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INTROduUCTION

The Long-Term Care Survey: The Big PicTure

On July 30, 1965, former President Lyndon Johnson signed the Medicare and Medicaid bills of the
Social Security Act. Former President Harry Truman, who had initially proposed a prepaid health

insurance plan through the Social Security system in 1945, received the first Medicare card.

Medicare is a Federally funded insurance program, and Medicaid is a State program that is funded
by both the state and a percentage of funds by the federal government. Both programs require

nursing facilities to comply with specific regulations to receive reimbursement and funding.

The Secretary of the U.S. Department of Health and Human Services (HHS) has designated the
Centers for Medicare & Medicaid Services (CMS), formerly the Health Care Financing Administra-
tion (HCFA), to administer the standards and compliance aspects of these programs. CMS serves
the Medicare and Medicaid beneficiary by strengthening healthcare services and creating a culture

of healthcare responsiveness.

Organizationally, CMS is a branch of the HHS. The CMS regulations can be found in the Code of
Federal Regulations (CFR) in Title 42: Public Health, Chapter IV: CMS, Subchapter G: Standards and
Certification, Part 483: Requirements for States and Long Term Care Facilities, Subpart B: Requirements
for Long Term Care Facilities. Fifteen regulatory groupings are listed in Subpart B with more than
180 F-tags that identify a portion of each requirement needed to maintain compliance for CMS
certification. Any F-tag found to be in noncompliance, even for one resident, results in a deficiency,
or citation. A deficiency is defined as a facility’s failure to meet requirements to participate in the
Medicare and Medicaid program. Some deficiencies may have monetary consequences, such as
fines, denial of payment, or termination of the provider agreement, depending on the severity of

the noncompliance.

Enforcement of the regulations is conducted through survey inspections by a team of surveyors.
These surveyors are responsible for determining compliance and ensuring that beneficiaries are
receiving quality healthcare in a safe environment. There are two main groups of surveyors that

conduct surveys for CMS:
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1. State surveyors who are employed by a State agency that is contracted by the Federal gov-

ernment to perform Federal surveys.

2. Federal surveyors who are employed by CMS directly or with a government contracted
company. Federal surveyors complete Federal monitoring surveys called “look-behinds/
comparative,” which are conducted after your State agency has already conducted a survey,
and “oversight” surveys, in which the Federal surveyors accompany the State surveyors dur-

ing the survey.

The activities related to the survey process can be viewed in the Social Security Act under Title
XVIII, Section 1864 (a) and in Title XIX, Section 1902 (a) (9) (A) and (a) (33) (B).

Types of Surveys

All surveys are required by law to be unannounced. There is a penalty for giving prior notice to a

facility of up to $2,000. There are several types of surveys.

The standard survey

This is an annual provider survey. It is a resident-centered, outcome-oriented inspection. The Tradi-
tional Standard Survey process is composed of seven tasks, and the Quality Indicator Standard (QIS)
Survey process is composed of nine tasks. Ten percent of standard surveys must begin either on the
weekend or off-shift. Standard surveys are unannounced, and are routinely conducted every nine
to 15 months from the date of the last annual survey exit. Facilities within a geographic area are

not surveyed in the same order as in the previous survey. The time, day, and week is varied from the

previous year.

The abbreviated standard survey

An abbreviated standard survey is usually called a “complaint survey.” This survey focuses on a
particular issue brought to the surveyors’ attention in the form of a complaint. Abbreviated surveys
usually begin during the time frame the allegation is made. The survey team will focus on a particu-
lar area of concern. The timing, scope, and duration of an abbreviated survey are at the discretion
of the surveyor State agency. An exception is when a complaint is made that is an allegation of an
Immediate Jeopardy to health and safety. In this case, the allegation must be investigated within

two working days.
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The extended survey

An extended survey is conducted if substandard quality of care (SQC) is found during a standard
survey. Nursing services, physician services, and administration are reviewed, and there is a focus on
policies and procedures that may have produced the SQC. SQC is defined as any deficiency in the
regulatory grouping of Quality of Care, Quality of Life, or Resident Behavior/Facility Practices, with
a scope and severity of either F, H, |, ), K, or L. The QIS extended survey may be conducted prior

to the exit conference of the standard survey, or after the standard survey if the team is unable to
complete it, as long as it is no longer than two weeks after the standard survey completion. When

SQC is validated, the facility loses its ability to train nurse aides for a specified period of time.

