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Disclaimer 

• This power point presentation is an educational 
tool prepared by the New Jersey Department of 
Health that is general in nature.  It is not intended 
to be an exhaustive review of the Department’s 
administrative code & is not intended as legal 
advice. Materials presented should not substitute 
for actual statutory or regulatory language.  
Always refer to the current edition of a referenced 
statute, code &/or rule or regulation for language. 
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Objectives  
 
 
Update awareness of Final Rule (FR) phase II 
(effective 11/28/17) 
 
 
Final Rule & the new LTC Survey Process 
 
 
Share with partners 

Presenter
Presentation Notes
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21 Federal Regulatory Groups 
for Long Term Care Facilities 

• Resident Rights 
• Freedom from Abuse, Neglect and Exploitation 
• Admission Transfer and Discharge Rights 
• Resident Assessment 
• Comprehensive Person-Centered Care Planning 
• Quality of Life 
• Quality of Care 
• Physician Services 
• Nursing Services 
• Behavioral Heath Services 
• Pharmacy Services 
• Laboratory Services 
• Dental Services 
• Food and Nutrition Services 
• Specialized Rehabilitative Services 
• Administration 
• Quality Assurance and Performance Improvement 
• Infection Control  
• Compliance and Ethics Program 
• Physical Environment 
• Training Requirements 
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Definition 

• Person-centered care: 
 

• To focus on the resident as the locus of control and 
support the resident in making their own choices 
and having control over their daily lives. 
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Resident Rights 

•  Resident Representative  
 

• 1) Individual chosen by resident 
 

• 2)Person authorized by State or Federal Law 
 

• 3) Legal representative 
 

• 4) Court-appointed guardian or conservator 

Presenter
Presentation Notes
F551

Resident not adjudged incompetent has the right to designate a representative:
1) The resident representative has the right to exercise the resident’s rights to extent those rights are delegated to the representative
2) The resident retains the right to exercise those rights not delegated to their representative including the right to revoke the delegation of rights (except those limited by law)

Resident adjudged incompetent under the laws of a State by a court of competent jurisdiction, the rights of the resident devolve to and are exercised by the resident representative appointed under State law to act on the resident’s behalf. Court appointed representative exercises the resident’s rights to the extent judged necessary by a court of competent jurisdiction in accordance with State law. 

1) Decision-making authority is limited by State law or court appointment, the resident retains the right to make those decisions outside the representative’s authority.

2) Resident wishes and preferences must be considered 

3) To the extent possible, resident must be provided with opportunities to participate in care planning process. 
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Resident Rights – 483.10 

• Resident Rights tags F550-F586 
 

• F550 – Justice Involved Residents 
 

• 1)Residents under the care of law enforcement 
• 2)Residents under community supervision 
• 3)Inmates of a public institution 
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Resident Rights 

• F553  
• Development and implementation of his or her 

person-centered plan of care… 
 

• Right to see the care plan, right to sign after 
significant changes to the plan of care.  
 

• Sufficient notice in advance of meeting, scheduling 
meetings to accommodate a resident’s 
representative and planning enough time for 
information exchange and decision making.  

Presenter
Presentation Notes
Resident or Resident representative
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Resident Rights 

• F563  
 

• Visitation – right to receive visitors of their 
choosing at a time of their choosing, subject to 
resident’s right to deny visitation when applicable 
and in a manner that does not impose of the rights 
of another resident. 

 
 



NJ Department of Health 

Freedom from Abuse, Neglect, 
and Exploitation 

• Freedom from Abuse, Neglect and Exploitation tags 
F600-F610 
 

• Definitions 
• Abuse: Willful infliction of injury, unreasonable confinement, intimidation or punishment with 

resulting physical harm, pain or mental anguish. Intimidation, or punishment by an individual, 
including a caretaker of goods or services that are necessary to attain or maintain physical, mental 
and psychosocial well-being. Instances of abuse of all residents, irrespective of any mental or 
physical condition, cause physical harm, pain or mental anguish. It includes, verbal abuse, sexual 
abuse, physical abuse, and mental abuse including abuse facilitated or enabled through the use of 
technology.  Willful (as defined in 483.5 and used in the definition of “abuse”) “means the 
individual must have acted deliberately, not that the individual must have intended to inflict 
injury or harm.” 
 

• Neglect: Failure of the facility, its employees or service providers to provide goods and services to a 
resident that are necessary to avoid physical harm, pain, mental anguish or emotional distress. 
 

• Exploitation: Taking advantage of a resident for personal gain through the use of manipulation, 
intimidation, threats or coercion. 
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Definition 

• Staff  
 

• Includes employees, the medical director, 
consultants, contractors and volunteers. Staff would 
also include caregivers who provide care and 
services to resident on behalf of the facility, students 
in the facility’s nurse aide training program and 
students from affiliated academic institutions, 
including therapy, social and activity programs. 
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Staff Competency 

• Competency: measurable pattern of 
knowledge, skills, abilities, behaviors 
and other characteristics that an 
individual needs to perform work 
roles or occupational functions 
successfully. 

