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A Review of the 
Regulatory Landscape:
Past, Present & Future

Rebecca Bartle, MSN, RN, HFA
Regulatory Consultant

A Look Back to 
Spring 
Conferences 
Past………

Things we “thought” were a big deal……..
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2019

The “Good Ole Days”

Fast Forward to 
March 2020…..
When Spring Conference 2020 was in the planning phases…..
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Information….Information
….and more

Information

In fact……
o 79 IDOH Newsletters during 2020
o 24 IDOH Newsletters during 2021(thus far)

o Making 103 Newsletters to date

o Numerous Toolkit Updates
o CDC Guidance Updates
o Countless QSO Releases

o Most years, we would have reviewed all guidance released 
during the year- but much of the guidance was revised-
making review ineffective (or even confusing)

We survived, but it 
hasn’t been easy….
IN FACT, JO ASKED ME FOR A “NEW” 
HEADSHOT FOR UPCOMING EDUCATIONAL 
SESSIONS……..
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Post Pandemic
Becky

IDR Statistics 2020

IDR 2020‐Q1 2020‐Q2 2020‐Q3 2020‐Q4 2020 totals

Remain from 2019 or Quarter 10 4 5 3

Requested ‐IDR 25 7 16 34

TOTAL 35 11 21 37

Completed 31 6 18 25 80

Withdrawn 0 0 0 0

Remain to be completed 4 5 3 12 12

IDR

IDR COMPLETED INFORMATION:

TYPE:   Face/Face or Video 15 (48.4%) 0 13 (72%) 9 (36%) 37 (46%)

              Paper Review 16 (51.6%) 6 (100%) 5 (28%) 16 (64%) 43 (54%)

 TOTAL 31 6 18 25 80
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IDR

SURVEY TYPE:     LTC ‐ Annual  11 (35.5%) 1 (16.7%) 1 (6%) 0 13 (16%)

                                           Complaint 12 (38.7%) 3 (50%) 8 (44%)  5 (20%) 28 (35%)

                        LSC/ EP ‐ Annual  3 (9.7%) 0 2 (11%) 0 5 (6%)

LSC C/O 0 0 0 0 0

COVID‐19 Infection Control  N/A 2 (33.3%) 5 (28%) 14 (56%) 21 (26%)

               Residential ‐ Annual 3 (9.7%) 0 0 0 3 (4%)

Residential ‐ COVID‐19 IC walk thru 0 0 0 3 (12%) 3 (4%)

                                          Complaint 1 (3.2%) 0 2 (11%) 3 (12%) 6 (8%)

                           PSR             1 (3.2%) 0 0 0 1 (1%)

TOTAL 31 6 18 25 80

IDR

S/S per DEFICIENCY:            A‐C           0 0 0 0 0

                                                 D‐F 17 (42.5%) 4 (57%) 9 (45%) 25 (66%) 55 (52%)

                                                 G‐I 4 (10%) 1 (14%) 2 (10%) 1 (2.5%) 8 (8%)

                                                 J‐K 9 (22.5%) 2 (29%) 6 (30%) 3 (8%) 20 (19%)

                                                No S/S 10 (25%) 0 3 (15%)  9 (23.5%) 22 (21%)

TOTAL 40 7 20 38 105

IDR

DECISION per DEFICIENCY:    

No change 28 (70%) 4 (57%) 14 (70%) 27 (71%) 73 (69%)

No change‐text removed/edit 4 (10%) 1 (14%) 1 (5%) 3 (8%) 9 (9%)

Deleted 7 (17.5%) 1 (14%) 5 (25%) 8 (21%) 21 (20%)

Deficiency moved 1 (2.5%) 0 0 0 1 (1%)

S/S changed ‐ Only 0 0 0 0 0

S/S changed & text changed 0 1 (14%) 0 0 1 (1%)

TOTAL 40 7 20 38 105
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IIDR

IIDR 2020‐Q1 2020‐Q2 2020‐Q3 2020‐Q4 2020 totals

Remain from 2019 or Quarter 0 0 0 0

Requested ‐IIDR 0 0 3 3

TOTAL 0 0 3 3 6

Completed 0 0 3 0 3

Withdrawn 0 0 0 0 0

Remain to be Completed 0 0 0 3 3

IIDR

IIDR COMPLETED INFORMATION:

SURVEY TYPE:

LTC‐ Annual 0 0 0 0 0

         Focused Infection Control 1‐33.3% 0 1 (33.3%)

         C/O 0 0 2‐66.7% 0 2 (66.7%)

TOTAL 0 0 3 0 3

IIDR

S/S per DEFICIENCY:    A‐C 0 0 0 0 0

                                             D‐F 0 0 0 0 0

                                             G‐I 0 0 1 (33.3%) 0 1 (33.3%)

                                             J‐K 0 0 2 (66.7%) 0 2 (66.7%)

TOTAL 0 0 3 0 3
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IIDR

DECISION per DEFICIENCY: 

No change 0 0 2‐66.7% 0 2 (66.7%)

No change ‐ text removed/edit 0 0 0 0 0

Deleted 0 0 0 0 0

Deficiency moved 0 0 0 0 0

S/S changed ‐ Only 0 0 1‐33.3% 0 1 (33.3%)

S/S changed & text changed 0 0 0 0 0

TOTAL 0 0 3 0 3

Immediate 
Jeopardy
36 Immediate Jeopardy citations from April 2020 through March 2021

(19 of which were F880- Infection Control (53%)

Immediate Jeopardy
April 2020

4-FACILITIES
4-CITATIONS
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F 624–Preparation for Safe/Orderly 
Transfer/Dschrg=K

The facility failed to sufficiently explain to residents or staff why they 
were leaving the facility and being relocated, failed to adequately 
notify or work with resident families or other resident representatives 
regarding the relocations, failed to ensure staff members minimized 
resident anxiety and fear (actually increasing both instead), subjected 
residents to unsafe, confined conditions and failed to ensure residents on 
the buses received scheduled medication doses and necessary 
incontinence care. 

F 880–Infection Prevention & Control=K

The facility failed to follow infection control procedures to protect residents 
during the COVID-19 outbreak for 4 of 4 residents reviewed for infection 
control. 

-Institution of Precautions and Zones

F 880–Infection Prevention & Control=K

The facility failed to follow CDC guidance during a pandemic and 
implement an infection control program for timely and accurate 
assessment of signs and symptoms of COVID-19, continued monitoring 
of symptoms and ensuring proper isolation requirements and testing
were initiated timely to prevent the virus from spreading, for 15 of 15 
residents reviewed for infection control 
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F 880–Infection Prevention & Control=K

The facility failed to ensure infection control practices for COVID-19 were 
followed to ensure residents free from symptoms of the COVID-19 
infection, on the dementia care unit, were not exposed to and roomed 
with residents who were positive for the COVID-19 infection for 2 of 22 
residents on the dementia unit.

Immediate Jeopardy
May 2020

2-FACILITIES
4-CITATIONS

F 600–Free from Abuse and Neglect=J

The facility failed to ensure a resident, who was positive for COVID-19 
and experiencing an acute decline in condition with labored breathing and 
decreased oxygenation, was free from abuse. The resident was deprived 
of necessary care and services, when a facility nurse independently 
discontinued all supplemental oxygen without any contact with the 
physician, which was followed by no other care and services provided for 
the resident through the time of his death 7 hours and 45 minutes later.

