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Janine is a Registered Nurse with over 30 years experience in long term care,
working in all nursing capacities from Nursing Assistant and Charge Nurse,
to MDS Coordinator, Staff Development Coordinator, ADON and DON. She
is MDS Certified through APACN and is a Certified Legal Nurse Consultant.
Her background includes serving as a Corporate Nurse Consultant, and the
Director of Clinical Services for a multi-facility, multi-level of care
organization. Janine serves as a founding member of the Kentucky RUG Task
Force Committee and has served on the Case Mix Appeals Panel and IDR
Panel as a provider representative, as well as serving on the Kentucky
Medicaid Technical Advisory Committee. She has extensive experience in the
RALI process, clinical documentation, legal nurse consulting, restorative
nursing programs, fall management, QAPI, and infection control, and has
provided training on these topics for State and National organizations.
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Objectives

Identify the Appendix PP areas that have been revised.

Review the specific revisions in each of the areas with changes.
Identify the changes to the CMS Critical Element Pathways.
Become familiar with the training resources available.
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Revised LTC Surveyor Guidance History

* QSO-25-07-NH
* https://www.cms.gov/files/document/revised-long-term-care-

ltc-surveyor-guidance-significant-revisions-enhance-quality-
and-oversight-ltc.pdf

» Dated November 18, 2024
* QSO-25-12-NH

e https://www.cms.gov/files/document/qso-25-12-nh.pdf
 Dated January 15, 2025
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Revised LTC Surveyor Guidance History

* QSO-25-14-NH

* https://www.cms.gov/files/document/qso-25-14-nh.pdf
» Dated March 10, 2025

» Effective April 28, 2025 — Final Version
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Significant Revisions

1. Admission, Transfer and Discharge

2. Chemical Restraints/Unnecessary
Psychotropic Meds

3. Professional Standards and Medical
Director

4. Accuracy/Coordination
Certification (MDS)

5. Comprehensive Assessment after
Significant Change

6. QAPI/QAA Improvement Activities

10.
11.
12.

CPR

Pain Management

Physical Environment

Infection Prevention and Control
COVID-19 Immunization

Other
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Admission, Transfer and Discharge

Prior F-tags
» F622 Transfer and Discharge
» F623 Notice before transfer

» F624 Orientation for transfer or discharge
» F625 Notice of bed-hold policy and return

+ F626 Permitting residents to return to
facility

+ F660 Discharge Planning Process
+ F661 Discharge Summary

New F-tag Breakdown

F627 Inappropriate Transfer and Discharges

(Improper/Unsafe Transfer or Discharge)

 F622 Transfer and Discharge
Requirements

» F624 Preparation for
Safe/Orderly
Transfer/Discharge

» F626 Permitting Resident to
Return to Facili

* F660 Discharge Planning
Process

* F661 Discharge Summary

10

New F-tags

« F627 Inappropriate Transfers and
Discharges

» F628 Transfer and Discharge Process

PROACTIVE
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F628 Transfer and Discharge Process

(Paperwork/Process Compliance)

 F622 Transfer and Discharge
Requirements

» F623 Notice Requirements
Before Transfer/Discharge

» F625 Notice of Bed-hold Policy
Before/Upon Transfer

* F661 Discharge Summary

PROACTIVE
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Admission, Transfer and Discharge

* Admission Agreement: CMS clarified guidance prohibiting admission
agreements from containing language requesting or requiring a third-party
guarantee of payment.

» Added examples of admission agreement language non-compliance

* During off-site prep surveyors are to reach out to the local Ombudsman to
determine if any recent complaints re: improper discharge

* Remember: Signing Arbitration Agreements cannot be a condition for
admission.

* Removed terms “facility- initiated” & “resident-initiated”

» To make it clear that facilities should ensure a safe discharge regardless of who
initiates the discharge.

PROACTIVE
11
CMS CEP #20132 - Discharge
« Entire pathway adapted to reflect streamline of all prior tags
into the two new F-tags
* Focus on “understanding the reasons for the transfer/discharge”
 Focus on expression of or potential experience with any
“physical or psychosocial harm or serious injury from the
discharge”
PROACTIVE
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CMS CEP #20132 - Discharge

» Was the resident (or rep.) involved in
discharge planning prior to the discharge?

+ How did you determine %four capability to care
for the resident prior to the resident’s
admission?

* Has the facility attempted interventions to
meet the resident’s needs?

+ Is there evidence the facility asked the resident
about their interest in receiving info. re: return
to the community. Referrals to LCA?

« Were discharge care planning needs updated
as needed?

How was the resident involved in discharge
planning?

What chanlge occurred that resulted in the
facility no Ionger having the capability to meet
the resident’s needs?

What interventions has the facility attempted
to meet the resident’s needs? Were attempts
reas(i)r%ably sufficient to meet the resident’s
needs?

Did the resident indicate an interest in
returning to the community? What referrals
were made to the LCA?

What do you do if a resident’s needs change
durlnﬁ thed/c {)lanmng process? (Surveyor
should be able to determine if the facility will
change the discharge plan based on res. needs)

PROACTIVE
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CMS CEP #20132 - Discharge

» New Questions: Discharge from hospitalization or therapeutic

leave:

* What is the reason the resident is/was not allowed to return from the

hospitalization/therapeutic leave?

» Was there an assessment of the resident that led to this determination?
When did the resident assessment occur which determined the resident

would be discharged?

* Did the resident who was transferred for hospitalization or therapeutic
leave receive notice of the bed-hold? Did it specify the duration of the

bed-hold?

* Focus on therapeutic leave in prior CEP not hospitalization.

PROACTIVE
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CMS CEP #20123 - Hospitalization

* During offsite prep, surveyors are guided to:

* Determine if the Ombudsman identified any resident specific or general
concerns r/t a resident’s hospitalization or transfer/discharge
requirements.

» Review complaints and survey history for indications of noncompliance
with concerns r/t resident’s hospitalization or transfer/discharge
requirements.

* There are several new interview questions regarding avoiding
hospitalization/rehospitalization.

* Surveyors are guided to updated F-tags (F627 and F628)

PROACTIVE
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES
Discharge Critical Element Pathway C E P 2 O 1 3 2

Use this pathway to evaluate compliance with discharge rights and requirements at F627 and F628

Review the following in advance to guide record review and interviews: 9 p a ge S

[ Offsite Preparation — Do this for all recertification surveys and any complaint survey with allegations related to transfer or
discharge
* Contact the Ombudsman and inquire if they have any resident-specific or general concerns related to transfer or discharge
requirements.
* Review complaints and survey history for indications of noncompliance with the requirements for transfer or discharge.
[[] Most current comprehensive MDS/CAAs. If the most recent MDS 1s a quarterly, then review both the most recent comprehensive
and quarterly MDSs. Review sections A, C, GG, and Q
[] Physician’s progress notes for information about the basis for the discharge and discharge order — planned or emergent
[[] Care plan (diagnoses, behavioral concerns, history of falls, mjuries, discharge planning to meet the resident’s needs, including but
not limited to resident education and rehabilitation, and caregiver support and education).
[[] When investigating a complaint related to discharge:
&  If there are other residents who had further investigation marked related to discharge. the team is required to sample up to three
residents.

* If there are no other residents-with concerns regarding discharge, the team is only required to investigate the resident involved
in the complaint.

+ Ifconcems are identified, you may need to expand the sample and ask the facility for a list of unplanned discharged residents,
as necessary. If the facility cannot provide a list of unplanned discharged residents, ask for a list of all discharged residents for
the last three months.

If the resident is no longer in the facility, attempt to contact the resident and/or resident’s representative. While conducting the
interview, be alert for evidence of psychesocial and/or physical harm resulting from the discharge (e.g., expressions of fear, anxiety,
tearfulness, evidence of physical trauma, etc.)

CMS5-20132 (05/2025) Paget
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NT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Discharge Critical Element Pathway

Staff Interviews:

[[] How do you involve the resident or resident representative in
the discharge planning?

[] What do you do if a resident’s needs change during the d/c
planning process? Tip: The surveyor should be able to
determine if the facility will change the discharge plan based
on the resident’s needs.

Use the following probes to guide staff interviews for the
specific discharge type below:
Inability to meet resident needs:
o What services was the facility unable to provide to meet
the resident’s needs?
o What did the facility do to attempt to meet the resident’s
needs to prevent discharge?
© What does the new location offer that meets the
resident’s needs that you could not offer?
©  What change occurred that resulted in the facility no
longer having the capability to meet the resident’s needs?
o Does the facility serve residents with similar needs? If
yes, how do the needs of this resident differ?

Discharge from hospitalization or therapeutic leave:
© What 1s the reason the resident 1s/was not allowed to
return from the hospitalization or therapeutic leave? (If
the reason given is an inability for the facility to meet the
resident’s needs, use the probes in that section above)

[[] How does the facility provide post-discharge education to
the resident or care prov: 1der?

[[] How do you ensure the resident/rep i d d
their discharge plan?
[JHow do you ensure the resident is safe upon discharge?

