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8th Annual Forum on Post-Acute, LTC & ALF

Thank you to our sponsors. We encourage you to visit their  booths and acknowledge their support 
of this conference. While at the Trade Show, make sure you enter the Raffle. Prizes will be drawn at 
the end of the program; winners must be present to claim their prizes. 

Exhibitors & Prize Sponsors 
• AbbVie
• Acadia Pharmaceuticals
• Astellas Pharma
• Embecta – BD
• Family Home Health
• Lundbeck

• Medline
• Neurocrine Biosciences
• Otsuka
• Professional Health Care Lab
• Professional Nursing Services
• Pfizer

• Proven IT
• Right Way Medical
• SK Life Sciences
• Smith Drug Company
• Teva Pharmaceuticals
• UCB



Continuing Education Credits 

Welcome to the 8th Annual Forum on Post-Acute, LTC & ALF. Enjoy a day of learning with quality 
programming, dynamic speakers, and a forum to exchange ideas, share information, and earn 6 
free continuing education credits.

Nursing: This program has been approved for six hours of continuing education credit by 
The Illinois Board of Nursing, an approved sponsor of continuing education by the Illinois 
Department of Professional Regulation.

Administrators: This program has been approved for six hours of continuing education credit 
by the National Continuing Education Review Services (NCERS) of the National Association of 
Long-Term Care Administrator Boards (NAB) – Approval #20250612-6-A102729-IN.

Get your link/QR code for CE before you leave:  A QR code will be provided to attendees at the 
close of the event; use it to submit your CE request. Your license number and a valid email 
address are required. 

Upon successful form submission, an email containing your PDF certificate will be sent within 
24 hours to the address provided. Note: if unable to locate in your inbox, please check any  
spam/junk folders.



7:00 AM REGISTRATION OPENS

7:30 AM – 8:25 AM BREAKFAST
                                                                                                                                
8:30 AM – 9:30 AM   Ensuring Excellence: QAPI
 Thomas Annarella 

 Valley Hi Nursing & Rehabilitation, Administrator
 
9:30 AM – 10:30 AM        Navigating Tough Terrain: Staffing, a Panel Discussion

Thomas Annarella 
 Valley Hi Nursing & Rehabilitation, Administrator 

Sara Champion
Forum Extended Care Services
Ann Sommer

 Daytime Diamonds, Chief Executive Officer 
Benjamin Surmi

 Koelsch Communities, Director of Education & Culture
Pamela Bryan Kramer (Moderator)

 Forum Extended Care Services, Executive Vice President
 
10:30 AM - 11:00 AM BREAK / VENDOR EXHIBITS

11:00 AM – 12:00 PM    Lessons From the Exam Room: How to Talk to Anyone,
 Anywhere, on Any Subject

Ann Sommer
 Daytime Diamonds, Chief Executive Officer 

12:00 PM – 12:55 PM LUNCH
  
1:00 PM – 2:00 PM  Tag, You’re It: The Citation Dilemma

Susan LaGrange
Pathway Health, Chief Nursing Officer

2:00 PM – 3:00 PM Surviving the Survey 2024

Meredith Duncan
Polsinelli,  Attorney

3:00 PM – 3:30 PM BREAK / VENDOR EXHIBITS

3:30 PM – 4:30 PM Finding the Joy in Our Business: Practical Strategies for 
Keeping Yourself & Your Team in the Game

 Benjamin Surmi
 Koelsch Communities, Director of Education & Culture

4:30 PM CLOSING REMARKS
 DISTRIBUTION OF C.E. LINK
 RAFFLE DRAWING

The Program



Course Descriptions & Learning Objectives

Ensuring Excellence: QAPI
Speaker: Thomas Annarella, BS, LNHA
Course Description: Gain a solid understanding of the quality assurance program's goals and 
regulatory requirements. Cultivate data-driven decision making, build a culture of quality and gain 
implementation tips.
Learning Objectives: 
 Discover how QAPI utilizes data to identify areas for improvement in resident care and overall 

facility operations.
 Explore how QAPI fosters collaboration among staff members to achieve the highest 

standards of care.
 Obtain practical guidance on developing and implementing an effective QAPI program in 

your facility. 

Tag, You’re It: The Citation Dilemma
Speaker: Susan LaGrange, BS, RN
Course Description: Just when you think you are on the move, you can get tagged once again. This session 
will provide attendees with strategies to address the newly released F tags and other compliance areas 
affecting long-term care.
Learning Objectives:
 Identify the new F tags impacting long-term care providers. 
 Describe strategies to prepare your team for the top-cited F Tags in long term care. 
 Verbalize where to locate resources to assist with compliance. 

Navigating Tough Terrain: Staffing, a Panel Discussion
Speakers: Thomas Annarella, BS, LNHA; Sara Champion, BS, MA, SHRM; Ann Sommer, BA, MS, PA; 
Benjamin Surmi, MSG; Pamela Bryan Kramer BA, LPhT
Course Description: This panel presentation delves into the staffing challenges and complexities 
associated with long-term care. Hear from a diverse group of specialists, including administrators, 
healthcare professionals, and human resource experts. The panel will explore common staffing 
concerns and staff retention recommendations , and participants will leave with practical tools and 
a renewed sense of collaboration for tackling staffing challenges.
Learning Objectives: 
 Identify common staffing concern including burnout and understaffing. 
 Learn communication strategies to address staffing concerns with residents, families, and 

staff members. 
 Explore collaborative approaches to improve staff satisfaction, retention, and ultimately, 

resident care.

Surviving the Survey 2024
Speaker: Meredith Duncan, BS, JD
Course Description: Gain confidence to master the CMS survey and minimize potential ramifications with 
tips from an attorney. Learn how to develop and implement smart policies that address common survey 
deficiencies before they arise, and stay ahead of the curve! Plus, even with the best preparation, 
deficiencies can occur. Discover practical strategies to mitigate penalties, including effective response 
techniques. 
Learning Objectives:
 Develop and implement smart policies that can help you avoid pitfalls.
 Identify hot survey topics and how to prepare for surveys.
 Learn strategies for managing the survey process and best practices to mitigate your penalties.

Lessons From the Exam Room: How to Talk to Anyone, Anywhere, on Any Subject
Speaker: Ann Sommer, BA, MS, PA
Course Description: Become a communication ninja, and discover powerful tactics to navigate 
conversations with anyone, about anything. Explore the truth behind "leaving your emotions at the 
door" and how nonverbal cues impact your message. Release the pressure valve and walk away 
with the tools to have clear, confident conversations in every situation.
Learning Objectives: 
 Learn ninja communication tools to conquer any situation, person, and topic with ease. 
 Explore the good, bad, and truth of the phrase "leave your emotions at the door."
 Understand how body language (“that face") affects how we communicate.

