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Update! CMS LTC Survey Citations
and New Revisions Webinar

Course Description:

The new Long Term Care Survey Process and Phase Il Requirements for Nutrition, effective 11/28/17,
encompassed extensive changes to survey procedures, survey forms, F-tags, and surveyor guidance. This
webinar will review the most recent CASPER data including the most common deficiencies related to
food/nutrition/dining areas being cited across the nation along with Enforcement Actions that have occurred
1/1/2018 thru 8/2018.

Course Objectives:
After completing this continuing education course the learner should be able to:
1. Identify the most current commonly CMS cited FTags related to Food, Nutrition and Dining.

2. Describe updated revisions to LTC Survey System Forms/Critical Pathways related to nutrition.
3. Explain current CMS initiatives impacting LTC and nutrition.

Professional Approvals:

Becky Dorner & Associates, Inc. has been a Continuing Professional Education (CPE) Accredited Provider
(NUO0O04) with the Commission on Dietetic Registration (CDR) since 2002. Details on professional approvals
for this course can be found in the product description on our website. You may also wish to visit this page:
beckydorner.com/continuing-education/professional-approvals/

Course CPE Hours: 1.5 CDR Level: 2
Suggested CDR Learning Needs Codes: Suggested CDR Performance Indicators:
1010, 5040, 7100, 7160 1.2.1,15.1,6.1.3,8.3.6

Note: Numerous Other Learning Needs Codes and Performance Indicators May Apply.

Expiration Date: September 19, 2021

How to Complete a CPE Course: https://www.beckydorner.com/continuing-education/how-to-
complete-cpe/

Questions? Please contact us at info@beckydorner.com or 1-800-342-0285.
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Objectives:
* ldentify current commonly cited deficiencies
related to Food, Nutrition and Dining.

* Describe updated revisions to LTC Survey System
Forms/Critical Pathways related to nutrition.

* Explain CMS initiatives impacting LTC and
nutrition and resources for success.
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Overview of LTC Requirements
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LTC Survey Facility Entrance

 Team Coordinator (TC) conducts an Entrance

Conference
» Updated Entrance Conference Worksheet
» Updated facility matrix

* Brief visit to the kitchen

* Surveyors go to assigned areas

. NOTE: If an RD is the Team Leader they are instructed to introduce

3 themselves and then go immediately to the kitchen for the brief
review. They will resume the Entrance Conference after the
VISIt.
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Facility Entrance

* Team Coordinator (TC) conducts an Entrance
Conference

* Within 1 hour the facility is to provide:
* Schedule of Meal Times

* Locations of dining rooms

* Copies of all current Menus including
Therapeutic Menus that will be served for the
duration of the survey

* Policy for food brought in from visitors

Presented by Becky Dorner & Associates, Inc.
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Updated Facility Matrix CMS-802 (Rev 1/2018)

GEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

MATRIX FOR PROVIDERS
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- MATRIX INSTRUCTIONS FOR PROVIDERS

~ The Matrix is used to identify pertinent care categories for: 1) newly admitted residents in the last 30 days who are
~ still residing in the facility, and 2) all other residents.

" The facility completes the resident name, resident room number and columns 1-20, which are described in detail

below. Blank columns are for Surveyor Use Only.

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.
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Dining - First Full Meal

* Dining — Surveyors will observe first full meal
= Cover all dining rooms and room trays
» Observe enough to adequately identify concerns
= If feasible, observe initial pool residents with weight loss
" If concerns identified, observe another meal

* Dining Observation and Critical Element Pathway (CMS-
20053 5/2017)

Presented by Becky Dorner & Associates, Inc.
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Resident Investigation — General Guidelines

Surveyors will:

* Conduct investigations for all concerns that warrant further investigation
for sampled residents

 Continuous observations, if required
* Interview representative, if appropriate, when concerns are identified

* Majority of time spent observing and interviewing with relevant review of
record to complete investigation

* Use Appendix PP and critical elements (CE) pathways

Presented by Becky Dorner & Associates, Inc.
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Citation Frequency Report
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Cited Food and Nutrition Tags in Top 50 :

F880 Inf Con #1

UsS
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#26
National %

(CASPER 01/01/18 THRU 08/27/18)
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Cited Food/Nutrition Tags in Top 50-100 : US
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Level 4
Tmmediate jeopardy
to resident health or
safety

CMPs Required!

POC
Category 3 Required
Cat. 1 & 2 Optional

K

POC
Category 3 Requured
Cat. 1 & 2 Optional

POC
Category 3 Required
Cat. 1 & 2 Optional

Level 3
Actual hann that 1s
not immediate

G

POC
Category 2 Required
Cat. 1 Opiional

H

POC
Category 2 Required
Cat. 1 Optional

I

POC
Category 2 Required
Cat. 1 & Temporary

than minimal harm
that 1s not immediate
jeopardy

ol
Category | Required™®
Cat. 2 Optional

POC
Category 1 Required®
Cat. 2 Optional

Management
Optional
Level 2 D E F
No actual harm with
potential for more POC

Category 2 Required®
Cat. 1 Optional

How Surveyors

Ran

k Deficiencies

Category 1

Category 2

Categorv 3

Level 1
No actual harm with
potential for minimal
harm

A

No POC
No Remedies
Not on 2567

B

POC
No Remedies

C

POC
No Remedies

Dhirected Po(:
State Moniforing
Directed In-Service Training

Denial of Payment for New
Admissions

Decnial of Payment for All
Individuals (imposed by CMS)

Termination

Temporary Manageinenl

Civil Monetary Penallies

Temporary Management
Terminarion
Civil Moncrtary Penaltics

Isolated

Pattern

Widespread

*Required only when imposing remedy/remedies instead of or in addition to rermination

|:| Substantial Compliance

I:I SQC — Any deficiency in § 183.13, § 183.15, or § 183.25 that constitutes: immediate
jeopardy: pattern or widespread actal harm that 1s not immediate jeopardy; or no actual harm
with widespread potential for more than minimal harm that is not immediate jeopardy

Presented by Becky Dorner & Associates, Inc.
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IMPACT of Civil Money Penalties (CMPs) in US
1/1/18-8/27/18

Total |Total |Average Average Dollar | Total Dollar Total Dollar
#of |#of Dollar Amount Per Amount Per Amount Per
CMPs |CMPs | Amount Per |Instance Diem Instance

Per Per Diem

Diem Instance

478 |870 |$71,568 |$9,629 $34,209,575 |$8,377,492

*CMP Varies per CMS Region:  PerDiem:

Per Instance:

High: Philadelphia $159,034
Low: Seattle: $43,387

High: Chicago $11,466

Low: New York: $6,308
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Enforcement Actions in US
1/1/18-8/27/18

JIreE ~Je
Enforcement New In-Service

Actions Admits Training

1,863 296 133 1,346
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CDMICFPP

Key Areas of Focus
* Having Adequate staff . Praciice

* Skills/Competencies

* Scope of Practice and
“Best Practice”

With Positive Outcomes :
* Person-Centered Care

* Food Safety

CBDM izt

* Food Service and Delivery Systems

* Nutrition and Hydration :

Presented by Becky Dorner & Associates, Inc.
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Kemembeg, |

General Guidelines
for Resident Investigations

Surveyors will conduct investigations for all concerns that warrant further
investigation for sampled residents with continuous observations, if required
and Interviews as appropriate, when concerns are identified

* Majority of time spent observing and interviewing with relevant review of
record to complete investigation

*Will Use Appendix PP and Critical
Elements (CE) pathways

Presented by Becky Dorner & Associates, Inc.
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LTC Survey Pathways

* Mandatory:
* Kitchen Observation (Form CMS 20055 Date:5/2017)
* Dining Observation (Form CMS —20053 Date: 1/2018)

* Other CE Pathways if concerns:
* Nutrition Critical Element Pathway (20075 Date: 5/2017)

* Tube Feeding Status Critical Element Pathway (20093
Date: 5/2017)

* More than 4o Critical Element Pathways that may be
used.