The partial extended survey

This survey is conducted after SQC is found during an abbreviated standard (complaint) survey.
Surveyors will review nursing services, physician services, and administrative policies and proce-
dures that focus on the concerned area that was identified in the abbreviated survey. For example,
if SQC is found during this survey, a partial extended survey is conducted. When a SQC is validated

during this survey, the facility loses its ability to train nurse aides for a specified period of time.

The postsurvey revisit or follow-up survey
This is an on-site visit by the surveyors to verify correction of the specific deficiencies that were
identified on a prior survey. The plan of correction will help in directing the surveyors toward deter-

mining compliance.

The OSHA survey
The Occupational Safety and Health Administration (OSHA) conducts surveys to ensure compli-
ance with safety in the workplace. This survey looks at workplace accident and injury, bloodborne

pathogens, and the Americans with Disabilities Act.

Scope and Severity of Findings

Each identified deficient practice or noncompliance during any survey is assigned a scope and se-

verity. The severity assignment is either a level 1, 2, 3, or 4 and is based on the following criteria:

* Level 4: Immediate Jeopardy to resident health or safety. If the facility is determined
to have an Immediate Jeopardy, the survey team will stop the survey process and inform

the Administrator or the designee in charge. An immediate plan of correction is then
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implemented to remove the Immediate Jeopardy situation before the survey continues. In

addition, the facility will be required to submit a plan of ongoing compliance.
* Level 3: Actual harm that is not Immediate Jeopardy.

e Level 2: No actual harm, with potential for more than minimal harm that is not Immediate

Jeopardy.

e Level 1: No actual harm with potential for minimal harm.

The scope assignment is considered isolated, patterned, or widespread and is based on the follow-
ing criteria:
e Isolated: The scope of noncompliance is considered isolated when one or a very limited

number of residents are affected.

 Pattern: Scope is a pattern when more than a very limited number of residents are affect-
ed and/or the same resident(s) have been affected by repeated occurrences of the same
deficient practice, but the effect of the deficient practice is not found to be pervasive in

the facility.

* Widespread: Scope is widespread when the problems causing the deficiency are pervasive
in the facility and/or represent systemic failure that affects or has the potential to affect a
large portion or all of the facility’s residents. Widespread refers to the entire facility, not a

subset of residents.

Survey Processes

There are two processes that are used to conduct surveys: the Traditional Survey process and the
QIS process. Both processes are resident-centered, outcome-oriented, and rely on a sample of
residents to gather information about the facility’s compliance with the CMS Federal regulations.

Deficiency determination is focused on actual and potential negative outcomes.

The QIS Mock Survey Guide © 2009 HCPro, Inc.
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DIFFERENCE BETWEEN THE QIS AND TRADITIONAL SURVEY PROCESS

Quality Indicator Survey Process

Traditional Survey Process

Data collection, findings, synthesizing of information

Tablet computer with Data Collection
Tool (DCT) software is used to record
findings and synthesize information.

The survey team collects the data and
records its findings on paper. The computer
is only used at the end of the process to
prepare the deficiencies that the facility will
later receive on the Deficiency Statement
(CMS-2567).

Off-site preparation

The OSCAR 3 report is reviewed with
current complaints. The information is
downloaded into the DCT.

The OSCAR 3, $ reports, and Quality
Measures/Quality Indicator report (QM/
Ql) are reviewed and a sample of residents
is selected, along with identifying areas of
concern.

Entrance information

An alphabetical Resident Census is
obtained with room numbers and units,
along with a list of new admissions over
the past 30 days.

The Roster/Matrix (CMS-802) is obtained
and reviewed.

Initial tour

There is no initial overview of the facility.

Information is gathered about the sample
selected during off-site preparation and it
is determined whether the sample is still
appropriate.

Resident Sample selection

The DCT provides a random Resident
Sample.

Sample size is determined by the Facility
Census. The Resident Sample is based on
the QM/QI percentiles and issues identified
off-site and during the tour.

Survey structure

Stage |: There is a preliminary investiga-
tion and mandatory facility-level tasks are
initiated.

Stage Il: This is an in-depth investiga-
tion of triggered Care Areas from Stage
| findings and more facility tasks are
conducted.

Sample is 20% of census for observations,
interviews, and clinical record reviews.

Phase |: Focused on comprehensive re-
views based on QM/Ql reports and issues
identified from off-site info and facility tour.

Phase II: Focused reviews are conducted.
Additional facility and environmental tasks
are completed during the entire survey
process.

