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The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, as amended,
is to protect the integrity of the Department of Health and Human Services (HHS) programs, as well as
the health and welfare of beneficiaries served by those programs. This statutory mission is carried out
through a nationwide network of audits, investigations, and inspections conducted by the following
operating components:

Office of Audit Services

The OIG's Office of Audit Services (OAS) provides all auditing services for HHS, either by conducting
audits with its own audit resources or by overseeing audit work done by others. Audits examine the
performance of HHS programs and/or its grantees and contractors in carrying out their respective
responsibilities and are intended to provide independent assessments of HHS programs and operations in
order to reduce waste, abuse, and mismanagement and to promote economy and efficiency throughout the
Department.

Office of Evaluation and | nspections

The OIG's Office of Evaluation and Inspections (OEI) conducts short-term management and program
evaluations (called inspections) that focus on issues of concern to the Department, the Congress, and the
public. The findings and recommendations contained in the inspections reports generate rapid, accurate,
and up-to-date information on the efficiency, vulnerability, and effectiveness of departmental programs.

Office of I nvestigations

The OIG's Office of Investigations (Ol) conducts criminal, civil, and administrative investigations of
allegations of wrongdoing in HHS programs or to HHS beneficiaries and of unjust enrichment by
providers. The investigative efforts of Ol lead to criminal convictions, administrative sanctions, or civil
monetary penalties. The Ol also oversees State Medicaid fraud control units which investigate and
prosecute fraud and patient abuse in the Medicaid program.

Office of Counsal to the I nspector General

The Office of Counsel to the Inspector General (OCIG) provides general legal services to OIG, rendering
advice and opinions on HHS programs and operations and providing all legal support in OIG’s internal
operations. The OCIG imposes program exclusions and civil monetary penalties on health care providers
and litigates those actions within the Department. The OCIG also represents OIG in the global settlement
of cases arising under the Civil False Claims Act, develops and monitors corporate integrity agreements,
develops model compliance plans, renders advisory opinions on OIG sanctions to the health care
community, and issues fraud alerts and other industry guidance.




EXECUTIVE SUMMARY

OBJECTIVE

To describe trends in nursing home deficiencies and to assess consstency in the ate
implementation of the Medicare survey and certification process.

BACKGROUND

All Medicare and/or Medicaid participating nursing homes must be certified as meeting certain
federa requirements. This certification is achieved through routine facility surveys, which the
Centersfor Medicare & Medicaid Services (CMS) contracts with states to perform. Nursing
homes are typicaly surveyed by survey teams within 9-to-15 month intervals.

This ingpection uses data from 7 different sources. (1) nationd data from the Online Survey and
Certification Reporting (OSCAR) system; (2) amail questionnaire of dl 51 state survey and
certification directors; (3) telephone interviews with saff from al 10 regiona CMS offices, (4)
observations of nurang home surveysin a purposive sample of 6 states; (5) areview of 310
survey reports from the same 6 states; (6) telephone interviews with a purposive sample of 32
surveyors from 8 states; and (7) telephone interviews with a purposive sample of 32 nursing
home administrators from the same 8 States.

FINDINGS
Nursing home deficiencies have increased since 1998

Eighty-nine percent of nursing homesreceived at least one deficiency, an increase of 8
per centage points. In 2001, 89 percent of al nurang homes that were surveyed received at
least one deficiency, an increase from 81 percent in 1998. Only 11 percent, or 1,690 nursing
homes, were deficiency-freein 2001. The total number of deficiencies rose from 64,608 in
1998 to 94,131 in 2001. The average number of deficiencies increased from 5.1in 1998 to
6.2 in 2001.
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Seventy-eight per cent of nursing homesreceived a deficiency in one of the categories
related to CM S definition of “substandard quality of care,” an increase of

8 per centage points. The proportion of nursng homes that received a deficiency in any of the
three categories related to “ substandard quality of care” increased by 8 percentage points from
70 percent in 1998 to 78 percent in 2001. The proportion of nursing homes that received an
immediate jeopardy deficiency (2.3 percent) has increased dightly from 1998 to 2001.

Wide variation exists among states in the number of deficiencies

Nationaly, 11 percent of al nursing homes surveyed in 2001 had no deficiencies. The
proportion of deficiency-free nurang homes ranged from 33.5 percent in Virginiato 0
percent in Nevada. Nationdly, the average deficiency rate for nursng homes surveyed in 2001
was 6.2 per nurang home; thisranged from 2.9 deficiencies per nurang home in Vermont to
11.2 deficienciesin Cdifornia

States differ in how they determine specific deficiency citations

Our review of 310 survey reports reveds that different deficiency tags are being used to cite the
same problem. In five of the six standard surveys we observed, we noted instances where
surveyors did not consgtently cite deficiencies. Further, states differ on how many deficiencies
they will cite for a Sngle problem of non-compliance.

Four factors contribute to variability in citing deficiencies

Fird, state agency directors acknowledge that the nursing home survey process has either a
consultative or enforcement focus that affects the scope of the review. Second, unclear
guidelines may contribute to different interpretations by surveyors when citing deficiencies.
Third, while most Sates report some level of supervisory review for draft survey reports, the
scope of these reviews differs, and states have various additiona review processes they follow.
Ladtly, nearly dl statesreport a high surveyor staff turnover, which contributes to incons stency.

States report following CMS nursing home survey protocols for staffing,
scheduling, and pre-survey preparation; in the six sample states, survey teams
completed all on-site survey tasks

All state agency directors report following protocols for survey team size, make-up, and basic
CMStraining requirements. All state agencies report following protocols for pre-survey
preparation and scheduling standard surveys within a 9-to-15 month interval. In

Deficiency Trends and Survey and Certification Process Consistency ii OFEI-02-01-00600



addition, our on-gte vidts reveded the completion of al sx on-Ste survey tasks and proper use
of investigative protocols. Further, our review of survey reports shows that surveyorsin the six
sample states rely on the same types of evidence to document deficiencies.

CONCLUSION

Our andysis shows an increase in nursing home deficiencies since 1998. The proportion of
nurang homes receiving deficiencies, the total number of deficiencies, and the key categories of
deficiencies directly related to quality of care have al increased since 1998. In addition, wide
variation exigs among staes in the proportion of deficiency-free nurang homes and in average
deficiency rates.

Our review of the survey process reveds states differ in how they determine both the number
and type of deficiencies. We identified four factors that contribute to this variability in citing
deficiencies (1) an inconsstent survey focus; (2) unclear guiddines; (3) the lack of acommon
review process for draft survey reports, and (4) high surveyor staff turnover. Asaresult, we
conclude that nurang home survey results are not dways consstent among states, therefore
limiting the comparability of thedata. Further, we cannot conclude whether trendsin
deficiencies are due to deteriorating care, variations in the survey process, and/or increased
enforcement. However, deficiencies are akey indicator of care in nursng homes and,
therefore, the number of deficiencies and the increase in the number of deficiencies over the
past four years raise concerns.

RECOMMENDATIONS

The Centersfor Medicare & Medicaid Services should continueto improveits
guidance to state agencies on citing deficiencies by providing guidelinesthat are both
clear and explicit. Based on our findings, we recommend that CM S provide more specific
guidance to dates on qudity of life deficiency tags and clearer directives on when to cite angle
or multiple deficiencies. We aso recommend that CM S more clearly communicate to states
that the focus of the nurang home survey processis not consultative. They should remind States
of the dual function of this process, as specified in the Interpretive Guiddines. These two
functions are: (1) to ensure compliance; and (2) to enter into a non-consultative information
exchange for the purpose of information dissemination that may be of assstance to the facility in
meeting long term care requirements.
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The Centersfor Medicare & Medicaid Services, together with states, should develop
common review criteriafor draft survey reports. While most states incorporate some
leve of supervisory review for draft survey reports, they do not follow a standard process with
common evauation criteria. A more standard review process that utilizes the same criteriafor
assessing draft reports will help to ensure greater consstency across states. The CM S could
incorporate this standardized assessment criteria as part of the Nursng Home State

Performance Measures. Review Protocol Guidance, which al states are now required to
follow.

AGENCY COMMENTS

We received comments on our draft report from the Centers for Medicare & Medicad
Sarvices (CMS). The CMS concurred with our recommendations that it should continue to
improve guidance to State agencies on citing deficiencies by providing guidelines that are both
clear and explicit and that it should develop, together with states, acommon review criteriafor
draft survey reports. The CMS aso highlighted severd actions they have taken to improve
such guidance. Thefull text of CMS comments are contained in Appendix G.
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INTRODUCTION

OBJECTIVE

To describe trends in nursing home deficiencies and to assess consstency in the gate
implementation of the Medicare survey and certification process.

BACKGROUND
Survey and Certification Process

All Medicare and/or Medicaid participating nursing homes must be certified as meeting certain
federa requirements. Certification is achieved through routine fecility surveys, which the
Centersfor Medicaid & Medicare Services (CMS) contracts with states to perform. Nursing
homes are subject to unannounced standard surveys no later than 15 months after the date of
the previous sandard survey. If, during the standard survey, anurang home is found to have
provided substandard quality of care, an additional extended survey is conducted within 2
weeks. Nursing home surveys are typically conducted by ateam of surveyors, with ateam
leader assigned to manage the process while on site. The survey team conducts various pre-
urvey tasks, such as reviewing existing program data, before going to the facility.