Presented by Becky Dorner & Associates, Inc.
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Some Recent CMS clarification

Question regarding:

* Resident declining to be weighed or has asked that weights be
discontinued;

* Staff not crushing and combining medication and then give
medications all at once either orally (e.g., in pudding or other
similar food) or via feeding tube;

* Melatonin consideration as a hypnotic drug to be reduced every
ninety days;

* Food covered during transportation and distribution to residents.

Presented by Becky Dorner & Associates, Inc.



Update! CMS LTC Survey Citations and New Revisions Webinar

DEPARTMENT OF HEALTH AND HUMAN SERVICES
GENTERS FOR MEDIGARE & MEDIGAID SERVICES

Kitchen Observation

Kitchen/Food Serviee OQbservation: Campleie the initial brief kitchen towr upan arvival at the facility, with ohservations focused on praciices that
might indicate potential for foodbarne illness. Make additional ahservations throughaui the survey process in order te gather all information needed.
Refer te the current FDA Food Code as needed.

Initial Brief Tour of the Kitchen: Review the first two CEs to ensure practices prevent foodborne illness.
[] Potentially hazardous foods, such as beef, chicken, pork, etc., have not been left to thaw at room temperature.
[] Food items in the refrigerator(s) are labeled or dated.

[] Potentially hazardous foods such as uncooked meat, poultry, fish, and eggs are stored separately from other foods (e.g.. meat is thawing so that

juices are not dripping on other foods).
|| Hand washing facilities with soap and water are separate from those used for food preparation.

[ ] Staff are practicing appropriate hand hygiene and glove use when necessary during food preparation activities, such as between handling raw
meal and other [vods, (o prevent eross-conlaminglion,

[ Cracked or unpasteurized egos are not used in foods that are not fully cooked (per observation or interview).

[] Food is prepared, couvked, or stored under appropriate lemperatures and with sale [vod handling echniques,

[[] Staff are employing hygienic practices (e.g., not touching hair or face without hand washing) and then handling food.

1. During the initial brief tour, are foods stored and/or prepared under sanitary conditions? [ | Yes [ | No F812

2. During the initial brief tour, does the facility handle, prepare, and distribute food in 2 manner that prevents foodborne illness to the
residents? [ ] Yes [ ] Na FR80

Follow Up Visits to the Kitehen: If staff are preparing food during the initial brief tour, proceed with observations. If not. answer the remaining
items in future trips to the kitchen.

Storage Temperatures

[] Refrigerator temperatures that are at or below 41 degrees Fahrenheit (°F) (check temperatures between meal service activities to allow for stable
lemperatures).

[] Freezer temperatures maintained at a level to keep frozen food solid.

[] mternal kemperatures of 41°F or lower Tor putentially hazardous, refrigerated fouds (e.g., meal, fish, milk, egy, poultry dishes) that are not within
dcceptable ranges:

& What are the temperatures?
¢« What foods are involved?

FORM CMS-20055 (312017) Page 1

Presented by Becky Dorner & Associates, Inc.
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Kitchen/Food Service Observation

3. Is the food stored at the appropriate temperatures” [ | Yes [ ] No F812

Food Storage

[] Frozen foods are thawing at the correct temperature,

[[] Foods in the refrigerator/freezer are covered, dated, and shelved to allow circulation.

[] Foods are stored away from soiled surfaces or rust.

[] Cunned gouds have an uncompromised sedl (... punciures),

!—I Staff are only using clean utensils when accessing bulk foods and/or ice.

[] Containers of food are stored off the floor, on surfaces that are clean or protected from contamination (e.g., 6 inches above the floor, protected
from gplash).

[] There are no signs of water damage from sewage lines and/or pipelines.

[] There are no signs of negative outcome (e.g., freezer burn, foods dried out, foods with a change in color).

D Raw meat iz stored so that juices are not dripping onta other foods

["] Food products are discarded on or before the expiration date,

[[] Staff are following the facility’s policy for food storage, including leftovers.

4. During follow-up visiis to the kitchen, are foods stored under sanitary conditions? [ Yes [ No FR12

Food Preparation and Service

[] Hot foods are held at 135°F or higher on the stecam table.

[ Cold foods are held at 41°F or lower,

[] Food surfaces are thoroughly cleaned and sanitized after preparation of fish, meat, or poultry.

[ Cutting surfaces are sanitized between uses.

[] Equipment (e.g., food grinders, choppers, slicers, and mixers) are cleaned, sanitized, dried, and reassembled after each use.

[ 1rstaltis preparing resident reguests [or sull covked and undercovked eges (e, sunny side up, soll scrambled, soll boiled), detenmne ila pasteunzed
egg produet was used.

[] Praper final internal cooking temperatures (monitoring the food’s internal temperature for 15 seconds determines when microorganisms can no
longer survive and food is safe for consumption). Foods should reach the following internal temperatures:
e Pouliry and stuffed foods: 165°F:

+ Ground meat (e.g.. ground beef, ground pork, ground fish) and eggs held for service: at least 155°F:

FORM CM3-20055 (3/2017) Page 2

Presented by Becky Dorner & Associates, Inc.
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(5/2017)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MERICARE & MEDICAID SERVICES

Kitchen/Food Service QObservation

s  Fish and other mears: 145°F for 15 sceonds;

e When cooking raw animal foods in the microwave, foods should be rotated and stirred during the cooking process so that all parts of the food
are heated to a temperature of at least 165°F. and allowed to stand covered for at least 2 minutes after cooking 1o obtain temperature
equilibrium; and

e Fresh, frozen, or canned fruits and vegetables; cooked to a hot holding temperature of 135°F o prevent the prowth of pathogenic bacteria thai
may be present.

] Food items that are reheated to the proper temperatures:

= The potentially hazardous food (FHF) or time/temperature controlled for safety (TCS) food that is cooked and cooled must be reheated so that
all parts of the food reach an internal temperature of 165°F for at least 15 seconds before holding for hot service; and

» Ready-to-eat foods that require heating hetore consumption are best taken directly from a sealed container (secured against the entry of
microorganisms) or an iniact package from an approved food processing source and heated to at least 125°F for holding for hot service.

[] Food is cavered during transporiation and distribution to residents.
[[] Food 15 cooked m a manner to conserve nutritive value, flavar, appearance, and texture.

[ ] Nourishments and snacks that are held at room temperature are served within 4 hours of delivery. Potentially hazardous foods (e.g.. milk, milk
products, egps) must be held at appropriate temperatures.

|| Staff properly wash hands with soap and water to prevent cross-contamination (i.c., between handling raw meat and other foods).

[] Staff wilize hygicnie proctices (e.g., not touching hair, face, nose, ele.) when handling food.

[] Staff wash hands before serving food to residents after collecting soiled plates and food waste.

[[] Opened containers of potentially hazardous foods or leftovers are dated or used within 7 days in the refrigerator or according to facility policy.

[] Proper cooling procedures were observed, such as cooling foods in shallow containers, and not deep or scaled containers, facilitating foods to
cool quickly as required.

[ ] Potentially huzardous fouds are cooled from 135°F o 70°F within 2 hours; from 70°F w0 41°F within 4 hours; the total tme for cooling fom
135°F to 41°F should not exceed six hours.

[1 Food procured from vendors mects foderal, state, or local approval.

[] Review the policies and procedures for maintaining nursing home gardens, if applicable.

[[] The time food is put on the steam table and when meal service starts. If unable to observe, determine per interview with the cook.
[[] How stalT routinely monitors foud temperatures on the steamn table (review temperature logs).

[C] When staff starts cooking the food. If unable to observe, determine per interview with the cook.

[[] What cooking methods are available and used (e.g., steamer, batch-style cooking).

[] Ensure staff do not compromise food safety when preparing modified consistency (e.g., pureed, mechanical soft) PHF/TCS foods.
| | Ask staff about their knowledge of the food safety practice and facility policy around the particular concern identified.

[] Daes the facility have written policies (e.g., eggs) that honor resident preferences safely?