Endangering the health or safety of others:
© Describe the resident’s clinical or behavioral status and
how it endangered the health or safety of others.
o Ifaresident is discharged based on behavioral status,
does the facility serve residents with similar behaviors?
If yes, how does this resident’s behavioral status differ?

Non-payment:

©  When and how did the facility notify the resident of non-
payment or a change in payment status?

o Did the facility provide the resident/representative with
information on how to apply for and use Medicaid and
Medicare benefits?

o If the resident is eligible for Medicaid coverage and the
facility is certified as a Medicare/Medicaid SNF/NF or
Medicaid NF, 1s there a bed available in the facility?

OMS-20132 (05/2025)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Hospitalization Critical Element Pathway

Use this pathway for a resident hospitalized for a reason other than a planned elective procedure to determine if facility practices are in place to
1

1dentify and assess a change in condition. intervene as approp

to prevent h

surrounding transfer and discharge.

Review the following in advance to guide observations and interviews:

[ offsite Preparation
o Determine if the O
discharge requirements.

identified any reside

and evaluate compliance with requirements

or general concerns related to a resident's hospitalization and/or transfer or

*  Review complaints and survey history for indications of noncompliance with concerns related to a resident’s hospitalization and/or the

requirements for ransfer or discharge.

[ Most current comprehensive MDS/CAAs. If the most recent MDS is a quarterly, then review both the most recent comprehensive and quarterly

MDSs. Review sections B,C,E. GG, L1, N, and O

[ Physician’s orders (e.g.. treatment prior to being hospitalized. meds. labs and ofher diagnostics, transfer orders to hospital, readmission, and

current orders).
[] Pertinent diagnoses
[] Relevant progress notes (¢.g.. ph pl

and/or nursing notes). Note: Surveyor may have to obtain/review records

from the hospital, or request the previous medical record to review circumstances surrounding the resident's hospitalization
[ Care plan (e.g.. symptom management and interventions to prevent re-hospitalization based on resident’s needs. goals, preferences, and

assessment).

Observations (if rasident is in the facility):

[ Is the resident exhibiting the same symptoms that sent the resident to
the hospital? Is the resident displaying:

o Physical distress;

o Mental status changes;

o A change in condition; and/or
o Pamn?

Form CMS 20123 (04/2025)

[ 1f symptoms are exhibited, are they being addressed by staff?
O A.re care planned and ordered mterventions in place to prevent a re-
li (eg. y blood pressure

‘monitoring)?

Pagel
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CEP 20132
9 pages
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Hospitalization Critical Element Pathway

Resident, Representative Interview, or Family Interview:

[[] Why were you sent to the hospital?

[]When did you start to feel sick. or have a change in condition?

[[IDo you feel staff responded as quickly as they could have when you
had a change in condition?

[] Were you notified immediately about your change in condition and

need for potential hospitalization?

[ Did staff take steps or revise your care plan in an effort to prevent
your hospitalization.

[ Were your choices and preferences honored and reflected in the
steps staff took prior to and after your hospitalization?

[[]Did you refuse care related to the symptoms which led to your
hospitalization? If so, what was vour reason for refusing care? Did
the staff provide you with other options for treatment or provide you
with education on what might happen if you did not follow the
treatment plan?

Staff Interviews (Nursing Aides, Nurses, DON, Practitioner):

[CIWhat was the change in condition which caused the resident’s
hespitalization (e.g.. pain, infection, mental status change. or fall)?

[ When did you identify the change in condition or were you notified
about it?

(] why couidn 't the hospitalization have been avoided by either
addressing the issue to prevent it from becoming acute, or treating
the resident in-house?

How do you identify residents who are at risk for a hespitalization,
and what do you do to reduce the risk?

[ Prior to or after the hospitalization, did the resident refuse any
treatment? What do you do if the resident refuses?

Form CMS 20123 (04:2025)

[] Has staff talked to you about your risk for additional
Thospitalizations and how they plan to reduce the risk?

[[] Do you have pain? If so, what does staff do for your pain?
[] Has yous health declined since you were in the hospital? If so, what 6 a e S
has staff done?

[] What things are staff doing to prevent another hospitalization? (Ask
about specific interventions, e.g.. monitoring blood sugars).

[ Has your hospitalization caused you to be less involved in activities
you enjoy?

[ Since your hospitalization. have you had a change in your mood or
ability to function? If so, what has staff done?

[ Did you receive a notice of transfer or discharge from the facility?

[[] Did the facility give you information about holding your bed for you
while you were at the hospital?

[J Were you allowed to return to the facility and to your previous
rtoom? If not. do you know why not?

[Iwhat has been impls ] to prevent additional hospital ?

[[] Has the resident’s condition declined since returning from the
hospital? If so. what interventions are in place to address the
problem(s)?

[[] How did you invelve the resident/representative in decisions
regarding treatments?

[] 1f care plan concerns are noted, interview staff responsible for care
planning about the rationale for the current care plan.

Page2
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Action Plan for CMS CEP #20123 -

Hospitalization

 Review the updated CEP with your team

* Incorporate the elements within the CEP

PROACTIVE
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* To help develop the resident’s individualized comprehensive care plan
* To assist with documentation practices r/t resident care and hospital

transfers

» Within the facility’s QAPI program to help with root cause analysis and

decrease rehospitalizations
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Action Plan for F627 and F628

» Educate staff to document that facility staff has assessed the
resident’s ability to care for themselves at home, and they
cannot, that there is a caregiver in place that can care for them
safely.

 Ensure policies and procedures are in place that allow residents
to return to the facility following hospitalization and therapeutic
leave.

 Update all transfer/discharge policies to remove the terms
“facility-initiated” and “resident-initiated”.

B PR CoaIe
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Action Plan for F627 and F628

* Review the against medical advice (AMA) policy to ensure it
aligns with current guidance and ensure facility staff are trained
on what AMA means.

» Update Admission Agreements to ensure they do not contain
language that specifically requests or requires a 3" party to
personally guarantee payment to a facility.

B PR CaaIe
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Chemical

Restraints/Unnecessary
Psychotropic Medication

23

Documentation Guidance in F605, F641 and
F658

* The following f-tags now include guidance for citing non-
compliance when there is a concern r/t documentation to
support a diagnosed mental disorder:

* F605 Chemical Restraints/Unnecessary Psychotropic Medications
* F641 Accuracy/Coordination/Certification (MDS tag)
» F658 Services Provided Meet Professional Standards

PROACTIVE
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Chemical Restraints/Unnecessary
Psychotropic Medication

F 758 Free from Unnec. Psychotropic Meds/PRN Use incorporated into F 605 Right to be
Free from Chemical Restraints “to streamline the survey process, increase consistency,
and strengthen their message that facilities must prevent the unnecessary use of
psychotropic meds.

F605 Guidance regarding “convenience” revised to include situations when meds are used
to cause symptoms consistent with sedation and/or require less effort by staff to meet
resident needs. These meds should be the last resort for treatment.

Guidance added to emphasize requirements r/t be fully informed of and participate in or
refuse treatment (right to accept or decline the med).

Documentation should show facility attempted behavioral (non-pharm) interventions and
these have been deemed clinically contraindicated or unsuccessful.

Revised Unnecessary Medications, Chemical Restraints/Psychotropic Medications, and
Medication Regimen Review CEP

PROACTIVE
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CMS CEP #20082-Unnecessary Medications,
Chemical Restraints/Psychotropic Medications, and

Medication Regimen Review
* Renamed and updated to reflect the guidance revisions

 Observations and interview questions are targeted to specific F-tags
(more F-tag specific to F757 and F605)

+ Simplified and focused on the regulatory compliance vs. clinical
practice

* Stresses the importance of systems, care planning and comprehensive
documentation for medication management, especially psychotropic
meds

* Indication for use « MRR

» Behaviors « GDR

* Non-pharmacological « Informed Consent
interventions

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

Unnecessary Medications. Chemical Restraints/Psychotropic Medications. and ( E P 2 008 2
Medication Regimen Review Critical Element Pathway
Use for a resident who has potentially unnecessary medications or is prescribed psychotrapic medications to determine whether facility practices are

in place to identify, evaluate, and intervene for potential or acrual unnecessary medications and/or chemical resmaints. Use also fo evaluate the 9 a e S
medication regimen review (MRR) process.

NOTE: If the resident has a diagnosis of dementia and is receiving any psychotropic medications (including but not limited to antipsychotic
medications) the surveyor should refer to the Dementia Care Critical Element Pathway as a guide to determine the facility’s compliance at F744.

Review the Following in Advance to Guide Qbservations and Interviews:

[ Review the most current comprehensive and most recent quarterly (if the comprehensive isn't the most recent assessment) MDS/CAAs for areas
pertinent to the medications ordered such as adverse consequences and behaviors. Also review all medications currently ordered or
discontinued going back fo the most recent signed recapitulation.

[] Review the care plan for medicarions, especially high-risk medications, and individualized approaches o care, including non-pharmacological
interventions.

