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* Share and discuss the most commonly cited nursing home

* GAGKENBRAIE & ways to improve.

. BFiéleg\?é}giEW%Lf the recent immediate jeopardy findings in
nursinBMEhiel

e Discuss ézl%lélfgél?é’fbreparedness and response requirements
and the rolt lof¥hEEMSddical director, nurse leaders, and
oharmacists.

* Review the State Adverse Incident Data and Federal Facility
Reporting Incidents.

* Discuss Facility Assessment and Medical Directors Role



CLICK TO EDIT TITLE

e Click to edit text

- se@Oility

 Third level

Assessiment
Requiréinents



ORI

QS0-24-13-
Mequlreme

Assessm

R G TB2020)
+ Click to edit text

» Se¢aallitysAssessment requirements have been revised
» Anicineowed to 42 CFR 483.71.

e TREAUEW flirements were implemented on August
8, 207 th level

* Appendix PP has been updated to include the
revised regulatory requirements and updated
guidance for F838- Facility Assessment.
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* The facility must conduct and document a facility-wide

* Gdisdkseheshit i 8etermine what resources are necessary to
corapedantlewalre for its residents during day-to-day operations,
IncludThRgraIENS, weekends, and emergencies.

e Active imiadduethéendtom:

* Nursinghoftreladership and management, including a member
of the governing body, medical director, administrator, and
director of nursing; and

* Direct care staff (RN/LPN/CNASs).

* The facility must also solicit and consider input from residents,
resident reps, and family members.
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* Click to edit text
* The&taaihiy Iust use this facility assessment to:

* InfgHMPtatidng decisions (ensure a sufficient number with
appropgigiggayapetencies and skill sets to care for residents’

needs). ..
" Fifth level . . o
* Consider specific staffing needs for each resident unitin the

facility.
* Considering staffing needs for each shift, such as day, evening,
and night, and adjusting as necessary.
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* Click to edit text o o .
: Qevelgp-apd maintain a plan to maximize recruitment

apgretention of direct care staff.

* InformpizeiiBggncy planning for events that do not
require. agtivatlgn of the facility’s emergency plan but
can potentially affect resident care, such as the
availability of direct care nurse staffing or other
resources.
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e Second level

* Suryeyors will determine whether a facility
assesgipehkaentains the required components
under thgriiegwdation.

* The Surveyor is not to evaluate the quality of the
assessment.
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) Cli@&é%ﬂlte@)gf questions the surveyors would consider:

) S? Sgéet\f?% facility assessment include an evaluation

ot?'{ﬁeleyeesident population and its acuity based on

e&ila‘)eur{ahel-eﬁlgged, data-driven methods?
e Fifth level :
e Does the assessment address skills and

competencies?

* Was the assessment conducted with input from
individuals stated in the regulation?
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https://nancysblog-seeker.blogspot.com/2012/08/top-ten-posts.html
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/

Top FedEI@lF@KSTOaEmtIaTm{r 2022
<

F-761 Label/Store Drugs and Biologicals

2. F-689 Free of Accident Hazards/Supervision/Devices

3. F-695 Respiratory/Tracheostomy Care and Suctioning
4. F-684 Quality of Care

5. F-812 Food Procurement, Store/Prepare/Serve-Sanitary
6. F-584 Safe/Clean/Comfortable/Homelike Environment
7. F-656 Develop/Implement Comprehensive Care Plan

8. F-677 ADL Care Provided

9. F-880 Infection Prevention and Control

10. F-842 Resident Records- Identifiable Information
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F-684
F-812
F-689
F-761

F-656

F-584
F-695
F-880

F-842

F-755

Quality of Care

Food Procurement, Store/Prepare/Serve-Sanitary
Free of Accident Hazards/Supervision/Devices
Label/Store Drugs and Biologicals

Develop/Implement Comprehensive Care Plan

Safe/Clean/Comfortable/Homelike Environment
Respiratory/Tracheostomy Care and Suctioning
Infection Prevention and Control

Resident Records- Identifiable Information

Pharmacy Services/Procedures/Pharmacist/Records
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January to September
) ClICII' Lm‘ " ‘-I " Tag Regulatlon

10.

F-684
F-812

F-880
F-584

F-761
F-695

F-689
F-842
F-656

F-641

Quality of Care
Food Procurement, Store/Prepare/Serve-Sanitary

Infection Prevention and Control
Safe/Clean/Comfortable Homelike Environment

Label/Store Drugs and Biologicals
Respiratory/Tracheostomy Care

Free of Accident Hazards/Supervision/Devices

Resident Records- Identifiable Information
Develop/Implement Comprehensive Care Plan

Accuracy of Assessments
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* Second level
* F880THifedueslprevention and control is back in the top 3.

e F761- étlc:)?égybl‘%fﬁgs and biologicals, two years ago, was top-cited
and now i8 §dWnlayeb; however, it is still in the top 10.

