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To promote and protect the health, safety and
quality of life of residents, visitors and those
doing business in the District of Columbia.
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To protect the health and safety of individuals
In regulated health care facilities through the
licensure and certification inspection for
compliance with state and federal health and
safety standards.
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Survey & Certification Letter
17-07-NH dated 11/9/16

Phase 1
November 28, 2016

Phase 11
‘ M s November 28, 2017
Phase 111

November 29, 2019
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Why?

LTC regulations were first published February 2, 1989 and have not been

comprehensively reviewed and updated since 1991 — despite substantial changes in
service delivery

CMS reviewed and modified LTC regulations in an effort to...

» Improve the quality of life, care, and services in LTC facilities
» Optimize resident safety

» Reflect current professional standards

» Improve the logical flow of the regulations
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Themes of the LTC Final Rule
» Person Centered Care
» Quality
» Facility assessment, Competency-Based approach
» Comprehensive Review and Modernization
» Alignment with HHS priorities

» Implementation of Legislative requirements
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Implementation of Legislation...It’s the Law

> Ser(]:tion 6102(b) of Affordable Care Act (ACA), Compliance with
Ethics

» Section 6102 (c) of ACA, Quality Assurance and Performance
Improvement (QAPI)

» Section 6703(b)(3) of ACA, Reporting suspicion of crimes “Elder
Justice Act”

» Section 6121 of ACA, Dementia and Abuse Training

» Section 2 of the IMPACT Act, Discharge Planning Requirements
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Phase |

* Resident Rights and Facility Responsibilities*

* Freedom from Abuse, Neglect and Exploitation*
* Admission, Transfer and Discharge*

* Resident Assessment

«  Comprehensive, Person-Centered Care Planning*
* Quality of Life and Quality of Care*

* Physician Services

* Pharmacy Services*

* Nursing Services*

« Laboratory, radiology and Diagnostics

» Dental Services*

* Food and Nutrition

« Specialized Rehab

* Quality Assurance Committee*

« Infection Control Program*

*  Physical Environment*

*Some sections partially implemented in Phase 2 or 3
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Definitions clarified:

> Abuse, Neglect, Exploitation, Mistreatment
» Adverse Event (QAPI)

» Resident Representative

» Person-centered
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Abuse: the willful infliction of injury,
unreasonable confinement,
intimidation, or punishment with
resulting physical harm, pain, and
mental anguish

Exploitation: the unfair treatment or
use of a resident or the taking of a
selfish or unfair advantage of a
resident for personal gain, through
manipulation, intimidation, threats, or
coercion.

Misappropriation of resident
property: defined as the deliberate
misplacement, exploitation, or
wrongful, temporary, or permanent
use of a resident’s belongings or
money without the resident’s consent

Mistreatment: means “to
inappropriately treat or exploit a
resident.”

Neglect: the facility and its
employees are neglectful when a
reasonable person would conclude
that a deprivation of the omitted
goods and services would cause,
among other things, emotional
distress (rather than mental disorder)
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» Sexual abuse: defined as non- » Resident representative: include
consensual sexual contact of any type both an individual of the resident’s
with a resident, and choice who has access to information

«  Willful: the individual must have and participates in healthcare
acted deliberately, not that the discussions, as well as personal
individual must have intended to representative with legal standing,
inflict injury or harm such as a power of attorney for

healthcare, legal guardian, or health

B q ¢ _ care surrogate, or proxy appointed in
thersorzcer;ter(;:h clare. o]E:u5|ntg cl)n accordance with state law to act in
€ resident as the focus ot contro whole or in part on the resident’s

and supporting the resident in making behalf
their own choices and having control '
over their daily lives.
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F272: The facility staff must include the resident’s strengths, goals, life history and
preferences in his or her comprehensive assessment, as well as inclusion of the
resident and direct care staff (licensed and non-licensed staff) participation in the
resident’s comprehensive assessment

F285: The facility staff must incorporate the recommendations from the PASARR
level Il into a resident’s assessment, care planning, and transitions of care.
Referring all level Il residents and all residents with newly evident or possible
serious mental disorder, intellectual disability, or a related condition for level Ii
resident review upon a significant change in status assessment
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* F279: The care plan must be centered on the resident’s needs including measurable
objectives and time frames. The care plan must include specialized services facility
will provide because of the PASARR. The Care plan must include goals for
admission and discharge preferences.

« F280: The facility involved a nurse aide responsible for resident and member of
the food and nutrition service, along with the attending physician and a registered
nurse would be on the interdisciplinary team.