Observarions: For psychotropic medications, use the observations and interview questions from F757 and F605.
F737—-For evaluation of all medications: F605— use the questions from F7357 along with the following:
[ Is the resident displaying any effects of the medication indicating ] Do residents appear sedated by being difficult to arouse or sleeping
the medi is effective or indi the medi is not during hours that they would not ordinarily sleep?
effective and/or causing adverse consequences or side effects? [ what non-pharmacological approaches to care are used? Are they
[ Does the resident have any adverse consequences that may be effective?
related to a medication?

[ Does the resident continue to show expressions or indications of
distress? If so, how does staff respond?

[ Is the resident experiencing side effect(s) of a medication(s) such as
mental status or behavioral changes?

Form CMS 20082 ((42025) Pagel
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES.

Unnecessary Medications, Cliemical Restraints/Psychotropic Medications, and
Medication Regimen Review Critical Element Pathway

Tnterviews:

Resident, Family or Resident Represeniative:

F757 F605 — use the questions from F757 along with the following:
[ What medications do you get and why do you need to take them? [ what changes in your have occurred, including gradual
[ what are your goais for your medications? dose reductions for psychotropic medications?
[] What changes in your medications have occurred? [ What alternatives to taking some of the medications, including non-
1 Do you think the medication has helped (e.g. Pm”ﬁ control pgamacologicu] approaches, have staff attempted and told you
= g abour?
improvements in function, decrease in edema, improved mood)? If . o
not, why? [] Have you experienced any sedation that you think is related to your
e dication?

[ what side effects have you had from the medication (ask about medicanon

specific medications)? Have you experienced any changes in what
you are able to do since starting or changing a medication(s)? Do
you have allergies to any medication(s)?

[] Have you participated in discussions and/or care plan meetings
about your medications? Do you agree with the medications you are
taking?

Nursing Aides, Nurses, Direcior of Nursing (DON), Social Services:

F757 F605 — use the questions from F757 along with the foliowing:

[] what non-pharmacological approaches are used and how is their
use monitored?

[ For psychotropic medications, are target b d?

[] Has there been a change in the resident’s overail function and mood
that potentially may indicate unnecessary medications or adverse

How do you assure orders for medication monitoring are reactions? If so, describe.

implemented (e.g., vital signs, HbAlc, PT/INR)?

How do you communicate relevant information regarding

medication monitoring to other team members?

[] what, when, and to whom do you repert changes in a resident’s
status (e.g., indications of distress or pain)?
[ What is the clinical indication for the medication?

[ How do staff monitor for adverse consequences or side effects of
medications?

Form CMS 20052 (04/2025) Page2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES.

Unnecessary Medications. Chemical Restraints/Psychotropic Medications. and
Medication Regimen Review Critical Element Pathway

Interviews:

[ Has a resident had a change in condition, diet, weight loss,
dehydration, or acute illness? If so, what was done fo assess the
possible complications for these changes due to medications?

[] How are ion-related issues d to other staff;, the
artending practitioner or prescribing practitioner, and resident and,
if appropriate, resident representative?

Attending Physician:
F757 F605 - use the questions from F757 along with the foillowing:
[ What is the clinical indication for why the medication is being used  [] If the resident is on a psychoiropic medication, when did you
(e.g., antipsychotic for dementia or other high-risk medications)? attempt fo reduce the medication and what were the resulis?
[[] How do you assess whether each medication is effective? [] what other approaches were attempted prior to the use of a
[] How did you invelve the resident in decisions regarding psychotropic medication and/or while ing a GDR?
medications? [ When was a GDR last completed? What was the result?
] Have you been informed that the resident had any adverse reaction ] If @ GDR was not artempted, was a clinical rationale provided for
or side effecis? If so, how were the side effects or adverse reaction not performing the GDR?
addressed?
[ How do you evaluate whether medications should be initiated,
reduced, di: or otherwise modified? How often
is the ion for modificati ducted?

[ Why does the resident have multiple medications in the same class?

[0 Are you inciuded in the IDT meeting for this resident?

[ If the amount of any medication exceeds the s
recommendations, clinical or evidence-based practice guidelines, or
standards of practice, what is the rationale?

Form CMS 20082 (14/2025) Page3

PROACTIVE

29

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR ARE

VEDICARE & MEDICAID SERWICES
Unnecessary Medications., Chemical Restraints/Psychotropic Medications. and
Medication Regimen Review Critical Element Pathway

Interviews:

_Attending Physician, Medical Director, and DON: Medical Director: _
F756 F757 and/or F605

[ Did you receive a writien report of irvegularities identified during [ ] When a concern is identified related o a practitioner’s adherence to

the MRR? Jacility policies on establishing a diagnosis and prescribing
[[] How is the MRR process conducted for short-stay residents? medications, how are you '_’“’d e mware: ? . . X
[ How does the facility ensure a review of medications for GDRs? [ What is your process for discussing and intervening (as appropriate)

with a health care practitioner regarding medical care that is
inconsistent with current professional standards of care?

[ Were you aware that a medication was ordered for the resident and
there was a a lack of documentation by the prescribing practitioner
to support the diagnosis?

o Ifyes, how did you address the lack of documentation?
o Ifno, why not?

[[] Did you make a change in the resident’s medication in response to
the identified irregularity(ies) or document a rationale if you didn’t
make a change in the medication regimen?

‘ Prarmacist:
F7356

[ Do you perform a monthly MRR (or more frequently if needed) and [} How do you monitor for adverse consequences (e.g., labs to monitor

are medical charts also reviewed? Jfor adverse events and drug interactions related to use of antibiotics
[[] Are there policies and procedures in place to address issues which and other high-risk medications)?
include the different steps in the MRR process and steps to take [ dre you part of the IDT who reviews this resident’s medication?
when an i nrregularniiy requires action? [ Did you identify and report te the attending physician, medical
[ How do you evaluare PRN medications, specifically PRN director, and DON any frregularities with this resident’s medication
psychotropic and antipsychotic medications? regimen? Did you use a separate, Written report?
Form CMS 20082 (04/2025) Paged
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Unnecessary Medications. Cliemical Restraints/Psychotropic Medications, and
Medication Regimen Review Critical Element Pathway

Record Review:

F757

[] Does documentation of the resident’s conditions or sympioms
support the necessity of the medication?

[[] Is there evidence of actual or potential adverse events, such as
allergic reactions? (Refer to the CMS Adverse Drug Event Trigger
Tool).

[ Is there dammenmn’on to confirm that residents ave being

nirored and 1 d for adverse
and the need for tapering?

[ For antibiotics: Are signs or sympioms of infection documented?

[ For antibiotics: Does the record show that the resident’s response
to an antibiotic and lab work were reviewed 2-3 days after antibiotic
initiation?

[ Did the prescriber reassess
appropriate?

selection and i as

F7356

[ Did the pharmacist conduct an MRR for the resident at least once a
month that included a review of the resident’s medical record?

[] Did the pharmacist identify and report all medication

irregularities?

[] Ifthe resident had a change in condition such as, dehydration or
acute illness, was the medication regimen reviewed? Did the
pharmacist complete a MRR?

[ Review the facility’s policies regarding the MRR. Does the policy
include timeframes for the steps in the process? Does the policy
include the steps the licensed pharmacist must take for a medication
irvegularity that requires urgent action?

Form CMS 20082 (04/2025)
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F605

[[1 Does documentation of the resident s conditions or symptoms
support the necessity of the medication?

[] Is there evidence that @ GDR has been attempted and/or is clinically
contraindicated as documented in a rationale in the medical record?

[[] Does the medical record documentation reflect the date of the GDR
artempt, the outcome of the dose reduction artempt, and the plan
regarding fiture GDR attempts?

[ Does the medical record show a change in the resident’s behavior
such as increased sedation, withdrawal from activities, or cognitive
decline related to p.wch otropic medication?

[ were individuali - rnacoiogm: approaches d? If
not, or if di d. is there do that describes why?

[[] Is there evidence of actual or potential adverse events, such as
ailergic reactions? (Refer to the CMS Adverse Drug Event Trigger
Tool).

[ Is there documentation to confirm that residents are being
adequately monitored and re-evall for adverse q
and the need for tapering?

[ Is there evidence that the limitations for use of PRN psychotropic and
antipsychotic medications have been met?

PageS

Unnecessary Medications, Chemical Restraints/Psychotropic Medications, and
Medication Regimen Review Critical Element Pathway

Record Review:

[] Did the pharmacist identify and report all medication irregularities
to the artending physician, medical director, and DON? Were the
irvegularities documented on a separate, written report? Were the
reports acted upon?

[ Did the attending physician document in the medical record that the

irregularity was reviewed? What, if any, action was taken? What
rationale was documented if no change was made to the medication
regimen?

Record Review for with a is of schizop.

When reviewmg records for unnecessary medications, surveyors may find residents who are dr d with zop
does the medical record include documentation that meets the criteria in the current version of the

supporting do In these

o

enia without suffict

Diagnostic and Statistical Manual of Mental Disorders (DSM) for diagnosing schizophrenia:

O P disturb , or beh

with and for the required period of time in accordance with the DSM criteria.