AND…..
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F 684–Quality of Care=J

The facility failed to ensure a resident who was positive for COVID-19 was 
assessed, monitored and provided necessary care and treatment in accordance 
with professional standards of practice during a decline in condition with 
shortness of breath and decreased oxygenation, and failed to ensure the 
physician was notified of the decline in condition. At the time of the 
resident's decline, a facility nurse administered oxygen via a non-
rebreather mask without physician orders and documented the 
resident's condition remained guarded with labored breathing. The next 
documentation in nursing notes was two days later, when the same nurse 
discontinued all oxygen without notifying the physician or receiving 
orders to do so, which was followed by the resident's death.

F 689–Free of Accident 
Hazards/Supervision/Devices=J

The facility failed to ensure adequate supervision and interventions were in 
place to prevent a severely cognitively impaired resident (Resident C), who 
was assessed by the facility as an elopement risk, fall risk and COVID-19 
positive, from exiting the facility unsupervised. 

Although the facility assessed the resident as at risk for elopement, no 
interventions and/or increased supervision had been implemented to attempt to 
protect the resident from elopement.

F 689–Free of Accident 
Hazards/Supervision/Devices=J

The facility failed to ensure smoking materials were secured and 
adequate monitoring and supervision were provided for 3 of 9 residents 
(Residents B, C, and D) reviewed for safe smoking. 
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Immediate Jeopardy
June 2020

4-FACILITIES
4-CITATIONS

F 689–Free of Accident Hazards/ 
Supervision/Devices=J

The facility failed to ensure adequate supervision and interventions were 
provided to prevent a cognitively impaired resident, who was assessed by 
the facility as an elopement risk, from exiting the facility unsupervised, 
for 1 of 1 resident reviewed for elopement (Resident B). The resident was 
able to exit the Alzheimer's Care Unit (ACU) and a facility exit door 
without the knowledge of staff. When the exit door alarmed, a staff 
member reset the alarm without checking outside the door for any 
resident. The resident was missing for more than 17 hours when found at a 
store 7 miles away and returned to the facility after being notified by local 
police. 

F 880–Infection Prevention & Control=K

The facility failed to follow CDC guidance during a pandemic and ensure 
infection control practices for COVID-19 were implemented for a resident 
with symptoms of COVID-19 who resided on the memory care unit with 
30 other residents, a resident who was exposed to COVID-19 who resided 
on a "green" unit (a unit that houses residents with low risk of 
infection/who have not been exposed) with 27 other residents, and 2 
residents with symptoms of COVID-19 who resided on green units with 27 
other residents prior to being moved to a "red" unit (an isolation unit for 
residents with COVID-19) resulting in potential exposure of other residents to 
COVID-19 for 4 of 4 residents reviewed for infection control. 

-PRECAUTIONS AND ZONES
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F 880–Infection Prevention & Control=K

The facility failed to follow CDC guidance during a pandemic and ensure 
infection control practices for COVID-19 were implemented for 
residents with symptoms of COVID-19 who resided with 
asymptomatic roommates, and another resident with symptoms of 
COVID-19 who was not placed on isolation precautions, resulting in 
potential exposure of other residents and staff to COVID-19.

F 880–Infection Prevention & Control=K

The facility failed to ensure infection control practices were followed 
during a pandemic for residents with symptoms of COVID-19 and/or 
exposure to positive COVID-19 residents for 2 of 3 residents reviewed for 
infection control. 

Multiple staff interviews indicated staff have not consistently been 
wearing masks in the facility, and residents were not wearing masks 
and/or social distancing when out of their rooms. These lack of 
infection control practices place other residents in the facility at risk of 
being exposed to the COVID-19 virus.

Immediate Jeopardy
July 2020

1-FACILITY
1-CITATION
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F 689–Free of Accident Hazards/ 
Supervision/Devices=J

The facility failed to provide adequate supervision to prevent elopement of 
a cognitively impaired resident with a Wander Guard (device to alarm if 
a resident has left the building) in place. The whereabouts of the resident 
were unknown to any facility staff for approximately 4 hours and 30 
minutes. 

Immediate Jeopardy
August 2020

2-FACILITIES
2-CITATIONS

F 689–Free of Accident Hazards/ 
Supervision/Devices=J

The facility failed to ensure adequate supervision to prevent a newly 
admitted, deaf, cognitively impaired resident, who was assessed with poor 
judgement, poor safety awareness, and as a fall risk, from exiting the 
facility unsupervised for 1 of 3 residents reviewed for wandering and exit 
seeking behaviors. After being found by a bystander on a curb next to the 
road and transported to an emergency room by emergency medical services, 
the resident was found to have a fractured left knee and high blood pressure.
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F 880–Infection Prevention & Control=K

The facility failed to follow CDC guidance during a pandemic and 
implement an infection control program regarding allowing staff to work 
with signs and symptoms of COVID-19, and failing to monitor 
symptoms and ensuring proper isolation requirements and testing 
were initiated timely to prevent the potential spread of infection, for 11 of 
125 staff reviewed for infection control prevention screening.  

Immediate Jeopardy
September 2020

6-FACILITIES
6-CITATIONS

F 689–Free of Accident Hazards/ 
Supervision/Devices=J

The facility failed to provide adequate supervision and a safe, secure 
environment to prevent elopement for 1 of 1 resident reviewed for 
elopement (Resident B). The facility failed to ensure the resident's 
window was secure, failed to complete window safety checks, and failed 
to complete monitoring of the resident every 15 minutes as care 
planned, leaving the facility unaware Resident B had exited the facility 
unsupervised for 45 minutes until he was found 1.3 miles away on a busy 
street.
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F 880–Infection Prevention & Control=K

The facility failed to ensure infection control practices for COVID-19 were followed to prevent 
the spread of the virus. A systemic infection control failure was found related to cohorting 
residents, use of PPE and screening staff prior to working their shifts. 

The facility failed to have a designated area for residents with confirmed COVID-19, with 
designated staff and equipment and designated entrance and exit. 

Staff cared for both residents with confirmed COVID-19 and residents who were not 
confirmed COVID-19, then went to other areas of the facility to take a break or exit the facility. 

Staff were observed exiting rooms of residents with confirmed COVID-19, with their PPE on 
and with both used and clean PPE in the hallway. 

The facility also failed to appropriately screen staff at the beginning of their shifts.  These 
deficient practices had the potential to affect 28 residents who were unconfirmed COVID-19 and 
residing on the yellow zone on the West unit as well as residents throughout the facility.

F 880–Infection Prevention & Control=K

The facility failed to follow CDC guidance during a pandemic and ensure 
infection control practices for COVID-19 were implemented to prevent the 
potential for spread of the virus after 6 dementia care unit employees tested 
positive for COVID-19 and residents began exhibiting symptoms of COVID-19, 
for 13 of 13 residents who resided on the dementia care unit. 

Contact droplet precautions were not implemented for 3 of 4 residents 
reviewed for infection control who had symptoms of COVID-19. Resident E 
on dementia care unit and Residents B and C who resided on a "green" unit (a 
unit that houses residents with low risk of infection/who have not been exposed) 
with 25 other residents. Four additional residents began to exhibit symptoms of 
COVID-19 on 9/02/20 (Residents H, J, K, and L).

F 880–Infection Prevention & Control=K

The facility failed to ensure infection control practices were followed 
during the COVID-19 pandemic for residents with symptoms of COVID-
19and/or exposure to positive COVID-19 residents. 