Presenter
Presentation Notes
F725
Competency skills and techniques necessary to care for residents’ needs includes but not limited to…
Resident Rights
Person centered care
Communication
Basic nursing skills
Basic restorative services
Skin and wound care
Medication management
Pain management
Infection control
Identification of changes in condition
Cultural competency
F801
Carry out the functions of food nutrition services
F826
For specialized rehabilitative services in addition to the specific competency requirements as part of their license and certification these personnel must have the Training and competencies and skill sets to care for residents as identified through resident assessments, and described in the plan of care.
F839
administration
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F600 

 
Abuse 

 
• Staff to Resident 

 
• Resident to Resident 

 
• Visitor to Resident 

 

Presenter
Presentation Notes
Facility cannot disown the acts of staff, since the facility relies on them to meet the Medicare and Medicaid requirements for participation by providing care in a safe environment. Retaliation by staff is ABUSE.

Having a mental disorder or cognitive impairment does not automatically preclude a resident from engaging in deliberate or non-accidental actions. In addition, resident to resident  could involve a resident who has had no prior history of aggressive behaviors, since a resident behavior could quickly escalate into an instance of abuse. 
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Types of Abuse 

• Physical 
 

• Mental 
 

• Deprivation of Goods and Services by Staff 
 

• Sexual  
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Consent 

 
 
 
 

• Capacity and Consent 

Presenter
Presentation Notes
Residents have the right to engage in consensual sexual activity. However, anytime the facility has reason to suspect that a resident may not have the capacity to consent to sexual activity, the facility must ensure the resident is evaluated for capacity to consent. Residents without capacity to consent to sexual activity may not engage in sexual activity.

Facility policies and procedures and protocols, should identify when, how and by whom determinations of capacity to consent to a sexual contact will be made and where this documentation will be recorded, 
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Neglect 

• If the facility is aware of or should have been aware of goods or 
services that a resident(s) requires but the facility fails to provide 
them to the resident(s). It can be the result of a pattern of failures 
or may be the result of one or more failures involving one 
resident and on staff person.  
 

• Goods or Services may occur when staff are aware or should be 
aware of resident(s) care needs, based on assessment and care 
planning but are unable to meet the identified needs due to other 
circumstance such as lack of training to perform an intervention, 
lack of sufficient staffing to be able to provide the services, lack of 
supplies or staff lack of knowledge of the needs of the resident.  
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Restraints 

• F604 – F605 
 
 

• Physical 
 

• Chemical 

Presenter
Presentation Notes
Physical Restraint – 
Manual method or mechanical device equipment or material that limits a resident’s freedom of movement and cannot be remove by the resident in the same manner as it was applied by staff. The resident’s physical condition and his/her cognitive status may be contributing factors in determining whether the resident has the ability to remove it. 

Examples: 
Bed rails – keep resident from voluntarily getting OOB.
Placing a chair or bed close enough to a wall that the resident is prevented from rising out of the chair or voluntarily getting OOB.
Placing a resident on a concave mattress
Applying leg or arm restraints, hand mitts, soft ties or vests that the resident cannot remove
Holding down a resident in response to behavioral symptom or during the provision of are if the resident is resistive or refusing the care.
Placing a resident in an enclosed framed wheeled walker in which the resident cannot open the front gate or if the device has been altered to prevent resident from exiting the device
Using a position change alarm to monitor resident movement and the resident is afraid to move to avoid setting off the alarm.

Chemical Restraint –
Any drug that is used for discipline or staff convenience and not required to treat medical symptoms.

Facilities are responsible for knowing the effects of medications have on their residents. If a medication has a sedating or subduing effect on a resident and is not administered to treat a medical symptom, the medication is acting as a chemical restraint. 
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Reporting  Suspicion of Crime 

• F608 
• Facility must develop and implement 

written polices and procedure that: 
ensure reporting of crimes occurring 
in federally-funded long-term care 
facilities in accordance with section 
1150B of the ACT.  

Presenter
Presentation Notes
1. Annual notification of covered individuals (as defined at section 1150B(a)(3) of the act) of that individual’s obligation to comply with the following reporting requirements.
2. Each covered individual shall report to the state agency and one or more law enforcement entities for the political subdivision in which the facility is located any reasonable suspicion of crime against any individual who is a resident of or is receiving care from the facility.
3. Each covered individual shall report immediately but not later than 2 hours after forming the suspicion, if the events that cause the suspicion result in serious bodily injury or not later than 24 hours if the events that cause the suspicion do not result in serious bodily injury. [serious bodily injury – injury involving extreme physical pain, involving substantial risk of death; involving protracted loss or impairment of the function of a bodily member, organ or mental faculty; requiring medical intervention such as surgery, hospitalization or physical rehabilitation; or injury resulting from criminal sexual abuse (see section 2011(19)(A) of the Act.]
4. Posting a conspicuous notice of employee rights, as defined at section 1150B(d)(3) of the Act.
5. Prohibiting and preventing retaliation as defined at section 1150(B)(d)(1) and (2) of the Act.

Act = Social Security Act – see S&C Memo: 11-30-NH revised January 20, 2012 – http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertification GenInfo/downloads/scletter 11_30.pdf

Each state and local jurisdiction may vary on what is considered a crime and may have different definitions for each type of crime. Facilities should consult with local law enforcement to determine what is considered a crime.
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Reporting Allegations 

• Facility must report alleged 
violations related to mistreatment, 
exploitation, neglect or abuse 
including injuries of unknown source 
and misappropriation of resident 
property and report the results of all 
investigations to the proper authority 
within prescribed times.  

