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Assessment of Resources

2)The facility’s resources, including but not
limited to,
i. All buildings andfor other physical structures and vehicles
ii. Equipment (medical and non-medical)

I. And ii. Can be addressed in a review of the Budget!

I. Services provided, such as physical therapy, pharmacy, and \
specific rehabilitation therapies

ii. All personnel, including managers, staff {both employees and
those who provide services under contract), and volunteers, as
well as their education and/or training and any competencies
related to resident care ‘
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Physical therapy, pharmacy, and specific
rehabifitation therapies

* Physical Therapy Department

- Size of Gym

- Staff, scope of staff practice, credentials

- List of Therapies offered and used

- List of Therapy equipment accessed

- List and Frequency of Therapy Assessments and outcomes
* Pharmacy

- Credentials of Consulting Pharmagcist

- Findings from Drug Regimen Reviews

- Basis for ongoing Rx Therapies
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All staff, employees, contractors and volunteers

* Education and/or training
« Competencies related to resident care
* Is there Sufficient Staff to meet Resident
Care Needs
~ Minimum Staffing
- Acuity Based Staffing
- Sufficiency of Staff
- 5-Star Staffing

@ ABILITY' -

AR ¥ WETWONK i4C | COLIPAIY CONFIDT A AL
ey

Staff Sufficiency

» Sufficiency —
- What do residents need, SS and LS?

- PBJ reveals
~ Staff working more than 80 hours in a week
- Staff working more than 300 hours in a month
- Days without an RN

- Individuals who have rendered extreme service
* What does this mean?
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Institute of Medicine Core Competencies

« Provide patient-centered care
Work in interdisciplinary teams
Employ evidence-based practice
Apply quality improvement
Utilize informatics

@

®

e

From Health Professions Education: A Bridge to Quahty Institute
of Medicine, 2003.
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Provide patient-centered care

ldentlfy respect, and care about patients'
- differences, values, preferences, and expressed
needs;
- listen to, clearly inform, communicate wnth and
educate patients;
~ share decision making and management:
- and continuously advocate disease prevention,

wellness, and promotion of healthy lifestyles,
‘including a focus on population healith.

@ ABILITY’ 2
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Work in interdisciplinary teams

* Build and Manage Care Delivery Teams To
ensure that care is continuous and reliable.
< This means that the teams
- Cooperate
- Collaborate
- Communicate, and
- Integrate care
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Employ evidence-based practice

* Integrate best research with clinical expertise
and patient values for optimum care

° participate in learning and research activities to
the extent feasible.
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Apply quality improvement

* Identify errors and hazards in care

¢ Understand and implement basic safety design
principles, such as standardization and simplification

- Continually understand and measure quality of care in
terms of structure, process, and outcomes in relation to
patient and community needs

« Design and test interventions to change processes and
systems of care, with the objective of improving quality.

@ ABILITY .. - S 5
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Utilize informatics

= Use information technology to:
-Communicate
-Manage knowledge
~Mitigate error |
~Support decision making
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Registered Nurse Competencies — ANA 2010

¢ Collaboration - collaboration surfaces in the competencies related to
participative management and building collaborative relationships. Nurse
leaders must be able to work in collaboration with other health
professionals and leaders from other disciplines including finance

* Communication - communication is reflected in the competencies that
embrace effectively communicating information and ideas in writing and
verbally as well as expressing ideas clearly and concisely and inspiring
others.

* Education - attains knowledge and compstence that reflects current
nursing practice

* Environmental Health - registered nurse practices in an environmentally
safe and healthy manner - related to weliness and self-care—the
elements embodied in image, initiative, and self-awareness.

@ ABILITY et e B —— »
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Registered Nurse Competencies - ANA 2010 (cont'd)

* Ethics - integrity competency that includes elements of honesty,
responsibility, credibility, and the ability to use ethical considerations to
guide decisions and actions

- Evidence-based Practice and Research - integrates evidence and
research findings into practice and is reflected in competencies of
business acumen, systems thinking, and learning capacity -

° Leadership - three key areas for leading the self, leading others, and
leading the organization. '

- Professional Practice Evaluation - professional practice evaiuation is
embodied in the competencies of self-awareness, leaming capacity,
image, adaptability, interpersonal savvy, and self- management, self-
insight, and self-development
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Registered Nurse Competencies - ANA 2010

> Collaboration - collaboration surfaces in the competencies related to
participative management and building collaborative relationships. Nurse
leaders must be able to work in coliaboration with other health
professionals and leaders from other disciplines including finance

* Communication - communication is reflected in the competencies that
embrace effectively communicating information and ideas in writing and
verbally as well as expressing ideas clearly and concisely and inspiring
others.

