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Speaker
 Laura A. Dixon Esq.

BS, JD, RN, CPHRM

President, Healthcare Risk 
Education and Consulting, LLC

 Denver, Colorado 80206

 303-955-8104
 laura@heatlhcareriskeducationandconsulting.

com

 Email questions to CMS at: 
qsog_cah@cms.hhs.gov. 
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Why We are Here Today
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Subscribe to the Federal Register
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How to Keep Up with Changes
Confirm current CoP 1.

 If new manual – check CMS transmittal page 2.

Check the survey and certification website monthly 3.

Have one person in your facility who has this 
responsibility

 1  http://www.cms.hhs.gov/manuals/downloads/som107_Appendicestoc.pdf

 2 http://www.cms.gov/Transmittals

 3  http://www.cms.gov/SurveyCertificationGenInfo/PMSR/list.asp#TopOfPage
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Manual first out 1986
– Multiple updates

Section numbers – “Tag” numbers

Start in the Federal Register 
 Interpretive Guidelines  

 Survey procedures 

 Hospitals should check this website once a month for 
changes

The Conditions of Participation (CoPs)



CMS Hospital CoP Manual
 https://www.cms.gov/files/document/som107appendicestoc.pdf.
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CMS CoP Manual
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State Operation Manual – Acute/PPS
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State Operation Manual – Critical Access 
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Areas to be Addressed
Multiple services
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CMS Survey Memos
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www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Policy-
and-Memos-to-States-and-Regions
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Example of Survey Memo CRE and ERCP’s
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Can Access Hospital Complaint Data
 Includes acute care and CAH hospitals 
 List tag numbers

 Does not include the plan of correction but can request

 Questions to bettercare@cms.hhs.com

Updated quarterly
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Updated Deficiency Data Reports
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“Full Text Statements”
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www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/CertificationandComplianc/Hospitals.html



Deficiencies by Tag Number
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www.hospitalinspections.org/



Search for Hospital Survey Reports
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Read the Report
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Targeted Infection 
Control Surveys



Targeted Infection Control Surveys
CMS memo March 2020 and updated December 

2020*

First – prioritized when state survey agencies will 
conduct surveys 
 I.e., for complaints that would constitute immediate 

jeopardy

Second – CMS and state surveyors will conduct 
targeted infection control surveys
 Aligned the tool with updates from CDC

 https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-
documents/QSO-21-08-NLTC.pdf. 
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Process
Assessment tool revised December 2020
 Clarified guidance for screening of those entering 

healthcare facilities 

Focused survey – to make healthcare providers 
aware of the IC priorities
 Will conduct focused IC surveys in area deemed 

necessary through collaboration with the CDC and ASPR
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Key Points
Entering the facility/triage/registration/visitor 

handling

Visitation – if permitted

Standard and transmission-based precautions

General precautions

Hand hygiene

PPEs

Aerosol-generating procedures 
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CDC Vaccine Storage and 
Handling
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CDC Vaccine Storage and Handling Toolkit
Have a copy – updated 2020 
 Addresses maintaining cold chain

Do not store vaccines in dorm like refrigerators
 Temperature revised to range between 36 and 46 

degrees (previously 35-46 degrees F) 
 State may also have specific requirements 

 Use a medical (biological) refrigerator – monitors 
temperature and set at mid range (40 degrees)

 E-mail specific questions to CDC: NIPInfo@cdc.gov
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CDC Vaccine Toolkit - Training
Ensure staff familiar with storage and handling 

P&Ps and document training
 Train in orientation and annually

 When new vaccines added to inventory

 CDC has online training programs

Keep standard operating procedures (SOP) for 
storage and handling near storage units

Storage/handling plan can help staff
 Ensure vaccines properly managed
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Final CMS Infection Control 
Changes and ASP
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Question
Over the past year our Infection Prevention and 

Control program:
 Has remained unchanged

 Has expanded and become more robust

 Has become less effective or followed

 Prefer not to answer
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Hospital Improvement Rule *

 Includes changes to the hospital CoPs on infection 
control
 Effective date for CAH was March 2020

– Interpretive guidelines pending

 Confirm infection preventionist has the information

 Requires every hospital have an antimicrobial stewardship 
program (ASP)

Title: Infection Prevention & Control and Antibiotic 
Stewardship

Hospitals need to follow CDC core elements
32



CDC Core Elements of an ASP
CDC updated the core elements in November 2019
 Has examples of leadership commitment to the ASP

Highlights the priority interventions and process 
measures

Emphasizes the key role of the pharmacists and 
nurse in improving antibiotic use

Assessment tool available*
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www.cdc.gov/antibiotic-use/core-elements/hospital.html



Core Elements Small and CAHs 
CDC, AHA, Office of Rural Health and Pew 

Charitable Trusts have practical strategies to 
implement ASP

 Implementation strategies include:
 Leadership commitment and accountability

 Pharmacist leader with drug expertise

 Evidenced based actions

 Tracking – such as days of therapy 
– Use the CDC Net

 Reporting and education 
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Core Elements Small and CAH
 https://www.cdc.gov/antibiotic-use/healthcare/pdfs/core-elements-small-

critical.pdf
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Infection Prevention and Control 
(IPC) and Antibiotic Stewardship 

