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Phase 2 Regulations come 
into effect

F Tags are Renumbered and 
Remapped

Updated Interpretive 
guidance for Surveyors

And… your survey process is 
changing in a big way. 

November 28th means 
change



Long Term Care Survey Process
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• Two different survey processes existed to review for the Requirements of Participation (Traditional 

and QIS).

• Surveyors identified opportunities to improve the efficiency and effectiveness of both survey 

processes.

• The two processes identified different quality of care/quality of life issues.

• CMS set out to build on the best of both the Traditional and QIS processes to establish a single 

nationwide survey process.

• Frankly, it’s expensive to run two survey processes!

W hy is our survey changing? 
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Person Centered and 
Comprehensive

Shorter  w ith more 
Surveyor A utonomy

• Computerized, Standardized 
Process

• Covers the whole regulation
• Emphasis on Person-Centered 

Care
• Structured Investigation process

• Grants surveyors the ability to 
investigate if they see an issue

• Pre-selects residents for 
investigation based on MDS data

• Typically takes less time

Best aspects of each survey

QIS Tradit ional



LTCSP
Offsite Preparat ion
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• Team Coordinator (TC) will review:

• CASPER 3 report to see if there is a pattern of repeat deficiencies

• Results of last Standard survey

• Any complaints since your last survey, including active complaints

• FRIs  (Facility Reported Incidences- federal only)

• Variances/waivers

• Team Coordinator will print necessary documents, including:

• Matrices with instructions

• Entrance Conference worksheet

Offsite Preparat ion
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• Facility Rate Report

• Surveyors will review this report to get a sense of how many residents and which MDS 

indicators are of potential concern at the facility. 

• Offsite Selected Residents

• Review the list of offsite selected residents and their MDS indicators.

• Review the list of discharged residents who were selected for a closed record review in the 

following categories: unexpected death, hospitalization and community discharge. 

Review  of Offsite information
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LTCSP
Entrance Conference
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TC conducts a brief Entrance Conference with the Administrator 
The surveyor assigned the kitchen conducts a brief visit to the kitchen. 

Everyone else goes immediately to their assigned areas.

W hen the Survey Team Enters…
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• While much of the information you cover during the Entrance Conference is the same, there 

have been some revisions from the information requested in both current processes. A few 

updates include:

• Asking for a list of residents who smoke and smoking times, which will be used on the first day.

• Asking for the number and location of medical storage rooms and carts.

• Asking for updated instructions for the list of residents for the beneficiary notices review.

• For the New LTC Survey Process, you will complete a matrix—the care areas on the matrix are 

different from what is requested in the Traditional—with the goal of making the matrix as 

effective of a tool as possible.

Administrator and Team Coordinator (Lead Surveyor)

Entrance Conference
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Your Entrance 
Conference 
W orksheet needs to 
be completed 
w ithin four hours 
of entrance. 
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Entrance Conference W orksheet
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Entrance Conference W orksheet
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Entrance Conference W orksheet
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Entrance Conference W orksheet
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Entrance Conference W orksheet
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Entrance Conference W orksheet
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Entrance Conference W orksheet
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Entrance Conference W orksheet
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Facil i ty  M atr ix



LTCSP
Init ial  Pool Process
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On average, your offsite selected residents will be 
around 20% of your total census. This is the 70% of 
the initial pool that are ‘MDS pre-selected.’

20%
of your census

Offsite Select ion



Sample Size Gr id
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Facility Census # of Residents in 
Sample

Recommended # of Surveyors

1-8 ALL 2
9-19 8 2

20-48 12 2
49-52 13 3
53-56 14 3
57-61 15 3
62-65 16 3
66-69 17 3
70-90 18 3
91-95 19 3

96-100 20 4
101-105 21 4
106-110 22 4
111-115 23 4
116-123 24 4
124-128 25 4
129-133 26 4
134-138 27 4
139-143 28 4
144-148 29 4
149-153 30 4
154-158 31 4
159-164 32 4
165-169 33 4
170-174 34 4

>175 35 5



Each surveyor will include about eight 
residents in their initial pool. The initial pool 
will be comprised of:

Residents selected offsite

Vulnerable residents who 
are dependent on staff

New admissions in the last 
30 days

Init ial Pool of Residents

Any active complaints or 
resident who has a 
significant concern

30



In addition to screening all residents, surveyors will complete 
observations, interviews, and limited record reviews for the residents in 

the initial pool. This entire process should take about 8-10 hours. 

