representative

= Optional Team Members as applicable
= Environmental services
= Plant operations
= Social services
= Activity therapy
= Dietary
= Direct care staff
= Residents or representatives
= Resident council
= Family Council
= QOthers

= Roles and Responsibilities
= List the team members on the Facility Assessment Team Roster
= Determine roles and responsibilities
= Set completion dates
= Set meeting dates for review and analysis
= Determine communication strategy related to findings and questions
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3. Data Source Identification
= FExisting data sources — utilize existing data sources for completion of the
element requirements
= Determine data sources
= Review elements and correlate data sources
= See RoP Facility Assessment Toolkit © sections for recommended facility
data sources

4. Data Collection
= Collect data —team members to complete their assigned sections of the facility
assessment
= Verify data — verify the accuracy of the data thorough out the evaluation
process.
= |f there are gaps in data or performance, review findings with leadership
and initiate the appropriate improvement plan per facility policy
= Data sources and what to collect are recommended in each section — correlating
to the requirements as well as the QIO Facility Assessment Template.
= Summary initial findings — team members will summarize their findings by
utilizing the Facility Assessment Worksheet for each section of the RoP Facility
Assessment Toolkit ©

5. Review and Analysis

® Analyze - Based upon the data collected, the team should review the raw data,
analyze for trends and gaps and useful facility insights. Utilize the Facility
Assessment Summary Worksheet per section to help summarize the findings

=  Organize the data and trends to determine key business strategies

= Action - Review with team to determine next steps, action steps related to gaps
and needs identified, and roles and responsibilities for action step completion

= Present Findings — review findings with facility leadership, correlate to facility
operating budget, and strategic plan

6. Narrative Completion
= (Collate all worksheets
= Complete the Facility Assessment Narrative Template — draft
= Review the draft with team
=  Prepare the final narrative Facility Assessment (See Sample Template)
= Maintain the official copy of the Facility Assessment per policy

7. Quality Assurance and Performance Improvement (QAPI)
= Incorporate the Facility Assessment findings into the QAPI process.
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8. Monitor and Update
= Annual review — complete an annual review of the Facility Assessment and
corresponding processes per requirement
= Monitor the facility assessment throughout the year via the QAPI process
=  Update and revise the Facility Assessment whenever this is or the facility plan for
a change that would require a modification to any part of the assessment

How to get started - next steps — Begin using the RoP Facility Assessment Toolkit © to develop
your facility assessment.

1. Complete the Facility Assessment Team Roster
2. Review the contents of each section of the RoP Facility Assessment Toolkit © with the
assigned team member.
a. Each section includes the following:
i. Overview and intent of the specific required element
ii. Data compilation worksheet
iii. Recommended data sources
iv. Data collection tools
v. Resources
Complete the data collection process
4. Analyze and determine resources, training, competencies, physical plant and technology
needed
5. Implement corresponding training
a. Specific training based upon the assessment findings
b. Overview of the facility assessment process to staff
6. Complete a training program evaluation
Complete respective policy and procedure updates
8. Determine Facility Assessment review process and annual review date

w

N

The process for completing the Facility Assessment appears overwhelming, however if broken
down into specific tasks as outlined in the RoP Facility Assessment Toolkit ©, leaders efficiently
can work side by side with their team using the Leadership QuickTIP to stay on track.
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Facility Assessment Team Roster

Required Task Team Completion Data Sources
Element Member Date
Census and Capacity

Diseases and Conditions

Physical and Cognitive Disabilities

Other Pertinent Factors and
Specialty Programs/Services
Overall Acuity

Resident and
Facility Staff Competencies Necessary per
Population population

Ethnic, Cultural, Religious Factors
including food, nutrition and
activities

Assisted Technology

Individual Communication
Devices

Physical Space — Resident Rooms,
Common Areas, etc.
Staffing Analysis and Ratios

Competency Based Training Plan

Personnel Listing, Resources and
Competencies

Nutrition Services

Personnel

Specialized Services
Resources

Contractual Services and
Personnel

Volunteers

Training Plan Evaluation
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Required Task Team Completion Data Sources
Element Member Date
Equipment - Medical
Equipment — Non Medical
Physical Physical Plant — Buildings and
Environment Structures
Vehicles
Assisted Technologies
Hazard Vulnerability Assessment
Facility and 3
. Integration - Emergency
Community
Risk Preparedness Plan
Corporate Compliance, Ethics,
Patient Safety
Electronic Health Record,
Resident software
Health -
. Security and Exchange
Information
Technology - -
Interruption of Services
Day to Day Provisions
Third Party Emergency Provisions
Agreements
Training and Competency
Tracking and Surveillance
Infection
Prevention Resident Population
Considerations
Policy and Review of department policies
Procedures and procedures
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Facility Assessment
Leadership QuickTIP

Step Action Completed
= Read and review the §483.70(e) Facility Assessment
requirements and interpretive guidance

Understand and = Review the Facility Assessment F838 Crosswalk

Review = Review the Facility Assessment Implementation
Guide

= Develop a Facility Assessment Policy and Procedure

Assemble the Team | = Complete the Facility Assessment Team Roster

= Determine existing and needed data sources per
required Facility Assessment element

= Team members to collect assigned data using data
collection tools

Data Source

Data Collection = Verify data

= Summarize initial findings on Facility Assessment
Worksheets per element

= Analyze and determine trends

Review and = Determine key business strategies needed and
Analysis resources needed
= Review initial findings as a team and correlate to
operating budget and strategic plan

oo O gy o oo Og o) oo o) o) o

Narrative ) . -
. = Complete the final narrative Facility Assessment

Completion

= Integrate the Facility Assessment into the facility
QAPI
QAPI process

= |dentify monitoring process with team
= Determine Annual review data

Monitor and

Update = Update and revise per requirement

= Update corresponding policies and procedures
related to Facility Assessment requirement and
evaluation findings.

This tool is developed to serve as a quick checklist for Facility Assessment completion.

[]
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Facility Assessment: Section Overview

The RoP Facility Assessment Toolkit © is divided into individual sections that correspond to

§483.70(e) Facility assessment requirements. Below is an overview of the specific sections of
the toolkit:

= Facility and Resident Population

Topic Areas Included:
= Census and capacity
= Resident Population conditions, diseases, physical and cognitive

disabilities, overall acuity, and other pertinent facts

= Resident preferences
=  Facility capabilities

Tools and Resources to support the completion of the facility assessment

= Personnel Resources

Topic Areas Included:
= Facility personnel
= Nursing personnel
= Nutrition personnel
= Staff competencies
= Staffing Analysis

Tools and Resources to support the completion of the facility assessment

* Training Program Evaluation
Topic Areas Included:
= Qverview of training components
® Training evaluation process
Tools and Resources to support the completion of the facility assessment

= Infection Control
Topic Areas Included:
= Qverview of Infection Control
= Correlation to facility assessment
Tools and Resources to support the completion of the facility assessment
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= Policy and Procedure Review
Topic Areas Included:
= Qverview and Intent of this element
=  Policy and Procedure update process
= Cross Reference of SOM related to required policy and procedure update
language
Tools and Resources to support the completion of the facility assessment

=  Facility and Community Risk Assessment
Topic Areas Included:
= Qverview and Intent of this element
= Completion of a facility and community risk assessment
= Hazard Vulnerability Assessment
Tools and Resources to support the completion of the facility assessment

= Physical Plant and Equipment Resources
Topic Areas Included:
= Qverview and Intent of this element
= Completion of physical plant and equipment resource evaluation
Tools and Resources to support the completion of the facility assessment

= Health Information Technology
Topic Areas Included:
= Qverview and Intent of this element
Tools and Resources to support the completion of the facility assessment

= Third Party Agreements and Other Services
Topic Areas Included:
= Qverview and Intent of the third party element
= Qverview and Intent of other services element
Tools and Resources to support the completion of the facility assessment

= Quality Assurance and Performance Improvement
Topic Areas Included
= Qverview and Intent of the correlation of QAPI and the facility
assessment
Tools and Resources to support the completion of the facility assessment
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* Training Resources
Topic Areas Included
=  Facility Assessment Overview Training Plan
= Facility Assessment Presentation and Speaker Notes
= Facility Assessment Post Test
=  Facility Assessment Answer Key
Tools and Resources to support the completion of the facility assessment

= Resources
Additional Resource Links for consideration
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Facility Assessment
Facility Resident Population

Reference - F838 §483.70(e) Facility assessment.

The facility must conduct and document a facility-wide assessment to determine what
resources are necessary to care for its residents competently during both day-to-day operations
and emergencies. The facility assessment must address or include:

The facility’s resident population, including, but not limited to,

e Both the number of residents and the facility’s resident capacity;

e The care required by the resident population considering the types of diseases,
conditions, physical and cognitive disabilities, overall acuity, and other pertinent facts
that are present within that population;

e The staff competencies that are necessary to provide the level and types of care needed
for the resident population;

e The physical environment, equipment, services, and other physical plant considerations
that are necessary to care for this population; and

e Any ethnic, cultural, or religious factors that may potentially affect the care provided by
the facility, including, but not limited to, activities and food and nutrition services.

I.  Intent of the Facility Resident Population Section

The intent of the facility assessment is for the facility to evaluate its resident population and
identify the resources needed to provide the necessary care and services the residents
require.
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Il.  Number of Residents and Facility Resident Capacity
a. The Facility Assessment includes a variety of information to determine the needs
of their resident population.

b. The first step in the Facility Assessment process is to identify the average daily
resident census of the facility. Count residents who were present in the building,
not those out on leave or in the hospital. Most clinical information about
residents used in the Facility Assessment will be from the most recent quarter.

c. Report the average daily census for the most recent quarter unless there has
been a change in the number of beds or units available for admission, such as a
closed or new unit or wing, in the last year.

d. An average daily census report can typically be found in the electronic health record
(EHR) system or billing software. Most information about residents used in the
Facility Assessment will represent the most recent quarter.

e. The second step is to identify the facility resident capacity, or the total number
of existing beds. Existing beds may be the total number of licensed beds, or the
beds that the facility has available for admissions and current residents.

i. Do not count beds on closed wings or unused areas of the facility. Some
facilities have limited their census and admission pattern due to staffing
or other considerations.

ii. For the Facility Assessment, count only the existing beds that are
available for admissions and current residents.

iii. If that number has changed over the past year, reflect the current
available beds in the Facility Assessment and explain the change in the
narrative part of the Assessment.

f. If your facility has a specialty unit, break out the bed capacity and census by units
so that the unique needs of the resident population for the specialty program
can be explained.

Ill. Data Sources for Census and Capacity

a. Listed below are examples of where to find the Census and Capacity information
for your facility.

b. Census Data Sources (Annual, Quarterly, Monthly and Average Daily Census)

c. Electronic Health Record
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i. The information for the EHR reports comes from different sources than the
CMS 672 Resident Census and Conditions of Residents report.

ii. The EHR information is typically counted from the Admissions, Discharges
and Transfers entered into the software.

iii. Reports will reflect the census on the day the reports are run or for the time
frame you stipulate when you set up the reports.
iv. Each EHR software is different.

v. Read the background information about the reports to determine where the
information comes from and follow the directions to run the reports.

d. d.Billing software

i. Billing software may also contain census information. Check this source if
the billing software is separate from clinical software system.

ii. Ask the financial team to obtain the reports reflecting the data that you
are seeking (i.e. average daily census, census trends quarterly — annually)

e. CMS 672 Resident Census and Conditions of Residents - Field F78 — total
residents

i. The CMS 672 Resident Census and Conditions of Residents report is
typically available in the MDS report area in your EHR.

ii. Field F78 of the report counts residents with a completed MDS in the EHR
on the day the report is run and includes residents on bed-hold status.

iii. Important to note - In some software the report must be refreshed or
updated to delete discharged residents and add new admissions.

iv. New admissions without a completed MDS will not be included.

v. Directions for the report indicate that all items must be independently
verified by facility staff for accuracy.

For the narrative of the Facility Assessment, review the census
information and describe the average census and total bed capacity in the
Facility Assessment.

IV. Identify the Facility’s Resident Population characteristics and ethnic, cultural, or
religious factors
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a. The objective of this section of the Facility Assessment is to identify those needs
and preferences that are unique to the facility in order to determine the
appropriate level of resources needed to provide competent care for the
residents while promoting their highest level of practicable function.

b. Each facility has a unique mix of residents that constitutes the culture of the
facility. Some of the variables to explain the resident population may include the
number of male and female residents, the age range of the residents, languages
spoken by the residents, religious practices of the residents, and the ethnic
origins of the resident population. There are many variables to consider.

c. Data Sources for characteristics and ethnic, cultural, or religious factors
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Listed below are examples of where to find characteristics and ethnic, cultural, or
religious factors:
i. CASPER Quality Measure Facility Characteristics Report

1. This reportincludes only data from MDS assessments submitted
and accepted into the Quality Improvement and Evaluation
System and the Assessment Submission and Processing System
(QIES/ASAP) on the CASPER website.

2. Itincludes MDS assessments for both short and long stay
residents.

3. MDS assessments are scanned for item information, starting with
the most recent MDS and scanning backward to earlier MDS
assessments to obtain the information for the report.

4. The report contains information such as:

residents’ gender
age ranges
psychiatric diagnoses
Intellectual Disability or Developmental disability
conditions
those currently on Hospice and with life expectancy less
than 6 months,
discharge plan in place
referral for discharge planning
admissions
reentries
j. type of facility the residents entered from
5. Review the information for accuracy.

oo oo

®

* The reports may not reflect the current resident population due to the time it takes to
complete and submit admission and discharge MDS records.

Quality Measure User Manual resources:
www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/Downloads/MDS-30-OM-Users-Manual-\VV11-
Final.pdf

d. Resident Council Meeting Minutes

i. The facility’s resident council is a group meant to represent the resident
population. The Council may discuss specific ethnic, cultural and religious
preferences and ways in which the facility can support the residents’
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quality of life related to these areas. Often times these preferences are
documented in the Resident Council Meeting Minutes

e. Activity Therapy

i. Activity Therapy Assessment

ii. Often times resident preferences as well as community integration are
documented in the activity interests portion of the assessment process.

f. Activity Calendar

i. The Activity calendar is planned by the Activities department with the
lifestyle preferences and the residents’ abilities in mind.

ii. Areview of the calendar will identify leisure pursuits that relate to the
characteristics and preferences of the resident population.

g. Electronic Health Records — if the templates are set to run specific data point
reports in your EHR, a specific report could be devised to pull resident
population specific information

i. MDS 3.0 Section F

ii. Most EHR software can run reports for any MDS item. MDS item reports
can include any specific item from the MDS.

iii. Some MDS Item reports can combine a number of MDS items on one
report, or summarize the number of residents with the item checked on
the MDS, or group resident names together for a list of resident with the
MDS item checked on the last assessment.

iv. Consult your EHR report instructions to determine the reports available
from your EHR software.

v. Section F of the MDS captures information from resident, resident
representative or staff interviews about residents’ preferences for daily
care, daily activities and lifestyle choices.

vi. This information can identify trends and patterns of preferences and
lifestyle choices that help describe the characteristics of the resident
population.

h. Social Services

i. Social History and Progress Notes

ii. Often times resident preferences (cultural, religious, ethnic and
characteristics) as well as community integration are documented in the
social history portion of the assessment process and will be updated in
the quarterly progress notes

i. Electronic Health Records — if the templates are set to run specific data point
reports in your EHR, a specific report could be devised to pull resident
population specific information

j.  Admission/Readmission
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i. The admissions and readmission process will review resident preferences
(cultural, religious, ethnic and characteristics) as well as community
integration and involvement. If the preadmission and readmission
process is electronically completed, a specific report could be devised to
pull resident population specific information

V. The Facility Resident Population - Conditions, physical and cognitive
disabilities, and other pertinent facts

a. The regulation requires that the residents’ diseases, conditions, disabilities,
acuity and other factors be assessed. Some facilities may choose to report the
details of this information since the MDS 3.0 provides a high level of specific data
about the level of physical and cognitive function.

b. Consider that the Facility Assessment is designed to guide us in an evaluation of
the residents needs as they relate to the resources available at the facility to
meet their needs, rather than to match specific care needs with specific
resources.

c. Provide a clear description of a snapshot in time of the facility residents’ care
needs.

d. If the facility has one or more specialty units, it may be helpful to describe the
resident conditions and care needs by unit.

VI. Data Sources for Conditions, physical and cognitive disabilities, and other pertinent facts

a. There are a number of sources for information about the resident population
both in the electronic health record and in CMS reports. Remember to obtain
this information from exiting reports rather than creating new processes for data
gathering.

i. CMS 672 Resident Census and Conditions of Residents

1. The CMS 672 report uses MDS 3.0 data to counts residents by level
of ADL dependence, Mobility, and Mental Status.

2. The report also includes Bowel and Bladder status, Skin Integrity,
Special care needs and Medications. Since the information is based
on MDS data, it is critical to review the information for accuracy.

3. Begin with a review of the ADL counts at the top of the report. Field
F78 contains the Total resident population counted in the report.

4. The ADL section counts residents by level of dependence as
Independent, Assist of one or two staff and Dependent.
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5. The ADL categories include Bathing, Dressing, Transferring, Toilet
Use and Eating. The total number across all three categories in each
row should equal the total number of residents in field F78.

A blank copy and the instructions for the CMS 672 Resident Census and Conditions of
Residents can be found here:
www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms672.pdf

ii. CMS 802 Roster Sample Matrix

1. Like the CMS 672 report, the CMS 802 Roster Sample Matrix report
is typically available in the MDS report area in your EHR.

2. According to the CMS 802 report instructions, the form includes
current residents and those on bed-hold on the day the report is
run. The data is collected for the day the report is run.

3. CMS advises the facility check the report for accuracy to validate
the information.

4. As with any report that uses MDS data, only those residents with
a completed MDS assessment will be included.

5. Evenif you refresh or update the report, new admissions with an
MDS in progress or any other MDS assessments not yet
completed, submitted and accepted will not be included in the
report.

6. The report lists current residents with at least one completed
MDS, and enters an “x” in any area included in the resident’s MDS
data which may impact your assessment of your resident
population. Topics listed across the top columns of the report
include:

Pain
Falls
Pressure ulcers
Restraints
psychoactive medication use
behavior symptoms
Depression symptoms
Infections,
Indwelling catheters
Urinary incontinence
Weight loss
Hospice

. Dialysis
Admissions

533 T AT TS®E 020 T
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0. Language or communication needs

p. Range of motion deficits

g. Hydration

r. Swallowing or oral health issues

s. Specialized rehab services.

t. Review the report for accuracy. Add information for new
admissions or changes in resident’s status or conditions.

u. Ensure that discharged residents are not included in your
description of resident’s conditions and care needs.

A blank version of the CMS 802 Roster Sample Matrix can be found here:
www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS802.pdf
The instructions for the CMS 802 form can be found here:
www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/CMs802P.pdf

iii. MDS Item Reports

1. Most EHR software can run reports for any MDS item. MDS item
reports can include any specific item from the MDS.

2. Some MDS ltem reports can combine a number of MDS items on one
report, or summarize the number of residents with the item checked
on the MDS, or group resident names together for a list of resident
with the MDS item checked on the last assessment.

3. Consult your EHR report instructions to determine the reports
available from your EHR software.

4. MDS ltems Report categories may include:
MDS item A1000 - Race/Ethnicity
A1100 - Need for interpreter
A1550 Conditions related to ID/DD Status
C0500 BIMS Summary Score
F0400 Interview for Daily Preferences
G0110 Activities of Daily Living Assistance
GGO0130 Self Care
J1100 Shortness of breath
MO0210 Unhealed pressure ulcers
j- OO0100H IV medications
October 2016 MDS and draft October 1, 2017 item sets can be found here:

Sm 0 o0 T oW
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www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualitylnits/NHQIMDS30Technicallnformation.html

iv. Facility tracking systems, tracking software or EHR modules

v. Other pertinent facts that are present within the population may be
found in systems used by the facility to track specific topics, such as
infection surveillance reports, pressure ulcer documentation systems, or
incident tracking systems.

vi. Reports from these systems may be helpful to quantify and describe
these specific resident needs.

VII. The Facility Resident Population - Types of diseases and conditions

a. Many facilities do not have professional medical records staff to code and
manage diagnosis information. Diagnosis codes may be inaccurate, resolved
conditions and diseases may remain on the resident diagnosis list and new
conditions may not be added timely when a resident has a change in their health
status. To use a diagnosis summary report to accurately describe the resident
population for the Facility Assessment, the diagnoses should be accurately
identified, coded and active.

b. The standard definition of an active diagnosis comes from the October 1, 2016
RAI manual for MDS 3.0, Section |, page I-3. Using this definition maintains a
consistent framework for adding and inactivating diagnoses to a resident’s
diagnosis list.

ACTIVE DIAGNOSES

Physician-documented diagnoses in the last 60 days that have a direct relationship to the
resident’s current functional status, cognitive status, mood or behavior, medical treatments,
nursing monitoring, or risk of death during the 7-day look-back period.

VIIl. Data Sources for resident diagnosis information
a. Remember to obtain this information from exiting reports rather than creating
new processes for data gathering.
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b. Electronic Health Record Diagnosis Reports
i. Begin with a summary diagnosis report for the residents in the facility in

the last quarter. Most EHR software has the ability to compile this report.

ii. Configure the report with the most frequent diagnoses at the top of the
list.

iii. Before using a diagnosis report to define the care needs of the facility
resident population, review the report to ensure that the information is
accurate.

¢. MDS Diagnosis Report
i. Section | contains active diagnoses, listed by categories.
ii. Section J captures information about pain, shortness of breath, current
tobacco use and other problem conditions.
iii. Section M contains information about pressure ulcers.
iv. Section O captures information about special treatments, procedures and
programs.
d. Most EHR software allows the facility to run reports about coded answers in
specific MDS items.

October 2016 MDS and draft October 1, 2017 item sets can be found here:
www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualitylnits/NHQIMDS30Technicallnformation.html
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X. The Facility Resident Population - Overall acuity

a. Inskilled nursing facilities, resident acuity includes the number and stability of a
resident’s medical conditions and their physical and psychosocial care needs.
These resident characteristics and services are represented by the Resource
Utilization Groups, version IV (RUG IV) categories.

i. Medicare Part A Fee-for-Service reimburses SNFs using a 66 RUG IV
category system.

ii. CMS also provides RUG 66, 57 and 48 categories for use by state
Medicaid programs. RUG IV categories are derived from MDS 3.0 data.

b. Each completed MDS used for Medicare part payment contains both a Medicare
Part A Health Insurance Prospective Payment System (HIPPS) code and a
Medicare Part A non-therapy HIPPS code in Section Z of the MDS.

i. The HIPPS code is composed of the RUG IV group and the MDS
assessment type indicator. If RUG categories are used by the state for
Medicaid reimbursement, a State Medicaid Billing RUG Case Mix Group is
also calculated and found in Section Z of the MDS.

c. RUG IV categories are calculated using a combination of information coded on
the MDS that indicates the resident’s conditions and services provided in a
specific time frame. Time frames vary by specific MDS sections.

d. The information used to calculate a RUG IV category includes therapy minutes
provided, resident conditions and diagnoses, special treatments, depression
symptoms, the provision of restorative nursing services and the resident’s ADL
needs and ADL support provided.

e. Afew states use a different reimbursement category system, such as the
Management Minutes Questionnaire in Massachusetts. The reimbursement
categories are based on a combination of conditions and diagnoses and care
provided during a specific time frame. Facilities typically have access to reports
for information they have submitted for these programs.
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XI.  Data Sources of acuity information

a. Remember to obtain this information from exiting reports rather than creating
new processes for data gathering.

b. RUG category report and MDS item reports
i. The RUG IV category, represented by the HIPPS code is available on each

MDS used for payment can be obtained through an MDS item report
from the EHR or through reports developed by the EHR software vendor.

ii. A helpful report format will contain information about the RUG
categories and the number of residents or resident days covered under
each category.

iii. It may be helpful to have individual residents identified by the report in
each RUG category to make it easier to validate the accuracy of the
information.

c. Monthly billing reports

i. The facility’s billing software may also contain reports about the number
of residents or resident days billed under each RUG category.

d. State Medicaid reimbursement category reports
i. If the state does not use RUG categories for billing, the billing office may
be able to provide reports about the number of residents or resident
days billed under each Medicaid reimbursement category.
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Xlll. How to use data reports for the Facility Assessment: Facility Resident

Population

a. The Facility Assessment is not intended to be a data collection tool. The facility
needs to use the data collected about residents to identify the care required by
the facility to provide the necessary care and services to the resident population.
It is important to:

Vi.

Vii.

viii.

Gather the data reports as described above.

Use the information to answer the questions in the Facility Resident
Population Guide to write a narrative description of the facility resident
population and their care needs.

Review the data for census and capacity and write a narrative description
of your facility.

Review the resident characteristics, ethnic, cultural, or religious traits.

Review the data about the resident population’s conditions, physical and
cognitive disabilities, and other pertinent

Review the data for residents’ types of diseases and conditions
Write a narrative description of the facility’s resident population
Incorporate your processes into your QAPI plan

Monitor the facility resident population data for changes which will
warrant a modification to the Facility Assessment per requirements

See the Facility Assessment Template SAMPLE related to the inclusion of the necessary
information obtained via this process for the completion of the Facility Assessment.

This document is for general informational purposes only.
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Facility Resident Population Guide — TEMPLATE

Gather and review the data reports. Use the information to answer the questions in the Facility
Resident Population Guide to write an outline for the narrative description of the facility
resident population and their care needs.

Facility Census Capacity

The number of beds available for current residents and new admissions.
(Insert Facility Specific information here) If the facility has one or more specialty units, you may choose to answer the
following questions for each unit.

Data Sources

(indicate the reports used or the location of the information used to describe this aspect of the Facility Assessment)
EXAMPLE:
EHR Monthly census report
EHR Average census report
Billing software Average daily census
CMS 672 Resident Census And Conditions of Residents - Field F78 — total residents

i) Review licensed bed information and answer the following questions

How many beds are available for current
resident and new admissions?

Has the facility taken any beds, units or
wings out of use in the last year?

If yes, describe how many beds, units or
wings were taken out of service, the date
of the change and the reason.

Has the facility added any beds, units or
wings out of use in the last year?

If yes, describe how many beds, units or
wings were added, the date of the change
and the reason. (describe special
programs later in the guide)

Is there a plan to take additional beds out
of service or add beds in the coming
year?

If a change in bed capacity is planned,
summarize the plan, timing and
objectives.

This document is for general informational purposes only.
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
© Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only — The RoP Facility Assessment Toolkit - 2017




PATMWERY l_@adingAge@

Insight | Expertise | Knowledge

Facility Average Census

The average number of residents staying in the facility.
(Insert Facility Specific information here) If the facility has one or more specialty units, you may choose to answer the
following questions for each unit.

Data Source (indicate the reports used or the location of the information used to describe this aspect
of the Facility Assessment)

EXAMPLE:

EHR Monthly census report

EHR Average census report

Billing software Average daily census

CMS 672 Resident Census And Conditions of Residents - Field F78 — total residents

ii)  Review the census information and answer the following questions

What was the average daily census in the
last quarter? You may wish to break out
the census by unit, wing or program.

Has the average census changed in the
last year?

If yes, explain the range of average daily
census, the time frame and the cause if
known.

Is there a plan to take decrease the
average daily census in the coming year?