Programs
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Introduction
Significant updates 2019

Burden Reduction and Discharge Planning Final 
Rules Memo December 2019*
 Starts on page 495

 Over 25 new Tag numbers

Updates to Appendix W manual 2020

CAVEAT: must read together 

 Interpretive Guidelines and Survey Procedures 
pending for all
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Facility Wide Program 1200
Must have an active facility-wide program for 

surveillance, prevention, and control of HAI and 
other infectious diseases
 Must follow nationally recognized infection prevention and 

control (IPC) guidelines

 Include best practices to reduce transmission of HAI and 
antibiotic resistance

 Infection prevention and control problems and 
antibiotic use issues identified must be addressed in 
the QAPI program

Guidelines & Survey procedures pending
39



Infection Control Organizations
Examples: CDC, APIC, SHEA, AORN and OSHA*

 CDC: Center for Disease Control

 AORN: Association for periOperative Registered Nurses

 APIC: Association for Professionals in Infection Control and 
Epidemiology

 SHEA: Society for Healthcare Epidemiology of America

 IDSA: Infectious Disease Society of American
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Infection Control Worksheet
Great self-assessment tool – help to understand how 

to comply with infection control standards
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Infection Preventionist 1204 (2020)
Standard: Hospital must demonstrate that the 

(individual/individuals) responsible for the 
prevention and control program is/are
 Qualified through education, training, experience, or 

certification

 Board must appoint after approval of Medical Staff 
leadership and nursing leadership

 The new interpretive guidelines are pending

APIC has a competency model
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APIC Self Assessment 
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Infection Prevention & Control Program  1206
Standard: infection prevention and control program 

must 
 Prevent and control the transmission of infections

 Includes preventing infections within the hospital and 
between the hospital and other institutions and settings

Guidelines and Survey procedures are pending
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Infection Control Program      1208
Standard: The infection prevention and control 

program include surveillance, prevention, and 
control of HAIs

 Includes maintaining a clean and sanitary 
environment to avoid sources and transmission of 
infection
 No blood on the walls or floor

 Proper hand hygiene

Plus – program must address any issues identified 
by public health authorities
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Scope and Complexity of Program 1210
 IC program reflects the scope and complexity of the 

hospital service provided 
 Program must look at all departments/services

 I.e., - transplant service, labor and delivery, chemo unit,  
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ASP Organization and Policies 1212
 Individual/individuals is appointed by governing body 

as leader of the antibiotic stewardship program

Appointment based on recommendations of medical 
staff and pharmacy leadership

Must be qualified 
 Education – training – experience in infection diseases

Organization and policies must ensure such
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Facility Wide Program 1218
Antibiotic Stewardship Program (ASP) must
 Be facility wide 

 Show coordination among all components responsible for 
the ASP

 Includes the IC program, QAPI program, nursing and 
medical services, and pharmacy services
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Documentation 1219 & 1220
Document
 Use of evidence-based antibiotics in all departments and 

services (1219)

 Improvements in proper antibiotic use 
– I.e., - reductions in CDI (C-diff) and antibiotic resistance in all 

departments (1220)
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Control, Prevention, ASP and Leadership
Must use best practices and nationally recognized 

guidelines in the ASP (1221)

ASP program reflects the scope and complexity of 
the hospital services provided (1223)

The board must make sure systems are in place:
 Track all infection surveillance, prevention, and control 

 Antibiotic use activities

 To show success and that activities are sustainable 
(1225)
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Board and Infection Preventionist’s Duties
Board – ensure all HAI and infectious disease 

identified by the IP are identified in the ASP and 
with QAPI leadership (1229)

 IP responsible to 
 Develop and implement hospital wide policies (1231)

– Surveillance, prevention, and control policies

– Make sure follow national guidelines

 Document the infection control program 
– Including its surveillance, prevention, and control activities (1235)
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Infection Preventionist’s Responsibilities
Communicate and collaborate with the QAPI 

program on IC issues (1237)

Provide competency-based training to the
 All staff and those providing contracted services (1239)

 On practical application of the IC guidelines and P&Ps

For the prevention and control of HAIs (1240)
 Includes auditing the IC policies

Communicates and collaborates with ASP (1242)
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ASP Leader Responsibilities
Develop & implement the hospital wide ASP (1244)
 Based on nationally recognized guidelines

 Monitor and improve the use of antibiotics

Document all activities (1246)

Communicate and collaborate with
 Medical staff >Nursing leadership 

 Pharmacy leadership >Infection Prevention & Control

 QAPI program 

 On antibiotic issue (1248)

53



ASP Leader Responsibilities – continued 
Ensure there is competency-based training and 

education to 
 Hospital personnel 

 Staff/medical staff  

 Contract employees 

 On ASP guidelines and P&Ps (1250)

Hospitals that are part of the system can have a 
unified and integrated infection control program 
(785) but not extended to CAHs
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CDC IP Tools
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www.cdc.gov/infectioncontrol/tools/ind
ex.html



Isolation Contact Precautions

56



Excellent Resource IP Training - CDC
 Is nursing home infection preventionist training

