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"~ This power point presentation is an educational
tool prepared by the New Jersey Department of
Health that is general in nature. Itis 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 requlation for language.
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contact Information

Susan.Kelley@doh.nj.gov

Pamela Lebak — Program Manager
Pamela.lL ebak@doh.nj.gov

Kimberly Hansen — Supervisor of Inspections
Kimberly.Hansen@doh.nj.gov
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Enhance professional development

Update on the new LTC Survey Process

Share with partners
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Presenter
Presentation Notes






© Life Safety Code and Complaint surveys: traditional
survey process; however, complaints can be added
to the standard survey and then would follow new

survey process.

¢ Three (3) methods of information gathering,
observation, interview and record review.

¢ Exit conference
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Presentation Notes
Entrance conference and required documentation is changing and I will address later in the presentation
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¢ All electronic — surveyors using tablets
¢ Unaccompanied facility tour
® No phase | and phase Il sample selection

¢ Information requested on entrance
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“ Facility census —

¢ 70/30 — resident sample selection

¢ Complaints/Facility Reported Incidents
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Sample size based on facility census

Initially 

70 % selected off-site based on MDS data 

30% surveyor chosen on-site

70/30 split can change during survey process 

Supplementing sample when facility non compliance is demonstrated and a need to determine if substandard quality of care (SQC) exists.

Closed records will remain at minimum of three (3)


DEPARTMENT OF HEALTH AMD HUMAN $ERVICES
CINTERS FOR WIDKCARD & MEDICAID SERVICES

ENTRANCE CONFERENCE WORKSHEET

INFORMATION NEEDED FROM THE FACILITY IMMEDIATELY UPON ENTRANCE

Census number

Complete matrix for new admissions in the last 30 days who are still residing in the facility.

. An alphabetical list of all residents (note any ressdent out of the facility).

(W] (W) [w)r)

i ra |-

. A list of residents who smoke. designated smoking times. and locations.
ENTRANCE CONFERENCE

|

. Conduct a brief Emrance Conference with the Adminivtrator.

6. Information regarding fu e DON coverage (verbal confinmation 15 aceeptable).

7. Inf; ron about the facility’s water source (verbal is

.~ Signs announcing the survey that are posted in highevisibility areas.

9. A copy of an updated facility floor plan. if changes have been made.

10. Name of Resident Council President.

[ ] ) )
=

11, Provide the facility with a sopy of the CASPER. 3.

INFORMATION NEEDED FROM FACILITY WITHIN ONE HOUR OF ENTRANCE

(]

12 Schedule of meal times, locations of dining roomss, copies of all current menus including therapeutic
menus that will be served for the duration of the survey and the policy for food brought in from

Visilons.

13. Schedule of Medication Administration times.

14, Number and location of med storage roous and med carts.

15, The actual working schedules for licensed and regi: nursing staff for the survey time period.

List of key personnel, location, and phone numbers. Note contract staff (¢ g., rehab services).

[ ) )
=

17. If the facility employs paid feeding assistants. provide the following information:
a) Whether the paid feeding assistant training was provided through a State-approved training

b) The names of staff (including agency staff) who have successfully completed training for paid
feeding assistants, and who are cwrrently assisting selected residents with eating meals and'or
snacks:

A list of residents who are eligible for assistance and who are curently receiving msistance from
paid feeding assistants.

INFORMATION NEEDED FROM FACILITY WITHIN FOUR HOURS OF ENTRANCE

program by qualified professionals as defined by State law, with o minimum of § hours of training:

15, Complete matnix for all other residents. Ensure the TC confinms the matnx was sompleted acsurately.

19. Admission packer.

30, Dinlysis Contractis), ) ). and Policy and Procedures, if apphcable.
21. List of qualified staff providing b halysis or assr for pent 1 halysas if
applicable

22 Agreement(s) or Policies and Procedures for transport 10 and from dialysis treatments, if applicable.

23, Does the faciliry have an cusite separately ¢ermfied ESRD unn?

24. Hospice Agreement, and Policies and Procedures for cach hospice used (name of facility designee(s)
who coordinate(s) services with hospice providers).

[ 5 ) ) )

Bf2017

DEPASTMUNT OF MUALTH AND IMAN SERVCTS
CENTERS FOR MEDICARE & MEDICAID SERVICES

ENTRANCE CONFERENCE WORKSHEET

31. Facalary assessment.

32 Nune staffing waivers.

0 25 Infection Prevention and Comral Program Standards, Policies and Procedures, and Anubiote
Stewardship Program.

0 26 Influenza | P 1T pzation Pohicy & P b

0 27 GAA committes information (name of contact, names of members and frequency of mestings).

0 28 .QAPI Plan.

0 22 Abuse Prohibition Policy and Proceduses.