When anursing home fails to meet a specific requirement, the facility receives a deficiency
citation. These deficiencies are categorized into 1 of 17 mgjor areas, such as qudity of care
and physicd environment. A totd of 190 deficiencies with different tag numbers can be cited.
Surveyors aso consult a scope and severity matrix in determining the level of each deficiency.
Survey data are entered into the Online Survey and Certification Reporting System (OSCAR).

OBRA 1987

The Omnibus Budget Reconciliation Act (OBRA) of 1987 (P.L. 100-203) expanded
requirements that nursing homes had to comply with prior to Medicare certification, dtered the
principles for enforcement, and defined the state survey and certification process for
determining compliance with federal standards of care. The CMS had severd process gods
for the implementation of the survey and enforcement systems. promoting consistency through
extensve training, linking gppropriate remedies to deficiencies, and avoiding unnecessary
procedures.
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1998 Nursing Home Oversight Improvement Program

Ten years after the passage of OBRA 1987, a series of research studies and Senate hearings
caled attention to serious concerns about residents well-being. In response to these concerns,
the 1998 Nursing Home Oversight Improvement Program,* designed to improve enforcement
of nurang home qudity, was announced. To implement the Nursing Home Oversight
Improvement Program, CM Siinitiated steps to improve nursing home survey procedures,

induding:

. staggering nursing home ingpections, and starting a certain number on weekends
and evenings,

. more frequently inspecting nursaing homes that are repeat offenders;

. enhancing CM S review of nursing home surveys conducted by Stetes,

. terminating federa nursing home survey funding to states thet fail to perform
adequate surveys,

. imposing immediate sanctions for a second violation of harming resdents; and

. ensuring that state agencies enforce sanctions and that sanctions are not lifted

until compliance is verified.

In September 2000, the General Accounting Office (GAO) reported that more deficienciesin
nurang homes were being detected by State survey agencies, dthough it remained uncleer if this
was due to more skillful enforcement or deteriorating care. The GAO aso reported that wide
variation existed among states with regard to the proportion of homes cited for serious care
deficiencies, ranging from 10.5 percent in Maine to

58 percent in Washington.? This gap suggests “variability within and between Satesin the
consstency of adherence to survey interpretive guidelinesin deficiency citationsis problemdtic,
a least on the basis of intergtate variability in the number and types of deficiencies cited in the
survey process.”® Additionaly, a 2000 interim report from CMS on the Nursing Home
Oversght Improvement Program noted some positive progress (such as more surveys being
conducted during off-hours), but also identified areas where stronger efforts were needed. For
example, the report found that “sgnificant variation in Sate deficiency citations may indicate
problems with the state survey process. [Further],

! Enacted in 1998 during the Clinton administration as the Nursing Home Initiative.

2 GAO, “Sustained Efforts are Essential to Redlize the Potential of Quality Initiatives,” (GAO/HEHS-00-197),
September, 2000

3’\Nunderlich, G., Kohler, P., Improving the Quality of Long Term Care, (Editors: Committee on Improving
Quality in Long Term Care, Division of Health Care Services, National Institute of Medicine), 2001
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this degree of variation suggests that we need to be cautious when comparing results across
states.™

CMS Oversight

The CMS has various ongoing initiatives that address the issue of consstency and accuracy in
the survey and certification process. Theseinitiativesinclude a nationd automated tracking
system for surveyor training; an improved scope and severity matrix; cross regiond surveysto
asess consgency; the redesign of surveyor training; the development of surveyor performance
measures, and contracting out for more comparative surveys.

The CMSisdso currently funding the second year of a contract to improve interpretive
guiddines for scope and severity and deficiency tags. To date, CM S has reviewed five sets of
tags and is beginning work for the next grouping of tags.

METHODOLOGY

This ingpection uses data from 7 different sources: (1) nationd data from the Online Survey and
Certification Reporting (OSCAR) system; (2) amail questionnaireof dll 51 state Survey and
Certification Directors, (3) tdephone interviews with staff from dl 10 regiond CM S offices; (4)
observations of nurang home surveysin a purposive sample of 6 states; (5) areview of 310
survey reports from the same 6 gates; (6) telephone interviews with a purposive sample of 32
surveyors 8 gates; and (7) telephone interviews with a purposive sample of 32 nursing home
adminigrators from the same 8 dates.

Analysis of OSCAR data

We andyzed nationd data from OSCAR, which includes the results of dl state nursing home

surveys. This system contains the most current survey and the three previous surveys for every
nursng home that is certified for Medicare and/or Medicaid. We downloaded al surveys
conducted in 1998, 1999, 2000, and 2001.

Our anayssis based on data we downloaded in May 2002. If anursing home had more than
one standard survey in aparticular year, we included only the most recent standard survey for
thet year. We determined the tota number of nursing homes surveyed, the

4 Michael Hash, Deputy Administrator of the Centers for Medicare & Medicaid Services, “Interim Report on
Nursing Homes,” 2000.

Deficiency Trends and Survey and Certification Process Consistency 3 OEI-02-01-00600



tota number of deficiencies cited in those surveys, and the total number of nursing homes
surveyed that had no deficiencies. We then calculated average deficiency rates by dividing the
number of deficiencies by the number of nurang homes surveyed.

Observations of nursing home surveys

In order to get awide variety of states, we seected a purposive sample of six states based on
the following four criteria: 1) the number of nurang homesin the state, 2) the average deficiency
rate, 3) the CM Sregiond office jurisdiction, and 4) geographica location. The six dates
include: Alabama, Cdifornia, Maryland, Missouri, New Y ork, and South Dakota. In five of
the Sx sample states, we observed the fina 2 days of a sandard nursing home survey; in the
sxth state, the survey ended earlier than anticipated, and we, therefore, observed only the find
day. To reduce observer bias and enhance comparability across cases, we developed field
instrumentation for observing and recording events. Thisincluded a structured checklist for the
observation of survey activities and survey team interaction. We were especidly interested in
obsarvations related to survey Task 5 (information gathering) and Task 6 (information andysis
for deficiency determination). Further, we used a common interview guide to ask surveyors
about their experiences and perspectives on the survey process.

Review of survey reports

From the 6 sample gates, we reviewed 310 survey reports for standard surveys completed in
caendar year 2001. We asked each of the 6 States to send us reports that included one or
more citations for 13 specific deficiency tags. We focused our review on these 13 tags, elther
because they were among the top 10 deficienciesin 2000, and/or because we identified them
as being potentialy vulnerable to inconsigtent citation. These 13 tags and the number of survey
reports for each are identified in Appendix B.

For each report, we used a standardized review protocol to determine the scope and severity
of the deficiency cited, the nature of the problem cited, the sample size used in survey, and the
type of evidence given to support the citation.

State survey agency directors mail questionnaire

We mailed a questionnaire to Sate nursing home Survey and Certification Directorsin April and
May 2002. All states and Washington D.C. responded to the questionnaire. We asked about
each date agency’ s program staffing and structure, survey process, state surveyor training and
education, and state initiatives and experience with federal nurang home surveys. In addition,
we asked respondents to rate the quality of care in nursng homesin their sate and whether it
has improved, declined, or remained about the samein
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the last 3 years. Many of our questions were based on federal nurang home survey regulations
and the State Operations Manua surveyor guidelines.

Telephone interviews with CMS regional offices

Weinterviewed gtaff from al 10 regiond offices of the CMSin May 2002. In most cases, we
interviewed the branch chief or regiond adminigtrator responsible for state operations and/or
long term care survey and certification. During these interviews, we asked CM S staff about
their oversaght and monitoring activities. We specificdly inquired about their regiond affing,
the data they use to review state agencies performance, their survey protocols for Federa
Oversght and Support surveys (FOSS) and comparative surveys, and their state training
activities.

Telephone interviews with state surveyors and nursing home administrators

For the telephone interviews with state surveyors and nursing home adminigrators, we used the
same purposive state sample selected for the on-gte visits and survey report reviews. In
addition, we sdlected one state that had a large increase (Connecticut) and one state that had a
large decrease (South Caroling) in qudity of care deficiencies over the last 4 years.

State Surveyors. We asked each of the Sate survey agenciesfor alist of dl surveyorsin
their state who had been anursing home surveyor for at least 3 years. We then sdlected a
random sample of 4 surveyorsin each of our 8 sampled states for atotal of 32 respondents.
We asked the same questions that we asked state survey agency directors in addition to other
questions about their observations in nursing homes.

Nursing Home Administrators. To select asample of nursng home adminigtrators, we
generated alist from OSCAR of nursaing homesin each of our eight sampled states that had a
least four standard surveys. We then randomly selected 4 nursing homesin each state for a
total of 32 respondents. We asked these administrators the same set of questions that we
asked gtate surveyors so that we could compare their responses.

Limitations

This ingpection has severd limitations. First, we only examined the survey process for sandard
surveys, we did not include extended surveys, follow-up surveys, initia certification surveys, or
complaint surveysin our review. Second, we did not independently verify dl of theinformation
reported to us by sate agenciesin the mail
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questionnaire. Third, our more detailed review of eight Statesis based on a purposive sample
and, therefore, cannot be generdized to the universe of dl states.

Standards

This ingpection was conducted in accordance with the Quality Standards for Inspections
issued by the President’s Council on Integrity and Efficiency.
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FINDINGS

In 2001, 89 percent of nursng homes received at least one deficiency, an increase from 81
percent in 1998. Tota deficiencies increased by 46 percent to over 94,000, and the average
number of deficiencies per nuraing home rose from 5.1 t0 6.2. Our andysis of OSCAR data
aso shows wide variation among states in the proportion of deficiency-free nursing homes and
in average deficiency rates.