FORM CARI084 (2017 Pop= 3
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Kitchen/Food Service Observation

[ | Does the facility have a written policy regarding tood brought in by tamily or visitors”

[] Ask staff what the facility practice is for dealing with employees who come to work with symptoms of contagious illness (e.g., coughing,
sneezing, nausea, fever, vomiting) or open wounds.

|_] If a foodborne illness outbreak occurred, did vou report the outbreak to the local health department?
I:' Was the facility food service identified as the cause of the outbreak and what remediation steps were taken?

5. Daes the facility provide each resident with a nourishing, palatable, well-halanced diet that meets his/her daily nutritional and dietary
needs, taking into consideration the preferences of each resident? [ ]| Yes [ No F800

6. Daes the facility provide food prepared by methods that conserve nutritive value, flavor, and appearance and provide food and drink
that is palatable, attractive, and at a safe and appetizing temperature? [ | Yes [ No F804

7. Is food prepared in a form to meet individual needs of the residents? [ ] Yes [] No F805

8. Was lood procured from approved or satisfactory sources and was food stored, prepared, distributed, and served in accordance with
professional standards for food service safety? [ | Yes [ | No F812

9. Does the facility have a policy regarding use and storage of foods brought to residents by family and other visitors to ensure safe and
sanitary storage, handling, and consumption? [ |Yes [ |NoF813

10. During follow-up visits to the kitchen, does the facility handle, prepare, and distribute food in a manner that prevents foasdborne illness
to the residents? [ ] Yes [[] No F880

Dinnerware Sanitization and Storage
[] Staff ensure dishwasher temperatures are;
e Fora slationary rack, single temperature machine, 74°C (165°F);
* [ora stationary rack, dual temperature machine, 66°C (150°F);
¢ Tora single tank, convevor, dual temperature machine, 71°C (160°T);
¢ For a mulii-tank, conveyar, multi-temperanire machine, 66°C (130°F); or
= For the wash solution in spray-lype washers that use chemicals (o samitize, less than 49°C (120°F),
* Sanitizing solution must be at level required per manufacturer’s instructions.

FORM CMS-20055 (32017) Page 4
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22



Update! CMS LTC Survey Citations and New Revisions Webinar

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Kitchen/Food Service Observation

[] Manual water temperature solution shall be maintained at no less than 110°F. After washing and rinsing, dishes are sanitized by immersion in
either:

+ Hot water (at least 171°F) for 30 seconds; or

+ A chemical sanitizing solution. If explicit manufacturer instructions are not provided. the recommended sanitation concentrations are as
follows:
— Chlorine: 50— 100 ppm minimum 10 second contact time
— lodine: 12.5 ppm minimum 30 second contact time

—  QAC space (Quaternary): 150 — 200 ppim concentration and contact time per manufacturer’s instructions (Ammenium Compound)
[ Dishes, food preparation equipment. and utensils are air dried. (Drvine food preparation equipment and ntensils with a towel oF cloth may
—_ - r, 3 F=r ¥ by i = E ¥ b = | i b o

increase risks for cross-contamination. ).

[[] Wet wiping cloths are stored in an approved sanitizing solution and laundercd daily.
[] Clean and soiled work areas are separated.
[] Dishware is stored in a clean, dry location and not exposed to splash, dust, or other contamination, and covered or inverted.
[ ] Ask staff how they test for proper chemical sanitization (observe them performing ihe test).

[ Ask staff how they monitor equipment to ensure that it is functioning properly  (Review temperature/chemical logs )
11. Were dishes and utensils cleaned and stored under sanitary conditions? [ ] Yes D No F&12

Equipment Safe/Clean

[] Refrigerators, freezers, and ice machines are clean and in safe operating condition.

[[] Fans in food prep areas are clean.

[] Utensilsfequipment are cleaned and maintained to prevent foodborne illness.

[] Food trays, dinnerware, and utensils are clean and in good condition (e.g., not cracked or chipped).

[] Appropriate equipment and supplies to evaluate the sate operation ot the dish machine and the washing of pots and pans (e.g., maximum
registering thermeometer, appropriate chemical test strips, and paper thermometers),

D How does the [acility identily problems with time and temperature control of PHF/TCS [oods and what are the processes o address those
problems.
Whether the facility has, and follows, a cleaning schedule for the kitchen and food service equipment.
¥ i quip

[] If there is a problem with cquipment, how staff informs maintenance and follows up to sce if the problem is corrected.

FORMCMS-20055 (3/2017) Pags &
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Kitchen/Food Service Observation

12. Is the food preparation equipment clean? [ | Yes [ | No F8i2
13. Is essential kilchen equipment maintained in safe operating comdition? [ Yes [ No F908

Refuse/Pest Control

|| Is there evidence of pests in the food storage, preparation, or service areas?

[ Is the Eacility aware ol the current problem?

[ 1f the facility is aware of the current problem, what sieps have heen inken 1o erndicate the prohlem?

[ [ T, VRPN oy (S DU g SRRIRNe., Y

LI 15 EATRAEC and FCTHsSe aisprescil O Propleny -’

[ 11s there documentation of pest control services that have been provided?

] Notify team of observations and review other areas of the environment for pest concerns under the Environment task.

14. Was garbage and refuse disposed of properly? [ ] Yes [ ]NoF814

15. Was food storage, preparation, and service areas free of visible signs of insects and/or rodents? [ | Yes [ | No F925
Unit Refrigerators

[] Snack/nourishment refrigerators on the unit are maintained to prevent the potential for foodborne iliness.

[ Proper snacks/nourishment refrigerators’ temperatures are maintained and food items are dated and labeled.

16. Are snack/nourishment refrigerators on the unit maintained with the proper temperature and food items are dated and labeled so as to
prevent the potential for foodborne illness? [ | Yes [ ] No I'812

Menus
D Ensure staff are following the menus,

[ ] Menus meet the nutritional needs of the residents.

17. Dacs the facility follow the menus and does the menn meet the nutritional needs of the residents? [ Yes []NaF803

FORM CMS-20055 ($2017) Page &

Presented by Becky Dorner & Associates, Inc.
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Kitchen/Food Service Observation

Dietary Staff

[] Interview dietary staff members to ensure the facility has a full time qualified dietitian or other clinically qualified professional either full time,
part=fime, or on a consultant hasis (refer to the repulation for qualification details).

[ 1ta qualitied dietitian or other climcally qualified nutrition protessional is not employed tull-time, interview stait to ensure the person designated
as the director of food and nutrition services is qualified (refer to the regulation for qualificarion derails).

[C] Interview staff to ensure they have appropriate competencies and skill set to carry out functions of the food and nutrition services, taking into
account resident assessments, care plans, number, acuity, and diagnoses of the facility’s population in accordance with the facility assessment.

18. Does the Tacility have a qualified dietitian, other clinically gualilied nutrition professional, and/or director of food and nulrilion services

who met the required qualifications in the timeframe allowed? []Yes []No F801

19. Does the facility have o sufficient number of competent staff to safely and effectively carry out the functions of the food and nutrition
services? [ | Yes [ ] No FR02

7 pages

FORM CMS-30055 (S/2017) Fage 7
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Dining Observation

Dining Observation - Each survey feam member will be assizned a dining area. I there ave fewer survevors
than dining areas, abserve the dining areas with the mast dependent residents.  The 1ean Is responsible for
observing the first meal upon entrance into the fucility. Additional observations may be required if the team
identifies concerns. The surveyvor assigned primary responsibility will answer all CEs. Any other suwrveyor
assigned v dining fecation witl complete the observations and answer CEy of concern, While it is not
mandarory, the team member responsihle for the Kirchen rask showid afso consider complesing the Dining task
Potential nutrition or hydration cancerns should be investigaited under the vesident

Meal Services

[[] Determine whether staff are using proper handling techniques, such gs:
*  Preventing the eating surfaces of plates from coming in contact with staff elothing:
¢ Handling cups/glasses on the outside of the container: and

& Hoodliag bl farlre and cnaans he: tha handlac
nanGEing Kinives, J0THS, ana 3poons oY Lid nandics.