Presenter
Presentation Notes
Injuries of unknown source – 

Both criteria are met;
The source of the injury was not observed by any person or the source of the injury could not be explained by the resident and 
The injury is suspicious because of the extent of the injury or the location of the injury ie: injury related to an area not generally vulnerable to trauma) or the number of injuries observed at one particular point in time or the incidence of injuries over time.
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Investigation 

 
 Thorough 
 
Prevent further potential abuse, neglect, exploitation 
or mistreatment while the investigation is in progress. 
 
Results reported to the administrator or his/her 
designated representative and to other officials in 
accordance with State law including the State Survey 
Agency within 5 working days of the incident and if the 
alleged violation is verified appropriate correction 
action must be taken.  

Presenter
Presentation Notes
Investigations to include but not limited to….

Conducting observations of alleged victim including ID of injuries, location where the alleged situation occurred, interactions and relationships between staff and the alleged victim and/or other residents.

Conducting interviews with (as appropriate) the alleged victim and representative, alleged perpetrator, witnesses, practitioner, interviews with personnel from outside agencies such as other investigatory agencies and hospital or emergency room personnel.

Conducting record review for pertinent information related to the alleged violation (as appropriate) such as progress notes (nurses, ss, physician, therapist, consultants as appropriate), financial records, incident reports (if used) reports from hospital/emergency room records, lab or x-ray reports, medication administration records, photographic evidence and reports from other investigatory agencies. 
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Admission, Transfer and 
Discharge 

• Admission, Transfer and Discharge tags F620-F626 
 

• Transfer: movement of  resident from a bed in one 
certified facility to a bed in another certified facility 
when the resident expects to return to the original 
facility. 
 

• Discharge: movement of a resident from a bed in 
one certified facility to a bed in another certified 
facility or other location in the community, when 
return to the original facility is not anticipated.  
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• Resident-initiated transfer or discharge: Resident 
or if appropriate resident representative has 
provided verbal or written notice of intent to leave 
the facility. (does not include the general expression 
of a desire to return home or the elopement of 
resident with cognitive impairment) 
 

• Facility-initiated transfer or discharge: A transfer or 
discharge which the resident objects to, did not 
originate through a resident’s verbal or written 
request and/or is not in alignment with the 
resident’s stated goals for care and preferences. 
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Resident Assessments 

• Resident Assessment tags F635-646 
 

• F635 – Care and services upon admission 
• F636 – comprehensive assessment includes 

strengths, goals, life history and preferences. 
• F637 – change of condition re-assessment 
• F638 – Quarterly review assessment 
• F639 – retention in active medical record 15 months 

of assessments. 
• F641 – accurate assessments 
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Resident Assessments 

• F642 – coordination  
 

• F644 – coordination of assessments with pre-
admission screening and resident review (PASARR) 
program under Medicaid subpart C to avoid 
duplicative testing and effort. 
 

• F645 – preadmission screening for individual with  
mental disorder and intellectual disability. 

Presenter
Presentation Notes
F642 – 
RN must conduct or coordinate each assessment with appropriate participation of health professionals
RN must sign and certify that assessment as completed.
Each individual who completes a portion of the assessment must sign and certify the accuracy of that portion of the assessment

Backdating completion dates is not acceptable. Printing hard copy and sign/dating is not backdating.

F644 –
The intent is that the facility coordinates with the appropriate State designated authority; to ensure that individuals with a mental disorder, intellectual disability or a related condition receives care and services in the most integrated setting appropriate to their needs. 
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Comprehensive Resident 
Centered Care Plans 

• Comprehensive Resident Centered Care Plans tags 
F655-F661 
 

• F655 – baseline care plan 
 

• F657 – comprehensive care plan 
 

• F658 – care/services meet professional standards of 
quality 

Presenter
Presentation Notes
F655 – baseline care plan includes instructions needed to provide effective and person-centered care of the resident that meet professional standards of quality care. Intent is to promote community continuity of care and communication among nursing home staff, increase resident safety, safeguard against adverse events that are most likely to occur right after admission. Res/rep are informed of the initial plan for delivery of care and services written summary of the baseline care plan.
Completed within 48 hours of admission
Minimum healthcare information to care for resident inclusive of 
Initial goals based on admission orders
Physician orders
Dietary orders
Therapy services
Social services
PASARR recommendation

F657 – comprehensive care plan
developed within 7 days after completion of the comprehensive assessment.
Prepared by IDT that includes MD, RN responsible for resident, CNA with responsibility for resident, member of food/nutrition services, resident/rep and other appropriate staff or professionals as determined by resident’s needs or as requested by the resident. 
Reviewed and revised by IDT after each assessment including both comprehensive and quarterly.
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Comprehensive Care Plans 

• F659 – services provided  or arranged by facility are 
by individuals who have skills, experience and 
knowledge to do task or activity.  
 

• F660 – discharge planning process 
 

• F661 – discharge summary 

Presenter
Presentation Notes
F660 – facility must develop and implement an effective discharge planning process that focuses on the resident’s discharge goals, the preparation of resident to be active partners and effectively transition them to post discharge care and reduction of factors leading to preventable readmissions. 