If a change in census is planned,
summarize the plan, timing and
objectives.
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Resident Population Characteristics

The unique characteristics that make up the resident population and the facility culture.
(Insert Facility Specific information here) If the facility has one or more specialty units, you may choose to answer the
following questions for each unit.

Data Sources for characteristics and ethnic, cultural, or religious factors (indicate the reports used or
the location of the information used to describe this aspect of the Facility Assessment)

EXAMPLE:

CASPER Quality Measure Facility Characteristics Report

Resident Council minutes

Activity Calendar

MDS 3.0 Section F

Review the resident population characteristics information and answer the following questions

What is the age range of the resident
population?

How does the age range impact the needs
of the resident population?

What percentage of the resident
population is male and what percentage is
female?

How does the gender mix impact the
needs of the resident population?

What percentage of the resident
population is receiving Hospice care or
has a 6 month life expectancy?

How does the percentage of resident
receiving end of life care impact the needs
of the resident population?

What percentage of the resident
population has a psychiatric diagnosis?

How does the percentage of residents
with psychiatric diagnoses impact the
needs of the resident population?

What percentage of the resident
population has intellectual or
developmental disability?

How does the percentage of residents
with intellectual or developmental
disability impact the needs of the resident
population?
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What percentage of residents has active
discharge planning occurring?

How does this percentage of short stay
residents impact the overall needs of the
resident population?

Are there any ethnic or cultural
considerations for the resident
population?

How do these ethnic or cultural factors
impact the needs of the resident
population?

Describe any other unique characteristics
that impact the overall resident
population?
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Conditions, physical and cognitive disabilities, and other pertinent facts

Specific diseases, conditions and care needs related to resident’s disabilities
(Insert Facility Specific information here) If the facility has one or more specialty units, you may choose to answer the
following questions for each unit.

Data Sources for characteristics and ethnic, cultural, or religious factors (indicate the reports used
or the location of the information used to describe this aspect of the Facility Assessment)
EXAMPLES:
CMS 672 Resident Census And Conditions of Residents
CMS 802 Roster Sample Matrix
MDS item reports, such as MDS item A1000 - Race/Ethnicity, A1100 - Need for interpreter,
A1550 Conditions related to ID/DD Status, CO500 BIMS Summary Score, GO110 Activities of
Daily Living Assistance, GG0130 Self Care, J1100 Shortness of breath, M0210 Unhealed
pressure ulcers, 00100H IV medications,
Facility tracking systems, tracking software or EHR modules

Review the resident conditions, physical and cognitive disabilities and other pertinent facts about
the resident’s care needs and answer the following questions

What percentage of residents has
impaired communication and requires
a communication device?

What percentage of residents is
cognitively impaired and dependent
for daily decision-making?

What percentage of residents has
cognitive impairment and behaviors
that affect others?

What percentage of residents has
cognitive impairment and wandering
or exit seeking behaviors?

What percentage of residents is totally
dependent for bathing, grooming and
dressing?

What percentage of residents is totally
dependent for transfers?

What percentage of residents is totally
dependent for other mobility?

What percentage of residents is totally
dependent for eating?

What percentage of residents is totally
dependent for toileting or incontinence
care?
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What percentage of residents is totally
independent for bathing, grooming and
dressing?

What percentage of residents is totally
independent for transfers?

What percentage of residents is totally
independent for other mobility?

What percentage of residents is totally
independent for eating?

What percentage of residents is totally
independent for toileting or
incontinence care?

What percentage of residents has an
indwelling catheter?

What percentage of residents has a
feeding tube for more than 50% of
their calorie intake?

What percentage of residents is
physically restrained for some part of
the day or night?

What percentage of residents has a
current pressure ulcer?

What percentage of residents is on
resident-specific preventive skin
program?

What percentage of residents receives
dialysis in the facility?

What percentage of residents receives
dialysis outside the facility?

What percentage of residents receives
chemotherapy outside the facility?

What percentage of residents receives
radiation therapy outside the facility?

What percentage of residents receives
tracheostomy care?

What percentage of residents is on a
ventilator?

What percentage of residents receives
ostomy care?

What percentage of residents receives
clean dressing changes?
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What percentage of residents receives
aseptic dressing changes?

What percentage of residents receives
PRN analgesics and non-pharmacologic
pain management interventions?

What percentage of residents receives
respiratory therapy, suctioning or
respiratory treatments from a licensed
nurse?

What percentage of residents receives
medication by injection at least once
per week?

What percentage of residents receives
IV hydration or medication at least
once per day?

What percentage of residents receives
anticoagulant medication?

What percentage of residents receives
psychoactive (antipsychotic,
antianxiety, hypnotic) medication?

What is the average monthly UTI rate?

What is the average monthly Gl
infection rate?

What is the average monthly
respiratory infection rate?

What is the average monthly skin
infection rate?

What is the average monthly eye
infection rate?

What is the average monthly ear
infection rate?

What is the average number of resident
with transmission-based precautions
above standard precautions?

What percentage of residents has
chosen to receive CPR, if needed?
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Types of diseases and conditions

(Insert Facility Specific information here) If the facility has one or more specialty units, you may choose to answer the
following questions for each unit.

Data Sources for resident diseases and conditions (indicate the reports used or the location of the
information used to describe this aspect of the Facility Assessment)
EXAMPLES:

EHR Diagnosis Reports

MDS Diagnosis Report

Review the resident diseases and conditions for the last quarter, and answer the following
questions. Consider grouping diagnoses by categories with like care needs, such as bacterial and
viral pneumonia counted in one group as Lower Respiratory infections

What are the top 10 most frequent
diagnoses categories?

How many residents had a diagnosis of
an active drug resistant organism?

What percentage of residents had a
diagnosis of cancer and was receiving
cancer treatment?

What percentage of residents had a
cardiac or circulatory diagnosis (other
than infection) and was receiving
treatment or impacted their ADL or
mobility needs?

What percentage of residents had a
gastrointestinal diagnosis (other than
infection) and was receiving treatment
or impacted their ADL or mobility needs?

What percentage of residents had a
genitourinary diagnosis (other than
infection) and was receiving treatment
or impacted their ADL or mobility needs?

What percentage of residents had a
metabolic diagnosis (other than
infection) and was receiving treatment
or impacted their ADL or mobility needs?

What percentage of residents had a
musculoskeletal diagnosis (other than
infection) and was receiving treatment or
impacted their ADL or mobility needs?
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What percentage of residents had a
neurological diagnosis (other than
infection) and was receiving treatment
or impacted their ADL or mobility needs?

What percentage of residents had a
pulmonary diagnosis (other than
infection) and was receiving treatment
or impacted their ADL or mobility
needs?

What percentage of residents had a
vision diagnosis (other than infection)
and was receiving treatment or
impacted their ADL or mobility needs?

What other diagnoses were residents
treated for or diagnoses that impact
their ADL or mobility needs?
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Overall acuity
(Insert Facility Specific information here) If the facility has one or more specialty units, you may choose to answer the
following questions for each unit.

Data Sources for resident acuity (indicate the reports used or the location of the information used to
describe this aspect of the Facility Assessment)

EXAMPLES:

RUG category reports

MDS item reports

Monthly billing reports for Medicare and Medicaid

State Medicaid reimbursement category reports

Review the resident acuity reports for the last quarter, and answer the following questions.

What average percentage of residents
received skilled nursing level care?

What were the common skilled nursing
services provided?

What average percentage of residents
received skilled therapy level care?

What were the common skilled therapy
services provided?

What average percentage of residents
received restorative nursing services?

What were the common restorative
nursing services provided?

What percentage of residents had a
higher RUG level due to symptoms of
depression?

What percentage of residents was in a
Behavioral Symptoms RUG level or
equivalent?

What is the average length of stay?
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References

State Operations Manual (SOM) Appendix PP for Phase 2, F-Tag Revisions, and Related Issues
www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/Advance-Appendix-PP-Including-Phase-2-.pdf

Long Term Care Facility Resident Assessment Instrument 3.0 User’s Manual version 1.14

https://downloads.cms.gov/files/MDS-30-RAI-Manual-V114-October-2016.pdf

MDS 3.0 Quality Measure User’s Manual version 11

www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualitylnits/Downloads/MDS-30-QM-Users-Manual-V11-Final.pdf
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Facility Assessment: Facility Resident Population

Facility Resident Population Probing Questions - TEMPLATE

Gather and review the data reports. Use the information to answer the questions in the Facility
Resident Population Guide to write an outline for the narrative description of the facility
resident population and their care needs.

Facility Census Capacity

The number of beds available for current residents and new admissions.
(Insert Facility Specific information here) If the facility has one or more specialty units, you may choose to answer the
following questions for each unit.

Data Sources

(indicate the reports used or the location of the information used to describe this aspect of the Facility Assessment)
EXAMPLE:
EHR Monthly census report
EHR Average census report
Billing software Average daily census
CMS 672 Resident Census And Conditions of Residents - Field F78 — total residents

Review licensed bed information and answer the following questions

How many beds are available for current
resident and new admissions?

Has the facility taken any beds, units or
wings out of use in the last year?

If yes, describe how many beds, units or
wings were taken out of service, the date
of the change and the reason.

Has the facility added any beds, units or
wings in the last year?

If yes, describe how many beds, units or
wings were added, the date of the change
and the reason. (describe special
programs later in the guide)

Is there a plan to take additional beds
out of service or add beds in the coming
year?

If a change in bed capacity is planned,
summarize the plan, timing and
objectives.
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Facility Average Census

The average number of residents staying in the facility.

If the facility has one or more specialty units, you may choose to answer the following questions for
each unit.

Data Source (indicate the reports used or the location of the information used to describe this aspect
of the Facility Assessment)

EXAMPLE:

EHR Monthly census report

EHR Average census report

Billing software Average daily census

CMS 672 Resident Census And Conditions of Residents - Field F78 — total residents

Review the census information and answer the following questions

What was the average daily census in the
last quarter? You may wish to break out
the census by unit, wing or program.

Has the average census changed in the
last year?

If yes, explain the range of average daily
census, the time frame and the cause if
known.

Is there a plan to take decrease the
average daily census in the coming year?

If a change in census is planned,
summarize the plan, timing and
objectives.
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Resident Population Characteristics

The unique characteristics that make up the resident population and the facility culture.

If the facility has one or more specialty units, you may choose to answer the following questions for
each unit.

Data Sources for characteristics and ethnic, cultural, or religious factors (indicate the reports used
or the location of the information used to describe this aspect of the Facility Assessment)
EXAMPLE:

CASPER Quality Measure Facility Characteristics Report

Resident Council minutes

Activity Calendar

MDS 3.0 Section F

Review the resident population characteristics information and answer the following questions

What is the age range of the resident
population?

How does the age range impact the
needs of the resident population?

What percentage of the resident
population is male and what percentage
is female?

How does the gender mix impact the
needs of the resident population?

What percentage of the resident
population is receiving Hospice care or
has a 6 month life expectancy?

How does the percentage of resident
receiving end of life care impact the
needs of the resident population?

What percentage of the resident
population has a psychiatric diagnosis?

How does the percentage of residents
with psychiatric diagnoses impact the
needs of the resident population?

What percentage of the resident
population has intellectual or
developmental disability?

How does the percentage of residents
with intellectual or developmental
disability impact the needs of the
resident population?
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Resident Population Characteristics

The unique characteristics that make up the resident population and the facility culture.
If the facility has one or more specialty units, you may choose to answer the following questions for

each unit.

What percentage of residents has active
discharge planning occurring?

How does this percentage of short stay
residents impact the overall needs of the
resident population?

Are there any ethnic or cultural
considerations for the resident
population?

How do these ethnic or cultural factors
impact the needs of the resident
population?

Describe any other unique characteristics
that impact the overall resident
population?
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Conditions, physical and cognitive disabilities, and other pertinent facts

Specific diseases, conditions and care needs related to resident’s disabilities

If the facility has one or more specialty units, you may choose to answer the following questions for
each unit.

Data Sources for characteristics and ethnic, cultural, or religious factors (indicate the reports used
or the location of the information used to describe this aspect of the Facility Assessment)
EXAMPLES:

CMS 672 Resident Census And Conditions of Residents

CMS 802 Roster Sample Matrix

MDS item reports, such as MDS item A1000 - Race/Ethnicity, A1100 - Need for interpreter,

A1550 Conditions related to ID/DD Status, CO500 BIMS Summary Score, GO110 Activities of Daily
Living Assistance, GG0130 Self Care, J1100 Shortness of breath, M0210 Unhealed pressure ulcers,
OO0100H IV medications,

Facility tracking systems, tracking software or EHR modules

Review the resident conditions, physical and cognitive disabilities and other pertinent facts about
the resident’s care needs and answer the following questions

What percentage of residents has
impaired communication and requires a
communication device?

What percentage of residents is
cognitively impaired and dependent for
daily decision-making?

What percentage of residents has
cognitive impairment and behaviors that
affect others?

What percentage of residents has
cognitive impairment and wandering or
exit seeking behaviors?

What percentage of residents is totally
dependent for bathing, grooming and
dressing?

What percentage of residents is totally
dependent for transfers?

What percentage of residents is totally
dependent for other mobility?

What percentage of residents is totally
dependent for eating?

What percentage of residents is totally
dependent for toileting or incontinence
care?
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Conditions, physical and cognitive disabilities, and other pertinent facts
Specific diseases, conditions and care needs related to resident’s disabilities
If the facility has one or more specialty units, you may choose to answer the following questions for

each unit.

What percentage of residents is totally
independent for bathing, grooming and
dressing?

What percentage of residents is totally
independent for transfers?

What percentage of residents is totally
independent for other mobility?

What percentage of residents is totally
independent for eating?

What percentage of residents is totally
independent for toileting or
incontinence care?

What percentage of residents has an
indwelling catheter?

What percentage of residents has a
feeding tube for more than 50% of their
calorie intake?

What percentage of residents is
physically restrained for some part of
the day or night?

What percentage of residents has a
current pressure ulcer?

What percentage of residents is on
resident-specific preventive skin
program?

What percentage of residents receives
dialysis in the facility?

What percentage of residents receives
dialysis outside the facility?

What percentage of residents receives
chemotherapy outside the facility?

What percentage of residents receives
radiation therapy outside the facility?

What percentage of residents receives
tracheostomy care?
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Conditions, physical and cognitive disabilities, and other pertinent facts
Specific diseases, conditions and care needs related to resident’s disabilities
If the facility has one or more specialty units, you may choose to answer the following questions for

each unit.

What percentage of residents is on a
ventilator?

What percentage of residents receives
ostomy care?

What percentage of residents receives
clean dressing changes?

What percentage of residents receives
aseptic dressing changes?

What percentage of residents receives
PRN analgesics and non-pharmacologic
pain management interventions?

What percentage of residents receives
respiratory therapy, suctioning or
respiratory treatments from a licensed
nurse?

What percentage of residents receives
medication by injection at least once per
week?

What percentage of residents receives IV
hydration or medication at least once
per day?

What percentage of residents receives
anticoagulant medication?

What percentage of residents receives
psychoactive (antipsychotic, antianxiety,
hypnotic) medication?

What is the average monthly UTI rate?

What is the average monthly Gl infection
rate?

What is the average monthly respiratory
infection rate?

What is the average monthly skin
infection rate?

What is the average monthly eye
infection rate?
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Conditions, physical and cognitive disabilities, and other pertinent facts

Specific diseases, conditions and care needs related to resident’s disabilities

If the facility has one or more specialty units, you may choose to answer the following questions for
each unit.

What is the average monthly ear
infection rate?

What is the average number of resident
with transmission-based precautions
above standard precautions?

What percentage of residents has
chosen to receive CPR, if needed?
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Types of diseases and conditions
If the facility has one or more specialty units, you may choose to answer the following questions for
each unit.

Data Sources for resident diseases and conditions (indicate the reports used or the location of the
information used to describe this aspect of the Facility Assessment)

EXAMPLES:

EHR Diagnosis Reports

MDS Diagnosis Report

Review the resident diseases and conditions for the last quarter, and answer the following
questions. Consider grouping diagnoses by categories with like care needs, such as bacterial and
viral pneumonia counted in one group as Lower Respiratory infections

What are the top 10 most frequent
diagnoses categories?

How many residents had a diagnosis of an
active drug resistant organism?

What percentage of residents had a
diagnosis of cancer and was receiving
cancer treatment?

What percentage of residents had a
cardiac or circulatory diagnosis (other
than infection) and was receiving
treatment or impacted their ADL or
mobility needs?

What percentage of residents had a
gastrointestinal diagnosis (other than
infection) and was receiving treatment or
impacted their ADL or mobility needs?

What percentage of residents had a
genitourinary diagnosis (other than
infection) and was receiving treatment or
impacted their ADL or mobility needs?

What percentage of residents had a
metabolic diagnosis (other than infection)
and was receiving treatment or impacted
their ADL or mobility needs?

What percentage of residents had a
musculoskeletal diagnosis (other than
infection) and was receiving treatment or
impacted their ADL or mobility needs?
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Types of diseases and conditions

If the facility has one or more specialty units, you may choose to answer the following questions for

each unit.

What percentage of residents had a
neurological diagnosis (other than
infection) and was receiving treatment or
impacted their ADL or mobility needs?

What percentage of residents had a
metabolic diagnosis and was receiving
treatment or impacted their ADL or
mobility needs?

What percentage of residents had a
pulmonary diagnosis (other than
infection) and was receiving treatment or
impacted their ADL or mobility needs?

What percentage of residents had a
vision diagnosis (other than infection) and
was receiving treatment or impacted
their ADL or mobility needs?

What other diagnoses were residents
treated for or diagnoses that impact their
ADL or mobility needs?
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Overall acuity

The number and stability of a resident’s medical conditions and their physical and psychosocial care
needs

If the facility has one or more specialty units, you may choose to answer the following questions for
each unit.

Data Sources for resident acuity (indicate the reports used or the location of the information used to
describe this aspect of the Facility Assessment)

EXAMPLES:

RUG category reports

MDS item reports

Monthly billing reports for Medicare and Medicaid

State Medicaid reimbursement category reports

Review the resident acuity reports for the last quarter, and answer the following questions.

What average percentage of residents
received skilled nursing level care?

What were the common skilled nursing
services provided?

What average percentage of residents
received skilled therapy level care?

What were the common skilled therapy
services provided?

What average percentage of residents
received restorative nursing services?

What were the common restorative
nursing services provided?

What percentage of residents had a
higher RUG level due to symptoms of
depression?

What percentage of residents was in a
Behavioral Symptoms RUG level or
equivalent?

What is the average length of stay?

This document is for general informational purposes only.
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
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References

State Operations Manual (SOM) Appendix PP for Phase 2, F-Tag Revisions, and Related Issues
www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/Advance-Appendix-PP-Including-Phase-2-.pdf

Long Term Care Facility Resident Assessment Instrument 3.0 User’s Manual version 1.14

https://downloads.cms.gov/files/MDS-30-RAI-Manual-V114-October-2016.pdf

MDS 3.0 Quality Measure User’s Manual version 11

www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualitylnits/Downloads/MDS-30-QM-Users-Manual-V11-Final.pdf

This document is for general informational purposes only.
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
© Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only — The RoP Facility Assessment Toolkit - 2017



PATHWAY
HEALTH

Insight | Expertise | Knowledge

L@adingAge@

Data Collection Tools and/or Resources

The following Tools and Resources are included in this Section of The RoP Facility Assessment Toolkit ©

Item Description Source (If Applicable)
Facility
Resident An example of a facility
. . Path Health
Probing QAPI plan — customizable athway Hea
Questions
INTERACT SAMPLE of the INTERACT
Nursing QIP tool which outlines The “Interact Nursing Home Capabilities List” document can
Home nursing home capabilities be found at:
Capabilities | — summary tool for the
List— facility to use when http://www.pathway-interact.com/interact-tools/
SAMPLE determining this section of
the requirement
CMS. (2012). Resident Census and Conditions of Residents.
CMS 672 CMS Tool — Resident Retrieved August, 2017, from
Census and Conditions of https://www.cms.gov/Medicare/CMS-Forms/CMS-
Residents report Forms/Downloads/CMS672.pdf
CSM QTSO. (2015). MDS 3.0 Quality Measure (QM) Reports.
CASPEI? CASPER Report — MDS Retrieved August, 2017, from'
Reporting s - www.gtso.com/download/guides/casper/cspr_secll mds
i Facility Characteristics
User’s Report prvdr.pdf
Guide P
Section 1
Entrance Conference and Facility Matrix
CMM . .
Matrix with | CMS Roster Matrix with https://www.cms.gov/Medicare/Provider-Enrollment-and-
. . . Certification/GuidanceforLawsAndRegulations/Downloads/L
Instructions | instructions . .
TC-Survey-Entrance-Conference-Provider-Matrix.zip
8/2017
A Step by Step Guide to
SWOT Implementing Quality
Assurance and
Summary
Temolate Performance Improvement
P (QAPI) in Your Nursing
Home
- Template for team to use
Facility -
to summary findings and
Assessment .
prepare for narrative Pathway Heath
Summary Facility Assessment
Worksheet | . y
inclusion
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Nursing Home
Capabilities List INTERACT

Version 4.0 Tool

This list is for hospital emergency rooms, hospitalists, and case managers; and for physicians, NPs, and PAs
who take off-hours call for the facility to assist with decisions about hospital admission or return to the facility.

Facility

Address

Tel ( ) Key Contact

Circle 'Y’ for yes or ‘N’ for no to indicate the availability of each item in your facility.
Capabilities Yes m Capabilities Yes m

Primary Care Clinician Services Nursing Services

At least one physician, NP, or PA in the

Frequent vital signs (e.g. every 2 hrs)
. Y N
facility three or more days per week

Strict intake and output (1&0) monitoring

At least one physician, NP, or PA in the

facility five or more days per week Daily weights

. . . Accuchecks for glucose at least every shift
Diagnostic Testing

. INR
Stat lab tests with turnaround less than 8 hours

O2saturation

Stat X-rays with turnaround less than 8 hours

EKG Nebulizer treatments

<|=<|=<|=<|=<|=<|=<|=
z|lzlzlz|lz|lz|2|2

Bladder Ultrasound Incentive spirometry

Venous Doppler Interventions

<|=|=<|=<|=<|=<|=<
z2lz|z|lz|z2z|2|2

Cardiac Echo IV Fluids (initiation and maintenance) Y N
Swallow Studies IV Antibiotics Y N
Consultations IV Meds - Other (e.g. furosemide) Y N
Psychiatry Y N PICC Insertion Y N
Cardiology Y N PICC Management Y N
Pulmonary Y N Total Parenteral Nutrition (TPN) Y N
Wound Care Y N Isolation (for MRSA, VRE, etc...) Y N
Other Physician Specialty Consultations . - Surgical Drain Management Y N
specify: Tracheostomy Management Y N
Social and Psychology Services Analgesic Pumps Y N
Licensed Social Worker Y N Dialysis Y N
Psychological Evaluation and Counseling v N Advanced CPR (ACLS capability) Y N
by a Licensed Clinical Psychologist Automatic Defibrillator v N
Therapies on Site Pharmacy Services

Occupational Y N Emergency kit with common medications Y N
Physical Y N for acute conditions available

Respiratory Y N New medications filled within 8 hours Y N
Speech Y N Other Specialized Services (specify)

©2014 Florida Atlantic University, all rights reserved. This document is available for clinical use, but may not be resold or incorporated in software without permission of Florida Atlantic University.



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

RESIDENT CENSUS AND CONDITIONS OF RESIDENTS

Provider No. Medicare Medicaid Other Total Residents
F75 F76 F77 F78

ADL Independent Assist of One or Two Staff Dependent
Bathing F79 F80 F81
Dressing F82 F83 F84
Transferring F85 F86 F87
Toilet Use F88 F89 F90
Eating F91 F92 F93
A. Bowel/Bladder Status B. Mobility
F94 With indwelling or external catheter F100 Bedfast all or most of time

F95 Of the total number of residents with catheters, F101___ In a chair all or most of time

how many were present on admission ?

F102 Independently ambulatory
F96 Occasionally or frequently incontinent of ) ) ) o )
bladder F103 Ambulation with assistance or assistive device
F97 Occasionally or frequently incontinent of F104 Physically restrained
bowel
F105 Of the total number of residents with restraints,
F98 On urinary toileting program how many were admitted or readmitted with orders for
restraints ?

F99 On bowel toileting program

F106 With contractures

F107 Of the total number of residents with contractures,
how many had a contracture(s) on admission ?

C. Mental Status
F108-114 — indicate the number of residents with:

F108 Intellectual and/or developmental disability
F109 Documented signs and symptoms of depression

F110 Documented psychiatric diagnosis
(exclude dementias and depression)

F111  Dementia: (e.g., Lewy-Body, vascular or Multi-
infarct, mixed, frontotemporal such as Pick’s disease;
and dementia related to Parkinson’s or Creutzfeldt-
Jakob diseases), or Alzheimer’s Disease

F112 Behavioral healthcare needs

F113 Of the total number of residents with
behavioral healthcare needs, how many have an

individualized care plan to support them ?
F114 Receiving health rehabilitative services
for MI and/or ID/DD

D. Skin Integrity
F115-118 — indicate the number of residents with:

F115 Pressure ulcers (exclude Stage 1)
F116 Of the total number of residents with
pressure ulcers excluding Stage 1, how many

residents had pressure ulcers on admission ?

F117 Receiving preventive skin care

F118 Rashes

Form CMS-672 (05/12)



RESIDENT CENSUS AND CONDITIONS OF RESIDENTS

E. Special Care

F119-132 — indicate the number of residents receiving:

FI19  Hospice care

F120  Radiation therapy

F121  Chemotherapy

F122  Dialysis

F123  Intravenous therapy, IV nutrition, and/or blood transfusion

F124 Respiratory treatment

F127 Suctioning
F128 Injections (exclude vitamin B12 injections)
F129 Tube feedings

F130 Mechanically altered diets including pureed and all
chopped food (not only meat)

F131 Rehabilitative services (Physical therapy, speech-
language therapy, occupational therapy, etc.)
Exclude health rehabilitation for MI and/or ID/DD

F125 Tracheostomy care F132 Assistive devices with eating
F126 Ostomy care
F. Medications G. Other

F133-139 — indicate the number of residents receiving:

F133  Any psychoactive medication
F134  Antipsychotic medications
F135  Antianxiety medications
F136  Antidepressant medications
F137  Hypnotic medications

F138  Antibiotics

F139 On pain management program

F140 With unplanned significant weight loss/gain

F141 Who do not communicate in the dominant
language of the facility (include those who
use American sign language)

F142 ‘Who use non-oral communication devices
F143 With advance directives

F144 Received influenza immunization

F145 Received pneumococcal vaccine

I certify that this information is accurate to the best of my knowledge.

Signature of Person Completing the Form Title Date
TO BE COMPLETED BY SURVEY TEAM

F146 Was ombudsman office notified prior to survey? ~ Yes ~_ No
F147 Was ombudsman present during any portion of the survey? __Yes ___No
F148 Medication error rate %

Form CMS-672 (05/12)



RESIDENT CENSUS AND CONDITIONS OF RESIDENTS
(use with Form CMS-672)

GENERAL INSTRUCTIONS:

THIS FORM IS TO BE COMPLETED BY THE FACILITY AND REPRESENTS THE CURRENT CONDITION OF RESIDENTS AT
THE TIME OF COMPLETION

There is no federal requirement to automate the 672 form. A facility may use its MDS data to assist in completing the entry fields for the
672 form, however, facilities should ensure that the MDS information is not simply counted and copied over into the form. All conditions
noted on this form that are not identified on the MDS must be counted manually. This information is designed to be a representation
of the facility during survey; it does not directly correspond to the MDS data in every field. The information entered on this form must
be reflective of all residents as of the day of survey; therefore all information entered must be independently verified.