Finding Joy in Our Business: Practical Strategies for Keeping Yourself and Your Team in the Game
Speaker: Benjamin Surmi, MSG
Course Description: Are you grappling with the daunting realities of regulatory complexities, staffing crises, 
and legal challenges? Is the passion for your profession feeling like a distant memory? Does your team feel 
the same way? You are not alone. Join us for an immersive workshop aimed at uncovering innovative 
strategies, accessible interventions, and tangible methods to reclaim joy in the midst of adversity. Through 
creative exploration and the collective wisdom of your peers, you'll leave armed with a comprehensive 
toolkit to jumpstart positive change.
Learning Objectives: 
 Explain why joy at work matters for staff retention, quality service, and reputation management. 
 Describe how creativity, decision-making, compassion, productivity tools, and re-engaging purpose 

contribute to joy at work.
 Discuss innovative interventions and strategies that participants can implement to encourage and 

engage joy.



Ensuring Excellence: QAPI

Thomas Annarella, BS, LNHA
Valley HI Nursing & Rehabilitation, Administrator 



Ensuring Excellence: QAPI

Thomas Annarella, BS, LNHA 
Thomas is the Administrator of Valley Hi Nursing and Rehab in Woodstock, IL, the 
McHenry County owned nursing home. Valley Hi is a 2016 Bronze National Quality 
Award winner and a 2023 Silver National Quality Award winner through the American 
Health Care Association. Thomas earned his Bachelor’s degree in Health Care 
Administration from Southern Illinois University in 2000 and has been a licensed nursing 
home administrator since 2002. 

He also works with Jordan Healthcare Group, a consulting firm offering a wide range of 
support services to long term care communities. Thomas has been active with the 
Illinois Health Care Association for almost 20 years and is currently, Chair of the IHCA 
Board and the Chair and founder of the IL Leaders Program. He also serves on the 
Administration and Finance Committee, Public Policy Committee, and the Legal Task 
Force Committee, as well as various subcommittees. 

Thomas was recognized in 2015 by Provider Magazine as one of the year’s Top 20 To 
Watch and graduated from the American Health Care Association’s Future Leaders 
Program.



Agenda

• Introduction
• What is QAPI – in real terms
• Quality Assurance Committee
• Sub-Committee Work – where QAPI 

comes to life
• Effective QAPI Plans
• Quality Assurance Review and Closing a 

QAPI Plan
• Questions



What is QAPI?

 Quality Assurance and Performance Improvement
 Process for maintaining and improving quality, 

safety, or any other issue
 Data-driven approach
 Proactive
 Systematic approach
 Goal driven
 Comes from the Affordable Care Act of 2010



What is QAPI?

 Quality Improvement – Key to Success and 
Less Stress
 Prevents facility issues
 Prevents staff issues
 Prevents resident and family issues
 Prevents IDPH and other regulatory agency 

issues
 Prevents legal issues
 Etc.

 Requires the 3 keys needed for success
 Leadership
 Accountability
 Presence



What is QAPI?

Quality Assurance (QA)
 Setting standards for service quality and outcomes
 Ensures care meets acceptable levels according to those standards
 Proactive as well as reactive

Performance Improvement
 Also known as Quality Improvement (QI)
 Study of processes to enhance services or outcomes
 Aims to prevent problems, identify negative trends, and identify areas for 

growth
 Continuous / ongoing



What is QAPI? – The Regs

Skilled Nursing – F865 thru F868
 Must maintain a QA Committee
 Committee must include at a minimum:

 Administrator / owner / Board Member
 Director of Nursing
 Medical Director
 Infection Preventionist (recently added)
 Two other members of the facility’s staff

 Must have documentation and demonstrate evidence of work
 Must meet at least quarterly and as needed

 Quarterly is NOT ENOUGH



What is QAPI? – Quality Assurance In Real Terms

 It’s serious, the most important thing an 
organization does

 Should be deliberate
 Spirited debate should be expected
 No room for egos, politics, silos, or turf 

wars – NONE
 Meetings need to be structured
 Goals / results need to be measurable
 Members and those responsible for key 

areas need to be accountable



What is QAPI? – Quality Assurance In Real Terms – 
cont.

QA is your best way to protect yourself – take advantage of it

IDPH / Regulatory Legal protections It’s what is right by your 
staff and residents

Everyone within the organization should be involved at some 
level



Quality Assurance Committee

 The QA Committee is the one meeting leadership should not miss

 Active engagement should be expected
 No cell phones
 No emails
 No distractions

 Where QAPI plans are developed and reviewed

 Where sub-committee work is highlighted

 Where departments can share information, so everyone stays informed

 Where policies are approved



Quality Assurance Committee – Sample Agenda

 Minutes Review
 Maintenance Report
 Wound Report
 X-Ray Report
 Incomplete Physician Report
 The In-House Chart Audit / QAPI 

Report
 Compliance Report

 Shared drive clean-up update
 Medication Error Report
 Facility Indicator Report

 CMS 5-star report
 Acuity report

 Catheter Report
 Bladder Program  
 Physical Functioning
 Movement Worsening Report
 Swallow Protocol
 Safety Committee Report

 Accident and Incident Report 
Trending

 Infection Report
 Restraint Report  
 Laboratory Report
 Pharmacy Report
 Medical Director Report
 Dietary Report
 Social Services Report
 Admissions Report 
 Risk Management
 Activity Report
 Housekeeping
 Resident Council Concerns
 Grievance Forms
 New Policy Review
 Miscellaneous

 Articles
 Adjournment



Sub-Committee Work

Any effective QA Committee has active sub-
committees, where the work done
 Should include members on QA; but should 

also include non-leadership team members 
including frontline staff

 Should meet regularly ahead of the QA 
meeting

 Should be held to the same standards as QA
 Care Plans and QAPI plans are reviewed and 

updated in real-time



Sub-Committee Work

Sample Sub-Committees Include:
 Safety Committee

 Accident and Prevention Committee
 Behavior Committee
 Weight and Wound Committee
 Medicare / Post-Acute Care / Triple-Check Committee
 Admissions and Transitions Committee
 Antibiotic Stewardship Committee
 Dining Committee

Don’t forget about “Task Forces” – just a fancy way of saying 
short-term teams with a specific goal / project



Effective QAPI Plans

QAPI Plan 5 Elements – Per CMS
 Design and Scope
 Governance and Leadership
 Feedback, Data Systems, and Monitoring
 Performance Improvement Projects
 Systematic Analysis and Systematic Action

That’s a lot of fancy words to simply say . . . 



Effective QAPI Plans

How to design an effective QAPI Plan in real terms – 
 Identify the area that is out of range with expectations or 

an area in which you are looking to improve on
 Establish your target goals

 The goal will be met when . . . 
 Establish your target timeframe for completion
 Assign accountability

 This is a key decision, choose wisely
 Build the team
 Establish check-ins / milestones
 Get commitment
 Go



Effective QAPI Plans

Plan tips
 Write it down – templates work great
 Don’t wait till the end, check-ins are key to maintaining 

accountability and momentum
 Diversity of team is important; but should not come at the 

expense of effectiveness
 Set realistic goals – you can always meet your goal and set a new 

one
 If things aren’t going as planned – discuss it, adjust, commit
 Use your sub-committees and QA

 Does this QAPI need a task force?