* F584-Homelike Environment; F695-Respiratory/Tracheostomy Care
and Suctioning; and F689-Free of Accident Hazards/
Supervision/Devices continue to stay in the top ten year after year.
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Repoided Jacidents
* TR devel

State Adverse.
Incident Data



https://www.thebluediamondgallery.com/handwriting/r/reporting.html
https://creativecommons.org/licenses/by-sa/3.0/

Federal FOLIGH e EDIVeMThEidents

I A el U
Total Number of 999 541

Complaints
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2023 | 2024 (1/1-9/30

) Cf'f 22 24
) Brain or Spinal damage 4 4
Permanent disfigurement 3 ]
310 224
Resulting Limitation 6 4
No Consent 23 16
Transfers 444 333
Law enforcement involvement 259 264
Elopement 106 91
Total Number of Reports 764 621

Total Number of Complaints 148 56
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o Sticingeseltestransparency with reporting.

. S(.)|1S16ecfg|8| i%leé/selare still struggling with showing a complete

investigifrevel
 Fourth level
. Document.thﬁtwpé:{jggl director’s involvement in system failures.
Sometimes, there’s a note that will say “Medical Director in
agreement,” but that doesn’t show how the Medical Director was
Involved.

* Verified reports with system failures don’t always include
appropriate corrective action.
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e Click to edit text , , ,
* Plegse contact the Office of Risk Management and Patient Safety

di'regtl‘jfyoé‘% '412-4489 Or (850) 412-4577 Or by email
at FEDREP&XHCA.myflorida.com
 Fourth level

) * Fifth level ) )
e Office of Risk Management and Patient Safety (myflorida.com



mailto:FEDREP@AHCA.myflorida.com
https://ahca.myflorida.com/health-care-policy-and-oversight/bureau-of-field-operations/office-of-risk-management-and-patient-safety
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https://thebluediamondgallery.com/hand-held-card/i/injuries.html
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* Second level
* Third level
H2022 m2023 ®m 2024 (Through 9/30/24)

. Fourth level
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F835

 Third level
F678

e Fourth level
F726 M 8
o Fifth level

F867 IS 7

30

13

F578 NN 5
F607 NN 4
F684, F880, FO08 N 3
F609, F610 N 2

0 5 10 15 20 25 30



Eme@id@l PoepBdhERsEnd
Response

e Click to edit text
* Second level
* Third level
* Fourth level
* Fifth level
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 What ¢t lMedical Directors’ Role?
* EngagalitegBiergency response and preparedness planning.

* Effectmegnhaegaiticy Response and Preparedness Planning
must incltele, aeiMe participation from a facility’s Medical
Director.



ActivCRI3K dDMEMicAIMirector

: EhErdemditd@tining requirements:
2 PRARBEYShtinuity of care in an emergency, including care

whéRiedkygtted services, supplies, etc., cannot be fulfilled
duringringrédvéatel

* Assessingittielenpbct on residents when power is lost to the
facility for patient care equipment and heating and cooling the
facility for the safety of residents.

* Engaging and coordinating with the community to meet public
health emergencies.
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* Click to edit text
* Bevimwdngvikle feasibility of the facility’s plan as part of
cegp@i@tiwrepnd collaboration with/ Emergency Preparedness
officlagy; In¢lydjpg types and duration of energy sources
avallabl.e#ﬂt%rlee\%ﬁrgency.
* Ensuring any environment where residents are provided care is
a safe setting.
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» Uhie Medechl t2xector has an important role in resident safety.

« AtBengitieyedieral requirements, the Medical Director is
respeonsildel ével
* Implemrmmntitienadf resident care policies.

* The coordhftdntienalf medical care in the facility

* Go back to Facility Assessment requirements.
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o Ecl)'(r: Bres?l'wtgeﬁ%me Leaders
e Second level

* Third level
. Keepllr;c §rvﬁ1l%\s/ecef communication open (before, during,

and afgr s Syent)
* Provide ongoing support for staff
* Be available to staff during storms
* Work hand-in-hand with other healthcare providers

* Hold a debriefing session after the storm passes



Kimberly Smoak, MSH, QIDP

Deputy Secretary
State Survey Agency Director
Agency for Health Care Administration
Phone # 850-559-8273 or 850-412-4516
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