Many of the same issues apply to hospitals
 Has 23 modules

 Includes: water management, linen management, 
TB prevention, infection surveillance, injection 
safety, infection control plan, point of care testing, 
hand hygiene, cough etiquette, outbreak 
management and more

Training is free and flexible 
 CNE available
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CDC IP Training
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www.train.org/cdctrain/training_plan/3814



CDC STRIVE Infection Control Training
Developed by Ips by the Health Research & 

Education Trust
 Courses can be taken in any order

 There is no cost

Great for new employee training, periodic training, 
and annual infection control training

 Includes many such as environmental cleaning, 
personal protective equipment, competency-based 
audits and feedback, hand hygiene, strategies to 
prevent HAIs, patient and family engagement etc.
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CDC Updates Infection Control in HC Personnel

From 2019

 8 elements of occupational health services
 Provide sufficient resources on immunization program

 Promote an organizational culture

 Make sure all staff know the occupational IC P&Ps

 Monitor performance measures for occupational IC

 Have job descriptions with infection risks 
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CDC Updates Infection Control in HC Personnel
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www.cdc.gov/infectioncontrol/guidelines/healthcare-
personnel/index.html



HHS Infection Control Video
Training video every nurse, physician, infection 

preventionist and healthcare staff should see
 Includes risk managers

 Is an interactive video

Called “Partnering to Heal: Teaming Up Against 
Healthcare-Associated Infections”

Go to http://www.hhs.gov/partneringtoheal
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Video on Preventing HAI
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Injection Safety Video – 4 minutes
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Safe Injection Practices - How to Do It Right 

www.youtube.com/watch?v=6D0stMoz80k&feature=youtu.b



CDC Guidelines on Hand Hygiene
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www.cdc.gov/handhygiene/



CDC Guideline Library
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www.cdc.gov/infectioncontrol/guidelines/index.html#pag
e=12



68



CDC Poster Clean Hands Save Lives!
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www.cdc.gov/h1n1flu/pd
f/handwashing.pdf



This is Your Hand Unwashed Johns Hopkins
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www.hopkinsmedicine.org/heic/docs/HH_hand_unwashed.pdf



Patient Services

Provision of Services



Question
Our CAH provides: (check all that apply)
 Laboratory

 Radiology

 OB services

 Dedicated behavioral health unit

 ICU/CCU

 Routine medical/surgical services
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Provision of Services
 Scope of services (1010)

 Emergency medical services 
(1012)

 Referral, medical records & 
evaluation of services(1014)

 Drugs and biologicals (1016)

 Food and nutrition (1020)

 Patient 
services/Outpatient 
Department (1024,1026)
 Laboratory(1028)

 Radiology (1030)

 Emergency procedures 
(1032)

 Services via 
Agreements/Arrangements 
(1034, 1036, 1038, 1040, 
1042, 1044)

 Nursing (1046, 1048, 1049, 
1050)
 Rehab (1052)

 Visitation rights (1054, 1056, 
1058)
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Patient Services       1024 
Standard: Provide diagnostic and therapeutic 

services
 Commonly provided in doctor’s office 
 Or at entry of healthcare organization 

– Such as outpatient department or ED

Must have supplies typically found in an ambulatory 
healthcare setting and a physician’s office
 Services include medical history, physical examination, 

specimen collection, assessment of health status, and 
treatment for a variety of medical conditions 
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Outpatient Department 
Provide adequate services, equipment, staff, and 

facilities adequate to provide the outpatient services
Follow acceptable standards of practices 
 ACR, AMA, ACOS, etc.,

Must be integrated with inpatient services 
 MR – lab – radiology – anesthesia – other diagnostic 

services

Can be provided directly or under an arrangement 
or contract
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Outpatient - continued 
Physician/non-physician practitioner must be 

available to treat patients at the CAH 
 When such outpatient services are provided
 For those outpatient services that fall only within the scope 

of practice of a physician or non-physician practitioner



Inpatient Services         1026
Standard: The CAH furnishes acute care inpatient 

services
 Average LOS is 96 hours

 CAH provides less complex, specialized inpatient services 
to meet the LOS requirement

 Will look at data to make sure patients who need inpatient 
care are admitted

 Must certify that Medicare patients may be expected to be 
discharged or admitted to a hospital within 96 hours

 Does not believe in best interest to transfer a patient that 
can be cared for locally
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Census
Recognizes CAH may have seasonal variations

Not required to maintain a minimum average daily 
census of inpatients
 Nor required to maintain a minimum number of inpatient

For compliance will look at: 
 Volume of ED and outpatient services 

 Number of certified beds and dedicated observation beds

 Average annual occupancy 

 Average inpatient beds – quarterly and annually

 % of ED patients admitted, etc.
78



Ensuring Compliance
Do not have an excess number of observation beds

Do not transfer patients from the ED to another 
hospital when the CAH could care for them
 Data shows about ½ the number of patients who visit a 

rural hospital are admitted than in a non-rural hospital (8.3 
% vs. 16%)

CMS: If admits 8% of its ED patients annually, CAH 
says are compliant with inpatient services, and 
surveyors do not need to investigate further
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Tag 1026 – Page 137 
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Laboratory Services
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Laboratory Services  1028
 Must provide basic lab services to essential to 

immediate diagnosis and treatment 24/7
 Meet CLIA standards
 Can be direct or contracted out
 If contract out – confirm have current CLIA certificate