Our review of the survey process further revedsthat states differ in how they determine both
the number and type of deficiencies. We identified four factors that contribute to this variability
in citing deficiencies: (1) an incongstent survey focus, (2) unclear guiddines, (3) thelack of a
common review process for draft survey reports, and (4) high surveyor staff turnover. Asa
result, we conclude that nursing home survey results are not dways consstent among states,
therefore limiting the comparability of the data. Further, we cannot conclude whether trendsin
deficiencies are due to deteriorating care, variationsin the survey process, and/or increased
enforcement. However, deficiencies are akey indicator of care in nursing homes, and
therefore, the number of and the increase in deficiencies over the past four years raise concerns.

Nursing home deficiencies have increased since 1998

Eighty-nine percent of nursing homes received at least one deficiency, an
increase of 8 percentage points since 1998

Surveyorscanciteanurang home for Figure 1

one or more deficienciesif it falsto  Proportion of Nursing Homes that Received
meet certain Medicare program Any Deficiency, 1998-2001
requirements. In 2001, 89 '00D% 7

percent of dl nursng homesthat - sa% Bk ce

were surveyedreceived at least  BC%
one deficiency. This proportion

incressed by 8 percentage BP%
pointsfrom 81 percent in 1998.
(SeeFigurel) Conversdy,the 4277
proportion of nuranghomesthat
were deficiency-free decreased
from 19 percent in 1998 to

11 percent in 2001. In2001, a O ' ' ' '

1996 1999 200D 2001

2D% —

Source: OSCAR data, 2002
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total of 15,077 nurang homes were surveyed; only 1,690 nursing homes did not receive any
deficiencies.

Asshown in Table 1 below, in 2001, nursang homes received an average of 6.2 deficiencies,

an increase from 5.1 deficienciesin 1998. The totd number of deficiencies rose by 46 percent,

from 64,608 in 1998 to 94,131 in 2001. The total number of nursing homes that were

surveyed grew by 20 percent during thistime period, from 12,555 in 1998 to 15,077 in 2001.
Tablel

Trendsin Deficiencies, 1998-2001

1998
Total Number of Deficiencies 64,608
Total Number of Nursing Homes 12,555
Surveyed
Average Deficiencies per 51
Nursing Home

1999 2000 2001 Per cent
Change
1998-2001
82,238 92,642 94,131 45.7%
14,313 14,879 15,077 20.1%
57 6.2 6.2

Source: OSCAR data, 2002

Seventy-eight percent of nursing homes received a deficiency in one of the

categories related to “substandard
quality of care,” an increase of 8
percentage points from 1998 to 2001

The proportion of nursing homes that
received adeficiency inany of the three
“qudity of care’ categories increased
by 8 percentage points, from 70
percent in 1998 to 78 percent in 2001.
These three categories are part of
CMS ddfinitionof substandard quality
of care. They include one tha is
ecificdly cdled qudity of care,
another referred to as qudity of life,
and athird that isresdent behavior and
facility practices. See Appendix A for
a lig of dl deficdences in each

category.

Examples of Deficienciesin Three Categories
Related to Substandard Quality of Care

Quality of Care: includes 25 deficiencies, such as proper
treatment to prevent and treat pressure sores, and resident
receives adequate supervision and assistance devicesto
prevent accidents.

Quality of Life: includes 19 deficiencies, such as afacility
must promote care that maintains or enhances dignity, and
afacility must provide housekeeping and maintenance
services necessary to maintain a sanitary, orderly, and
comfortable interior.

Resident Behavior and Facility Practices: includes 6
deficiencies, such as aresident hastheright to be free
from any physical restraint for purposes of discipline and
convenience, and the facility may not employ persons
who have been found guilty of abuse.

Deficiency Trends and Survey and Certification Process Consistency
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Asshown in Table 2, each of these three individual categories increased during thistime. The
proportion of nursng homes that received a deficiency related to resdent behavior and facility
practices and to the specific quality of care category each increased by 9 percentage points
between 1998 and 2001. Quadlity of life deficiencies increased by 5 percentage points.
Appendix C ligts changes to each of the deficiencies in these categories.

. . Tabl -
Proportion of Nursing Homesthat Rec%bveegat L east One Deficiency by Category

1998-2001
1998 2001 Per centage Point Difference
N=12,555 N=15,077 1998-2001
Resident Assessment 38.6% 50.1% 11.6%
Dietary Services 31.7% 42.1% 10.3%
Resident Behavior & Facility 19.1% 28.2% 9.1%
Practices
Quality of Care 59.4% 68.4% 9.0%
Pharmacy Services 12.1% 20.1% 7.9%
Infection Control 15.6% 20.7% 5.1%
Administration 20.9% 26.0% 5.1%
Physical Environment 20.7% 25.8% 5.1%
Quality of Life 37.8% 43.1% 5.3%
Resident's Rights 26.2% 29.9% 3.7%
Laboratory Services 2.9% 4.9% 1.9%
Physician Services 3.4% 4.7% 1.2%
Dental Services 0.7% 1.2% 0.5%
Nursing Services 5.0% 5.1% 0.0%
Rehabilitation Services 1.1% 1.0% -0.1%
Other 0.4% 0.3% -0.1%
Admission, Transfer, Discharge 2.5% 1.6% -0.9%
Rights
* Differences may be due to rounding. Source: OSCAR data, 2002

**Bold indicates “quality of care” categories.
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Asdso shown in Table 2, deficienciesin three other categories experienced consderable
increases. These include resident assessment and pharmacy and dietary services. The largest
increase was in the proportion of nurang homes that received a deficiency rlated to resident
assessment. This category increased by nearly 12 percentage points, from amost 39 percent in
1998 to 50 percent in 2001. These deficiencies address whether afacility has developed care
plans, provided the appropriate care and services to each resident, and modified the care plan
based on the resident’ s satus.

In addition, deficiencies related to dietary services rose by 10 percentage points from 32
percent of nursing homesin 1998 to 42 percent in 2001. Deficiencies related to pharmacy
services aso increased by about 8 percentage points during thistime. Dietary services include
deficiencies that address whether a nursing home has provided the appropriate diet to mest the
daily nutritiona needs of each resdent. Pharmacy servicesinclude deficiencies rdated to
assuring the accurate dispensation and administration of drugs to resdents.

Nursing homes receiving immediate jeopardy deficiencies have increased slightly
Surveyors assign a scope and severity rating for each deficiency. If adeficiency hasaJ, K, or
L scope and severity rating as shown in Table 3 on the next page, it is considered to be
immediate jeopardy. Immediate jeopardy iswhen death or serious injury actudly or potentialy
occurs. The proportion of nursing homes that recelved an immediate jeopardy deficiency
stayed about the same between 1998 and 2001. In 2001, atota of 2.3 percent, or 353
nursing homes, had at least oneimmediate jeopardy deficiency. This proportion rose dightly
from 1.4 percent, or 172 nursing homes, in 1998. (See Appendix D.)

The proportion of nursing homes that received a deficiency considered substandard quality of
care did not change substantialy from 1998 to 2001. Substandard qudlity of careisa
deficiency in any of the three “quality of care’ categories that has a scope and severity rating, as
shown by the shaded areain Table 3 on the next page. Intotal, 4.2 percent, or 639 nursng
homes, received at least one substandard qudity of care deficiency in 2001. This number
decreased dightly from 4.5 percent in 1998. (See Appendix D.)
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Table3

Percent of Nursing Homes with Deficienciesin Any of the Three Categories
of Quality of Care by Scope and Severity in 2001

Scope of the Deficiency

Severity of the Deficiency

| solated Pattern Widespread
Immediate jeopardy to resident J K L
health or safety 1.0% 0.8% 0.2%
Actual harm that is not G H I
immediate jeopardy 18.6% 1.3% 0.0%
No actual harm with potential D E F
for more than minimal harm that 64.1% 37.6% 1.6%
is not immediate jeopardy
No actual harm with potential A B C
for minima harm 0.0% 14.5% 7.7%

*  Shading indicates the ratings classified as substandard quality of care.
** Percentages in the table do not add to 4.2 percent because a nursing home may receive more than one deficiency

considered substandard quality of care.

Source: OSCAR data, 2002

As shown in Table 4 on the next page, areview of the trends of the scope and severity of all
deficiencies shows a shift from G-level to D-level and to E-leve ratings between 1998 and
2001. Thistrend indicates that nursng homes are being cited for less severe deficiencies, while
the scope of these deficienciesis Staying the same or isdightly increasing. All of the other
ratings have remained about the same or have increased dightly during thistime period. The
trends in the scope and severity ratings of deficienciesin the three “ quality of care” categories
follow agmilar pattern to dl deficiencies. (See Appendix D.)
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Table4

Per cent of Nursing Homesthat Received a Deficiency
by Scope and Severity of All Deficiencies, 1998-2001

Scope and
Severity Level

A
B

C

K

L

1998

0.0%

30.2%

21.4%

63.5%

47.1%

15.4%

28.1%

3.1%

0.3%

0.8%

0.6%

0.2%

2001

0.0%

32.7%

23.4%

77.2%

54.8%

19.8%

19.6%

1.5%

0.1%

1.2%

1.0%

0.4%

Per centage Point Difference*
1998-2001

0.0%
2.5%
2.0%
13.6%
7.7%
4.4%
- 8.5%
- 1.6%
- 0.2%
0.5%
0.4%

0.2%

* Differences may be due to rounding

Over two-thirds of all state directors and sampled surveyors report that quality of
care has stayed the same or declined over the last 3 years; nursing home

administrators are more positive

To gain further indght into the Sate of care in nurang homes, we surveyed al 51 gate Survey
and Caertification Directors, and a purposive sample of 32 state surveyors and 32 nursng home
adminigtrators. Asshown in Chart 1 on the next page, the mgority of date directors and Sate
surveyors report that quality of care has stayed the same or declined over thelast 3 years.
Nursing home administrators are more postive in that 59 percent say that care has improved

over thelast 3 years.
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Chart 1
Overall, hasthe quality of carein nursng homesimproved, declined, or stayed about the
sameover thelast 3 years?