Effective QAPI Plans

Additional thoughts on developing an effective 
plan
 And then what – go down the rabbit hole 

when doing root cause analysis
 Don’t settle for the easy answer or easy 

goal – the first impulse is usually wrong
 It’s not just nursing
 Leverage your EMR and data



Quality 
Assurance 

Review and 
Closing a 

QAPI Plan

You have met your goals – now what?
 Plan is closed at QA
 Acknowledge the success – take the “W”

 Do we need to celebrate with the 
whole team?

 Don’t rest – stay in the zone and go again
 It gets easier every time



Case Study

Let’s suppose – 
 We have reviewed our QI / QM Report and 

the facility continues to trend downward in 
Falls and Falls with Major Injury and is now 
in the  75+ percentile

 Safety Committee has also been reviewing a 
lot of fall reports

Where do we start?



Case Study

We need a QAPI Plan
 QA Committee identifies the need to address falls 

and tasks the Safety Committee with a QAPI plan 
with the goal of lower the facility QI / QM score to 
below 50 percentile in 6 months (2 cycles)

Now we need data
 What are we measuring?
 How are we measuring?
 What trends are we looking for?
 Where is my data-wonk?



Case Study

 After breaking down fall incident data for 
the past 12 months . . . 
 By day of the week
 By time of the day
 By unit
 By care team
 By resident

 We have identified a significant trend in falls 
during 3 times of the day, which occur 
throughout the building, and not specific to 
any resident



Case Study

 Fall frequency is high during the 
following times:
 6 am – 7 am
 2:30 pm – 4 pm
 7 pm – 8 pm

 What is happening at those times?

 Do we need to change what we are 
doing?

 Where are our teams deployed?

 Who can help, think bigger?



Case Study

Once you lock on to what you think is the 
root cause and possible solution – TEST IT
 Adjust
 Study results / impact
 Go back to the QAPI goals
 Report back to QA Committee



Closing

• Thoughts?  Questions?

• Don’t forget Leadership, 
Accountability, and 
Presence



Navigating Tough Terrain: Staffing, a Panel Discussion
Thomas Annarella, BS, LNHA 
Valley Hi Nursing & Rehabilitation 
Administrator 
Sara Champion, BS, MA, SHRM 
Forum Extended Care Services
Human Resources Manager
 

Ann Sommer, BA, MS, PA
Daytime Diamonds
Chief Executive Officer 
Benjamin Surmi, MSG
Koelsch Communities
Director of Education & Culture

Moderator: Pamela Bryan Kramer BA, LPhT
Forum Extended Care Services, Executive Vice President



Learning objectives

 Identify common staffing concerns, including burnout and 
understaffing. 

 Learn communication strategies to address staffing concerns with 
residents, families, and staff members. 

 Explore collaborative approaches to improve staff satisfaction, 
retention, and ultimately, resident care.



Key drivers of the Great Resignation

• Wage stagnation amid rising cost of living & inability of employers to keep up 
amid economic uncertainty

• Limited opportunities for career advancement

• Lack of benefits

• Inflexible remote-work policies

• Prolonged stress 

• Overwork / burnout as staffing levels dropped

• Hostile work environments

• Feeling underappreciated

• Childcare issues

• Job dissatisfaction



Will it ever stop????



Question #1

Tell us about the most difficult conversation 
you’ve had with an employee….

How do you prepare? What do you do when they 
become defensive or fail to recognize issues with 
their performance?



Question #2

What advice, strategy, or method do you 
suggest — or personally employ — to 
facilitate difficult conversations and make 
them more manageable?



Question #3

In this challenging era, how can we enhance 
morale & reduce turnover? 

Who should be involved in these efforts?



Question #4

How are you covering open shifts without 
overwhelming staff?



Additional questions?

Thank you!



Lessons From the Exam Room: 
How to Talk To Anyone, Anywhere, on Any Subject

Ann Sommer, PA-C
Chief Executive Officer, Daytime Diamonds



Lessons From the Exam Room

Ann Sommer, PA-C

Ann Sommer, a distinguished physician assistant, author, dynamic speaker, and 
consultant, is rapidly emerging as a prominent authority in Truth and Change as CEO of 
her company, Daytime Diamonds. Sommer takes on life lessons, and addresses 
personal topics, offering guidance, clarity, direction, and purpose. She is a best-selling 
author of Success Redefined with Jack Canfield, the renowned for Chicken Soup for the 
Soul. Her impactful messages appear in major magazines, podcasts, and television 
shows. Erin Saxton, director of "The View," lauds Ann as "vibrant," while Jack Canfield 
praises her as a “source of joy, understanding, and levity.”

Ann is a licensed Physician's Assistant with a BA from King’s College Wilkes-Barre and a 
Master's degree from A.T. Still University in PA Studies/Sports Medicine, and she 
completed a Surgical Residency at Norwalk Hospital/Yale School of Medicine. Ann's 
career journey encompasses roles in California specializing in general and vascular 
surgery, in New Mexico focused on orthopedics, and back in Marshfield, WI, where she 
practiced in Gastrointestinal and Women's Health/OB-GYN. Visit her website at: 
www.paannsommer.com.



Medical Provider

Since 1998



Best selling author

On ABC,CBS,NBC,FOX
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Lessons From the Exam Room:

 How to Talk to
 Anyone, 
 Anywhere, 

 on
 Any Subject



Communication

EASIER   SAID  THAN DONE  in MANY SITUATIONS.

Talking is a learned behavior.

Communicating is a practiced behavior.

There is a basic need and ability to interact.

But, to relay a message clearly in both instructions               
and emotions, is advanced.



Constructive Criticism
Critical Conversation
Honesty
Embarrassment



Talking.

Conversation.

Constructive.

Critical.

7th Sense.



Talking

TALKING  SOCIAL ACKNOWLEDGEMENT     GENERIC



Conversation

CONVERSATION   PERSONAL INFORMATION   ENGAGE



Constructive

•
CONSTRUCTIVE  COMMON PROBLEM  PROBLEM



CRITICAL            NAVIGATE TO A SOLUTION             NAVIGATE
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7th Senses

Expressions
Emotions

7th Senses Two Absolutes to Control Manage



“When 
Looks 
Could 

Kill”



“Leave your 
emotions at 

the door.” 
21



Algorithm aka Flowsheet:

Talk   Social Acknowledge  Generic

Conversation  Personal Info   Engage

Constructive  Common Problem  Problem

Critical   Navigate to a Solution  Navigate

7th Senses  2 Absolutes Face/Emotions Manage



WHERE  ARE  WE  GOING WRONG?