F661 – 
recapitulation of resident’s stay including dx, course of illness/treatment or therapy, pertinent lab, radiology and consultation results
Reconciliation of all pre-discharge meds with res post discharge medication (prescribe or over the counter)
Post-discharge plan of care
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Quality of Life 

• Quality of Life tags F675-F680 
 

• F675 – quality of life is the fundamental principle 
that applies to all care and services provided to 
facility residents. Resident must receive and facility 
must provide necessary care and services to 
maintain the highest practicable physical, mental 
and psychosocial well-being consistent with 
resident’s comprehensive assessment and plan of 
care.  
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Quality of Life 

• F678 – personnel provide basic life support 
including CPR to a resident requiring such 
emergency care prior to the arrival of emergency 
medical personnel and subject to related physician 
orders and resident’s advance directives. 
 

• F679 – activities  
 

• F680 – qualified therapeutic recreation specialist 

Presenter
Presentation Notes
F678

F679 – based on comprehensive assessment and care plan and preferences of each resident, ongoing program to support residents choice of activities both facility sponsored group and individual activities, and independent activities to meet the interests of and support the physical, mental and psychosocial well being of each resident encouraging both independence and interaction in the community.

F680 – 
eligible for certification as therapeutic recreation specialist or as an activities professional by a recognized accrediting body on or after October 1, 1990 or
2 years of experience in social or recreational program within the last 5 years, one of which was full time in a therapeutic activities program or 
Is a qualified occupational therapist or occupational therapy assistant
Has completed a training course approved by the state.
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Quality of Care 

• Quality of Care tags F684-F700 
 

• F684 – Quality of care is a fundamental principle tht 
applies to all treatment and care provided to facility 
residents. Based on comprehensive assessment of a 
resident, the facility must ensure that residents 
receive treatment and care in accordance with 
professional standards of practice, the 
comprehensive person centered care plan and the 
resident’s choices…  

Presenter
Presentation Notes
F684
Hospice Care: a comprehensive set of services, identified and coordinated by an interdisciplinary group to provide for the physical, psychosocial, spiritual and emotional needs of a terminally ill patient and/or family members as delineated in a specific patient plan of care.

Palliative Care: patient and family –centered care that optimizes quality of life by anticipating, preventing and treating suffering. Palliative care throughout the continuum of illness involves addressing physical, intellectual, emotional, social, spiritual needs and to facilitate patient autonomy, access to information and choice. 
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Quality of Care 

• F686 – skin integrity 
 

• F687 – foot care 
 

• F688 – mobility 
 

• F690 – Incontinence 
 

• F691 – ostomy care 
 

Presenter
Presentation Notes
F686 – 

resident receives care consistent with professional standards of practice to prevent pressure ulcers and does not develop pressure ulcers unless the individual’s clinical condition demonstrates that they were unavoidable

Resident with pressure ulcers to promote healing

Prevent development of additional pressure ulcer/injury

F687 –
Residents receive proper treatment/care to maintain mobility and good foot health 
Provide treatment
Assist with making appointments & arranging transportation to/from such appointments with a qualified person.

F688 –
Mobility: maintains/improves to highest level of ROM and mobility unless reduction is clinically unavoidable
Limited ROM & mobility: maintains or improves function unless reduced ROM / mobility is unavoidable based on resident’s clinical condition.

F690 –
Resident admitted continent of bowel/bladder receives services and assistance to maintain continence unless clinical condition is or becomes that continence is not possible to maintain.

Resident admitted with urinary incontinence receives appropriate treatment/services to prevent UTI and restore continence to the extent possible

Resident admitted without an indwelling catheter is no catheterized unless clinical condition demonstrates catheterization is necessary.

Resident admitted with indwelling catheter or subsequently receives on is assessed for removal as soon as possible unless clinical condition demonstrates catheterization is necessary. 

F691 –
Facility must ensue that residents who require colostomy, urostomy or ileostomy services receive such care consistent with professional standards of practice, comprehensive person-centered care plan and resident’ goals and preferences. 
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Quality of Care 

• F692 – F693  assisted nutrition and hydration 
 

• F694 – parenteral fluids 
 

• F695 – respiratory care 
 

• F696 – prostheses 
 

• F697 – Pain management 

Presenter
Presentation Notes
F692 –
Includes naso-gastric, gastrostomy tubes, both percutaneous endoscopic gastrostomy and percutaneous endoscopic jejunostomy and enteral fluids.
Maintains acceptable parameters [weight, food/fluid intake, pertinent lab values] nutritional status such as usual body weight, or desirable body weight range, electrolyte balance unless clinically cannot demonstrate this as possible or resident preferences indicate otherwise.

F693 – enteral nutrition is clinically indicated and consented to by the resident  and resident receives appropriate treatment/services to restore (if possible) oral eating  skills and prevent complications of enteral feeding including but not limited to…aspiration pneumonia, diarrhea, vomiting, dehydration, metabolic abnormalities and nasal-pharyngeal ulcers.