The facility failed to identify symptoms of COVID-19, and did not 
isolate, and promptly provide testing or treatment to mitigate the 
potential spread of COVID-19 for 6 of 9 residents reviewed for infection 
control related to COVID-19.
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F 880–Infection Prevention & Control=K

The facility failed to ensure infection control practices for COVID-19 
were followed during the pandemic to prevent the spread of the virus 
when transmission-based precautions were not implemented for 
residents with symptoms of COVID-19 and/or who tested positive for 
COVID-19, for 10 of 10 residents reviewed for infection control. 

Residents were not effectively placed in 14 day quarantine upon 
admission, with residents leaving their room during this time and other 
residents with dementia on the same wing wandering the hall, potentially 
affecting the 20 residents residing on the secured unit of the facility. 

F 880–Infection Prevention & Control=K

The facility failed to ensure infection control practices for COVID-19 were 
followed during the pandemic to prevent the spread of the virus for 
residents with potential exposure from COVID-19 positive staff members 
and 3 COVID-19 positive residents on the West unit.  

The 3 roommates of the 3 positive residents, as well as the other residents 
on the unit, developed COVID-19 symptoms, were not placed in 
transmission-based precautions.  Staff were observed not using all 
recommended PPE, resident room doors were open, and residents were 
observed outside of their rooms. This potentially affected all 41 residents 
who resided on the West unit as of 9/14/20.

Immediate Jeopardy
October 2020

5-Facilities
5-Citations
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F 880–Infection Prevention & Control=K

The facility failed to ensure infection control practices for COVID-19 
were followed during the pandemic, related to failing to identify 
symptoms of COVID-19 and did not isolate the residents with 
symptoms to help mitigate the spread of COVID-19 for 4 of 4 residents 
reviewed for infection control.

F 880–Infection Prevention & Control=K

The facility failed to ensure infection control practices for COVID-19 
were followed for residents with symptoms of COVID-19 and/or 
exposure to positive COVID-19 residents related to implementing 
transmission based precautions, screening for symptoms, and social 
distancing for 6 of 6 residents reviewed for infection control (Residents 
1, 2, 3, 4, 5, and 6) and for 28 residents who smoke, who were potentially 
exposed to the facility's 3 confirmed COVID-19 positive residents, who 
also smoked in the facility's designated smoking area.

F 880–Infection Prevention & Control=K

The facility failed to ensure infection control practices for COVID-19 
were followed during the pandemic and during an outbreak at the 
facility. The facility also failed to complete contact tracing for the staff 
members who worked with symptoms and tested positive for COVID-19. 

The facility failed to ensure infection control guidelines were followed 
related to staff wearing isolation gowns in the hall of isolation units and 
not wearing appropriate face shields with KN95 face masks.  This had the 
potential to effect the remaining 22 residents who were not currently 
COVID-19 positive. 
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F 880–Infection Prevention & Control=K

The facility failed to ensure infection control practices for COVID-19 were 
implemented during the pandemic, when the facility failed to place newly 
admitted residents in transmission-based precautions on the facility's 
"yellow" unit, for 5 of 10 residents reviewed for infection control 
(Residents B, C, D, E, F). Four residents on this unit exhibited symptoms 
of COVID-19 and did not have isolation precautions implemented until 
they tested positive for COVID-19. This created the increased likelihood 
of the virus spreading throughout the unit while staff were caring for 
residents without wearing all recommended PPE (personal protective 
equipment).

F 880–Infection Prevention & Control=K

The facility failed to follow Centers for Disease Control (CDC) guidance during a 
pandemic and ensure infection control practices for COVID-19 were implemented when 
a resident was not placed in transmission based precautions (TBP) after exposure to 
their roommate who was diagnosed with COVID-19, residents were not closely 
monitored for symptoms of COVID-19 during the facility's outbreak after being 
exposed to a confirmed COVID-19 positive resident, after being newly admitted or 
after refusing to be tested, residents with unknown COVID-19 status were observed 
smoking with COVID-19 negative residents without social distancing, and residents 
were observed out of their COVID-19 transmission based precaution rooms without 
masks covering their faces for 12 of 21 residents reviewed for infection control. The 
facility has had 47 confirmed COVID-19 positive residents during their outbreak, with 6 
confirmed COVID-19 residents currently residing in the facility.

Immediate Jeopardy
November 2020

THERE WERE NO IMMEDIATE JEOPARDY 
FINDINGS DURING NOVEMBER
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Immediate Jeopardy
December 2020

3-Facilities 
3-Citations

F 880-Infection Prevention & Control=L

The facility failed to have an effective Infection Prevention and Control 
Program (IPCP) to prevent the likely transmission of COVID-19 from the 
community to the facility and within the facility for two of seven sampled 
residents (Resident (R) 2 and R4). 

F 880-Infection Prevention & Control=K
The facility failed to follow Centers for Disease Control and Prevention (CDC) guidance during a pandemic 
and ensure infection control practices for COVID-19 were implemented to prevent the potential for spread 
of COVID-19 by failing to place symptomatic residents into isolation for 4 residents who resided on a 
dementia "green" unit (a unit that houses residents with low risk of infection/who have not been 
exposed) (Residents F, B, C, and G), 3 of whom subsequently tested positive for COVID-19 (Residents 
F, B, and G). 

Another resident was asymptomatic but tested positive for COVID-19 (Resident E). 

The staff were not monitoring for all symptoms of COVID-19, not recognizing potential symptoms of 
COVID-19 and were not ensuring residents were kept socially distanced, as the symptomatic residents 
were observed in common areas of the unit and eating lunch at the same table. This resulted in potential 
exposure of the 6 other residents on the unit to COVID-19. 

The facility also failed to ensure proper personal protective equipment was worn into a yellow zone (a 
unit that houses residents who are symptomatic for or have been exposed to COVID-19) room (Residents M 
and L).  This affected 6 of 11 residents reviewed for infection control, with potential for the virus to spread 
to the other 6 residents who resided on the dementia unit.
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F 883-Influenza and Pneumococcal 
Immunizations=K

The facility failed to have an effective immunization program in place to 
ensure residents were offered pneumococcal vaccinations per the Centers 
for Disease Control and Prevention (CDC) recommendations for residents 
over the age of 65 for six of eight residents sampled for immunizations. The 
facility's failure to have an effective immunization program related to 
pneumococcal vaccinations placed all residents over the age of 65 and any 
resident with an immunocompromising condition at likely risk for serious 
harm or death related to the development of pneumonia.

Immediate Jeopardy
January 2021

2-Facilities 
2-Citations

F 678-Cardio-Pulmonary 
Resuscitation (CPR)=J

The facility failed to ensure a resident's wishes for resuscitation were 
followed. This resulted in the resident not receiving continuous life saving 
measures and emergency medical services not being called , for 1 of 3 
residents reviewed for full code status. (Resident B)
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F 684-Quality of Care=J

The facility failed to ensure a resident admitted to the facility's red zone 
(COVID-19 positive unit) was provided necessary assessments, monitoring 
related to diabetes and positive COVID-19 status and medications when the 
resident was not entered into the electronic health record (EHR) system 
upon admission, and the agency nurse failed to give report to the 
oncoming nurse which resulted in the facility failing to ensure the 
resident received necessary nursing care, treatment, and medications for 
multiple days for 1 of 3 residents reviewed for Quality of Care (Resident B). 