* Education - attains knowledge and competence that reflects current
nursing practice

* Environmental Health - registered nurse practices in an environmentally
safe and healthy manner - related to wellness and self-care—the

_elements embodied in image, initiative, and self-awareness.
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Registered Nurse Competencies ~ANA 2010 (cont'd)

* Ethics - integrity competency that includes elements of honesty,
responsibility, credibility, and the ability to use ethical considerations to
guide decisions and actions '

+ Evidence-based Practice and Research - integrates evidence and
research findings into practice and is reflected in competencies of
business acumen, systems thinking, and leaming capacity

* Leadership - three key areas for leading the self, leading others, and
leading the organization.

*+ Professional Practice Evaluation - professional practice evaluation is
embodied in the competencies of self-awareness, leaming capacity,
image, adaptability, interpersonal savvy, and self- management, self-
insight, and self-development
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Registered Nurse Competencies — ANA 2010 (cont’d)

° Quality of Practice - through creativity, innovation and overall
quality improvement

* Resource utilization - utilizes appropriate resources to plan and
provide nursing services that are safe, effective, and financially

responsible as highlighted in the competencies of business acumen,
influence, systems thinking, vision and strategy

@ ABILITY .
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Facility Assessment and QAP - Greatest Challenge

¢ Recruit, Retain, Motivate a new Workforce
- All Staff '

* Administrators, Registered Nurses, Licensed Nurses,
Certified Nurse Aides, all Support and operations associates

- Find, recruit, educate, maintain, sustainable and
committed workforce

+ Dichotomy — passion for job, versus Survey Expectation of do what
needs to be done and doing it right - accordingtothe S& C
requirement

~ This is a challenge because creative thinking needs educated and part
of a group process for support, action and positive results
+ Measure more than twice .....

S———— e e @)
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How much staff is sufficient

« Staff to Acuity
- Measure RUG 53 Case Mix and Nursing Minutes
- Build a Spreadsheet to determine “expected staffing”
- Aggregate the results in the Spreadshest

= Or Use the Nursing Minutes in your MDS
Scrubbing and Analysis Software
- CareWatch Nursing Minutes Page

@ ABILITY . "
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Staffing Formulas

+ National Average RN Hours = 0.7472
¢« National Average Total Staff Reported = 4.0309
* Five Star Staff Hours Adjusted =(Hours Reported (PPD) / Hours
. Expected) X Hours National Average
+ To Know the staff you need for 5-Stars.
- RN Hours Reported (PPD) = (Hours Expected / Hours National
Average) X Adjusted hours for the given star level
- Total Staff Hours Reported = (Total Staff Hours Expected / Total Staff
Hours National Average) X Adjusted hours for the given star level.

@ ABILITY' .
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ROP Central Survey & Certification Themes
Challenging the SNF and NF

1) Overarching Theme = Person Centered Care
- Strategies - look at next three years of
* Resident Rights '
« QAPI
+ Facility Assessment
= Compliance & Ethics
* Infection Control and Prevention
3) Are you maintaining, achieving what your SNF/NF
said you were going to do? (M&M Provider Agreement)

4) Plan of action / plan of correction /
~ Can we learn and act to reduce our SNF risk level?

@ ABILITY
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New Requirements have 3 Phases

* Only Phase 1 regulatory text is effective in this version of
Appendix PP.
- November 2016 Revised February 2017

* CMS included Phase 2 and Phase 3 language
- distinguished these provisions within Appendix PP and have listed their
effective dates.
- This means the 2017, 2018 and 2019 revisions of Appendix PP are yet
to come and the rules will continue Surveyor instruction and change
* CMS intends to merge QIS and Traditional Survey into “ONE”
Survey method - how is yet to be known
* Summer 2017 - Renumber of Survey Tags and Addition of New
Tags

g ABILITY’ »
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What is Sur\iey and Why7 {Continued)

¢ Survey and Certification is inspection and enforcement of Federal
and State laws and regulations that encode of minimum operating
standards for nursing homes

* Aset of regulatory procedures intended to assure the highest
possible quality of care and most meaningful quality of life for all
residents is well provided

« This code sets the standard and the Survey seeks proof that the
operators and their staff demonstrate mastery in service and care

* Survey is not a mere building inspection or a "white glove
inspection.”
- Its focus is to determine that the responsible provider officials &
key personnel are effectively doing all they can do to protect
health & safety.