MEDICAL TRAINING, LIFE TRAINING, 
SCHOOL TRAINING



LACK TEACH ANNISM EXAMPLE

Common Sense
Social Skills

Common Etiquette
Appropriate Interactions

“ no hands policies”
“Step Away from my patient”

Do not touch co-workers.
Learn to talk, practice.  

Intuition Observe facial, body language “I teach the 3 voices that make 
best choices”

“I knew that would 
happen”

Can hear Listening “You are not allowed to change another's 
descriptions to fit your  interpretation “

Court room silence – get 
comfortable

Ability to be Wrong Proper Ego,  acceptable to say 
… I don’t know, sorry, I’ll find 
out.

“Do not assume medical 
training = people interactive 
skills”

Bedside manner
Social skills

Defensive/Confrontational Critical conversations, 
constructive criticism
Todays talk

“My room is like Vegas, what 
happens here, stays here and..

Not everything goes in the 
chart”  
Write, read, agree

Judgement
Discrimination

Learn about what makes us 
all similar, not different

“let’s boycott all major news 
networks”

Accept our similarities not 
our differences

Proper definitions and 
reasons of our Why

Doctor definition is not a 
title: it is an investigator, 
detective, counselor, reporter, 
safe space. 

“We segregate medicine and 
specialties.  The right and left 
hand do not talk”

Target rings are not 
aligned, we have several  
problems but no one 
making one diagnosis 
often.



Algorithm aka Flowsheet:

Talk   Social Acknowledge  Generic

Conversation  Personal Info   Engage

Constructive  Common Problem  Problem

Critical   Navigate to a Solution  Navigate

7th Senses  2 Absolutes Face/Emotions Manage



A     word 





“You deserve to be a 

polished diamond and 

sparkle in the daylight.”   
 

 Ann, 
CEO Daytime Diamonds

•  BE RADIANT 

paannsommer.com
paannsommer@gmail.com





Tag – You’re it! (The F-Tag Dilemma)

Susan LaGrange, RN, BSN, NHA CDONA , FACDONA, CIMT, IP-BC
Chief Nursing Officer, Pathway Health



Tag – You’re it! (The F-Tag Dilemma)

Susan LaGrange, RN, BSN, NHA CDONA , FACDONA, CIMT, IP-BC  

Sue is responsible for the management, development, implementation, and strategic 

direction of all clinical aspects with Pathway Health. Sue has 30 years of long-term care 

management experience, and she is a past President of the Wisconsin Director of 

Nursing Council. 

A licensed Nursing Home Administrator with extensive nursing experience, she has 

assisted facilities in resident care management, regulatory compliance, infection 

control and overall management of nursing operations. She is a nationally recognized 

infection control professional and is Board-Certified in Infection Control; she received 

her Bachelor of Science from Marian University of Fond du Lac.



Learning objectives

 Identify the new F tags impacting long term care 
providers

 Describe 2 strategies to prepare your team for the 
top-cited F Tags in long-term care

 Verbalize where to locate resources to assist with 
compliance



Knowledge and Understanding

• New and Updated Guidance

• Top 10 Citation Trends

• Survey Tools and Process Changes



2016-2019…..We Were in the Process of “Fine Tuning” 
Systems with the Updates to the ROP



Then……COVID-19 Entered our World!





Brief Notes on Updates

 F557:  Respect and Dignity -- Updates 
 Procedures-possible illegal substance use

 F561:  Updates on Self-determination
 Guidance and Smoking changes to policy including electronic cigarettes 

 F563:  Visitation
 Updates-visitation considerations during a communicable disease outbreak
 Visitation and Illegal Substance Use

 F600:  Freedom from Abuse -- Updates
 Res to Res abuse
 Capacity to consent – sexual activity
 Determination of past non-compliance
 Neglect
 Identifying Neglect
 Implementation of an effective communication system across all shifts
 Investigative protocol for F607
 Deficiency categorization



Brief Notes on Updates

 F607: Abuse Policies -- Updates
 Definitions
 Developing/implementing P&P r/t screening 

prior to employment…..
 Posting a conspicuous notice of employee 

rights
 Develop P&Ps that promote a culture of 

safety and open communication without 
retaliation

 Coordination with QAPI and QAA
 Investigative Protocol

 F608: Eliminated

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation 
or advice with CMS or other regulatory entities. © Pathway Health Services, Inc. – All Rights Reserved – Copy with Permission Only



Brief Notes on Updates

 F609:  Develop and Implement P&P 
for Reporting of Crimes….
 Intent
 Definitions
 Guidance
 Graph/Table describing different reporting 

requirements
 Reporting
 Annual notification of reporting obligations 

to covered individuals
 Reporting Alleged Violations
 Initial Report
 Follow-up Invest. Report
 Identification of Alleged Violations
 Section I:  Staff to Resident Abuse
 Section II:  Resident to Resident Altercations

o Examples (Mental/Verbal, Sexual)
o Examples of Physical Altercations

 Section III Reporting Suspicious Injuries 
of Unknown Source

 Section IV:  Reportable Events Related 
to Potential Neglect

 Section V:  Reportable Allegations of 
Misappropriation of Resident Property 
and Exploitation

 Section VI:  Reportable Allegations of 
Mistreatment

 Investigative Protocol
 Key Elements of Noncompliance

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation 
or advice with CMS or other regulatory entities. © Pathway Health Services, Inc. – All Rights Reserved – Copy with Permission Only



Brief Notes on Updates

 F622:  Transfer and Discharge
 Updates throughout tag
 Deficiency Categorization

 F623:  Updates AMA and Updates in Wording

 F624:  Orientation for Transfer or Discharge
 Added “facility-initiated” in several areas

 F626:  Permitting Residents to Return to Facility
 Wording
 Guidance updates
 Not permitting residents to return
 AMA
 Composite Distinct Part
 Summary of Investigative Procedure

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation 
or advice with CMS or other regulatory entities. © Pathway Health Services, Inc. – All Rights Reserved – Copy with Permission Only



Brief Notes on Updates

 F671:  Accuracy of Assessments

“Note: CMS is aware of situations where practitioners have potentially 
misdiagnosed residents with a condition for which antipsychotics are an 
approved use (e.g., new diagnosis of schizophrenia) which would then exclude 
the resident from the long-stay antipsychotic quality measure. For these 
situations, determine if non-compliance exists for the facility’s completion of 
an accurate assessment. This practice may also require referrals by the facility 
and/or the survey team to State Medical Boards or Boards of Nursing.” 

https://www.cms.gov/medicare/provider-enrollment-and-
certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf 

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation 
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Brief Notes on Updates

 F656:  Comprehensive Care Plans
 Services as outlined in the CP must be culturally-competent and trauma informed
 Definitions
 Culturally competent care

 F658:  Services Meet Professional Standards of Quality
 Updates re: practitioners potentially misdiagnosing residents (schizophrenia)

 F659:  Services Provided by Qualified Persons
 Minor guidance updated wording

 F675:  Quality of Life 

“Noncompliance which reflects a pervasive disregard for one or more residents’ quality 
of life must be carefully considered for the impact to the resident(s) affected. For 
concerns which may rise to the level of Immediate Jeopardy, refer to Appendix Q.”