Immediate Jeopardy
February 2021

3-Facilities 
3-Citations

F 684-Quality of Care=J

The facility failed to ensure nursing staff accurately and thoroughly assessed 
and completed neurological checks after a resident fell, and when the 
resident fell a second time on the same day, staff failed to report or 
document the fall, resulting in a lack of assessment and delay of 
treatment for the resident whose fall resulted in multiple intracranial 
hematomas and death, for 1 of 3 residents reviewed for falls (Resident 
C). 
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F 689-Free of Accident Hazards/ 
Supervision/Devices=J

The facility failed to provide supervision to ensure a severely cognitively 
impaired resident, who had previously wandered and exited the facility, 
remained in the facility and on facility property for 1 of 3 residents 
reviewed for elopements (Resident B). This deficient practice resulted in 
Resident B exiting the facility through a side door and walking to a 
family member's home. 

F 694-Parenteral/IV Fluids=J

The facility failed to ensure an Intravenous (IV) Peripherally Inserted 
Central Catheter (PICC) site was assessed, maintained, and cared for; 
which resulted in hospitalization, diagnosis of sepsis, and death for 1 of 2 
residents reviewed for IV PICC line (Resident B).  

In addition to the resident in immediate jeopardy, the facility failed to ensure 
a resident's Peripherally Inserted Central Catheter (PICC Line) site was 
monitored and recorded in the clinical record resulting the potential for more 
than minimal harm that is not immediate jeopardy for 1 of 3 residents 
reviewed for IV line care (Resident L).

Immediate Jeopardy
March 2021

2-Facilities 
2-Citations
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F 684-Quality of Care=J

The facility failed to ensure appropriate care and treatment were provided to 
a resident with head injuries, facial bruising, abnormal neurological checks, 
suspected internal/external rotation anomaly, and complaints of pain after a 
fall when the resident was moved prior to the arrival of Emergency 
Medical Services (EMS) for 1 of 3 residents reviewed for falls (Resident 
F).

F 686 Treatment/Svcs to Prevent/
Heal Pressure Ulcer =J

The facility failed to ensure residents were provided care and services to 
prevent the development of pressure ulcers in the facility. One resident, who 
developed pressure ulcers to the bilateral heels after admission, 
developed infection and required hospitalization and emergency 
surgery, ultimately resulting in an above the knee amputation (Resident 
B), and another resident developed unstageable pressure ulcers to the heels 
after admission and required ongoing treatment (Resident C), for 2 of 5 
residents reviewed for pressure ulcers.

G Citations
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o“G” Actual Harm Citations
April 2020

There were no “G” Actual Harm Citations findings during April

o“G” Actual Harm Citations
May 2020

There were no “G” Actual Harm Citations findings during May

“G” Actual Harm Citations
June 2020

o 1. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to assess, track and provide necessary care and 
treatment to pressure ulcers for 2 of 3 residents reviewed.  The deficient 
practice resulted in wounds worsening and/ or becoming infected and 
requiring treatment with antibiotics.
o 2. F 760–Residents are Free of Significant Med Errors=G

The facility failed to ensure a resident was free of significant med error 
administration when an anti-convulsant medication was not given as 
ordered by the physician for 1 of 3 residents reviewed. After missing 5 
doses of medication, the resident experienced a seizure that resulted in 
injury.
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“G” Actual Harm Citations
July 2020
o 1. F 622–Transfer and Discharge Requirements=G

Based on interview and record review, the facility failed to provide appropriate transfer for 1 of 2 residents reviewed. This 
resulted in anxiety and fear for the resident. (Resident B)

o 2. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to ensure follow-up and initiation of treatment to an identified skin impairment that was 
later identified as an unstageable pressure ulcer that resulted in a wound infection, hospitalization, and 
surgical intervention for 1 of 3 residents reviewed for pressure ulcers. 
o 3. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to provide treatment and services related to the development of a pressure ulcer to 
the right heel with no assessment or treatment orders in place, resulting in an unstageable wound for 1 
of 3 residents reviewed for pressure ulcers.  
o 4. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to provide adequate supervision to prevent falls with a major injury for 2 of 4 residents 
reviewed for falls. Residents D and F sustained falls that resulted in fractures. Interventions in place were 
not effective, and new interventions were not implemented to prevent future falls. 

o 5. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to monitor, thoroughly assess and implement interventions for 1 of 4 residents 
reviewed for falls. Resident K fell twice in a 2 hour period, the second fall resulted in multiple 
fractures requiring surgical intervention; failed to monitor Resident G for behavior for elopement 
and exit seeking for 1 of 1 residents who left the building unattended.
o 6. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to ensure the mechanical lift policy was followed by trained staff during a transfer 
of 1 of 1 resident reviewed for a fall. This resulted in a major injury and hospitalization. 

o 7. F 745–Provision of Medically Related Social Services=G

The facility failed to ensure medically-related social services were provided for 3 of 3 residents 
reviewed for safe discharge. This resulted in fear, anxiety, and a lack of coordination of medical 
supplies and care residents after discharge. (Resident B, Resident C, and Resident D)

“G” Actual Harm Citations
August 2020
o 1. F 684–Quality of Care=G

The facility failed to ensure timely medical treatment was provided and the physician was notified following 
a critical low blood glucose level and an unresponsive episode, which resulted in hospitalization for 1 of 10 
reviewed for quality of care 
o 2. F 684–Quality of Care=G

The facility failed to assess, treat, develop and implement a plan of care for a resident with recurring cellulitis 
of his feet, resulting in more than 1 hospitalization for cellulitis; and failed to assess and document the 
appearance of the resident's toes and feet; for 1 of 4 residents reviewed for skin impairments 
o 3. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to timely recognize a change in condition resulting in delayed hospitalization for a 
gangrenous wound and sepsis and failed to provide adequate monitoring to prevent the development of a 
pressure ulcer/pressure injury for a resident identified at risk for developing pressure ulcer for 2 of 3 residents 
reviewed for pressure ulcers
o 4. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to ensure a resident was properly transferred which resulted in a fracture for 1 of 4 residents 
reviewed for accidents. 
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o 5. F 692–Nutrition/Hydration Status Maintenance=G

The facility failed to provide nutritional care and services including the failure to obtain weekly 
weights, failure to provide assistance with meals and alternative food/supplement choices and 
failure to notify the physician and address the resident's refusal of nutritional supplements and poor 
intakes, for 1 of 3 residents reviewed for nutrition

o 6. F 697–Pain Management=G

The facility failed to assess and timely treat pain, resulting in increased pain levels and causing 
crying during care for 1 of 3 residents reviewed for pain

o 7. F 760–Residents are Free of Significant Med Errors=G

The facility failed to ensure 1 of 3 residents reviewed were free from a significant medication error 
that resulted in monitoring in Emergency Room. 

