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Foreword 
 
This book is intended for use by skilled nursing facilities, nursing facilities, and other post-acute care 
facilities. Much of the language in the book is based on Medicare and Medicaid Programs; Reform of 
Requirements for Long-Term Care Facilities: A Rule by the Centers for Medicare & Medicaid Services 
(CMS) released on 10/04/2016. When using the policies and procedures, also follow guidelines 
outlined by federal, state, and local authorities, including the Joint Commission and/or CMS.  
 
The October 2016 rules issued by CMS add new language including language that: 

 Designates dietary departments as “food and nutrition services” departments. This term will be 
used throughout this manual.  

 Refers to nutrition care professionals as “qualified dietitians” (as defined below). For the 
purposes of this manual, the term Registered Dietitian Nutritionist (RDN) will be used most 
often with qualified dietitian used where appropriate. 

 Allows a resident’s attending physician to delegate the task of writing dietary orders, to a 
qualified dietitian or other clinically qualified nutrition professional who is acting within the 
scope of practice as defined by State law; and is under the supervision of a physician (1). It is 
incumbent on each qualified dietitian that is employed in or consults in a CMS-certified facility 
to check with state licensure or certification laws and work within facility policies and 
procedures before implementing order-writing as designated by a physician. While many of the 
policies and procedures in this manual mention orders written by a physician or designee, it is 
recognized that each facility may have adopted order-writing by the qualified dietitian, as 
delegated by the physician and in accordance with state law. 

 Refers to “residents/patients” to describe the patient population unless the information is 
specific to nursing homes, and then the term “resident” will be used. For purposes of this 
manual, the terms “individual”, “resident” and “patient” may be used interchangeably.  

 
More information on these CMS Phase I guidelines can be found at 
https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/Appendix-PP-03-08-2017.pdf.  
 
Note: At the time this publication was finalized, CMS had not yet implemented the Phase II Guidelines 
which include revised F Tag numbers and new survey process, effective November 28, 2017. As the 
new guidelines (with revised F-tag numbers) are implemented, the F-tags and some of the language 
in this manual may be different than the information on the following links.  

 For more information on Revision to State Operations Manual (SOM) Appendix PP for Phase 
2, F-Tag Revisions, and Related Issues visit https://www.cms.gov/Medicare/Provider-
Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/Advance-Appendix-
PP-Including-Phase-2-.pdf.  

 CMS Phase III implementation is also planned for November 28, 2018. See the CMS website 
for more information: https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/Advance-Appendix-PP-Including-
Phase-2-.pdf.  
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Living in a skilled nursing or assisted living facility may not the preference for many 
people, but for some individuals it becomes a necessity. Unfortunately there are many 
misconceptions about the quality of care provided and what everyday life is like for 
people who live in health care facilities. Facilities that deliver person centered care give 
residents autonomy and choice in all aspects of daily living, and provide environments 
that are more homelike and less institutional. A major goal of these changes is to 
improve quality of life. 
 
The Aging Population 
The number of people aged 65 years or older numbered 44.7 million in 2013, the most 
recent year for which data is available. They represented 14.1% of the United States 
(U.S.) population, about 1 in every 7 Americans. (1). By 2040, there will be about 82.3 
million older adults, more than twice the number in the year 2000. People 65+ 
represented 14.1% of the population in the year 2013 but are expected to grow to 
21.7% of the population by 2040. The 85+ population is projected to more than double 
from 6 million in 2013 to 14.6 million in 2040 (1). These increases in the numbers of 
older adults will have a dramatic effect on our health care system in the future.  
 
In 2013 only about 3.4% of people over age 65 lived in institutional facilities such as 
long term care (LTC) facilities. The percentage of people living in LTC facilities was 
higher for the older age groups; for example, 10% of people 85 and older in the U.S. 
lived in LTC facilities (1).  
 
The Traditional Medical Model 
The traditional skilled nursing environment of the past followed an institutional or 
medical model of care. The day revolved around the tasks to be accomplished, and the 
tasks were often performed to treat illness and meet state and federal regulations. In 
this model, the facility schedule dictated care. Residents were told when to get up, when 
to go to bed, when to eat, bathe, and when to take their medications. Independent 
choices were limited. Following this model, skilled nursing facilities (SNF) provided 
medical care, but did not always address basic human needs for relationships and 
connections with others. Care was perceived as impersonal and individual’s rights and 
desires may not have been recognized to the fullest extent possible. 
 
Changing the Culture of Long Term Care 
Nationwide, long term care facilities have begun to change their image by changing the 
culture for residents, staff, and families. Each facility is in a different stage in the 
process of implementing this culture change, but changes can be seen in virtually every 
LTC facility in the U.S. 
 
As an alternative to long term care, programs are in place to keep individuals in their 
homes as long as possible. Whether a person remains at home or enters a skilled 
nursing facility, living in a home-like atmosphere with privacy, choice, and control over 
their lives is the goal of care for older adults.  
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involved in the culture change movement, working within their regulatory framework to 
improve quality of care and quality of life by emphasizing resident’s rights and 
encouraging resident choice. 
 
Person-centered care promotes what is typical for each person as the goal of daily care. 
To meet these goals, routines are adjusted to the individual’s preferences as much as 
possible. Upon admission and periodically during a resident’s stay at a facility, the 
facility staff, residents, and families discuss the individual’s lifelong habits. Sleeping 
patterns, eating habits, and other daily routines are considered, and every task for each 
resident’s care is structured to accommodate the individual resident’s needs and 
preferences.  
 
Basic Principles of Person Centered Care 
Every facility approaches culture change differently, at its own pace, and with a different 
focus. However, the basic principles of person centered care usually include the 
following concepts (3,5-9):  

1. De-institutionalizing the setting as much as possible.  
This includes asking the question, “Would we see this in a home setting?” There 
are no nurse’s stations, medication carts, food carts, snack carts or loud 
speakers in a home, so the environment in a facility is altered as much as 
possible with this in mind. When possible, furnishings are less institutional and 
décor is home-like and comfortable. 

2. Maintaining a more normal living atmosphere. 
Many facilities are constructing smaller living units or neighborhoods with a 
central living area and kitchen, and a small number of rooms that make up a 
“neighborhood”. Regular meetings are held for those who live and work there to 
discuss topics relevant to everyday life in their neighborhood. Pets, plants, and 
music may be part of each neighborhood. Each neighborhood has a kitchen and 
dining room. Meals are served on each unit rather than in a large dining room, 
and residents have access to a small kitchen area.  

3. Maintaining a Committed, Stable Staff.  
Ideally, each staff member works on the same unit consistently with the same 
residents and co-workers. This allows the whole team (including residents) to get 
to know one another and live and work together, and creates an atmosphere of 
family, caring, and community.  All individuals are treated with dignity, respect 
and loving care. Often staff is cross-trained so they can serve as certified nursing 
assistant, dietary aide, and/or housekeeper for a neighborhood.  

4. Encouraging More Control over Decisions.   
Privacy, dignity, and choices about daily life and the care residents receive is the 
key to person centered care. The individual is the focus, and is involved in care 
planning and setting daily routines. This usually begins with using “I” care plans: 
(for example, “I prefer to eat breakfast at 9:00 AM…”), and is carried out in every 
activity of daily living. Individuals are encouraged to continue lifelong habits, 
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