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation 
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Brief Notes on Updates

 F689:  Accidents
 Minor wording updates
 Electronic Cigarettes
 Wandering and Elopement
 Safety for residents with Substance Use Disorder 

(SUD)
 Restraints and bed rails
 Deficiency Categorization

 F690:  Incontinence
 Fecal incontinence

 F694:  Parenteral Fluids
 Definitions
 Guidance 
 Investigative Procedures

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation 
or advice with CMS or other regulatory entities. © Pathway Health Services, Inc. – All Rights Reserved – Copy with Permission Only



Brief Notes on Updates

 F697:  Pain Management
 Definitions
 Use of Opioids for Pain Management
 Assessment
 Substance Abuse and Mental Health Services 

(SAMHSA)

 F699:  Trauma-Informed Care
 Intent
 Definitions
 Guidance
 Assessment
 Trauma
 Triggers
 Culture
 Cultural Competencies
 Care Planning to Address Past Trauma
 Care Planning to Address Cultural Preferences



Brief Note on Updates

 F700:  Bed Rails
 Resident Assessment
 Informed Consent
 Appropriate Alternatives
 Additional information
 Ongoing Monitoring and Supervision
 Observation – Resident

 F712:  Frequency of Physician Visits
 Wording
 Admission Orders

 F725: Nursing Services
 Procedures
 Staffing (PBJ)
 Probes
 Key Elements of Noncompliance

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation 
or advice with CMS or other regulatory entities. © Pathway Health Services, Inc. – All Rights Reserved – Copy with Permission Only



Brief Notes on Updates

 F727:  RN
 F729:  Registry verification
 F732:  Nurse Staffing
 F740:  Behavioral Health Services

 Definitions
 Guidance
 Assessment
 Depression
 Anxiety and Anxiety Disorders
 Schizophrenia
 Bipolar Disorder
 Deficiency Categorization
 Potential tags for additional investigation

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation 
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Brief Noes on Updates

 F741:  Sufficient Staff With Appropriate Competences…..
 Intent (SUD), PTSD
 Definitions
 Skill and Competency of Staff

 F755:  Pharmacy Services
 F758:  Psychotropic Drugs

 Definitions
 QAPI Program Tracking
 Psychotropic meds and Antipsychotic meds guidance
 Monitoring
 Gradual Dose Reduction
 Inadequate Indications for Use

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation 
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Brief Notes on Updates (Maybe not so brief!)
 F812:  Procure Food Sources 

 Definitions
 Guidance
 Hair Restraints/Jewelry/Nail Polish
 Food Distribution

 F847:  Entering into Binding Arbitration Agreement 

 F848:  Arbitrator/Venue Selection 

 F851:  Mandatory Submission of Staffing Information

 F865:  QAPI

 F866:  (had been relocated to F867)

 F867:  Program Feedback, Data Systems and Monitoring

 F868:  QAA
 IP participation
 Definitions
 Guidance

This document is for general informational purposes only. It does not represent legal advice nor 
relied upon as supporting documentation or advice with CMS or other regulatory entities. 
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Brief Notes on Updates

 F880: (Significant updates PLUS recent Enhanced Barrier Precautions)
 F882:  Infection Preventionist
 F895: Compliance and Ethics
 F919:  Resident Call System
 F940:  Training Requirements
 F942:  Training Requirements – Resident’s Rights
 F944:  QAPI Training
 F945:  Infection Control Training
 F946:  Compliance and Ethics Training
 F947:  Required Nurse Aide Training
 F949:  Behavioral Health Training

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation 
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CMS Nursing Homes

https://www.cms.gov/medicare/provider-enrollment-and-
certification/guidanceforlawsandregulations/nursing-homes 
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CMS Revisions History for LTC Survey Process Documents 
and Files

https://www.cms.gov/files/do
cument/revision-history-ltc-

survey-process-documents-
and-files-updated-

4/1/2024.pdf 
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CMS Survey Resources
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LTC Survey Process (LTCSP) Procedure Guide – Updates in 
Red

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/nursing-homes  
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LTC Survey Process (LTCSP) Procedure Guide – 
Updates in Red
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Sample Size and 
Recommended Surveyors 
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Offsite Preparation Worksheet
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Facility Entrance Survey Process

 Meet with the Administrator 

 Conduct brief Entrance Conference to communicate to 
Administrator what is needed

 Request Administrator to contact the Medical Director

 Exclude bed holds from census number

 Request Facility Assessment upfront

 Ask if the facility has asked a resident/representative to inter 
into a binding arbitration agreement 

 Surveyor assigned will immediately go to the kitchen based on 
the critical element pathway 

 All other surveyors will go to assigned areas

 Request client roster and note new admissions in the past 30-
days 



Entrance Conference Form – 4 Pages
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Care Areas and Probes
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Initial Pool Areas – Resident Interview (11 Pages)
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Initial Pool Areas – Resident Observation (11 Pages)
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Initial Pool Process – Limited Record Review
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Initial Pool Process: Resident Representative Interview
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CMS 802 – Matrix for Providers
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Mandatory Tasks
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Medication 
Administration

Medication 
Storage

QAA/QAPI 
Review

Resident Council 
Meeting

Sufficient and 
Competent Staff 

Review
Dining

Infection 
Prevention and 

Control Program
Kitchen
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Life Safety and Emergency Preparedness
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 Documentation of automatic fire alarm system

 Annual fire door and sprinkler inspection

 Range hood suppression system

 Fire drills last 12 months 

 Documentation of flame-resistant materials

Generator logs 

 Fire Watch

 Smoking policy 

Water outages 

 Disaster Plan 



Common Additional Requests
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 CLIA Waiver

 Surety Bond 

 CPR Policy and Certified Employees 

 Current Activity Schedule 

 List of Volunteers 

 Current Employees 
 Discharge, transfer and admissions last 3 months
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CMS QSO-24-08-NH
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Enhanced 
Barrier 

Precautions in 
Nursing Homes

https://www.cms.gov/files/document/qso-24-08-nh.pdf 

https://www.cms.gov/files/document/qso-24-08-nh.pdf
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CDC Updates – FAQs – EBP 
(5.20.24)
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Data – QCOR (Click on “Nursing Homes”)
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https://qcor.cms.gov/nh_wizard.jsp?which=0&report=report241.jsp 

https://qcor.cms.gov/nh_wizard.jsp?which=0&report=report241.jsp


Top 10 – All States
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https://qcor.cms.gov/report241.jsp?which=0&report=report241.jsp
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https://qcor.cms.gov/report241.jsp?which=0&report=report241.jsp 