 Need written policy 
 Ensure all lab tests are recorded in the MR
 For collection preservation, tranportation, receipt and 

reporting of tissue specimen results



83

Laboratory Services Include
 Scope of services and complexity must be adequate 

to meet the needs of the patients
 Testing includes:
 Urine dipstick or tablet including urine ketones
 Hemoglobin or hematocrit
 Blood glucose
 Stool for occult blood
 Pregnancy tests
 Primary culturing for transmittal to certified lab



Nursing
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Nursing Services 1046
 Standard: Nursing service must meet the needs of 

patients
 RN must provide or assign nursing care to each patient
 Care must be in accordance with patient’s needs
 Specialized qualifications and competence of available 

staff
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Nursing Service and Leadership
 Nursing service must be well-organized
 Need designated person responsible for nursing 

services
 Responsible for development of nursing P&Ps
 Expected to be an RN
 Title:  CNO, DNO, Nurse manager
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Nursing Leadership Duties
 Responsible for overall management and 

evaluation of nursing care including
 Development and maintenance of P&P
 Supervision of nursing staff

– Direct or via manager

 Ongoing review and analysis of nursing care

 All agency nurses must be oriented and 
supervised



Nursing Care – Requirements
 Must have RN, LPN, or CNS on duty whenever the 

CAH has 1 or more inpatients
 Ensure appropriate staffing for outpatient nursing services
 Have enough supervisory and non-supervisory personnel 

to meet patient needs
 Be competent, educated, trained, oriented, and licensed
 All nursing staff must be aware of P&P
 Need procedure for assigning and coordinating nursing 

care
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Surveyor Duties 
Surveyor will 
 Interview RN and ask:

– How nursing needs of patients are determined

– How are staff assigned to provide care?

– How are staff trained and oriented?

 Observe nursing care – determine adequacy of staff

 Look at written staffing schedules to make sure staff are 
following the P&Ps

 Review personnel files to make sure nurses are 
licensed
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Supervision & Evaluation of Care  1048
Standard: RN or, where permitted by state law, a 

PA, must 
 Supervise and evaluate nursing care for each patient
 Including patients in Swing-Bed CAH 

Care must be provided in accordance with patient 
needs

Nursing care plans do not have to be developed for 
outpatients
 But follow acceptable standards for medication 

administration
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Nursing Care – Surveyor Duties
Will look at written staffing plans
 Determine that RN (or PA) supervises and evaluates 

nursing care for each patient
 Interview one or more RNs who supervise and evaluate 

care                                                                                     
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Drugs and IVs               1049
Standard: All drugs and IVs are administered under 

the supervision of RN, MD/DO, or a PA if allowed by 
state law
Need a signed order
 Verify there is signature, date, and TIME on all orders

Orders must be written within the acceptable 
standard of care
Must be consistent with both State and Federal laws



Written Policies and Procedures
Must have for administration

Must be prepared in accordance with the standard of 
care
 Mentions multiple resources

P&P must specify who can administer meds

Need signed order by one authorized by P&P

Need P&P for verbal and standing orders

Need minimum content of medication orders
 Name, dose, route, frequency, etc.
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Ensures Compliance – Acceptable Practices
Self administration of medications

Training

Basic safe practices

Timing of medication

 IV medication

Documentation

Assessment of patients receiving medications
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Content of Medication Order
Patient name

Age and weight – dose 
calculation

Date and time of order

Drug name

Exact strength or 
concentration (when 
applicable)

Dose, frequency and 
route

Dose calculation 
requirements (if 
applicable)

Quantity and/or duration 
(when applicable)

Name of prescriber
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Question
Our facility: (check all that apply)
 Does not utilize verbal orders

 Does not utilize standing orders

 Uses verbal but only under limited circumstances

 Uses standing orders but very few – mainly in ER

 Uses both verbal and standing orders in all areas of the 
hospital
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Verbal Orders
Regulation requires written & signed order 
 BUT not precluded from using verbal orders

Practitioner must authenticate orders ASAP
 Need P&Ps for both

 Policy need to include what must be in the verbal order
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Verbal Order Policy – Minimum 
Describe when may be use plus limitation or 

prohibition in use

Provide mechanism to establish identity/authority of 
practitioner issuing a verbal order

 List of element required for verbal order process

Protocols for clear, effective communication and 
verification – “read-back”

 ID categories of staff who can receive and act on

Require prompt documentation of verbal order in 
MR
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Standing Orders
Standing orders must include how:
 Developed, approved, monitored and updated

Policies must include 
 When staff can initiate a standing order

 That the standing order is signed off
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Standing Order Policy – Minimum 
Process on how 
 Developed

 Approved

 Monitored

 Evaluated and updated 

For each standing order – staff that may initiate

Under what circumstances

Requirement for subsequent authentication by 
practitioner responsible for patient
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Blue Box Advisory Verbal & Standing
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Self-Administered Medications  & Training
Self administered meds – optional 
 Need an order

 Can include medications brought from home

 Must have P&Ps

Training
 Medication administration training and education during 

orientation and CNE to include:
– Safe handling and preparation of drugs

– Knowledge of side effects, ADE, and dose limits

– How to use equipment and need P&P
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Basic Safe Practices – Medication Administration
Basic safe practices
 Five rights