“G” Actual Harm Citations
September 2020

o 1. F 684–Quality of Care=G

The facility failed to ensure care and services were provided to a resident with critical laboratory values and residents 
were transported to the emergency room timely during a medical crisis for 2 of 3 residents reviewed for emergency 
transport.  This practice resulted in Residents C and L being admitted to the hospital critical care unit.

o 2. F 684–Quality of Care=G

The facility failed to identify changes, assess a resident's change of condition, implement interventions, and notify 
physicians and family of changes for a resident with chronic kidney disease and a current urinary tract infection who had 
a significant weight loss, decreased fluid intake, and became confused and lethargic for 1 of 3 residents reviewed for 
quality care. (Resident B). Resident B was admitted to the hospital and treated for dehydration and an acute kidney 
injury. 

o 3. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to assess and document in sufficient detail regarding an alteration in skin integrity that was later 
identified as an unstageable pressure ulcer that resulted in a wound infection, hospitalization, and surgical intervention 
for 1 of 3 residents reviewed for pressure ulcers. 

o 4. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to ensure appropriate interventions were in place for a resident (Resident D) who was at risk for 
developing pressure ulcers, which resulted in the development of an in house unstageable pressure ulcer to the left heel 
and one stage three pressure ulcer to the sacrum for 1 of 3 residents reviewed for pressure ulcers.

o 5. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to ensure a resident's pressure ulcer was treated as ordered by the Physician 
resulting in the pressure ulcer deteriorating from a DTI (deep tissue injury) to a 100% necrotic area 
(Resident C). The facility also failed to thoroughly and timely assess pressure ulcers for 2 of 5 
residents reviewed for pressure ulcers. (Residents D and G)

o 6. F 689–Free of Accident Hazards / Supervision/Devices=G

The facility failed to provide adequate supervision to prevent falls for a resident who was a high risk 
for falls for 1 of 2 residents reviewed for falls (Resident G). This deficient practice resulted in Resident 
G falling and sustaining pelvic fractures.
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“G” Actual Harm Citations
October 2020
o 1. F 684–Quality of Care=G

The facility must ensure that residents receive treatment and care in accordance with professional 
standards of practice, the comprehensive person-centered care plan, and the residents' choices. 
The facility failed to timely initiate the bowel protocol to address a resident that was not having bowel 
movements within 72 hours, resulting in a hospitalization for 1 of 3 residents reviewed for change of 
condition. (Resident B)
o 2. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to accurately assess and stage a pressure ulcer, implement recommended treatment 
orders, ensure nutritional interventions were implemented immediately, and assess the ulcer and 
document the characteristics at least weekly, resulting in hospitalization for osteomyelitis, for 1 of 3 
residents reviewed with pressure ulcers (Resident B).
o 3. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to ensure appropriate interventions were in place for a resident (Resident C) who was at 
a high risk for acquiring pressure ulcers, which resulted in a stage 3 pressure ulcer to the sacrum and an 
unstageable pressure ulcer to the left and right heel for 1 of 3 residents reviewed for pressure ulcers.

o 4. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to provide adequate supervision to a COVID-19 positive resident who required 
supervision to keep his oxygen on, as a result the resident was able to remove oxygen and leave the 
building where he was found unresponsive a short time later and subsequently passed away. This 
affected 1 of 3 residents reviewed for accidents and supervision.

o 5. F 695–Respiratory/Tracheostomy Care and Suctioning=G

The facility failed to clarify a physician's order, failed to follow physicians' orders, failed to complete 
an accurate and thorough respiratory assessment and failed to notify the physician of the respiratory 
decline for 1 of 3 closed records reviewed (Resident B) which resulted in a hospitalization.

“G” Actual Harm Citations
November 2020

o 1. F 626–Permitting Residents to Return to Facility=G

The facility failed to ensure a resident who transferred to the hospital was able to return to the facility, 
which resulted in harm when the resident unable to be discharged from the emergency room , she did 
not receive her psychotropic medications while at the hospital, after an 8 day hospital stay had manic 
behaviors resulting being escorted out of the hospital by police officers and sent to jail, then was 
admitted to a different hospital, and eventually placed in a facility hours away from family for 1 of 3 
residents reviewed for residents permitted to return to the facility
o 2. F 684–Quality of Care=G

The facility failed to ensure proper personal hygiene for a resident to prevent the development of a 
maggot infestation underneath her abdominal pannus (an area of excess skin and fat that hangs over 
the pubic region, often described as an apron of lower abdominal skin and fat), which resulted in actual 
harm through mental anguish, loss of dignity, and self-worth (Resident C), to complete wound 
assessments, provide wound care as ordered by their physician, and prevent infection of an intravenous 
site (IV) resulting in harm when the resident was admitted to the hospital with sepsis (Resident B), and 
ensure wound dressings were changed, and wounds were assessed as ordered by their physician, for a 
resident identified as at risk for wound development, with a recent history of wide spread infection 
(Resident D) for 3 of 3 residents reviewed for quality of care .
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“G” Actual Harm Citations
December 2020
o 1. F 684–Quality of Care=G

The facility failed to ensure a resident with diabetes was monitored with blood sugars as ordered by the physician which 
resulted in a hospitalization with an elevated blood sugar of 1080 that required IV (intravenous) insulin for management of 
diabetic ketoacidosis for 1 of 3 residents reviewed for physicians orders. (Resident N)

o 2. F 684–Quality of Care=G

The facility failed to ensure physician's orders were followed for dressing changes, medication, a special procedure, wound 
care, assessment and collaboration with the hospital wound clinic for 3 of 3 residents reviewed for wounds (Residents B, C, 
D). This resulted in Residents B and C being hospitalized for worsening wounds and infection.

o 3. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to ensure a treatment was initiated for an identified alteration of skin integrity for a resident with a history of 
skin impairment to where 2 unstageable pressure ulcers were identified for 1 of 3 residents reviewed for skin impairment. 
(Resident B)

o 4. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to ensure residents requiring assistance with activities of daily living (ADLs) by 2 staff members received 
adequate supervision and assistive devices to prevent accidents for 2 of 3 residents reviewed for accident hazards (Residents B 
and F). This resulted in harm when Resident B had a fall which resulted in an orbital eye fracture and was admitted to the 
hospital. The facility also failed to secure hazardous chemicals in 1 of 5 laundry areas (Cottage 5).

o 5. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to ensure a resident at high risk for falls was free of accidents for 1 of 3 residents reviewed in yellow
zone (unknown COVID-19 diagnosis) quarantine with high fall risk assessment (Resident B ) when the door to their 
room was closed during an isolation quarantine upsetting the resident and resulted in a fall with fracture that 
required hospitalization.

o 6. F 693–Tube Feeding Mgmt/Restore Eating Skills=G

The facility failed to ensure a resident (Resident R), dependent on staff for bolus feedings, received all ordered 
feedings, which resulted in a significant weight loss for 1 of 3 residents reviewed for weight loss.

“G” Actual Harm Citations
January 2021
o 1. F 684–Quality of Care=G

The facility failed to complete ongoing assessments and ensure prompt treatment of injuries after residents experienced falls, resulting in a delay in 
treatment for injuries including swelling and hematoma to the head and fractured hip requiring hospitalization for 2 of 4 residents reviewed 
for falls.  (Residents T and H)

o 2. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to ensure pressure ulcers were monitored and interventions implemented timely for 2 of 2 residents reviewed. (Resident F, Resident 
G)  This deficient practice resulted in Resident F's, admission to the hospital with an infected, unstageable wound.

o 3. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to implement pressure relieving boots for a resident who had a unstageable pressure ulcer to the right heel and was experiencing 
pain from the right heel pressure ulcer for 1 of 3 residents reviewed for pressure ulcers (Resident C). 

o 4. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to use a shower bed correctly and failed to have two staff members assist with bathing in accordance with the resident 
assessment and plan of care for 1 of 3 residents reviewed for accidents (Resident B).  This deficient practice resulted in Resident B sustaining a fall 
resulting in lacerations, sutures, skin tears and pain. 