Top 10 – State of Illinois – Accessed 6.10.24

https://qcor.cms.gov/report241.jsp?which=0&report=report241.jsp


Citation Frequency – Top 15 - Illinois
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https://qcor.cms.go
v/report241.jsp?whi
ch=0&report=report

241.jsp 

https://qcor.cms.gov/report241.jsp?which=0&report=report241.jsp
https://qcor.cms.gov/report241.jsp?which=0&report=report241.jsp
https://qcor.cms.gov/report241.jsp?which=0&report=report241.jsp
https://qcor.cms.gov/report241.jsp?which=0&report=report241.jsp


Let’s Look at the Top 10! (Illinois)
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1. F689:  Free of Accident Hazards/Supervision/Devices

2. F884:  Reporting – National Health Safety Network

3. F880:  Infection Prevention and Control

4. F600:  Free from Abuse and Neglect

5. F684:  Quality of Care

6. F677:  ADL Care Provided for Dependent Residents

7. F686:  Treatment/Services to Prevent/Heal Pressure Ulcer

8. F812:  Food Procurement, Store/Prepare/Serve Sanitary

9. F690:  Bowel/Bladder Incontinence, Catheter, UTI

10. F609:  Reporting of Alleged Violations
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“Every day is a survey day”
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 Survey Book Ready

 Ongoing education with all departments 

 Daily interdepartmental rounding 

 Audits

 Use survey tools!

 Transparent communication 
 Effective QAA/QAPI Committee

 Promote service excellence for internal 
and external customers 



Develop a Pre-Survey Check List
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Area Review Date Action Steps Responsibility 

Previous Survey 

QM/QI (6-month history)

Fall and Accident logs

Pressure ulcer documentation

Care Plan for Falls/Accidents

Catheters with proper diagnosis

Med room storage (expired/labeled)

Med administration review

Call lights answered and within reach



Develop a Pre-Survey Check List
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Area Review Date Action Steps Responsibility 

MD/Family notification

Observe meal assistance

Food storage practices

Environment rounds

Staffing list posted

Emergency Preparedness Program (reviewed 
annually)

Dressing change observation

Vaccinations

Infection Prevention 



Think Survey Preparedness
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Review QA Committee 
minutes, Grievance 

Log and Incidents for 
trends to focus on.

Review fall log and 
care plans 

interventions. 

Schedule Medication 
Pass Audits with 

consultant pharmacist.

Monitor dining 
service and room 

trays. 

Interventions for 
residents with weight 
loss and gain? Are 
they care planned?

Infection control 
practices during meal 

servicer 

Menu on meals  
posted, food served as 

indicated on menu

Assessments 
completed as per 

facility policy 

Oxygen tubing dated 
and clean 

Oxygen cylinders have 
adequate levels of O2 



Think Survey Preparedness
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Wheelchairs and seat 
cushions clean and 

free from odor?

Is your staff answering 
call lights within 3-5 

minutes?

Are call lights within 
reach?

Are noise levels low - 
excessive overhead 
paging, staff chatter, 
unnecessary noise?

Do your employees 
know how to respond 

to complaints, 
concerns, resident  

grievances?

Are there background 
checks on all 
employees?

Are 
licenses/certifications 

current?



Think Survey Preparedness
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Are blood glucose 
meters being 

cleaned between 
residents?

Do resident’s 
each have their 

own blood 
glucose meter?

Check for good 
resident grooming 

Post-meal 
grooming

Urinary catheter 
care and storage Insulin dated Lab tests are 

tracked timely 
Review NHSN 

Data Submissions



Think Survey Preparedness
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Disaster/Emergency 
Preparedness. Does 
your staff know what 

to do?

Med carts clean? Disposed of all 
expired meds?

Oxygen cylinders 
properly stored and 

chained?
O2 tubing off floors? All O2 concentrators 

have clean filters.



Next Steps

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation 
or advice with CMS or other regulatory entities. © Pathway Health Services, Inc. – All Rights Reserved – Copy with Permission Only

Focus audits on high-risk areas:

 Infection Prevention 
 Abuse Prevention 
 Falls/Accidents and Injuries
 Wound Care 
 Food Storage and Procurement  



Team-Building Strategies
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• Scavenger Hunt for Survey 
Preparedness 

• Question and Answer 

• Mock Survey 

• Survey Quiz 

• Topic of the Week 

• Frequent Rounding 



Have We Discussed Talking with Surveyors?

73



74



NEW Update May 10th!

https://www.federalregister.gov/doc
uments/2024/05/10/2024-

08273/medicare-and-medicaid-
programs-minimum-staffing-

standards-for-long-term-care-
facilities-and-medicaid  

•Facility Assessment (8.8.24!)
•RN 24/7 requirement
•Total Nurse Staffing
•RN/NA minimum staffing
•And more!

https://www.federalregister.gov/documents/2024/05/10/2024-08273/medicare-and-medicaid-programs-minimum-staffing-standards-for-long-term-care-facilities-and-medicaid
https://www.federalregister.gov/documents/2024/05/10/2024-08273/medicare-and-medicaid-programs-minimum-staffing-standards-for-long-term-care-facilities-and-medicaid
https://www.federalregister.gov/documents/2024/05/10/2024-08273/medicare-and-medicaid-programs-minimum-staffing-standards-for-long-term-care-facilities-and-medicaid
https://www.federalregister.gov/documents/2024/05/10/2024-08273/medicare-and-medicaid-programs-minimum-staffing-standards-for-long-term-care-facilities-and-medicaid
https://www.federalregister.gov/documents/2024/05/10/2024-08273/medicare-and-medicaid-programs-minimum-staffing-standards-for-long-term-care-facilities-and-medicaid
https://www.federalregister.gov/documents/2024/05/10/2024-08273/medicare-and-medicaid-programs-minimum-staffing-standards-for-long-term-care-facilities-and-medicaid


Locating Resources to Assist YOU!
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Key Resources
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 CMS State Operations Manual, 
Appendix PP

 CMS Nursing Home Website 
 Survey Resources

 CMS Memos to the States 
Weblink

 State Industry Association 
Websites



Summary
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Reference List
• Centers for Medicare & Medicaid Services.  State Operations Manual, Appendix PP, Guidance to 

Surveyors for Long Term Care Facilities:  https://www.cms.gov/medicare/provider-enrollment-
and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-
manual.pdf 

• Centers for Medicare & Medicaid Services.  Nursing Homes (Survey Resources):  
https://www.cms.gov/medicare/provider-enrollment-and-
certification/guidanceforlawsandregulations/nursing-homes 

• Centers for Medicare & Medicaid Services.  Policy & Memos to States and CMS Locations:  
https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-general-
information/policy-memos-states-and-cms-locations 

• Centers for Medicare & Medicaid Services. Quality, Certification & Oversight Reports (QCOR):  
https://qcor.cms.gov/main.jsp 