 Culture of safety where staff feel free to ask questions

Focus is on the process of administration – 5 
stages: 
 Ordering/prescribing

 Transcribing & verifying

 Dispensing & delivery

 Administering

 Monitoring/reporting
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Blue Box – 9 Rights
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Timing of Medication
P&P needs to include the timing of medication 

based on the 
 Nature of the medication

 Clinical application – why used

 4 items policy must address for                                  
dosing times:
 Medications Not eligible
 Medications Eligible
 Eligible meds outside dosing window

 Evaluation of timing policies
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Medications Not Eligible
Medications/categories of medications not eligible 

for scheduled dosing times
 Require exact time based on diagnosis type, treatment 

requirements or therapeutic goals
– Stat drugs

– Loading dose 

– One time dose for scheduled procedure 

– Doses timed for serum drug level

– PRN

– Investigational drugs
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Medications Eligible 
Medications that are eligible for scheduled dosing 

times
 Those prescribed on a repeated cycle of frequency

– Daily

– BID

– TID, etc. 

 Goal is to achieve a therapeutic blood level

 BID meds might be given at 9am/9 pm or 8am/8pm

Policy has standardized times so pharmacy knows 
when to send to unit or nurse can assess VS or 
review blood work
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Eligible Medications P&P
P&P must address:
 First dose of medication

 Using judgment regarding next dose

 Retiming of missed or omitted doses

 Medications that can be given outside of their scheduled 
dosing time

Evaluation of the medication timing policy and 
including adherence rate
 Track medication errors related to timing of medications 

and include in the PI process
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3 Time Frames for Administering Medication
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Time Critical Scheduled Medications
30 minute or 1-hour total window
 Medications where an early or late administration of 

greater than thirty minutes might cause harm or have 
significant, negative impact on the intended therapeutic or 
pharmacological effect

 P&P must include whether these drugs are always time 
critical

 Examples: Antibiotics, Anticoagulants, Insulin, 
Anticonvulsants, Immunosuppressive agents, Non-IV Pain 
medication, medication more frequently than every 4 
hours, and administered within a specified period of time 
in the order 
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Non-Critical Scheduled Medications
Medications for which a longer or shorter interval of 

time since the prior dose does not significantly 
change the medication’s therapeutic effect or 
otherwise cause harm
 Those given 1 hour before/after but not to exceed 2 hours

– Medications scheduled more frequently than daily but less than 
every 4 hours – bid, tid

 Those within 2 hours before/after but not to exceed 4 
hours 
– Medications given once daily, weekly, or monthly
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Missed or Late Administration
Policy must include:
 What action to take if missed or not given in permitted 

window of time
– Patient out of the department

– Patient refusal

– Medication not available or other reasons

 Parameters of when nursing staff may use own judgment 
on the rescheduling of late or missed dosed

Missed/late doses must be reported to the attending 
physician
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Assessment/Patient Monitoring
Very concerned about patient having respiratory 

depression or ADR from opioids

Must carefully monitor

May include respiratory status, BP, pulse ox and 
ETCO2

Evaluate for confusion, agitation, unsteady gait, 
itching, lethargy, etc.

Opioids are considered high risk medications
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ISMP List of High Alert Medication

114

http://www.ismp.org/Tools/highalertmedications.pdf


IV Opioids
Notes a recommendation by the Patient Safety 

Movement Foundation

Patients on IV opioids need:
 Continuous pulse ox (through motion and low perfusion 

pulse oximetry)

 Patients on supplemental oxygen has continuous 
respiratory rate monitoring (end tidal CO2)

 Monitoring system needs to be linked with notification 
system to staff

 Calls for an escalation protocol if staff does not 
acknowledge it in 60 seconds a second person is notified
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The Patient Safety Movement Foundation  2020 

116



Patient Assessment
Factors that put patients at greater risk for adverse 

events and respiratory depression
 Liver or kidney failure

 History of sleep apnea or snoring

 Age, thoracic or other surgical incisions

 History of smoking, pulmonary or cardiac disease

 First time medication use, receiving benzodiazepines, 
antihistamines

 Asthma 

 Patient weight
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Medication & Patient Assessment
Assess sedation level with high alert medications

Staff are expected to include patient reports of their 
experience of medication’s effects

Educate the patient and family to notify nurse if any 
difficulty breathing or ADEs

P&Ps must discuss manner and how frequent to 
monitor patient
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IV Medication Administration 
Need correct choice of vascular access devise to 

deliver blood and medications

Peripheral catheters, PICC, midlines, central lines, 
implanted ports and other types of devices

Need P&P to address which ones can be given IV 
and via what type of access

Trace lines and tubes for correct connections and 
prior to giving meds

Verify IV pump is properly programmed
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Trace the Line!
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Pasero Opioid‐induced Sedation Scale POSS
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https://secure.tha.com/surveys/files/p
asero-opioid-induced-sedation-scale-

poss.pdf



Richmond Agitation Sedation Scale RASS
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www.icudelirium.org/docs/RASS.pdf