[0 30. Description of any ; — ing i the fcility,

a

a

a

33 List of rooms meeting any one of the following conditions that require a variance:
»  Less than the required square footage

More than four residents

Below ground level

No window to the outside

Wo direct aceess to an exit comridor
INFORMATION NEEDED BY THE END OF THE FIRST DAY OF SURVEY

0 34.Provide each surveyor with access to all resident electronic health records = do not exclude any
information that should be a part of the resident’s medical record. Provide specific information on
Tow surveyors can aceess the EHRs outside of the conference room. Please complete the anached form|
on page 4 which is titled “Elestronic Health Record fon.

INFORMATION NEEDED FROM FACILITY WITHIN 24 HOURS OF ENTRANCE

35. Completed Medicare Medicaid Application (CMS-671

36. Completed Census and Condition Information | e

37. Pleass complete the amached form on page 3 which ic
Discharged Within the Last Six Months™.

[ ] ]

ed “Beneficiary Notice - Residents

8207 2
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Presentation Notes
Entrance form consists of two pages with two additional worksheets
Beneficiary Notice
Electronic Health Record


DOPARTMENT OF WEALTI AND HUMAN SERVICTS
CENTERS FOft MEDICARE & MECICAID SERVICES. DEPARTMENT OF HEALTH AND HUMAN SERVICES.
CENTEAS FOR MEDICARD & MEDICAID SERVICES

EXNTRANC CONFERENCE WORKSHEET
ENTRANCE CONFERENCE WORKSHEET
¥ Notice - Residents Discharged Within the Last Six Months ELECTRONIC HEALTH RECORD (EHR) INFORMATION

Please provide the following information to the swvey team before the end of the first day of survey,

Floasa camplata and raturn this worksheat to tha survay taam within 24 hours. Plaasa provide a list - — - — —
of residents who were discharged from a Medicare covered Part A stay with benefit days remaining Provide specific imstructions on wh d how sur ess the following mfor i the EHR (or
in the past 6 months. Please indicate if the nt was discharged home or remainsd in the facility. mmngwfmwmmmemmmmwmudmm. Surveyors
[Note: Exclude iarias who receivad Medicare Part B banafits only, were coverad under require the same access staff menibers have to resideats” EHR in a read-oaly fomuat.
expired, or were d te an acute care facility or another SNF Example: Medications EHE.: Orders - Reports — Administration Record = eMAR — Confirm date
during the sample date range). range — Rumn Report
Discharge Discharged to: —— - . =
Resident Nama Date Troma/asier Care Ramainad in faglity Exanple: Hospitalization EHR: Census (will show inout of facility)
1 MDS (will show discharge MDS)
7 Prog Note — View All - Custom — Created Date Range - Enter time pervod
leading up to hospstalization — Save (will show where and why resident was
3 senf)
4 1. Pressuse ulcers
5 2. Dialysis
& 3. Infections
7 4. Numition
5. Falls
o 6. ADLstanis
o 7. Bowel and bladder
11. 8. itnlization
2 9. Elopement
13 10, Change of condition
14,
11, Medseations
15
12, Duagmoses
16.
13. PASARR
17.
14. Advance directives
18.
135, Hospice
19
0.
Please provide name and contact information for IT and back-up IT for questions:
IT Name and Contact Info:
Back-up IT Mame and Contact Info:
Bf2017 3
82017 4
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Presentation Notes
Beneficiary Notice – [ due to survey team within 24 hours ]
Resident’s discharged from Medicare Part A with benefit days remaining in past six months


Electronic Health Record (EHR) information [ due by end of first day of survey ]
instruction to surveyors;
1. How access the following information (listed on the form) in the EHR (or in hard copy if using split EHR/Hard Copy system).
2. Surveyors require same access staff members have to residents’ EHRs in a read-only document.

Ask for name/contact info for IT and back up IT for questions.


Informatio

ensus numapoer

—

¢ Complete matrix for new admissions in the last 30

days who still reside in the facility

¢ Alphabetical list of all residents (notation of any

resident currently out of the facility)

¢ List of resident who smoke, designated smoking

times & locations
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Signage for survey

Information regarding full time DON coverage
Emergency water source

Floor plan - updated

Name of the resident council president

Copy of Casper 3 report
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New Jersey Department of Health



Presenter
Presentation Notes


Signs announcing survey posted in high visibility areas




Information neeaed withnin one (1) nour

1. Schedule of meal times, Dining room locations
Copies of menus & outside food policy

2. Schedule of medication administration times
Number/location of med storage rooms and med carts

3. Schedules for licensed, registered nursing staff

4. List of key personnel, location and phone numbers
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Presentation Notes
Menus including therapeutic menus that will be served during the survey

3. Actual working schedules for the survey time period.

4. Include contract staff ie: rehab services.

Paid feeding assistants is not permitted in New Jersey and not applicable




Admission packet

Contracts Dialysis / Hospice (if applicable)
Infection control — antibiotic stewardship
QAA committee information

QAPI plan

NJ Health
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Presentation Notes
Dialysis:
contract(s), agreement(s), arrangement(s) and policy & procedures if applicable
List of qualified staff providing hemodialysis or assistance for peritoneal dialysis treatments if applicable
Agreement(s) and policies/procedures for transport to and from dialysis treatment if applicable
Does the facility have an onsite separately certified ESRD unit.