Following certain entry fields, the related MDS 3.0 item(s) is noted. Remember, that although MDS items are noted for some fields, the
field itself may need to be completed differently to reflect the current status of all residents as of the day of survey. The MDS items
are provided only as a reference point, the form is to be completed using the time frames and other specific instructions as noted below.

Where a field refers to the “admission assessment,” use only the counts from the first assessment since the most recent admission/entry
or reentry (OBRA or Scheduled PPS, i.e., AO310A =01 OR A0310B = 01 or 06 OR A0310E = 1 for each resident).

For the purpose of completing this form the terms: “facility” means certified beds (i.e., Medicare and/or Medicaid certified beds) and

“residents” means residents in certified beds regardless of payer source.

INSTRUCTIONS AND DEFINITIONS:

Complete each field by specifying the number of residents in
each category. If no residents fall into a category enter a “0”.

Provider Number: Facility CMS certification provider number.
A0100B; leave blank for initial certifications.

Block F75: Residents whose primary payer is Medicare.
Block F76: Residents whose primary payer is Medicaid.

Block F77: Residents whose primary payer is neither Medicare
nor Medicaid.

Block F78: Residents for whom a bed is maintained on the day
the survey begins, including those temporarily away in a hospital
or on leave. This should be representative of residents in the
nursing facility or those who have a bed-hold.

ADLS (F79 — F93): To determine resident status, unless otherwise
noted, consider the resident’s condition for the 7 days prior to the
survey. Horizontal totals across the three columns (Independent,
Assist of One or Two Staff, and Dependent) must equal the number
in Block F78, Total Residents, for each of the ADL categories
(Bathing, Dressing, Transferring, Toilet Use and Eating).

Bathing (F79 — F81): This includes a full-body bath/shower,
sponge bath, and transfer into and out of tub or shower.
GO0120A = 0 for F79, G0120A =1, 2, OR 3 for F80. OR
GO120A = 4 for F81.

Facilities may provide “setup” assistance to residents such as
drawing water for a tub bath or laying out clothes, bathing
supplies/toiletries, etc. Also, a resident may only need assistance
with washing their back or shampooing their hair. If either of
these are the case, and the resident requires no other assistance,
count the resident as independent.

Dressing (F82 — F84): How the resident puts on, and takes off all
items of clothing, including donning/removing prostheses (e.g.,
braces and artificial limbs) or elastic stockings. GO110G1 = 0 for
F82 OR G0O110G1 =1, 2, OR 3 for F83 OR G0110G1 =4 for F84.

Facilities may set out clothes for residents. If this is the case
and this is the only assistance the resident receives, count

the resident as independent. However, if a resident receives
assistance, such as with dressing, donning a brace, elastic
stocking, a prosthesis , or securing fasteners, etc. count the
resident as needing the assistance of 1 or 2 staff, as appropriate.

Transferring (F85 — F87): How the resident moves between
surfaces, including, to or from bed, chair, wheelchair, or
standing position. (EXCLUDES transfers to/from the bath/
toilet). GO110B1 = 0 for F85 OR G0110B1 =1, 2, or 3 for F86
OR GO110B1 = 4 for F8&7.

Facilities may provide “setup” assistance to residents, such as
handing equipment (e.g., quad cane) to the resident. If this is the
case and is the only assistance required, count the resident as
independent.

Toilet Use (F88 — F90): How the resident uses the toilet, commode,
bedpan, or urinal; transfers on/off toilet; cleanses self after elimination;
changes pad(s); manages ostomy or catheter, and adjusts clothing.

If all that is done for the resident is to open a package (e.g., a clean
incontinence pad), count the resident as independent. GO110I1 = 0 for
F88 OR GO11011 =1, 2, or 3 for F89 OR GO0110I1 =4 for F90.

Eating (F91 — F93): How a resident eats and drinks, regardless
of skill. Do not include eating/drinking during medication pass.
Includes intake of nourishment by other means (e.g., tube feeding,
total parenteral nutrition, includes IV fluids administered for
nutrition or hydration). Facilities may provide “setup” activities,
such as opening containers, buttering bread, and organizing the
tray; if this is the case and is the only assistance a resident needs,
count this resident as independent. GO110H1 = 0 for F91 OR
GO110H1 =1, 2, or 3 for F92 OR GO110H1 = 4 for F93.
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RESIDENT CENSUS AND CONDITIONS OF RESIDENTS
(use with Form CMS-672)

A. BOWEL/BLADDER STATUS (F94 - F99) -
RESIDENTS

F94: With an indwelling or an external catheter:

Whose urinary bladder is constantly drained by a catheter (e.g.,

an indwelling catheter, a suprapubic catheter or nephrostomy
tube) or who wears an appliance that is applied over the penis and
connected to a drainage bag to collect urine from the bladder (e.g.,
condom catheter or similar appliance). HO100A or B = checked.

F95: Of the total number of residents with catheters:

Who had a catheter present on admission/entry or reentry.
HO100A or B = checked. To complete this field use only the
counts from the first assessment since the most recent admission/
entry or reentry (OBRA or Scheduled PPS, i.e., AO310A =01
OR A0310B =01 or 06 OR A0310E = 1 for each resident).

F96: Occasionally or frequently incontinent of bladder:
Who have an incontinent episode two or more times per week.
Do not include residents with an indwelling or external catheter.
HO100A and B = not checked AND HO0300 =1, 2, or 3.

F97: Occasionally or frequently incontinent of bowel:
Who have a loss of bowel control two or more times per week.
H0400 =2 or 3.

F98: On urinary toileting program: With a systematically
implemented, individualized urinary toileting program

(i.e. bladder rehabilitation/retraining, prompted voiding,

habit training/scheduled voiding) to decrease or prevent

urinary incontinence or minimizing or avoiding the negative
consequences of incontinence (e.g., pelvic floor exercises).
Count all residents on urinary training programs including those
who are incontinent. HO200A = 1 OR H200C = 1 OR HO0300 =
1,2 or3.

F99: On bowel toileting program: With a systematically
implemented, individualized bowel toileting program to decrease
or prevent bowel incontinence or minimizing or avoiding the
negative consequences of incontinence (e.g., use of adequate
fluid intake, fiber in the diet, exercise, and scheduled times

to attempt bowel movement). Count all residents on toileting
programs including those who are incontinent. H0400 = 2 or 3
OR H0500 OR H0600 = 1.

B. MOBILITY (F100 — F107) - RESIDENTS

Total for F100 — F103 should = the number in Block F78,
Total Residents. Algorithm to force mutual exclusivity: Test
for each resident. If F100 = 1 then add 1 to F100, and go to

the next resident; If F101 = 1 then add 1 to F101 and go to the
next resident; If F103 = 1 then add 1 to F103 and go to the next
resident; If F102 = 1 then add 1 and go to the next resident.

F100: Bedfast all or most of time: Who are bedfast all or most
of the time (e.g., in bed or geriatric chair/recliner) includes
bedfast with bathroom privileges.

F101: In a chair all or most of time: Who depend on a chair for
mobility includes those residents who can stand with assistance to
pivot from bed to wheelchair or to otherwise transfer. The resident
cannot take steps without extensive or constant weight-bearing
support from others and is not bedfast all or most of the time.
GO0300A or E =2 OR G0600C = checked.

F102: Independently ambulatory: Who require no help or
oversight; or help or oversight was provided only 1 or 2 times
during the past 7 days. Do not include residents who use a cane,
walker or crutch. GO110C1 or GO110D1 =0 or 7 and GO110C2 or
GO0110D2 =0 or 1 AND G0600A and GO600B = not checked.

F103: Ambulation with assistance or assistive devices:

Who require oversight, cueing, physical assistance or who use a
cane, walker, or crutch. Count the use of lower leg splints, orthotics,
and braces as assistive devices. G0110C1 or GO110D1 =1, 2, or

3 AND GO110C2 or GO110D2 =1, 2 or 3 OR G0600A and/or
G0600B = checked.

F104: Physically restrained: For whom restraints were used.
Restraints include any manual or physical method or mechanical
device, material or equipment attached or adjacent to the
resident’s body in such a way that the individual cannot remove
easily and it restricts freedom of movement or normal access

to one’s body. Do not include devices such as braces which are
used for medical/clinical reasons. PO100A through H=1 or 2.

F105: Of total number of restrained residents: On admission/
entry or reentry with an order for restraint(s). PO100A through
H =1 or 2. To complete this field use only the counts from the
first assessment since the most recent admission/entry or reentry
(OBRA or Scheduled PPS, i.e., AO310A = 01 OR A0310B = 01
or 06 OR A0310E =1 for each resident).

F106: With contractures: With a restriction of full passive
range of motion of any joint due to deformity, disuse, pain, etc.,
includes loss of range of motion in neck, fingers, wrists, elbows,
shoulders, hips, knees and ankles. G0400A and/or B =1 or 2.

F107: Of the total number with contractures, those who
had a contracture(s) on admission: To complete this field use
only the counts from the first assessment since the most recent
admission/entry or reentry (OBRA or Scheduled PPS, i.e.,
A0310A =01 OR A0310B =01 or 06 OR A0310E =1 for each
resident). (neck contractures not included in MDS data).
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RESIDENT CENSUS AND CONDITIONS OF RESIDENTS
(use with Form CMS-672)

C. MENTAL STATUS (F108 — F114) - RESIDENTS

F108: With Intellectual Disability (ID) (Mental retardation
as defined at 483.45(a)) or Developmental Disability (DD):

In all of the categories of intellectual or developmental disability
regardless of severity, as determined by the State Mental Health
or State Mental Retardation Authorities. A1550A, B through

E = checked.

F109: With documented signs and symptoms of depression:
With documented signs and symptoms of depression. D0200A 1
through D1 = 1 for any indicator present OR D0200I1 = IOR
D0200A2 through D2 = 2 or 3 for symptom frequency OR
DO0300 = 05 - 27 OR D0500AT1 through D1 = 1 for any indicator
present OR D0500I1 = 1 OR D0500A2 through D2 =2 or 3 for
symptom frequency OR D0600 = 05 - 30.

F110: With documented psychiatric diagnosis (exclude
dementias and depression): With primary or secondary
psychiatric diagnosis including:

*  Schizophrenia

*  Schizo-affective disorder

Schizophreniform disorder

Delusional disorder

Anxiety disorder

Psychotic mood disorders (including mania and depression
with psychotic features, acute psychotic episodes, brief
reactive psychosis and atypical psychosis). 15700, 15900,
15950, 16000 or 16100 = checked.

F111: Dementia: Non-Alzheimer’s Dementia (e.g., Lewy-
Body, vascular or Multi-infarct, mixed, frontotemporal such
as Pick’s disease; and dementia related to Parkinson’s or
Creutzfeldt-Jakob diseases), or Alzheimer’s Disease: With a
primary or secondary diagnosis of dementia or organic mental
syndrome including, Non-Alzheimer’s Dementia (e.g., Lewy-
Body, vascular or Multi-infarct, mixed, frontotemporal such as
Pick’s disease; and dementia related to Parkinson’s or Creutzfeldt-
Jakob diseases). 14200 or 14800 = checked

F112: With behavioral health care needs: With one or more
of the following indicator(s): wandering, verbally abusive,
physically abusive, socially inappropriate/disruptive, and
resistive to care. E0200A, B, or C=1, 2, or 3 OR E0300 =1 OR
E0500A, B, or C =1 OR E0600A, B, or C=1 OR E0800 =1, 2,
or 3 OR E0900 =1, 2, or 3 OR E1000A or B = 1.

F113: Of the total number with behavioral healthcare needs,
those having an individualized care plan to support them:
With behavior symptoms who are receiving an individualized
care plan/program designed to support and manage behavioral
needs (as noted in F112).

F114: Receiving health rehabilitative services for Mental
Iliness (MI) and/or ID/DD: Receiving health rehabilitative
services for MI and/or ID/DD.

D. SKIN INTEGRITY (F115 - F118) - RESIDENTS

F115: With pressure ulcers: With localized injury to the skin
and/or underlying tissue, usually over a bony prominence, as a
result of pressure, or pressure in combination with shear and/
or friction (exclude Stage I). M0300B1, M0300C1, M0300D1,
MO300E1, M0300F1and/or M0300G1 > 0.

F116: Of the total number of residents with pressure ulcers
(excluding Stage 1), those who had pressure ulcers on
admission/entry or reentry: M0300B2, M0300C2, M0300D2,
MO300E2, M0300F2 and/or M0300G2 > 0. To complete this
field, use only the counts from the first assessment since the
most recent admission/entry or reentry. (OBRA or Scheduled
PPS, i.e., AO310A =01 OR A0310B =01 or 06 OR A0310E =
1 for each resident.)

F117: Receiving preventive skin care: Receiving non-
routine skin care ordered by a physician, and/or included in
the resident’s comprehensive plan of care (e.g., hydrocortisone
ointment to areas of dermatitis three times a day, granulex
sprays, etc.). M1200A through I = checked.

F118: With rashes: Who have rashes which may or may not
be treated with any medication or special baths, etc. (e.g.,
may include but are not limited to antifungals, corticosteroids,
emollients, diphenhydramines or scabicides).

E. SPECIAL CARE (F119 - F132) - RESIDENTS

F119: Receiving hospice care: Who have elected or are
currently receiving the hospice benefit. O0100K2 = checked.

F120: Receiving radiation therapy: Who are under a treatment
plan involving radiation therapy. O0100B1 or O0100B2 =
checked.

F121: Receiving chemotherapy: Who are under a treatment
plan involving chemotherapy. O0100A1 or O0100A2 = checked.

F122: Receiving dialysis: Receiving hemodialysis or
peritoneal dialysis either within the facility or offsite. O0100J1
or 00100J2 = checked.

F123: Receiving intravenous therapy, IV nutrition and/
or blood transfusion: Receiving fluids, medications, all or
most of their nutritional requirements and/or blood and blood
products administered intravenously. KO510A2, O0100H2, or
0010012 = checked.

F124: Receiving respiratory treatment: Resceiving treatment
by the use of respirators/ventilators, oxygen, IPPB or other
inhalation therapy, pulmonary toilet, humidifiers, and other
methods to treat conditions of the respiratory tract. This does
not include residents receiving tracheostomy care or respiratory
suctioning. O0100C2, O0100F2, or O0100G2 = checked.
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RESIDENT CENSUS AND CONDITIONS OF RESIDENTS
(use with Form CMS-672)

F125: Receiving tracheostomy care: Receiving care involved
in maintenance of the airway, the stoma and surrounding skin,
and dressings/coverings for the stoma. O0100E2 = checked.

F126: Receiving ostomy care: Receiving care for a colostomy,
ileostomy, uretrostomy, or other ostomy of the intestinal and/or
urinary tract. DO NOT include tracheostomy. HO100C = checked.

F127: Receiving suctioning: That require use of a mechanical
device which provides suction to remove secretions from

the respiratory tract via the oral cavity, nasal passage, or
tracheostomy. O0100D2 = checked. (Note: O0100D2 does not
include oral suctioning, so residents who receive oral suctioning
will have to be counted separately.)

F128: Receiving injections: That have received one or more
injections within the past 7 days. (Exclude injections of Vitamin
B 12.) Review residents where N0300 > 0. Omit from the count
any resident whose only injection currently is B12.

F129: Receiving tube feeding: Who receive all or most of

their nutritional requirements via a feeding tube that delivers
food/nutritional substances directly into the GI system (e.g.,
nasogastric tube, gastrostomy tube). KO510B2 = checked.

F130: Receiving mechanically altered diets: Receiving a
mechanically altered diet including pureed and/or chopped foods
(not only meat). KO510C2 = checked.

F131: Receiving rehabilitative services: Receiving care
designed to improve functional ability provided by, or under
the direction of a rehabilitation professional (physical therapist,
occupational therapist, speech-language pathologist). Exclude
health rehabilitation for MI and/or ID/DD. Any minutes > 0
entered in 00400.

F132: Assistive devices with eating: Who are using devices to
maintain independence and to provide comfort when eating (i.e.,
plates with guards, large handled flatware, large handle mugs,
extend hand flatware, etc.). O0500C or H > 0.

F. MEDICATIONS (F133 - F139) - RESIDENTS

F133: Receiving psychoactive medications: That receive
medications classified as antipsychotics, anxiolytics,
antidepressants, and/or hypnotics. Days entered > 0 for N0410A,
B, CorD.

Use the following lists to assist you in determining the number
of residents receiving psychoactive medications. These lists are
not meant to be all inclusive; therefore, a resident receiving

a psychoactive medication not on this list, should be counted
under F133 and any other medication category that applies:
F134, F135, F136, and/or F137.

F134: Antipsychotic medications: Days entered for NO410A > 0
*  Clozapine

Haloperidol
Haloperiodal Deconate
Droperidol

Loxapine

Thioridazine
Molindone
Theothixene

Zyprexa

Pimozide
Fluphenazine Deconate
Fluphenazine
Quetiapine
Risperidone
Mesoridazine
Promazine
Trifluoperazine

e Chlorprothixene

e Chlorpromazine

*  Acetophenazine

e Perphenazine

®© o o o o o o o o o o

e o o o

F135: Antianxiety medications (anxiolytics): Days entered for
N0410B > 0

e Lorazepam
Oxazepam
Prazepam
Diazepam
Clonazepam

*  Hydroxyzine

*  Chlordiazepoxide
*  Halazepam

e Alprazolam

e o o o

F136: Antidepressant medications: Days entered for N0410C > 0
*  Aripiprazole

*  Amoxapine

Nortriptyline

Wellbutrin

Trazodone

Venlafaxine

Amtriptyline

Lithium

Maprotiline

Isocarboxazid

Phenelzine

Serzone

Desipramine
Tranylcypromine Paroxetine
Fluoxetine

Sertraline

Doxepin

Imipramine

*  Protriptyline

®© o o o o o o o o o o

e o o o
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RESIDENT CENSUS AND CONDITIONS OF RESIDENTS
(use with Form CMS-672)

F137: Hypnotic medications: Days entered for N0O410D > 0
e Flurazepam

*  Quazepam

*  Estazolam

*  Temazepam

*  Triazolam

e Zolpidem

F138: Receiving antibiotics: Receiving antibacterial
sulfonamides, antibiotics, etc., either for prophylaxis or
treatment. Days entered for N0410F > 0.

F139: On a pain management program: With a specific plan
for control of difficult to manage or intractable pain, which
may include self medication pumps or regularly scheduled
administration of medication alone or in combination with non-
medication interventions (e.g., massages heat/cold, biofeedback,
etc.). JO100A, B, or C = 1.

G. OTHER RESIDENT CHARACTERISTICS
(F140 - F145)

F140: With unplanned significant weight loss/gain: Who have
experienced unplanned weight loss/gain of > 5% in one month
or > 10% over six months. K0300 or K0310 = 2.

F141: Who do not communicate in the dominant language

at the facility: Who do not speak or understand the dominant
language spoken in the facility and need or want an interpreter to
communicate. A1100A = 1.

F142: Who use non-oral communication: Who communicate
via non-oral methods, including, picture boards, computers, etc.
AT1100B, Preferred Language (e.g. American Sign Language).

F143: Who have advance directives: Who have advance
directives, such as Physician’s Orders for Life-Sustaining
Treatment (POLST), a living will or durable power of attorney
for health care, recognized under state law and relating to the
provisions of care when the individual is incapacitated.

F144: Received influenza immunization: Who received the
influenza immunization within the last 12 months. O0250A = 1.

F145: Received pneumococcal vaccine: Who received the
pneumococcal vaccine. O0300A = 1.

LEAVE BLANK (F146-F148) — To Be Completed By
Survey Team

F146: Ombudsman notice: Indicate whether or not the State
Ombudsman was notified prior to the survey.

F147: Ombudsman presence: Indicate whether or not the State
Ombudsman was present at any time during the survey.

F148: Medication error rate: Calculate and enter the
medication error percentage of the facility.

Form CMS-672 (05/12)



Figure 11-3. MDS 3.0 Facility Characteristics Report

CASPER Report Page 1 of 1
MDS 3.0 Facility Characteristics Report
Facility ID: N Report Period: 03/01/11- 08/31/11
CCN: I Comparison Group: 07/01/11- 12/31/11
Facility Name: I Run Date: 09/19/12
City/State: [INNNIEGGEEEEE Report Version Number: 1.00
Data was calculated on: 09/02/2012
Facility Comparison Group
Observed State National
Num Denom Percent Average Average
Gender
Male 130 282 46.1% 34.2% 34.3%
Female 152 282 53.9% 59.8% 64.8%
Age
<25 years old 1 282 0.4% 0.1% 1.2%
25-54 years old 53 282 18.8% 72% 5.6%
55-64 years old 69 282 24.5% 12.1% 13.5%
65-74 years old 61 282 216% 255% 21.0%
75-84 years old 57 282 20.2% 21.8% 24.4%
85+ years old 41 282 14.5% 33.4% 34.4%
Diagnostic Characteristics
Psychiatric diagnosis 150 282 53.2% 43.1% 46.2%
Intellectual or Developmental Disability 2 282 0.7% 0.1% 1.8%
Haspice 0 282 0.0% 0.0% 4.6%
Prognosis
Life expectancy of less than & months 7 282 25% B.7% 4.2%
Discharge Plan
Not already occurring 157 282 55.7% 81.7% 64.2%
Already occurring 120 282 42.6% 14.8% 31.7%
Referral
Not needed 142 282 50.4% 15.6% 29.6%
Is or may be needed but not yet made 16 282 57% 6.5% 8.7%
Has been made 18 282 6.4% 4.8% 8.9%
Type of Entry
Admission 216 282 76.6% 81.8% 70.5%
Reentry 66 282 23.4% 18.2% 295%
Entered Facility From
Community 9 282 3.2% 24 6% 15.3%
Another nursing home 2 282 0.7% 9.6% 4.7%
Acute Hospital 265 282 94.0% 57.6% 74.9%
Psychiatric Hospital 0 282 0.0% 0.0% 0.4%
Inpatient Rehabilitation Facility 1 282 0.4% 2.1% 0.7%
ID/DD facility 0 282 0.0% 0.0% 0.0%
Haspice 0 282 0.0% 0.1% 0.3%
Long Term Care Hospital 0 282 0.0% 0.0% 0.0%
Other 5 282 1.8% 0.1% 1.7%
This report may contain privacy protected data and should not be released to the public.

The Numerator indicates the number of residents with the identified
characteristic and the Denominator indicates the number of residents in the
facility.

Simple average percentages are provided for each resident characteristic
among all facilities in the state and nation for the selected Comparison Group
period.

09/2015 v1.00 Certification And Survey Provider Enhanced Reports MDS 3.0 QM 11-8
CASPER Reporting MDS Provider User’s Guide



MATRIX INSTRUCTIONS FOR PROVIDERS

The Matrix is used to identify pertinent care categories for: 1) newly admitted residents in the last 30 days
who are still residing in the facility, and 2) all other residents.

The facility completes the resident name, resident room number and columns 1-20, which are described in
detail below. Blank columns are for Surveyor Use Only.

All information entered into the form should be verified by a staff member knowledgeable about
the resident population. Information must be reflective of all residents as of the day of survey.

For each resident mark all columns that are pertinent.

Residents Admitted within the Past 30 days:
Resident(s) who were admitted to the facility
within the past 30 days and currently residing in

days or >10% within the past 180 days. Exclude
residents receiving hospice services.

the facility. 8. Tube Feeding: Resident(s) who receive enteral
or parenteral feedings.
Alzheimer’s/Dementia: Resident(s) who have a
diagnosis of Alzheimer’s disease or dementia of 9. Dehydration: Resident(s) identified with actual
any type. hydration concerns (e.g., receives enteral,
parenteral and/or 1V feeding/fluids, or is
MD, ID or RC & No PASARR Level II: dehydrated) takes in less than the recommended
Resident(s) who have a serious mental disorder, 1,500 ml of fluids daily (water or liquids in
intellectual disability or a related condition but beverages and water in foods with high fluid
does not have a PASARR level Il evaluation and content, such as gelatin and soups).
determination.
10. Physical Restraints: Resident(s) who have a
Medications: Resident(s) receiving any of the physical restraint in use. A restraint is defined as
following medications: (1) = Insulin, (AC) = the use of any manual method, physical or
Anticoagulant (e.g. Direct thrombin inhibitors mechanical device, material or equipment
and low weight molecular weight heparin [e.g., attached or adjacent to the resident’s body that
Pradaxa, Xarelto, Coumadin, Fragmin]. Do not the individual cannot remove easily which
include Aspirin or Plavix), (ABX) = Antibiotic, restricts freedom of movement or normal access
(D) = Diuretic, (O) = Opioid, (H) = Hypnotic, to one’s body (e.g., bed rail, trunk restraint, limb
(AA) = Antianxiety, (AP) = Antipsychotic, (AD) restraint, chair prevents rising, mitts on hands,
= Antidepressant, (RESP) = Respiratory (e.g., confined to room, etc.). Do not code wander
inhaler, nebulizer). guards as a restraint.
NOTE: Record meds according to a drug’s 11. Fall(s) (F) or Fall(s) with Injury (FI) or Major
pharmacological classification, not how it is Injury (FMI): Resident(s) who have fallen since
used. admission or within the past 90 days and have
incurred an injury or not. A major injury
Facility Acquired Pressure Ulcer(s) (any stage): includes bone fractures, joint dislocation, closed
Resident(s) who have a pressure ulcer at any head injury with altered consciousness, subdural
stage, including suspected deep tissue injury hematoma.
(e.g., I, I, 111, 1V, unstageable, sDTI)
Use (F) to identify residents with a fall(s), (FI)
Worsened Pressure Ulcer(s) at any stage: to iden_tify a rgsid_ent who has sustaineq an i_njury
Resident(s) with a pressure ulcer at any stage excluding major injury, and (FMI) to identify a
that have worsened. resident who has sustained a fall(s) with Major
Injury.
Excessive Weight Loss without Prescribed 12. Indwelling Urinary Catheter: Resident(s) with

Weight Loss program: Resident(s) with an
unintended (not on a prescribed weight loss
program) weight loss > 5% within the past 30

8/2017

an indwelling catheter (including suprapubic
catheter and nephrostomy tube).



MATRIX INSTRUCTIONS FOR PROVIDERS

13. Dialysis: Resident(s) who are receiving (H)
hemodialysis or (P) peritoneal dialysis either
within the facility (F) or offsite (O).

14. Hospice: Resident(s) who have elected or are
currently receiving hospice services.

15. End of Life/Comfort Care/Palliative Care:
Resident(s) who are receiving end of life or
palliative care (not including Hospice).

16. Tracheostomy: Resident(s) who have a

tracheostomy.

17. Ventilator: Resident(s) who are receiving
invasive mechanical ventilation.

18. Transmission-Based Precautions: Resident(s)
who are currently on Transmission-based

Precautions.

19. Intravenous therapy: Resident(s) who are
receiving intravenous therapy through a central
line, peripherally inserted central catheter, or

other intravenous catheter.