• Medicare and Medicaid Programs, Minimum Staffing Standards for Long-Term Care Facilities 
and Medicaid Institutional Payment Transparency Reporting final rule (CMS 3442-F).  May 10, 
2024.  https://www.federalregister.gov/documents/2024/05/10/2024-08273/medicare-and-
medicaid-programs-minimum-staffing-standards-for-long-term-care-facilities-and-medicaid 
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Surviving the Survey 2024

Meredith Duncan, BS, JD
A litigator at heart, Meredith Duncan advocates for clients before government regulators, 

administrative law judges and courtrooms alike. She focuses mainly on the compliance and 

operational issues facing health care providers, including long-term care providers, senior 

housing entities and hospitals. From licensing to contracts, to risk management and regulatory 

compliance, she handles all aspects of a health care provider’s practice. Meredith appears 

regularly before the regulatory agencies that oversee the health care industry, including the Centers 

for Medicare and Medicaid Services, the Office of the Inspector General, the Department of 

Healthcare and Family Services, the Illinois Department of Public Health, the Illinois Department of 

Professional and Financial Regulation, as well as other state and federal governmental agencies on 

behalf of clients. Meredith also has significant experience with Medicare, Medicaid and Managed Care 

Organizations.  She assists clients in their relationships with payers and with responses to 

reimbursement disputes, audits, and appeals.

Meredith holds a BS in Business Administration from the University of Missouri-Columbia and 

earned her JD from Chicago-Kent College of Law at the Illinois Institute of Technology.



Agenda

 Developing and implementing smart policies that can 
help you avoid pitfalls

 Hot survey topics and how to prepare for your 
surveys

 Strategies for managing the Survey Process and best 
practices to mitigate your penalties





Getting Ready for Survey

• New and Updated Guidance

• Top 10 Citation Trends

• Survey Tools and Process Changes
Are you in the window 

for your Annual survey?

Have you recently 
submitted an incident 

report to SSA?

Have you recently had an 
incident or confrontation 
with a resident’s family?

Have you recently 
terminated or disciplined 

a problematic or 
disgruntled employee?



Getting Ready for a Survey

Review compliance for at least the past year, if not the past three to five years.

Identify problem areas and problem employees.

Confirm all prior Plans of Correction were completed.

Have routine jobs been done, and documented?

Are you staffs’ licenses and certifications up-to-date? 

Have your in-services been accomplished? 

Are fire drills and alarm checks in the maintenance binder?

Have you investigated incidents/accidents and taken corrective actions? 



Getting Ready for a Survey

Conduct a dress rehearsal 
or mock survey, including 

interviews of staff.

Drill staff on policies and procedures.  
Can staff orally describe what they are supposed 
to do in certain situations?
Practice interviewing (Listen to questions, ask for 
clarification, stick to the facts, etc.)

Gather important 
documents and have them 

ready.

You have the incident report handy, how about 
the Nurses’ Notes, follow-up assessments, revised 
Care Plan, new Physicians’ Orders, etc?
In-service training forms.
Background’ Licensure check reports.



Key Risk Areas

Abuse / 
Neglect Elopements

Falls / 
Accident 
Hazards

Incident 
Investigations 
& Reporting



Getting Ready for a Survey
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Review the critical issues that surveyors focus on:
 Abuse / Neglect
 Skin Breakdown
 Falls/Accident Hazards
 Elopements
 Resident-to-resident altercations
 Incident Investigations & Reporting



Review Your Policies

You know those areas where you need to 
tightened up.

Start with your policies for those issues.
Let’s explore how we can make sure your 

policies don’t set you up for a deficiency or 
violation.



Smart Policies

Identify issues that should (and should not) be identified in policies.

Develop policies that will address the issues in a meaningful way.

Learn strategies for implementing policies in a way that solves 
problems and reduces liability.



Why Have Policies?

Required by law.

Give Guidance to staff.

Create consistency in practice.

Remove the chance for error.



Biggest Risk with Policies

Trap for the 
unwary.

You set the 
standard of care 
and you couldn’t 

live up to it.

Automatic 
violation.



Biggest Problems with Policies

Too elaborate.

Too strict.

Too many.

Contrary to practice.

Too secret.



Policy Do’s

Clear. One policy for an issue. To the point – what is 
the take away?

Easy to carry out.  If 
staff can’t tell you the 
policy when you ask 
they probably aren’t 

carrying it out.

Shared with residents 
and families as 

appropriate.

Known by everyone 
(or at least everyone 
who should know).



Do We Need a Policy?

Is it required by law or regulation?

Is it a problem in our community?

Do we have inconsistency on the issue?

Is consistency important?

What are the benefits?

What are the risks if there is no policy?



Is Our Existing Policy Bad?

 Can staff tell you succinctly from memory what the policy is?  
At least the nuts and bolts?

 How often do you have problems with the issue addressed 
by the policy?

 How often do staff fail to follow the policy?



Case Study:  Abuse



Top Five Errors with Abuse

 Staff fail to identify an incident or allegation of abuse.
 Staff fail to report an allegation of abuse.
 Once a report has been made, staff are not suspended pending 

investigation.
 Failure to conduct a thorough investigation.
 Failure to dig deeper.



Three Golden Rules

1. Treat every allegation as if it were true and as if it were abuse.
2. Treat every allegation as if it were true and as if it were abuse.
3. Treat every allegation as if it were true and as if it were abuse.



Staff Need to Know That Whenever They Have 
Any Concern at All They Must: 

Immediately report it to the administrator.

Immediately suspend staff pending the investigation.

Initial report to State Agency within 24 hours.

Conduct a thorough investigation.

Send 5-Day Follow-Up Report.

Discipline any staff as necessary.



Conduct a Thorough Investigation

Must be more than your determination as to what was the 
most likely cause.

Interview everyone who might know something.

 Staff on duty at the time;
 Roommate;
 Family;
 Other residents.

Review prior notes.

Interview staff for any other concerns.



Abuse Survey Response File ꟷ Key Components

Original State Agency report.

Facility Abuse Policy.

Summary of investigation.

5 Day follow-up report to State Agency.

Inservice training documentation.

Copies of updated care plans if applicable.



The Hallmarks of an Effective Abuse Policy

Short.

Focused on reporting anything that could be a 
problem.

Identifies who takes action when a report is made.

Describes the process for responding to an allegation





Now What?

Does your staff know the policy?

 Is your staff following the policy?

Have your investigations been thorough?

Can you demonstrate compliance with your policy?



Abuse Plan of Removal

Alleged perpetrator 
suspended or 

barred from facility.

All staff in-service 
on abuse policy and 

reporting 
responsibility.

Report to IDPH.

Initiate 
comprehensive 
investigation. 

Contact family and 
physician.

Discharge of 
perpetrator 

resident.

Repeat in-servicing.



Case Study:  Elopement



Elopement

Elopement is presumed to be an Immediate Jeopardy / Violation.

The assessment is critical. Is it accurate and updated?

Initial assessment upon admission. Risks are high during initial days of 
admission.

Does the initial care plan address the wander/elopement risk? 