1 effects of a

ruling out p
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[] Evaluation of the resident’s physical, behavioral, mental, psychosocial status, and comorbid
substance (e.g., medication or drugs) or other medical conditions, indications of disivess, changes in functional status, resident complaints,
behaviors, and symptoms.

Surveyors should look for documentation that supports the diagnosis of schizephrenia, however, it is the facility's responsibility to provide evidence
of compliance. Surveyors should ask the facility to divect them to the section of the resident’s medical record that supports the diagnosis. If the
facility cannot provide supporting d ion or directs surveyors to a section of the medical record that does not have sufficient documentation,
the facility is noncompliant for failing to provide sufficient evidence that professional standards of practice were followed. Note: The documentation
must have occurred prior to start of the survey.

NOTE: A medical record note stating izop  for schizophrenia" alone without other documentation as described

above does not meet professional standards of quality to diagnose someone with schizophrenia.

nia," or "Seroquel,

Critical Elements Decisions:

Form CMS 20082 ((4/2025) Paget
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DEFARTMENT OF HEALTH AND HUMAN SERVICES.
CENTERS FOR MEDICARE & MEDICAID SERVICES

Unnecessary Medications. Chemical Restraints/Psychotropic Medications. and
Medication Regimen Review Critical Element Pathway
1. For Unnecessary Medications: Did the facility ensure that each resident’s medicarion regimen was free from unnecessary medications?
IfNo, cite F757.
If No and the unnecessary medication Is a psychotropic medication, cite F605.

2. Psychotropic Medications, did the facility ensure that:
o the medication is necessary to meat a specific, diagnosed, and documented condition which includes symptoms which may be causing distress
to the resident or others
the medication is not sedating the resident, but rather is treafing the resident’s medical symptoms;
alternative fr such as behavioral (nonpharmacological) interventions, were ipted and that these interventions have been
deemed clinically contraindicated;
a GDR was atrempted and non-pharmacological approaches to care were implemented, unless clinically conmraindicated;
PRN use is only if necessary fo treat a specific, d, and d ;
PRN orders for psychotropic medications which are not for antipsychotic medications are limited to 14 days, unless the attending
physicianjprescribing practitioner documents a rationale to extend the medication;
© PRN orders which are for antipsychotic medications are limited to 14 days, without exception and the
practitioner did not renew the order without first evaluating the resident?
1If No to any of the above, cite F603.
N/A, the resident was not prescribed psychomopic medicarions.

o

o

oo

o

7.

physie escribing

. For the Medication Regimen Review (MRR):
A. Did the licensed pharmacist:
o Conduct an MRR, at least monthly, that included a review of the resident’s medical record;
o Conduct an MRR more frequently, as needed; and
©  Report irregularities to the ding physician, medical director, and the DON?

B. Did the attending physician document:
o Review of identified trregularity(ies);
o The action, if any, taken;
o A rationale if no action is taken?

Form CMS 2008 (04/2025) Fage
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Action Plan for F605

 When prescribing a new psychotropic med, or increasing the
dose, facility must address 1n the medical record the non-
harmacological approaches used before prescribing the med
unless contraindicated).

» The facility must document the assessment of relative benefits
and risks and the preferences and goals for treatment.

» If residents are admitted with a psychotropic medication,
without a clearly documented indication, the prescribing
practitioner and the IDT should determine if continuing the
med is justified by conducting a comprehensive medical and
psychiatric eval.
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Action Plan for F605

« If psychotropic medications were switched from one type to
another, the medical record should show a rationale for the
change.

» Mental Disorders should be diagnosed, using evidence-based
criteria, such as the current version of the Diagnostic and
Statistical Manual of Mental Disorders (DSM), and documented
in the record.

PROACTIVE
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Action Plan for F605

« Before initiating or increasing a psychotropic med, the resident,
family, and or resident rep. must be informed of the benefits,
risks, and alternatives for the medication, including an black
box warnings for AP meds, in advance of such initiation or
increase.

* Documentation should be stored in the resident’s medical record.

» Materials for resident/family education may be available on the
manufacturer’s websites, or you may collaborate with hour consultant
pharmacist for materials.
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ACKNOWLEDGMENT OF PSYCHOACTIVE MEDICATION

L accept the use of

Resident or Legal Representative T Medcanon
ot . _— et Sample Consent Form
- Consider using with any med with
——— - — possible psychoactive affects
e .
Changes in posture or gait and | a2 v :lls m
Physical restlessuess or tremors Improved sleep patterns
. el e e s
Tnformation given by:
Signature Date
N _ _
REFUSAL OF PSYCHOACTIVE MEDICATION
L T ‘have been informed of the need for. risk and benefit of
__ d have decided not to accept is as part of my
S - _
Facilit — =

B R e
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Professional Standards and Medical Director

» F 658 — Instructions for investigating concerns r/t residents diagnosed with a condition
without sufficient supporting documentation for which an AP med are an approved
indication. Also new guidance for citing and new examples.

* CMS provided diagnostic criteria for schizophrenia and related disorders.
» Updated deficiency categorization directing that lack of documented support for schizophrenia
related disorder and sue of an AP med without indication would be an IJ at F658 and F605.

» F 841 — Clarification re: Medical Directors’ responsibilities r/t implementation of resident
care policies

* Medical Director responsible for intervening when medical care is inconsistent with current accepted
standards of care (SOC).

» Must adhere to facility policies on diagnosing and prescribing medications (especially AP meds)

» Implementation of resident care policies identified through the facility QAPI committee and other
activities.
» Interviewing Medical Director incorporated into the Unnecessary Medications and QAPI CEPs.

PROACTIVE
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Action Plan for F658

» Educate medical directors (and all prescribers) on the
documentation requirements for psychotropic meds to be
ordered, increased or changed.

* Educate nursing staff on the documentation requirements for
psychotropic meds to be ordered, increased or changed.

PROACTIVE
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Action Plan for F841

* Ensure medical directors are involved in the implementation of
resident care policies, such as ensuring physicians and other

practitioners adhere to facility policies on diagnosing and
prescribing meds and intervening when a practitioner is

providing care that is inconsistent with current professional

standards of practice.

» Review/update policies and procedures to accommodate these
changes, and any contracts that outline the medical director’s

responsibilities.

41

Date

Medical Director Review

(st all applicable information)
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Resident care policies that have been reviewed and/or revised, and any new resident care policies developed
since last meeting and have Medical Director has approved:

Review of events — recommendations provided by the Medical Director:

Coordination of medical care — actions taken:

Employes physical, health, and worker's comp. issues

cal-
safety -
Comments/Suggestions

Committee meetings attended this month/quarter

Liaison work done with other physicians to obtain appropriate care and services:

ith any i.e., infectious outbreak, disasters, etc

Assistance in educating an,

d providing information to staff, practitioners, residents, families an

d

others:

Administrator

Medical Director

CONFIDENTIAL QA WORK PRODUGT. This material by andis propr

fistributed, p i
Al rightsreserved

42

PROACTIVE

LTC CONSULTING



Accuracy/Coordination/
Certification and

Comprehensive Assessment
after Significant Change

F637 Comprehensive Assessment
After Significant Change

* Revisions to update the language to reflect the resident’s levels
of assistance to align with Section GG of the MDS.

PROACTIVE
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F641 Accuracy/Coordination/Certification

» F642 regulatory references and guidance under
Coordination/Certification of Assessment are relocated to
Accuracy of Assessment F641, and tag F642 is deleted.

» CMS added guidance to investigate if there was sufficient
documentation to support a medical condition identified,
especially related to a diagnosis of schizophrenia.

* Surveyors are not questioning the physician’s medical
judgement, they are evaluating whether the medical record
contains supporting documentation for the diagnosis to verify
accuracy of the assessment.
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F641 Accuracy/Coordination/Certification

« If the surveyor identified a pattern (i.e., 3 or more residents) of
inaccurate MDS coding by staff who completed, signed, and
certified to the accuracy of the portion of the assessment they
completed, and there are indications or concerns that the
individual who completed the section(s) in question knew the
coding was inaccurate, a referral should be made to the OIG for
investigation of falsification per §483.20(j).
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CMS CEP #20127-Resident Assessment

 Under Critical Element Decisions, simplified questions #1:

* Does the resident assessment accurately reflect the resident’s status
(e.g., comprehensive, quarterly, significant change in status)?

* If No, cite F641

* NA, assessments accurately reflected the resident’s status.

» Removed all references to F642 and replaced with F641

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

Resident Assessment Critical Element Pathway

Critical Element Decisions:

1) Does the resident assessment accurately reflect the resident’s status ( e.g. c hensive, quarterly, signifi change in status)?
If No, cite F641
NA, assessments accurately reflected the resident’s status.

2) Did the facility complete a comprehensive assessment, using the CMS-specified Resident Assessment Instrument (RAT) process. within the
regulatory timeframes (i.e., within 14 days after admission and af least annually) for each resident?
If No, cite F636
NA, the annual assessment or admission assessment was completed timely.