Sample Size Improved Declined Stayed the Same Don't Know

Surveyors n=32 31% 34 % 34 % 0%
Survey and Certification

Directors N=51 24 % 27% 45 % 4%
Nursing Home n=32 59 % 9% 31% 0%

Administrators

Source: OEl Survey, 2002

Two-thirds of sampled surveyors further note that the percentage of nursing homesin their area
that provide care they consider to be poor hasincreased or stayed about the same during this
time. Some explain that saffing issues, such as high turnover, lack of training, poor qudity steff,
and less supervison contribute to “ care getting worse”  In contrast, nursing home
adminigrators most commonly attribute improvementsin qudity of care to committed steff, the
survey process, qudity initiatives, and the use of the clinical assessment tool, referred to asthe
Minimum Data Set.

When asked to rate overd| qudity of carein nursing homes, some respondents expressed
concerns. Chart 2 below shows that over one-third of sampled surveyors and 14 percent of all
date directorsrate quality of care as“fair” or “poor.” In addition, about two-thirds of
surveyors and 44 percent of administrators report thet at least 10 percent of nursing homesin
their area provide care that they consider to be poor.

Chart 2
Overall, how would you rate the quality of carein nursing homesin your area?
Sample Size Excdlent Good Fair Poor Don't Know

Surveyors n=32 3% 59 % 28% 6 % 3%
Survey and Certification
Directors N=51 6 % 78 % 14 % 0% 2%
Nursing Home n=32 34 % 56 % 9% 0% 0%
Administrators

Source: OEI Survey, 2002
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Wide variation exists among states in the number of deficiencies

Proportion of deficiency-free nursing homes. The proportion of nursng homes surveyed
that were deficiency-free varied greetly among states. 1n 2001, 33.5 percent of nursing homes
surveyed in Virginia had no deficiencies, while in Nevada no nursing home surveysresulted in
deficiency-free nurang homes. Nationdly, the average proportion of deficiency-free nursing
homes for all surveys conducted in 2001 was 11 percent. Tables5 and 6 below, show the five
gates with the highest and lowest proportion of deficiency-free nursng homesin 2001

Table5 Table6
Highest Deficiency-Free States L owest Deficiency-Free States
Proportion Proportion
State Deficiency-Free* State Deficiency-Free*
Virginia 33.5% Nevada 0%
M assachusetts 29.2 % California 21%
Vermont 28.2% Florida 29%
New Hampshire 24.6 % Tennessee 3.3%
Source: OSCAR data, 2002 Source: OSCAR data, 2002

Deficiency rates. Nationdly, the average deficiency rate in 2001 was 6.2 deficiencies per
nurang home. Thisranged from ahigh of 11.2 deficiencies per nurang homein Cdiforniato a
low of 2.9 deficiencies per nursing home in Vermont. Tables 7 and 8 below show the five
gates with the highest deficiency rates and the five states with the lowest deficiency ratesin

2001.
Table7 Table8
Stateswith Highest Deficiency Rate Stateswith Lowest Deficiency Rate
State Deficiency Rate* State Deficiency Rate*
California 11.2 Vermont 29
Arizona 10.2 Rhode Island 3.3
Washington 10 Wisconsin 3.3
D.C. o
Virginia 3.5
Nevada 9.9
Utah 3.7
Source: OSCAR data 2002 Source: OSCAR data 2002
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In generd, it appears that some states are more likely than othersto cite deficiencies. For
example, we observed that three states with the lowest deficiency rates (Vermont, Virginia, and
Rhode Idand) dso have among the highest proportions of deficiency-free nursng homes.

Three gtates with among the highest deficiency rates (Cdifornia, Arizona, and Nevada) have the
lowest proportions of deficiency-free nursing homes. Also overdl, 20.4 percent of nursing
homes are deficiency-free in Sates with low deficiency rates. For states with medium and high
rates, the proportion of deficiency-free nursing homesis 10.9 percent and 5 percent,

respectively. (See Appendix E.)

This variagbility in the data was dso discussed in a 2000 interim report from CMS on the
Nursang Home Oversight Improvement Program. That report noted “Sgnificant variaion in
date deficiency citations from the nationd average of deficiencies cited may indicate problems
with the state survey process. Thereis aso substantid variation among states in al measures
examined, which could be attributed to any number of different factorsincluding actud
differencesin qudlity [of care], case-mix, or surveyor practices. This degree of variation
suggests that we need to be cautious when comparing results across states.”

States differ in how they determine specific deficiency citations

Type of deficiency. Our review of 310 survey reports from the sSix sample ates reveals that
different deficiency tags are being used to cite the same problem. For example, in one State,
two different survey teams cited the same problem under two different tags. In both cases, they
observed that closets with cleaning compounds containing dangerous chemica's were not
locked. In one survey, they cited this under tag F324 (inadequate supervision to prevent
accidents). In the other survey, they cited this under tag F323 (the resident environment
remains as free of accident hazards asis possible). Further, asurvey report from one state cites
tag F441 (infection control) for dietary saff not following hand washing policy. Two other
survey reportsin 2 different states cite tag F371 (tore, prepare, distribute, and serve food
under sanitary conditions) for the same problem.

Our review of survey reports aso reveals that different types of problems are being cited under
the same deficiency tag. When reviewing 26 reports with acitation for F241 (resdent dignity),
we identified 17 different types of problems that were cited with this same deficiency. These
included incidents as diverse as resdents waiting for their food at medtimes, facid har ona
female resident, staff using disrespectful language, and a bedpan not being emptied. We dso
noted that afew of the problems cited under the dignity tag, such as unanswered cdl lights,
were cited under different deficiency tagsin other survey reports.
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Further, nine state agency directors volunteer that their staff will consider elther the type of
corrective action needed by the facility or a particular preference for one deficiency category
over another when deciding what deficienciesto cite. Comments from two state agency
directorsillustrate these practices. One says that surveyors will look at the “main problem a
facility needsto fix” when deciding what type of deficiency to cite, while another admits that
surveyors “adways go for aquality of care [deficiency], if relevant, over [an] assessment
[deficiency].”

Failureto cite deficiencies. Infive of the Sx surveys we observed, we noted that surveyors
did not consstently cite deficiencies for problems they observed in the nursng home. In one,
the team did not cite a deficiency for afood service worker who failed to wash her hands until a
surveyor told her to; the same team dso did not cite a deficiency for the nurang home sfailure
to write an incident report for a patient with alarge bruise.  Also, in three surveys we observed
that surveyors did not cite deficiencies for problems because the nursing home submitted
additional documentation that convinced the surveyors that corrective action was being initiated.
For example, during one visit we observed that surveyors noted a strong, offensve smdl in
severd of theresidents rooms, CM S guidelines instruct surveyorsto cite such a problem with
adeficiency. However, the surveyors did not cite a deficiency because they accepted the
facility’ s assurance that soiled carpeting in those rooms would be removed and replaced with
linoleum flooring. According to CMS guiddines, they should have cited this deficiency.

Number of deficiencies. States differ on how many deficiencies they will cite for asngle
problem of non-compliance. While CM S guidelines do not prohibit that more than one
deficiency be cited, eight State agency directors volunteer that their staff will cite only onetag
for one problem of non-compliance. Thisisin direct contrast to other states in which surveyors
may cite multiple tags for one problem of non-compliance. In one date we visited with alow
deficiency rate, surveyorstold us that they were instructed by the state agency to choose only
one tag rather than multiple tags for a single observed problem.

Four factors contribute to variability in citing deficiencies

We identified four factors that contribute to variability in citing deficiencies across state agencies
and among surveyors. Theseare:

1 Inconsstent survey focus

2. Unclear guiddines

3. Lack of acommon review process for draft survey reports
4, High surveyor gtaff turnover
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I nconsistent survey focus. Thirty-9x state agency directors say that their state’ s survey
process is only somewhat consistent, acknowledging that this process may have a particular
enforcement or consultative focus that affects the scope of the review. They cite severd factors
affecting the focus of nursang home surveys, including the political climeate, the strength of the
nursgng home lobby, and changing federal and State regulations. Thirty-seven state agency
directors further note that the focus of nursing home surveys has changed in the last 3 years.
Section 1X of the State Operations Manua discusses the focus of the nursing home survey
process by stating that, in addition to ensuring compliance with federd standards, surveyors
should dso transfer information to the facility about care and regulatory topics. The manud
specificaly gates, “ Thisinformation exchange is not a consultation with the facility, but isa
means of disseminating information that may be of assstance to the facility in mesting long term
care requirements.”®

During our on-gte vigitsto the Sx sample states, we observed survey teams utilizing different
foc in ther reviews. In one state, surveyors used a more consultative gpproach in making
specific recommendations to the nursing home staff about trestment protocols for an individua
resdent. This approach contrasted with a more enforcement approach we observed in another
date survey, where very little dialogue occurred between the survey team and nursing home
daff.