20. Infections: Residents(s) who has a
communicable disease/contagious infection (e.g.,
MDRO-M, pneumonia-P, tuberculosis-TB or
viral hepatitis-VH, or c-diff-C) OR has a
healthcare-associated infection (e.g., wound

infection-WI or UTI).

8/2017



MATRIX FOR PROVIDERS
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Strengths

Weaknesses

Opportunities

Threats
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Facility Assessment Worksheet Summary
Community Demographics

Current Population:

Current Capacity:
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Facility Assessment - Facility Personnel Resources

CMS State Operations Manual Appendix PP -Guidance to Surveyors for Long
Term Care Facilities

F838
§483.70(e) Facility assessment.

The facility must conduct and document a facility-wide assessment to determine what
resources are necessary to care for its residents competently during both day-to-day operations
and emergencies. The facility assessment must address or include:

The facility’s resident population, including, but not limited to,

e The staff competencies that are necessary to provide the level and types of care needed
for the resident population;

The facility’s resources, including but not limited to,

e All personnel, including managers, staff (both employees and those who provide
services under contract), and volunteers, as well as their education and/or training and
any competencies related to resident care;

I. Intent of this section of the regulation

The intent of the facility assessment is for the facility to evaluate its resident population and
identify the personnel resources needed to provide the necessary care and services the residents
require.

Il. All Personnel
A. Personnel are the primary resource for meeting residents’ care needs. Each staff
member has a role in the facility’s mission, operation, objectives and successes and
residents’ quality of life. Every staff member requires specific knowledge and skills to
complete their job duties and function appropriately in the residents’ environment,
even if they do not provide direct care to the residents of the facility.

B. The number of staff and competencies needed for each type of staff in the facility
varies according to the organization, the physical plant, required job duties and the
unique needs of the facility resident population.

C. Although nursing facility federal regulations do not stipulate standard staffing levels,
the Facility Assessment serves as a standardized tool to assist facilities to determine the

This document is for general informational purposes only.
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
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number of staff needed according to the residents’ needs and/or acuity. There are a
number of F tags that describe staffing requirements, listed later in this section.

Ill. Four Steps to determine Facility Personnel Resources

1. The first step for determining the facility personnel resources is to quantify all
personnel, including managers, staff (both employees and those who provide
services under contract), and volunteers by job descriptions or roles as they
interact with residents.

2. The second step will be to identify the credentials, and education related to
resident care for each job category.

3. The third step is to identify the number and type of staff needed to meet the
resident’s needs.

4. The fourth step is the identification of staff competencies needed to provide the
level and types of care needed for the resident population.

A. Step One — Quantify Facility Personnel
1. Data Sources To Identify All Facility Personnel

a. There are several sources of facility personnel information. Facility personnel is
collected and tracked by the Human Resources department and the Payroll department.
Each department also tracks and manages facility personnel information in order to
assign and deploy staff to meet residents’ needs.

b. CMS requires that payroll data be routinely submitted to the Payroll Base Journal
(PBJ) system. The PBJ program has standardized definitions for each staff role. Hours
worked by staff in each job category are routinely reported to CMS.

c¢. Use information about the hours worked by the staff, as reported in the PBJ
submissions. Personnel information from the facility budget plans for the types and
guantity of staff for the facility each year.

d. Data Source Examples for Step One
e PBlJreports
e Human Resources files
e Payroll files

This document is for general informational purposes only.
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
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A. PBJ Reports

1. The PBJ program describes standard personnel job categories and job
descriptions and collects the hours worked by each employee in each category
for a defined period.

2. To use PBJ data for the Facility Assessment, obtain personnel data from PBJ
submissions for the time period that you are using for the completion of the
facility assessment, or you can annualize the payroll data based on the most
recent quarter if the information is representative of the staffing hours worked.

3. PBJ information may be available from the payroll office, human resources
department or the corporate offices of larger organizations.

4. Identify the number of Full Time Equivalent (FTE) positions, including
personnel providing services to residents under contract, working in the facility
during the last 90 days.

5. You will need to separately identify and quantify dietary services workers, as
this job category is included in the “Other” category in PBJ submissions.

6. The Facility Assessment requires the volunteers to be included as personnel
resources.

B. To calculate FTE

1. Full time equivalent = total number of hours worked per year divided by 2080
hours.

For example, an Administrator that works 40 hours per week would have hours
equal to one FTE.

40 hrs. per week x 52 weeks = 2080 hours/ 2080 = 1 FTE
OR
480 hours this quarter = Average 40 hours per week

40 hours per week for 52 weeks = 2080 hours annually /2080 = 1 FTE

2. You may have a document or report that captures this information. If not,
there is a Facility Personnel Workbook; an Excel workbook with three tabs, to
document the information required for the Facility Personnel Resources section
of the Facility Assessment

Below is an example of how to categorize facility job titles into PBJ job categories and list the
number of FTE in each category.

This document is for general informational purposes only.
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
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EXAMPLE of Facility Personnel listing based on PBJ data

PBJ Job Category List facility job # FTE in the
description titles facility
counted in this category

Administrator

Administrative staff responsible for facility management as Adr.nlnlstrator. ) 2 FTE )

required under 483.75(d) such as the administrator and the Assistant Administrator (tW(_) .full time

assistant administrator. positions)

Medical Director
Medical Director 0.25 FTE

A physician designated as responsible for implementation of
resident care policies and coordination of medical care in the
facility in accordance with 483.75(i).

(520 hours per
year, or 10 hours
per week)

Registered Nurse with Administrative Duties

Nurses (RN) who, as either a facility employee or contractor,
perform the Resident Assessment Instrument function in the
facility and do not perform direct care functions. Also include
other RNs whose principal duties are spent conducting
administrative functions. For example, the Assistant Director of
Nursing is conducting educational/in-service.

Facilities with an RN waiver who do not have an RN as DON
report all administrative nursing hours in this category.

Evening Supervisor

MDS Coordinator

Staff Development
Coordinator

1.25 FTE
(7 days per week)

1FTE

0.6 FTE
(3 days per week)

C. Human Resources and Payroll information

1. If PBJ information is not readily available or is difficult to decipher, the same
information can be obtained from human resources and payroll files,
comparative to the CMS PBJ requirements

2. Identify the job titles that meet the PBJ job categories listed above. Identify
from payroll information, the number of hours worked in each job category in
the last year and calculate the number of FTEs in each job category.

» Use the Facility Personnel Resources Workbook, Tab 1, Personnel & Credentials to enter
the job categories and job titles of the facility’s personnel.

This document is for general informational purposes only.
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
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B. Step Two — Credentials, and Education

1. Review the facility’s job descriptions. Each job description will identify the
required credentials and education for each job title.

2. The credentials and required education for some registered licensed or
certified staff are defined by individual State laws and regulations. Others are
determined by the organization or facility.

3. Use the credential title and education requirements for your specific state in
the Facility Personnel Resources Workbook.

» Use the Facility Personnel Resources Workbook, Tab 1, Personnel & Credentials to
enter required credential and required education.

C. Step Three - Number of Staff Needed To Meet Residents’ Needs

1. Review the residents’ needs as identified in the Facility Resident Population
section of the Facility Assessment.

2. For each broad area of care needs identify the number of FTE needed to
provide the care.

3. Include consideration of contract staff and other staff contributing to the
residents’ care such as the Medical Director, Dentist and Psychologist.

» Use the Facility Personnel Resources Workbook, Tab 3, Resident Needs &
Competencies or your organization’s worksheets to identify the number of staff
needed to meet each resident care need

This document is for general informational purposes only.
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
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D. Step Four - Competencies

1. There are competencies required by federal nursing home regulations and other
governing organizations for persons working in healthcare organizations. Some of
the organizations overseeing rules and laws that apply to staff and leaders include
the Occupational Health and Safety Administration, the U.S. Equal Employment
Opportunity Commission, Medicare and Medicaid integrity program, State and
Federal labor laws, State and Federal Building codes, and practice rules for licensed,
certified and registered professionals.

2. The Facility Assessment is focused on the competencies needed to provide
appropriate care to residents.
» According to the State Operations Manual, Appendix PP,

“Competency” is a measurable pattern of knowledge, skills, abilities, behaviors, and
other characteristics that an individual needs to perform work roles or occupational
functions successfully. This is not dependent solely upon qualifications or licensure.

3. All personnel who work in a nursing facility are required by the Requirements of
Participation to have knowledge in specific topics including:
a. Abuse, neglect, exploitation, and misappropriation of resident property
(abuse prevention)
b. Dementia management and
c. Infection control
d. Other areas as identified through the Facility Assessment.

See §483.95(c)for more detailed information about the content of training for abuse
prevention.

4. F 726 Nursing Services lists minimum competency requirements for nursing staff, as
listed below.

a. Competency in skills and techniques necessary to care for residents’ needs
includes but is not limited to competencies in areas such as;

= Resident Rights;

=  Person centered care;

=  Communication;

=  Basic nursing skills;

= Basic restorative services;

= Skin and wound care;

= Medication management;

= Pain management;

This document is for general informational purposes only.
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= |nfection control;
= |dentification of changes in condition;
= Cultural competency.

5.1n F726 Nursing Services the surveyor is directed to determine if staff competencies
are evaluated upon initial hire and routinely thereafter and when new technologies or
equipment are put into use.

6. Competency is included in many areas of the Guidance to Surveyors.

7. Fundamentally, the facility must identify the residents’ needs and determine, beyond
the required topics, what knowledge, skills, abilities, behaviors, and other characteristics
are needed.

e Competency Levels

1. One way to address competency needs is to determine the levels of
competencies needed for each level of staff based on their interaction level
with the residents. These are the topics covered in general orientation when
staff from all departments is together for education. Think of competency
requirements as an inverted pyramid (see below). The job categories
requiring the fewest competencies are represented by the tip of the
pyramid.

2. The next level of competencies is for staff that works in resident care areas,
but do not provide direct care. Consider this to be Level Il competencies.

a. These staff must have the basic level competencies and additional
knowledge and skills to appropriately and safely interact with
residents. Those staff may include housekeepers, laundry staff,
maintenance staff and volunteers, as well as others identified in your
facility.

3. Level lll of the competency pyramid is for direct care givers who do not have
responsibility for assessment and treatment of residents. Nursing assistants
will be the largest group in this level. Nursing assistants will need the Basic
Level and Level Il competencies, as well as a list required by the
Requirements of Participation.

4. Continue to add levels and build on the competencies from prior levels as
you define competencies needed for nurses, therapists, the consulting

This document is for general informational purposes only.
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pharmacist and other professionals who provide care and services to the
residents.

5. Include a competency level for staff that supervises other staff and oversee
care, as well as participate in assessments of residents’ needs and
development of their care plans. Determine what knowledge, skills, abilities,
behaviors, and other characteristics that these staff need to provide care to
residents, including indirect care provided through others.

6. The largest number of competencies will be required for the positions that
have responsibility and accountability for the systems, policies and
procedures, protocols and standards for resident care across the entire
facility. These positions will include the Medical Director, the Administrator,
The Director of Nursing and others, as defined by your facility.

This document is for general informational purposes only.
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The Competency Pyramid

(example only)

sAdministrator

Organization-Wide Responsibilities *Medical Director

*Pharmacist

=Director of Nursing
*Department Heads
*Program Managers

Supervise Others

sLicensed Nurses
*Registered Nurses

Licensed Staff *Occupational, Physical, Speech Therapy
=Nurse Practitioners, Physician Assistants
=Others

=Certified Nurse Aides
=*Medication Aides or Techs
=*Mental Health Team
*Therapy Assistants

Provide Direct Care

=*Environmental Services— Laundry, Housekeeping
Work in Resident *Plant Ops/Maintenance
Areas *Volunteers
*Therapy aides

Required .
/ = Required - All Staff

The Guidance to Surveyors for Long Term Care Facilities does have a few areas of specific
competencies required for some positions. See the lists below to include these in your library
of competencies.

% Level | - Basic Competencies for All Facility Staff
Identify the Basic competencies required for all staff who work in the facility. The
regulations specify:

e Abuse, neglect, exploitation, and misappropriation of resident property,
e Dementia management and
e Infection control
e Other areas as identified through the Facility Assessment
This document is for general informational purposes only.
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O You can add knowledge, skills and abilities required by other organizations, such as
OSHA.
Examples include:

e OSHA Hazard communication
e HIPPA,
e QAPI

Additional topics for all staff may include:
e Response to Emergency Codes, such as fire

< Level Il - For staff that works in resident care areas, the competencies may include
o levell
Consider these suggested topics and more:
0 Communication
Fall Prevention
Operation of exit alarms
Transmission-based precautions
Reporting changes in residents conditions

Job specific competencies

O 0O O O 0o ©

Competencies identified by the assessment of residents’ needs

K/

% Level lll - Direct Care Givers

o Levell

o Levelll

Plus these required topics:

Person centered care
Communication
Basic nursing skills
Basic restorative services
Skin and wound care
Medication management
Pain management

Additional Infection control topics

O 0O 0O O o o o o o

Identification of changes in condition
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0 Cultural competency

0 Specific care skills as identified through the Facility Assessment

s Level IV — Licensed Staff

Level |
Level Il
Level Il

Consider these topics and others identified though the assessment of residents’
needs:

0 Job specific evaluation and assessment skills
Documentation

Care plan development

State and Federal Long Term Care requirements

Standards of practice

O O O O O

Specific care skills as identified through the Facility Assessment

% Level V - Supervise Others

Level |
Level Il
Level llI
Level IV
Consider these suggested topics and more:

O Delegation
Effective communication for supervisors
Task specific competencies, such as infection data collection
Human Resources policies and procedures
Develop and utilize competencies
Effective staff performance evaluation

State and Federal Long Term Care requirements

O O O O o o o

Standards of practice
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% Level VI - Facility-wide responsibilities
e All prior levels
Consider these suggested topics and more:
Federal and State nursing home regulations
Nursing home survey process
Budgeting
Data collection, interpretation and management

Policy and procedure development and management

O O O 0O 0o ©°

Role specific knowledge and skills

» Go to the Facility Personnel Resources Workbook to enter Required Competencies
according to regulations, rules and state specific requirements on Tab 3 Competency
Levels

A. Competencies defined by the Resident population needs

1. Define the competencies that are needed to meet the residents’ needs as you’ve
identified them. List the major resident needs and define the knowledge, skills, abilities,
attitudes and behaviors that staff needs to provide appropriate care and services.

2. There are several ways to demonstrate competency. CMS gives examples of in F 726.

F726 Nursing Services - Demonstration of Competency

Competency may not be demonstrated simply by documenting that staff attended
training, listened to a lecture, or watched a video. A staff’s ability to use and integrate
the knowledge and skills that were the subject of the training, lecture or video must be
assessed and evaluated by staff already determined to be competent in these skill areas.

Examples for evaluating competencies may include but are not limited to:

e Lecture with return demonstration for physical activities;

e A pre-and post-test for documentation issues;

e Demonstrated ability to use tools, devices, or equipment that were the subject of
training and used to care for residents;

e Reviewing adverse events that occurred as an indication of gaps in competency; or

e Demonstrated ability to perform activities that is in the scope of practice an
individual is licensed or certified to perform.
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3. Once you have identified the competencies needed to care for the residents, identify
the type of competency demonstration that is appropriate for the task, skill, knowledge,
ability or behavior.

4. Competency for high risk physical tasks, such as transferring a resident with a
mechanical lift may require knowledge and a return demonstration, while competency
for a nursing assessment may be knowledge and observed ability.

5. Document your decision-making process for the type of competency when you are
categorizing the competency documentation needed. Consider the risk level of the
activity, how frequently the activity is completed, the knowledge level of the staff
completing the activity, and instances of adverse results from the activity at the facility.

EXAMPLE

For example, there are 10 residents who require a mechanical lift for transfers. The appropriate
roles to provide that care are: Nursing Assistant, LPN, RN, PT, and OT. There are 8 FTE of LPN,
12 FTE of Nursing Assistants, 3 FTE of RN and 2 FTE of PT and OT. The competency
documentation required for this high risk activity is Knowledge and a Return Demonstration for
safe use of the mechanical lift.

Resident care |Average |Appropriate positionorrole |#FTE Type of competency*
need % RN - Registered Nurse available |documentation needed
residents LPN/LVN - Licensed Practical Nurse RD - Knowledge & Return demo
CNA - Certified Nursing Assistant KT - Knowledge & test
VOL - Volunteer OA - Knowledge & Observed ability
PFA - Paid Feeding Assistant OB - Knowledge & Observed behavior
TMA- Trained medication aide PR - Knowledge & Performance review

OT —Occupational Therapist
PT — Physical Therapist
ST — Speech Langauge Pathologist

EXAMPLE 4% CNA 12 RD
Transfer with LPN 8
mechanical RN 3
lift oT 2

PT 2

> Review the Resident Care Needs from the prior section of the Facility Assessment

» Identify the types of Competencies needed to meet those needs and organize them into
levels for use of explanation and use. See Tab 2 Competency Levels of the Facility
Personnel Resources Workbook.

» Use the Facility Personnel Resources Workbook, Tab 4, Needs and Competencies to
document the type and amount of staff and appropriate competency documentation.
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Insert
Narrative Template Example m?ssseion

Section Il Services and Care We Offer Based on Our Residents’ Needs “:‘::;‘;"t

Facility Name provides care in a culture of respect and dignity for all people we serve. Our primary goal
is to offer compassionate support to help people live the lives they desire to and are capable of living.
The residents of this community have unique needs which we serve with a person-centered philosophy
that maintains the person as decision-maker or promotes the involvement of a resident selected
representative when needed.

Discuss
Based on a review of the resident populations’ needs, the facility hires and maintains a qualified ADL needs
workforce with up to date knowledge and skills. here

A full program of leisure activities is offered at Facility Name , based on the residents’ preferences and
designed to supports each resident’s quality of life. Activities are modified to meet the needs of
residents with physical, cognitive, psychosocial and mental impairments and conditions. 70% of the
resident require assistance with mobility and staff from the activities and nursing departments are
available to provide assistance. Supplies and resources are offered to residents that prefer to do some
activities in their own rooms. Assistive devices, such as amplification devices, wheelchair height games
and large print books offer support for the 15% of the residents with hearing deficits, 35% that Discuss

primarily use a wheelchair for mobility and 12% with visual deficits. ADL needs
here

All residents are provided with assistance with bathing, grooming, dressing and personal hygiene as
needed. 88% of residents require help with bathing. One or more nursing assistants accompanies each
resident that needs assistance with bathing in the spa room. Facility Name provides staff assistance with
self-care for resident’s at each resident’s preferred schedule. 90% of the 100 residents require some
assistance with dressing grooming and personal hygiene. There are 30 FTE of nursing assistants who
work across all three shift to provide care the residents that require assistance.

Between 70 and 85% of the residents at Facility Name are at risk for skin breakdown and at risk for/ Discuss

falls. The facility provides resident-specific preventive measures for these risk areas, based on an t':‘“’tg’ar"ls
. .. . . . . at a

individualized assessment and in accordance with the residents’ treatment goals and preferences. There - ;;Ip g
are Preventive Skin Program and Fall Prevention Program resources available to staff. An TS

interdisciplinary approach is used to develop a resident-centered care plan with input from the resident, here
the nurse and nursing assistant, the medical providers, PT and OT, the registered dietician and the
social worker.

The licensed nurses provide care and treatments to residents based on their medical needs. 30% of the Dis'c:::tthe
residents have a diagnosis of diabetes. Nurses monitor and treat residents’ symptoms and collaborate / Al
with the residents and medical providers to maintain consistent blood sugar levels for these residents. diagnoses

and
At Facility Name, 60% of the residents have a diagnosis of cardiopulmonary disease. Facility Name conditions

here

provides a Cardiac Rehab Program with a Restorative Nursing to assist residents with cardiopulmonary
conditions to reach and maintain their highest level of function and well-being. The program includes
appropriate staff from the Therapy department, registered and licensed nurses, a registered dietician,
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restorative nursing assistants, social workers, and activity department staff with the knowledge and
credentials to meet those residents’ needs.

Approximately 20% of the resident population at Facility Name have a medical condition with related
dementia symptoms, some of who have behaviors toward others. Facility Name provides a secured
memory care unit for people with dementia who can benefit from a secured environment and the
special social programming offered for this population. There is a dedicated staff of nursing staff, the
social worker and activities staff that are consistently assigned to work with these residents.

Discuss
approaches

Nursing staff assignments are reviewed and adjusted as needed before each shift to meet residents’
needs. While most staff has a consistent assignment and work with the same residents each day, a few

nursing staff move between two of the four units to fill in for vacancies. to staffing

here
When vacancies cannot be covered by scheduled staff, other facility staff are contacted to work and

existing licensed nurse staff may be assigned to provide ADL care for a group of residents. Supervisory
and administrative nurses then assume the duties of the licensed nurse staff as needed.

Staff are vetted for appropriate education and credentials prior to hire and attend both general and role
specific orientation. Orientation assesses staff knowledge and skill levels and provides education about
the expected standards of care at Facility Name. Before new staff work with residents they are
required to complete the orientation and specified competencies, according to their role.

All facility staff have knowledge competencies in Abuse, Neglect, Exploitation and misappropriation of
resident property. Basic infection control knowledge competencies include transmission of infections,

Discuss the
immunizations, employee health and are required to complete return demonstration for hand hygiene’. Basic
All staff have knowledge competency about dementia symptoms, including communicating with people | il LS

with dementia symptoms and safety protocols for residents that are exit seeking. Staff have knowledge here
and return observed competencies in emergency response for fire, weather, missing resident, and active
shooter scenarios. Knowledge competency is also required for all staff for OSHA hazard communication.

Additional competencies are based on the amount of interaction with residents, the skills required to
complete their role, their responsibility for providing and managing the residents’ care and for
supervising others.

equipment is introduces or there is a programmatic or policy change at the facility. Evaluation of frequency

Competencies are evaluated upon hire, when a new type of resident condition is present, a new type of/ Discuss
. . . . f
competencies based on observed abilities and observed behaviors are reviewed at least annually as art °

. ) i competency
of the annual performance evaluation process and more frequently in response to actual or potential aEEfETS

adverse outcomes to residents. here
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+» F Tags Related To Staffing, Credentials and Education

F689
§483.12 Freedom from Abuse, Neglect, and Exploitation

The resident has the right to be free from abuse, neglect, misappropriation of resident

property, and exploitation as defined in this subpart. This includes but is not limited to
freedom from corporal punishment, involuntary seclusion and any physical or chemical
restraint not required to treat the resident’s medical symptoms.

§483.12(a) The facility must—

§483.12(a)(1) Not use verbal, mental, sexual, or physical abuse, corporal punishment, or
involuntary seclusion;

TYPES OF ABUSE

Identified facility characteristics v that could increase the risk for abuse include, but are not
limited to:

e Chronic staffing problems;

e Neglect of goods or services may occur when staff are aware, or should be aware, of
residents’ care needs, based on assessment and care planning, but are unable to meet
the identified needs due to other circumstances, such as lack of training to perform an
intervention (e.g., suctioning, transfers, use of equipment), lack of sufficient staffing to
be able to provide the services, lack of supplies, or staff lack of knowledge of the needs
of the resident

For specific allegations of abuse, the surveyor should review:

e For allegations of staff to resident abuse, staffing rosters to determine staffing at the
time of the alleged abuse, timecards for staff on duty at the time, and conduct staff
interviews to determine whether there was adequate monitoring and supervision of
staff at the time of the allegation.

F689
§483.25(d) Accidents. The facility must ensure that —

§483.25(d)(1) The resident environment remains as free of accident hazards as is possible;
and

§483.25(d)(2)Each resident receives adequate supervision and assistance devices to prevent
accidents.

“Risk” refers to any external factor, facility characteristic (e.g., staffing or physical environment)
or characteristic of an individual resident that influences the likelihood of an accident.
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“Supervision/Adequate Supervision” refers to an intervention and means of mitigating the risk
of an accident. Facilities are obligated to provide adequate supervision to prevent accidents.
Adequate supervision is determined by assessing the appropriate level and number of staff
required, the competency and training of the staff, and the frequency of supervision needed.
This determination is based on the individual resident’s assessed needs and identified hazards
in the resident environment.

F695
§483.25(i) Respiratory care, including tracheostomy care and tracheal suctioning.

The facility must ensure that a resident who needs respiratory care, including tracheostomy
care and tracheal suctioning, is provided such care, consistent with professional standards of
practice, the comprehensive person-centered care plan, the residents’ goals and preferences,
and 483.65 of this subpart.
Refer to §483.65 specialized rehabilitative services, for review of provision of services by
qualified personnel. When providing respiratory care, the facility must, based on
professional standards of practice:
e Have sufficient numbers of trained, competent, qualified staff, consistent with State
practice acts/laws; and
e |dentify who is authorized to perform each type of respiratory care service, such as
responding to mechanical ventilator alarms, suctioning and tracheostomy care.

F715
§483.30(e)(2) A resident’s attending physician may delegate the task of writing dietary
orders, consistent with §483.60, to a qualified dietitian or other clinically qualified nutrition
professional who—

(i) Is acting within the scope of practice as defined by State law; and

(i) Is under the supervision of the physician.

§483.30(e)(3) A resident’s attending physician may delegate the task of writing therapy
orders, consistent with §483.65, to a qualified therapist who—

(i) Is acting within the scope of practice as defined by State law; and

(i) Is under the supervision of the physician

DEFINITIONS §483.30(e)(2)-(3)
“Qualified dietitian” — is defined in §483.60 as follows: §483.60(a)(1) A qualified dietitian or
other clinically qualified nutrition professional either full-time, part-time, or on a consultant
basis. A qualified dietitian or other clinically qualified nutrition professional is one who—
i.  Holds a bachelor’s or higher degree granted by a regionally accredited college or
university in the United States (or an equivalent foreign degree) with completion
of the academic requirements of a program in nutrition or dietetics accredited
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by an appropriate national accreditation organization recognized for this
purpose.

ii. Has completed at least 900 hours of supervised dietetics practice under the
supervision of a registered dietitian or nutrition professional.

iii. Islicensed or certified as a dietitian or nutrition professional by the State in
which the services are performed. In a State that does not provide for licensure
or certification, the individual will be deemed to have met this requirement if
he or she is recognized as a “registered dietitian” by the Commission on
Dietetic Registration or its successor organization, or meets the requirements of
paragraphs (a)(1)(i) and (ii) of this section.

iv. For dietitians hired or contracted with prior to November 28, 2016, meets
these requirements no later than 5 years after November 28, 2016 or as
required by state law.

“Qualified therapist” — professional staff, licensed, certified or registered to provide specialized
therapy/rehabilitative services in accordance with State laws. Includes: Physical, Occupational,
and Respiratory therapists and Speech-Language Pathologists.

F715
8483.35 Nursing Services

The facility must have sufficient nursing staff with the appropriate competencies and skills
sets to provide nursing and related services to assure resident safety and attain or maintain
the highest practicable physical, mental, and psychosocial well-being of each resident, as
determined by resident assessments and individual plans of care and considering the
number, acuity and diagnoses of the facility’s resident population in accordance with the
facility assessment required at §483.70(e).

Always, review nursing services requirements under §483.35 during a standard or extended
survey, when a waiver of RN and/or licensed nurse (RN/LPN) staffing has been requested or
granted, or if a complaint has been received regarding nursing services.