o 5. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to ensure a resident (Resident C) was provided adequate supervision and assistance of two staff members with bed mobility in 
accordance with the resident's assessment and care plan, which resulted in a right distal femur supracondylar (break of the bone at the knee) 
fracture after a fall out of bed, for 1 of 3 residents reviewed for accident hazards.
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o 6. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to prevent an avoidable accident when 2 staff members did not use a mechanical lift to transfer a 
resident from a wheelchair to a bed and failed to have a Physical Therapy (PT) evaluation completed before 
determining the resident was safe to transfer with the assistance of 2 staff  members and a gait belt for 1 of 3 residents 
reviewed for accident hazards. (Resident B) This resulted in harm when Resident B had a fall which resulted in a lower 
extremity fracture requiring hospitalization and surgery. 

o 7. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to ensure facility staff transferred a resident appropriately while following the resident's care plan 
and physician's orders for transfers for 1 of 3 residents reviewed for accidents (Resident E). This resulted in harm when 
Resident E experienced left leg pain and experienced a left distal femoral fracture.

o 8. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to ensure a fall intervention was in place for a resident which resulted in a fall and sustained head 
laceration that required medical intervention for wound closure for 1 of 4 residents reviewed for accidents (Resident C)

“G” Actual Harm Citations
February 2021
o 1. F 600-Free from Abuse and Neglect=G 

The facility failed to ensure residents were free from abuse from another resident with assessed physical aggression behavior 
(Resident B), which resulted in a resident being choked and a resident being hit for 2 of 2 residents reviewed for abuse 
(Resident C and Resident D).

o 2. F 684–Quality of Care=G

The facility failed to timely address a resident's change of condition resulting in a hospitalization with a diagnosis of acute 
kidney failure for 1 of 3 residents reviewed for hospitalization. (Resident B) 

o 3. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to routinely assess a pressure wound, ensure physician orders for a pressure wound were implemented as 
prescribed, and provide treatment and services to reduce pressure for 1 of 3 residents reviewed for treatment and services to
prevent and heal pressure ulcers which resulted in an unhealed wound and the development of a deep tissue injury (Resident D).

o 4. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to conduct weekly skin assessments, per the plan of care, for a resident identified at risk for pressure ulcer 
development that resulted in hospitalization with 9 open skin areas identified on admission for 1 of 3 residents reviewed for
wounds. (Resident B)

o 5. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to develop and implement immediate interventions to prevent further falls for 2 of 3 residents reviewed for falls (Residents B 
and E) and failed to notify the physician of abnormal findings of a physical assessment following a resident's fall for 1 of 3 residents 
reviewed for falls (Resident B).  This deficient practice resulted in Resident B sustaining a subdural hematoma and being placed on palliative 
care.

o 6. F 692–Nutrition/Hydration Status Maintenance=G

The facility failed to ensure interventions were implemented, and the physician was notified of weight loss, and failed to add the resident with 
significant weight loss to a weekly skin and weight assessment team (swat) to closely monitor weight loss resulting in harm to the resident when 
the resident experienced a significant weight loss of 13% of her body weight in 30 days and was determined to be at risk of malnutrition per the 
mini nutritional assessment (MNA) for 1 of 3 residents reviewed for nutrition (Resident F).

o 7. F 742–Treatment/Srvcs Mental/Psychosocial Concerns=G

The facility failed to provide mental health services to a resident with a diagnosis of major depressive disorder, who requested to received 
behavioral health services on admission, for 1 of 3 residents reviewed for behavioral health services. (Resident C) This resulted in harm when 
Resident C received a self-inflicted wound and was admitted to a psychiatric hospital.

o 8. F 760–Residents are Free of Significant Med Errors=G

The facility failed to ensure a resident received the appropriate medication for 1 of 3 residents reviewed for dementia care (Resident B). This 
resulted in harm when the resident received 13 medications which had not been prescribed for her and resulted in a hospitalization for a drug 
overdose. 
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“G” Actual Harm Citations
March 2021

o 1. F 684–Quality of Care=G

The facility failed to ensure residents were assessed, including neurological assessments, after falls and changes in 
condition and sent out of the facility for treatment in the emergency room in a timely manner, for 3 of 4 residents 
reviewed for falls (Residents B, C and E). This resulted in Resident B experiencing a delay in treatment for extensive 
subarachnoid hemorrhages, fractures of the ribs, and SVT (supraventricular tachycardia); Resident C experiencing a 
delay in treatment for abnormal neurological assessments, an increase in pain, and compression fractures involving T7, 
L2, and L3 vertebral bodies; and Resident E experiencing a delay in the treatment for a broken shoulder.

o 2. F 686–Treatment/Svcs to Prevent/Heal Pressure Ulcer=G

The facility failed to accurately assess pressure risks and implement preventative care for a newly admitted resident and 
failed to promptly implement treatment, resulting in the development of an unstageable pressure ulcer and an increase 
in size of the pressure ulcer for 1 of 3 residents reviewed for pressure ulcers.  (Resident B)

o 3. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to ensure adequate care, supervision and safety measures were in place to prevent accidents during 
transfers for 2 of 3 residents (Resident B and Resident C) reviewed for accidents. This resulted in the residents 
experiencing falls with injuries including fracture.

o 4. F 689–Free of Accident Hazards/ Supervision/Devices=G

The facility failed to ensure fall prevention interventions were implemented after a resident had an unwitnessed fall 
which resulted in actual harm when a resident (Resident D) had a second fall that resulted in a hip fracture for 1 of 3 
residents reviewed for falls. 

o 5. F 692–Nutrition/Hydration Status Maintenance=G

The facility failed to monitor weights and meal and fluid intakes, identify discrepancies, and develop personalized 
interventions for residents at risk for weight loss and dehydration for 1 of 3 residents reviewed for nutrition (Resident 
D).  This deficient practice resulted in Resident D having had weight loss of 28% and being admitted to the hospital with 
severe sepsis secondary to UTI, hypokalemia (low potassium), hypernatremia (high sodium) and muscle wasting due to 
dehydration. 

To Summarize

o 56 “G” Citations
o16 Pressure Sores (29%)
o15 Accidents/Supervision (27%)
o25 Other Tags
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Resumption 
of 
Annual Surveys
REVISIONS IN PRACTICE &

CURRENT CONCERNS

Residential Survey 
Revisions

RESIDENTIAL CARE INFECTION CONTROL 

STATE FORM 57102 (4-21) 

INDIANA STATE DEPARTMENT OF HEALTH / 
DIVISION OF LONG-TERM CARE 

COORDINATION

o Each surveyor is responsible for assessing the facility for breaks in infection control.

o Sample residents / staff as follows:

o Sample three (3) staff; include at least one (1) staff member who was confirmed 
COVID-19 positive or had signs or symptoms consistent with COVID- 19 (if this has 
occurred in the facility), for purposes of determining compliance with infection 
prevention and control national standards such as exclusion from work, as well as 
screening, and reporting.