F694 –
Fluids administered consistent with professional standards of practice in accordance with physician orders, comprehensive person-centered care plan and resident’s goals and preferences.
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Quality of Care 

• F698 – Dialysis 
 

• F699 – Trauma informed care [Phase III 2019] 
 

• F700 – Bed Rails 

Presenter
Presentation Notes
Bed rails –
Must attempt to use alternative prior to installing bedrails

Bed rails [side rails, bed side rails, safety rails, grab bars and assist bars] must be correctly installed, used and maintained…
Assess res for risk of entrapment
Review risks/benefits with resident/res representative and obtain informed consent prior to installation.
Ensure bed’s dimensions are appropriate for resident’s size and weight.
Follow manufacturer’s recommendations and specifications for installing and maintaining bedrails. 
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Physician Services 

• Physician Services tags F710-F715 

Presenter
Presentation Notes
Physician personal approval of an admission recommendation must be in written form [hospital transfer summary written by physician, paperwork completed by resident’s physician in the community, or other written for by a physician. Physician’s admission orders for resident immediate care will be accepted as personal approval… NPP cannot provide the admission orders in lieu of physician’s written recommendation for admission. 

Physician visits must include an evaluation of resident’s condition and total program of care including medications and treatments and a decision about the continued appropriateness of resident’s current medical regime.

Progress notes must be written, signed and dated at each physician visit (physical chart or electronic record)

Physician must sign and date all orders with the exception of influenza and pneumococcal vaccinations (includes co-signing orders written by NPPs (non physician practitioner) 

NJ does not have a scope of practice for RDs
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Nursing Services 

• Nursing Services tags F725-F732 
 

• F725 – sufficient staffing with appropriate 
competencies and skills sets.  
 

• F727 – RN 
 

• F730 – Regular in-service education 

Presenter
Presentation Notes
Nurse specific competencies and skill sets based on resident population and acuity

F727
RN (unless waived) at least 8 consecutive hours a day 7 days a week
RN (unless waived) designated RN as DON on full time basis
RN/DON can act as charge nurse if daily census 60 or fewer residents.

F730
Every CNA performance review at least every 12 months and must provide regular in-service education based on outcome of these reviews.
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Behavioral Health Services 

• Behavioral Health Services tags F740-F745 
 

• F740 – behavioral health services 
 

• F741 – Sufficient staff / appropriate competencies 
 

• F742 – Trauma and/or post–traumatic stress 
disorder 
 

Presenter
Presentation Notes
F740 – 
Each resident must receive and the facility must provide the necessary behavioral health care and services to attain or maintain the highest practicable physical, mental and psychosocial well-being, in accordance with the comprehensive assessment and plan of care. Behavioral health encompasses a resident’s whole emotional and mental well-being, which includes but not limited to the prevention and treatment of mental and substance use disorders.

Highest practicable physical, mental and psychosocial well-being: highest possible level of functioning and well-being limited by the individual’s recognized pathology and normal aging process. Highest practicable is determined through the comprehensive resident assessment and by recognizing and competently and thoroughly addressing the physical, mental or psychosocial needs of the resident. 

Mental disorder: syndrome characterized by a clinically significant disturbance in an individual’s cognition, emotion regulation or behavior that reflects a dysfunction in the psychological, biological or developmental processes underlying mental functioning .

F741 –
Facility sufficient staff members who possess the basic competencies and skills sets to meet the behavioral health needs of residents that facility assessed and developed care plans. Taking into account, acuity of the population. Staff implement person centered, care approaches designed to meet the ind. Needs of each resident. Residents with behavioral health needs non-pharmacological interventions must be developed and implemented.

F742 – 
Adjustment difficulties occur within 3 months of onset of stressor and last no longer then 6 months the stressor or its consequences have ended. 
Trauma involves psychological distress following a traumatic or stressful event. Feelings of anxiety and/or fear. Expressions of anger or aggressiveness.
PTSD re-experiencing or re-living of the stressful event. Extreme discontentment or inability to experience pleasure as well as dissociation, hyperarousal (difficulty sleeping, increased startle response)
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Pharmacy Services 

• Pharmacy Services tags F755-F761 
 

• F755 – controlled drugs 
 

• F756 – drug regimen review 
 

• F758 – psychotropic drugs 
 
 

Presenter
Presentation Notes
F755 – 
system of records of receipt and disposition of all controlled drugs in sufficient detail to enable an accurate reconciliation. 
Drug records are in order and that an account of all controlled drugs is maintained and periodically reconciled. 

F756 –
Must include a review of the resident’s medical chart.
Pharmacist must report any irregularities to attending physician, facility’s medical director and director of nursing and those reports must be acting upon. 
Must develop and maintain policies/procedures for the monthly drug regimen review that include but not limited to…time frames for different steps in the process, steps the pharmacists must take when he/she ID an irregularity that requires urgent action to protect the resident. 
MRR policies should include:
Time frames for different steps in the MRR process
The steps the pharmacists must follow when he/she identifies an irregularity that requires immediate action to protect the resdient and prevent the occurrence of an adverse drug event.
MRRs for residents anticipated to stay less than 30 days
MRRs for residents who experience an acute change of condition 
Location/notification of MRR findings
Pharmacist must document in a separate written report. (paper or electronic form)
If continuing irregularity that attending documented a valid clinical rational pharmacist does not need to document.
Pharmacist findings part of resident medical record and as such are available for res/rep upon request. 
Medical record must show documentation that the attending physician reviewed any irregularities ID by pharmacist. 

