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Procedural guidelines.

SNF/ICF Survey Process.  The purpose for implementing a new SNF/ICF survey process is to assess whether the
quality of care, as intended by the law and regulations, and as needed by the resident, is actually being provided
in nursing homes. Although the onsite review procedures have been changed, facilities must continue to meet all
applicable Conditions/Standards, in order to participate in Medicare/Medicaid programs. That is, the methods
used to compile information about compliance with law and regulations are changed; the law and regulations
themselves are not changed. The new process differs from the traditional process, principally in terms of its
emphasis on resident outcomes. In ascertaining whether residents grooming and personal hygiene needs are
met, for example, surveyors will no longer routinely evaluate a facility's written policies and procedures. Instead,
surveyors will observe residents in order to make that determination. In addition, surveyors will confirm,
through interviews with residents and staff, that such needs are indeed met on a regular basis. In most reviews,
then, surveyors will ascertain whether the facility is actually providing the required and needed care and
services, rather than whether the facility is capable of providing the care and services.

The Outcome-Oriented Survey Process—Skilled Nursing Facilities (SNFs) and Intermediate Care Facilities (ICFs)

(a) General.

(b) The Survey Tasks.

(c) Task 1—Entrance Conference.

(d) Task 2—Resident Sample—Selection Methodology.

(e) Task 3—Tour of the Facility.

(f) Task 4—Observation/Interview/Medical Record Review (including drug regimen review).

(g) Task 5—Drug Pass Observation.

(h) Task 6—Dining Area and Eating Assistance Observation.

(i) Task 7—Forming the Deficiency Statement.

(j) Task 8—Exit Conference.

(k) Plan of Correction.

(l) Followup Surveys.

(m) Role of Surveyor.

(n) Confidentiality and Respect for Resident Privacy.
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(o) Team Composition.

(p) Type of Facility-Application of SNF or ICF Regulations.

(q) Use of Part A and Part B of the Survey Report.

(a) General. A complete SNF/ICF facility survey consists of three components:

• Life Safety Code requirements;

• Administrative and structural requirements (Part A of the Survey Report, Form CMS-525); and

• Direct resident care requirements (Part B of the Survey Report, Form CMS-519), along with the related
worksheets (CMS-520 through 524).

Use this survey process for all surveys of SNFs and ICFs—whether freestanding, distinct parts, or dually certified.
Do not use this process for surveys of Intermediate Care Facilities for Mentally Retarded (ICFs/IID), swing-bed
hospitals or skilled nursing sections of hospitals that are not separately certified as SNF distinct parts. Do not
announce SNF/ICF surveys ahead of time.

(b) The Survey Tasks. Listed below are the survey tasks for easy reference:

• Task 1. Entrance Conference.

• Task 2. Resident Sample—Selection Methodology.

• Task 3. Tour of the Facility. Resident Needs. Physical Environment. Meeting with Resident Council
Representatives. Tour Summation and Focus of Remaining Survey Activity.

• Task 4. Observation/Interview/Medical Record. Review of Each Individual in the Resident Sample (including
drug regimen review).

• Task 5. Drug Pass Observation.

• Task 6. Dining Area and Eating Assistance Observation.

• Task 7. Forming the Deficiency Statement (if necessary).

• Task 8. Exit Conference.

(c) Task 1—Entrance Conference. Perform these activities during the entrance conference in every certification
and recertification survey:

• Introduce all members of the team to the facility staff, if possible, even though the whole team may not be
present for the entire entrance conference. (All surveyors wear identification tags.)

• Explain the SNF/ICF survey process as resident centered in focus, and outline the basic steps.

• Ask the facility for a list showing names of residents by room number with each of the following care
needs/treatments identified for each resident to whom they apply:

—Decubitus care

—Restraints
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—Catheters

—Injections

—Parenteral fluids

—Rehabilitation service

—Colostomy/ileostomy care

—Respiratory care

—Tracheostomy care

—Suctioning

—Tube feeding

Use this list for selecting the resident sample.