Screening: 
First  Day of Survey
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• Once the matrix is received, each surveyor will review the matrix for residents in their assigned 

area to identify any substantial concern that should be followed up on. 

• The initial pool should include, if available:

• At least one resident who Smokes, 

• one resident who is receiving Dialysis, 

• one resident on Hospice, 

• one resident on a Ventilator, 

• and one resident who is on Transmission-Based Precautions

The facility should complete the matr ix w ithin four hours of entrance

Faci l i ty  M atr ix and the Init ial Pool
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• Surveyors will screen each of the initial pool residents to determine if they think the resident is 

interviewable. 

• If the resident is interviewable, they will complete a full interview for the resident, which takes 

about 20 minutes. 

• For the interview, suggested questions are available; however, surveyors can ask the 

questions as they like, but all care areas will be addressed. 

• The care areas cover quality of life, resident rights, and quality of care.

Resident Interview s

Resident Screening
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W hat does that look 
l ike? 

Example: Choices

• Choices in the residents daily life
• Waking and bedtime choice
• Bath type and bath frequency choice
• Visitation choice
• Activity choice
• Food choice
• Medical choice, i.e. when they get 

medications and who their doctor is



• The representative interviews or family will be completed for non-interviewable residents. 

• The individual should be familiar with the resident’s care. 

• The goal is to complete at least three interviews for the team on the first day to better inform their 

sampling decisions. They may call the representative/family member, especially if you have 

observational concerns.

Family Interview s

Resident Screening
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• For the full observation, surveyors will address the probes listed in each care area. 

• They will conduct rounds until they can answer questions for all observation care areas. 

• They may complete formal observations for wounds or incontinence care if the situation presents 

itself or is necessary—for example, if a resident has not been assisted to the bathroom for a long 

period of time or is covered in bed.

Resident Observations

Resident Screening
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W hat does that look 
l ike? 

Example: Env ironment

• Walls, floors, ceilings drapes
• Bed linens visibly soiled
• Resident care equipment is unclean, in 

disrepair
• Water temperature
• Room should be homelike
• Lighting, sound, temperature levels
• Water stains



• After observations and interviews are completed, surveyors will complete a limited record review 

for certain conditions:  

• Insulin, 

• Anticoagulants, 

• Advance Directives

• For any resident that was not interviewed, the surveyor will review the record for certain resident 

characteristics since they did not ask the resident about the area. For example, if a resident is not 

interviewable, you’ll review the record for pressure ulcers, infections, and elopements.

Limited Record Review

Resident Screening
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• For any concern expressed by the resident, surveyors will ask additional questions until they can 

determine whether the concern can be ruled out or needs to be investigated further, which 

means they think there may be deficient practice. 

• For example, if the resident says they had an issue with their roommate but the facility addressed 

the concern to their satisfaction, they would not need to investigate further; 

• Conversely, they would want to investigate a concern if the resident says they have lost weight 

recently because of their loose dentures unaddressed by the facility. 

• Allowing surveyors to ask questions to determine if a concern warrants an investigation ensures 

their investigative time is spent on actual areas of concern.

Areas of concern

Resident Screening
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Invest igate Further No Issue

The main decision is:



LTCSP
Sample Select ion

©Providigm, LLC, 2017 37



• The residents included in the sample will have an in-depth investigation completed for any area of 

concern marked for further investigation.

• There may be some residents who had concerns from the initial pool who are not included in the 

sample. The surveyor team will ensure that their concerns will be covered by other sampled residents.