3) Did the facility assess residents, using the CMS-specified quarterly review assessment, no less than once every three months, between
comprehensive assessments?
If No, cite FG38
NA, the quarterly assessment was completed timely.

4) Did the facility transmit the assessment within 14 days after completion?
If No, cite F640
NA, assessments were transmitted timely.

5) Did the facility ensure no one willfully and knowingly coded MDS assessment information inaccurately or falsely?
If No, cite F647

6) Did staff who completed portions of the MDS sign the assessment or tracking record certifying the accuracy and completion of the sections they

the RN Coord *s certification of completion of an MDS assessment or Correction Request?

[
If No, cite F64.

Form CMS 20131 ( 0272025 )
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F867 QAPI/QAA Improvement Activities

* New guidance r/t Health Equity concerns
* Incorporate health equity concerns when interviewing, collecting and
monitoring data
* Analyzing factors known to affect health equity (i.e., race,
socioeconomic factors, language as it relates to Med errors, adverse
events etc.)

* Consider factors that affect health equity when establishing QAPI
priorities.
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F867 QAPI/QAA Improvement Activities

e New Definition

* “Health equity” refers to the attainment of the highest level of health for
all people, where everyone has a fair and just opportunity to attain their
optimal health regardless of race, ethnicity, disability, sexual
orientation, gender identify, socioeconomic status, geography,
preferred language, or other factors that effect access to care and health
outcomes. CMS Framework for Health Equity, April 2022

 https://www.cms.gov/about-cms/agency-information/omh/health-
equity-programs/cmsframework-for-health-equity
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CMS CEP #20058-QAPI and QAA

 The updated CEP removes the section where surveyors assess
the policies and procedures. Instead, if surveyors find a concern
related to a practice of the QAPI team, they are advised to
review the policies and procedures.

« Surveyors must now ask the medical director if they are aware
of each systems-level area of non-compliance identified.

PROACTIVE
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Quality Assurance & Performance Improvement (QAPT) and Quality Assessment & Assurance (QAA) Review

This review occurs at the end of the survey, after of 1 1gation into all other I However, i of
concerns to be reviewed during the QAPI and QAA review should begin with Offsite Preparation and occur throughout the survey.

[Team Meetings: During end of day team meetings, the survey team discusses potential systemic issues or shared concerns for further mvestigation,
jor those that have been validated for incorporation mnto the QAPT and QAA review.

[] Were any offsite concerns validated during the survey?

[] Were new systemic, high-risk, or problem-prone concerns validated (concems which will likely be cited at pattern or widespread, substandard
quality of care, or any substantiated or actual incidents of abuse, neglect, exploitation, or misappropriation of resident property) during the
survey?

[ Has more than one surveyor identified and validated the same concern?

IPerforming the QAPI and QAA review: once the investigation into all other requirements are completed, initiate the QAPI and QAA Review.
[] Request the QAPI Plan and program policies and procedures (P&P).
[] Follow the tasks below to evaluate and determine compliance with the QAPI and QAA requirements.

IQAPI Program Policies & Procedutres, Activities, Analysis and Action

[nterview the QAPI contact person, as well as other members of the QAA committee if needed, to determine:

[ ] When a deviation from expected performance or a negative trend occurs how does the QAA committee know?
[ Is there a mechanism for staff to report quality concerns to the QAA committee?

[] How the facility decides which issues to work on (i.e., establish priorifies)?

[ How the facility knows corrective action has been implemented, 1s effective, and improvement is sustained ?

[Request and review the documentation for the QAPI program and QAA Committee activities to determine the following:

[] Does the facility take actions aimed at improving performance? If o, review the P&Ps for developing corrective actions designed to effect
change at the systems level.

[] Does the facility track adverse events and medical errors, analyze their causes, and implement preventive actions? If o, review the P&Ps for
how the facility uses systematic approaches (such as reot cause analysis or reverse racker methodology) to assist in determining underlying
causes of problems.

Form CMS 20058 (0412025) Pagel
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Quality Assurance & Performance Improvement (QAPI) and Quality Assessment & Assurance (QAA) Review

problem-prone areas, including adverse events, and based on the facility assessment (FS38).

] Does the facility collect, use, and monitor data for the QAPI program that represents its full range of facility care and services? If no, review the
P&Ps for how the facility identifies, collects, analyzes, and routinely (e.g., quarterly) monitors data for systemic high-risk, high-volume, and/or

[] Does the facility use feedback (e.g., from residents, resident representatives and staff) as part of its QAPI program? If no, review the P&Ps for

how the facility obtains and uses feedback from residents and staff to identify issues and improvement opportunities.

] After implementing actions to improve performance, does the facility measure its success and track performance to ensure improvements are
realized and sustained? If no, review the P&Ps for how the facility monitors the effectiveness of its performance improvement activities (o ensure
improvements are sustained.

[] Does the facility conduct at least one performance improvement project (PIP) annually that focuses on high-risk or problem-prone areas,
identified by the facility, through data collection and analysis?

[] Does the QAA committee regularly review and analyze data collected under the QAPT program and resulting from drug regimen reviews,
prioritize activities, and develop and implement plans of action to correct identified quality deficiencies?

Note: For concerns related to the devel, and of policies and to with the QAPI program regarding
situations of abuse, neglect, misappropriation of resident property, and exploitation, see F607 (§483.12(b)(4)).

-

. Did the facility develop and implement P&Ps for data collection systems, feedback, monitoring, analysis, and action, including adverse
event monitoring? [ |Yes [ |NoF867 (if the surveyor is able to validare QAPI activities and is not prompted io review P&Ps, mark Yes)

2. Did the facility/QAA committee prioritize its improvement ; develop and i action plans; measure the success of
actions, and track performance; conduct at least one PIP annually; and regularly review, analyze, and act on data collected?
[ Yes []NoF867

af. i Non-Ce 7 at the Systems Level

[Nate: Disclosure of documents generated by the QAA committee may be requested by surveyors enly to determine compliance with QAPI
regulations. Surveyors must not use documentation provided by the facility during the QAPI/QAA review to identify additional concerns not
previously identified by the survey team during the current survey.

[For each area of 5 vel non- Ik dentified by the survey team, prior to initiating the QAPT/QAA Review, interview the QAA contact
person and review evidence to answer the following questions.

[ Is the QAA committee aware of this issue?

[ 1f the QAA committee is aware of the issue. did they develop and implement corrective action(s)?

[]Is the QAA committee menitoring and analyzing results of the actions to ensure improvements are realized and sustained?

Form CMS 20058 (04/2025) Page
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Quality of Life and

Quality of Care

F678 Cardio-Pulmonary Resuscitation (CPR)

» Updates to CPR certification to align with current nationally
accepted standards.

* This includes that training may be held in physical or virtual
instructor-led setting by accepted national standards.

-AHCA has a CPR-Survey Tip document
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F697 Pain Management

* Revisions to guidance for acute, chronic and subacute pain to
align with CDC definitions.

* Opioid Use
* Clarifications to consider immediate-release opioids instead of
extended-release or long-acting options
» Emphasized the need for individualized opioid treatment plans
* Resource links updated and expanded

» Emphasizes the resident rights to be informed about the risks and
benefits of the proposed treatment and directs surveyors to F552
Resident Rights for concerns.

B PR CoaIe
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F697 Pain Management — Definitions Added

« Acute Pain refers to pain that is usually sudden in onset and
time-limited with a duration of less than 1 month and often is
caused by injury, trauma, or medical treatments such as
surgery.

* Chronic Pain refers to pain that typically lasts greater than 3
months and can be the result of an underlying medical disease
or condition, injury, medical treatment, inflammation, or
unknown cause.

* Subacute Pain refers to pain that has been present for 1-3
months.

B PR CaaIe
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CMS CEP #20076-Pain Recognition and

Management

* Several new questions/observations r/t ensuring pain

management was effective:

» Does staff monitor and evaluate the effectiveness of the interventions

and make changes if they are not effective?

* There is a new interview question for the pharmacist and

medical director that asks:

* How do you select and monitor pain management interventions for

resident with acute, subacute and chronic pain?

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

Pain Recognition and Management Critical Element Pathway

Use this pathway for a resident who has pain symptoms or can reasonably be expected to experience pain (i.e,, during therapy) to determine whether
the facility has provided the resident wir/i care and services to address and manage the resident’s pain in order to support his or her highest
practicable level of physical, mental, and psychosocial well-being, in accordance with the comprehensive assessment and care plan, current
professional standards of practice, and the resident’s goals and preferences.

Review the Following in advance to guide observations and Interviews:
[] Review the most current comprehensive MDS/CAAs. If the most recent MDS is a quarterly, then review both the most recent comprehensive and
quarterly MDS. Review sections C, GG, I, K, L, N, and O.
[1 Physician’s orders (e.g., pain management interventions, PRN or routine pain medicati e of pain medicat; route, and pertinent
y £, i 2 P ype of p: P
diagnosis of pain)

] Care plan (e.g.. ble goals for pain current pain interventions, pharmacological and non-pharmacological
interventions, timeframes, and approaches for monitoring the status of the resident’s pain. including the effectiveness of the interventions).