Comparison of Sedation Scales Medscape
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www.medscape.com/vi
ewarticle/708387_3

http://www.medscape.com/viewarticle/825657
http://www.medscape.com/viewarticle/825657


ISMP Use a Standard Sedation Scale
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Policies and Procedures IV Meds & Blood          
Expected to address:
 Monitoring for fluid and electrolyte imbalance

– Electrolyte imbalance can occur with IV meds or blood

 Monitoring of patients receiving high alert medication 
including opioids
– How often and what devices such as pulse ox or ETCO2, and 

document pain level, vital signs, respiratory status and sedation 
level

 Monitoring for over-sedation and respiratory depression 
related to opioid in post-op patients
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Blood Administration
Confirm correct patient

Verify correct blood product

Standard calls for two qualified persons, one who is 
administering the transfusion
 TJC NPSG allows one person hanging blood if use bar 

coding

P&P 
 Frequency and what monitor

 Documentation

 How identify, treat and report any adverse transfusion 
reaction 127



Nursing Care Plan                 1050
Must develop and keep a current nursing care plan 

for each inpatient

Starts on admission and need to keep current
 Includes planning for patient’s care while in hospital

 Includes planning for transfer

Considers treatment goals, physiological and 
psychosocial factors and discharge planning
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Nursing Care Plan
Plan develops appropriate nursing interventions 

based on identified needs

Must be part of the permanent medical record

Nursing can do it as part of the interdisciplinary 
POC

BUT - must still do a nursing POC

Surveyor will check to make sure POC started soon 
after admission
 Will also make sure it is revised as necessary
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Discharge Planning



Discharge Planning – Overall  1400
Must have an effective discharge planning process
 Focuses on the patient’s goals and treatment preferences

 Must include patients and their representatives as active 
partners in the discharge planning process
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Discharge Planning Process 1404
Process must identify at an early stage of 

hospitalization 
 Patients who are likely to suffer adverse health 

consequences upon discharge 

 In the absence of adequate discharge planning

Must provide a discharge planning evaluation 
 For those patients so identified

 If the patient/representative requests

 If physician requests
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Discharge Planning Evaluation 1406 & 1408
Evaluation must be timely
 Ensure appropriate arrangements for post care completed

 Avoid unnecessary delay in discharge

Must include an evaluation if they will need post 
hospital services 
 Such as home health, hospice, swing bed admission, 

assisted living, LTC, LTCH, etc.

Need to determine if the services the patient needs 
are available in the area that the patient lives
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Evaluation and Plan
Need to document results of evaluation in the 

medical record and discuss with the 
patient/representative (1410)

Must arranged for development and initial 
implementation of plan upon request of physician 
(1412)

Must be done by a qualified person
 RN, social worker, other qualified person (1417)

Must have regular re-evaluations of the patient’s 
condition (1420) 
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Review of Discharge Planning Process 1422
Must review the discharge planning process on a 

regular basis

This includes a sampling of patients readmitted 
within 30 days
 Many hospitals review the chart of every patient who is 

readmitted within 30 days

 Done to determine if there is anything the hospital could 
have done to prevent the readmission
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Selection of Post-Acute Care Provider 1425
Must assist patients, family/representative to select 

post-acute provider

Use and share data on quality and resource use 
measures
 HHA – SNF – IRF – LTCH data

Must ensure data is relevant and applicable
 Patient’s goals and treatment preferences
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Discharge and Patient Information 1430
Must transfer patients if unable to provide the 

needed services

 If you transfer or refer the patient, must send 
necessary medical information
 Must include current course of illness and treatment, post 

discharge goals of care, and treatment preferences

DP evaluation must be in the patient’s medical 
record to be use in doing a discharge plan

137



Additional Points 
Requirements do not prevent CAHs from using 

telehealth to meet the DP requirements

Not required to include in their DP a list of the 4 
PACs (LTC, HHA, LTCH, IRF)
 Are required to assist patients to select a PAC provider

Must still share data on quality measures and 
resource use (cost, efficiency, readmission rates)

Guidelines are pending

Overall – follow Appendix A very closely
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Author’s Suggestions
Follow some of the requirements from appendix A
 Give patient a list of PACs available to the patient, that 

participate in Medicare, and that serve the geographic area and 
document list given (815) 
– If managed care - ensure it is in network

 Inform patient of their right to choose among Medicare 
providers and suppliers of their post-discharge services 
(816)
– Cannot limit qualified providers or suppliers

 Disclose any financial interest in HHA or SNH (817)
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Discharge Planning Worksheet
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Discussion
Seaside is a CAH which has experienced a rise in 

C-diff infection in the ICU – 5 out of 8 patients.  The 
ICU is staff with all RNs, but due to lack of staff 
numbers the majority are agency nurses.

The state department of health and CMS conducted 
an unannounced survey.  Findings included:
 Lack of training of staff to hospital infection 

prevention/control policies

 Repeated and long-term antibiotic use for ventilator 
patients

 Inconsistent and/or lack of hand hygiene by staff
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Discussion
What can/should Seaside do to address the 

findings?
 Try to find/hire more staff nurses

 Use other levels of nurses/staff in the ICU

 Review their Infection prevention/control program and 
provide more training

 Identify the ASP leader and IP and have them develop a 
rigorous training program with follow up in 30 days

 Anything else? 
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The End Questions???
 Laura A. Dixon RN, Esq. 