[] Observe whether staff are using proper hygienic practices such as keeping their hands away from their hair
and face when handling food.

1. Does stafT distribute and serve food under sanitary conditions? [vyes [JNoFs12

Infection Control
|| Deterrmine whether stalT have any upen aress on teir skin, sivns of infection, or other indications ol illness.

[[] Appropriate hand hygiene must be practiced between residents after direct contact with resident’s skin or
seeretions.

2. Did the facility provide a safe, sanitary. and comfortable environment and help prevent the
development and transmission of communicable diseases and infections? [ ] Yes [ ] No F880

DHgnity: Observe whether staff (list is not all- inclusive):

[T Provide meals to all residents at a table at the same time.

[] Provide napkins and nondisposable cutlery and dishware {including cups and glasses).

[[] Consider residenis” wishes when using clothing proteciors.

[ Wait for residents at a table 1 lnish thieir micals before seraping food fom plates al thal table.
[] 3it next to residents while assisting them to cat, rather than standing over them

[ Talk with residents for whom they are providing assistance rather than conducting social conversations with
other staff.

[ Allow vesidents adequate time to complete thew meal.

O Speak with residents politely, respectfully, and communicate personal information in a way that maintains
confidentiality.

[] Respond io residents” requests in a timely manner?

Dining observation Form
CMS-20053 (Updated
1/2018)

The surveyor assigned primary responsibility will
answer all CEs. Any other surveyor assigned a

dining location will complete the observations
and answer CEs of concern.

Presented by Becky Dorner & Associates, Inc.
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1. Does the facility promote care for residents in a manner and in an environment that maintains or
enhances each resident’s dignity and respect in full recognition of his or her individuality?
[Jves [ NoFss0

Homelike Environment: A "homelike environment” is one that de-emphasizes the institational character of the
selting, to the extent possible. A determination of "homelike” should include, whenever possible, the resident’s
or represemative of the resident’s opinion of the living environment.

[] Determine the presence of institutional practices that may interfere with the quality of the residents” dining
experience, such as:

o Meals served on trays in a dining room;

e Medication administration practices that inferfere with the quality of the residents’ dining experience.
Note: Medication admimistration during meal service is not prohibited for:
* Medications that must be taken with a meal.
* Medication administration requested by a resident who is accustomed to taking the medication with a

meal, as long s 1t bas been defermined ihai tius praciice does not mierfere with the effectiveness of
the medication.

["] Has the facility attempted to provide medications at times and in a manner that does not distract from the
dining experience of the resident. such as:

* Pain medications being given prior to meals so that meals can be eaten in comiort;

*  Foods served are not routinely or unnecessarily used as vehicles to administer medications (mixing the
medications with potatacs or other enfrecs)

4. Did the fucility provide s homelike dining environment? [] Yes  [] No F584

Resident Self-Determinarion or Preferences
[ Determine statt response to a resident wha refiises to go to the dining area, refises the meal or meal ttems
wlTered, or requests a substitute. ITconcerns are dentified, mterview the resident w detenmine whether:
= The residen was involved in choosing whien to i
= The resident was involved in choosing where W eal; anlor
s The fond nffered takes into sceomnt the resident”s fiud preferences.

[ Interview staff regarding the facility protocol to identify where and when a resident eats, how staff knows
whether a specific resident eats in a specific dining room or other location, and how food preferences are
identified and submitted to the dietary department

5. Does the facility honor the resident’s right to make choices about aspects of his/her life in the facility
that are significant to the resident? [ Yes [] Na Fs61

Dining Assistance
|| Determine during the meal service, whether staff are providing services 1o meet the residents” needs, such as:

o Provision of cueing, prompting, or assisting a resident to eat in order to improve, maintain, or prevent
the decline n cating abilitics;

* How meals and assistance to eat is provided to those residents who wish to eat in their rooms;

27
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®  Staff availability and presence during the dining process: and
*  Assistance to eat for residents who are dependent on staff

|| If residents are not receiving timely assistance to eat related to lack of sufficient nursing staff, review this
under the Sufficient Nursing Staff task

6. Does the facility provide assistance with meals, ascisting with hvdration, and nutritional provisions

Di]ﬁllg ﬂbSEI"? ati(m throughout the day? [] Yes [ ] No F676 and/or F677
For m Assistive Devices

[ Determine during the meal serviee, whether staff arc providing scrvices to mect the residents” needs, such as:

C M S_Z 0‘}53 *  Whether adaptive devices are provided o residents requiring them.

172018 7. Daes the facility pravide resident with assistive devices ifneeded? [] Yes ] No F810
L e

Positioning
(] Determine during the meal serviee, whether staff arc providing serviees to meet the residents’ needs, such as:
+  Proper positioning to maximize eating abilities (e.g., wheelchairs fit under tables so residents can access
fornd without difficulty and residents are positioned in correct alignment).

8. Is the resident positioned correctly to provide care and services that promote the highest practical
well-heing? Yes [ No F675

Dietary Needs
[7] Determine during the meal service, whether staff arc providing services to meet the residents’ needs, such as:

& [low staff identify and meet residents” special dietary requirements {e.g., allergies, intolerances, and
preferences).

9. Are residents receiving food that accommodates resident allergies, intolerances, and preferences?

[J¥es [NeF306

Paid Feeding Assistants
[] 1t you observe a resident who is heing assisted by staff, and the resident is having prohlems eating or
drinking:
*  Determne whether @ paid eding assislant is assishing Ui resident;
® Determine whether the paid feeding assistants are properly trained, adequately supervised, assisting only
those residents without complicated feeding problems, and providing assistance in accordance with the
residents’ necds; and

s [{the staff is not a paid feeding assistant, and if technique concerns are identified in the provision of
assistance by CNAs, initiate F727 Proficiency of Nurse Aides, for further review.

28
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10, Arc residents sclecied based on an IDT asscssmeni? Arc paid feeding assistants supervised or used in
accordance to State law? [ Yes [ INoF811 [INA

11, Have the paid feeding assistanls ¢ leted a State-approved training program privr (o working in
the facility? 1 Yes [ No F9d8 [INA

. = . . .
Dining observation oo ant Dk Qs
l-ro r m [ Ifeammeerns regarding pulutubilily and/or appeanmee are identified, deterning whether:
= Mechanically allered diets, such as purced foods, were prepared and served as separate entree ilems,

excluding combined foods such as stews, casseroles, ete.: and
CMS-20053 ; :

s l'ood placement, colors, and textures were in keeping with the resident’s needs or deficits, such as

( 1 /2 0 1 8) risiclents with vistn or swallonwing dihicils,

O Inkervivw resisents Lo confirm or validate shservativns and o assess food amd drink palatabiliy and
lemperalure.

] Ifthe e hes identifed concerns with fod quality or residents complain aboul the
palatability/temperarture of food or drink served, the survey team coordinator mav requesi a test tray o
obtamn guantitanve and qualiative daia (o assess the complamis.

[] Send the meal to the unit that is the greatest distance from the kitchen or to the affected unit or dining room.

[] Check food temperature and palatability of the test meal close to the time the last resident on the unit is
served and Degins ealing.

12. Does the facility serve meals that conserve nutritive value, flavor, and appearance, and are palatahle,
attractive, and a safe and appetizing temperature (e.g.. provide a variety of textures, colors,
seasonings, purced foods not combined)? |:| Yes No F804

13. Do the residents maintain acceptable parameters of nutritional status unless the resident’s clinical
condition demonstrates that this is not possible or resident preferences indicate otherwise?
[ yes [ NoFo692

Drinks and Other Liguoids
[] Are drinks and other tluids provided when the resident requests and consistent with the resident’s care plan”?
[} Are the resident s preferences honored when providing drinks and other tluids?