Observations:
[[] Does the resident exhibit signs or symptoms of pain, verbalize the [] Does staff respond if there is a report from the resident, family. or
presence of pain, or request interventions for pain? If yes, does staff staff that the resident is experiencing pain?
respond promptly and implement interventions?

[ Does staff monitor and evaluate the effectiveness of the

! N ; How long does the dent wait t ve PRN edicati
interventions and make changes if they are nor effective? [] How long does the res wartfo recerve pam medication

after requesting it?
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Pain Recognition and Management Critical Element Pathway

Resident, Resident Representative, or Family Interview:

[ Have you had any unrelieved pain or discomfort recensly? If yes, [ ] What treatment options (pharmacological and/or non-
did the faciltiy address the unrelieved pain? pharmacological) were attempted? Were the options effective?

[ Were you involved in developing and revising pain management?
Do the care plan interventions reflect your goals and preferneces?
[[] What factors may cause or alleviate the pain?

[] How have you typically expressed pain and responded to various
interventions in the past?

Nursing Aide Interview:
[ Does the resident exfiibit or verbalize any pain during care ? If yes, [ ] Do you implement interventions that are listed in the resident’s
what do you do? pain management care plan?
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Action Plan for F697 Pain Management

 Review updates to the guidance with the medical director, other
prescribers and consultant pharmacist.

« Review/update policies and procedures r/t pain medication, if
applicable.

* Consider developing or implementing routine audits to
determine if the facility is following their policies for pain
management.

PROACTIVE
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Accidents
(CEP Revisions)

63

CMS CEP #20127-Accidents

» Substance Use Disorder (SUD) added to several observations,
interviews, and record reviews.

» Several areas for observation of specific hazards were
eliminated/streamlined.

* Observation was added regarding electronic cigarettes that facilities
must not leave devices unattended when charging.

* A note was added under the resident-to-resident altercations section
that directed surveyors to F600 if the altercation was willful.

* Surveyors are directed to determine (through record review) if
residents were educated on safety related to their risk factors (e.g.,
safe cigarettes and e-cigarettes, including lighters and chargers, and
hot liquids).

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

Accidents Critical Element Pathway

Use this pathway for a resident who requires supervision and/or assistive devices to prevent accidents and to ensure the environment is free from ‘ E P 2 O 1 2 7
accident hazards as possible.

Review the Following in Advance to Guide Observations and Interviews:

[] Most current comprehensive and most recent quarterly (if the comprehensive isn’t the most recent assessment) MDS/CAAs for Sections C. E, 8 p a ge S
GG,H,T,N,0,and P.

[ Physician’s orders, and any pertinent diagnoses

[ Progress notes, care plan interventions, and in ion reports (if available) for any incidents or concerns related to of smoking, injuries,

I , elop , residents with substance use disorder (SUD) or falls.
Observations for all areas: Smoking/Use of Electronic Cigarette Observations:
[ Is the resident being supervised and interventions implemented as [[] Is the resident smoking safely (observe as soon as possible):

care planned? o Is the resident supervised 1f required;

@ Does the resident smoke while on oxygen; have a smoking
apron or safety equipment on if needed; have difficulty holding

Wandering and Elopement Observations: or lighting a cigarette/cigar; or have burned areas in the
[ If a resident is exit seeking (including resident with SUD), or tesident’s clothing/body; and

o For residents that smoke cigarettes or electronic cigarertes, are

they stored in a manner that prevents misuse from other
rvesidents and fire hazavds (including lighters and chargers)?

o Are ecigarette devices charged while unattended? (yes=fire
hazard))

attempting to access unsafe areas, are interventions implemented to
keep the resident safe?

Residents with SUD ebservations:

[ Are residents with SUD who leave facility and rerurn, assessed for
signs and symptoms of substance use and potential overuse (fo prevent
an overdose event)?

[[] Are residents with SUD appropriately monitored o prevent misuse
of substances (e.g., alcohol and/or drugs)?
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES.

Accidents Critical Element Pathway

Resident-to-Resident Altercation Observations: Entrapment/Safety Observations:
NOTE: If the surveyor determines the action was willful, then [] If the resident requires assistance with transfers, does staff assist per
investigate as abuse (F600). the care plan?

[[] Did the resident have any altercations (e.g., verbal or physical) with [ ] If bed rails are used:

any residents? If so, did staff respond approprately? 0 Are they applied securely and according te manufacturer’s

[ Does staff supervise/respond to a resident with symptoms such as instructions; and
:l:lrgen yeltl’l:ﬁ exif seeking, rummaging/wandering behaviors, o Are there areas in which the resident could become entrapped
geting behaviors, mappropnate contact/l disrobmg, (ie., large openings or gaps, or impraperly fitting mattress), or
pushing, shoving, and striking out? injured By exposed metal, sharp, or damaged edges:
Fall Observations: [] For a resident with a physical restramt
[ Do staff respond to the resident’s requests for assistance (e.g.,

© Does the resident attempt to release/remove the restraint, which
could lead to an accident? If so, describe;
Is the restraint applied correctly?

toileting)?
[[] What interventions are implemented to prevent falls? For example,
responding to the resident’s requests timely; low bed, fall mat,

o

o Is the restraint released and the resident repositioned according
proper footwear, PT/OT, restorative care, resident’s room is free to the physician’s order? and
firom accident r"lr ards (e.g., adeguarz lighting, assuring no trip o Do smﬂr}espund timely to resident requests, and how often is
hazards, providing assistive devices). monitoring provided?

[ Does the resident have a position change alarm in place

o Is there evidence this device has been effective in preventing
falls;

o Is there evidence this device has had the effect of hibiting or
restricting the resident from free movement out of fear of the
alarm going off (See Physical Restraints); and

o Is there evidence that the alarm is used to replace staff
supervision?
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Action Plan for CMS CEP #20127-Accidents

e Conduct routine audits of:

* All bed rails to ensure they were applied securely according to the
manufacturer’s instructions.

* Floors to ensure they are free from hazards that can cause falls, such as
spilled liquids, slippery areas, uneven flooring, or debris on the floor.

» Water temperatures, using a thermometer to ensure water in resident
areas is less than 100 degrees Fahrenheit (37 degrees Celsius).
* Provide staff education on the following topics:
» Smoking or use of electronic cigarettes, including safe storage.
* Policies surrounding caring for residents with SUD.
* Resident-to-resident altercations.

B PR CoaIe
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Action Plan for CMS CEP #20127-Accidents

« Audit all residents, including those with SUD, and ensure if they
are exit-seeking, interventions have been implemented to keep
the resident safe.

 Review policies and procedures for assessing residents with
SUD who leave the facility and return. Resident should be
assessed for s/sx of substance use and potential overuse.

 Review policies and procedures for storage of cigarettes or
electronic cigarettes.
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Respiratory Care

(CEP revisions)

CMS CEP #20081-Respiratory Care

* Several changes to specific medical terminology were changed
to less specific guidance that said, per manufacturer’s
instructions.

* Observations and interviews were reduced and simplified
throughout this CEP.

* Action Items
» Review updates to the guidance with the applicable team members.

» Review/update policies and procedures r/t respiratory care, if
applicable.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Respiratory Care Critical Element Pathway

Use this pathway for a resident who requires or receives respiratory care services (1.e_, oxygen therapy, breathing exercises, sleep apnea,

CEP 20081

nebulizers/metered-dose inhalers, tracheostomy, or ventilator) to assure that the resident receives proper treatment and care.

Review the Following in Advance to Guide Observations and Interviews:

[] Most current comprehensive MDS/CAAs. If the most recent MDS is a quarterly, then review both the most recent comprehensive and quarterly

MDSs. Review sections C, GG, J, and O.

6 pages

O Physician’s orders (e.g., nebulizers, inhalers, tracheostomy or ventilator interventions, times of admimistration, parameters for pulse oximetry).

[ Pertinent diagnoses.

[] Care plan (e.g., respiratory treatment and care, possible complications, communication, equipment functioning and cleaning, procedures for

emergencies)

Observations:

[] During the provision of any type of respiratory care/services, does [ | Oxygen:
staff perform hand hyyene ‘before and after respiratory care or
contact with
used?

O Respiratory Aerasolized Care (Nebulizer, Inhaler):

O Are sterile solutions (e.g., water or saline) used for
nebulization?

o Are single-dose vials used for only one resident;

o If multi-dose vials are used, is vial dated when opened, are the
‘manufacturer’s instructions for handling, storing, and
dispensing the medications followed?

o Are izers cleaned per

and ensure appropriate PPE is physician?

er’s instructions and

o Is the use of oxygen being delivered as ordered by the

= Method (e.g., nasal cannula, transtracheal oxygen
catheters, face mask);
*  Continuously er intermittently ;
= Oxygen machine set at the correct liters
o Does the resident exhibir anxiety, distress, or discomfort?
How does staff intervene”
© What type of precautions are observed (e.g.. proper handling
of oxygen cylinders)(F659);

stored per facility policy between treatments? If no, see FSS0. © Are “No Smoking” signs present wherever oxygen is stored

[] Breathing Exercises:
o Were breathmg exercises performed as ordered (e.g.,

s}

coughing/deep i percussion/vib or postural
dr amage)"

© Does staff assess the resident’s condition before and after the
treatments?