F725
8483.35 Nursing Services

The facility must have sufficient nursing staff with the appropriate competencies and skills
sets to provide nursing and related services to assure resident safety and attain or maintain
the highest practicable physical, mental, and psychosocial well-being of each resident, as
determined by resident assessments and individual plans of care and considering the
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number, acuity and diagnoses of the facility’s resident population in accordance with the
facility assessment required at §483.70(e).

§483.35(a) Sufficient Staff.

§483.35(a)(1) The facility must provide services by sufficient numbers of each of the following
types of personnel on a 24-hour basis to provide nursing care to all residents in accordance
with resident care plans:

(i) Except when waived under paragraph (e) of this section, licensed nurses; and

(ii) Other nursing personnel, including but not limited to nurse aides.

§483.35(a)(2) Except when waived under paragraph (e) of this section, the facility must
designate a licensed nurse to serve as a charge nurse on each tour of duty.

Many factors must be considered when determining whether or not a facility has sufficient
nursing staff to care for residents’ needs, as identified through the facility assessment, resident
assessments, and as described in their plan of care. A staffing deficiency under this requirement
may or may not be directly related to an adverse outcome to a resident’s care or services. It
may also include the potential for physical or psychosocial harm.

PROCEDURES AND PROBES: §8483.35(a)(1)-(2)

Although federal regulations do not define minimum nursing staff ratios, many States do. If a
facility does not meet State regulations for staffing, do NOT cite that as a deficiency here, refer
to Administration, F836, §483.70(b). In addition, if a facility meets the State’s staffing
regulations that is not, by itself, sufficient to demonstrate that the facility has sufficient staff to
care for its residents

F727

§483.35(b) Registered nurse §483.35(b)(1) Except when waived under paragraph (e) or (f) of
this section, the facility must use the services of a registered nurse for at least 8 consecutive
hours a day, 7 days a week.

§483.35(b)(2) Except when waived under paragraph (e) or (f) of this section, the facility
must designate a registered nurse to serve as the director of nursing on a full time basis.

§483.35(b)(3) The director of nursing may serve as a charge nurse only when the facility has
an average daily occupancy of 60 or fewer residents.
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F731

§483.35(e) Nursing facilities Waiver of requirement to provide licensed nurses on a 24-hour
basis. To the extent that a facility is unable to meet the requirements of paragraphs (a)(2) and
(b)(1) of this section, a State may waive such requirements with respect to the facility if—

§483.35(e)(1) The facility demonstrates to the satisfaction of the State that the facility has
been unable, despite diligent efforts (including offering wages at the community prevailing
rate for nursing facilities), to recruit appropriate personnel;

§483.35(e)(2) The State determines that a waiver of the requirement will not endanger the
health or safety of individuals staying in the facility;

§483.35(e)(3) The State finds that, for any periods in which licensed nursing services are
not available, a registered nurse or a physician is obligated to respond immediately to
telephone calls from the facility;

§483.35(e)(4) A waiver granted under the conditions listed in paragraph (e) of this section is
subject to annual State review;

§483.35(e)(5) In granting or renewing a waiver, a facility may be required by the State to
use other qualified, licensed personnel;

§483.35(e)(6) The State agency granting a waiver of such requirements provides notice of the
waiver to the Office of the State Long-Term Care Ombudsman (established under section 712
of the Older Americans Act of 1965) and the protection and advocacy system in the State for
individuals with a mental disorder who are eligible for such services as provided by the
protection and advocacy agency; and

§483.35(e)(7) The nursing facility that is granted such a waiver by a State notifies residents of
the facility and their resident representatives of the waiver.

§483.35(f) SNFs Waiver of the requirement to provide services of a registered nurse for more
than 40 hours a week.

§483.35(f)(1) The Secretary may waive the requirement that a SNF provide the services of a
registered nurse for more than 40 hours a week, including a director of nursing specified in
paragraph (b) of this section, if the Secretary finds that—
(i) The facility is located in a rural area and the supply of skilled nursing facility
services in the area is not sufficient to meet the needs of individuals residing in the
area;
(ii) The facility has one full-time registered nurse who is regularly on duty at the
facility 40 hours a week; and
(iii) The facility either—
(A) Has only patients whose physicians have indicated (through physicians’ orders or
admission notes) that they do not require the services of a registered nurse or a
physician for a 48-hours period or;
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(B) Has made arrangements for a registered nurse or a physician to spend time at the
facility, as determined necessary by the physician, to provide necessary skilled nursing
services on days when the regular full-time registered nurse is not on duty;
(iv) The Secretary provides notice of the waiver to the Office of the State Long-
Term Care Ombudsman (established under section 712 of the Older Americans
Act of 1965) and the protection and advocacy system in the State for
individuals with developmental disabilities or mental disorders; and
(v) The facility that is granted such a waiver notifies residents of the facility and
their resident representatives of the waiver.

§483.35(f)(2) A waiver of the registered nurse requirement under paragraph (f)(1) of this
section is subject to annual renewal by the Secretary.

F732
§483.35(g) Nurse Staffing Information.
§483.35(g)(1) Data requirements. The facility must post the following information on a daily
basis:
(i) Facility name.
(ii) The current date.
ili) The total number and the actual hours worked by the following categories of
licensed and unlicensed nursing staff directly responsible for resident care per shift:
(A) Registered nurses.
(B) Licensed practical nurses or licensed vocational nurses (as defined under
State law).
(C) Certified nurse aides.
(iv) Resident census.

§483.35(g)(2) Posting requirements.

(i) The facility must post the nurse staffing data specified in paragraph (g)(1) of this
section on a daily basis at the beginning of each shift.

(ii) Data must be posted as follows:
(A) Clear and readable format.
(B) In a prominent place readily accessible to residents and visitors.

§483.35(g)(3) Public access to posted nurse staffing data. The facility must, upon oral or
written request, make nurse staffing data available to the public for review at a cost not to
exceed the community standard.
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§483.35(g)(4) Facility data retention requirements. The facility must maintain the posted daily
nurse staffing data for a minimum of 18 months, or as required by State law, whichever is
greater.

Staffing must include all nursing staff that are paid by the facility (including contract staff). The
nursing home would not include in the posting staff paid for through other sources; examples
include hospice staff covered by the hospice benefit, or individuals hired by families to provide
companionship or assistance to a specific resident.

F741

§483.40(a) The facility must have sufficient staff who provide direct services to residents with
the appropriate competencies and skills sets to provide nursing and related services to assure
resident safety and attain or maintain the highest practicable physical, mental and
psychosocial well-being of each resident, as determined by resident assessments and
individual plans of care and considering the number, acuity and diagnoses of the facility’s
resident population in accordance with §483.70(e). These competencies and skills sets
include, but are not limited to, knowledge of and appropriate training and supervision for:

§483.40(a)(1) Caring for residents with mental and psychosocial disorders, as well as
residents with a history of trauma and/or post-traumatic stress disorder, that have been
identified in the facility assessment conducted pursuant to §483.70(e),

INVESTIGATIVE PROTOCOL §483.40(a), (a)(1) & (a)(2)

Determination of Sufficient Staffing

One factor used to determine sufficiency of staff (including both quantity and competency of
staff) is the facility’s ability to provide needed care for residents as determined by resident
assessments and individual care plans. A staffing deficiency must be supported by examples of
care deficits caused by insufficient quantity or competency of staff. The surveyor’s investigation
will include whether inadequate quantity or competency of staff prevented residents from
reaching the highest practicable level of well-being.

A deficiency of insufficient staffing is determined through observations, interviews, and/or
record reviews. Information gathered through these sources will help the surveyor in
determining non-compliance. Concerns such as expressions or indications of distress by
residents or family members, residents living with mental, psychosocial, and/or substance use
disorders who lack care plan interventions to address their individual needs, lack of resident
engagement, and the incidence of elopement and resident altercations, can also offer insight
into the sufficiency and competency of staff and the adequacy of training provided to them to
care for residents with behavioral health needs.
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F801

§483.60(a) Staffing The facility must employ sufficient staff with the appropriate
competencies and skills sets to carry out the functions of the food and nutrition service,
taking into consideration resident assessments, individual plans of care and the number,
acuity and diagnoses of the facility’s resident population in accordance with the facility
assessment required at §483.70(e)

This includes:

§483.60(a)(1) A qualified dietitian or other clinically qualified nutrition professional either
full-time, part-time, or on a consultant basis. A qualified dietitian or other clinically qualified
nutrition professional is one who—

(i) Holds a bachelor’s or higher degree granted by a regionally accredited college or
university in the United States (or an equivalent foreign degree) with completion of the
academic requirements of a program in nutrition or dietetics accredited by an appropriate
national accreditation organization recognized for this purpose.

(ii) Has completed at least 900 hours of supervised dietetics practice under the
supervision of a registered dietitian or nutrition professional.

(iii) Is licensed or certified as a dietitian or nutrition professional by the State in which the
services are performed. In a State that does not provide for licensure or certification, the
individual will be deemed to have met this requirement if he or she is recognized as a
“registered dietitian” by the Commission on Dietetic Registration or its successor
organization, or meets the requirements of paragraphs (a)(1)(i) and (ii) of this section.

(iv) For dietitians hired or contracted with prior to November 28, 2016, meets these
requirements no later than 5 years after November 28, 2016 or as required by state law.

§483.60(a)(2) If a qualified dietitian or other clinically qualified nutrition professional is not
employed full-time, the facility must designate a person to serve as the director of food and
nutrition services who—

(i) For designations prior to November 28, 2016, meets the following requirements no
later than 5 years after November 28, 2016, or no later than 1 year after November 28,
2016 for designations after November 28, 2016, is:

(A) A certified dietary manager; or
(B) A certified food service manager; or

(C) Has similar national certification for food service management and safety
from a national certifying body; or
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D) Has an associate’s or higher degree in food service management or in
hospitality, if the course study includes food service or restaurant
management, from an accredited institution of higher learning; and

(ii) In States that have established standards for food service managers or dietary
managers, meets State requirements for food service managers or dietary
managers, and

(iii) Receives frequently scheduled consultations from a qualified dietitian or other
clinically qualified nutrition professional.

F802

§483.60(a) Staffing The facility must employ sufficient staff with the appropriate
competencies and skills sets to carry out the functions of the food and nutrition service,
taking into consideration resident assessments, individual plans of care and the number,
acuity and diagnoses of the facility’s resident population in accordance with the facility
assessment required at §483.70(e).

§483.60(a)(3) Support staff. The facility must provide sufficient support personnel to safely
and effectively carry out the functions of the food and nutrition service.

§483.60(b) A member of the Food and Nutrition Services staff must participate on the
interdisciplinary team as required in § 483.21(b)(2)(ii).

DEFINITION §483.60(a)(3)-(b) “Sufficient support personnel” means having enough dietary and
food and nutrition staff to safely carry out all of the functions of the food and nutrition services.
This does not include staff, such as licensed nurses, nurse aides or paid feeding assistants,
involved in assisting residents with eating.

F850 §483.70(p) Social worker. Any facility with more than 120 beds must employ a qualified
social worker on a full-time basis. A qualified social worker is:

§483.70(p)(1) An individual with a minimum of a bachelor’s degree in social work or a
bachelor’s degree in a human services field including, but not limited to, sociology,
gerontology, special education, rehabilitation counseling, and psychology; and

§483.70(p)(2) One year of supervised social work experience in a health care setting
working directly with individuals.

GUIDANCE §483.70(p)
The regulations do not require a Social Worker when a facility has equal to or less than 120
beds.
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If the facility has more than 120 beds and its full-time social worker does not provide on-site
coverage on a full-time basis determine how these services are provided to meet the individual
needs of the resident whenever needed. If social services deficiencies are identified refer to
§483.40(d), F745, regardless of the number of beds.

F851

§483.70(q) Mandatory submission of staffing information based on payroll data in a uniform
format. Long-term care facilities must electronically submit to CMS complete and accurate
direct care staffing information, including information for agency and contract staff, based on
payroll and other verifiable and auditable data in a uniform format according to specifications
established by CMS.

+ F tags related to competency

F607 §483.12(b) The facility must develop and implement written policies and procedures that:
§483.12(b)(1) Prohibit and prevent abuse, neglect, and exploitation of residents and
misappropriation of resident property,

GUIDANCE
The facility must develop and implement policies and procedures that include the following
seven components:

l. Screening:

In addition, a facility must develop and implement policies and procedures to prohibit and prevent
both abuse and neglect. This would include screening prospective residents to determine whether
the facility has the capability and capacity to provide the necessary care and services for each
resident admitted to the facility. The facility’s written procedures may include, but are not limited
to:

e For prospective residents, reviewing:
o An assessment of the individual’s functional and mood/behavioral status;
o Medical acuity; and
o Special needs (e.g., mechanical ventilation care, dialysis, hospice).

The facility can then determine whether —in consideration of current staffing patterns, staff
gualifications, competency and knowledge, clinical resources, physical environment, and
equipment-it can safely and competently provide the necessary care to meet the resident’s needs.
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VII. Reporting/Response:
The facility must have written procedures that must include

e Taking all necessary actions as a result of the investigation, which may include, but are not
limited to, the following:

0 Analyzing the occurrence(s) to determine why abuse, neglect, misappropriation of
resident property or exploitation occurred, and what changes are needed to prevent
further occurrences;

0 Defining how care provision will be changed and/or improved to protect residents
receiving services;

0 Training of staff on changes made and demonstration of staff competency after training
is implemented;

F689

§483.25(d) Accidents. The facility must ensure that — §483.25(d)(1) The resident environment
remains as free of accident hazards as is possible; and

§483.25(d)(2)Each resident receives adequate supervision and assistance devices to prevent
accidents.

“Supervision/Adequate Supervision” refers to an intervention and means of mitigating the risk of
an accident. Facilities are obligated to provide adequate supervision to prevent accidents. Adequate
supervision is determined by assessing the appropriate level and number of staff required, the
competency and training of the staff, and the frequency of supervision needed. This determination is
based on the individual resident’s assessed needs and identified hazards in the resident
environment. Adequate supervision may vary from resident to resident and from time to time for
the same resident.

A systematic approach enables the facility to evaluate safety throughout its environment and
among all staff, and make appropriate adjustments in training and competency testing as required

Ongoing staff training, competencies and supervision, including how to approach a resident who
may be agitated, combative, verbally or physically aggressive, or anxious, and how and when to
obtain assistance in managing a resident with behavior symptoms

Factors that may influence a resident’s risk of accident during transfer include staff availability,
resident abilities, staff training and competency
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F694

§ 483.25(h) Parenteral Fluids. Parenteral fluids must be administered consistent with professional
standards of practice and in accordance with physician orders, the comprehensive person-
centered care plan, and the resident’s goals and preferences.

Competency of staff to:

o Use infusion equipment;

o Accurately perform IV insertion, and maintain vascular access; and

o Assess for complications

F695

§483.25(i) Respiratory care, including tracheostomy care and tracheal suctioning. The facility
must ensure that a resident who needs respiratory care, including tracheostomy care and
tracheal suctioning, is provided such care, consistent with professional standards of practice, the
comprehensive person-centered care plan, the residents’ goals and preferences, and 483.65 of
this subpart

Emergency care which includes staff training and competency for implementation of
emergency interventions for, at a minimum, cardiac/respiratory complications, and include
provision of appropriate equipment at the resident’s bedside for immediate access, such as
for unplanned extubation;

F698

§483.25(l) Dialysis. The facility must ensure that residents who require dialysis receive such
services, consistent with professional standards of practice, the comprehensive person-centered
care plan, and the residents’ goals and preferences.

Dialysis in a Nursing Home: Receive home hemodialysis (HHD) or peritoneal dialysis (PD)
treatments in the nursing home, by trained and qualified staff who have received training and
competency from the dialysis facility.

The dialysis facility is responsible for providing training and assuring the competency of staff or
individuals that are allowed to initiate, access and discontinue dialysis treatments. The nursing
home must maintain documentation of completion of training/competency for staff or other
individuals providing the dialysis treatments.

F726

§483.35 Nursing Services The facility must have sufficient nursing staff with the appropriate
competencies and skills sets to provide nursing and related services to assure resident safety and
attain or maintain the highest practicable physical, mental, and psychosocial well-being of each
resident, as determined by resident assessments and individual plans of care and considering the
number, acuity and diagnoses of the facility’s resident population in accordance with the facility
assessment required at §483.70(e).
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§483.35(a)(3) The facility must ensure that licensed nurses have the specific competencies and
skill sets necessary to care for residents’ needs, as identified through resident assessments, and
described in the plan of care.

§483.35(a)(4) Providing care includes but is not limited to assessing, evaluating, planning and
implementing resident care plans and responding to resident’s needs.

§483.35(c) Proficiency of nurse aides. The facility must ensure that nurse aides are able to
demonstrate competency in skills and techniques necessary to care for residents’ needs, as
identified through resident assessments, and described in the plan of care.

INTENT §483.35(a)(3)-(4),(c)

To assure that all nursing staff possess the competencies and skill sets necessary to provide nursing
and related services to meet the residents’ needs safely and in a manner that promotes each
resident’s rights, physical, mental and psychosocial well-being.

All nursing staff must also meet the specific competency requirements as part of their license and
certification requirements defined under State law or regulations.

Many factors must be considered when determining whether or not facility staff have the specific
competencies and skill sets necessary to care for residents’ needs, as identified through the facility
assessment, resident-specific assessments, and described in their plan of care. A staff competency
deficiency under this requirement may or may not be directly related to an adverse outcome to a
resident’s care or services. It may also include the potential for physical and psychosocial harm.

As required under F838, §483.70(e), the facility’s assessment must address/include an evaluation of
staff competencies that are necessary to provide the level and types of care needed for the resident
population. Additionally, staff are expected to demonstrate competency with the activities listed in
the training requirements per §483.95, such as preventing and reporting abuse, neglect, and
exploitation, dementia management, and infection control. Also, nurse aides are expected to
demonstrate competency with the activities and components that are required to be part of an
approved nurse aide training and competency evaluation program, per §483.152.

Staff Competencies in Identifying Changes in Condition

A key component of competency is a nurse’s (CNA, LPN, RN) ability to identify and address a
resident’s change in condition. Facility staff should be aware of each resident’s current health status
and regular activity, and be able to promptly identify changes that may indicate a change in health
status. Once identified, staff should demonstrate effective actions to address a change in condition,
which may vary depending on the staff who is involved. For example, a CNA who identifies a change
in condition may document the change on a short form and report it to the RN manager. Whereas
an RN who is informed of a change in condition may conduct an in-depth assessment, and then call
the attending practitioner.
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These competencies are critical in order to identify potential issues early, so interventions can be
applied to prevent a condition from worsening or becoming acute. Without these competencies,
residents may experience a decline in health status, function, or need to be transferred to a
hospital. Not all conditions, declines of health status, or hospitalizations are preventable.

Demonstration of Competency

Competency may not be demonstrated simply by documenting that staff attended a training,
listened to a lecture, or watched a video. A staff’s ability to use and integrate the knowledge and
skills that were the subject of the training, lecture or video must be assessed and evaluated by staff
already determined to be competent in these skill areas.

Examples for evaluating competencies may include but are not limited to:

e Lecture with return demonstration for physical activities;

e A pre-and post-test for documentation issues;

e Demonstrated ability to use tools, devices, or equipment that were the subject of training
and used to care for residents;

e Reviewing adverse events that occurred as an indication of gaps in competency; or

e Demonstrated ability to perform activities that is in the scope of practice an individual is
licensed or certified to perform.

Nursing leadership with input from the Medical Director should delineate the competencies
required for all nursing staff to deliver, individualize, and provide safe care for the facility’s
residents. There should also be a process to evaluate staff skill levels, and to develop
individualized competency-based training, that ensure resident safety and quality of care and
service being delivered. A competency-based program might include the following elements:
a. Evaluates current staff training programming to ensure nursing competencies (e.g. skills
fairs, training topics, return demonstration).
b. Identifies gaps in education that is contributing to poor outcomes (e.g. potentially
preventable re-hospitalization) and recommends educational programing to address these
gaps.
c. Outlines what education is needed based on the resident population (e.g. geriatric
assessment, mental health needs) with delineation of licensed nursing staff verses non-
licensed nursing and other staff member of the facility.
d. Delineates what specific training is needed based on the facility assessment (e.g.
ventilator, IV’s, trachs).
e. Details the tracking system or mechanism in place to ensure that the competency-based
staffing model is assessing, planning, implementing, and evaluating effectiveness of training.
f. Ensures that competency-based training is not limited to online computer based but
should also test for critical thinking skills as well as the ability to manage care in complex
environments with multiple interruptions.
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F728
§483.35(d) Requirement for facility hiring and use of nurse aides§483.35(d)(1) General rule. A
facility must not use any individual working in the facility as a nurse aide for more than 4 months,
on a full-time basis, unless—
(i) That individual is competent to provide nursing and nursing related services; and
(ii)(A) That individual has completed a training and competency evaluation program, or a
competency evaluation program approved by the State as meeting the requirements of
§483.151 through §483.154; or
(B) That individual has been deemed or determined competent as provided in
§483.150(a) and (b).

§483.35(d)(2) Non-permanent employees. A facility must not use on a temporary, per diem,
leased, or any basis other than a permanent employee any individual who does not meet the
requirements in paragraphs (d)(1)(i) and (ii) of this section.

§483.35(d)(3) Minimum Competency A facility must not use any individual who has worked less
than 4 months as a nurse aide in that facility unless the individual—

(i) Is a full-time employee in a State-approved training and competency evaluation program;

(ii) Has demonstrated competence through satisfactory participation in a State-approved nurse
aide training and competency evaluation program or competency evaluation program; or

(iii) Has been deemed or determined competent as provided in §483.150(a) and (b).

F729
§483.35(d)(4) Registry verification. Before allowing an individual to serve as a nurse aide, a facility
must receive registry verification that the individual has met competency evaluation
requirements unless—
(i) The individual is a full-time employee in a training and competency evaluation
program approved by the State; or
(ii)The individual can prove that he or she has recently successfully completed a training and
competency evaluation program or competency evaluation program approved by the
State and has not yet been included in the registry. Facilities must follow up to ensure
that such an individual actually becomes registered.

§483.35(d)(5) Multi-State registry verification. Before allowing an individual to serve as a nurse
aide, a facility must seek information from every State registry established under sections
1819(e)(2)(A) or 1919(e)(2)(A) of the Act that the facility believes will include information on the
individual.

§483.35(d)(6) Required retraining. If, since an individual’s most recent completion of a training
and competency evaluation program, there has been a continuous period of 24 consecutive
months during none of which the individual provided nursing or nursing-related services for
monetary compensation, the individual must complete a new training and competency
evaluation program or a new competency evaluation program.
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F741

§483.40(a) The facility must have sufficient staff who provide direct services to residents with the
appropriate competencies and skills sets to provide nursing and related services to assure
resident safety and attain or maintain the highest practicable physical, mental and psychosocial
well-being of each resident, as determined by resident assessments and individual plans of care
and considering the number, acuity and diagnoses of the facility’s resident population in
accordance with §483.70(e). These competencies and skills sets include, but are not limited to,
knowledge of and appropriate training and supervision for:

§483.40(a)(1) Caring for residents with mental and psychosocial disorders, as well as residents
with a history of trauma and/or post-traumatic stress disorder, that have been identified in the
facility assessment conducted pursuant to §483.70(e), and

§483.40(a)(2) Implementing non-pharmacological interventions.

Skill and Competency of Staff

The facility must identify the skills and competencies needed by staff to work effectively with
residents (both with and without mental disorders and psychosocial disorders). Staff need to be
knowledgeable about implementing non-pharmacological interventions. The skills and
competencies needed to care for residents should be identified through an evidence-based process
that could include the following: an analysis of Minimum Data Set (MDS) data, review of quality
improvement data, resident-specific and population needs, review of literature, applicable
regulations, etc. Once identified, staff must be aware of those disease processes that are relevant
to enhance psychological and emotional well-being. Competency is established by observing the
staff’s ability to use this knowledge through the demonstration of skill and the implementation of
specific, person-centered interventions identified in the care plan to meet residents’ behavioral
health care needs. Additionally, competency involves staff’s ability to communicate and interact
with residents in a way that promotes psychosocial and emotional well-being, as well as meaningful
engagements.

Under §483.152 Requirements for approval of a nurse aide training and competency
evaluation program, nurse aides are required to complete and provide documentation of
training that includes, but is not limited to, competencies in areas such as:

e Communication and interpersonal skills;

e Promoting residents' independence;

e Respecting residents' rights;

e Caring for the residents' environment;

e Mental health and social service needs; and

e (Care of cognitively impaired residents.

In phases one and two of implementation of the Reform of Requirements for Long-term Care
Facilities, it is the expectation that all facility staff members, including non-nurse aide staff, assisting
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residents living with behavioral health needs, be competent in care areas, such as those mentioned
previously.

F755

§483.45 Pharmacy Services The facility must provide routine and emergency drugs and biologicals
to its residents, or obtain them under an agreement described in §483.70(g). The facility may
permit unlicensed personnel to administer drugs if State law permits, but only under the general
supervision of a licensed nurse.

§483.45(a) Procedures. A facility must provide pharmaceutical services (including procedures that
assure the accurate acquiring, receiving, dispensing, and administering of all drugs and
biologicals) to meet the needs of each resident.

e Develop intravenous (IV) therapy procedures if used within the facility (consistent with state
requirements) which may include: determining competency of staff and facility-based IV
admixture procedures that address sterile compounding, dosage calculations, IV pump use,
and flushing procedures;

F826
§483.65(b) Qualifications Specialized rehabilitative services must be provided under the written
order of a physician by qualified personnel.

In addition to meeting the specific competency requirements as part of their license and certification
requirements defined under State law or regulations, these personnel must have the training,
competencies and skill sets to care for residents as identified through resident assessments, and
described in the plan of care.

F880 §483.80 Infection Control The facility must establish and maintain an infection prevention
and control program designed to provide a safe, sanitary and comfortable environment and to
help prevent the development and transmission of communicable diseases and infections.

§483.80(a) Infection prevention and control program.

Education and competency assessment: facilities must ensure staff follow the IPCP’s standards,
policies and procedures. Therefore, staff must be informed and competent. Knowledge and skills
pertaining to the IPCP’s standards, policies and procedures are needed by all staff in order to follow
proper infection control practices (e.g., hand hygiene and appropriate use of personal protective
equipment) while other needs are specific to particular roles, responsibilities, and situations (e.g.,
injection safety and point of care testing)
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SYSTEM OF SURVEILLANCE: DATA ANALYSIS, DOCUMENTATION AND REPORTING
How the data will be used and shared with appropriate individuals (e.g., staff, medical director,
director of nursing, quality assessment and assurance committee-QAA), when applicable, to ensure

that staff minimize spread of the infection or disease (e.g., require revision of staff education and
competency assessment).
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Data Collection Tools and/or Resources

The following Tools and Resources are included in this Section of The RoP Facility Assessment Toolkit ©

This section of the Toolkit offers multiple samples of tools for facility use to evaluate staffing and staff
competencies.