14. Does the facility provide drinks including water and ather liquids consistent with residents’ needs
and preferences? | | Yes [ | No F807

Food Substitutes: If concerns are identifiad with a resident who is not consuming hiz'her meal or has refused
the meal served:

O Determming whether stafT attempl L delermnine te reasonis) for the refusal und offer o substitule item ol eguul
nutritive value or another food item of the resident's choice.

[] If staff do not offer an alternative item, interview the resident to determine whether he/she is provided a
substitution when he/she docs not wish to have the tem heng scrved.

MO CWS=2005] (1/2010) 4
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[T T Interview staff in order to determine what is available for substitules for the meal observed.

D in i n g 0 b serva t i on 15. Does the facility offer an appealing option of similar nutritive value to residents whe refuse food
being served? | | Yes | | No K3t
Form
Therapeuric Dicts

C M S - 2, 0 O 53 T Obseerve resitlents Lo emsure ey are being served o therapentic diel, i§prescribed,

[[] Review the residents’ records to ensure the resident is prescribed a therapentic diet

( l /2 0 1 8) [] Review additiomnal infrmation the dicery <aiTokes @ identily those residents in need of a0 therapentic dict
(e.g.. tray cards, dietary cards).

16. Are residents receiving therapeutic diets as prescribed? [ ] Yes [] No Fs08

Lighting
[[] Determine whether the dining areas are well lighted:
4+ |lumination levels are task-appropriate with little glare;
+ Lighting supports maintenance of independent functioning and task performance; and

= Ask residents whether they feel the lighting is comfortable and adequate, and how the highting affecis
their ability 10 eal.

17. Does the faclllty provide one or more rooms deslgnated for dining that are well ishied?
[ Yes [ NeFy20

18. Does the facility provide adequate and comfortable lighting levels in the dining areas?
[l Yes []NoF3584

Ventilation: Delenmine whether the dining arcas havie:
[ litficient ventilation

[[] Good air circulation.

LI Acceptable remperarure and Iumidity

] Avoidance of drafis at the floor level.

[[] Adequate removal of smoke exhaust and odors.

19. Daoes the facility provide one or more rooms designated for dining that is well ventilated ?
[JYes []NaF920

Sound Levels: Determine whether sound levels in dining areas interfere with social interaction during the meal
services. Consider the following:

|| Residents or staff have to raise their voices to be heard.
[] Residents can't be heard due to background noise.
LI Residents have difficulty concentrating due to the background noise, 30

FUORR UMS-30053 (12018 B
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[7] Residents have no control aver umwanted naize
2i). Daes the facilify pravide comfartable saund levels in the dining areas” [] Yes [ No IF584

Comfartable and Safe Temperatures: Comfortable and safe temperature levels means that the ambient
temperature should he in a relatively narrow range that minimizes residents' susceptiility to loss of hody heat

D ini ng 0 b sérva tio n and risk of hypothermia or susceptibility to respiratory ailments and ¢olds.

] Observe whether residents complain of heat or cold in the dining areas,

FO rm 1_| Ohbserve what actions staff take in relation to complaints about the temperature levels in the dining areas
C S 2 O 0 ;3 [ Interview staff to determine how the temperature levels are set and maintained.
M - - || Ask staff what measures they take 1o address the issues related to temperatures out of the 71-81 degree

(1/2018)

21, Does the facility maintain comfortable and safe temperature levels in the dining areas?
[]Yes [] NoF584

Furnishings: An adeguately furnished dining area accommodates different residents' physical and social
needs.

] Observe table heiglt to determine whether it provides the residents with easy visibility and aceess w food.

] Observe whether furnishings arc structurally sound and fanetional (e.g., chairs of varving sizes to meet
varying needs of residents, wheelchairs ean fit under the dining roon table).

22, Are the dining areas adequately furnished (e meel residents’ physical and socil needs?
[ Yes [ NoF20

Space
] Observe whether the dining areas have sufficient space.

[] Residents can enter and exit the dining room independently without staft needing to move other residents
out of the way.

[ Residents could be moved from the dining room swiftly in the event of an cmergency.
[ Staft would he ahle to access and assist a resident who is experiencing an emergency. such as choking.
|_] There is no resident crowding.

23, Do the dining arcas have sufficient space to accommodate all dining activities? [] Yes  [] No F920

Frequency of Meals
] Interview residents and/or staff to determine how ofien meals are served beyond the posted serving times.

[ 1fa concern is identified regarding the timing of a meal service, interview staff to identify how the meal
service 18 orgamized, times for meal availability, and how statt assures that a resident has received a meal.

[ Interview the residents and staff to determine:
*  What happens if they miss the allocated meal service time petiods;

TORM CM 320050 (1/2018) G
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D i]]i ﬂg 0 b Sérva t i on & Whether snacks are available, tvpes, and when available;

F orm « [Ifsuitable, nourishing alternative meals and snacks are provided to residents who want to eat at non-
traditional times or outside of scheduled meal service times, and they are consistent with the residents’

C MS-20053 plan of care,
(1/2018)

24, Does the facility provide at least three meals daily at regular times comparable to mealtimes in the
community or in accordance with residents’ needs? [| Yes [] No F809

26. Does the facility provide meals with no greater than a 14 hour lapse between the evening meal and
breakfast, or 16 hours with approval of a resident group and provision of a substantial evening
snack? [] Yes [ ] No F809

32
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Nutrition Critical Element Pathway

Use tlus pathway for a resident who 15 not inaintaiinng acceptable paiameters of nutritional status or 15 at sk for unpaired nutiition to deternune 1f
facility practices are in place to identify, evaluate, and intervene to prevent, mantain, or improve the resident’s nutritional status, unless the resident’s
clinical status demonstrates that this is not possible. or resident preferences indicate otherwise.

Review the Following in Advance to Guide Observations and Interviews:

[] I'tie most current comprehensive and most recent quarterly (1] the comprehensive sn't he most recent) MDS/CAAs [or Sectivns C — Coenilive
Patterns, D — Mood, G — Functional Status-eating ability (G0110H), K — Swallowing/Nutritional Status, L — Oral/Dental Status, and O — Special
Treatment/Proc/Prog-SLP (O0400A) and OT {O0400B).

] Physician‘s ordeni_ (e.g., food allergiesf"intqlerances and prefere_nces. _nutritiﬂnal inter\_'ent_ions [e.g., supplements], assistance w_fith meals, type of N Ut rit i o n
diet [e,g._ n’aechamcall}-I altered], therapeutw diet [e_g_, low sodium dlal], weight monitoring, meds [e.g_, psy¢hotropic meds, dlun;:tics], and labs).

[] Pertinent diagnoses.

[[] Care plan (e.g., nutritional interventions, assistance with meals, assistive devices needed to eat, type of diet, therapeutic diet, food preferences, or FO rl l I
pertinent labs).
Observations: 75
[_] Observe the resident at a minimwm of two meals: || Dues the resident’s physical appearance indicate the potential for an l 2 01
o Are the resident’s hands cleaned before the meal if assisted by altered nutritional status (e.g.. cachectic, dental prol?lctt:ns. cldcma, no 5 7
staff: muscle mass or body fat. decrcased ROM, or coordination in the
: ) 3
o Is the diet followed {texture, therapeutic, and preferences): anns.fhand's], s w : . .
S : : [] How physically active is the resident (e.g., pacing or wandering)?
o Are proper putlion sizes given (e, siall or double portions); g : ;
Is the resid subated (with met: d cati tioni [1 Are supplements provided and consumed at times that don't
o ISTNGTERICENT ASSISIed (Wit SE- D AN sain g, POSIonng:; interfere with meal intake (e.g., supplement given right before the
supervision, etc.), cued, and encouraged as needed; meal and the resident docsn’t ent the meal)?
o Are assisti\‘_e_dcvices i_n plgce and used correctly (e.g.. plate [] Are snacks given and consumed as care planned?
guard, mlljdlhcld U‘mnblllb' sippy cups); [] 1= the resident receiving OT, STP, or restoralive therapy serviees? 10
o Ifthe ":Sldfem Isn't cating or rcﬁ"S‘?S: What c!oes staff do (e.g., so, are staff following their instructions (e.g.. head position or food
offer .SlleIIHJIICS: cncourage, .or assist .Ihc -rcsuj-:m]._ and placement to improve swallowing)?
¢ How is the dignity of the resident maintained? [ Is there any indication that the resident could benefit from therapy
[] Are care-planned and ordered interventions in place? services that are not currently being provided (difficulty grasping
[ Is the call light in reach if the resident is eating in their room? utensils, difficulty swallowing)?
[ Are there environmental concerns that may affect the resident during ] 172 resident is receiving nutrition with a feeding tube, observe for
meals, such as loud or distracting noises, the inability to reach snacks positioning, type of tube r‘3°dl"8~l Whﬂhc'.‘ a pump or gravity is being
kept in their room. or other concens? uscd, and the ratc and amount being provided.
Form CMS-20075 (5201 7) Page 1
33
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Nutrition Critical Element Pathway

Resident, Resident Representative, or Family Interview:

[] How did the facility involve you in the development of your care
plan and goals?