Resident group interview

Interview with Resident Council President
or representative is conducted.

A meeting with the Resident Group Council
is conducted, including reviewing meeting
minutes to identify concerns.

© 2009 HCPro, Inc.
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TransiTioning 1o The QIS Survey Process

As the survey process transitions from the Traditional Survey to the QIS, state-by-state implemen-
tation will take place as training resources become available. Once a state is selected by CMS to

implement the QIS, they are given one to three years to implement the process statewide.

Overview of the QIS Process

The QIS is a systematic and structured two-staged process, utilizing computerized Data Collection
Tool (DCT) software to identify care issues. Only the process of reviewing and investigating has
changed with the QIS. The Federal regulations and interpretive guidance have remained the same.
During the QIS process, more information about the facility and its residents is obtained through
more comprehensive observation, interviews, and clinical records. Both Stage | and Il include
sampling, investigation, and synthesis of information that provides the survey team with consistent

conclusions to determine whether there is a deficient practice.

Stage |

Stage | is the initial quality assessment to identify care areas and facility-level systems that will need
a more thorough investigation in Stage Il. The DCT contains a comprehensive set of more than 150
Quality of Care Indicators (QCI) used in Stage | to assist with identifying which care area will need
the more thorough investigation, as evidenced by the QClI rate exceeding an established threshold.
When a QCl exceeds the established threshold, it “triggers” a specific care area, which is then ad-
dressed in a Critical Element Pathway during Stage Il. A Critical Element Pathway may be triggered
during observations, interviews, and clinical record reviews using QIS review worksheets and task
forms. The Stage | review and facility task review forms and task forms indicate which F-tag may be

a possible deficiency, pending analysis of the information that was gathered. These forms include:

 Stage | Review Forms

Admission Sample Review Worksheet

Census Sample Review Worksheet

Family Interview

Resident Interview and Observation

Staff Interview
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e Facility-Level Mandatory Tasks

Liability Notice and Appeal

Dining Observation

Infection Control

Kitchen and Food Observation

Medication and Drug Storage

Resident Council President

Quality Assessment and Assurance (QA&A)

e Facility-Level Triggered Tasks (only completed if triggered)

Abuse Prohibition

Admit-Transfer-Discharge

Environment

Sufficient Staffing

Personal Funds

Stage Il

During Stage ll, State surveyors use the Critical Element Pathways for each triggered care area, trig-
gered by exceeding the threshold, to guide them systematically through a more in-depth review.
This, in turn, will determine the associated F-tags for noncompliance. The Critical Element Pathway
worksheets and the Unnecessary Drug worksheet are located on the CD-ROM and indicate which

F-tags may be cited for noncompliance. They include the following:

o CMS-20065 Activities

e CMS-20066 ADL/ROM

e CMS-20067 Behavioral/Emotional Problems

e CMS-20068 Bowel/Bladder/Catheter

e CMS-20069 Communication/Sensory Problem

e CMS-20070 Dental
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e CMS-20071 Dialysis

e CMS-20072 General

* CMS-20073 Hospice & Palliative Care

e CMS-20074 Hospitalization or Death

* CMS-20075 Nutrition/Hydration/Tube Feeding
e CMS-20076 Pain Management

e CMS-20077 Physical Restraints

e CMS-20078 Pressure Ulcers

e CMS-20079 Psychoactive Medication

e CMS-20080 Rehabilitation and Community Discharge
e CMS-20081 Ventilator

e CMS-20082 Unnecessary Drugs

Goal and Benefit of A Quality Indicator Mock Survey

The goal of the Quality Indicator Mock Survey is really quite simple. When conducted routinely, it
is a quality improvement tool that will improve the consistency of care and quality of life for those

residents entrusted in our care. This is a common goal among all long-term care facilities.

The QIS mock survey process can provide a variety of additional benefits for the facility. As our na-
tion moves toward resident-centered care, conducting a QIS mock survey can assist you in moving
in that direction. The added value of achieving person-centered care through the QIS mock survey
includes polishing up your systems to ensure that they are solid enough to provide quality of care
and as a result, improved survey outcomes. In CMS’ current Five-Star Quality Rating System, survey
outcomes are the most heavily weighted component and can directly affect your facility’s reputa-
tion in what has become a savvy healthcare community. As long-term care consumers and the Fed-
eral government heighten their expectations of long-term care services, healthcare providers can
commit to raising their own bar of expectations through the QIS mock survey process. The concept

may still be new to many, but they will soon discover it is a win-win opportunity for all.