Hospice
agreement, policy/procedures for each hospice used (name of facility designee who coordinate(s) services with hospice providers)

Infection Control includes influenza/pneumococcal Immunization policy/procedure

QAA committee information (name of contact, name of members and frequency of meetings).






“ Facility assessment

¢ Nurse staff waivers (if applicable)
¢ Experimental research in facility (if applicable)

¢ Room information
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Presentation Notes
Room information:
List of rooms meeting any one of the following conditions requiring a variance;
Less than required square footage
More than 4 residents
Below ground level
No window to the outside
No direct access to an exit corridor


InTormation needed witnin 24 nNours of entrance

© (CMS-671)

¢ Completed Census and Condition Information
(CMS-672)

¢ Completed Beneficiary Notice — Residents
Discharged within the last six months.
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MATRIX FOR PROVIDERS
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20 items
Resident Room Number
Date of admission if admitted within past 30 days
Alzheimer’s diagnosis or dementia of any type
Mental disorder/Intellectual disability or related condition but does not have a PASARR level II evaluation and determination.
Medications (insulin, anticoagulant, antibiotic, diuretic, opioid, hypnotic, antianxiety, antipsychotic, antidepressant, respiratory) *record medications to drug’s pharmacological classification and not how it is used.
Facility acquired pressure ulcer(s) any stage including deep tissue injury
Worsened pressure ulcer(s) any stage
Excessive weight loss >5% within past 30 days or > 10% within the past 180 days. Weight loss are unintended (not on a prescribed weight loss program) Exclude residents receiving hospice services. 
Tube feeding (enteral or parenteral)
Dehydration residents with actual hydration concerns and takes less than the recommended 1,500ML of fluids daily (water or liquids in beverages, water in foods with high fluid content such as gelatin and soups)
Physical Restraints  manual method, physical or mechanical device, material or equipment attached or adjacent to the resident’s body that ind cannot remove easily which restricts freedom of movement or normal access to one’s body ie bedrail, trunk restraint, chair prevents rising, mitts on hands, confined to room etc. DO NOT CODE Wander Guards as a restraint
Fall, Fall with injury, fall with major injury (falls since admission or within past 90 days)  MAJOR Injury includes bone fractures, joint dislocations, subdural hematoma).
Indwelling Catheter (includes suprapubic catheter and nephrostomy tube)
Dialysis, Peritoneal, Hemo in the facility, Hemo offsite
Hospice
End of Life Care/Comfort Care/Palliative Care (Not including Hospice)
Tracheostomy
Ventilator
Transmission-Based Precautions
Intravenous therapy (through central line, peripherally inserted central catheter or other intravenous catheter)
Infection (communicable disease/contagious ie: MDRO-M, Pneumonia, TB  - OR – has a healthcare associated infection (wound, or UTI)


“ Mandatory tasks — investigated on every survey

¢ Triggered tasks — investigated if information
gathered through observation, interview and record

review prompts one of tasks.
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Mandatory tasks;
Dining
Infection control
SNF beneficiary protection notification review
Kitchen
Medication administration
Medication storage
Resident council meeting – [no more than 12 residents]
Sufficient and competent nurse staffing
QAA/QAPI

Triggered tasks
Personal funds 
Environment
RAI - inaccuracies

Triggered tasks 
In-depth investigation using facility task CE pathway and probe questions


N‘u'lealth SQC; Regulatory grouprngstana‘==1hags
el renumpered

¢ Substandard Quality of Care (SQC) — definition
changed

® New regulatory groupings
¢ 1. Freedom from Abuse, Neglect and Exploitation

@ 2. Behavioral Health Services

¢ Renumbered F - Tags

NJ Department of Health
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SQC: one or more deficiencies which constitute either IJ to resident health or safety [J, K, L] 
a pattern or widespread actual harm that is not IJ or [H, I]
widespread potential for more than minimal harm, but less then IJ with no actual harm related to participation requirements under the following regulatory sections [F]

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]


“ Based on a review of consolidated survey

iInformation by F — tag
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¢ Review of findings / concerns by the survey team

NJ Department of Health
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® Thank you
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“Questions ?
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