Sample three (3) residents for purposes of determining compliance with infection 
prevention and control national standards such as transmission- ident care, screening, 
and reporting. Include at least one resident who was confirmed COVID-19 positive or 
had signs or symptoms consistent with COVID-19 (if any).
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INFECTION SURVEILLANCE

The facility must establish and infection control program that includes: 

o • A system that enables the facility to analyze patterns of known infection symptoms. 

o • Provides orientation and in-service on infection prevention and control. 

o • Offers Health information to residents, including, but not limited to, infection transmission and 
immunizations. 

o • Reporting communicable disease to public health authorities. 

o • The plan includes ongoing analysis of surveillance data and review of data and documentation of 
follow-up activity in response. 

o • Interview appropriate staff to determine if infection control concerns are identified, reported, and acted 
upon. 

o Did the facility establish an infection control program that included, but was not limited to, the 
above information? Yes    No R0407 

COVID-19 FOCUS

o The facility has a screening process to ensure all staff must complete prior to or at the beginning of their shift that reviews for signs/symptoms of illness and must include whether fever 
is present. The facility is documenting staff with signs/symptoms (e.g., fever) of communicable illness including, but not limited to, COVID-19 according to their surveillance plan. 

o • Interview staff to determine what the screening process is, if they have had signs/symptoms of COVID-19 during the screening process, who they discussed their positive screening 
with at the facility and what actions were taken (e.g., work exclusion, COVID-19 testing). 

o • Follows current guidance about returning to work. 

o • Visitation is conducted according to residents’ rights for visitation and in a manner that does not lead to transmission of COVID-19; and has instructs those visiting on Infection 
Control Practices. 

o • Signage posted at facility entrances for screening and restrictions as well as a communication plan to alert visitors of new procedures/restrictions. 

o • Residents on transmission-based precautions are restricted to their rooms except for medically necessary purposes. If these residents must leave their room, they are wearing a 
facemask or cloth face covering, performing hand hygiene, limiting their movement in the facility, and performing social distancing (efforts are made to keep them at least 6 feet away 
from others). 

o • The facility ensures only COVID-19 negative, and those not suspected or under observation for COVID-19, participate in group outings, group activities, and communal dining. The 
facility is ensuring that residents are maintaining social distancing (e.g., limited number of people in areas and spaced by at least 6 feet), performing hand hygiene, and wearing face 
coverings. 

o • The facility has a plan (including appropriate placement and PPE use) to manage residents that are new/readmissions, or are diagnosed with COVID-19, following current CDC 
guidance and state (e.g., CDC), state and/or local public health authority recommendations. 

o • For residents who need to leave the facility for care (e.g., hospital transfer, dialysis, etc.), the facility notifies the transportation and receiving health care team of the resident’s 
suspected, observation, or confirmed COVID-19 status. 

o Did the facility establish an infection control program that included, but was not limited to, perform appropriate screening of 
staff and visitors, and follow current standards of Infection control practices for COVID-19? Yes   No R407 

o

Suspected or Confirmed COVID-19 Reporting to Residents, 
Representatives, and Families 

Identify the mechanism(s) the facility is using to inform residents, their representatives, and 
families (e.g., newsletter, e-mail, website, recorded voice message) and ensure the notification 
follows state guidelines, and ensure notifications are timely. 

o Did the facility inform residents, their representatives, and families of suspected or 
confirmed COVID-19 cases in the facility along with mitigating actions in a timely manner?
Yes No R036 
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Standard and Transmission-Based 
Precautions (TBPs)

Surveyors should not cite facilities for not having certain supplies (e.g., Personal Protective Equipment (PPE) such as gowns, N95 respirators, surgical masks) if they are having 
difficulty obtaining these supplies for reasons outside of their control. However, facilities are expected to take actions to mitigate any resource shortages and show they are taking all 
appropriate steps to obtain the necessary supplies as soon as possible. 

Hand Hygiene 

o • Appropriate hand hygiene practices (i.e., alcohol-based hand rub (ABHR) or soap and water) are followed. 

o • Staff wash hands with soap and water when their hands are visibly soiled (e.g., blood, body fluids), or after caring for a resident with known or suspected C. difficile infection 
(CDI) or norovirus during an outbreak. 

o • Staff perform hand hygiene (even if gloves are used) in the following situations: 

o 1. Before and after contact with the resident. 

o 2. After contact with blood, body fluids, or visibly contaminated surfaces. 

o 3. After contact with objects and surfaces in the resident’s environment. 

o 4. After removing personal protective equipment (e.g., gloves, gown, eye protection, facemask); and 

o • When being assisted by staff, resident hand hygiene is performed after toileting and before meals. How are residents reminded to perform hand hygiene? 

o • Interview appropriate staff to determine if hand hygiene supplies (e.g., ABHR, soap, paper towels) are readily available and who they contact for replacement supplies. 

o Did the staff wash their hands as indicated by professional standards? Yes No R0414 

Personal Protective Equipment (PPE) Use for Standard Precautions 

and Transmission Based Precautions 

Determine if staff appropriately use and discard PPE including, but not limited to, the following: 

o • All staff are wearing appropriate PPE as indicated by CDC and state guidance. 

o • Gloves are worn if potential contact with blood or body fluid, mucous membranes, or non-intact skin, and are removed after use and hand hygiene 
performed. 

o • An isolation gown is worn for direct resident contact if the resident has uncontained secretions or excretions (e.g., changing a resident and their 
linens when excretions would contaminate staff clothing). 

o • Appropriate mouth, nose, and eye protection (e.g., facemasks, goggles, face shield) along with isolation gowns are worn for resident care activities 
for procedures that are likely to contaminate mucous membranes, or generate splashes or sprays of blood, body fluids, secretions, or excretions. 

o • PPE is appropriately discarded after resident care, prior to leaving room (except in the case of extended use of PPE per national and/or local 
recommendations), followed by hand hygiene. 

o • During the COVID-19 public health emergency, PPE use is extended/reused in accordance with national and/or local guidelines. If reused, PPE is 
cleaned/decontaminated/maintained after and between uses; and 

o • Supplies necessary for adherence to proper PPE use (e.g., gloves, gowns, masks) are readily accessible in resident care areas (e.g., nursing 
units, therapy rooms). 

o • Interview appropriate staff to determine if PPE supplies are readily available, accessible, and used by staff, and who they contact for replacement 
supplies. 

o Did the facility follow infection control practice designed to provide a safe, sanitary, and comfortable environment and help prevent the 
development and transmission of disease and infection? Yes No R406 (offense) 

Transmission-Based Precautions 
(TBP) 

Determine if appropriate transmission-based precautions are implemented, including but not limited 
to: 

o • Signage on the use of specific PPE (for staff) is posted in appropriate locations in the facility 
(e.g., outside of a resident’s room, wing, or facility-wide). 

o • Observe staff to determine if they use appropriate infection control precautions when moving 
between resident rooms, units, and other areas of the facility. 

o • Interview appropriate staff to determine if they are aware of processes/protocols for 
transmission-based precautions and how staff are monitored for compliance, including, but not 
limited to, sanitizing surfaces and reusable equipment. 

o Did the staff implement appropriate Infection control practices? Yes  No R406 / R0413 
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Comprehensive 
Survey Revisions

Entrance Conference Worksheet

Survey Resources found at:
CMS.gov

Survey Resources – UPDATED 02-05-2021 (ZIP)

INFORMATION NEEDED FROM THE FACILITY IMMEDIATELY UPON ENTRANCE

1. Census number 

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

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

4. A list of residents who smoke, designated smoking times, and locations. 

5. A list of residents who are confirmed or suspected cases of COVID-19. 

6. Name of facility staff responsible for Infection Prevention and Control Program.

7. Conduct a brief Entrance Conference with the Administrator. 

8. Information regarding full time DON coverage (verbal confirmation is acceptable). 

9. Information about the facility’s emergency water source (verbal confirmation is acceptable).

10. Signs announcing the survey that are posted in high-visibility areas. 

11. A copy of an updated facility floor plan, if changes have been made, including COVID-19 observation and COVID-19 units. 