The QIS Mock Survey Guide © 2009 HCPro, Inc.
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Even if the QIS process has not yet been implemented in many states, every facility can utilize the
QIS process during its mock survey. As you will soon discover, there are no negative outcomes to
the QIS mock survey process, only opportunities to improve care delivery and communication be-
tween frontline staff, residents, families, and management. Be prepared to listen to what you never

thought you would hear and address the issues promptly.

Review of the Quality Measures/Quality IndicaTtors

In 1987, Congress enacted an add-on to the Omnibus Budget Reconciliation Act called the Nursing
Home Reform Act. It was intended to improve the quality of care in nursing homes. A standardized
assessment instrument, the Minimum Data Set (MDS), was then developed and implemented in
1990 for all nursing homes who participated in the Medicare and Medicaid program. By 1999, the
MDS data was utilized to create reports that included facility statistics that were compared to state
and national benchmarks, called the Quality Indicators (QI). CMS took its efforts to improve care
in nursing homes a bit further in 2005 and released an expanded list of Qls and added Quality Mea-
sures (QM). The QM system included chronic care statistics on residents with a stay longer than

90 days and postacute care statistics for residents who stay up to 14 days. The QM statistics, which
use different time frames and reporting methods, were (and still are) posted on the CMS Nursing
Home Compare Web site for public viewing. Statistics posted on Nursing Home Compare are also
combined with other statistics, including survey outcomes and staffing trends to reflect a “Five-Star
Rating” for each nursing home in the United States. The QM/QIs are calculated weekly on Mon-

days, regardless of when MDS assessments are transmitted.

The current QM/QI system has a threefold purpose: Surveyors conducting the Traditional Survey
are mandated to use the system to identify potential quality-of-life and quality-of-care areas of

concern, and facilities can use the system to assist with quality improvement activities.

During the State’s QIS, these forms are not used as a resource since the DCT software creates the
Resident Sample for them. If your state has already implemented QIS, these reports can still be
useful to help the facility with the ongoing identification of care issues. It is best practice to review

these reports at least monthly as part of the facility’s continuous quality improvement process.
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The statistics reflected on the seven QM/QI reports are generated solely from the MDS informa-

tion. The MDS is a federally required core set of screening, clinical, and functional elements that

form the foundation of the comprehensive assessment for all residents in long-term care. It is used

by Traditional Survey teams to help identify problem areas by the facility to monitor quality of care

and by CMS to determine facility reimbursement. The reports are available through the system you

normally use to transmit your MDS and consist of these seven useful components:

Facility Characteristics Report. This report contains facility demographic information,
including percentages for comparison with state and national averages. Any facility per-
centages higher than state and national averages may indicate a need to focus on a specific

resident group to determine whether its needs are being met.

Facility QM/QI Report. This report displays each QM/Q)|, the facility percentile, and how
the facility compares to other facilities in the state and across the nation. The numerator
represents how many residents “have” a QM/QI condition, the denominator displays how
many residents “could have” the QM/QI condition, the observed percent represents the
“percent” of residents who have the condition, and the adjusted percent represents the
“percent” that were adjusted in the QM/QI. An example of an adjusted percent would be
a resident on hospice who may have weight loss, but will not be reflected in the observed

percent since he or she is excluded from the calculation.

QM/QI Monthly Trend Report. This report displays the monthly trend for any single
QM/QI across a specific time period. It displays the facility percentages as well as the state

and national percentages.

Resident Level QM/QI Report/Chronic Care Sample (Roster/Sample Matrix, CMS-802).
This report presents chronic care resident data in landscape format and displays resident-
specific, rather than facility-specific, information. Two groups are listed alphabetically: cur-
rent residents and discharged residents. Even if the resident is excluded from the adjusted

percent, the condition is still reflected on this report.

Resident Listing Report/Chronic Care Sample. This alphabetical report lists the chronic
care residents with their gender, date of birth, specific information about the target assess-

ment (the MDS that the statistic was pulled from for the report), and the discharge date.

Resident Level QM/QI Report/Post Acute Sample (Roster/Sample Matrix, CMS-802).
This report presents postacute resident data in landscape format and displays resident-

specific, rather than facility-specific, information. Two groups are listed alphabetically:
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current residents and discharged residents. Even if the resident is excluded from the adjust-

ed percent, the condition is still reflected on this report.