Laglly, 21 sates have Sate pecific criteria governing nurang home surveys that may affect the
focus of their federd surveys. These sate criteriamaost commonly include nursang home staffing
ratios and State life safety codes. In 14 of these States, the criteria have changed over the past
3years.

Unclear guiddines. Twenty-three state agency directors and 17 of 32 sampled surveyors
assert that some groups of deficiencies are more vulnerable to inconsstent citation. Both of
these groups identify deficiencies that are categorized under “qudity of life” asbeing

the most vulnerable due to the lack of clarity and complexity of the federd guidelines.

They clam this fosters a subjective interpretation, thereby contributing to inconsstent citation
between surveyors. One state agency director, voicing a common concern, asserts that “it is
difficult to assgn harm or immediate jeopardy to the qudlity of lifetags. Qudity of life tags can
be more subjective. A clear directive is needed.”

As part of our andyss, we reviewed the State Operations Manua for deficiency tags under the
“qudity of life” and “qudlity of care’ categories. We found some of the guidance to be
inherently confusing. For example, guidance for tag F250 (socid services)

5 Title XVIII of the Social Security Act (the Act) isadministered by CMS. Section 1819 (g)(2)(c) Survey

Protocols, states that standard and extended surveys are to be conducted, based upon protocols prescribed by CMS
in the State Operations Manual, to determine nursing home compliance.
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offers 14 examples of medically-related socid services, 6 types of unmet needs, and 10
conditions to which the nurang home must respond with socid services. Also, some of the
definitions for these tags are generd and subjective, and while the guidance does offer
numerous examples of specific scenarios that can be cited under each deficiency tag, in some
cases the broad range of examples can be confusing. Lastly, we aso noted that for certain
deficiencies, surveyors are directed to refer to more than one deficiency category or tag for the
sameissue, without any explicit direction to cite or not cite under multiple tags when the facility
isfound to be out of compliance. For example, for tag F323 (facility is free of accident
hazards), surveyors are ingtructed: “see F221 for guidance concerning the use of bed rails. See
as0 8483.70(h) - Safe Environment. (F454 under Physical Environment).”

Lack of consistent review process for draft survey reports. States do not utilize the same
review processes for draft survey reports, asillustrated in Table 9 below. Only 42 States
report that al of their draft reports had supervisory reviewsin 2001. Further, 31 states have
developed internd quality assurance (QA) teams and two states devel oped continuous quality
improvement (CQI) teams (17 states have both). Only 18 states conduct reviews when reports
change sgnificantly from draft to find, while afew aso incorporate gpeciaized assessments as
part of their review process.

Table9
State Survey Report Review Processes
Review Processes Number of
States
Supervisory Review for 100% of draft reports 42
QA Teams 31
Reviews for reports that changed significantly 18

from draft to final

Specialized reviews for Deficiencies with 8
Scope and Severity of G level * and above

Specidized review by Field Managers, 7
Compliance Reviewers, or Enforcement Team

Specialized reviews by Licensure and/or 3
Certification Administrators

CQI Teams 2
Source: State Agency Director Mail Questionnaire, 2002
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Thisincongstency in date agencies review processes is reflected in the wide variation in
revisons made to draft deficiency reports. State agencies report that an average of 5 percent
of deficiencies are removed from draft survey reports before they become fina. However, this
remova rate ranges from 25 percent in one state to O percent in three other states. Further,
state agencies report that an average of 6 percent of scope and severity determinations are
downgraded from draft surveyors' reports before they become fina. This ranges from one
state that reports 38 percent of deficiencies are downgraded to two states that say no
deficiencies are downgraded.

In addition, our anadyss shows that the states with lower deficiency rates removed more
deficiencies, on average, from draft survey reports than states with higher rates. Figure 2 below
shows the average proportion of deficiencies removed from surveyors draft reports, for sates
with high, medium, and low deficiency rates.

Figure 2
Proportion of Deficiencies Removed by
Average Deficiency Rate

« 74

3.8

O P N W N 01 O N ©

il

T
29-46 5-6.9 7-11.2

Range of average deficiency rates
[low - medium - high ]

Source: OSCAR Data 2002 and State Agency Director Mail
Questionnaire

High surveyor staff turnover. Fifty state agency directors report that it is very or somewhat
difficult to replace survey staff when they leave, and more than hdf (31) say that registered
nurses are the mogt difficult to replace. Based on their reporting, we determined that nationdly,
surveyors work an average of only 6.5 years for the state agency. We dso determined that
dtate agency directors have held their jobs on average for only 6.4 years. This high staff
turnover affects the consistency of the survey process, as acknowledged by one survey director
who says, “It isimpossble to achieve cons stency when surveyor turnover is 50 percent every
year.” While gates identified high survey staff turnover ratesto be a problem, only three
regiond CMS offices|ook at saff turnover ratesin their oversight of state agencies.

On dl our vigtsto the Sx sample sates, surveyorstold us that finding and retaining staff were
problematic. They aso express concern that high staff turnover impacts on the
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consistency of the survey process, since a high proportion of newer staff detracts from the
continuity of surveyors experience. In fact, in one nursing home that we visted the survey
team members were new, and we observed that these surveyors were more uncertain about
what problems to cite and which deficiency tags to cite them with.

States report following CMS nursing home survey protocols for
staffing, scheduling, and pre-survey preparation; in the six sample
states, survey teams completed all on-site survey tasks

Survey team staff. States are required to place at least one qualified health professond on
their survey team and al states' agency directors report that they do so. More specificdly, al
States report that they included at least one registered nurse on their survey teams® Most states
(75 percent) dso report that they include a dietician or nutritionist on the team, and over half
(57 percent) typicaly include a socid worker. On dl six of the surveys we observed, the teams
had at least one registered nurse and one dietician or nutritioni<.

Generd guiddines from CM S suggest that the Size of teams be governed by the size and type of
the facility being surveyed, and 44 states say they typicaly use teams with three to four
surveyors.” In our purposive sample of six states, we observed an appropriate ratio of
surveyorsto facility sze. In one of these states, we observed a survey being conducted for a
350-bed facility, and the survey team included seven members. In two other states where
surveys were conducted for smdler nurang homes, the survey teams were comprised of only
three members.

Surveyor training. Nearly al state surveyors meet basc CM Straining requirements. On
average, State agencies report that 96 percent of their surveyors have successfully completed
CMStraining - modules A and B of the Surveyor Minimum Qualifications Test (SMQT) (see
Appendix F). Nationaly, the average number of training days for surveyors last year was 10.
Further, dl 10 regiond offices of the CMS say they review state surveyor training to ensure that
dtate agency surveyors are meeting federa qudification sandards.

6 Sections 1819(g)(2)(E) and 1919(g)(2)(E) of the Act and 42 CFR 488.314 require that: skilled nursing facility
[SNF] and nursing facility [NF] standard surveys be conducted by a multidisciplinary team of professionals, at least
one must be aregistered nurse.

7 7201. State Operations Manual Survey Team Size and Composition - A. Survey Team Size.--Survey team
size will vary, depending primarily on the size of the facility being surveyed.
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Nearly dl state agencies report that they conduct their own training in addition to CMStraining.
Forty-eight have atraining coordinator and 49 aso have their own state surveyor training
program. Statestypicaly use videos, satellite communications, presentations, and informal
sessons during or following on-gte vidtsto train thelr survey staff. Also, nearly dl state
agencies told us that they specificaly focus their surveyor training in response to survey findings
and provide training related to the documentation of deficiencies.

Team approach. All states report using ateam approach in their survey process as suggested
by CMS.2 Sate agencies say that they follow CMS guidelines on team communication that
require teams to have daily discussions among themselves about their observationsin order to
facilitate information gathering and decison making. All state agencies report that their survey
teams formally meet on adaily basis to discuss their findings and observations, to consult with
each other, and to talk about scheduling uncompleted survey tasks. We aso noted a strong
team approach in the six surveys we observed. Surveyors continualy consulted with one
another regarding their findings, conferred with each other on any questions or concerns they
had, and checked in on their individua progress to assure al necessary work was being
completed.

Survey schedule. All states report scheduling standard surveys within a 9-to-15 month
interval as required by CMS guiddines® Twenty-six states report that in 2001 the interval
between consecutive nurang home standard surveys in their Sate averaged

12 months. Eleven gates told us they conducted these surveys within a shorter

(10-to-11 month) interval on average, and 14 states report conducting surveys within alonger
(13-to-15 month) interval on average.

8 State Operations Manual, Appendix P - Survey Protocol for Long Term Care Facilities - Part 1-
Introduction: 1D. TEAM COMMUNICATION - Throughout the survey process, the team (including specialty
surveyors on-site at the time) should discuss among themselves, on adaily basis, observations made and
information obtained in order to focus on the concerns of each team member, to facilitate information gathering and
to facilitate decision making at the completion of the standard survey.

9
§7205. State Operations Manua - SURVEY FREQUENCY --The survey and certification provisions set

forth in §81819(g)(2)(A)(iii) and 1919(g)(2)(A)(iii) of the Act and in 42 CFR 8488.308 require that each SNF and NF be
subject to a standard survey no later than 15 months after the last day of the previous standard survey and that the
statewide average interval between standard surveys of SNFs and NFs not exceed 12 months.
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Pre-survey preparation. Survey teams are required to prepare for surveys offsite by
andyzing information about the nurang home that will engble them to focus ther review most
effectively.’® All ate agencies report doing this pre-survey preparation. Firg, they al report
that their surveyors use qudity indicator reportsin this preparation. These reports identify
potentid problemsin the facility that may warrant further investigation, such as a high proportion
of pressure sores or fallsamong its residents. Further, 96 percent of states' survey teams use
facility level reports generated by OSCAR, while 92 percent will dso typicaly review the
facility’s prior statements of deficiencies. Complaint data, information from the Ombudsman
office, and resdent level summary reports are dso used by at least 72 percent of Statesin their

pre-survey preparation.