[C] Have vou lost weight in the facility? 1f so, why do vou think

you’ve lost weight (e.g., taste, nausea, dental, grief, or depression

issucs)?

What is the facility doing to address your weight loss? (Ask about

specific interventions — e.g., supplements.)

Dao they give you the correet dict, snacks, supplements, and honor

v Framd mrafarananc allarmgiac? TR aar dacaeila

fv'i.‘ri.i: 1oud }Jll.’ll.’l\:lll.t’ml'illll:lslr:l: L L, deaLlive.

If vou don’t want the meal, does staff offer you a substitute?

Does stall sel up your meal, ass1st with ealing, or encourdge you as
needed? If not, describe.

Do you have difficulty chewing or swallowing your food? If so.
how is staff addressing this?

O 0o O 0O

Nursing Aide, Dietary Aide or Paid Feeding Assistant:

[] Arc vou familiar with the resident’s earc?

[] Where does the resident eat?

[ ] How much assistance does the resident need with eating?

D How do vou enconrage the resident to feed him/herself when
possible?

[] Are any supplemenis given with the meal?
[] How are meal intakes, supplements and weights monitored?
[] Does the resident refuse? What do you do if the resident refuses?

] Do you know if the resident has lost weight? Has the treatment plan
changed?

[] Have you reported any changes in the resident’s weight or intake?
Who would you report this to?

[ ] Ask about identificd concerns.

Form CMS-20073 (3/2017)

[] Do they give you assistive devices so you can be as independent as
possible? Il not, describe.
[[] Do they give vou enough time to eat? If not, deseribe.

[] Do vour care plan interventions reflect your choices, preferences,
fluid restrictions, allergies. or intolerances? If not, describe.

[ ] How does staff involve vou in decisions about your diet, fond
preferences, and where to eat?

D If you know the resident has refused: What did the staff tell you
about what might happen if you don’t follow vour plan to help
maintain your weight?

El Are you conlinuing o lose weighl? 1 so, why do you lhimk that 157

Nurse:

[] Are you familiar with the resident’s carc?

[] How much assistance does the resident need with eating?

[ ] How are meal intakes, supplements, and weights monitored? Where
15 it documented?

[T] Does the resident refuse? What do you do if the resident refuses”

[] Has the resident lost weight? If so, did you report it (to whom and
when) and did the treatment plan change?

[ | How do you monitor staff to ensure they are implementing care-
planned interventions?

[_] If care plan concerns are noted. interview staff responsible for care
planning as to the rationale for the current care plan.

[] Ask about identified concerns.

Presented by Becky Dorner & Associates, Inc.
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Nutrition Critical Element Pathwaz

Registered Dietitian or Dietary Manager:
(] Who is involved in cvaluating and addressing any underlying causes  [] How often is the resident’s food/supplement intake, weight, cating

of nutritional risks or impairment? ability monitored? Where is it documented?
[_J Does the resident require any assistance with meals? || How did you identify that the interventions were suitable for this
[] Is the resident at risk for impaired nutritional status? If so, what are resident?
the risk factors? [C] Do vou invelve the resident/representative in decisions regarding
[] Has the resident had a loss of appetite, or any GI, or dental issues? If treatments? If so, how?
s0, whal interventions are in place W addiess the problem? ] Does the resident refuse”? What do you do if the resident refuses?
(] Has the resident lost any weight recently? When did the weight loss [ Is the resident continuing to losc weight? If so, did you report it (to
oceur? What caused it? whom and when) and did the treatment plan change?
[ If the resident’s weight loss is recent: Who was notified and when ] How do you communicate nutritional interventions to the staff?
were ey iL'lClt]ﬁl:d?l . ) D Ask about identified concemns.
[ ] Were any interventions in place before the weight loss occurred? [] Who from the Food and Nutrition staff attends the interdisciplinary
[[] Have you seen the resident eat? What meal? Did he/she eat all the teamn meetings?
meal?

D What ar¢ you doing to address the weight loss?

Practitioner or other Licensed Health Care Practitioner Interviews: If the interventions defined, or the care provided. appcear to be inconsistent
with enrrent standards of practice, orders, or care plan, inferview one or more practitioners or other licensed health care practirioners who can
provide information about the resident’s nutritional risks and needs.

[C] What was the rationale for the chosen interventions? [T] How does the interdisciplinary team decide to maintain or change
. = . . 1 1, 5l
[] How is the effectiveness of the current interventions evaluated? mterventions:
] How have staff managed the interventions? [C] What is the rationale for decisions not to intervene to address
identified needs?
Fou CM5-20075 (5,2017) Puge 3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Nutrition Critical Element Pathway

Record Review:
[] Review the MDS and CAAs, nursing notes, nutritional assessment
and notes, rehab, social service, and physician’s progress notes.

o Have the resident’s nutritional needs been assessed (c.g.,
calories, protein requirement, UBW, weight loss, desired weight
range).

o Was the cause of the weight loss identified; and/or

Is the rationale for chosen interventions of no interventions

documented?

+]

[ 1 Are the underlying risk factors identified (¢.g., underlying medical,
psychosocial, or functional causes)?

[] Have the medications been reviewed lor any unpact allecting food
intake?

[] Have relevant care plan interventions been identified and
implemented to try to stabilize or improve nutritional status?

[_| Does the care plan identify the resident’s individualized goals.

preferences, and choices?

] How ofien are food/supplement intakes monitored and documented?
Are deviations 1dentified?

[] How ofien are wei ghts monitored and documented? Are deviations
identified?

Critical Element Decisions:

[] Are preventative measures documented prior to the weight loss?

[] Was a health care provider’s order obtained for a therapeutic diet. if
applicable?

[] Review laboratory results pertinent to nuiritional status (c.g..
albumin and pre-albumin) if ordered or available.

[] Has the care plan heen revised to reflect any changes in nutritional
status?

D [ your nutritional observations match the deseription in the
clinteal record? If no. interview pertinent stafl to investigate the
potential discrepancy(ies).

[] was there a “significant change” in the resident’s condition (1.¢., will
not resolve itself without intervention by staff or by implementing
standard disease-related clinical interventions; impacts more than
one area of health; requires IDT review or revision of the care
plan)? If so, waz a significant change comprehensive assessment
conducted within 14 days?

[[] Review the facility policy with regard to nutritional status.

[] I there is a pattern of residents who have not maintained acceptable
parameters of nutritional status without adequate clinical
Justification, determine if Quality Assurance and Performance
Improvement {QAPI) activities were initiated to evaluate the
facility’s approaches to nutrition and weight concerns.