* Resident Listing Report/Postacute Sample. This alphabetical report lists the postacute
care residents with their gender, date of birth, specific information about the target assess-

ment (the MDS that the statistic was pulled from for the report), and the discharge date.

Review of The OSCAR 7 Report

OSCAR is an acronym for Online Survey Certification and Reporting System, maintained by CMS.
The OSCAR 3 report is a summary of the facility’s regulatory compliance history. It includes defi-
ciencies from the past standard survey and the three surveys (annual and/or complaint) prior to
the past standard survey. It is reviewed by the surveyors before the facility visit. Before the Qls were

used in the survey, the OSCAR report was the primary source used by surveyors to identify trends.

If there are inaccuracies in the facility OSCAR 3 report, it means that the state has not yet corrected
the database after a deficiency has been removed, or the facility has changed ownership or certifi-
cation status and the history is not reflected on the report. Your State agency that is responsible for

the survey process will be able to assist you in obtaining your facility’s OSCAR 3 report.

Ler’s Ger Started: Begin with First Things First

Build your team

Build your mock survey team and select a team coordinator to keep all participants focused and to
facilitate a collaborative effort. Include key representatives from clinical and nonclinical areas who
are detail-oriented, have clinical expertise, and have knowledge of the federal regulations. Specialty
mock surveyors and maintenance/operations representatives need not be present during the entire
survey process. However, they should discuss their findings with the survey team prior to exiting
and be available by phone during the entire survey process. Team size will vary according to the size
of the facility, survey history, special care units, and the experience of the survey team members.

Ideally, the mock survey team should include the following:

e Team facilitator
e Administrator or operations manager

 Director of nursing services

xviii © 2009 HCPro, Inc. The QIS Mock Survey Guide



Introduction

* Maintenance

* Licensed or registered nurse
e Nursing assistant

* Social services representative
* Specialty mock surveyors

* Registered dietitian

* Pharmacist

e Activities director

Team education
Educate your mock survey team. Allow it time to review the steps in the QIS process and review the
tools it will be using during this mock survey. It should be aware that at any time during the survey,

the team may meet to discuss issues. The first time the team conducts the QIS mock survey may be

the most time-consuming since the process and tools are new. Do not let the team get discouraged.

It will soon become a master of the process, and the reward will be priceless as the facility becomes

successful in accomplishing person-centered care.

Plan your survey

Plan your unannounced mock survey date. Depending on the abilities of the mock survey team, a
consecutive full four-day period should be enough time to conduct the mock survey and finish the
exit conference with a report of actual deficiencies cited. During the State standard survey process,
surveys are conducted and completed on consecutive workdays whenever possible. If the standard
survey begins at times beyond normal business hours (8 a.m.—6 p.m.), or on a weekend, the en-
trance conference and initial tour is modified to take into account resident activity (sleep, church,

etc.), types of staff members available, and number of staff members on duty.

Gather resources

Gather your resources and tools. Some of these resources may need to be obtained from the facility

prior to the mock survey. They are:

* The State Operations Manual containing F-tags and surveyor guidance.

 Supplies: Clipboards, pens, a watch with a second hand, file box.
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e Worksheets and forms (Stage | and II).

» Admission list: Facility list of resident names and room numbers for those residents who
have had completion of an admission MDS within the 180-day period before the survey

entrance day. This information will be used to select residents for your admission sample.

e Census list: Facility list of resident names and room numbers who currently reside in the

facility. This information will be used to select residents for your Census Sample.

e MDS list: Facility list of resident names and room numbers who have had completion of
an MDS assessment (Discharge or Re-entry assessments are excluded) within the 180 days

before the survey.
» OSCAR 3 report (past history of deficiencies).
* Previous annual survey and plan of correction.

e Any previous abbreviated (complaint) surveys.

Using Your Requlation Manual as A Resource

Regulatory manuals vary only slightly, depending on which publisher your organization has ob-
tained their regulation manual from. Regulation manuals usually begin with a list of recent regula-
tory changes and changes that became effective after printing. To keep the manual current, the

facilitator may choose to print out the changes after printing and place them in the manual.

Title 42, Part 483, Subpart B is usually provided and serves as the authentic source of all the

F-tags followed by an index of where to find each F-tag and the surveyor guidance.