• The sample will include only active residents. Closed records are not included in the total sample 

number.

• Include at least one resident for each of the following conditions/treatments: hospice, dialysis, ventilator, 

and transmission based precautions, if available, even if there were no potential concerns identified in the 

applicable area during the initial pool process.

Surveyors w ill meet for an hour to select the sample

Sample Select ion
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Unnecessary M edicat ion Rev iew

• The computer system will select five residents 
for a full medication review

• Based on observation, interview, record 
review, and MDS

• Broad range of high-risk medications and 
adverse consequences 

• Residents may or may not be in sample

Sample Select ion



LTCSP
Invest igat ion
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• A structured use of Guidance to determine if Critical Elements of Care are met:

• Comprehensive Assessment 

• Comprehensive Person Centered Care Plan 

• Care Plan Implementation

• Care Plan Revisions

• Provision of Care and Services

• Related requirements

Crit ical Elements

CONFIDENTIAL



• Surveyors will use critical element (CE) pathways that were created for QIS to help guide their 

investigation. 

• The pathways include guidance on the areas (e.g., MDS, physician’s orders and care plan) that should be 

reviewed initially to help guide their observations and interviews. 

• The pathways include observation, interview, and record review investigative probes for a number of care 

areas, including pressure ulcers and dialysis. 

• All of the pathways are now updated to reflect the new rule changes. 

• There are a number of care areas that do not have a pathway, such as dignity and personal property. If a 

care area does not have a pathway, you’ll refer to the guidance and protocols in Appendix PP. 

CE Pathw ays
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• Once surveyors have completed their investigation, they will make a compliance and severity 

decision for each CE listed for that care area. 

Compliance and Severity

Invest igat ions
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Example: A ccidents



Example: A ccidents



Example: A ccidents



Example: A ccidents



LTCSP
Facil i ty  Task Invest igat ions
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• Kitchen Observation

• Dining Observation

• Infection Control

• SNF Beneficiary Protection Notification Review

• Medication Administration

• Medication Storage

• Resident Council Meeting

• Sufficient and Competent Nurse Staffing Review

• Environment

These can be completed at any t ime, and utilize def ined pathw ays

Faci l i ty  Task Invest igat ions

CONFIDENTIAL



• Initial brief tour of kitchen is complete upon arrival at the facility.

• Focus is on practices that might indicate potential for food borne illness.

• Food storage, storage temperatures, food preparation and service, dinnerware sanitation and 

storage, equipment safe and clean, refuse and pest control.

Kitchen/  Food Serv ice Observat ion

CONFIDENTIAL



• Surveyors are required to observe the first scheduled full meal. 

• They will cover all dining locations and room trays. 

• If there are more dining areas than surveyors, they will prioritize the dining areas with the most 

dependent residents. 

• They will observe enough of the dining experience to adequately identify concerns. If it is 

feasible, they’ll observe the meal for the initial pool residents who have weight loss. 

• If concerns are identified, a subsequent meal will be observed after the sample is selected. 

• If this is the case, they will utilize the Dining CE pathway and Guidance

Dining Observat ion

CONFIDENTIAL



• Review of five residents for influenza and pneumococcal vaccinations

• The assigned surveyor will also complete a review of the infection prevention and control and 

antibiotic stewardship program. 

Throughout survey, all surveyors w ill observe for breaks in infection control

Infect ion Control

CONFIDENTIAL



• If your facility is Medicaid only, they will not conduct this task. 
• During the Entrance Conference, surveyors will ask for a list of residents who have been discharged from 

all Medicare Part A services. 
• You will identify whether the resident went home or stayed in the facility. 

• The Surveyor will randomly select three residents from the list. 
• The new pathway that was developed includes a worksheet that will be given to the facility to 

complete for the selected residents, which clearly outlines which notices were given to each resident. 
• Keep a copy of the appropriate liability and beneficiary appeal rights notices, such as the SNFABN, 

Denial Notice, and/or the Notice of Medicare Provider Non-coverage on file;
• File a claim when requested by the beneficiary; and
• May not charge the resident for Medicare covered Part A services while a decision is pending.