1) Did the facility provide care and services to maintain acceptable parameters of nutritional status unless the resident’s clinical condition
demonstrates that this is not possible, and did the facility ensure that the resident is offered and ordered a therapeutic dict if there is a nutritional

problem?
I Nu, cile F692

2) If there was a change in the resident’s nutritional status, did the physician evaluate and address medical and nutritional issues related to the

change?
If No, cite F710
Form CMS-20075 (.2017)

Puge 4
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Nutrition Critical Element Pathway

3)

For newly admitted residents and if applicable based on the concern under investigation, did the facility develop and implement a baseline care
plun within 4% hours of admission (hat ineluded (he minmum healhears information necessury (o properly eare for the immediate needs of the
resident? Did the resident and resident representative receive a written summary of the baseline care plan that he/she was able to understand?

If No, cite F655

NA, the resident did not have an admission since the previous survey OR the care or service was not necessary to be included in a baseline care
plan.

4) If the condition or risks werc present at the time of the required comprehensive assessment, did the facility comprehensively assess the
resident’s physical, mental, and psychosocial needs to identify the risks and/or to determine underlying causes, to the extent possible, and the
impact ipon the resident’s function, mood, and cognition?

If No, cite F636
NA. condition/risks were identified after completion of the required comprehensive assessment and did not meet the criteria for a significant
change MDS OR the resident was recently admitted and the comprehensive assessment was not vet required.

5) If there was a significant change in the resident’s status, did the facility complete a significant change assessment within 14 days of determining
the status change was significant?

If No, cite F637
MNA, the il comprehensive assessment had not vet been completed; theretore, a sigmficant change in status assessment 15 not required OR
the resident did not have a significant change in status.

6) Did staff who have the skills and qualifications to assess relevant care areas and who are knowledgeable about the resident’s status, needs,
strengths and areas of decline, accurately complete the resident assessment (i.e.. comprehensive. quarterly, significant change in status)?

If No, cite F641

7) Did the facility develop and implement a comprehensive person-centered care plan that includes measureable objectives and timeframes to meet
a resident’s medical, nursing, mental, and psychosocial needs and includes the resident’s goals. desired outcomes, and preferences?

If No, cite F656
NA, the comprehensive assessment was not completed.

2) Did the facility reassess the effectiveness of the interveniions and review and revise the resident’s care plan (with input from the resident or
resident representative, to the extent possible), if' necessary to meet the resident’s needs”

If No, cite F657
NA, the comprehensive assessment was not completed OR the care plan was not developed OR the care plan did not have to be revised.
Form UMS-20075 (5/2017) Page 5
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Nutrition Critical Element Pathway

Other Tags, Care Areas (CA), and Tasks (Task) to Censider: Raght to Refuse F578, Notification of Change F580, Choices (CA),
Accommedation of Needs (Environment Task), Parenteral/IV fluids F694, Physician Delegation to a Digtitian F715, Social Services F745,
Admission Orders F633, Professionul Slandards F658, Advance Direcltives (CA), ADLs (CA), Behaviorul-Emouonul Status (CA), Avedents (CA),
Tube Feeding (CA), Hydration {(CA), Unnecessary/Psychotropic Medications (CA). Provides Diet to Meet Needs FR00, Qualified Dietary Staff F&O1,
Food in Form to Meet Needs F&05, Therapeutic Dict Ordered FBOS, Assistive Devices FR10, Paid Feeding Assistant F811, Physician Services F710.
Facility Assessment F838, Resident Records F812, QAA/QAPI (Task).

Form UMS-20075 (52017 Page &
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CMS Website

CM .gov Laam abowt yiw MR SR SREENS e 2 L 2h Svarch
Centers for Medicare & Medicaid Servicas
RegUlationS: Madicare Medicald/CHIE Hngka-:ufkad . Private '“3‘::,:',“ ] ud..;bmt & Rné‘:r?siu:nﬁn. f.'én:;:c:‘::
https://www.cms.qov/Medicare/Provider-Enrollment-and- o e s e S P B o e N
Certification/GuidanceforLawsAndRegulations/Nursing-Homes.html Guaily, Safely & Norsing H
Oversight- Guidance 1o Nursing fomes
L.-“&n‘..m Medicare and Medicaid Frograms; Keform of Requirements for Long=Term Care Facilities
Payroll Based Journal (PBJ): Staffing T s

2 Access Horpetais

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualitylnits/Staffing-Data-Submission-
PBJ.html

Five-Star Quality Rating:
https://www.cms.qgov/Medicare/Provider-Enrollment-and-
Certification/CertificationandComplianc/FSQRS.html

Skilled Nursing Facility Value-Based Purchasing Program (SNF VBP)
https://www.cms.qgov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/Value-Based-Programs/Other-VBPs/SNF-VBP.html

Emergency Preparedness
https://www.cms.qgov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertEmergPrep/Emergency-Prep-Rule.html
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- New Payment
System
(Patient-Driven
Patient Model -
PDPM)

SUCCESS = Planning Ahead for Efficiency and
Outcomes
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Patient-Driven Payment Model (PDPM): At-a-Glance
* The proposed PDPM establishes a Per Diem

PT

rate on the 5-day MDS for the entire stay by + &4

Group

combining five different case-mix

components (PT, OT, SLP, Nursing, and Non- Mo Case.Mix
Therapy Ancillary) with the non-case-mix compensnt
component.

T

* The rate may be changed during the i | ol | *
Medicare Part A stay by completing the '
Interim Payment Assessment (IPA) for Case-Mix
substantial changes. S

Presented by Becky Dorner & Associates, Inc.
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No more RUGs - PDPM - 6 Components for Payment

»  The PDPM provides a per diem payment based on five case-mix
adjusted components and one non-case-mix adjusted component

- Physical Therapy (PT) component

- Occupational Therapy (OT) component

- Speech-Language Pathology (SLP) component

- Nursing component : MDS Section GG-based - Function Score
- Non-Therapy Ancillary (NTA) component

- Non-Case-Mix component (room and board, administrative costs,
capital-related costs) + wage adjustment

Presented by Becky Dorner & Associates, Inc.
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PDPM- SLP Component:

Swallow Disorder/Mechanically Altered Diet

SLP Component

Presence of Acute Neursloglc Condition, Presence of: SLP Case-Mix
SLP-Relaled Comorbidily™, Swallowing Disorder (K0100A~D) OR Grou
or Cognitive Impairment™ Mechanically Altered Diet (KD5610C2) P
 — —
— —_— -
Nene :H:_ + Either m

Any one P Either

Anytwo — ¥ Either | SsH |

All three —— ¥ Either
"SLP-Related Comarhidities: * %
Aphasia (14300); CVA, TIA, or Stroke (14500); Cognitive Impairment:
Hemiplegia or Hemiparasis (14900); TBI The PDPM cognitive level is based on the
(15500); Trucheostomy (O0100E2); Venlilalor Brief Interview for Mental Status (BEIMS) or
(10100F2); Laryngeal Cancer, Apraxia, stalf assessment. See the PDPM calculation
Dysphagia, ALS, Oral Cancers, Speech and worksheet provided by CMS for details.

Language Deficits (18000)

Presented by Becky Dorner & Associates, Inc.
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Non-Therapy Ancillary (NTA) Component

Non-Therapy Ancillary (NTA) Component

Condition/Extensive Service Source Points
I - . . Special Treatments/Programs: Radiation Post-admit Code MD3S ltem Q01Q0B2 1
Err Tt Source ! Foints Highest Stage of Unhealed Pressure Ulcer—Stage 4 MDS ltem MO200D1 il? il
':':" AIDS _ _ SNF Clam * 8 Psoriatic Arthropathy and Systemic Selerosis MDS liem 18000 1
renteral IV Feading: | aual High MDS [tam KDA10A2, KDT10AZ 7 Chrenic Panereatitis MDS ltem 18000 1
Special Treatments/Pragrams: Intravennus Medication Post-admit Code MRS rem Ol iNH? 5 e e e Y e e R .
Special Treatments/Programs: Ventilator or Respirator Post-admit Code MDS Item O0100F2 4 LIRS AP LS UL BT S R 12 LU LI .