The surveyor protocol for long-term care facilities is located near the front of the manual and
describes the types of surveys, the processes, and each task. This is called Appendix P, and is derived

from the Social Security Act in Titles XVIIl and XIX.
Next begins a list of each F-tag, the regulatory language that it corresponds with, and the Surveyor

Guidance on how to investigate and determine compliance. This is also called Appendix PP in the

regulation manual.
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The last section is titled Exhibits and includes worksheets, review forms, a blank CMS-672 Resident
Census and Condition Report, a blank CMS-802 Roster/Sample Matrix, and technical specifications
for the QM/QI reports.

Although the QIS is highly dependent upon the Critical Element Pathways, the regulation manual’s

Surveyor Guidance section can be utilized throughout the mock survey for clarification.
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( TASK 1 ]

Oft-Site Survey Preparation &
Initial Sampling

Task 1 Team Goals

v/ Get a general impression and history of the facility

S X X X

Get a general impression of what the care areas may be
Begin building your Admission Sample list

Begin building your Census Sample list

Build your Minimum Data Set (MDS) Sample list

Get a general impression of other potential survey issues such as environment, dietary,

and social services

What you will need:

State Operations Manual (i.e., Federal regulations).
Online Survey Certification and Reporting System (OSCAR) 3 Report.

Quality Measure/Quality Indicator (QM/QI) package a “report period” date of six full

months prior to the entrance day.

Previous Survey Statement of Deficiencies (annual and abbreviated and the completed

plan of correction).
CMS-807 Surveyor Notes Worksheets.

Facility Admission List: Facility list of resident names and room numbers for those residents
who have had completion of an admission MDS within the 180-day period before the
survey entrance day and were admitted more than 30 days prior to this information being
extracted. The sample may include discharged residents. This information will be used to

select residents for your Admission Sample.
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* Facility Census List: Facility list of resident names and room numbers who currently reside
in the facility and have had one MDS within the last 180 days. This information will be used

to select residents for your Census Sample.

e MDS List: Facility list of resident names and room numbers who have had completion of
an MDS assessment (Discharge or Re-entry assessments are excluded) within the 180 days

before the survey.

Building The Resident Sample

You are now beginning Stage | of the QIS process. During Task |, the survey team begins to review
resources to begin building the resident sample. This sampling involves an initial quality assessment
of targeted residents, selected randomly on a wide range of Care Areas covered by the regulations.
The quality assessment is conducted based on resident observations, interviews, and from review-
ing clinical records. The information collected on-site is used together with MDS information to

construct resident-centered outcome and process indicators called Quality of Care Indicators.

The resident sample list for the QIS is much more extensive than for the Traditional process. The
Traditional process provides for a percentage of the census and uses the QM/QI reports to choose
residents, whereas the QIS process requires three distinct samples, which are chosen by the QIS
Data Collection Tool (DCT) software. Most likely, the Admission Sample (30 residents) and the

Census Sample (40 residents) will overlap, so your sample will not be as large as it first appears.

1. Choose your Admission Sample: Randomly choose 30 residents from the Facility
Admission list of those residents who have had completion of an Admission MDS within
the 180-day period before the survey entrance day and who were admitted more than 30
days prior to the data extraction. This sample may include closed records and overlap with

the Census Sample. For an Admission Sample worksheet see Figure 1.1.

2. Choose your Census Sample: Randomly choose 40 residents from the Facility Census list
provided to you of residents currently residing in the facility. This sample may overlap with
the Admission Sample. Although this sample is initially selected off-site, it will be recon-
ciled once the team enters the facility and receives the current in-house census, since there
is a lag time between MDS data extraction and the start of the survey. For a Census Sample

worksheet see Figure 1.2.
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3. Choose your initial MDS Sample: The MDS Sample (Figure 1.3) is randomly selected by

the QIS DCT and includes all residents who have had an MDS assessment anytime within
the 180 days prior to the date the information was extracted and who exceed the thresh-
old for the Care Area. If a resident only had an Admission MDS completed during this time
period, or had a Discharge or Re-entry assessment, he or she is excluded from this sample.
In the absence of the DCT software, you will choose your MDS Sample by analyzing the
QM/QI reports for the facility, as it is done in the Traditional Survey process. Resident
names may overlap with the other samples. Even though this sample is selected during
Stage |, the investigations for this sample will occur during Stage Il. Use the criteria listed

here in items A-G to build your MDS Sample list:

a. Facility characteristics. Utilize to identify any unusual characteristics about the
facility (e.g., high incidence of psychiatric diagnosis, high prevalence of mental

retardation)

b. Resident Level report, sometimes called the Roster/Matrix or CMS-802: Look at

both the chronic care and postacute reports

Dehydration (sentinel event)