& ABILITY . —— e - — B
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Service and Care Mastery of S&C Requirements Mean

* Nursing center managers and staff bring
- action, work and creativity and energy so that the services promised by
entitlements (Medicare and Medicaid) are delivered as a result of the
policies and practices of the nursing center.
« Staff require comprehensive knowledge or skill in a particular
subject or activity
- The action of mastering a subject or skill
« Oxford English Dictionary
< Definition of MASTERY
* 1a: the authority of a master b : the upper hand in a contest or
competition : SUPERIQRITY, ASCENDANCY
* 2a: possession or display of great skill or technique b : skill or
knowledge that makes one master of a subject
- Merriam Webster Dictionary

ATULITY BEYWWURE 150 ] COMPANY LONE DENLIAL
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Mastery means

* Fully competent
* Able to operate effectively and efficiently

« Complete capacity and capability to obtain and sustain
profit in exchange for value

* Uniformly dependable to deliver value
* Lack of knowhow is absent

* Faces new challenges with confidence
° Is the best / is excellent

* Mastery is the foundation

@ ABILITY .. __ . .
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important Skills Every LPN Needs to Have

Communication Skills: Exemplary communication skills are a necessity when it comes to
performing well as an LPN. LPNs work closely with patients and their families, as well as with
doctors, nurses, and other members of the healthcare team, and being able to effectively relay
information about the needs and condition of a patientis a vita! part of ensuring optimal care.
Decision-Making Skills: Good decision-making skills are some of the most important skilis to
have as an LPN. LPNs must have excellent declslon-making skills in order io enable them to
perform the necessary procedures quickly and effectively, especially in the case of an emergency.
+ Time Management Skills: The shortage of nurses often means that LPNs fing themselves
providing care to numerous patients at once. Good time management can help ensure that all
patients receive the care they need in the manner that is most efficient. )
Computer Sklils: These days, computer skills are vital in almost all work settings, and this
especially holds true in the field of nursing. LPNs are responsible for maintaining accurate patient
records and reporting changes in their patients' conditions to other members of the heatthcare
team. Much of this documentation is done with the assistance of computers.
Supervisory Skills: Since LPNs typically monitor the activities of nursing assistants and
orderfies, good supervisory skills are essentlal to ensure a functional and professional team
environment,
Clinical Skilis: The clinical skills that LPNs are taught during their practica) nursing program are
designed to prepare them to actively and effectively participate in the defivery of care to patients
and their families. LPNs are responsible for a wide range of duties, and the successful LPN will
possess the knowledge and skills necessary to perform those duties without hesitation.

) https://www.ecpi.edu/blog/ﬁ-most—important-skills-have-lpn-ﬁcensed-pmcﬁcal-nurse
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Basis and Scope — Preamble of ROP

+ In order to meet obligations to nursing center patients AND residents for whom
this is their home. The Federal and State requirements, to the extent possible,
express expectations .

-+ Center (SNF) operation must perform and produce outcomes while conforming to
fundamental principles of individual rights and to accepted professional standards

< Where defailed processes or procedures are mandated

- experience has proven the specific practice(s) are necessaryin all cases to assure high .

quality of care
- Supporting patient individuality and self-determination, the regulations reflects certain

precepts
nursing homes (centers) should be viewed as homes and as medical institutions
Each resident's psychosocial needs deserve a prominence equal to medical

.