Item Description Source (If Applicable)
Sample Template — This tool
assists individual facility to
Comprehensive | review their personnel resources

Facilit across departments with acuit
v . p. y Pathway Health
Personnel considerations and other
Resources considerations in correlation with
Workbook the Facility Assessment
requirements
Facilit .
y Sample Template — This tool
Personnel — Non . e P
. assists the facility in identifying Pathway Health
Detailed
current personnel resources
EXAMPLE A Template for the facility to
Staffing Analysis | conduct an analysis of the Pathway Health
Tool staffing model
Nutrition .
. Sample — Streamlined tool to
Services L .
evaluate nutrition services Pathway Health
Personnel resOUrces
Workbook
Facility . .
Sample Template — this tool is
Assessment

one component of the
Comprehensive Facility Personnel
Resources Workbook

Staffing Tool to
Meet Resident

Pathway Health

Needs
Licensed Nurse Sample Template — For Licensed
Competency Nurse Competency — Pathway Health
Template Customizable

CMS 671 Form and Directions — CMS. (2002). Long Term Care Facility Application for Medicare

tilized by the facility t luat and Medicaid. Retrieved August, 2017, from

CMS 671 utilize ) y the Tacili y Oéva U? e https://www.cms.gov/Medicare/CMS-Forms/CMS-

the resident population and align | Forms/Downloads/CMS671.pdf

resources accordingly

. Critical Element (CE) Pathways and Facility Tasks

CMS-20062 CMS - Sufficient and Competent https://www.cms.gov/Medicare/Provider-Enrollment-and-
Sufficient and Nurse Staffing Review Tool used Certification/GuidanceforLawsAndRegulations/Downloads/LTC-

. Survey-Pathways.zip
Competent Staff | during survey process. EE—
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Return Sample Template of a return
Demonstration - | demonstration checklist for Pathway Health
PeriCare competency evaluation
Tools to be utilized by team
- members upon the completion of
Facility . .
Assessment data collection to determine
trends and improvement Pathway Health
Summary opportunities. Finalization of
Worksheets PP '

information to enter into the
facility assessment template
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The information entered in italics are examples

PBJ Job Category

Administrator

Medical Director

Other Physician
Physician Assistant

Registered Nurse Director of Nursing

RN with Administrative Duties
Registered Nurse

LPN/LVN with Administrative Duties
Licensed Practical/Vocational Nurse
Certified Nurse Aide

Nurse Aide in Training

Medication Aide/Technician

Nurse Practitioner

Clinical Nurse Specialist

Pharmacist

Dietitian

Paid Feeding Assistant
Occupational Therapist
Occupational Therapy Assistant
Occupational Therapy Aide

Physical Therg i

Ist
IEi)s document is for general use and internal purposes only. It does not represent legal or regulatory requirements.
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Physical Therapy Assistant
Physical Therapy Aide
Respiratory Therapist
Respiratory Therapy Technician
Speech/Language Pathologist
Therapeutic Recreation Specialist
Qualified Activities Professional
Other Activities Staff

Qualified Social Worker

Other Social Worker

Dentist

Podiatrist

Mental Health Service Worker
Vocational Service Worker
Clinical Laboratory Service Worker
Diagnostic X-ray Service Worker
Blood Service Worker
Housekeeping Service Worker
Other Service Worker

Dietary Services Workers
Volunteer Director or Manager

Volunteer

This document is for general use and internal purposes only. It does not represent legal or regulatory requirements.
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_ o o # FTE worked
List facility job description titles (# hrs worked in Required Credentials

counted in this category (EXAMPLES)  1year/2080) State or organization (EXAMPLES)

Administrator

Assistant Administrator 2.0 Licensed in state

LTC Medical Director MD license in the state

TCU Medical Director 0.8 Board certified Gerontology
Wound Care Consultant 1.0 MD or DO license in the state
Urology PA 0.2 PA

Director of Clinical Services 1.0 Registered Nursing in the State

MDS Coordinator
Infection Preventionist 25 RN
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Required Education
State or organization (EXAMPLES)

BA in Healthcare Administration

Medical education as accepted for
licensure in the state
Medical education as accepted for

licensure in the state
Successtul completion ot PA course In

the state

BSN

RAC-CT for MDS
Infection Control Education for Infection
Preventionist
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PBJ Job Category

Administrator

Medical Director

Other Physician

Physician Assistant

Registered Nurse Director of Nursing

Registered Nurse with Administrative Duties

Registered Nurse

Licensed Practical/Vocational Nurse with Administrative Duties

Licensed Practical/Vocational Nurse

Certified Nurse Aide

Nurse Aide in Training

Medication Aide/Technician

Nurse Practitioner

Clinical Nurse Specialist

Pharmacist

Dietitian
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Paid Feeding Assistant

Occupational Therapist

Occupational Therapy Assistant

Occupational Therapy Aide

Physical Therapist

Physical Therapy Assistant

Physical Therapy Aide

Respiratory Therapist

Respiratory Therapy Technician

Speech/Language Pathologist

Therapeutic Recreation Specialist

Quialified Activities Professional

Other Activities Staff

Quialified Social Worker

Other Social Worker

Dentist

Podiatrist
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Mental Health Service Worker

Vocational Service Worker

Clinical Laboratory Service Worker

Diagnostic X-ray Service Worker

Blood Service Worker

Housekeeping Service Worker

Other Service Worker

Categories below are not defined by PBJ

Dietary Services Workers

Volunteer Director or Manager

Volunteer

This document is for general use and internal purposes only. It does not represent legal or regulatory requirements.
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PBJ Job Category Description

Administrative staif responsmle TOor TaCIIIty management as requwed under 4o.. /b(d) such as the
administrator and the assistant administrator

A physician designated as responsible for implementation of resident care policies and coordination of
medical care in the facility in accordance with 483.75().

ASdldlied PItysiClall, ULTIET Uidll e TeuliCal UlreCiur, WU SUPETVISES LNE Lale Ul TESIUCTILS WIIETT U1E
attending physician is unavailable, and/or a physician(s) available to provide emergency services 24

hotire o Aav

A graduate of an accredited educational program for physician assistants who provides healthcare
services typically performed by a physician, under the supervision of a physician.

Professional registered nurse(s) administratively responsible for managing and supervising nursing
services within the facility. Do not additionally reflect these hours in any other category.

Nurses (RN) who, as either a facility employee or contractor, perform the Resident Assessment
Instrument function in the facility and do not perform direct care functions. Also include other RNs
whose principal duties are spent conducting administrative functions. For example, the Assistant

ITTOSE PJETSUTIS TILETISEU LU PIdlUiLE ds TEYISLETEU TIUTSES TTT UE otdle WIIETE UIE Tallllty 15 TULateu.
Includes geriatric nurse practitioners and clinical nurse specialists who primarily perform nursing, not

nhyvcician dalanatad tacle N nnt inchiida Danictarad NNiircac' hniire rannrtad alcawharao

Those persons licensed to practice as licensed practical/vocational nurses in the State where the facility
is located, and do not perform direct care functions. Also include other nurses whose principal duties
are spent conducting administrative functions. For example, the LPN Charge Nurse is conducting

Those persons licensed to practice as licensed practical/vocational nurses in the State where the facility
is located. Do not include those hours of LPN/LVNs reported elsewhere.

Individuals who have completed a State approved training and competency evaluation program, or
competency evaluation program approved by the State, or have been determined competent as
provided in 483.150 and who are providing nursing or nursing-related services to residents. Do not

HTUTVIUUAIS WITU ArT T T irot & THUTTLUTS UT TITTPTU YTHITTIU alrtu WiTu alrt TCTLTIVITIY trdirfimiyg i a otattc
approved Nurse Aide training and competency evaluation program and are providing nursing or
nursing-related services for which they have been trained and are under the supervision of a licensed

yoacuctarn

ar A niiven Do npat incliidaviabihintanve
ndividuals, other than a licensed professional, who Tulfill the State requirement for approval to
administer medications to residents

A registered nurse with specialized graduate education who is licensed by the state to diagnose and
treat illness, independently or as part of a healthcare team.

A registered nurse with specialized graduate education who provides advanced nursing care.

TheTicensed pharmacist(S) who a facility 1S required to USe Tor various purposes, including providing
consultation on pharmacy services, establishing a system of records of controlled drugs, overseeing
records and reconciling controlled drugs, and/or performing a monthly drug regimen review for each
resident

A PETSUTNIS), EITIPIVYEU TUll, Pal't=uUiTic O O d COTISUILAl Tt Dasts, WTTU TS CILIET TEYISIETEU DY UI1E
Commission of Dietetic Registration of the American Dietetic Association, or is qualified to be a
dietitian on the basis of experience in identification of dietary needs, planning and implementation of

diatarv nronrame
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Person who meets the requirements specified in C.F.R. Section 483.35(h)(2) and who Is paid to feed
residents by a facility, or who is used under an arrangement with another agency or organization. Paid
feeding assistants can only feed residents who do not have complicated feeding problems that would
require the training of a nurse or nurse aide. Paid feeding assistants must not feed any residents with
complicated feedina problems or perform anv other nursina or nursina related tasks

Persons licensed/registered as occupational therapists according to State law in the State in which the
facility is located. Include OTs who spend less than 50 percent of their time as activities therapists.

Person(s) wno, in accord with State law, have Tlicenses/certification and Specialized training to assist a
licensed/certified/registered Occupational Therapist (OT) to carry out the OT's comprehensive plan of
care, without the direct supervision of the therapist. Include OT Assistants who spend less than 50
pnercent of their time as Activities Theranists

Person(s) who have specialized training to assist an OT to carry out the OT's comprehensive plan of
care under the direct supervision of the therapist, in accord with State law.

Persons licensed/registered as physical therapists, according to State law where the facility is located.

Ferson(s) wno, in accord with state law, nave licenses/certtication and specialized training to assISt a

licensed/certified/registered Physical Therapist (PT) to carry out the PT's comprehensive plan of care,
withouit the direct siinervision of the PT

Person(s) who have specialized training to assist a PT to carry out the PT's comprehensive plan of care
under the direct supervision of the therapist, in accordance with State law.

Persons(s) who are licensed under state law (except in Alaska) as Respiratory Therapist

Person(s) who provide respiratory care under the direction of respiratory therapists and physicians

Persons licensed/registered, according to State law where the facility is located, to provide speech
therapy and related services (e.g., teaching a resident to swallow).

Person(s) who, in accordance with State law, are licensed/registered and are eligible for certification as
a therapeutic recreation specialist by a recognized accrediting body.

FETSUTI(S) WU THEEL U1E UCTITTUOTIT OT aCLUVILES PYIUIEssSIUnN Al dU 405. LO(T)( £ ){T)(A) allu (D) Ul
483.15(f)(2)(ii) or (iii) or (iv) and who are providing an on-going program of activities designed to meet
residents' interests and physical, mental or psychosocial needs. Do not include hours reported as

Tharanoutic Dacroatinn CSnacialict Qeciinatinnal Tharanict OT Accictant or nthar catannriac lictad

Persons providing an on-going program of activities designed to meet residents' needs and interests.
Do not include volunteers or hours reported elsewhere.

Person Nicensed to practice social WorK In the State Where the Tacility 1S located, or if licensure is not
required, persons with a bachelor's degree in social work, a bachelor's degree in a human services field
including but not limited to sociology, special education, rehabilitation counseling and psychology, and
ane vear of supnervised sacial wark experience in a health care setting waorking directlv with elde

4\
I"eI'SOﬂ(S) otrer thdlr tne qualited SOClal WOrker WNo dre mvoiveda I providing medical SOCIal services 10

Na nat inchida valiinteo

side
Hersons ||Censeu as UemntsL, accorulng LO State 1aw whnere e Tacliity IS 10Cated, 10 proviae routine and

meraency dental sarvice

Persons feensears regmereo as POAIALisLs, aCCorairg to state law wriere tne facllity 15 10Cdtled, 1o

nrovida nodiatric cara
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Staff (excluding those included under therapeutic services) who provide programs of services targeted
to residents' mental, emotional, psychological, or psychiatric well-being and which are intended to:

» Diagnose, describe, or evaluate a resident’s mental or emotional status;

» Prevent deviations from mental or emotional well-being from developing; or

« Treat the resident according to a planned regimen to assist him/her in regaining, maintaining, or
increasing emotional abilities to function.

Among the specific services included are psychotherapy and counseling, and administration and

cValualOr and wralring alimed dt d5515UTg tie TESIUeTrt Lo Shnier, Te-cher, Or mialritallt Srmployrmeritin
the labor force, including training for jobs in integrated settings (i.e., those which have both disabled

and nondicahlad warkere) acwisll ac in enacial cottinae aiich ac cholterad winrkehone

Entities that provide laboratory services and are approved by Medicare as independent laboratories or
hospitals.

Radiology services, ordered by a physician, for diagnosis of a disease or other medical condition.

Blood bank and transfusion services.

Services, including those of the maintenance department, necessary to maintain the environment.
Includes equipment kept in a clean, safe, functioning and sanitary condition. Includes housekeeping

Record total hours worked for all personnel not already recorded (For example, librarian).

Staff who order, receive, prepare and serve food for residents and those who clean the kitchen areas
and dining and cooking equipment, utensils, pans, dishware, etc.

FErSons that Marages arndad supervises e activities and scheduling or volunteers Wnao provide urnpald
services tn the residents

Persons that provide unpaid services to the residents
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Facilities with an RN waiver who do not have an RN as DON
report all administrative nursing hours in this category.
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Level | - Basic - EXAMPLES

All facility personnel

Abuse, neglect, exploitation and misappropriate of resident property
Dementia management

Infection Control

QAPI

OSHA Hazard communication

Emergency Response

This document is for general use and internal purposes only. It does not represent legal or regulatory requirements.
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Level Il - EXAMPLES
Those working in resident care areas
Level | plus
Communication
Fall Prevention
Operation of exit alarms
Transmission-based precautions
Reporting changes in residents conditions
Job specific competencies
Competencies identified by the assessment of residents’ needs.

This document is for general use and internal purposes only. It does not represent legal or regulatory requirements.
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Level 11l - EXAMPLES
Direct Care Givers
Level | plus
Level Il plus
Person centered care
Communication
Basic nursing skills
Basic restorative services
Skin and wound care
Medication management
Pain management
Additional Infection control topics
Identification of changes in condition
Cultural competency
Specific care skills from the Facility Assessment

This document is for general use and internal purposes only. It does not represent legal or regulatory requirements.
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Level IV - EXAMPLES
Licensed Staff
Level |
Level II
Level Ill Plus
Job specific evaluation and assessment skills
Documentation
Care plan development
Specific care skills from the Facility Assessment

This document is for general use and internal purposes only. It does not represent legal or regulatory requirements.

© Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only



Level V - EXAMPLES

Supervisors and Department Heads

Level |

Level II

Level Ill

Level IV Plus

Delegation

Effective communication for supervisors
Task specific competencies, e.g. infection data collection
Human Resources policies and procedures
Develop and utilize competencies
Effective staff performance evaluation

Level VI -EXAMPLES
Facility-Wide Responsibilites
Level |

Level Il

Level Il

Level IV

Level V Plus

Federal nursing home regulatior
Nursing home survey process
Budgeting

Data collection, interpretation a
Policy and procedure developme
Role specific knowledge and skill

This document is for general use and internal purposes only. It does not represent legal or regulatory requirements.
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Average %

Resident care need .
residents

Communication and Cognition

Communication device

Dependent for daily decision-making

Behaviors that affect others

Wandering or exit seeking behaviors
ADLs

Totally dependent for bathing, grooming and dressing

Totally dependent for transfers

Totally dependent for other mobility

Totally dependent for eating

Totally dependent for toileting or incontinence care

Totally independent for bathing, grooming and dressing

Totally independent for transfers

Totally independent for other mobility

Totally independent for eating

Totally independent for toileting or incontinence care

Toileting program

Pressure ulcer/injury prevention

ADLs for residents with transmission-based precautions

Restorative Nursing programs (incl. braces, splints and prostheses)

Indwelling catheter care

Care Requiring assessment/Evaluation

Symptom management for end of life care
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Admission assessments

Assessment for change in condition

Scheduled re-evaluations

Condition specific assessment and treatment

Assessment and management of skin impairment

Care and Treatments

Blood sugar testing and management

Indwelling catheter

Feeding tube for more than 50% of their calorie intake

Pphysically restrained for some part of the day or night

Current pressure ulcer

Resident-specific preventive skin program

Dialysis in the facility

Dialysis outside the facility

Chemotherapy outside the facility

Radiation therapy outside the facility

Tracheostomy care

Ventilator

Other respiratory care

Ostomy care

Clean dressing changes

Aseptic dressing changes

PRN analgesics and non-pharmacologic pain management
interventions

Respiratory therapy, suctioning or respiratory treatments from a
licensed nurse

Medication by injection at least once per week

IV hydration or medication at least once per day

Anticoagulant medication

Psychoactive (antipsychotic, antianxiety, hypnotic) medication

Average monthly UTI rate

Average monthly Gl infection rate

Average monthly respiratory infection rate

Average monthly skin infection rate

Average monthly eye infection rate
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Average monthly ear infection rate

Average number of transmission-based precautions above standard
precautions

Chosen to receive CPR, if needed (Full Code)
Other
Other
Other
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Appropriate position or role
RN — Registered Nurse

LPN/LVN - Licensed Practical/Vocation
Nurse

CNA - Certified Nursing Assistant
VOL - Volunteer

PFA - Paid Feeding Assistant
TMA- Trained medication aide
OT-Occupational Therapist

PT- Physical Therapist

ST —Speech Language Pathologist

# FTE needed

Type of competency*
documentation needed

RD - Knowledge & Return demo

KT - Knowledge & test

OA -Knowledge &Observed ability

OB - Knowledge &Observed behavior
PR - Knowledge & Performance review
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FACILITY PERSONNEL
Managers, employees, contract staff, volunteers

Name

Position

Credentials

Education

Training and Competencies
related to resident care

This document is

for general use and internal purpose

5 only. It does not reprg

sent legal or regulatory

requirements.

© Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only




(EXAMPLE) Workforce Planning - Staffing Analysis

Facility Name:

Date:

Total # of beds: Attendance Hours Per Day Nursing Department Hours
# Beds STR/TCU/Rehab: Call ins per day: CNA/NAR: Director of Nursing:
# Beds MC/Dementia: Call ins per week: TMA: Clinical Resource Nurse:
# Beds CC/LTC: Call ins per month: LPN: Education:

RN: Nurse Manager:
Name of Unit/Hall/Household Agency Staff per day Total: MDS Coordinator:
A # Beds: CNA/NAR: Do staff Restorative Nurse:
B. # Beds: TMA: work a RN:
C. # Beds: LPN: 750r8 LPN:
D. # Beds: RN: hour TMA:

day? CNA/NAR:
Number of FT staff: [Number of PT staff: HIM/MedRec:

Staffing:

Nursing Hours by Shift Total $ CSR:
CNA/NAR [Days: PMs: NOCs: Admin Asst:
TMA Days: PMs: NOCs: What is your PPD for NPH?  $
LPN Days: PMs: NOCs: What is your cost per patient day for nursing? $
RN Days: PMs: NOCs: What is your budgeted PPD for nursing? $

Are there short shifts / partial shifts? If yes, what are they?

What are the shift start and end times? Are there different start/end times?

A. 6-2:30 nsg asst

E. 7-3:30 nurse

B. 2-10:30 nsg asst F. 3-11:30 nurse Admissions: Discharges: Restorative Aide:
C. 10-6:30 nsg asst G. 11-7:30 nurse Monthly: Monthly:

D. 11-2 nsg asst (short shift) H. 4-9 nsg asst (short shift) Weekly: Weekly:

Ratios of staff to residents: PNH:

Nursing Assistants: Nurses: Daily Productive Nursing Hours:
Days: Days: with restorative aide:

PM's: PM's:

NOC's: NOC's:

Documents requested: 1) 7 daily staffing patterns 2) master schedule 3) attendance policy 4) Absenteeism for last six months (monthly)
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Nutrition Services Workforce Planning Review

Shift start and end times
Day

Afternoon

Evening

Cook

Aide

Dish

Other

Dietitian

Diet Tech

Director

Asst. Director

Hours scheduled per day by shift
Day

Afternoon

Evening

Total

Cook

Aide

Dish

Other

Dietitian

Diet Tech

Director

Asst. Director

Additional Information:

Total

This document is for general use and internal purposes only. It does not represent legal or regulatory requirements.
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Date:

Dining Rooms

A # Residents
B. # Residents
C. # Residents
D. # Residents

Number of Kitchens:

Number of Kitchenettes:

Scratch vs prepared food:

Ethnic foods prepared:

Special diets prepared:

# of room trays:

Type of service: steam table or trayline:

Budgeted PPD for dietary: $
Actual PPD for dietary: $

Cost per meal: $
Cost per patient day: $

Tube Feeding:

Mechanically Altered Diets:

Thickened Liquids:

Other:

Total # of beds:
# Beds STR/TCU/Rehab:

# Beds MC/Dementia:
# Beds CC/LTC:
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STAFFING TO MEET RESIDENTS NEEDS

Document the average number of residents in the last year with these care needs, based on CMS 672, CMS

802 and reports.

Resident care need

Average # Appropriate position or role
residents

/ year

RN — Registered Nurse
LPN/LVN - Licensed
Practical/Vocation Nurse

CNA - Certified Nursing Assistant
VOL - Volunteer

PFA - Paid Feeding Assistant
TMA- Trained medication aide

# needed
AM shift
PM shift
NOC shift

Type of competency*
documentation needed
RD - Return demo

KT - Knowledge test

OA - Observed ability

OB - Observed behavior

PR - Performance review

*see page 3 for CMS definitions

EXAMPLE 30 CNA AM shift 3-4 |OA, PR,
Transfer with staff assist LPN & CNA on noc shift PM shift 3-4 | RD for lifts and resident
Noc shift 2 specific interventions
ADLs
Transfer with staff assist AM shift
PM shift
Noc shift
Staff assist for eating AM shift
PM shift
Noc shift
Bed Mobility with staff AM shift
assist PM shift
Noc shift
Incontinence care AM shift
PM shift
Noc shift
Toileting program AM shift
PM shift
Noc shift
Ambulation with staff assist AM shift
PM shift
Noc shift
Behavior monitoring and AM shift
documentation PM shift
Noc shift
Pressure ulcer/injury AM shift
prevention PM shift
Noc shift
ADLs for residents with AM shift
transmission-based PM shift
precautions Noc shift
Restorative Nursing AM shift
programs (incl. braces, PM shift
splints and prostheses) Noc shift
Indwelling catheter care AM shift
PM shift
Noc shift

This document is for general informational purposes only.
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
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Resident care need Average # Appropriate position or role # needed Type of competency*
residents RN —Registered Nurse AM shift documentation needed
/ year LPN/LVN - Licensed PM shift RD - Return demo
Practical/Vocation Nurse NOC shift KT - Knowledge test
CNA - Certified Nursing Assistant OA - Observed ability
VOL - Volunteer OB - Observed behavior
PFA - Paid Feeding Assistant PR - Performance review
TMA- Trained medication aide *see page 3 for CMS definitions
Care involving evaluation and assessment
Symptom management for AM shift
end of life care PM shift
Noc shift
Post - dialysis care AM shift
PM shift
Noc shift
Post — radiation care AM shift
PM shift
Noc shift
Post - chemotherapy care AM shift
PM shift
Noc shift
Admission assessments AM shift
PM shift
Noc shift
Assessment for change in AM shift
condition PM shift
Noc shift
Scheduled re-evaluations AM shift
PM shift
Noc shift
Condition specific AM shift
assessment and treatment PM shift
Noc shift
Assessment and AM shift
management of skin PM shift
impairment Noc shift
Care and Treatments
Blood sugar testing and AM shift
management PM shift
Noc shift
Dressing changes and AM shift
wound management PM shift
Noc shif
Trach care AM shift
PM shift
Noc shift

This document is for general informational purposes only.
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Resident care need Average # Appropriate position or role # needed Type of competency*
residents RN —Registered Nurse AM shift documentation needed
/ year LPN/LVN - Licensed PM shift RD - Return demo
Practical/Vocation Nurse NOC shift KT - Knowledge test
CNA - Certified Nursing Assistant OA - Observed ability
VOL - Volunteer OB - Observed behavior
PFA - Paid Feeding Assistant PR - Performance review
TMA- Trained medication aide *see page 3 for CMS definitions
Suctioning AM shift
PM shift
Noc shift
Other respiratory AM shift
treatments PM shift
Noc shift
IV therapy, parenteral AM shift
nutrition PM shift
Noc shift
Tube feedings and AM shift
management PM shift
NG, GT, J/G-tube Noc shift
Ostomy care AM shift
PM shift
Noc shift
Routine Medication AM shift
administration PM shift
Noc shift
PRN medication AM shift
administration PM shift
Noc shift
Injections AM shift
PM shift
Noc shift
Topical Treatment AM shift
administration PM shift
Noc shift
Other AM shift
PM shift
Noc shift
Other AM shift
PM shift
Noc shift
Other AM shift
PM shift
Noc shift

Competency — measureable pattern of knowledge, skills, abilities, behaviors and other characteristics needed to perform
the role or occupational function. This is not dependent solely upon qualifications or licensure.

Examples include lecture with return demonstration for physical tasks or activities, the ability to use tools, devices and
equipment, an evaluation of adverse events to identify competency gaps and demonstrated ability.

CMS Surveyor Training: https://surveyortraining.cms.hhs.gov/pubs/Classinformation.aspx?cid=0CMSLTCSME VID
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LICENSED NURSE COMPETENCY ASSESSMENT

Name: Job Title: Date of Hire
Assessment of competency for the following policy and procedure:
Competency Statement:
Licensed nurses will display consistent competency proficiency when providing care and services to residents and managing the residents’ care processes.
Instructions:
Nurse: Complete the self-assessment portion of this document using the key for each step of the procedure.
Evaluator: Complete the Evaluator's Assessment portion of this document using the key for each step of the procedure. Collaborate with the nurse to describe an improvement
or knowledge plan, as needed, based on the assessment.
Assessment Key: Method of Evaluation: Learning Resources
1- Needs skills Improvement SA — Self assessment [0 Observed peer mentor
2- Needs increased knowledge S- Si_mulation _ 00 Computer-based learning and test
3 - Can perform competently DO- Direct Observation O Formal class
3 - Can perform independently and evaluate others RD- Return demonstration
KT— Knowledge Test [ Other:
Performance Criteria Self-Assessment Evaluator's Assessment
Document the steps of the facility procedure here Use Assessment Key (See legend) Use Assessment Key (See legend)
Add comments as needed Add comments as needed
Procedure steps Method Assessment Comment Method | Assessment Comment
Code Key Code Key
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12,
13.
14,
15.
16.
17.
18.
19.
20.
It does not represent legal advice n.lc-)r:I:eTiZZuS:)zr::s fsirpgpznr‘tei;agl lc?of::n;aetr::tei‘gzu;f:;ﬁczr:/:/\iléh CMS or other regulatory entities. éa PATHWAY L(z;ad]n A eL'*J
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Performance Criteria Self-Assessment Evaluator's Assessment
Document the steps of the facility procedure here Use Assessment Key (See legend) Use Assessment Key (See legend)
Add comments as needed Add comments as needed
Procedure steps Method Assessment Comment Method | Assessment Comment
Code Key Code Key
21.
22.
23.
24,
25,
Employee signature date Evaluator signature date

Both sign here when employee meets competency

0 Competency Met

O Knowledge Plan — see below Knowledge Plan completed on

O Improvement Plan - see below Improvement Plan completed on

0 Competency Met after knowledge plan completed (Sign above)

0 Competency Met after improvement plan completed (Sign above)

Knowledge or Improvement Plan Steps Initiated on (date)

Resources

Target date for completion

This document is for general informational purposes only.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

LONG TERM CARE FACILITY APPLICATION FOR MEDICARE AND MEDICAID

Standard Survey Extended Survey
From: F1 L] [ CIC] To: P2 LI 0L From: F3 11 [ ] To: F4 L] T L]
MM DD YY MM DD YY MM DD YY MM DD YY
Name of Facility Provider Number Fiscal Year Ending: F5
L0t O
MM DD YY
Street Address City County State Zip Code
Telephone Number: F6 State/County Code: F7 State/Region Code: F8
A FoL]]
01 Skilled Nursing Facility (SNF) - Medicare Participation
02 Nursing Facility (NF) - Medicaid Participation
03 SNF/NF - Medicare/Medicaid
B. Is this facility hospital based? F10 Yes [ No []
If yes, indicate Hospital Provider Number: F11 [ 1L 1]
Ownership: F12 [
For Profit NonProfit Government
01 Individual 04 Church Related 07 State 10 City/County
02 Partnership 05 Nonprofit Corporation 08 County 11 Hospital District
03 Corporation 06 Other Nonprofit 09 City 12 Federal
Owned or leased by Multi-Facility Organization: F13 Yes [] No []
Name of Multi-Facility Organization: F14
Dedicated Special Care Units (show number of beds for all that apply)
F15 [ JAIDS F16 ] Alzheimer's Disease
F17 L] Dialysis F18 [ ]I Disabled Children/Young Adults
F19 ][] ] Head Trauma F20 [JLJ ] Hospice
F21 ] Huntington's Disease F22 []L]] Ventilator/Respiratory Care
F23 [JLJJOther Specialized Rehabilitation
Does the facility currently have an organized residents group? F24 Yes [ No []
Does the facility currently have an organized group of family members of residents? F25 Yes [ No []
Does the facility conduct experimental research? F26 Yes [ No []
Is the facility part of a continuing care retirement community (CCRC)? F27 Yes [ No []

If the facility currently has a staffing waiver, indicate the type(s) of waiver(s) by writing in the date(s) of last approval. Indicate the
number of hours waived for each type of waiver granted. If the facility does not have a waiver, write NA in the blanks.