- Fecal impaction (sentinel event)

- Low-risk pressure ulcer (sentinel event)
- Tube feeding with weight loss

- Weight loss with depression and/or pain
- Low-risk behavior problems

- Pain

- Fracture

- Falls

- Depression, no treatment

- Incontinent, not toileting plan

- Any decline in physical functioning domain (activities of daily living help
increased, most of time in chair, ability to move is worse) that is accompa-

nied by pain or depression or little activity
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- Physical restraint and little activity

- Any resident with more than five QM/QI areas of concern and any resident

without any measure/indicator
c. Resident Listing

- This report reflects dates of birth, therefore, identify any individuals less than

55 years old
d. Facility QM/QI Report

- Review this report to identify any areas of concern that are 75% or above and

include any resident who falls into this area of concern.

- Add any residents falling into these QM/QIs onto your Resident Sample.
Review the OSCAR 3 report to identify any patterns of repeat deficiencies
and make the team members aware of them so that they can be alert to any

repeat noncompliance during the survey.

4. Review previous annual and abbreviated (complaint) survey: Identify any areas of con-
cern on previous surveys and make the team members aware of them so that they can be
alert to any repeat noncompliance during the mock survey. While the OSCAR 3 report will
identify patterns, the actual survey report (Statement of Deficiencies, CMS-2567) will be a

more detailed reflection of how the deficient practice occurred.

5. Prepare team assignments and prepare all tools: More than one mock surveyor may
complete the same tasks. For example, the facilitator may choose two mock surveyors to
conduct dining observations, or there may be more than one mock surveyor that has a
resident with a pressure ulcer. The mock survey team communicates its findings through-
out the mock survey and at the end-of-day team meetings to discuss possible deficient
practices and areas needing more in-depth investigation. Each mock surveyor is assigned a
specific task as well as a list of residents from the final resident sample. Assign each resident

a number to protect anonymity during the mock survey:

Sample Reconciliation

Liability Notices/Appeal Rights (Demand Billing)

Dining Observation

Infection Control
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Kitchen/Food Service Observation

Medication Administration Observation

Quality Assessment and Assurance Review

Resident Council President/Representative Interview

Mock surveyors may also generate a nonrandom sample called a Surveyor-Initiated Sample
(Figure 1.4). Residents are added to this sample when they are specifically chosen by surveyors

for further evaluation during Stage Il and can be based on resident or facility-specific information
obtained from ombudsman information, complaints, surveyor observation, or interviews. There are
no Stage | activities for this sample. They will be reviewed during Stage Il. Figure 1.5 provides a list of

worksheets and forms to complete Stage I.
Once the off-site preparation and initial sampling is completed, you are ready to move on to Task 2,

“On-Site Activities and Entrance Conference.” From this point forward, the “mock surveyors” will be

referred to as “surveyors,” and the “mock survey” will be referred to as the “survey.”
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t FIGURE 1.1 '

Admission Sample
Chosen Used | Quantity | Criteria Method of Review areas
investigation
e Randomin | Stagel 30 e Admission MDS | ¢ Record  Rehabilita-
Stage | within last 180 « Review tion
e Task 1 from days only e Emergent
Admission e Admitted more care
list than 30 days « Skin care
prior to extrac- .
tion of info * Nutrition
e Includes
discharged
residents
Name Room # | Date of Admission | Admission
MDS (ARD date) date
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
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[ FIGURE 1.2 '

Census Sample
Chosen Used | Quantity | Criteria Method of Review areas
investigation
Random in Stage | 40 o Must be in o Observations | « ADLs
Stage | from facility ¢ Interviews ¢ Nutrition
census [ist * Must have e Record e Drug use
Reconciled \?vri‘tii:/l?go Z\:iee\ljll:cz:ses- . !Elimin?c)tion/
in Task 2 days h ! incontinence
psychotro- )
o Verified still pics, weight | ° Resident
in facility loss room
once on-site e Oral health
o Quality of life
e Skin care
Name Room # | Present in facility | MDS within | Verified
180 days once on-site
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

The QIS Mock Survey Guide

© 2009 HCPro, Inc.




Task 1

t FIGURE 1.2 (CONT) '

Census Sample

Name Room # | Present in facility | MDS within | Verified
180 days once on-site

24.
25.
26.
27.
28.
29.
30.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
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t FIGURE 1.3 .