F758 – psychotropic drug is any drug that affects brain activities associated with mental processes and behavior, 
PRN psychotropic drugs are limited to 14 days. If physician believes it is appropriate for the PRN order to be extended beyond 14 days – document their rational in medical record and indicate a duration,
PRN anti-psychotic drugs are limited to 14 days and cannot be renewed unless the attending physician or prescribing practitioner evaluates the resident for the appropriateness of that medication. 
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Laboratory, Radiology and other 
Diagnostic Services 

• Laboratory, Radiology and other Diagnostic 
Services tags F770-F779 
 

• F770 – current CLIA certificate 
 

• F773 – obtain lab services 
 

• F777 – obtain radiologic and diagnostic services 

Presenter
Presentation Notes
F773 ordered by physician, PA, nurse practitioner or clinical nurse specialist in accordance with state law. 
           - promptly notify ordering physician , PA, nurse practitioner or clinical nurse specialist of laboratory results that fall outside of clinical reference ranges in accordance with facility policy.

F777 -ordered by physician, PA, nurse practitioner or clinical nurse specialist in accordance with state law. 
           - promptly notify ordering physician , PA, nurse practitioner or clinical nurse specialist of results that fall outside of clinical reference ranges in accordance with facility policy.
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Dental Services 

• Dental Services tags F-790-F791 
 

• F790 – Dental Services  
 

• F791 – 24 hour emergency dental care 

Presenter
Presentation Notes
F790
Facility must have policy identifying those circumstances when the loss or damage of dentures is the facility’s responsibility and may not charge a resident for the loss or damage of dentures determined in accordance with facility policy to be the facility’s responsibility. 

Within 3 days, refer residents with lost or damaged dentures for dental services. If not done, facility must provide documentation of what the facility did to ensure the resident could eat and drink adequately while awaiting dental services and the extenuating circumstances that led to the delay.
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Food and Nutrition Services 

• Food and Nutrition Services tags F800-F805 
 

• F800 – provide each resident with nourishing, palatable, well-
balanced diet that meets his/her daily nutritional and special 
dietary needs, taking into consideration the preferences of each 
resident. 
 

• F801 – Sufficient staff with appropriate competencies and skills 
sets to carry out the functions of the food & nutrition services 
taking into consideration resident assessments, ind. Plan of care 
and the number, acuity and diagnoses of the facility’s resident 
pop. In accordance with the facility assessment. 

Presenter
Presentation Notes
F801 – qualified dietitian  FT/PT or consultant basis
Holds a bachelor’s or higher degree with completion of the academic requirements of a program in nutrition or dietetics accredited by an appropriate national accreditation org.
Completed at least 900 hours of supervised dietetics practice under the supervision of a RD or nutrition professional.
Is licensed or certified as a dietitian or nutrition professional  by the state in which services are performed. 
Dietitians hired or contracted with prior to November 28, 2016, meets these requirements no later than 5 years after November 28, 2916 or as required by state law 

           - if RD or other clinically qualified nutrition professional is not employed full time, the facility must designate a person to service as director of food and nutrition services. 
Designations prior to November 28, 2016 meets the following requirements no later than 5 years after November 28, 2016 or no later than 1 year after November 28, 2916 for designations after November 28, 2016. 
1. Certified dietary manager
Certified food service manager
Has similar national cert. for food service managment and safety from a national certifying body
Associate’s or higher degree in food service mgt. or in hospitality, if course study includes food service or restaurant mgt. from an accredited institution of higher learning
Receives frequently scheduled consultations from a qualified dietitian or other clinically qualified nutrition professional.
Full time 35 hours or more/week, Part time 34 hours or less a week. 
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Food and Nutrition Services 

• F802 – employ sufficient staff with appropriate 
competencies/skills 
 

• F803 – menus 
 

• F804 – F807 add drink requirements 
 

• F808 – Therapeutic Diets 
 

• F809 – meal frequency 
 

 

Presenter
Presentation Notes
F803 – menus
Meet nutritional needs of residents
Prepared in advance
Be followed
must reflect based on facility’s reasonable efforts the religious, cultural and ethnic needs of the resident population, as well as input received from resident and resident groups.
5. Updated periodically
6. Reviewed by facility’s dietitian or other clinically qualified nutrition professional for nutritional adequacy.
7. No limit to the resident’s right to make personal dietary choices.

F804 – food/drink
Palatable, attractive and at a safe and appetizing temperature.

F805 – 

F806 – accommodates resident allergies, intolerances and preferences accommodated per a resident assessment, care plan and choice

F807 – drinks including water and other liquids consistent with resident needs and preferences and sufficient to maintain resident hydration.

F808 – prescribed by attending physician who can delegate to a registered or licensed dietitian the task of prescribing a resident’s diet, including a therapeutic diet to extent allowed by state law.

F809 – 3 meals daily at regular times comparable to normal mealtimes in community or in accordance with resident needs, preferences, requests and plan of care. Alternative meals/snacks must be provided to residents who want to eat at non-traditional times or outside of scheduled meal service times, consistent with the resident plan of care. 
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Specialized Rehabilitative Services 

• Specialized Rehabilitative Services tags F825-F826 
 

• F825 Specialized rehabilitative services include but not limited to 
PT, SLP, OT, respiratory therapy that are provided or arranged 
for by the nursing home. They are specialized in that they are 
provided based on each resident’s individual assessed 
rehabilitative needs based on their comprehensive plan of care 
and can only be performed by or under the supervision of 
qualified personnel.  

 
• Restorative services are not considered Specialized Rehabilitative 

Service as referenced in Section “O” of the MDS/RAI manual.  
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Specialized Rehabilitative Services 

• F826 – Qualifications 
Services must be provided under the written order of a 
physician by qualified personnel. 
 