Waiver of seven day RN requirement. Date: F28 [ | [[L1[ ] ]  Hours waived per week: F29
Waiver of 24 hr licensed nursing requirement. Date: F30 %I%I %% %@ Hours waived per week: F31

Does the facility currently have an approved Nurse Aide Training
and Competency Evaluation Program? F32  Yes [ No [
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Therapeutic Recreation Specialist F58
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Other F71
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GENERAL INSTRUCTIONS AND DEFINITIONS
(use with CMS-671 Long Term Care Facility Application for Medicare and Medicaid)
This form is to be completed by the Facility

For the purpose of this form ‘“‘the facility” equals certified beds (i.e., Medicare and/or Medicaid certified beds).

Standard Survey - LEAVE BLANK - Survey team will complete
Extended Survey - LEAVE BLANK - Survey team will complete

INSTRUCTIONS AND DEFINITIONS

Name of Facility - Use the official name of the facility for
business and mailing purposes. This includes components or
units of a larger institution.

Provider Number - Leave blank on initial certifications. On
all recertifications, insert the facility's assigned six-digit
provider code.

Street Address - Street name and number refers to physical
location, not mailing address, if two addresses differ.

City - Rural addresses should include the city of the nearest
post office.

County - County refers to parish name in Louisiana and
township name where appropriate in the New England States.

State - For U.S. possessions and trust territories, name is
included in lieu of the State.

Zip Code - Zip Code refers to the "Zip-plus-four" code, if
available, otherwise the standard Zip Code.

Telephone Number - Include the area code.

State/County Code - LEAVE BLANK - State Survey Office
will complete.

State/Region Code - LEAVE BLANK - State Survey Office
will complete.

Block F9 - Enter either 01 (SNF), 02 (NF), or 03 (SNF/NF).

Block F10 - If the facility is under administrative control of a
hospital, check "yes," otherwise check "no."

Block F11 - The hospital provider number is the hospital's
assigned six-digit Medicare provider number.

Block F12 - Identify the type of organization that controls and
operates the facility. Enter the code as identified for that
organization (e.g., for a for profit facility owned by an
individual, enter 01 in the F12 block; a facility owned by a
city government would be entered as 09 in the F12 block).

Definitions to determine ownership are:

FOR PROFIT - If operated under private commercial
ownership, indicate whether owned by individual, partnership,
or corporation.

NONPROFIT - If operated under voluntary or other nonprofit
auspices, indicate whether church related, nonprofit
corporation or other nonprofit.

GOVERNMENT - If operated by a governmental entity,
indicate whether State, City, Hospital District, County,
City/County, or Federal Government.

Block F13 - Check "yes" if the facility is owned or leased by a
multi-facility organization, otherwise check "no." A
Multi-Facility Organization is an organization that owns two
or more long term care facilities. The owner may be an
individual or a corporation. Leasing of facilities by corporate
chains is included in this definition.

Block F14 - If applicable, enter the name of the multi-facility
organization. Use the name of the corporate ownership of the
multi-facility organization (e.g., if the name of the facility is
Soft Breezes Home and the name of the multi-facility
organization that owns Soft Breezes is XYZ Enterprises, enter
XYZ Enterprises).

Block F15 — F23 - Enter the number of beds in the facility's
Dedicated Special Care Units. These are units with a specific
number of beds, identified and dedicated by the facility for
residents with specific needs/diagnoses. They need not be
certified or recognized by regulatory authorities. For example,
a SNF admits a large number of residents with head injuries.
They have set aside 8 beds on the north wing, staffed with
specifically trained personnel. Show "8" in F19.

Block F24 - Check "yes" if the facility currently has an organized
residents’ group, i.e., a group(s) that meets regularly to discuss
and offer suggestions about facility policies and procedures
affecting residents' care, treatment, and quality of life; to sup-
port each other; to plan resident and family activities; to par-
ticipate in educational activities or for any other purposes; oth-
erwise check "no."

Block F25 - Check "yes" if the facility currently has an
organized group of family members of residents, i.e., a
group(s) that meets regularly to discuss and offer suggestions
about facility policies and procedures affecting residents' care,
treatment, and quality of life; to support each other, to plan
resident and family activities; to participate in educational
activities or for any other purpose; otherwise check "no.”



GENERAL INSTRUCTIONS AND DEFINITIONS
(use with CMS-671 Long Term Care Facility Application for Medicare and Medicaid)

Block F26 - Check "yes" if the facility conducts

experimental research; otherwise check "no." Experimental
research means using residents to develop and test clinical
treatments, such as a new drug or therapy, that involves
treatment and control groups. For example, a clinical trial of a
new drug would be experimental research.

Block F27 - Check "yes" if the facility is part of a
continuing care retirement community (CCRC); otherwise
check "no." A CCRC is any facility which operates under
State regulation as a continuing care retirement community.

Blocks F28 — F31 - If the facility has been granted a nurse
staffing waiver by CMS or the State Agency in accordance
with the provisions at 42CFR 483.30(c) or (d), enter the last
approval date of the waiver(s) and report the number of hours
being waived for each type of waiver approval.

Block F32 - Check "yes" if the facility has a State approved
Nurse Aide Training and Competency Evaluation Program;
otherwise check "no."

FACILITY STAFFING

GENERAL INSTRUCTIONS

This form requires you to identify whether certain services are
provided and to specify the number of hours worked providing
those services. Column A requires you to enter "yes” or "no”
about whether the services are provided onsite to residents,
onsite to nonresidents, and offsite to residents. Columns B-D
requires you to enter the specific number of hours worked
providing the service. To complete this section, base your
calculations on the staff hours worked in the most recent
complete pay period. If the pay period is more than 2 weeks,
use the last 14 days. For example, if this survey begins on a
Tuesday, staff hours are counted for the previous complete pay
period.

Definition of Hours Worked - Hours are reported rounded to
the nearest whole hour. Do not count hours paid for any type
of leave or non-work related absence from the facility. If the
service is provided, but has not been provided in the

2-week pay period, check the service in Column A, but leave
B, C, or D blank. If an individual provides service in more
than one capacity, separate out the hours in each service
performed. For example, if a staff person has worked a total of
80 hours in the pay period but has worked as an activity aide
and as a Certified Nurse Aide, separately count the hours
worked as a CNA and hours worked as an activity aide to
reflect but not to exceed the total hours worked

within the pay period.

Completion of Form

Column A - Services Provided - Enter Y (yes), N (no) under
each sub-column. For areas that are blocked out, do not
provide the information.

Column A-1 - Refers to those services provided onsite to
residents, either by employees or contractors.

Column A-2 - Refers to those services provided onsite to
non-residents.

Column A-3 - Refers to those services provided to residents
offsite/or not routinely provided onsite.

Column B - Full-time staff, C - Part-time staff, and

D - Contract - Record hours worked for each field of
full-time staff, part-time staff, and contract staff (do not
include meal breaks of a half an hour or more). Full-time is
defined as 35 or more hours worked per week. Part-time is
anything less than 35 hours per week. Contract includes
individuals under contract (e.g., a physical therapist) as well as
organizations under contract (e.g., an agency to provide
nurses). If an organization is under contract, calculate hours
worked for the individuals provided. Lines blocked out (e.g.,
Physician services, Clinical labs) do not have hours worked
recorded.

REMINDER - Use a 2-week period to calculate hours worked.

DEFINITION OF SERVICES

Administration - The administrative staff responsible for
facility management such as the administrator, assistant
administrator, unit managers and other staff in the individual
departments, such as: Health Information Specialists
(RRA/ARTI), clerical, etc., who do not perform services
described below. Do not include the food service supervisor,
housekeeping services supervisor, or facility engineer.

Physician Services - Any service performed by a physician at
the facility, except services performed by a resident's personal
physician.

Medical Director - A physician designated as responsible for
implementation of resident care policies and coordination of
medical care in the facility.

Other Physician - A salaried physician, other than the
medical director, who supervises the care of residents when
the attending physician is unavailable, and/or a physician(s)
available to provide emergency services 24 hours a day.

Physician Extender - A nurse practitioner, clinical nurse
specialist, or physician assistant who performs physician
delegated services.

Nursing Services - Coordination, implementation, monitoring
and management of resident care plans. Includes provision of
personal care services, monitoring resident responsiveness to
environment, range-of-motion exercises, application of sterile
dressings, skin care, naso-gastric tubes, intravenous fluids,
catheterization, administration of medications, etc.



GENERAL INSTRUCTIONS AND DEFINITIONS
(use with CMS-671 Long Term Care Facility Application for Medicare and Medicaid)

Director of Nursing - Professional registered nurse(s)
administratively responsible for managing and supervising
nursing services within the facility. Do not additionally reflect
these hours in any other category.

Nurses with Administrative Duties - Nurses (RN, LPN,
LVN) who, as either a facility employee or contractor, perform
the Resident Assessment Instrument function in the facility
and do not perform direct care functions. Also include other
nurses whose principal duties are spent conducting
administrative functions. For example, the Assistant Director
of Nursing is conducting educational/in-service, or other duties
which are not considered to be direct care giving. Facilities
with an RN waiver who do not have an RN as DON report all
administrative nursing hours in this category.

Registered Nurses - Those persons licensed to practice as
registered nurses in the State where the facility is located.
Includes geriatric nurse practitioners and clinical nurse
specialists who primarily perform nursing, not
physician-delegated tasks. Do not include Registered Nurses'
hours reported elsewhere.

Licensed Practical/Vocational Nurses - Those persons
licensed to practice as licensed practical/vocational nurses in
the State where the facility is located. Do not include those
hours of LPN/LVNSs reported elsewhere.

Certified Nurse Aides - Individuals who have completed a
State approved training and competency evaluation program,
or competency evaluation program approved by the State, or
have been determined competent as provided in 483.150(a)
and (3) and who are providing nursing or nursing-related
services to residents. Do not include volunteers.

Nurse Aides in Training - Individuals who are in the first 4
months of employment and who are receiving training in a
State approved Nurse Aide training and competency
evaluation program and are providing nursing or
nursing-related services for which they have been trained and
are under the supervision of a licensed or registered nurse. Do
not include volunteers.

Medication Aides/Technicians - Individuals, other than a
licensed professional, who fulfill the State requirement for
approval to administer medications to residents.

Pharmacists - The licensed pharmacist(s) who a facility is
required to use for various purposes, including providing
consultation on pharmacy services, establishing a system of
records of controlled drugs, overseeing records and
reconciling controlled drugs, and/or performing a monthly
drug regimen review for each resident.

Dietary Services - All activities related to the provision of a
nourishing, palatable, well-balanced diet that meets the daily
nutritional and special dietary needs of each resident.

Dietitian - A person(s), employed full, part-time or on a
consultant basis, who is either registered by the Commission
of Dietetic Registration of the American Dietetic Association,
or is qualified to be a dietitian on the basis of experience in
identification of dietary needs, planning and implementation of
dietary programs.

Food Service Workers - Persons (excluding the dietitian) who
carry out the functions of the dietary service (e.g., prepare and
cook food, serve food, wash dishes). Includes the food
services supervisor.

Therapeutic Services - Services, other than medical and
nursing, provided by professionals or their assistants, to
enhance the residents' functional abilities and/or quality of life.

Occupational Therapists - Persons licensed/registered as
occupational therapists according to State law in the State in
which the facility is located. Include OTs who spend less than
50 percent of their time as activities therapists.

Occupational Therapy Assistants - Person(s) who, in accord
with State law, have licenses/certification and specialized
training to assist a licensed/certified/registered Occupational
Therapist (OT) to carry out the OT's comprehensive plan of
care, without the direct supervision of the therapist. Include
OT Assistants who spend less than 50 percent of their time as
Activities Therapists.

Occupational Therapy Aides - Person(s) who have
specialized training to assist an OT to carry out the OT's
comprehensive plan of care under the direct supervision of the
therapist, in accord with State law.

Physical Therapists - Persons licensed/registered as physical
therapists, according to State law where the facility is located.

Physical Therapy Assistants - Person(s) who, in accord with
State law, have licenses/certification and specialized training to
assist a licensed/certified/registered Physical Therapist (PT) to
carry out the PT's comprehensive plan of care, without the
direct supervision of the PT.

Physical Therapy Aides - Person(s) who have specialized

training to assist a PT to carry out the PT's comprehensive

plan of care under the direct supervision of the therapist, in
accord with State law.

Speech-Language Pathologists - Persons licensed/registered,
according to State law where the facility is located, to provide
speech therapy and related services (e.g., teaching a resident to
swallow).



GENERAL INSTRUCTIONS AND DEFINITIONS
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Therapeutic Recreation Specialist - Person(s) who, in
accordance with State law, are licensed/registered and are
eligible for certification as a therapeutic recreation specialist
by a recognized accrediting body.

Qualified Activities Professional - Person(s) who meet the
definition of activities professional at 483.15(f)(2)(i)(A) and
(B) or 483.15(f)(2)(ii) or (iii) or (iv) and who are providing an
on-going program of activities designed to meet residents’
interests and physical, mental or psychosocial needs. Do not
include hours reported as Therapeutic Recreation Specialist,
Occupational Therapist, OT Assistant, or other categories
listed above.

Other Activities Staff - Persons providing an on-going
program of activities designed to meet residents' needs and
interests. Do not include volunteers or hours reported
elsewhere.

Qualified Social Worker(s) - Person licensed to practice
social work in the State where the facility is located, or if
licensure is not required, persons with a bachelor's degree in
social work, a bachelor's degree in a human services field
including but not limited to sociology, special education,
rehabilitation counseling and psychology, and one year of
supervised social work experience in a health care setting
working directly with elderly individuals.

Other Social Services Staff - Person(s) other than the
qualified social worker who are involved in providing medical
social services to residents. Do not include volunteers.

Dentists - Persons licensed as dentists, according to State law
where the facility is located, to provide routine and
emergency dental services.

Podiatrists - Persons licensed/registered as podiatrists,
according to State law where the facility is located, to provide
podiatric care.

Mental Health Services - Staff (excluding those included
under therapeutic services) who provide programs of services
targeted to residents' mental, emotional, psychological, or
psychiatric well-being and which are intended to:

* Diagnose, describe, or evaluate a resident's mental or
emotional status;

* Prevent deviations from mental or emotional well-being from
developing; or

* Treat the resident according to a planned regimen to assist
him/her in regaining, maintaining, or increasing emotional
abilities to function.

Among the specific services included are psychotherapy and
counseling, and administration and monitoring of psychotropic
medications targeted to a psychiatric diagnosis.

Vocational Services - Evaluation and training aimed at
assisting the resident to enter, re-enter, or maintain
employment in the labor force, including training for jobs in
integrated settings (i.e., those which have both disabled and
nondisabled workers) as well as in special settings such as
sheltered workshops.

Clinical Laboratory Services - Entities that provide
laboratory services and are approved by Medicare as
independent laboratories or hospitals.

Diagnostic X-ray Services - Radiology services, ordered by a
physician, for diagnosis of a disease or other medical
condition.

Administration and Storage of Blood Services - Blood bank
and transfusion services.

Housekeeping Services - Services, including those of the
maintenance department, necessary to maintain the
environment. Includes equipment kept in a clean, safe,
functioning and sanitary condition. Includes housekeeping
services supervisor and facility engineer.

Other - Record total hours worked for all personnel not
already recorded, (e.g., if a librarian works 10 hours and a
laundry worker works 10 hours, record 00020 in Column C).



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

Sufficient and Competent Nurse Staffing Review

Surveyors should evaluate if the facility has sufficient and competent nursing staff to provide nursing and related services to assure resident safety
and attain or maintain the highest practicable physical, mental, and psychosocial well-being of each resident, as determined by resident assessments
and individual plans of care. States who have mandatory nurse-to-resident ratios are not exempt from this regulation.

Coordination:

[ ] Every surveyor assesses the facility for compliance with the requirements for sufficient and competent nursing staffing throughout the survey.

[] At the end of each day, one surveyor consolidates the information related to staffing from other surveyors. This shall include information
obtained from any observation or interview conducted as part of the activities in this task listed below, or based on other activities such as general
resident interviews or investigations. Information obtained shall include examples that demonstrate a lack of sufficient and/or competent staff.
with either:

e the potential for negative outcomes or harm, or
e actual negative outcomes or harm.

[ ] After consolidating this information, the surveyor assigned to this task then evaluates the information and determines further actions or

investigations.

General Observation and Interview Concepts to Consider When Considering Compliance:

e Odors, call-lights, census, and staff’s ability to complete assignments are used to assess if the facility has sufficient staff to meet the residents’
needs.

e The Facility Assessment is used to assess if the facility appropriately considers the facility’s census and residents’ acuity to determine the
number and competency of staff required to meet each resident’s needs.

e The use of position-change alarms, devices that may restrict a resident’s movement, and medications that subdue or sedate residents are used
to assess if the facility is using these items as potential restraints because they don’t have sufficient staff to monitor each resident effectively.

e Hospitalizations and the staff’s ability to identify and address residents’ changes in condition are used to assess if the facility’s staff possess
the required competencies to care for each resident.

e Agency staff are used to assess if agency staff possess the required competencies to care for each resident.

e Trainings are used to assess if staff retained the information provided by training to maintain the required competencies to meet each resident’s
needs.

e Turnover and QAA are used to assess if the facility is operating an effective QAA process.

List of Observations Made While Completing the Initial Pool Process and/or Investigations: During team meetings, the team should discuss
whether any of the areas listed below were concerns to alert the team of potential concerns with sufficient or competent staff.

[ ] Are there offensive odors? If so, what is the source?

FORM CMS-20062 (2/2017) Page 1



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

Sufficient and Competent Nurse Staffing Review

[] If mid-morning (e.g., 9-11 a.m.) or later, are residents still in bed and not dressed?

[] Are residents sitting around the nurse’s station, in the hallways, or in front of the television without any interaction from staff?
[ ] Are call lights and alarms responded to timely?

[ ] Are residents displaying behavioral or pain concerns such as being combative, yelling, or crying out?

[ ] Are residents who wander unsupervised and susceptible to, or creating, issues?

[ ] Do staff appear rushed when providing resident care? Do licensed nurses help nursing aides when asked for assistance?

[ ] Are residents provided assistance with eating during meals and are nursing staff monitoring the dining area during meals?

[ ] Potential use of restraints:

e Are residents subdued or sedated, indicating the potential use of chemical restraints; or
e Are there devices or practices in use that restrict residents’ freedom of movement indicating the potential use of physical restraints?

[ ] Are residents’ choices honored and their dignity maintained? For example:

e Do residents remain unkempt or unclean for extended periods of time (e.g., after sleeping or eating); or
e Are residents woken up and assisted with activities, such as eating, bathing, or dressing at times that is convenient for staff (e.g., during shift
change), rather than at the residents’ preference (within reason)?

[ ] Is there a delay in residents receiving their medications timely?

[ ] Are residents repositioned or turned timely in accordance with their plan of care?

[_] Is there a high incidence of position-change alarm use?

[ ] Do staff explain to residents what they are doing when assisting or providing services to the resident?

[ ] Are residents experiencing avoidable accidents (e.g., falls), elopements, or incidences of resident-to-resident altercations or abuse?
[_] If concerns about staff responsiveness exist, the surveyor should activate the call light and record the response time of the staff.

[ ] When observing care or services provided to residents by nursing staff, determine if they demonstrate competency. Such as, their abilities to
provide care according to professional standards in the following areas: Refer to other regulations and IGs as appropriate.
¢ Inability for staff to identify any obvious signs of residents’ change in condition;
e Transfers and Positioning (e.g., use of mechanical lifts, bed to chair);
¢ Infection Control Techniques, including wound care and residents on isolation precautions;
e Tracheostomy, Ventilator care, or Tube feeding; and
¢ Incontinence, including Catheter care.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Sufficient and Competent Nurse Staffing Review

INTERVIEWS:
Residents/Resident Representatives or Family Members:

Staff Sufficiency (list of probes addressed during the initial pool process): During team meetings, the team should discuss whether any of the
areas listed below were concerns to alert the team of potential concerns with sufficient or competent staff.

[ ] Do you feel that there is enough staff to meet your needs and concerns, such as answering your call light timely or responding quickly to your
alarm if you have one? If not, why, and what care or services do you feel are not provided, such as receiving or refilling a cup of water, toileting,
dressing, eating, going to activities? Is there a specific time of day or weekends that are more problematic?

[] Has anything occurred because you had to wait for staff to respond and assist you, such as being incontinent, missing a shower, or falling? How
often does this occur?

[ ] Do you routinely eat in your room? If so, is this your choice and if needed, is assistance provided to help you? Are room trays delivered timely?
[ ] Are you able to wake, dress, eat, or engage in other activities at times that are preferable to you?

[ ] Does staff interact with you and explain to you what care or services they are providing and why? Does staff rush you when they provide care?
[ ] Do you get your medications on time?

[ ] Do you now or have you ever had a position-change alarm used -- for example, a device that makes a sound when you change your position while
sitting or in bed? If so, do you know why these alarms are used for you?

[ ] Do you receive medications that make you sleepy, tired, lethargic, or sedated?

Staff Competency (surveyors should ask residents about staff competency throughout the survey):
[] Do you feel safe and comfortable when staff assist you?

[ Do you think the nursing staff are experienced and knowledgeable when providing your care? If not, what concerns have you experienced?
[ ] Do you recall a time when you didn’t feel well? Did you tell a staff member? What happened? For example, did you get better or worse?
[_] Have you been transferred to the hospital? For what reason?

Nursing Aide and Licensed Nurse Interview: If concerns are identified with sufficient or competent staff, complete the following interviews.
Staff Sufficiency:
[ ] How many residents are you responsible for on a regular basis during your shift?

[_] Do you have enough time to complete your required assignments each day? If not, why not, and what assignments are you not able to complete?
How often does this occur?
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Sufficient and Competent Nurse Staffing Review

[ ] How often are you asked to stay late, come in early, or work overtime?
[] Do you use position-change alarms? Why?

[] Are there any devices used to help keep residents from falling, moving in certain ways, or wandering into certain areas? If so, why? Which
residents?

[ ] Are you able to complete rehabilitation services as ordered for the residents?

[ ] How are current staffing needs determined? Does management ask for your input into their facility assessment for sufficient staffing? If so, can
you provide some examples of what you provided and if you know whether or not these were considered?

Staff Competency:
[] How are you made aware of the care and services the residents require as directed in their plan of care and what their individual choices are?

[ ] How do you identify a resident’s change in condition? Can you provide some examples?

[ ] How are changes in a residents’ care communicated to you and how do you communicate a resident’s change in condition or concerns to other
staff? Is there a structured tool (e.g., INTERACT or a process for identifying, communicating, and caring for changes in a resident’s condition)?

[ ] How often are residents sent to the hospital? For what reasons? Which residents have recently been transferred?
[ ] How have you been trained to provide care, use equipment, and ensure proper infection control techniques are used?

[ ] Do you receive periodic evaluations on your skills, knowledge, and abilities? If so, how often? For what areas have you been assessed? What
areas do you believe you need more assistance or training?

[ ] Do you have regular in-services on abuse, resident rights, dementia care, and specific resident needs (e.g., ventilators, dialysis, hospice,
medication side effects, pain, or changes in condition)? Are you provided training on each resident? How often?

[ ] Does your facility use agency staff? If so, how does that impact your daily activities? Do you have any concerns about resident care when agency
staff are used?

DON and Staff Development Coordinator Interviews: If concerns are identified with sufficient or competent staff, complete the following
interviews.

[ ] Does the facility assessment include a determination of the level and competency of staff needed to meet each resident’s needs each day and
during emergencies? If so, what does this assessment include? How do you have input into this assessment? How often is this assessment
updated?

[ ] How is the residents’ acuity, needs, and diagnoses considered when determining staffing requirements and assignments?

FORM CMS-20062 (2/2017) Page 4




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

Sufficient and Competent Nurse Staffing Review

Staff Sufficiency:

[ ] How does the facility’s census impact staffing levels? For example, are staffing assignments routinely changed based on census? If so, how do
you accommodate for the changes and for weekend staffing adjustments? How do you handle call-ins?

[] Do staff, residents, or families bring workload concerns to you? How do you handle the concerns? Is there a system in place to address these
concerns?

[ ] What is your turn-over rate? Do you conduct exit interviews with staff? Do you report interview findings to your QA&A meeting?
[_] Do you use position-change alarms? Why?

[ Are there any devices used to help keep residents from falling, moving in certain ways, or wandering into certain areas? If so, why? Which
residents?

Staff Competency:

[ ] How do staff identify residents’ changes in condition and what process should they follow if they identify something (e.g., INTERACT, facility-
developed tool or process)?

[ ] What are the most common reasons why residents are transferred to the hospital?

[ ] How do you assure that staff are appropriately assigned to meet the needs of residents and are implementing care-planned approaches for each
resident on each shift and unit?

[ ] Do you use temporary/contract staff? If so, how often and why? How do you ensure these staff are competent and have the knowledge and skills
to care for residents? What is covered in your agreement with the staffing agency regarding the skill set of contract staff? How do you ensure the
work assigned to contract staff is within their skill set?

[ ] Is ongoing training provided for all staff, (permanent, temporary/contracted, etc.)? If not, why not? If yes, how often is this conducted and what
areas are covered?