MDS Sample
Chosen Used Quantity Criteria Method of Review areas
investigation
o Stage | Stage Il | All with o Excludes o Critical o All that
o Task Task 7 MDS assess the follow- Element apply
1 with within 180 ing MDSs: Pathways
QM/Qls days « Admission | during
o Discharge Task 7
e Re-entry
Name Room # | Not an Admission, QM/Ql triggers/
Discharge, or Re-entry | reason for selection
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
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t FIGURE 1.4 '

Surveyor-Initiated Sample
Chosen Used Quantity Criteria Method of Review areas
investigation
e Anytime | Stage |l Unlimited | « Off-site: « Critical  All that
during Task 7 Com- Element apply
Stage | plaints, Pathways
orll ombuds- during
man infor- Task 7
mation
¢ On-site:
Info from
observa-
tion and
interview
Name Room # Reason for selection
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
Notes:
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FIGURE 1.5

L
)

Stage | Worksheet/Form Chart

Stage and task | Task/assignment worksheets Worksheet # Surveyors Note
needed
N/A Typist N/A One
Stage |, Task 2 | Entrance Conference CMS-20045&46 | One Facility and Team Copy
Worksheets
Stage |, Task 2 | Census & Condition Report CMS-672 One Completed by facility
Stage |, Task 4 | Admission/Census Record CMS-20047/48 All utilize For each sample resident

Review

Stage |, Task 4 | Family Interview CMS-20049 Two or more At least three family mem-
bers plus used for families
of noninterviewable resi-
dents. May continue into
Stage |l.

Stage |, Task 4 | Resident Interview & Resident | CMS-20050 All If non- All residents unless deter-

Observation interviewable, | mined noninterviewable.
interview fam- | May continue into Stage II.
ily member

Stage |, Task 4 | Staff Interview CMS-20051 Two or more May continue into Stage |l

Stage |, Task 5 | Demand Billing CMS-20052 One May continue into Stage I

Stage |, Task 5 | Dining Observation CMS-20053 Two or more May continue into Stage |l

Stage |, Task 5 | Infection Control CMS-20054 All May continue into Stage ||

Stage |, Task 5 | Kitchen/Food Service CMS-20055 One May continue into Stage |l

Stage |, Task 5 | Medication Observation CMS-20056 One or more May continue into Stage I

Stage |, Task 5 | Resident Council Interview CMS-20057 One May continue into Stage I

Stage |, Task 5 | Quality Assessment/ CMS-20058 One May continue into Stage |l

Assurance

Stage | or I Abuse Prohibition CMS-20059 One

Stage | or Il Admission/Transfer/Discharge | CMS-20060 One

Stage | or Il Environmental Observation CMS-20061 All

Stage | or |l Nursing Services/Staffing CMS-20062 One

Stage | or I Personal Funds CMS-20063 One

Stage | &I Surveyors Notes Worksheet CMS-807 All As needed

Stage Il, Task 7 | Activities CMS-20065 All applicable

Stage Il, Task 7 | ADL/ROM CMS-20066 All applicable

Stage Il, Task 7 | Behavioral/Emotional CMS-20067 All applicable

Problems

Stage Il, Task 7 | Bowel/Bladder/Catheter CMS-20068 All applicable

Stage Il, Task 7 | Comm/Sensory Problem CMS-20069 All applicable

Stage Il, Task 7 | Dental CMS-20070 All applicable

Stage Il, Task 7 | Dialysis CMS-20071 All applicable

Stage Il, Task 7 | General CMS-20072 All applicable

Stage Il, Task 7 | Hospice CMS-20073 All applicable

Stage Il, Task 7 | Hospitalization or Death CMS-20074 All applicable

Stage Il, Task 7 | Nutrition/Hydration/Tube CMS-20075 All applicable

Feed

Stage Il, Task 7 | Pain Management CMS-20076 All applicable

Stage Il, Task 7 | Physical Restraints CMS-20077 All applicable

Stage Il, Task 7 | Pressure Ulcers CMS-20078 All applicable

Stage I, Task 7 | Psych Medication CMS-20079 All applicable

Stage Il, Task 7 | Rehabilitation CMS-20080 All applicable

Stage Il, Task 7 | Ventilator CMS-20081 All applicable

Stage Il, Task 7 | Unnecessary Drugs CMS-20082 All applicable
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