Qualified personnel: a PT, PT, respiratory therapist, SLP, 
MD, Nurse Practitioner, clinical nurse specialist or 
physician’s assistant who is licensed or certified by the state 
to furnish therapy services. Qualified personnel may also 
include physical therapist assistant (PTA) or an occupational 
therapy assistant (OTA) when furnishing services under the 
supervision of a qualified therapist.  
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Administration 

• Administration tags F835-851 
 
 

• F837 – administrator report to and is accountable to 
the governing body. 
 

• F838 – Facility assessment – to evaluate its resident 
population and identify resources needed to provide 
necessary care and services the residents require. 

Presenter
Presentation Notes
F838 – facility assessment is facility wide to determine what resources are necessary to care for its residents competently during both day to day operations and emergencies. 
Resident centered
Census and bed capacity 
Res. Population re: types of diseases, condition, physical and cognitive disabilities, overall acuity and other factors  present within pop.
Staff competencies  necessary to provide level/type of care for res pop
Physical environment, equipment, services
Any ethnic, cultural or religious factors ie: food & nutrition services, activities
Facility centered
Facility resources ie: buildings, vehicles, equipment (med/non med) 
Services provided such as PT, Rx, specific rehab services
3. Personnel (include managers) staff (include those by contract),volunteers as well as their education and/or training and competencies related to resident care
4. contracts, memo of understanding or other agreements with 3rd parties to provide services or equipment for facility during normal op and emergencies
5. Health information tech resources such as EMR, electronic sharing information with other organizations
Facility-based community based risk assessment utilizing an all-hazards approach
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Administration 

 
 
 

• F841 – Medical Director – if the medical director is 
also an attending physician, there should be a 
process to ensue there are no concerns with the 
individual’s performance as a physician. If there are 
concerns, the facility’s administration should have a 
process for how to address these situations. 

Presenter
Presentation Notes
Medical Director responsibilities include participation in…
Recommending, developing and approving facility policies related to residents care. (care being physical, mental and psychosocial)
Issues related to coordination of medical care ID through facility’s QAA committee and other activities related to the coordination of care.
Organizing and coordinating physician services and services provided by other professionals as they relate to resident care
Participate in the QAA committee or assign a designee. (having a designee does not absolve the MD responsible to fulfill their role as a member of the QAA committee or for overall medical care in the facility)
Ensure approp. & quality of medical care and medically related care
Assist development oif educational programs for facility staff and other proff.
Working with facility’s clinical team to provide surveillance and develop policies to prevent the potential infection of residents.
Cooperate with staff to estab. Policies assuring rights of ind. (resident, staff members, community members) are respected.
Supporting and promoting person-directed care such as the formation of; advance directives, end of life care, provisions that enhance res decision making, choice regarding medical care options.
ID performance expectations and feedback to physicians and other healthcare practitioners regarding performance/practices.
Intervene as appropriate regarding medical care inconsistent with current standards of care.
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Quality Assurance and 
Performance Improvement 

• Quality Assurance and Performance Improvement 
tags F865-F868 
 

• F865 – QAPI plan 
 

• F867 – QAPI improvement activities 
 

• F868 – QA committee  
 

• F866 – Phase 3 

Presenter
Presentation Notes

F865  - plan: ongoing, comprehensive, addresses the full range of care &  services provided by the facility. Addresses all systems of care & mgt. practices.
Show documentation/demonstrate evidence on ongoing QAPI program. 
SA – plan presented to survey agency at each annual recertification survey and upon request during an other survey and to CMS upon request.

F867 – develop and implement appropriate plans of actions to correct quality deficiencies. Quality def. deviation in performance resulting in actual or potential undesirable outcome or an opportunity for improvement. Can be anything facility consider to be in need of further investigation & correction or improvement. Action plan is a written plan for correcting or improving performance in response to an identified quality deficiency.

F868 – committee members – DON, Medical Director or designee, three (3) members of facility staff [1 must be admin, owner, board member or other individual in leadership role (knowledge of facility systems and authority to change those systems.
QA committee reports to the governing body or designated person functioning as the GB regarding its activities including its implementation 
Meeting – quarterly and as needed 
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Infection Control 

• Infection Control tags F880-F883 
 

• F880 – must establish an infection prevention and 
control program and have an annual review 
 

Presenter
Presentation Notes
F880 – Infection prevention & control program elements;
A system for preventing, identifying, reporting, investigating and controlling infections and communicable diseases for all residents, staff, volunteers, visitors and other individuals providing services under contractual arrangement based upon facility assessment and following national standards
Written standards, policies and procedures for the program for example 
Surveillance system designed to ID possible communicable diseases or infection before they can spread to other person within the facility. 
When and to whom possible incidents of communicable disease or infections should be reported
Standard and transmission-based precautions to be followed to prevent spread of infections
When and how isolation should be used for a resident 
Type and duration of isolation depending on infectious agent or organism
Requirement that isolation be least restrictive
e. Circumstances under which prohibit employees with a communicable disease/infection skin lesions to have direct contact with residents or their food if direct contact will transmit disease
f. hand hygiene procedures for staff involved in direct resident contact.
3. System for recording incidents identified under the IPCP and corrective actions taken by facility
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Infection Control 

• F881 – Antibiotic stewardship program that 
includes use of protocols and a system to monitor 
antibiotic use. 
 