• Ask the facility to complete page 2 of Form CMS-519 (Resident Census) as soon as possible, so that the
information can further orient you to the facility's population. In a survey of a SNF with a distinct part ICF, you
may collect two sets of census data. However, consolidate the information when submitting it to the regional
office. You may modify the Resident Census Form to include the numbers of licensed and certified beds, if
necessary.

• Ask the facility to post signs on readily viewed areas (at least one on each floor) announcing that State
surveyors are in the facility performing an “inspection,” and are available to meet with residents in private. Also
indicate the name and telephone number of the State agency. Hand-printed signs with legible, large letters are
acceptable.

• If the facility has a Resident Council, make mutually agreeable arrangements to meet privately with the
president and officers and other individuals they might invite.

• Inform the facility that interviews with residents and Resident Councils are conducted privately, unless they
independently request otherwise, in order to enhance the development of rapport as well as to allay any resident
anxiety. Tell the facility that information is gathered from interviews, the tour, observations, discussions, record
review, and facility officials. Point out that the facility will be given an opportunity to respond to all findings.

(d) Task 2—Resident Sample—Selection Methodology. This methodology is aimed at formulating a sample that
reflects the actual distribution of care needs/treatments in the facility population.

Primarily performed on a random basis, it also ensures representation in the sample of certain care needs and
treatments that are assessed during the survey.

(1) Sample Size. Calculate the size of the sample according to the following guide:

Number of residents in facility Number of residents in sample 1

0-60 residents 25% of residents (minimum—10).

61-120 residents 20% of residents (minimum—15).
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121-200 residents 15% of residents (minimum—24).

201 + residents 10% of residents (minimum—30).

1 Maximum—50.

Note that the calculation is based on the resident census, not beds. After determining the appropriate sample
size, select residents for the sample in a random manner. You may, for example, select every fifth resident from
the resident census, beginning at a random position on the list. For surveys of dually certified facilities or distinct
part SNFs/ICFs, first use the combined SNF/ICF population to calculate the size of the sample, and then select a
sample that reflects the proportions of SNF and ICF residents in the facility's overall population.

(2) Special Care Needs/Treatments. The survey form specifies several care needs/treatments that must always
be reviewed when they apply to any facility residents. These include:

• Decubitus Care

• Restraints

• Catheters

• Injections, Parenteral Fluids, Colostomy/Ileostomy, Respiratory Care, Tracheostomy Care, Suctioning, Tube
Feeding

• Rehabilitative Services (physical therapy, speech pathology and audiology services, occupational therapy)

Due to the relatively low prevalence of these care needs/treatments, appropriate residents may be either under-

represented or entirely omitted from the sample. Therefore, determine during the tour how many residents in
the random selection fall into each of these care categories. Then, compare the number of such residents in the
random selection with the total number of residents in the facility with each specified care need/treatment
(based on either the resident census or other information provided by the facility).

Review no less than 25 percent of the residents in each of these special care needs/treatments categories. For
example, if the facility has 10 residents with decubitus ulcers, but only one of these residents is selected
randomly, review two more residents with decubitis ulcers (25% of 10 equals 2.5, so review a total of 3). Or, if the
facility has two residents who require tube feeding, neither of whom is in the random selection, review the care
of at least one of the these residents. This can be accomplished in the following manner:

Conduct in-depth reviews of the randomly selected residents and then perform limited reviews of additional
residents as needed to cover the specified care categories. Such reviews are limited to the care and services related
to the pertinent care areas only, e.g., catheters, restraints, or colostomy. Utilize those worksheets or portions of
worksheets which are appropriate to the limited review. Refer to the Care Guidelines, as a resource document,
when appropriate.

Always keep in mind that neither the random selection approach nor the review of residents within the specified
care categories precludes investigation of other resident care situations that you believe might pose a serious
threat to a resident's health or safety. Add to the sample, as appropriate.

(e) Task 3—Tour of the Facility—(1) Purpose. Conduct the tour in order to:
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