BS, JD, RN, CPHRM

President, Healthcare Risk 
Education and Consulting, LLC
 Denver, Colorado

 303-955-8104
 laura@heatlhcareriskeducationandconsulting.

com
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mailto:ldesq@comcast.net


APPENDIX

Resources and Internet Links
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Worksheet Links 
 Infection Control:
 https://www.cms.gov/medicare/provider-enrollment-and-

certification/surveycertificationgeninfo/downloads/survey-and-cert-letter-
15-12-attachment-1.pdf.

Discharge Planning:
 https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-
Letter-15-12-Attachment-3.pdf.

QAPI:
 https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-
Letter-15-12-Attachment-2.pdf. 
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https://www.cms.gov/medicare/provider-enrollment-and-certification/surveycertificationgeninfo/downloads/survey-and-cert-letter-15-12-attachment-1.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-15-12-Attachment-3.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-15-12-Attachment-2.pdf


Additional Links 
Burden Reduction: 

https://www.cms.gov/files/document/burden-
reduction-discharge-planning-som-package.pdf. 
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https://www.cms.gov/files/document/burden-reduction-discharge-planning-som-package.pdf


Focused Infection Control Survey Tool
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148

www.cdc.gov/vaccines/hcp/ad
min/storage/toolkit/index.html



Burden Reduction & Discharge Planning Memo
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https://www.cms.gov/files/document/burden-
reduction-discharge-planning-som-package.pdf



Hospital Improvement Final Rule
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https://federalregister.gov/d/2019-20736 and 393 Pages



CDC Antibiotic Stewardship
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www.cdc.gov/antibiotic-
use/healthcare/pdfs/hospital-core-
elements-H.pdf



Has a Program Assessment Tool
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www.cdc.gov/antibiotic-
use/healthcare/pdfs/assessment-tool-
P.pdf



CDC Outpatient Core Elements
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http://www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6506.pdf



Check List of Core Elements
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www.cdc.gov/getsmart/healthcare/pdfs/checklist.pdf



IDSA Infectious Disease Society

156

www.idsociety.org



APIC Website
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www.apic.org



SHEA Website
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www.shea-online.org/



AORN
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www.aorn.org



AORN Guidelines for Perioperative Practice
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http://www.aorn.org/TaxonomySearch.aspx?categoryid=452
http://www.aorn.org/TaxonomySearch.aspx?categoryid=473
http://www.aorn.org/TaxonomySearch.aspx?categoryid=478
http://www.aorn.org/TaxonomySearch.aspx?categoryid=562
http://www.aorn.org/TaxonomySearch.aspx?categoryid=304897
http://www.aorn.org/TaxonomySearch.aspx?categoryid=10737423200
http://www.aorn.org/TaxonomySearch.aspx?categoryid=10737429475
http://www.aorn.org/guidelines/
http://www.aorn.org/guidelines/
https://www.aornbookstore.org/Product/product.asp?sku=MAN015&dept_id=1
http://www.aorn.org/Guidelines/eBook/
http://www.aorn.org/eSubscription/
https://www.aornbookstore.org/Product/product.asp?sku=MAN015E&dept_id=1
https://www.aornbookstore.org/Search/SearchResults.asp?Catcode=PAK000
http://linktrack.info/guidelines


OSHA Website
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www.osha.gov

https://www.dol.gov/
https://www.facebook.com/departmentoflabor
https://twitter.com/usdol
https://instagram.com/USDOL
https://www.osha.gov/rss/index.html
https://www.osha.gov/as/opa/quicktakes/subscribe.html
https://www.osha.gov/html/a-z-index.html
https://www.osha.gov/html/Feed_Back.html
https://www.osha.gov/OSHA_FAQs.html
https://www.osha.gov/about.html
https://www.osha.gov/
https://www.addthis.com/bookmark.php
javascript:void(0)
https://www.osha.gov/workers.html
http://www.whistleblowers.gov/
https://www.osha.gov/
https://www.osha.gov/
https://www.osha.gov/
https://www.osha.gov/
https://www.osha.gov/
https://www.osha.gov/pls/publications/publication.html
https://www.osha.gov/SLTC/index.html
https://www.osha.gov/as/opa/spanish/index.html
https://www.osha.gov/as/opa/worker/complain.html
https://www.osha.gov/chemicalmanagement/index.html
https://www.osha.gov/chemicalmanagement/index.html
https://www.osha.gov/as/opa/worker/complain.html
https://www.osha.gov/Publications/poster.html


CDC Website
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www.cdc.gov/



CDC Guidance for Facilities
 https://www.cdc.gov/coronavirus/2019-ncov/hcp/us-

healthcare-facilities.html.
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/us-healthcare-facilities.html


