SURVEY PREPARATION LIST

The following materials are required to be provided by the facility to the Survey Team.

WITHIN ONE (1) HOUR OF THE ENTRANCE CONFERENCE

· Copy of completed Roster/Sample Matrix (CMS 802)

· Copy of actual working schedules for licensed & Registered Nursing Staff for the shift at the time of entrance
· Names and room numbers of residents with Serious Mental Illness (SMI)
· Names and room numbers of identified offenders and sex offenders 

· Floor Plan

Items requested by IDPH after the initial Tour of Facility 

· Names and room numbers of residents receiving dialysis services/copy of contract

· Names and room numbers of residents receiving hospice services/copy of contracts

· Names and room numbers of any residents 55 and under

· Name and room numbers of residents with decubitus (Submitted list must include the following stage, admitted or acquired)

· Name and room numbers for residents with restraints

· Name and room number of residents on psychotropic drugs (Recommend use log with classification of medication)

· Copy of dietary spread sheet for all meals per day served during duration of survey

· List of residents on supplements

· List of resident current diet orders

· List of resident dinning location (if available)

· List of resident weight records for last year

· List of resident who communicate with non-oral communication devices or speak a language other than their dominant language

· Evidence that the facility monitors all incidents and accidents reports since last survey

· List of key facility personnel/facility roster. (Administrator, Nursing management, Infection Control, MDS, Medical Director and Abuse Prohibition Coordinator)

· Policy & Procedure for flu and pneumonia vaccine (Log of who received vaccination, date, education, site administered)

· List of residents who received vaccines (If survey is conducted outside flu season October-March)

Within 24hrs of the Entrance Conference

· Copy of surety bond

· List of residents for whom the facility is managing funds with balance

· Copy of the residents rights information given to each resident on admission

· Copy of the facility admission contract for all admission types

· Names of the members of the Quality Assurance Committee

· Names and address of each resident’s attending physician

· Completed LTC Facility application for Medicare and Medicaid (CMS 671)

· Completed Residents Census and Condition of Resident (CMS 672)

· Completed Compliance Report  (DPA 2022)

· List of all Certified Nursing Assistants –include date of hire and SSN#

· List of Employees (other than C.N.As) hired within the last 4 months.  Include date of hire and department they work in

· Resident Council Minutes (For One Year)

· Facility’s policies and procedures to prohibit and investigate allegations of abuse and the name of person the administrator designates to answer questions about what the facility does to prevent abuse.

· List of Medicare resident who requested demand billing within the last 6 months

· Copy of procedures to ensure water is available in the event of loss of normal supply (F466) Contract/Agreement and Policy and Procedure

· List of rooms with less that the required square footage (F458)

· List of rooms occupied by more that (4) residents F457

· List of rooms that are not at or above ground level F461

· List of all rooms that do not have access to an exit corridor F458