• F883 – Influenza and pneumococcal immunizations 
 

• F882 – Phase 3 
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Compliance and Ethics Program 

•     
 
 
 

• Compliance and Ethics Program – Phase III 
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Physical Environment 

• Physical Environment tags F907-F926In 
 

• F907 – Provide sufficient space and equipment as ID 
in each resident’s assessment and plan of care 
 

• F909 – Inspection of bed frames, mattresses and 
bed rails for possible entrapment. 
 

• F911 – facilities with receive approval of 
construction or reconstruction plans or newly 
certified after November 28, 2016 – bedrooms 
accommodate no more than two residents. 

Presenter
Presentation Notes
Reconstruction: facility undergoes reconfiguration of the space such that the space is not permitted to be occupied or the entire building or an entire occupancy such as a wing of the building is modified. 

If under a CHOW the new owner does not accept assignment of the existing provider agreement and requires a “new initial certification” for a new provider agreement that would be effective after November 28, 2016 the facility would be expected to be upgraded to meet these new requirements. This would also apply when the provider agreement was terminated by CMS and another provider is working to reopen the facility. 
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Physical Environment 

• F915: Buildings must have an outside window or 
outside door in every sleeping room, and for any 
building constructed after July 5, 2016 sill height 
must not exceed 36 inches above the floor. 
 

• Atriums: 
• 1. windows in an outside atrium cush as a courtyard 

meet this requirement. 
• 2. windows facing an interior atrium, skylights etc. 

do not meet this requirement.  
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Physical Environment 

• F916 – no resident rooms in basement or below ground 
level is allowed.  
 

• F918 – Facilities receive approval of construction or 
reconstruction plan or are newly certified after November 
28, 2016 each residential room must have its own 
bathroom equipped with at least a commode (toilet) and 
sink.  

•   
• F919 – Resident call system equipped to allow residents to 

call for staff assistance through a communication system 
which relays the call directly to a staff member or a 
centralized staff work area.  
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Physical Environment 

• F926 – Establish policies in accordance with 
applicable federal, state and local laws/regulations 
regarding smoking, including tobacco cessation, 
smoking areas and safety including non-smoking 
residents.   
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Training Requirements 

• Training Requirements tags F940-F949 
 

• F943 – Abuse, Neglect and Exploitation – staff 
education at a minimum includes… 
 

• F947 – In-service training for Nurse Aides 
 

• F948 – Feeding Assistants (not applicable for NJ) 
 

• Phase 3 requirements: F940-F942, F944-F946, F949  
 
 

•   

Presenter
Presentation Notes
F947 All Staff (direct and indirect care and auxiliary functions) contractors and volunteers

1. activities that constitute abuse, neglect, exploitation and misappropriation of resident property. 
2. Procedures for reporting incidents of abuse, neglect, exploitation or the misappropriation of resident property.
3. Dementia management and resident abuse prevention.

Take into consideration resident population, staff turnover, facility physical environment and modifications to the facility assessment could require ongoing changes to training program. 

F947 be sufficient to ensure the continuing competence of nurse aides. Nurse aide is an individual providing nursing or nursing related services to residents in a facility. Could be done through an agency or under contract with facility but is not licensed health professional, RD or volunteers provides services without pay.
No less than 12 hours per year
Include dementia management and resident abuse prevention
Address weakness determined by nurse aides’ performance review and facility assessment and special needs of residents.
Nurse aides that provide services to residents with cognitive impairments, address the care of the cognitively impaired.
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Methods for training 

 in-person, webinars and/or supervised practical 
training hours.  
 
Supervised practical training: training in a setting in 
which instruction and oversight are provided by a 
person who has relevant education and/or experience 
specific to the subject of the training being provided.  
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Substandard Quality of Care 

• Substandard Quality of Care (SQC) – definition 
changed  
 

• one or more deficiencies which constitute either IJ 
to resident health or safety;  

• a pattern or widespread actual harm that is not IJ or 
• widespread potential for more than minimal harm, 

but less then IJ with no actual harm related to 
participation requirements under the following 
regulatory sections; 
 

Presenter
Presentation Notes
SQC:
Scope/severity of F, H, I, J, K or L

Old – 3 groupings to New 8 groupings

Resident Rights F550, F558, F559, F561, F565, F584 [ Right to exercise their rights, reasonable accommodations of needs/preferences, chose/be notified of room/roommate change, self determination, resident/family group and response, safe/clean/comfortable/homelike environment]

Freedom from Abuse, Neglect and Exploitation F600-F610 [entire regulatory group]

Quality of Life F675-F680 [entire regulatory group]

Quality of Care F684-F700 [entire regulatory group, however F-699 will be implemented in Phase 3]

Behavioral Health Services F742-F745 [treatment/services for mental/psychosocial concerns, no pattern of behavioral difficulties unless avoidable, treatment/services for dementia, provision of medically related social services]

Pharmacy Services F757-F760 [drug regimen FREE FROM …unnecessary drugs, unnecessary psychotropic medications/prn use, medication error rates of 5% or significant med errors]

Administration F850 [qualifications of social worker facility >120 beds]

Infection Control F883 [influenza and pneumococcal immunizations]
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•Thank you 
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•Questions? 
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