12. Name of Resident Council President. 

13. Provide the facility with a copy of the CASPER 3. 
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Within One Hour of Entrance

20. The facility’s mechanism(s) used to inform residents, their representatives, and 
families of confirmed or suspected COVID-19 activity in the facility and 
mitigating actions taken by the facility to prevent or reduce the risk of 
transmission, including if normal operations in the nursing home will be altered 
(e.g., supply the newsletter, email, website, etc.). If the system is dependent on 
the resident or representative to obtain the information themselves (e.g., 
website), provide the notification/information given to residents, their 
representatives, and families informing them of how to obtain updates.

21. Documentation related to COVID-19 testing, which may include the facility’s 
testing plan, logs of county level positivity rates, testing schedules, list of staff 
who have confirmed or suspected cases of COVID-19, and if there were testing 
issues, contact with state and local health departments. 

Within Four Hours of Entrance

22. Complete the matrix for all other residents. The TC confirms the matrix was 
completed accurately. 

MATRIX INSTRUCTIONS FOR PROVIDERS (CMS 802) (updated 11/18/20)

All information entered into the form should be verified by a staff member 
knowledgeable about the resident population. Information must be reflective of 
all residents as of the day of survey. 

20. Infections: Resident(s) who has a communicable disease or infection (e.g., 
MDRO-M, pneumonia-P, tuberculosis-TB, viral hepatitis-VH, C. difficile-C, wound 
infection-WI, UTI, sepsis-SEP, scabies-SCA, gastroenteritis-GI such as norovirus, 
SARS-CoV-2 suspected or confirmed-COVID, and other-O with description). 

CMS.gov

 Survey Resources

 LTCSP Initial Pool Care Areas

 Found under Initial Pool Process

Resident Interview 
(Care Area, Probes, Response Options)

11/21/20

Respiratory 
Infection 

 Do you have easy access to a sink with soap to wash 
your hands?  

 Do staff assist you with washing your hands, if 
needed?  

 Have you had a fever lately? 
 Have you had a respiratory infection recently? 

o Tell me about the infection? 
o Are you currently having any symptoms? 

No Issues/NA 
 
Further Investigation 
 
MDS Discrepancy  
 

 

Transmission-
Based 
Precautions 

If a resident is on transmission-based precautions, ask the 
following questions: 

 Are staff and visitors wearing gowns, gloves, and/or 
masks when entering your room? If not, please 
describe what has been occurring. 

 Are there any restrictions on where you can and can’t 
go in the facility?  

 Do you know the reason for these restrictions?  
 Have staff explained why you are on precautions and 

how long you will be on the precautions? 
 Are there any restrictions for visitors coming into your 

room? 
 Have you had any changes in your mood since being 

placed on precautions, and if so, please describe? 

No Issue 
 
Further Investigation 
 
NA 
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Resident Observation
(Care Area, Probes, Response Options)
11/21/20

Respiratory 
Infection 

 Does the resident have signs or symptoms of a respiratory 
infection (e.g., wheezing, altered breathing such as rapid 
breathing, coughing with yellow phlegm)?  

No Issues/NA 
 
Further Investigation 

 
MDS Discrepancy 

 

Transmissio
n-Based 
Precautions 

 Are personal protective equipment/PPE (e.g., gloves, 
gowns, masks) readily accessible in resident areas (e.g., 
nursing units, therapy rooms)? 

 If a resident is on transmission-based precautions, are 
appropriate PPE supplies outside of the resident’s room 
and signage indicating the resident is on transmission-
based precautions clear and visible prior to entering the 
room (signage must also comply with confidentiality and 
privacy)? 

No Issue 
 
Further Investigation  
 
NA 

 

Record Review
(Care Area, Probes, Response Options)
11/21/20

Respiratory 
Infection 

 Does the resident currently have a 
respiratory infection?  

No Issues/NA 
 
Further Investigation 
 
MDS Discrepancy 

 

Resident Representative Interview
(Care Area, Probes, Response Options)
11/21/20

Respiratory 
Infection 

 Does [resident’s name] have easy access to a sink 
with soap to wash his/her hands?  

 Does staff assist [resident’s name] with washing 
his/her hands, if needed?  

 Has [resident’s name] had a fever lately? 
 Has [resident’s name] had a respiratory infection 

recently? 
o Tell me about the infection? 
o Is [resident’s name] currently having any 

symptoms? 

No Issues/NA 
 
Further Investigation 
 
MDS Discrepancy  

 
Transmission-
Based 
Precautions 

If a resident is on transmission-based precautions, ask 
the following questions: 
 Are staff and visitors wearing gowns, gloves, 

and/or masks when entering [resident’s name] 
room? If not, please describe what has been 
occurring. 

 Are there any restrictions on where [resident’s 
name] can and can’t go in the facility?  

 Do you know the reason for these restrictions?  
 Have staff explained why [resident’s name] is on 

precautions and how long he/she will be on the 
precautions? 

 Are there any restrictions for visitors coming into 
[resident’s name] room? 

 Has [resident’s name] had any changes in his/her 
mood since being placed on isolation, and if so, 
please describe? 

No Issue 
 
Further Investigation 
 
NA 
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IDOH Concerns since 
Surveys
have Resumed…..

Concerns with pressure ulcers….. 
Facilities are finding them at advanced stages

“Facilities are finding them at advanced stages”

o Admission Skin Assessment
o Braden Scale/Risk Assessment
o Baseline Care plan/Preventative Measures
o Focus on bed mobility/floating heels
o Ongoing weekly skin assessments
o Early identification of “any” skin concerns

Elopement concerns:

“All staff need to know what to do with wanderers and what to do when the alarm 
sounds”

o Ensure elopement risk is identified at time of admission

o Ensure staff acknowledge and report exit‐seeking behaviors

o Staff know who is at risk

o Know your system (door alarms, coded bracelets, etc.)‐ “who is checking?”

o Practice drills to ensure staff respond appropriately to an alarm

o Is it part of your orientation? 

o Agency? Have they “heard” the alarm? Will they know how it sounds?

o Are your 15 minute checks effective, or do staff just sign them off?
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Visitation:

o “Facilities need to follow the CMS and IDOH guidelines for allowing visitation‐
including compassionate care at all times.”

Weight Loss: “not addressed”

o Confirm most recent weight (from hospital, home or prior facility)

o Re-weigh if disparity noted

o Involve the IDT

o Consult with RD and physician and DOCUMENT notifications and interventions

o Continue to monitor 

o Continue to notify

o Continue to document

Smokers/Smoking Practices

o “Residents need to continue to socially distance during their smoking 
times”
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What Should We See 
in the Coming 
Months?

Guidance/Vaccinated/Unvaccinated

o Decision grids/trees to assist actions to be taken for vaccinated 
and unvaccinated staff and residents.

The “PCA”

Discussion regarding future role of the “PCA”

1. Should PCAs continue to be part of facility staff?
2. What should the bridge training be for the PCA to CNA? (Should it be the entire 

NAT Course of just a bridge? How long should this training be?)
3. What is your thoughts on if there should be a time limit to when a PCA becomes 

and CNA or should PCAs just be able to continue to work as PCAs indefinitely?
4. Thoughts on the number of hours for a NAT Course?
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How do we keep this 
up?

“COMMUNITY”

“You were given this 
life because you are 
strong enough to live 
it……..”

Upcoming 
Opportunities

ABUSE & NEGLECT PREVENTION

May 26th & June 30th

LTC FOUNDATIONS

August 25th & 26th
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SAME TIME

SAME PLACE

NEXT YEAR!
THANK YOU!!!
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