MDS Item K05 1042 Uther Foat Skin Problems: Foat Intection Code, Uther Upen Lesion on koot MLS ltem M10404, i

Parenteral IV Feeding: Level Low KO:;‘-lclh.'!. Kb?lDBé 3 Coda. Excapt Diabetic Foot Ulcer Code (M1040B) M1040C
Lung Trarsplant Status MDS ltern 15000 3 Cumplicationm ol Specilied lmplanted Device or Grafl MDS llem G000 il
Special Treatments/Pragrams: Transfusion Post-admit Code MDS Hem 0010012 2 Bladder and Bowel Appliances: Intermittent Catheterization MDS ltem HO100D il
Major Organ Transplant Status, Except Lung MDS Item 18000 2 Inflammatory Bowel Disease MDS Item 5000 1
Active Diagnoscs: Multiple Sclerosis Code MDS item 15200 2 Aseptic Necrozis of Bane MDS liem 18000 1
(ippariuneste: Inferiinns PIIS T IR0 ) Special Treatments/Programs: Suctioning Post-admit Code MDS item Q0100D2 1
Aclive Diagnoses. Asthma COPD Chronic Lung Discase Code MDS ltem 16200 2 Cardio-Respiratory Failure and Shock MLS Item 18000 1
Bone/loint/Muscle Intections /Necrosiz - Eucept Aseptic Necrosis ot Bone MUY Item (2000 2 Myelodysplastic Syndromes and Myelofibrosis MDS ltem 18000 il
Chronic Myeloid Leukemia MU ltem 13000 B Systemic Lupus Erythematosus, Other Connective Tissue Disorders, and MOE ltem 18000 1
Wourd Infection Cude MDS lem 12500 2 Inflammatory Spondylopathics 2
Aclive Disynuses: Disbulus Mallilus (DM) Cods MDS Ilern 12000 zfg 2 Diabetic Retinopathy—Except Mroliierative Diabetic Retinopathy and MDS ltem 18000 1
Endocardits MDS Item 13000 1 Vitreous Hemorrhage i
Immune Disorders MDS Item [3000 1 Nutritional Approaches While a Resident: Feeding Tube MDS lem KOS10B2 ) (g
End-Stage Liver Disease MDS ltem 13000 1 Severe Skin Burn or Condition MDS liem 15000 1
Other Foot Skin Problems: Diabetic Foat Ulcer Code MDS ltem M10408 1 Intractable Eplepsy MDS ltem 1BUDD 1
Narcaolepsy and Cataplexy MDS Item 13000 1 Active Diagnoses: Malnutrition Code MDS ltem 15600 ? T 1
Cystic Fibrosis MDS ltern 5000 ! Disorders of Immunity—Except: RxCCO7: Immuna Disorders MDS Item 18000 1
Special Treatments/Programs: Tracheostomy Care Post-admit Code MDS ltem OQ100DE2 il N X

- g > = : Cirrhosis of Liver MDS tem 18000 il
Active Diagnoses: Multi-Drug Resistant Organism (MDRQ) Code MDS Item |1700 i B 4B 1A 0 MOS | -
Special Treatments/Programs: Isolation Post-admit Code MDS Item O0100M2 il Iam_]er and Sowe? Appances. Lstomy 1em U1 00C !
Specified | lereditary Metabolic/Immune Disorders MDS Item 18000 1 e st : : O !
Morbid Obssity MOS ltam 12000 ‘E ? 1 Pulmonary Fibrosis and Other Chraonic Lung Disorders MDS ltem 18000 1

L *High level: KOTIN0A? = 3 51% or more (while a resident)
NOTE ““Low level: KO710A2 = 2. 26-50% (while a resident) AND
KO710B2 = 2. 501cc/day or more (while a resident)
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Patient-Driven Payment Model

Therapy minutes delivered has no impact on reimbursement
Incentivizes lower therapy utilization

PT/OT rates decline 2% every 7™ day after the 20" day

of a patient’s stay

NTA rates decline by 2/3 after the 3'd day of a patient’s stay

PDPM elements

Group and concurrent therapy combined is capped at 25%
per patient, per discipline
Based on group and concurrent caps, at least 75% of therapy
must be individualized

1 scheduled assessment

- 5-Day
2 unscheduled assessments:

- PPS Discharge

- New — Interim Payment Assessment (IPA) — IPAs are expected to be
very limited due to criteria specified to trigger such an assessment

Presented by Becky Dorner & Associates, Inc.
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Quality Measures will Continue!!

Measured for FY2020
Pressure ulcer
Pressure ulcer/Injury
Application of falls
Application of functional assessment/care plan
Change in self-care
Change in mobility
Discharge self-care score
Drug regimen review
Medicare spend per beneficiary
Discharge ta community
Potentially preventable 30-day post discharge readmission

Presented by Becky Dorner & Associates, Inc.
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Looking Ahead "Big Picture”

Congress mandated MedPAC deveiop a prototype design and
estimate the impacts of a unified PAC PPS.

MedPAC says:
Feasible to design a PAC PPS that spans the four settings
Uniformly base payments on patient characteristic
Recommend to begin to phase-in for 2019

Significant reform on regulations must take place to level the playing
field

47
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KEYS TO SUCCESS

Individualized “Person-
Centered Care”

Best Practice- Efficiency +
Positive Outcomes

Benchmarking

CMS: Keep current

Quality Ratings (5 Star, etc.)
Professional Organizations
Vendor/Training/Ed Resources

Step 1 Keep

Current

\

A

Systems/Processes

Policies/Procedures

Staff Skills and
Competencies

Appendix PP Guidance
to Surveyors/LTC
Survey Pathways

Facility Assessment
Data — Accuracy,

Efficiency and
Interoperability 4

Presented by Becky Dorner & Associates, Inc.
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Data- Accuracy

Food/Nutrition/Dining
Facility Assessment
Customer Satisfaction

Step 3 QAPI

Outcomes Based (not just

services)

4
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Attendees can place order online and receive 15%
gf ﬁf/gf off using discount code BDA15
& ASSOCIATES (Extra 15% discount expires December 31, 2018)

Continuing education. Nutrition resources. Creative solutions

Visit www.beckydorner.com for sales, discounts & FREE resources!

Continuing Education
-~ — ~, Professional Approvals: RDNs, CDEs, NDTRs, CDMs Dlg'a"dzv |
Commission A ang 00N
_ ves al

on Dietetic Self-Study Courses

Registration e Quick and easy access!
J e Hard copy books, online tests, downloadable
certificates

e Already have the book? Simply purchase the
“Additional Certificate” on our website

Accredited Provider | © Visit website for full descriptions, photos, tables of

LCtmlir'umq Professional Education ContentS’ Sample pages

Our most popular publications include:

e Diet and Nutrition Care Manuals (2016 Comprehensive or Simplified —
2019 coming soon!)

Policy and Procedure Manual (2017 — 2018 coming soon!)

End of Life Nutrition and Hydration (2017)

Making Mealtime Magic with Person Centered Dining (2017)

The Obesity Challenge (2015)

Disaster/Emergency Plan for Food and Dining Services (2018)

More titles:

Making Nutrition Your Business, Nutrition Counseling and Education Skills,
ADA Standards of Medical Care, Essential Pocket Guide for Clinical
Nutrition, Nutrition Care of the Older Adult, Nutrition Focused Physical
Exam, ADA Guide to Nutrition Therapy for Diabetes, Hands on Nutrition
Education, Pocket Guide to Nutrition Assessment, Nutrition for the Older
Adult, The Alzheimer’s Prevention Food Guide, Inspiring & Supporting
Behavior Change, Gluten Free: The Definitive Resource Guide, and more!

Webinars
Live and recorded: many titles on our website, more added monthly

FREE Resources!

Sign up today! It’s quick, easy and free!

e Free Membership! Discounted prices for online purchases!
Members get the best discounts for online orders and can use our promo codes for more savings

e Free E-newsletter Stay up to date with the latest news!

e Free Tips & Resources Available on our website

Note: Prices subject to change. See website for current prices.

“Your website is definitely at the top of my ‘Favorites’ list!”
- Kerrie Jung, RD, CD
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