Form CMS 20081 (04/2025)
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and/or administered;
Does staff clean and sanitize equipment, tubing, and the
humidifier? If No, see FS80.
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Respiratory Care Critical Element Pathway

[[] Mechanical Ventilation or Tracheostomy:
o Is the resident able to make their needs known, such as writing,
commumication cards/boards, and/or computer access? (F656)

o Does staff intervene when a resident exhibits signs of anxiety,
distress or discomfort?

o Is the resident positioned as ordered;
Does the facility perform adequate oral care on the resident?

Is the respivatory equipment plugged into the correct
emergency power source?

[se]

o Does the facility have trach resuscitation equipinent at the
bedside (i.e. ambulation bag)?

o Do staff respond promptly when an alarm sounds?

Is the racheostomy site clean and free of signs of infection?

‘When changing a tracheostomy tube, does staff follow

appropriate infection control practices, and replace the tube

‘with the correct size and one that has undergone sterilization or

disinfection?

Does staff use appropriate infection control practices such as

hand hygiene and PPE while providing tracheostomy and/or

ventilation care, and/or other high-contact care activities?

o

=]

=]

Repr ive, or Family Interview:
[[] -re you able to access call systems and comnnmication devices?

[ Does the facility involve you in decisions regarding your
respiratory care? If ves, does care reflect your preferences and
choices?

‘Form CMS 20081 (042025)

Does staff respond appropriately if the resident has signs of an
obstructed airway or need for suctioning (e.g., secretions
draining from mouth or tracheostomy. inability to cough to clear
chest, audible crackles or wheezes, dyspnea, restlessness or

agitation)?

Is sterile water used to fill humidifiers?

Does staff take p not to allow cond to drain
toward the resident?

Is a new sterile single-use open-system suction catheter used
each time with sterile gloves?

Is sterile fluid used to remove secretions from the suction
catheter if the catheter 1s used for re-entry into the resident’s
lower respiratory tract?

Are mesh nebulizers that remain in the ventilator circuit cleaned,
disinfected, or changed at an interval recommended by
manufacturer’s instructions?

Are machines or equipment maintained and cleaned with an
appropriate disinfectant and stored per mamufacturer’s
instructions?

[ 4re your respiratory needs being met?
[[] Have you experienced any complications? If ves, what did staff do?
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Physical Environment

Physical Environment

* Revisions made to allow facilities that meet certain
requirements to have two single occupancy rooms with one
bathroom to meet the bedroom and bathroom requirements
without undergoing major rehabilitation.
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Infection Control

Infection Prevention and Control

* Incorporated guidance for Enhanced Barrier Precautions in
F88o.

» Added examples of deficiency categorizations r/t the spread of
COVID-19.

» Added F887 (COVID-19 Immunization) to Appendix PP as
provided in QSO-21-19-NH.

* No changes to the Infection Prevention CEP with these updates
since 4/1/24.

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

Infection Prevention, Control & Immunizations

[J Interview appropriate staff to determune if PPE supplies are readily available, accessible, and used by staff, and who they contact for
replacement supplies.
s Are there sufficient PPE supplies available to follow infection prevention and control guidelines? In the event of PPE shortages, what
procedures is the facility taking to address this issue?

Enhanced Barrier Precautions (EBP):
EBP use is evaluated when mvestigating specific care activities, such as wound care, enteral feeding, urinary catheter care, etc.

EBP are indicated during high contact care activities for residents with infection or colomzation with a CDC targeted MDRO (when contact
precautions do not apply) or for any resident who has a chronic wound and/or indwelling medical device

High-contact resident care activities include dressing, bathing/showering, transferring, toileting, providing hygiene, changing linens or briefs,
device care or use: central line, urinary catheter, feeding tube, tracheostomy/ventilator, or wound care: generally, for residents with a chronic
wound(s), not skin breaks or tears covered with an adhesive bandage (e g., Band-Aid) or similar dressing

[[] Interview staff to determine if they are aware of which residents require the use of EBP prior to providing high-contact care activities?
[[] Is PPE readily available to staff?

Transmission-Based Precautions (TBP):
[] Determine if appropriate transmission-based precautions are implemented, mcluding but not limited to

+ For a resident on contact precautions: staff don gloves and isolation gown before contact with the resident and/or his/her environment;

+ For a resident on droplet precautions: staff don a facemask and eye protection (goggles or face shield) within six feet of aresident and prior
to resident room entry;

+ For a resident on airborne precautions: staff don a fit-tested N95 or higher-level respirator prior to room entry of aresident;

* For a resident with an undiagnosed respiratory infection: staff follow standard, contact, and droplet precautions (i.e., facemask, gloves,
1solation gown) with eye protection when caring for a resident unless the suspected diagnosis requires airborne precautions (e.g.,
tuberculosis);

+ Dedicated or disposable noncritical resident-care equipment (e.g., blood pressure cuffs, blood glucose monitor equipment) is used, or if not
available, then rensable resident medical equipment is cleaned and disinfected according to manufacturers’ instructions using an EPA-
registered disinfectant for healthcare settings and effective against the identified organism (if known) prior to use on another resident

* Objects and environmental surfaces that are touched frequently and in close proximmty to the resident (e.g., bed rails, over-bed table,
bedside commode, lavatory surfaces in resident bathrooms) are cleaned and disinfected with an EPA-registered disinfectant for healthcare
settings and effective against the organism identified (if known) at least daily and when visibly soiled.

* Signage on the use of specific PPE (for staff) is posted in appropriate locations in the facility (e.g., outside of a resident’s room, wing, or

facility-wide).
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Infection Prevention, Control & Immunizations

¢ Residents on TBP are placed i a pnivate/single room 1f available/appropnate, or are cohorted with residents with the same pathogen, or
share a room with a roommate with limited risk factors, in accordance with national standards.
e Before visiting a resident, who is on TBP or quarantine, the facility informs visitors of the potential risk of visiting and precautions
necessary when visiting the resident
[[] Observe staff to determine if they use appropriate infection control precautions when moving between resident rooms, units and other areas of
the facahity
[] Interview appropriate staff to determine if they are aware of processes/protocols for transmission-based precautions and how staff is
monitored for comphance.
[] 1f concerns are identified, expand the sample to include more residents on transmission-based precautions

1. Did the staff use appropriate infection control practices (e.g., hand hygiene, use of PPE, environmental cleaning and disinfection, and
reprocessing of reusable resident medical equipment)? [ ] Yes [ ] No F880

IPCP Standards, Policies, and Procedures:

[] The facility established a facility-wide IPCP mcluding written IPCP standards, policies, and procedures that are current and iased on the
facility assessment according to §483.77 and national standards (e.g., for undiagnosed respiratory illness and COVID-19)

[] The facility’s policies or procedures include which communicable diseases are reportable to local and/or state public health authorities. The
facility has a current list of reportable communicable diseases

[[] Staff (e g, infection preventionist) can identify and describe the communication protocol with local/state public health officials (e.g., to whom
and when communicable diseases, healtheare-associated infections (as appropriate), and potential outbreaks must be reported).

[] The policies and procedures are reviewed at least annually.

2. Daes the facility have an IPCP including standards, policies, and procedures that are current, based on national standards, and
reviewed at least annually? D Yes D No F880

Infection Surveillance:

[[] The facility prohibits employees with a communicable disease or infected skin lesions from direct contact with residents or their food, if direct
contact will transmut disease. Staff are excluded from work according to national standards.

[[] The facility has established/implemented a surveillance plan, based on a facility assessment, for identifying, tracking, monitoring and/or

reporting of infections, communicable diseases and outbreaks among residents and staff. Interview staff and review the surveillance plan to
determine how the staff monitors residents to identify possible infections and communicable diseases.
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Action Plan for F 880 Infection Control

» Review CDC resources for EBP
 AHCA resources

 Review policies and procedures r/t isolation precautions to
include EBP.

e Educate staff and residents on EBP.

* Audit all resident’s charts to determine if they need to be on
EBP and ensure signs (or ensure other methods of identification
for residents on EBP) are in place, along with PPE needed.

PROACTIVE
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Action Plan for F 887 COVID-19 Vaccines

* Document offering and educating residents and staff on new
COVID-19 vaccines, as they become available.

» Document offering and educating residents and/or their
representative on COVID-19 vaccines upon admission.

 Reference the most up-to-date FAQ about the vaccine for
education offerings.

B PR CaaIe
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COVID-19 Immunization

 Guidance r/t requirements for facilities to educate
residents/representatives and staff re: benefits and potential
side effects associated with COVID-19 vaccine and to offer the
vaccine released in QSO-21-19-NH on 5/11/21 incorporated in
Appendix PP.