[ ] Who is responsible for competency oversight? How often is staff evaluated to access their competencies, skills, and knowledge? What type of
education or training has been provided based on the outcomes of these reviews?

RECORD REVIEW: If there are any concerns identified by the observations or interviews noted above, it may be necessary to validate/verify this
information by conducting a review of records. Such as:

Resident Record
[_] For residents with position-change alarms, does the record document the rationale for the alarm and the impact on the resident?
[ ] Is the resident receiving any medications that have a sedating, subduing effect? What documentation supports the use of the medication?
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Sufficient and Competent Nurse Staffing Review

[ ] Did the resident experience any changes in condition? If so, was the change identified quickly, reported, and monitored? Were conditions
appropriately addressed to prevent further decline in status?

[ ] Was the resident transferred to the hospital for a decline in condition that could have been avoided?

Facility Documents/Records

[ ] Review the Facility Assessment: Does the facility assessment include a determination for the level and competency of staff needed to meet each
resident’s needs each day and during emergencies? For example, is staffing based on the census, resident’s acuity, resident assessments, plans of
care, needs, diagnoses, and the skill sets of the staff? How does the facility assessment compare to the observations of the resident population,
staffing structure, and competency of staff?

[ ] Review the staffing schedule, including call-ins and staff postings for the past month. Depending on identified concerns, it may be necessary to
expand your review.

[ ] Review the list of nursing staff compared to the staffing schedule the facility provided/posted. If there are discrepancies between the duty roster
and the staff observed onsite, ask the person in charge to explain the discrepancies.

[ Review specific policies related to resident rights, quality of life, quality of care concerns identified (e.g., change of condition, position-change
alarms, assessments, pressure ulcers, incontinence care, ADLS).

[ ] Are hospital transfers occurring for conditions that should be identified and addressed earlier that would avoid the need for a transfer? Review
transfer log if one exists.

[ ] Staff evaluations and/or training records, including in-services that may demonstrate an assessment of nurse staffing competencies, skills, and
knowledge.

[ ] Based on identified concerns, consider reviewing documents such as nurse aide assignment schedule, resident care sheets, or resident-specific
information like care plans, bathing records, restorative schedule, toileting, and behavior monitoring.

Other Requirements
[ ] Does the nursing schedule reflect the following required coverage:

e 24-hour licensed nurse;
e 8-hour registered nurse, 7 days a week; and
e Full-time DON.

[ ] Is nursing staffing posted daily?

FORM CMS-20062 (2/2017) Page 6




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

Sufficient and Competent Nurse Staffing Review

1.

10.

11.

Does the facility have sufficient nursing staff on a 24-hour basis to care for residents’ needs, as identified through resident assessments
and the plan of care (not including #3 below)? [ ]Yes [ ]NoF725

Does the facility’s nursing staff have the competencies required to care for residents’ needs, as identified through resident assessments
and the plan of care (not including #3 below)? [ ]Yes [ ]No F726

Does the facility’s nursing staff have sufficient and competent staff to provide the necessary behavioral health, psychosocial, and
dementia care to residents? [ ] Yes [ ]No F741

Unless the facility has a waiver, has the facility designated a licensed nurse to serve as a charge nurse on each tour of duty?
[1Yes [INoF727

Unless the facility has a waiver, does the facility have an RN at least 8 hours a day, 7 days aweek? [ ]Yes [ ]NoF727

Unless the facility has a waiver, does the facility have a registered nurse to serve as the DON on a full time basis? [ ]Yes [ ]No F727

Did the facility ensure the DON served as a charge nurse only when the facility had an average daily occupancy of 60 or fewer residents?
[]Yes [INo F727

Have nurse aides demonstrated competency in skills and techniques necessary to care for residents’ needs, as identified through resident
assessments, and described in their care plans? [ ]Yes [ ]No F726

Are nurse aides re-trained either by completing (1) a new training and competency evaluation program or (2) a new competency
evaluation program, if there has been a continuous period of 24 consecutive months during none of which the individual provided
nursing or nursing-related services for monetary compensation? [ ]Yes [ ]No F729

Does the facility ensure full-time nurse aides have become certified within 4 months of nurse aide training? [ ] Yes [ ]No F728

Does the facility provide nurse aide in-services, at least 12 hours in a year, including dementia training, abuse prevention training, areas
of weakness as determined in the nursing aides’ performance reviews, facility assessment, special needs of residents determined by
facility staff, and care of the cognitively impaired resident for those nursing aides providing cares for individuals with cognitive
impairments? []Yes [ ]No F730
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Sufficient and Competent Nurse Staffing Review

12. If the facility has a waiver to provide licensed nurses on a 24 hour basis, is there evidence that it is approved and reviewed by the state
annually and has the facility notified the residents or representatives of the waiver? [ ]Yes [ |No F731 [ ]NA

13. For SNFs, if the facility has a waiver to provide a registered nurse for more than 40 hours a week, is there evidence that it is approved
and reviewed by the state annually and has the facility notified the residents or representatives of the waiver?
[JYes [INo F731 []NA

14. Is nurse staffing posted daily? [ ]Yes [ ]No F732

15. Does the facility have sufficient and competent direct care staff to provide nursing and related services to meet the behavioral health
needs of the residents as determined by resident assessments, care plans, and facility assessment? [ ]Yes [ ]No F741

16. Does the facility have an annual documented facility assessment, and does the facility assessment include information on the level and
competency of staff needed to meet the needs of each resident? [ ] Yes [_]No F838

Other Tags, Care Areas (CA) and Tasks (Task) to Consider: Pressure Ulcer (CA), Bladder and Bowel (CA), Dental (CA),
Positioning/Mobility/ROM (CA), Accidents (CA), Nutrition (CA), Catheter/UTI (CA), Tube Feeding (CA), Respiratory (CA), ADLs (CA),
Environment (Task), Abuse (CA), Neglect (CA), Physical Restraints (CA), Chemical Restraints F605, Behavioral-Emotional Status (CA), Infection
Control (Task), Required In-Service Training Nurse Aides F947, QAA/QAPI (Task).
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PERINEAL CARE RETURN DEMONSTRATION

Check if completed
correctly

Procedure Steps

Knocked on door. Screened resident. Pulled window curtain if necessary.

Addressed resident, introduced self and explained what was being done.

Gathered equipment

Washed hands and put on gloves (universal precautions).

Removed soiled incontinence product and disposed of properly (put in trash
bag, tied shut).

Did not put soiled incontinence product or linen on floor.

Told resident before using wipes/washcloth/perineal wash, “Wipe may feel
cold.”

Used clean section for each wipe/washcloth or used a new wipe/washcloth
each time.

Used correct technique for peri-care on female vs. male residents.

e Female: Spread labia, wipe one side, then the other, and then the
middle, wiping toward the rectal are and never wiping back and
forth. Proceed to clean the rectal and buttocks area.

e Male: Pull foreskin back if resident is uncircumcised. Clean the tip of
the penis using a circular motion starting at the urethra and working
outward. Clean shaft of the penis with firm downward strokes.
Clean the scrotum.

Used no other products unless resident has order.

Removed gloves before touching clothing, bed rail, cubicle curtain, etc.

Washed hands before leaving room.

Correctly disposed of incontinence product in soiled utility room or if in
isolation in red barrel in room.

Used proper body mechanics and proper positioning for resident during
entire procedure.

Maintained resident dignity and privacy throughout entire procedure.

[0 Met competency

O Knowledge Plan — see back Knowledge Plan completed on

O Competency Met after knowledge plan completed (sign above)

O Improvement Plan - see back Improvement Plan completed on

O Competency Met after improvement plan completed (sign above)

Staff Signature: Date

Staff Name:

Evaluator Signature: Date:

This document is for general informational purposes only.
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Knowledge or Improvement Plan

Knowledge or Improvement Plan Steps Resources Target date for
Initiated on (date) completion
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Facility Assessment Worksheet Summary
Facility Personnel

Governance:

Organization Chart:
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Personnel:
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Facility Assessment Worksheet Summary
Nutrition Services

Cultural Preference:

Religious Preference:
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Ethnic Preference:
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Facility Assessment Worksheet Summary
Nursing Services

Nursing Management:

Licensed Staff:

This document is for general informational purposes only.
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Direct Caregivers:
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Facility Assessment: Training Program Evaluation

Reference F Tags

F725 and F726
§483.35, 483.35(a), and 483.35(c) Sufficient and Competent Staff

F741
§483.40(a) Sufficient Number of staff with appropriate competencies

F838
§483.70(e) Facility assessment interpretive guidance
The assessment must include or address an evaluation of the facility’s training
program to ensure any training needs are met for all new and existing staff, individuals
providing services under a contractual arrangement, and volunteers, consistent with
their expected roles. The assessment should also include an evaluation of what policies
and procedures may be required in the provision of care and that these meet current

professional standards of practice. If there are any concerns regarding training refer to
§483.95 Training.

F940
§483.95 Training Requirements
A facility must develop, implement, and maintain an effective training program for all
new and existing staff; individuals providing services under a contractual arrangement;
and volunteers, consistent with their expected roles. A facility must determine the
amount and types of training necessary based on a facility assessment as specified at §
483.70(e). Training topics must include but are not limited to— [§483.95 will be
implemented beginning November 28, 2019 (Phase 3)]

F943 Training
§483.95(c) and §483.95(c)(1-2) Abuse, neglect, and exploitation.
§483.95(c)(3) dementia management and abuse prevention

Staff includes for the purposes of the training guidance, all facility staff, (direct and
indirect care and auxiliary functions) contractors, and volunteers.

GUIDANCE §483.95(c)
All facilities must develop, implement and permanently maintain an effective training
program for all staff, which includes, at a minimum, training on abuse, neglect,

This document is for general informational purposes only.
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exploitation, misappropriation of resident property, and dementia management, that is
appropriate and effective, as determined by staff need and the facility assessment (as
specified at §483.70(e)).

Changes to the facility’s resident population, staff turnover, the facility’s physical
environment, and modifications to the facility assessment may necessitate ongoing
revisions to the facility’s training program.

There are a variety of methods that could be used to provide training. For example, staff
training may be facilitated through any combination of in-person instruction, webinars
and/or supervised practical training hours.

Supervised practical training means training in a setting in which instruction and
oversight are provided by a person who has relevant education and/or experience
specific to the subject of the training being provided.

All training should support current scope and standards of practice through curricula
which detail learning objectives, performance standards and evaluation criteria, and
addresses potential risks to residents, staff and volunteers if procedures are not
followed. There should be a process in place to track staff participation in the required
trainings.

F947
§483.95(g) Required in-service training for nurse aides.
§483.95(g)(3) Address areas of weakness as determined in nurse aides' performance
reviews and facility assessment at § 483.70(e) and may address the special needs of
residents as determined by the facility staff.

GUIDANCE §483.95(g)

All facilities must develop, implement and permanently maintain an in-service training
program for nurse aides that is appropriate and effective, as determined by nurse aide
evaluation or the facility assessment as specified at §483.70(e). Changes to the facility’s
resident population, the facility’s physical environment, staff turnover, and
modifications to the facility assessment may necessitate ongoing revisions to the
facility’s training program.

There are a variety of methods that could be used to provide training. For example,
nurse aide training may be facilitated through any combination of in-person instruction,
webinars and/or supervised practical training hours. Supervised practical training
means training in a setting in which instruction and oversight are provided by a person
who has relevant education and/or experience specific to the subject of the training
being provided.

This document is for general informational purposes only.
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All training should support current scope and standards of practice through curricula
which detail learning objectives, performance standards and evaluation criteria, and
addresses potential risks to residents, staff and volunteers if procedures are not
followed. There should be a process in place to track nurse aide participation in the
required trainings.

The adequacy of the in-service education program may be measured not only by
documentation of hours of completed in-service education, but also by demonstrated
competencies of nurse aide staff through written exam and/or in consistently applying
the interventions necessary to meet residents’ needs as identified in the facility
assessment. Observations of nurse aides that indicate deficiencies in their nurse aide
skills may be the result of an inadequate training program and/or inadequate
performance review ...

INTENT OF THE TRAINING PROGRAM EVALUATION SECTION

The facility training program must include trainings provided for competencies and skills that
correlate with the resident needs identified in the facility assessment. An evaluation of the
training program needs to be conducted per the requirements. The overall intent of
conducting an evaluation of a facility training program is to determine the effectiveness of the
facility training programs and how the facility is meeting its’ objectives per the facility
assessment. The evaluation is a process by which a facility can observe what they and others
are doing and learn how to improve these activities when necessary.

There are numerous methods that providers may use to evaluate the progress of individual
trainings as well as the overall outcomes of their facility training program. The intent of
evaluating the training program can be conducted in two phases:

1. At different stages whether daily, weekly or monthly after a specific training, which may
include evaluating the individual’s response to training or the effectiveness or the
training/trainer as deemed applicable and/or;

2. Evaluation of the facility’s overall training program annually or as needed based upon
performance outcomes which correlate with the facility assessment.

This document is for general informational purposes only.
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TRAINING PROGRAM EVALUATION PROCESS

Evaluating a training program is a means for a facility to gather information that can be
reviewed and interpreted to make decisions regarding learning and development that aligns
with standards of practice, professional scope of practice, requirements, staff knowledge and
competencies and correlation with the facility assessment. The following depicts a process to

evaluate a facility training program utilizing the facility Quality Assurance and Performance
Improvement process.

Facility Training
Program

Determination of
Training Needs

Facility A ¢ Required, Orientation,
acility Assessmen Annual, and Other

Provide Education

')

Method of
Understanding

v

Verification

¥

s

Evaluation via QAPI

A A

Pathway Health

1. Determination of Training Needs
a. The facility will incorporate the required training components into their
orientation program, annual training plan, professional/certification
requirements, facility assessment findings, as well as other clinical and
operational needs.

This document is for general informational purposes only.
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b. Specific elements and criteria in a facility training plan should include, but not
limited to:

i. Evidenced based practice
ii. Standards of practice
iii. Regulatory requirements (federal, state, and local)
iv. Scope of practice
v. Specialty program requirements
vi. Facility policies and procedures
vii. Facility expectations
viii. Facility assessment results
ix. Staff learning needs and competencies
X. Past training needs
xi. Other areas determined by operational, clinical, and organization needs

c. Additional determination of training needs includes any identified areas of deficit
or opportunities for improvement based upon quality assurance and
performance improvement findings

2. Provide Education
a. Development of specific training/education programs should provide evidence of
learning needs and overall objectives. Specific components may include, but are
not limited to:
i. Training description or summary of educational content
ii. Learning objectives
iii. Methodology — Method of instruction such as:
1. Lecture

2. Demonstration

3. Protocol or procedure review
4. Self-Learning package

5. On-line

6. Skills Fair

7. Simulation

8. Clinical practice

9. Other

iv. Handouts
v. Method of understanding to demonstrate learner knowledge post
training

This document is for general informational purposes only.
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3. Method of Understanding
a. There are numerous methods to determine a learner’s understanding of the
training program, such as:
1. Written post-test
Oral post-test
Return demonstration
Skills check/competency check
Verbal review
Observation of performance
Sign in sheets verbalizing the understanding of the material
Other

N Uk WN

b. There are many methods to assess knowledge and performance and a facility
may choose one or a combination of methods based upon the learning
objectives and process needs.

c. ltisimportant to discuss observations and evaluations with the learner.
Feedback assists the learner to see their progress and how they can improve.
Acknowledge and give support for good results, and provide recommendations
for improvement or individualized training to achieve the expected outcomes.

4. Verification or Evaluation
a. Upon the completion of individual training programs, the facility is responsible
for the adherence to the training objectives — training into facility practice.
There are various methods that a facility may choose to verify and validate the
training objectives and facility practice, including:
i. Observation — care and practice
ii. Walking rounds
iii. Interviews
iv. Medical record review
v. Verbal review
vi. Monitoring audits
vii. Annual performance evaluation

b. Document results

5. Evaluation via Quality Assurance and Performance Improvement process
a. Review verification results via the QAPI process which provides the facility the
opportunity to analyze and interpret data (findings) to assess performance and
support improvement initiatives.

This document is for general informational purposes only.
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i. From the identified opportunities for improvement, the facility will
systematically and objectively prioritize the opportunities in order to
determine the necessary action steps. This process takes into
consideration input from multiple disciplines, facility assessment findings,
residents and families.

b. The facility will document its overall evaluation of individual training programs,
and the overall facility training program per QAPI protocols.
i. This can be accomplished by adding the training evaluation overview and
results into the QAPI Committee Meeting Minutes. This can serve as
verification of your evaluation process.

HOW TO INCORPORATE INTO THE FACILITY ASSESSMENT

Per §483.70(e), the facility assessment must include or address an evaluation of the facility’s
training program to ensure any training needs are met for all new and existing staff, individuals
providing services under a contractual arrangement, and volunteers, consistent with their
expected roles. Therefore, it is important to:
= Gather the outcomes data related to facility training programs reports as described
above.
= Use the information to answer the questions:

0 Does the facility have a process to identify gaps and provide targeted training for
staff to meet the resident population needs as identified in the facility
assessment?

0 Has the facility outlined what education is needed based upon the resident
population?

0 Does the facility conduct the verification/evaluation process of training
programs, reporting results per the QAPI process?

O Are there any training, education and/or competency needs based on resident
data, staff knowledge data, or trends identified in the Facility Assessment?

0 Does our current direct care training program correlate with resident population
based upon the Facility Assessment?

= |ncorporate your processes into your QAPI plan

= Monitor the facility assessment annually or upon a change in the facility’s operation
that would require a substantial modification in the assessment and adjust the
facility training plan accordingly.

= Write a narrative description of the facility’s training evaluation process for
inclusion, see below, into the narrative Facility Assessment. See the Facility

Assessment Template

See the Facility Assessment Template SAMPLE related to the inclusion of the necessary
information obtained via this process for the completion of the Facility Assessment.

This document is for general informational purposes only.
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
© Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only — The RoP Facility Assessment Toolkit - 2017



PATMWERY L%adingAge®

Insight | Expertise | Knowledge

References

State Operations Manual (SOM) Appendix PP for Phase 2, F-Tag Revisions, and Related Issues
www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/GuidanceforLawsAndRegulations/Downloads/Advance-Appendix-PP-Including-Phase-2-.pdf

Quality Improvement Organizations, Facility Assessment Tool (2017) http://qioprogram.org/facility-
assessment-tool
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Sample

Individual Training Program Evaluation Summary

. . . Date of
Education Topic Method of Teaching .
Education
Instructor Teaching Methodology (Circle One)
Lecture Demonstration Protocol or procedure review
Self-Directed On-line  Skills Fair Simulation
Clinical practice Other:
Course Description
Objectives
Handouts — Attached
Method of Understanding Verification or Evaluation Conducted
[0 Written post-test Utilize applicable monitoring data collect method
O Oral post-test [J Observation — care and practice
O Return demonstration LI Walking rounds
O Skills check/competency check O Interviews
[ Verbal review [0 Medical record review
O Sign in sheets verbalizing the understanding of the U Verbal review
material [0 Monitoring audits
[ Other [ Other

Evaluation Results:

[ Analysis conducted to determine trend and potential performance improvement needs
[0 Correlate training evaluation findings with Facility Assessment

O Included in QAPI process

Evaluator Date Completed
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Facility Assessment Worksheet Summary
Training Program Evaluation

Training Program Review:

Annual, Orientation, Required, Competency, Performance Review Outcomes:
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Summary of Outcomes:
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Facility Assessment — Infection Control

RELATED REQUIREMENTS
F838 §483.70(e) Facility Assessment

The facility must conduct and document a facility-wide assessment to determine what
resources are necessary to care for its residents competently during both day-to-day operations
and emergencies. The facility must review and update that assessment, as necessary, and at
least annually. The facility must also review and update this assessment whenever there is, or
the facility plans for, any change that would require a substantial modification to any part of
this assessment. The facility assessment must address or include:

§483.70(e)(1) The facility’s resident population, including, but not limited to,
e Both the number of residents and the facility’s resident capacity;

e The care required by the resident population considering the types of diseases,
conditions, physical and cognitive disabilities, overall acuity, and other pertinent facts
that are present within that population;

e The staff competencies that are necessary to provide the level and types of care needed
for the resident population;

e The physical environment, equipment, services, and other physical plant considerations
that are necessary to care for this population; and

§483.70(e)(3) A facility-based and community-based risk assessment, utilizing an all-hazards
approach.

F880 §483.80 Infection Control

The facility must establish and maintain an infection prevention and control program designed
to provide a safe, sanitary and comfortable environment and to help prevent the development
and transmission of communicable diseases and infections.

§483.80(a) Infection prevention and control program. The facility must establish an infection
prevention and control program (IPCP) that must include, at a minimum, the following
elements:

§483.80(a)(1) A system for preventing, identifying, reporting, investigating, and controlling
infections and communicable diseases for all residents, staff, volunteers, visitors, and other
individuals providing services under a contractual arrangement based upon the facility

assessment conducted according to §483.70(e) and following accepted national standards;
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§483.80(a)(2) Written standards, policies, and procedures for the program, which must
include, but are not limited to:

(i) A system of surveillance designed to identify possible communicable diseases or
infections before they can spread to other persons in the facility;

(ii) When and to whom possible incidents of communicable disease or infections should
be reported;

(iii) Standard and transmission-based precautions to be followed to prevent spread of
infections;

(iv)When and how isolation should be used for a resident; including but not limited to:

(A) The type and duration of the isolation, depending upon the infectious agent
or organism involved, and

(B) A requirement that the isolation should be the least restrictive possible for
the resident under the circumstances.

(v) The circumstances under which the facility must prohibit employees with a
communicable disease or infected skin lesions from direct contact with residents or
their food, if direct contact will transmit the disease; and

(vi)The hand hygiene procedures to be followed by staff involved in direct resident
contact.

§483.80(a)(4) A system for recording incidents identified under the facility’s IPCP and the
corrective actions taken by the facility.

§483.80(e) Linens. Personnel must handle, store, process, and transport linens so as to prevent
the spread of infection.

§483.80(f) Annual review. The facility will conduct an annual review of its IPCP and update their
program, as necessary.

INTENT OF INFECTION CONTROL AND THE FACILITY ASSESSMENT

The overall intent of the facility assessment is for a facility to evaluate its resident population
and identify the resources needed to provide the care and services the residents require. The
facility assessment will include a review of potential hazards and risks as well as the resources
necessary to care for the resident populations during day to day operations and in emergencies.

Infection Control related to the Facility Assessment

A comprehensive Infection Prevention and Control program (IPCP) includes identification,
tracking and management of resident and employee infections and their treatment. It describes
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the training and competencies needed by staff related to infection prevention and control and
addresses the appropriate services needed in the residents’ environment to prevent and
manage infections. The IPCP includes information about identification, reporting and
management of infection outbreaks for the safety of residents, staff and others who enter the
facility.

The specific program requirements are described in the regulations earlier in this document.
This segment of the Facility Assessment will tie the IPCP to the Facility Assessment (i.e.
“Indicate if the facility may accept residents with, or your residents may develop, the following
common diseases, conditions, physical and cognitive disabilities, or combinations of conditions
that require complex medical care and management” such as communicable diseases and
infection control vulnerabilities) Source: QIO Facility Assessment

Common Diagnosis

Infectious Diseases Skin and Soft Tissue Infections, Respiratory Infections, Tuberculosis,
Urinary Tract Infections, Infections with Multi-Drug Resistant
Organisms, Septicemia, Viral Hepatitis, Clostridium difficile, Influenza,
Scabies, Legionellosis

Source: QIO Facility Assessment

Infection Prevention and Control Program

Both the Facility Assessment and the IPCP require that residents’ and employees’ infections be
identified. The numbers and types of infections found in the resident population help describe
the types of diseases, conditions, and overall acuity, to assist the facility to identify residents’
care needs.

The Resident Population Probing Questions from the Resident Population section of the Facility
Assessment asks for information about the percentage of infections by broad categories as well
as the percent of residents that required transmission precautions above Standard Precautions.
This information is collected as part of the facility’s Infection Surveillance program.

Infection Surveillance

The intent of surveillance is to identify possible clusters, changes in prevalent organisms, or
increases in the rate of infection in a timely manner. The results should be used to plan
infection control activities, direct in-service education, and identify individual resident problems
in need of intervention.

This document is for general informational purposes only.
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
© Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only — The RoP Facility Assessment Toolkit - 2017



PATMWERY l_@adingAge@

Insight | Expertise | Knowledge

Essential elements of an infection surveillance system include:

= Standardized definitions and listings of the symptoms of infections,

= Use of surveillance tools such as surveys and data collection templates, walking rounds
throughout the healthcare facility;

= |dentification of resident populations at risk for infection;

= |dentification of the processes or outcomes selected for surveillance;

= Statistical analysis of data that can uncover an outbreak; and

=  Feedback of results to the primary caregivers so that they can continually assess the
residents’ physical condition for signs of infection.

The infection surveillance process identifies the location that the infection was acquired.
When planning for infection prevention resources, consider the percentage of infections
that are community acquired and those that are facility acquired. Each of these sources for
infections will require different types of resources for monitoring, aggregating data and
managing infections. Address the resources needed to identify and manage infections from
both sources in the Facility Assessment narrative.

Infection Reporting

Nurses and other licensed professionals need knowledge and skills for identifying infections
that may be communicable and reporting them in accordance with State/Local Regulations.
Review the facility’s IPCP to identify the policies and procedures needed to educate nurses
about infection outbreaks and the appropriate steps to take to report and control them. This
may be considered a knowledge and test type of competency.
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Standard and Transmission-based Precautions

Facility staff and volunteers that work in resident care areas need to have up to date knowledge
about standard and transmission-based precautions. Standard precautions are typically
included in general orientation for staff and a review of the information is offered at least
annually. This information is vital for those who work in resident care areas, even if they do not
provide direct care. Review the facility’s policy for Standard Precautions to ensure that there
are processes to educate and evaluate the practices of staff who work in resident care areas.

Volunteers also need an understanding of communicable infections and precautions when they
assist in resident care areas.

When residents are diagnosed with a communicable infection, the Infection Preventionist, or
another nurse, will determine if an additional level of precautions is needed. Transmission
precautions include the additional of personal protective equipment when entering a resident’s
room or providing care for the resident with a communicable infection. The amount and type of
personal protective equipment varies with the type of infection and the ease with which the
infection can spread.

Review the IPCP to ensure that there are processes to identify the types of precautions needed
for various types of infections. Review the orientation and ongoing education materials for staff
and volunteers to assure that the facility’s policies and procedures for transmission-based
precautions are included for staff at the appropriate level of information for the role.

Knowledge competency about transmission-based precautions may be appropriate for those
not providing direct care. Return demonstration is appropriate for the donning and doffing of
personal protective equipment, based on the frequency of transmission-based precautions
identified in the Resident Population area of the Facility Assessment.

Monitoring Staff Practices

Another aspect of the IPCP is the appropriate practices of facility staff related to infection
prevention and control. Include the facility’s experience with practice monitoring (audits) to
assist with the development and implementation of staff education programs and competency
documentation.

For example, hand hygiene is a topic usually covered for all staff in a facility. Consider
return demonstration competencies for hand hygiene as this task happens frequently
and poses some risk for residents if it is done incorrectly.

Additional considerations when reviewing staff practices may include non-direct care
activities such as activities with snacks/food, birthday events, passing of trays at events
etc.
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