« F281: The services outlined in the comprehensive care plan must meet professional
standards of quality.

« F283, when discharge is anticipated for a resident facility must have a discharge
summary.

» F284: Discharge planning begins on admission with comprehensive assessment of
resident’s discharge goals. Discharge plan is a part of the care plan and must be re-
evaluated with each comprehensive assessment and significant change assessment.
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« F310, F311 and F312: Activities of Daily Living tags were moved to Quality of
Life to adds oral care and expanded to including dining, meals and snacks.
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» F385: Attending physicians can delegate dietary orders to qualified dietitians or
other clinically qualified nutrition professionals and therapy orders to therapists to
meet the immediate care and needs of the resident

« F390: If the dietitian, other clinically qualified nutrition professional, or a qualified
therapist has been delegated the task of writing orders. They are to do so in
accordance with State law; When delegating the written order, they are acting under
the supervision of a physician
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 F504: Facility provides or obtains laboratory services by a physician, physician
assistant, nurse practitioner, or clinical nurse specialist in accordance with State
law, including scope-of-practice laws.

 F505: Facility staff promptly notifies the ordering physician, physician assistant,
nurse practitioner, or clinical nurse specialist of laboratory results that fall outside
of clinical reference ranges in accordance with facility policies and procedures for
notification of a practitioner or per the ordering physician’s orders.

« F510: The facility provides or obtains radiology and other diagnostic services by a
physician; physician assistant; nurse practitioner or clinical nurse specialist in
accordance with State law, including scope of practice laws.

 F511: Facility staff promptly notifies the ordering physician, physician assistant,
nurse practitioner, or clinical nurse specialist of laboratory results that fall outside
of clinical reference ranges in accordance with facility policies and procedures for
notification of a practitioner or per the ordering physician’s order.
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F406: Facility provides, either directly or from an outside resource, respiratory services
or services of a lesser intensity as required at §483.12 (. If any specialized rehabilitative
services are provided by an outside resource, the requirements at §483.70 (Compliance
with Federal, State and Local Laws and Professional Standards) should be met.
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F241- Dignity & Respect

246- Reasonable Accommodation of Needs

F272- Comprehensive Assessment

F279- Develop Comprehensive Care Plans

F290-Right to Participate in Planning Care

F309- Provide Care/Services for Highest Well-being
F-314- Treatment/Services to Prevent/Heal Pressure Sores
F323- Free of Accident Hazards/Supervision/Devices
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SCOPE

Isolated
A very limited number of residents are affected and/or one or a very limited

number of staff are involved and/or the situation has occurred only occasionally

or in a very limited number of locations.

Pattern

A pattern when more than a very limited number of residents are affected,

and/or more than a very limited number of staff are involved, and/or the

situation has occurred in several locations, and/or the same resident(s) have

been affected by repeated occurrences of the same deficient practice.

Widespread

When the problems causing the deficiencies are pervasive in the facility or represent

systemic failure that affected or has the potential to affect a large portion of
residents.




GOVERNMENT OF THE DISTRICT OF COLUMBIA

Dmel;l Scope & Severity

* Kk Kk
WE ARE

I
WASHINGTON

0

Severity

Level 1 [“A, B, C”]
A deficiency that has the potential for causing no more than a minor negative impact on the resident.

Level 2 [“D, E, F”]

Non-compliance that results in minimal physical, mental and/or psychosocial discomfort to the resident
and/or has the potential (not realized) to compromise the resident’s ability to maintain and/or reach
his/her highest practicable physical, mental, and/or psychosocial well-being.

Level 3 or Harm[“G, H, I”]
Noncompliance that results in a negative outcome that has compromised the resident’s ability to
maintain and/or reach his/her highest practicable physical, mental, and/or psychosocial well-being.

Level 4 or Immediate Jeopardy [“J, K, L”]
A situation in which the provider’s noncompliance with one or more requirements of participation has
caused, or is likely to cause serious injury, harm, impairment, or death to a resident.
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\eronica Longstreth, Program Manager
office: 202-727-9861 cell: 202-494-6752
Veronica.Longstreth@dc.gov

Cassandra Kingsberry, Supervisory Nurse Consultant
office: 202-727-7487
Cassandra.Kingsberry@dc.gov

Tonoah Hampton, Supervisory Nurse Consultant
office: 202-442-8536
Tonoah.Hampton@dc.gov



mailto:Veronica.Longstreth@dc.gov
mailto:Cassandra.Kingsberry@dc.gov
mailto:Tonoah.Hampton@dc.gov

