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MEMORANDUM


LTC-A-2008-8

TO:

 FORMCHECKBOX 
 Nursing Facilities;  FORMCHECKBOX 
 ICFs/MR 16 Bed & Over;  FORMCHECKBOX 
 HDCs;



 FORMCHECKBOX 
 ICFs/MR Under 16 Beds;  FORMCHECKBOX 
 ALF Level I;  FORMCHECKBOX 
 ALF Level II; 



 FORMCHECKBOX 
 RCFs;  FORMCHECKBOX 
 Adult Day Cares;  FORMCHECKBOX 
 Adult Day Health Cares;



 FORMCHECKBOX 
 Post-Acute Head Injury Facilities;  FORMCHECKBOX 
 Interested Parties; 



 FORMCHECKBOX 
 DHS County Offices

FROM:
Carol Shockley, Director, Office of Long Term Care

DATE:
July 11, 2008

RE:
Advisory Memo - Communication with Facility Staff during a Nursing Home Survey
________________________________________________________________________

The Dallas Regional Office of the Centers for Medicare and Medicaid Services (CMS) has issued Admin Info letter 08-33, entitled “Communication with Facility Staff During a Nursing Home Survey”.  The letter is attached.

To summarize, CMS notes that surveyors may not release information about ongoing concerns or potential non-compliance until their investigation is complete.  Information may be released to facilities after “the information gathering has been completed and the survey team has determined that a deficiency may be issued.”

The Admin Letter also notes that:

· There is no federal requirement for a daily exit meeting, but it is recommended that the survey team inform the administrator of the progress of the survey process.
· The information in the Admin Letter simply clarifies existing State Operations Manual (SOM) policy and does not introduce any new policy.

Facilities are encouraged to review the attached Admin Letter for additional details.

If you need this material in alternative format such as large print, please contact our Americans with Disabilities Act Coordinator at 501-682-8307 (voice) or 501-682-6789 (TDD).
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Center for Medicaid and State Operations/Survey and Certification Group

Admin Info: 08-33

DATE:
July 11, 2008

TO:

State Survey Agency Directors


FROM:
Director 


Survey and Certification Group

SUBJECT:
Communication with Facility Staff During a Nursing Home Survey


The Centers for Medicare & Medicaid Services has received requests for clarification regarding the type and amount of information that may be shared with nursing home administration and staff during a survey.  This memorandum clarifies existing SOM policy and does not introduce any new policy.

There are numerous times during a survey when communication occurs between surveyors and facility staff.  Beginning at the entrance conference, the team coordinator provides information regarding the team and the logistics of the survey.  Throughout the survey process, information gathering may involve interviews with staff members.  The surveyor directs questions to the appropriate personnel.  For example, if administration of medications is restricted to certain staff, the surveyor interviews the personnel charged with this responsibility.

There has been confusion regarding whether or not there is a requirement for a daily meeting or daily “exit” conference (as opposed to the official end-of-survey exit conference) between survey teams and the facility administration.  There is no federal requirement for a daily exit meeting, but it is recommended that the survey team inform the administrator of the progress of the survey process.  

The survey and certification process is intended to ascertain whether providers meet program participation requirements.  Therefore, the primary role of the surveyor is to assess the quality of care and services provided to residents and relate those findings to statutory and regulatory requirements.  The survey team is not to release information related to potential noncompliance until the information gathering has been completed and the survey team has determined that a deficiency may be issued.  
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At that point, ongoing dialogue between surveyors and facility staff can occur so that the facility is aware of surveyor concerns and has an opportunity to present additional information prior to the exit conference.  

According to the SOM, Appendix P, Task 7, Exit conference, communication of the survey results is discussed as follows:

“During the exit conference, provide the facility with the opportunity to discuss and supply additional information that they believe is pertinent to the identified findings.  Because of the ongoing dialogue between surveyors and facility staff during the survey, there should be few instances where the facility is not aware of surveyor concerns or has not had an opportunity to present additional information prior to the exit conference.”

When deficiencies are identified, the surveyor should explain the deficiency to the provider in terms specific enough to allow a reasonably knowledgeable person to understand why the requirement is not met.  In summary, ongoing communication occurs throughout the nursing home survey between the survey team and the facility staff.  Surveyors are not to release information about ongoing concerns until their investigation is complete.  

If you have any questions regarding this guidance, please contact Beverly Cullen at Beverly.Cullen@cms.hhs.gov.

Effective Date:  This memo clarifies existing policy.  Please ensure that all appropriate staff are fully informed within 30 days of the date of this memorandum.
Training:  The information contained in this letter should be shared with applicable all survey and certification staff, their managers, and the State and CMS Regional Office training coordinators.








/s/







Thomas E. Hamilton

cc:   Survey and Certification Regional Office Management
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Memorandum Summary





Surveyors are not to release information about ongoing concerns or potential non-compliance until their investigation is complete.  





This memorandum clarifies existing State Operations Manual (SOM) policy and does not introduce any new policy.	


				


























"The Department of Health and Human Services is in compliance with Titles VI and VII of the Civil Rights Act."
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