On-site survey tasks. Inthe surveyswe observed in the Sx sample states, we saw evidence
of, or directly observed the completion of, all on-site survey tasks required by CMS. We dso
observed survey teams use of specific investigative protocols suggested by CMS, such as
medica record reviews, resdent, group, and family interviews, observations of medtimes, and
direct care observations. In severa of the states, surveyors expanded the initia scope of their
review, based on obsarvations from the initia facility tour.

We observed that al six of the sample state surveys follow the same genera process for Task 6
of the survey process, information analysis for deficiency determination, and Task 7, the exit
meseting with the nurang home. On thefina day of the survey, before the exit, the survey team
indl six gates conducted team mestings, reviewed and andyzed their worksheets, discussed
their findings, and used a team gpproach to reach consensus and make decisons. In al six
dates, the survey team dso shared their preiminary findings with the nursing home during the
exit meeting, and in five dates the facility was given the opportunity to provide additiona
information ether then or at alater date that it believed was pertinent to the initid survey

findings

10 §7203. State Operations Manual - SURVEY PROTOCOL A. Introduction.--This protocol is established
pursuant to §81819(g)(2)(C) and 1919(g)(2)(C) of the Act to provide guidance to surveyors conducting surveys of
long term care facilities participating in the Medicare and Medicaid programs. The protocol consists of survey
procedures, worksheets, and interpretive guidelines.
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CONCLUSION

Our andysis shows an increase in nursing home deficiencies since 1998. The proportion of
nursing homes receiving deficiencies, the tota number of deficiencies, and the key categories of
deficiencies directly related to quality of care have al increased since 1998. In addition, wide
variation exiss among seatesin the proportion of deficiency-free nursng homes and in average
deficiency rates.

Our review of the survey process reveals that Sates differ in how they determine both the
number and type of deficiencies. We identified four factors that contribute to this variahility in
citing deficiencies (1) an incongstent survey focus; (2) unclear guiddines; (3) the lack of a
common review process for draft survey reports, and (4) high surveyor staff turnover. Asa
result, we conclude that nursang home survey results are not always consstent among states,
therefore limiting the comparability of the data. Further, we cannot conclude whether trendsin
deficiencies are due to deteriorating care, variations in the survey process, and/or increased
enforcement. However, deficiencies are akey indicator of care in nursing homes, and
therefore, the number of deficiencies and the increase in the number of deficiencies over the
past four years raise concerns.
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RECOMMENDATIONS

The Centersfor Medicare & Medicaid Services should continueto improveits
guidanceto state agencies on citing deficiencies by providing guidelinesthat are both
clear and explicit. Based on our findings, we recommend that CM S provide more specific
guidance to dtates for qudity of life deficiency tags and clearer directives on when to cite Single
or multiple deficiencies. We aso recommend that CM S more clearly communicate to states
that the focus of the nursing home survey processis not consultative. They should remind States
of the dua function of this process, as specified in the Interpretive Guiddines. These two
functionsare: 1) to ensure compliance; and  2) to enter into a non-consultative information
exchange for the purpose of information dissemination that may be of assstance to the facility in
mesting long term care requirements.

The Centersfor Medicare & Medicaid Services, together with states, should develop
common review criteriafor draft survey reports. While most states incorporate some
level of supervisory review for draft survey reports, they do not follow a standard process with
common evauation criteria. A more standard review process that utilizes the same criteriafor
assessing draft reports will help to ensure greater consistency across states. The CM S could
incorporate this standardized assessment criteria as part of the Nursng Home State
Performance Measures. Review Protocol Guidance, which all states are now required to
follow.
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AGENCY COMMENTS

We received comments on our draft report from the Centers for Medicare & Medicad
Services (CMS). The CMS concurred with our recommendations that it should continue to
improve guidance to State agencies on citing deficiencies by providing guidelines that are both
clear and explicit and that it should develop, together with states, a common review criteriafor
draft survey reports. The CMS aso highlighted severd actions they have taken to improve
such guidance. Thefull text of CMS comments are contained in Appendix G.
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APPENDIX A

Definitions of Quality of Care Deficiencies by Category

Resident Behavior and Facility Practices
Deficiency - (Ft Definition

F0221 Resident has the right to be free from any physical restraint for purposes of
discipline or convenience.

F0222 Resident has the right to be free from any chemical restraint for purposes of
discipline or convenience.

F0223 Resident has the right to be free from verbal, sexual, physical and mental abuse,
corporal punishment, and involuntary seclusion.

F0224 Facility must have written policies and procedures that prohibit abuse and
neglect.

F0225 Facility may not employ persons who have been found guilty of abuse.

F0226 Facility must develop and implement written policies and procedures that

prohibit mistreatment, neglect, and abuse of residents, and misappropriation of
resident property
Quality of Life

Deficiency - (Ft Definition

F0240 Facility must promote/enhance quality of life.

F0241 Facility must promote care that maintains or enhances dignity.

F0242 Resident has the right to choose activities, schedules, interact with members of

community, and make choices about aspects of lifein the facility.

F0243 Resident has the right to organize and participate in resident groups.

F0244 Facility must listen and respond to resident or family group.

F0245 Resident has the right to participate in social, religious, and community
activities.
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F0246 Facility should have policies that accommodate residents’ needs and

preferences.
F0247 Resident to receive notice before room or roommate in the facility is changed.
F0248 Facility is to provide ongoing program of activities that fit resident.
F0249 Facilities director must be fully qualified.
F0250 Facility must provide medically-related social services.
F0251 Facility with more than 120 beds must employ a qualified social worker on afull
time basis.
F0252 Facility must provide a safe, clean, comfortable, and homelike environment.
F0253 Facility must provide housekeeping and maintenance services necessary to

maintain a sanitary, orderly, and comfortable interior.

F0254 Facility must provide clean bed and bath linens that are in good condition.
F0255 Facility must provide private closet space in each resident’ s room.

F0256 Facility must provide adequate and comfortable lighting levelsin all areas.
F0257 Facility must provide comfortable and safe temperature levels.

F0258 Facility must provide comfortable sound levels.

Quality of Care
Deficiency - (Ft Definition

FO309 Facility to provide necessary care for the highest practicable physical, mental,
and psychosocial well being.

F0310 Activities of daily living do not decline unless unavoidable.
FO311 Resident is given treatment to improve abilities.

F0312 Activities of daily living careis provided for dependent residents.
F0313 Resident receive treatment to maintain hearing and vision.
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F0314 Proper treatment to prevent or treat pressure sores.

FO315 Resident is not catheterized, unless unavoidable.

F0316 Appropriate treatment for incontinent resident.

F0317 No reduction of range of motion, unless unavoidable.

F0318 Resident with limited range of motion receives appropriate treatment.

F0319 Appropriate treatment for mental or psychosocial problems.

F0320 No development of mental problems, unless unavoidable.

F0321 No naso-gastric tube, unless unavoidable.

F0322 Proper care and services for resident with naso-gastric tube.

F0323 Facility isfree of accident hazards.

F0324 Resident receives adequate supervision and assistance devices to prevent
accidents.

F0325 Facility must maintain acceptable parameters of nutritional status, unless
unavoidable.

F0326 Resident receives therapeutic diet, when required.

F0327 Facility must provide sufficient fluid intake to maintain proper hydration and
health.

F0328 Facility must ensure that proper treatment and care is provided.

F0329 Each resident’ s drug regimen must be free from unnecessary drugs.

FO0330 No use of antipsychotic drugs, except when necessary.

F0331 Residents who use antipsychotic drugs receive gradual dose reductions.

F0332 Facility must ensure that it is free of medication error rates of five percent or
greater.

F0333 Residents are free of any significant medication errors.
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APPENDIX B

Definitions of Selected Deficiencies for State Survey Report Review

Deficiency - (Ftag) Definition
F223 [n=14] Resident has the right to be free from verbal, sexual, physical and mental abuse,

corporal punishment, and involuntary seclusion.
F241 [n=26] Facility must promote care that maintains or enhances dignity.

F279 [n=24] The facility must develop a comprehensive care plan for each resident that
includes measurabl e objectives and timetables to meet aresident’s medical,
nursing, and mental and psychosocial needs, as identified in the comprehensive
assessment. The care plan must describe the services that are to be furnished
and any services that would otherwise be required.

F280 [n=18] A comprehensive care plan must be developed by an interdisciplinary team,
within 7 days after the completion of the comprehensive assessment and be
periodically reviewed and revised by ateam of qualified persons after each
assessment.

F309 [n=34] Facility to provide necessary care for the highest practicable physical, mental,
and psychosocial well being.

F314 [n=32] Proper treatment to prevent or treat pressure sores.

F323 [n=21] Facility is free of accident hazards.

F324 [n=37] Resident receives adequate supervision to prevent accidents.

F327 [n=13] Facility must provide sufficient fluid intake to maintain proper hydration and
health.

F329 [n=18] Each resident’ s drug regimen must be free from unnecessary drugs.

F353 [n=12] The facility must have sufficient nursing staff to provide nursing and related

servicesto attain or maintain the highest practicable physical, mental, and
psychosocial well-being of each resident, as determined by the resident
assessments and individual plans of care.

