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Medicaid Technical Advisory Committee. She has extensive experience in the 
RAI 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.

Objectives

1. Identify the Appendix PP areas that have been revised. 

2. Review the specific revisions in each of the areas with changes.

3. Identify the changes to the CMS Critical Element Pathways.

4. 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

• https://www.cms.gov/files/document/qso-25-12-nh.pdf
• Dated January 15, 2025

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

Areas with 
Significant Revisions
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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

7. CPR

8. Pain Management

9. Physical Environment

10. Infection Prevention and Control

11. COVID-19 Immunization

12. Other

Admission, Transfer and 
Discharge

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-tags

• F627 Inappropriate Transfers and 
Discharges

• F628 Transfer and Discharge Process
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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 Facility

• F660 Discharge Planning 
Process

• F661 Discharge Summary

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

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.

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”
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CMS CEP #20132 - Discharge

Old CEP
• Was the resident (or rep.) involved in 

discharge planning prior to the discharge?

• How did you determine your 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?

New CEP
• How was the resident involved in discharge 

planning?

• What change occurred that resulted in the 
facility no longer having the capability to meet 
the resident’s needs?

• What interventions has the facility attempted 
to meet the resident’s needs?  Were attempts 
reasonably 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 
during the d/c planning process?  (Surveyor 
should be able to determine if the facility will 
change the discharge plan based on res. needs)

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.

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)

13

14

15



CEP 20132
9 pages

CEP 20132
9 pages

CEP 20123
6 pages
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CEP 20123
6 pages

Action Plan for CMS CEP #20123 - 
Hospitalization
• Review the updated CEP with your team

• Incorporate the elements within the CEP
• 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

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”.
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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 3rd party to 
personally guarantee payment to a facility.

Chemical 
Restraints/Unnecessary 
Psychotropic Medication

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
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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

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

CEP 20082
9 pages
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Action Plan for F605

• When prescribing a new psychotropic med, or increasing the 
dose, facility must address in the medical record the non-
pharmacological 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.

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.

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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Sample Consent Form
Consider using with any med with 
possible psychoactive affects 

Professional Standards and 
Medical Director

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.
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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.

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.
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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.

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).

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

CEP 20131
2 pages
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QAPI

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.

F867 QAPI/QAA Improvement Activities

• 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.

CEP 20058
4 pages
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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

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.
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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.

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?

CEP 20076
5 pages
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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.

Accidents
(CEP Revisions)
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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).

CEP 20127
8 pages
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Action Plan for CMS CEP #20127-Accidents

• 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.

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.

Respiratory Care 
(CEP revisions)
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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.

CEP 20081
6 pages
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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.

Infection Control
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Infection Prevention and Control

• Incorporated guidance for Enhanced Barrier Precautions in 
F880.

• 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.

CEP #20054
10 Pages
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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.

• 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.

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.

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.
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Nursing Services

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.
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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 providing licensed 
nursing staff 24-hours per day, and/or does not have a licensed 
charge nurse on each tour of duty.

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.

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.
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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)

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
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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

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.

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://qsep.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.
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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/qso-25-12-nh.pdf

• Dated January 15, 2025

Resources

• QSO-25-14-NH

https://www.cms.gov/files/document/qso-25-14-nh.pdf

• Dated March 10, 2025

Questions?

Janine Lehman, RN, RAC-CT, CLNC

jlehman@proactiveltcexperts.com 
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