Elopement Issues

 Failure to monitor main entrance exit visually if door is not alarmed.

 Failure to respond to door alarm.

 Disabling of alarms.

 Failure to maintain alarms in working order.

 Staff are not aware that a resident has left the building.

 Failure to follow a resident’s care plan regarding wandering.

 Failure to have a care plan for behavior.



Elopement Response

 Find the resident.
 Assess the resident.
 Check all other residents.
 Test all door alarms / repair if necessary.
 Document everything you did.
 Review resident care plan.
 At a minimum pass out your elopement policy immediately and 

remind staff.
 Inservice staff immediately.
 Prepare your survey response file.
 Thoughtfully draft your incident report.



Elopement

Conducting the investigation

Interviews
Floor plans

Pictures
Weather conditions

Mental condition

Documenting the investigation 

Decide what you write very 
carefully. (Ask a lawyer!?) You will 
have to live with what you write.



Elopement Policy Concerns
What does your policy 
say about testing 
alarms?
• Daily
• Monthly

Documentation of 
testing?

How do staff respond to 
door alarms?

“Went to door. Didn’t 
see anyone. So I reset 

the alarm.”

Can your door alarms be 
disabled by staff? Are they disabled?



Elopement Survey Response File

 Care plan.
 Documentation that resident was assessed.
 Documentation of any changes that were made – new interventions 

to care plan. 
 Copies of alarm testing documentation.
 Policies on elopement and alarm testing.
 Instructions to staff.
 Reports sent to state.
 Inservice documents.



Elopement Plan of Removal

Individual’s care plan is updated.

Door alarms are repaired (if appropriate).

Elopement Policy has been reviewed and revised as necessary.

Staff in-serviced.

Additional alarms installed.



Case Study:  Falls



Excessive Falls

Any resident experiencing 
a significant number of 
falls will be looked at.

Could be frequency over 
time (one fall every other 
month).

Could be recent episodes 
of frequent falls.

Focus is on the facility’s 
response to the falls.





Key to Avoiding a Citation for Falls

 Documentation that you assessed issue.

 Documentation that you were communicating with MD.

 Documentation that you were constantly trying new 
approaches.

OR
 Documentation that you considered other approaches and 

why you did not / could not implement them. 



Falls Survey Response File

Care Plan showing that new approaches were considered and/or 
implemented following each fall.

Documentation showing that the falls were reviewed to determine if 
there was a trend and to identify possible causes.

Policy on falls.



Excessive Falls Plan of Removal

 Update of care plan for each resident identified.
 Review of care plans for all residents with falls in the past 

three months to ensure that they are up to date and 
adequately address risk.

 Review of all falls within the past two months by DON 
and administrator.

 Inservice staff.





During the Survey

 Command Central
 Escorts (monitor the surveyors as closely as possible)
 Runners
 Give and take (and always copy)
 Did I really say that?
 If possible, correct misunderstandings and provide documents
 Document discussions and get statements from staff.

 Getting ready for day 2, day 3, …exit.



Immediate Jeopardy

 If an IJ is called, #1 priority is to get it abated/removed 
(save arguments of why it should not be an IJ for later).

 Submit a Plan of Abatement/Removal to State survey 
agency.

 Confirm that IJ has been removed.
 Even when IJ is “removed,” you are still considered to be 

out of compliance and must submit a POC after receiving 
the 2567.  An In-site revisit will need to be done.



Removal / Abatement
 The facility should begin immediate removal of the risk to individuals 

and immediately implement corrective measures to prevent repeat 
Jeopardy situations.  (Removal / Abatement Plan)

 This should be your top priority regardless of whether you feel the 
citation is justified.

 Plan should be specific and contain specific dates for each action.

 Not a plan of correction, rather what actions are you taking to get rid 
of the immediate threat.

 Staff training takes the most time.

 Be very careful with removal dates. Days = $



During the Bad Survey, You Might Want To

Use your daily exits 
to recap, clarify and 
supplement 
information with 
the surveyors

1
If necessary, get 
Springfield 
supervisors involved 
in discussions

2
Address problems 
as they arise

3
Recap with staff 
daily to review 
status, issues, and 
concerns

4
Start collecting 
documents

5





State v. Federal

The Key:

Look at all 
correspondence Watch for deadlines

Make sure you 
respond to both the 
federal and the state 

issues

Correct once – get 
credit for it twice!

One Survey, Two Agencies & Parallel 
Tracks



Step 1: Correct

POC Required Elements:
 Measures to address resident(s) specifically 

identified in the survey.
 Identify other resident(s) having the potential to be 

affected by the same alleged deficient practice.
 Measures the facility will take or systems the facility 

will alter to ensure that the alleged problem will not 
recur.

 Quality assurance plan to monitor facility 
performance and make sure that corrections are 
achieved and are permanent.

 Completion date.



Completion Date Strategy

Date of completion ≠ Date of compliance.

 Date of completion on POC – the anticipated date when 
you believe you will have completed your POC.

 Date of compliance – when you have corrected the POC.
 State will assume your date of completion on the POC is 

the date of compliance.

If you can prove earlier compliance, you can avoid DPNA and 
per day CMPs.

 Documentation of compliance may become critical.
 Correct as quickly as possible.



Step 2: Refute

• Keep this out of the 
POC.

Refuting the survey – chance to argue 
that the tag is wrong

Explain “why is the surveyor wrong?”

• Did the surveyor miss it?
• Is there new information?Provide documentation

Show staff and physicians the 2567 – 
are they accurately quoted? 





Finding Joy in Our Business
Practical Strategies for Keeping Yourself and your Team in the Game

Benjamin Surmi, Social Gerontologist
Director of Culture and Education, Koelsch



Finding Joy in Our Business

Benjamin Surmi, MSG, Social Gerontologist

The focus of Benjamin’s work as a social gerontologist is to empower people to thrive, no 

matter the disability or cognitive disorder they may have. He is passionate about 

designing powerful user experiences for elders and the people who serve them. 

Benjamin joined Koelsch Senior Communities in 2016 as the Director of Programs and 

Training before moving into the Director of Education and Culture in 2018, where he 

shapes innovative engagement experiences for seniors, as well as specialized 

programming for people living with dementia. Benjamin also guides person-centered 

training for over 2,000 employees in 8 states, leads Koelsch Innovation Lab, and coaches 

70+ wellness directors and 32+ Executive Directors who support over 1,500 seniors. His 

passion is imagining the impossible and building alliances that make it possible. Benjamin 

holds a Bachelor’s degree in Communication and Sociology from Biola University and a 

Master’s degree in Gerontology from California State University.



Finding Joy in Our Business

1. How this Work Steals Our Joy
2. 7 Strategies for Recovering Joy
3. Selecting Your Strategies

















Conquer Distress

1. Clarify Eustress vs Distress
2. Regain Control in Areas of distress
3. Use Productivity Tools
4. Pursue Work-Changing Projects
5. Practice Shinrin-Yoku
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