F371 [n=36] The facility must store, prepare, distribute, and serve food under sanitary
conditions.
F0441 [n=25] The facility must establish and maintain an infection control program designed

to provide a safe, sanitary, and comfortable environment and to help prevent the
development and transmission of disease and infection.
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APPENDIX C

Table C-1
Proportion of Nursing Homes
by Resident Behavior and Facility Practices Deficiencies, 1998-2001

Per centage
Deficiency 1998 1999 2000 2001 Point
Difference*
1998-2001
Right to be free from physical 12.8% 11.5% 10.9% 11.0% -1.8%
restraints
Right to be free from chemical 0.7% 0.4% 0.5% 0.4% -0.3%
restraints
Right to be free from 1.7% 2.0% 1.7% 1.5% -0.1%
abuse
Must have policies that 1.9% 2.6% 3.2% 2.5% 0.5%
prohibit abuse and neglect
May not employ persons guilty 6.7% 8.7% 11.6% 10.8% 4.1%
of abuse
Facility must develop and 0.0% 1.6% 8.7% 10.2% 10.2%
implement written policies and
procedures that prohibit
mistreatment, neglect, and
abuse of residents, and
misappropriation of resident
property**
Total 19.1% 21.3% 28.0% 28.2% 9.1%
* Differences may be due to rounding Source: OSCAR data, 2002

** Deficiency was ingtituted in 1999
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Table C-2
Proportion of Nursing Homes by Quality of Life Deficiencies, 1998-2001

Per centage
Deficiency 1998 1999 2000 2001 Point
Difference*
1998-2001

Facility promotes/enhances 0.3% 0.2% 0.2% 0.3% 0.0%
quality of life
Facility promotes care that 14.4% 16.8% 17.3% 17.2% 2.9%
maintaing/enhances dignity
Resident has the right to make 2.5% 2.6% 2.1% 2.0% -0.5%
choices about aspects of lifein the
facility
Right to organize and participate in 0.5% 0.6% 0.3% 0.3% -0.2%
groups
Facility must listen and respond to 0.4% 0.4% 0.6% 0.5% 0.0%
groups
Right to participate 0.1% 0.1% 0.1% 0.1% 0.0%
in activities
Should have policies that 9.2% 9.6% 10.0% 9.7% 0.5%
accommodate needs
Recelve notice of room or 0.2% 0.2% 0.1% 0.1% -0.1%
roommate change
Facility must provide an activity 7.9% 8.8% 8.2% 7.8% -0.2%
program
Facilities activity director must be 0.4% 0.5% 0.5% 0.5% 0.1%
fully qualified
Facility provides medically-related 7.9% 7.9% 6.7% 6.8% -1.1%
social services
Facility must employ a qualified 0.2% 0.3% 0.3% 0.2% 0.0%
socia worker
Facility must provide a safe, clean, 7.1% 7.3% 7.6% 7.7% 0.6%
homelike environment
Housekeeping maintains sanitary 14.2% 15.5% 17.3% 16.7% 2.5%
and comfortable interior
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Continued)

Per centage
Deficiency 1998 1999 2000 2001 Point
Difference*
1998-2001
Clean bed and 1.6% 1.7% 1.4% 1.2% -0.4%
bath linens
Private closet 0.1% 0.1% 0.1% 0.1% 0.0%
space
Adequate and 0.6% 0.4% 0.6% 0.4% -0.1%
comfortable
light
Safeand 1.0% 0.9% 0.9% 0.8% -0.2%
comfortable
temperature
levels
Maintenance of 1.7% 1.8% 1.8% 1.5% -0.2%
comfortable
sound levels
Total 37.8% 41.9% 43.6% 43.1% 5.3%
* Differences may be due to rounding Source: OSCAR data, 2002
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Table C-3
Proportion of Nursing Homes by Quality of Care Deficiencies, 1998-2001

Per centage
Deficiency 1998 1999 2000 2001 Point
Difference*
1998-2001

Provides necessary care for highest 17.0% 21.1% 23.5% 23.5% 6.6%
practicable well-being
ADL’sdon’t decline unless 2.7% 2.2% 1.8% 16 -1.0%
unavoidable
Resident given appropriate 5.6% 6.5% 6.0% 4.8% -0.8%
treatment to improve abilities
ADL care provided for dependent 11.9% 14.3% 13.7% 12.5% 0.6%
residents
Resident receives treatment to 0.6% 0.7% 0.6% 0.6% 0.0%
maintain vision and hearing
Proper treatment to prevent or treat 16.5% 18.1% 18.0% 17.1% 0.6%
pressure sores
Resident not catheterized, unless 1.4% 1.3% 1.2% 1.6% 0.2%
unavoidable
Appropriate treatment for 11.1% 11.7% 10.7% 10.2% -0.9%
incontinence
No reduction in range of motion, 0.8% 0.9% 0.7% 0.6% -0.2%
unless unavoidable
Appropriate range of motion 8.9% 9.9% 9.0% 8.0% -0.9%
treatment
Appropriate treatment for mental or 2.5% 2.7% 2.3% 1.9% -0.6%
psychosocia functioning
No development of mental 0.1% 0.2% 0.2% 0.2% 0.0%
problems, unless unavoidable
No naso-gastric tube, unless 0.2% 0.1% 0.1% 0.1% -0.1%
unavoidable
Proper care for residents with naso- 4.6% 5.3% 5.8% 5.2% 0.6%
gastric tubes
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Continued)

Per centage
Deficiency 1998 1999 2000 2001 Point
Difference
1998-2001
Facility isfree of accident hazards 18.0% 18.7% 20.4% 21.9% 3.9%
Adequate supervision and/or 14.8% 17.9% 18.0% 18.5% 3.6%
devices to prevent accidents
Resident maintains nutrition status, 8.0% 9.9% 9.4% 8.3% 0.3%
unless unavoidable
Resident receives therapeutic diet, 1.9% 2.3% 3.1% 3.0% 1.1%
when required
Facility provides sufficient fluid 3.2% 5.4% 6.0% 5.0% 1.9%
intake to maintain health
Proper treatment and care for 3.6% 4.3% 4.6% 4.6% 1.0%
special needs
Drug regimen free from unnecessary 10.5% 11.8% 12.4% 12.5% 2.0%
drugs
No use of antipsychotic drugs 1.2% 0.8% 0.9% 0.9% -0.3%
except when necessary
Gradual dose reduction of 1.2% 1.1% 0.9% 1.1% -0.1%
antipsychotic drugs
Facility isfree of medication error 5.6% 7.4% 10.0% 9.8% 4.2%
rates of 5% or more
Residents are free from significant 3.0% 3.7% 4.4% 3.8% 0.9%
medication errors
Total 59.4% 65.3% 68.1% 68.4% 9.0%
* Differences may be due to rounding Source: OSCAR data, 2002
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APPENDIX D

Table D-1
Per centage of Nursing Homes that Received Substandard Quality of Care
and Immediate Jeopardy Deficiencies, 1998-2001

Per centage Point
1998 1999 2000 2001 Difference
1998-2001
Substandard Quality 45% 4.8% 45 % 4.2% -0.3
of Care
Immediate Jeopar dy 1.4 % 1.4 % 21% 23% 0.9
Source: OSCAR data, 2002
Table D-2
Per centage of Nursing Homes by Scope and Severity of Quality of Care Deficiencies,
1998-2001
Scope and Difference
Severity 1998 1999 2000 2001 1998-2001
Level

A 0% 0% 0% 0% 0%
B 13.0% 12.3% 14.3% 14.5% 1.5%
C 6.4% 7.5% 9.0% 7.7% 1.3%
D 51.1% 56.6% 61.8% 64.1% 13.0%
E 32.8% 35.8% 38.9% 37.6% 4.8%
F 1.5% 1.9% 1.8% 1.6% 0.2%
G 26.5% 28.5% 22.7% 18.6% -7.9%
H 2.6% 2.7% 1.8% 1.3% -1.3%
| 0.1% 0.1% 0.1% 0.0% -0.1%
J 0.7% 0.7% 0.8% 1.0% 0.4%
K 0.5% 0.4% 0.8% 0.8% 0.4%
L 0.0% 0.1% 0.1% 0.2% 0.2%

Source: OSCAR data, 2002
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APPENDIX E

State Deficiency Rates, Deficiency-Free Nursing Homes,
and Proportion of Deficiencies Removed From Draft Reports

State

Vermont
Rhode Island
Wisconsin
Virginia

Utah

North Dakota
lowa
Pennsylvania
Nebraska

New Hampshire
Minnesota

M assachusetts
Maryland
Delaware
Maine

New Jersey
Illinois
Montana
Colorado

Ohio

South Dakota
New Mexico
Missouri
Connecticut
New York
Alaska
Georgia

South Caradlina
North Carolina
Oregon
Indiana

M i ssi ssippi

Deficiency Rate*

29 (low)
3.3 (low)
33 (low)
35 (low)
3.7 (low)
39 (low)
4.1 (low)
42 (low)
4.4 (low)
4.4 (low)
4.6 (low)
4.6 (low)
4.6 (low)
5.1 (medium)
5.1 (medium)
5.1 (medium)
5.1 (medium)
5.2 (medium)
5.2 (medium)
5.2 (medium)
5.3 (medium)
5.5 (medium)
5.5 (medium)
5.6 (medium)
5.6 (medium)
5.8 (medium)
5.8 (medium)
5.8 (medium)
6.1 (medium)
6.1 (medium)
6.1 (medium)
6.3 (medium)