@ ABILITY

condition

clinical interventions for the nursing home resident must be part of a
comprehensive approach planned and provided by an interdisciplinary care team,

with the participation of the resident

quality assurance is a work ethic rather and is continuous
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Lessons in Mega Rule

Phase 2 - 16 Tags Plus Phase 3 - 8 Tags
F156- - .
F202 it states In F493 that... 18 specific Phase 3 items
F225 (3) The goveming body s Fag: -
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e the QAF] progra accordance
F309, with S483 750 FS483.7O(03) Wil F282
£319 bs implemented beginning oy
328 - November 28, 2016 (Phase 3)] F319 No overlzp
. States In the F-Tag Job Ald for ;
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Fa41 F498.
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Administration
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Administration
changes

in effect 90%+
of the
requirement
for
participation
has changed
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Need for Medicare Short Stay SNF

S 201 St oTillnols Neea 76 rESKillcaNERSInE Care v

ROTR
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e

2014 SN

3,845,035

Total Medicare Discharges in fliinois** 588,250)| 3,155,469 5.4
Ratio of SNF to Hospital for 2014 23.4% 1.21853 5.2

*https://www.cms.gov/Resea rch-Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/Medicare-Provider-Charge-Data/SNF2014.htm|
*‘https://www.cms.gov/Research-Statistlcs-Data-and-Systems/Statistics-Trends-a nd-
Re| oris/MedicareFeeforSchartsAB/Downloads/DRGState14.pdf
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Assessment Step 1

° The facility must conduct and document a facility-
wide assessment to determine what resources are
necessary to care for its residents competently
during both day-to-day operations and emergencies.

~ Resources needed
- Competency required
* Timing
- Each and every hour of the day to day effort

* Therefore for shift, summarized by pay period what was acuity of resident
need? and what was staff capacity and capability?

~ AND Emergency Situations

@ ABILITY .. . e o
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Facility Assessment of Resources

° Assess

- Physical Environment
¢ Day to day
¢ Emergency
- Human Environment
« Direct Care — CNAs, LPNs, RNs and Therapists
"~ Sufficient time and capability
- Reasonable capacity to render care
» All Staff, all shifts

* Supportive Care — Social Services, Activities, Dietary,
Chaplaincy, Volunteers

* Administration ~ Business Office, Administrator(s),
Governance

@ ABILITY"
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The fac{lﬁfy assessment must address or include:

2)The facility’s resources, including but not
limited fto,
i. All buildings and/or other physical structures and vehicles

ii. Equipment (medical and non-medical)

iii. Services provided, such as physical therapy, pharmacy, and
specific rehabilitation therapies

iv. All personnel, including managers, staff (both employees and
those who provide services under contract), and volunteers, as
well as their education and/or training and any competencies
related to resident care

3)A facility-based and community-based
risk assessment, utilizing an all-hazards
approach.

@ ABILITY _ .
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Emergency Preparedness

¢+ The goal of the provision is to ensure that heaithcare providers
collaborate with other entities within a given community to promote
an integrated response,

+ Conducting integrated planning with state and local entities could
identify potential gaps in state and local capabilities that can then be
addressed in advance of an emergency.

* Facilities may rely on a community-based risk assessment
developed by other entities, such as public health agencies,
emergency management agencies, and regional health care
coalitions or in conjunction with conducting its own facility-based
assessment.

- Ifthis approach is used, facilities are expected to have a copy of the
community-based risk assessment and to work with the entity that
developed it to ensure that the facility's emergency plan is in
alignment. ‘

@ ABILITY
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New S & C Rule on Emergency

* June 2 letter S & C 17-29-ALL - 483.73

*Under this condition/requirement, facilities are required to develop
an emergency preparedness program that meets all of the
standards specified within the condition/requirement,

+ The emergency preparedness program must describe a facility's
comprehensive approach to meeting the health, safety, and security
needs of their staff and patient population during an emergency or
disaster situation.

@ ABILITY .
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¢ Policies and procedures
on care plans

+ Admission process
+ Disaster process

Actual problem,
admission ROP,
physician order of x and
resident preferences in
this area and care plan
based on assessment
and 48 hour guide of care

plan
@ ABILITY
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Surveys in the New Era

* SOM, Appendix P, Survey Protocol for Long Term Care Facilities, a

standard survey assesses:

Compliance with residents' rights & quality of life requirements
The accuracy of residents’ comprehensive assessments & the

adequacy of care plans based on those assessments

The quality of care & services fumished as measured by indicators of:

* Medical, nursing, rehabilitative care & drug therapy

+ Dietary & nutrition services
+ Activities & social participation
+ Sanitation & infection control

+ Empower residents
« Accommodate resident needs
« Maintain resident safety

The effectiveness of the physical environment to:

@ ABILETY ool
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Survey Goal

- Deficiency Free

- Zero Deficiencies

- Non sub-standard care

- If a deficiency — no G or higher
« Attain 3 stars or higher

« No Immediate Jeopardy or actual or potential
harm to a resident
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Compliance Program Meeting Minutes - WORKSHEET

Facility:

Date:

Compliance Officer:

Members Present (names and titles):

Recent Survey Dates:

Complaint

Follow-Up
Annual

Follow-Up

Fraud, Waste, Abuse, and Neglect

Allegations of Fraud, Abuse, Neglect:

Was potential fraud, waste, abuse or neglect detected?

If yes, was the corporate compliance officer notified?

Please explain and detail re-education:

Review of Incident and Unusual Occurrence Reports:

Was potential fraud, waste, abuse, or neglect detected?




If ves, was the corporate compliance officer notified?

Please explain and detail re-education:

Internal Monitoring Actions to Prevent and Detect Fraud, Abuse, and
Neglect:

Were the Ql tracking reports discussed and/or reviewed?

Were there fraud, waste, abuse or neglect issues?

If yes, was the corporate compliance officer notified?

Please explain and detail re-education:

The QA Committee must review any discussions or issues identified

in these areas as soon as possible. All comments should be retained

by the QA Committee and must be reported to the corporate

compliance officer as soon as possible.

Overview of Calls to Facility’s Fraud and Abuse Hotline

SCREENING / BACKGROUND CHECKS

Have all residents been screened against...

Illinois Facilities:




The lllinois State Police Registered Sex Offender Database

The lllinois Department of Corrections Database

The UCIA Police Background Check (lllinois State Police Database)

Indiana Facilities:

The Indiana Sheriff’'s Sex and Violent Offenders Registry

Have all new employees had background check report by KROLL or Hire
Right (Indiana) or IDPH web portal (lllinois)?

Have all vendors, including entertainers, been screened against...
HHS Office of Inspector General Exclusion Database |
System Award Management (SAM) Record Search
lllinois State Police Registered Sex Offender Database

Indiana Sheriff’s Sex and Violent Offender Registry

In-Services

Please check or list conducted monthly in-services:
____In-services in accordance with the Annual In-Service Calendar
___W.o.w.

____Fall Program

____Other (please list)




Did all new employees receive in-services, as required under the In-
service Calendar and Facility Orientation Program?

If not, please explain:

Trust Funds

Date of last resident trust fund audit?

Date of last correction of resident trust fund accounts?

Date of the last confirmation of resident trust fund account with
resident and/or the resident’s family/guardian?

Were there negative findings or questions raised from confirmed
individuals? (if yes, please
explain)

Miscellaneous Violations

MDS---Was there an HFS Audit this month? (please explain any
findings)

Have all of your RUGS been audited internally?

Validated?

Computer Security Violations—Any security violations with
computer usage and/or passwords? (including Matrix, email, or
other
databases)




Review of Compliance Program Effectiveness

Review the implementation and execution of the Compliance
Program systems and structures, including the overall success
of the program as well as each of elements of the Compliance

program.

Was each of the following completed/implemented?

1. Written Policies and Procedures, including the Code of
Conduct (if not, please explain)
2. Compliance Officer, Compliance Committee, Fraud and
Abuse Compliance (if not, please explain)

3. Effective Training and Education (if not, please explain)

4. Effective Lines of Communication (if not, please explain)

5. Monitoring (if not, please
explain)

6. Discipline and Enforcement (if not, please
explain)

7. Prompt Reporting to Federal and State Authorities and
Corrective Action (if not, please
explain)







Date:

Hand Washing Competency Observation

Employee Name:

Task observed when washing hands

Before leaving room

Upon entering room

After removing gloves

Med Pass — after touching a resident

After touching a resident in the dining room or something a resident touched
Before and after peri care

Wound care (before and after AND between old dressing)

After handling dirty linen

Hand washing procedure followed

Yes / No
Yes / No
Yes / No
Yes / No
Yes / No

Turn on water

Apply soap

Rub hands vigorously for 20 seconds
Dry hands

Turn off water with used paper towel

Document training completed with employee for any part of the procedure not followed.

Manager Name (Print)
Manager Signature

Revised: 7/27/2017