B PR CoaIe
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Infection Prevention, Control & Immunizations

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

Influenza, Pneumacoccal, and COVID-19 Immunizations for Residents: F
[[] Review the records of the five residents (influenza, pneumococeal, and CO' -19) for documentation of:
*  Screening and eligibility to receive the vaccine(s);
* The provision of education related to the influenza, pneumococcal, and COVID-19 vaccines (such as the benefits and potential side
effects);
& The administration of vaccines in accordance with national recommendations, which includes doses administered.
* Facilities must follow the CDC and Advisory Committee on Immunization Practices (ACIP) recommendations for vaccines; and
* Allowing a resident or representative to accept or refuse the influenza, pneumococcal, and COVID-19 vaccines. If not provided,
documentation as to why the vaccine(s) was not provided.
[ For surveys occurring during influenza season, unavailability of the influenza vaccine can be a valid reason why a facility has not
implemented the influenza vaccine program, especially during the early weeks of the influenza season. Similarly, pneumococeal or COVID-
19 vaccine supplies may be limited anytime of the year. Ask the facility to demonstrate that:
e The vaccine has been ordered and the facility received a confirmation of the order indicating that the vaccine has been shipped or that the
produet is not available but will be shipped when the supply is available; and
e Plans are developed on how and when the vaccines will be ad: d when they are
[ Asnecessary. determine if the facility developed influenza, pneumococcal, and COVID-19 vaccine policies and procedures for residents.
Review policies and procedures and interview facility staff and residents and/or resident representatives to determine:
¢ How residents and/or resident rep tatives receive education on the benefits and potential side effects before being offered a vaccine.
If multiple doses are required, how residents and/or resident representatives, will again receive education on the benefits and potential side
effects before being offered the vaccine; and
¢ How screening is conducted for eligibility (e.g., medical contraind: previous ), the vaccines are offered, and consent or
refusal is obtained.

8. Did the facility provide i and/or cal i izati as required or appropriate for residents? [ ] Yes [ | No F883

9. Did the facility educate and offer COVID-19 immunization as required or appropriate for residents? [dyes [JNoFss7

Educate and Offer COVID-19 Iimmnunizations for Staff

[[] Review facility documentation for sampled staff for evidence of:
. and eligibility to receive the vaccine(s);

CMS-20084 (07/2025) Paged
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Nursing Services

83

F725 and F727 Sufficient / Competent
Nursing Staff

* Instructions specific to staff interviews, observations, key
elements of non-compliance and deficiency categorization.

* Instructions to surveyors based on whether or not the PBJ
Staffing Data report identified concerns.

» Investigative probes for the Director of Nursing requirements
and deficiency categorization examples.

» Investigative procedures for evaluating compliance with the
submission of direct care staffing information and payroll using
the Payroll Based Journal Staffing Date Report.

PROACTIVE
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F725 Sufficient Nursing Staff

* New Definitions
* Licensed Nurse
» Charge Nurse
* Scope of Practice

* Facility assessment contributes to the identification of sufficient
staffing to meet resident needs.

* Facility required to provide licensed nursing staff 24 hours a day,
along with other nursing personnel.

* Surveyors to cite this F-tag only if there is non-compliance r/t facility
not providing services of nursing personnel, not lll)roviding licensed
nursing staff 24-hours per day, and/or does not have a licensed
charge nurse on each tour of duty.

PROACTIVE

85

F727 RN 8 hours/Day Full Time DON

 The RN is generally responsible for more advanced care
activities such as resident assessments, developing and
evaluating plans of care, consulting with physicians, and
administering intravenous fluids or medications.

* The requirements for 8 consecutive hours of RN services can be
met by any RN or multiple RNs.

* The hours worked by the DON would be considered applicable
towards the requirement.

PROACTIVE
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F 727 RN 8 hours/Day Full Time DON

« Investigative Procedures
* Directs surveyors to use the Sufficient and Competent Nurse Staffing
CEP when determining if the facility meets the requirements for,or
investigating concerns r/t Nursing Services.
* The survey team will request confirmation of a full-time DON during
the entrance conference.

PROACTIVE

F 725, F727 and Payroll Based Journal
Reporting

« Surveyor must use the PBJ Staffing Data Report as a starting
point when investigating F725 and F727.
 The PBJ Staffing Data Report identifies if the facility:
 Reported no RN hours (F727)
» Failed to have Licensed Nursing Coverage 24-hours/day (F725)
* Reported excessively low weekend staffing (F725)
* Has a one-star Staffing Rating (F725); and
* Failed to submit PBJ data for the quarter (F851)

PROACTIVE
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CMS CEP #20062-Sufficient and Competent
Nursing Staffing

Many changes throughout
Begins with review of the PBJ Staffing Data Report

Asks if the facility has a full-time DON and if not cite F727,
severity at a minimum of “F”

Interview questions have been reorganized and expanded
throughout

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

Sufficient and Competent Nurse Staffing Review

\Evaluate whether 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 derermined by resident assessments and
individual plans of care. States who have mandatory nurse-to-resident ratios are not exempt from this regulation.

Surveyors conduct observations, interviews, and recovd reviews throughout the survey, on different shifis and units ro determine the staff’s
availability and competency to meet the needs of the residents.

|\During team meetings, discuss whether there are any issues i concerns related to nt or competent staff.

(CMS expecis the survey team to cite no ipl) when a mini; of one day is ide d through in as not meeting the staffing
requirements for a Registered Nurse (RN), Licensed Nurses (LN) and/or other nursing staff, OR the facility is unable to provide evidence of RN
and/or LN coverage for dates identified in the PBJ Staffing Data Report.

|PART I—- COMPLETED BY TEAM COORDINATOR (during affsite prep and on day one of survey)

\Mandatery Submission of Staffing Information:

(] During offsite preparation, the TC reviews the information in the CMS survey system Payroll-Based Journal (PBJ) Staffing Data Report to
derermine if the facility submirted the required staffing informarion.

1. Did the fucility submit the required siajjing information based on payroil data? [] Yes [[] No F851, cite scope and severity at “F”

\RN Serving as Full-time Director of Nursing (DON)

[ I the facility does not provide information on the RN designated to serve as the full-time DON during the entrance conference cite F727.

2. Does the facility have an RN to serve as the DON on a full-time basis?
[]¥es [[] No F727, cite seape and severity at a minimum of “F” [ | N/A, the facility has a waiver for the DON requirements.

(RN and LN Ceverage:

[ If RN hours and/or LN coverage is iriggered on the PBJ Staffing Data Report, review the information provided by the facility, as requested
during the entrance conference, to verify the accuracy of the RN and LN absences on the PBJ Staffing Data Report. Acceptable evidence is
timecards, timesheets, or payroll information that clearly shows RN and/or LN coverage on the dates in question. 4 schedule of who was
supposed to work is NOT acceptable. If the facility is unable to provide evidence of RN and/or LN coverage for the dates identified, non-

compliance must be cited at F725 for LN and/or F727 for RN.

FORM CM3-20082 (04/2025)
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Action Plan for F725 and F727

* Review facility PBJ reports (recommended monthly/quarterly at a
minimum prior to submission deadline)

* 1702S Staffing Summary Report summarizes staffing information by Job Title
for a specific period of time

* 1703D Job Title Report details by work date the staffing hours submitted for
select job title(s) during a specified period

* Determine if facility reported zero hours for a particular job title
(e.g., RN
* Consider:
* Information accurate

« If accurate and issues found, conduct root cause analysis to determine the
cause and action plan

¢ Include trends in your month QAPI

PROACTIVE

91

Action Plan for F725 and F727

* Review facility PBJ 1705 Staffing Data Report after the
submission deadline. This is the same report accessible to
Surveyors.

* Reported no RN hours.

* Failed to have Licensed Nursing Coverage 24-hours/day.
* Reported excessively low weekend staffing.

* Failed to submit PBJ data for the quarter.

 Review and consider utilizing the updated CEP in your facility
assessment.
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Training Resources

« Immediately following the release of the QSO memo, CMS
posted guidance training for surveyors and providers publicly in
the Quality, Safety, and Education Portal (QSEP) at
https://qgsep.cms.gov/welcome.aspx

« States received a QIES Technical Support Office (QTSO) memo
with information updating survey software and accessing
software training prior to the effective date.

B PR CoaIe
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Resources

* QSO-25-07-NH

https://www.cms.gov/files/document/revised-long-term-care-

ltc-surveyor-guidance-significant-revisions-enhance-quality-and-
oversight-ltc.pdf

» Dated November 18, 2024

* QSO-25-12-NH
https://www.cms.gov/files/document/gso-25-12-nh.pdf
 Dated January 15, 2025
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Resources

* QSO-25-14-NH
https://www.cms.gov/files/document/qso-25-14-nh.pdf
» Dated March 10, 2025
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Questions?

Janine Lehman, RN, RAC-CT, CLNC
jlehman@proactiveltcexperts.com
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