SNF Beneficiary  Protect ion 
Not if icat ion Rev iew

CONFIDENTIAL



• If possible, this will be conducted by a surveyor who is a nurse or pharmacist. 

• Observation of different routes,  units, and shifts

• Observation of 25 medication opportunities, including whether the administered med is expired. 

• If the opportunity presents itself, surveyor will observe medications for a sampled resident whose 

medication regimen is being reviewed. 

• Otherwise, surveyor will observe medications for any resident to whom the nurse is ready to 

administer meds. If a controlled substance is administered, they will reconcile the count of the 

medication and ensure the medications passed aren’t expired. 

M edicat ion A dministrat ion
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• The surveyor who observes the medication administration will likely also complete the medication 

storage task. 

• Surveyor will review half of the medication storage rooms, covering different units

• Surveyor will also review half of the medication carts on units where the storage rooms were not 

observed. 

• If there are no concerns with the med storage rooms or carts, the review is complete. 

• If there are concerns, they will expand and review more medication carts and medication 

storage rooms.

M edicat ion Storage

CONFIDENTIAL



• The Resident Council interview is a group interview with active members of the Resident Council.
• They will coordinate the meeting through the president.
• Will try to limit it to no more than 12 residents to facilitate communication

• The interview will occur early enough in the survey to afford surveyors enough time to investigate any 
concerns. 

• Review of grievance policy, and check that you have maintained results of grievances for at least three 
years

• Discussion of issues in minutes of most recent meeting
• Will review the last three months of minutes

• Questions regarding Resident Council formation, Grievances, Abuse questions, Staffing questions, Rights 
and Rules

Resident Council  M eet ing

CONFIDENTIAL



• This task is required to be investigated on every survey since surveyors are always considering 

whether staffing issues can be linked to resident complaints, or quality of life (QOL) and care 

(QOC) concerns. 

• In addition, Phase 2 of the new rule puts a lot of emphasis not only on sufficient numbers of staff, 

but also the competence of staff.

• WATCH THIS- this will tie directly to the Facility Assessment and will lead to piggyback tags!

Suff icient and Competent Nurse 
Staff ing Rev iew
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• This facility task should take place at the end of the survey.
• Prior to interviewing the facility staff about the QAA program, surveyor will review the Facility Rates for MDS 

Indicators, prior survey history, FRIs, and complaints to remind themselves of present concerns and repeat 
deficiencies.
• During team meetings, they will also keep a running list of concerns the facility should be aware of (e.g., 

harm or IJ, pattern or widespread issues, or concerns identified by two or more surveyors).
• Will ensure that you are meeting quarterly and that your QAPI team consists of at least five team members:

• Administrator
• Medical Director or Designee
• DON
• Two others… in 2019, one of these two needs to be your infection prevention officer

• Review the QAPI plan.

Quality  A ssurance and 
Performance Improvement (QA PI)

CONFIDENTIAL



W hat now ?
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• While the LTCSP incorporates aspects of the Quality Indicator Survey and the Traditional Survey, 

the content is very closely matched to that of QIS.

• When states were being rolled out on the QIS survey, consistently, they saw: 

• Increase in deficiencies, especially those related to person centered care

• Person centered care areas are not typically heavily surveyed in traditional states- they will 

feel new

• New (and MORE) F Tags

• New regulatory areas

• QAPI, Facility Assessment, Antibiotic Stewardship, Person Centered Care Planning

W hat can you expect?
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Utilize the resources that are publicly 
available: 

Resident Interviews, Family 
Interviews, and Resident 
Observations

CE Pathways

Make sure your Phase 2 
‘Homework Assignments’ 
are complete

So, w hat should you do? 



720.203.1174

Ellen Kuebr ich | CSM O
ekuebrich@providigm.com

twitter.com/providigm

facebook.com/providigm

Contact

www.providigm.com
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