CDC Website
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www.cdc.gov/

https://www.cdc.gov/
https://www.cdc.gov/
https://www.cdc.gov/
https://www.cdc.gov/
https://www.cdc.gov/
https://www.cdc.gov/
https://www.cdc.gov/
https://www.cdc.gov/flu/consumer/treatment.htm
http://api.addthis.com/oexchange/0.8/forward/facebook/offer?url=https://www.cdc.gov/index.htm&title=CDC%20Works%2024/7&description=As%20the%20nation's%20health%20protection%20agency,%20CDC%20saves%20lives%20and%20protects%20people%20from%20health,%20safety,%20and%20security%20threats.&via=CDCgov&ct=0&media=https://www.cdc.gov/homepage/images/centers-for-disease-control-and-prevention.png
http://api.addthis.com/oexchange/0.8/forward/twitter/offer?url=https://www.cdc.gov/index.htm&title=CDC%20Works%2024/7&description=As%20the%20nation's%20health%20protection%20agency,%20CDC%20saves%20lives%20and%20protects%20people%20from%20health,%20safety,%20and%20security%20threats.&via=CDCgov&ct=0&media=https://www.cdc.gov/homepage/images/centers-for-disease-control-and-prevention.png
https://www.cdc.gov/
https://www.cdc.gov/features/africanamericanhistory/index.html
https://www.cdc.gov/features/africanamericanhistory/index.html
https://www.cdc.gov/features/africanamericanhistory/index.html
https://www.cdc.gov/features/africanamericanhistory/index.html
https://www.cdc.gov/features/childrens-dental-health/index.html
https://www.cdc.gov/features/childrens-dental-health/index.html
https://www.cdc.gov/features/childrens-dental-health/index.html
https://www.cdc.gov/features/childrens-dental-health/index.html
https://www.cdc.gov/features/rawmilk/index.html
https://www.cdc.gov/features/rawmilk/index.html
https://www.cdc.gov/features/rawmilk/index.html
https://www.cdc.gov/features/rawmilk/index.html
https://www.cdc.gov/zika/index.html
https://www.cdc.gov/zika/index.html
https://www.cdc.gov/zika/index.html
https://www.cdc.gov/zika/index.html


Final  Worksheet  Infection Control
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www.cms.gov/SurveyCertificationG
enInfo/PMSR/list.asp#TopOfPage



CMS Infection Control Pilot
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www.cms.gov/Medicare/Provider-
Enrollment-and-

Certification/SurveyCertificationGenInfo/Poli
cy-and-Memos-to-States-and-Regions.html
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https://apic.org/professional-practice/infection-preventionist-ip-competency-model/
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Infection Preventionist or IP



CDC National Healthcare Safety Network
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http://www.cdc.gov/
http://www.cdc.gov/nhsn/index.html
http://www.cdc.gov/nhsn/index.html
http://api.addthis.com/oexchange/0.8/forward/facebook/offer?url=http://www.cdc.gov/nhsn/index.html&title=NHSN%20|%20CDC&description=&via=CDCgov&ct=0&media=
http://api.addthis.com/oexchange/0.8/forward/twitter/offer?url=http://www.cdc.gov/nhsn/index.html&title=NHSN%20|%20CDC&description=&via=CDCgov&ct=0&media=
http://www.cdc.gov/nhsn/index.html
http://www.cdc.gov/nhsn/cms/cms-reporting.html
http://www.cdc.gov/vitalsigns/protect-patients/
http://www.cdc.gov/nhsn/about-nhsn/index.html
http://www.cdc.gov/nhsn/datastat/index.html
http://www.cdc.gov/hicpac/index.html
https://sams.cdc.gov/


CDC NHSN Surveillance
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www.cdc.gov/nhsn/

https://www.cdc.gov/nhsn/index.html
http://api.addthis.com/oexchange/0.8/forward/facebook/offer?url=http://www.cdc.gov/nhsn/index.html&title=NHSN%20|%20CDC&description=&via=CDCgov&ct=0&media=
http://api.addthis.com/oexchange/0.8/forward/twitter/offer?url=http://www.cdc.gov/nhsn/index.html&title=NHSN%20|%20CDC&description=&via=CDCgov&ct=0&media=
https://www.cdc.gov/nhsn/
https://www.cdc.gov/nhsn/cms/cms-reporting.html
http://www.cdc.gov/vitalsigns/protect-patients/
https://www.cdc.gov/nhsn/about-nhsn/index.html
https://www.cdc.gov/nhsn/datastat/index.html
http://www.cdc.gov/hicpac/index.html
http://www.cdc.gov/hicpac/index.html
https://sams.cdc.gov/
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www.cdc.gov/hicpac/pdf/guidelines/bsi-
guidelines-2011.pdf
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CDC Guide Infection Control Outpatients
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www.cdc.gov/HAI/settings/outpatient/outpatient-care-
guidelines.html
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CDC Outpatient Assessment Tool
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www.cdc.gov/infectioncontrol/pdf/icar/outpatient.pdf
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Cover Your Cough Posters

www.cdc.gov/flu/protect/covercough.htm



Pay Attention to Dialysis Infection Control
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www.cdc.gov/dialysis/coalition/index.html



Dialysis Audit Tools
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CDC Free Training Modules
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www.annanurse.org/article/strive



CDC Updates IC in Healthcare Personnel
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www.cdc.gov/infectioncontrol/guidelines/healthcare-personnel/exec-
summary.html?deliveryName=USCDC_425-DHQP-DM11130



Patient Safety Movement Foundation

183

https://patientsafetymovement.org
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