Deficiency-Free Homes

28.2
242
22,6
335
16.5
10.7
13.9
151
19.3
24.6
144
29.2
13.2
15.8
4.5
145
13.3
10.6
12.4
137
6.5
194
125
6.3
8.6
14.3
9.5
9.5
9.7
18.0
129
4.4
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% Deficiencies Removed

2%
10%
5%
5%
1%
10%
25%
5%
7%
1%
No Response
10%
No Response
1%
1%
1%

No Response
No Response
5%

2%

1%

2%

10%

3%

10%

5%

No Response
1%

No Response
5%

No Response
5%
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(continued)
State

Deficiency Rate*

Deficiency-Free Homes

% Deficiencies Removed

Oklahoma 6.4 (medium) 155 No Response
Texas 6.4 (medium) 9.8 12%
Idaho 6.5 (medium) 8.2 0%
Alabama 6.5 (medium) 8.6 10%
Tennessee 6.7 (medium) 3.3 1%
Kansas 6.9 (medium) 11.8 1%
Louisiana 7.0 (high) 9.8 2%
West Virginia 7.5 (high) 7.0 2%
Florida 7.9 (high) 29 No Response
Arkansas 7.9 (high) 4.3 0%
Kentucky 8.2 (high) 4.0 5%
Michigan 8.4 (high) 4.0 5%
Washington 8.6 (high) 4.8 No Response
Wyoming 9.2 (high) 8.8 3%
Hawaii 9.9 (high) 5.9 0%
Nevada 9.9 (high) 0 5%
D.C. 10.0 (high) 5.0 1%
Arizona 10.2 (high) 39 2%
Cdifornia 11.2 (high) 21 8%

Source Data - OSCAR 2002 CM S mainframe download

*Deficiency Rate

Low  (2.9- 4.6 deficiencies per facility)
Medium (5 - 6.9 deficiencies per facility)
High  (7.0- 11.24 deficiencies per facility)

For the population of states we categorized deficiency ratesinto low, medium, and high by determining the
proportional deficiency rate (mean of deficiencies) and the distribution of the means or the maximum and minimum in
each category of low, medium, and high rates of deficiencies. We computed a correlation coefficient (-.22425) for the
variables, deficiency rate, and removal of deficiencies, which does not imply causal relationship.

------------------------- STATES W TH LOW DEFI Gl ENCY RATES - - - === -c=mscommmcooacoaooe

Vari abl e N Mean M ni mum Maxi mum
Deficiency rate 13 3.96158 2.87179 4. 64091
------------------------ STATES W TH MEDI UM DEFI Cl ENCY RATES --------------cccmmmmmma oo -
Vari abl e N Mean M ni mum Maxi mum
Deficiency rate 25 5. 80444 5. 05263 6.88184
------------------------- STATES W TH H GH DEFI CIENCY RATES----------------cmmmmmaamo
Vari abl e N Mean M ni mum Maxi mum
Deficiency rate 13 8. 93332 7.03797 11.24108
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APPENDIX F

4009.1 Federal Minimum Qualification Standards For Long Term Care (LTC) Facility Surveyors

Sections 1819(g)(2)(C)(ii), 1819(g)(2)(E)(iii), 1919(g)(2)(C)(ii), and 1919(g)(2)(E)(iii) of the Act require that
individual members of long term care (LTC) survey teams meet minimum qualifications, established by the
Secretary, and successfully complete atraining and testing program in survey and certification techniques.
In addition, LTC surveyors must successfully complete atraining and testing program, which includes the
Surveyor Minimum Qualifications Test (SMQT).

A. Purpose.--The SMQT is part of the training and testing program and addresses the
knowledge, skills, and abilities needed to conduct standard and extended surveysin LTC
facilities.

B. Prerequisites.--Prior to taking the SMQT, aLTC surveyor must complete the CMS
Orientation Program, and the Basic Long Term Care Health Facility Surveyor Training Course.

C. Test Composition.--The SMQT is composed of two modules:

1. Module A.--Includes the following LTC facility survey tasks:
o Offsite Survey Preparation;
o0 Entrance Conference and Onsite Preparatory Activities;
o Initia Tour;
0 Resident Sampling;
0 Environmental Assessment (including the environmental aspects of Dietary
Services);
0 Quality of Life Assessment;
o Information Analysis and Decision Making; and
o0 Exit Conference.

2. Module B.--Includes:
0 Resident Review (including resident assessments and plans of care);
0 Closed Record Review;
o Nutritional Aspects of Dietary Services System Assessment; and
0 Medications Review.

D. Successful Performance.--
1. Successful Completion of Module A.--An individual must successfully
complete Module A to be amember of aLTC facility survey team.
2. Successful Completion of Module B.--Individuals who are expected by the state agency
to conduct the tasks addressed by Module B may survey these areas only after
they successfully complete both Module A and Module B. Specific individual
survey assignments are at your discretion.
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APPENDIX G
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FROM: Thomas A, Scedly ""?,M SH{L
Admindzirstor
Centers tor Medicare & Medicaid Servi

SUBJECT: Office ul lospectar Ganersl (0N Dratt Report: “Mursing Home
Deficiency Trencs and Survey and Cert fication Process Cunsistenzy™
(UELU2-01-00600)

Thank you for the oppertunity to review and comment ua (he shove-refarenced drafi
report. The infermation gathered by the O1G will 5elp us to cortinue in our development
and revisions of pulicy decisions rezarding the long berm care survey process.

In L9425, the Centers for Medicare & Medicad Services (CMS) 12 inched a brosd based
iniHative fo improve enforegiment v Feders! nirsing home standarde and promote quality
caie fin nursing home rasidents. The efioris directad taveard improving the enfomemen
of Federal requirements included tmproving the oversight and reporting af the quality of
care found in nursing homes, This initialive evolver into the Mursing Home Oversight
[marenvement Frogran, which has incinded the deve opmen: of State Performance
Mensires. Thess mensures were developed in conjunction wilh CMS, Repiona; Offices
[K0z), and state agencies (SAs) and were implemented heginning Fiscal ¥Veaar (FY) 2001.
They are ougoing.

The UMS recognized o neod for guidance o axsist surveyors in more aceurate and
corsistent decisions regankng severty determinations. In Jamary 2001, CMS contracted
with the American Inatinites for Research (AIR) to convens cuper pansls wnsisting of
national subject matter experts and state and Fedeial SUrVeyors o review and develop
guidance for determining severily of deficiency findings. Based on the public comments,
CME modifwad the contract work with AiR to include okanges in the method of
determining the eritena for the specific geverity levels and culiancement of the
interpretative guidance, including when to cite single: ermultiple daficiencies, The
guidance and decision -cols that emerge from this work will serve o= & respurse for
SUrYEWOrs 1o facikitate consistent snd aceurate severity determinaticns and provide 2 mare
consistent approach to the implementation of the Sy PReCESS.

. . -02-01-00600
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Page 2- Janet Rehnguist

O1G Recommendation .
The Centers for Medicare & Medicaid Services should continue to improve its guidance

to state agencies on citing deficiencies by providing guidelines that are both clear and
explicit.

Based on the findings, we recommend that CMS;
1) Provide more specific guidance to states for quality of life deficiency tags and
clearer directives on when to cite single or multiple deficiencies.
2} More clearly communicate to states that the focus of the nursing home survey
process is not consultative.

CMS Response
We concur with | and 2 above.

The CMS currently has a contract with the AIR to develop structured guidance for the
identification of specific levels of severity related to deficiency findings, review and
revise the interpretative guidance for selected tags, and provide guidance on when to cite
single or multiple deficiencies. The CMS recognized that surveying for the quality of life
area has been i1l defined regarding the nature and severity ol harm, or potential harm, to
residenits, caused by facility failures to provide optimal psychosocial care and services.
Based on these findings, CMS is convening a panel of experts to develop guidance
identifving severity levels for psychosocial harm outcomes, which has an impact on the
quality of life and quality of care of residents. This guidance will serve as a foundation
for development of interpretative guidelines for other quality of life tags. The CMS will
develop national training for surveyors on the use of these guidelines once we have
completed their development, obtained public comment, and finalized the guidance.

To more clearly communicate to the states the focus of the nursing home survey process,
we issued 8 Survey and Certification Letter, 03-08, to reiterate the role and function of
surveyors on the issues of consultation. The State Operations Manual, Section 9,
Appendix P. page 77, and Section 3727 provides directions to surveyors on their role
during information transfer and limitation of technical assistance related to consultation,
The guidance reinforees the responsibility of the state agency to confirm that facilities are
in compliance with regulatory requirements during the survey process.

0IG Recommendation
The Centers for Medicare & Medicaid Services, topether with states, should develop

common review criteria for drafi survey reporis.

CMS Response
The CMS worked collaboratively with thgfROs ndi$As Jo develop State Performance

Measures that were implemented during FY 2001, "State Performance Standard
2, “Survey findings are supportable,” measures whether or not the evidenee for
deficiency findings is supportable and cited at the correct scope and severity levels. This
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Fage 3- Janet Rehnguis:

standard was considered developmental for FY 2001, The CMS providec training to SAs
and ROs on the use of the evaluation tool and -his standard was released es part of the
State Performance Standards package for FY 2002, The CMS will review and revise the
tool based on the RO and SA evzluation of the taol for FY 2002 and 2003, Upon the
completion of the evaluation, CMS will make -evisions as necessary and recuire all states
to use the tool for their Quality Improvement Frograms for IY 2004,

] -02-01-00600
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