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 APPENDIX J 
 
 SURVEY PROCEDURES FOR INTERMEDIATE CARE FACILITIES 
 FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES  (ICFs/IID)  
 
 PART 1 
 
 
I.  Introduction 
II.  Principal Focus of Surveys 
III.  Survey Process 
IV.  Components of Active Treatment 
V.  Task 1 - Sample Selection 
VI.  Task 2 - Review of Facility Systems to Prevent Abuse, Neglect and    

Mistreatment and to Resolve Complaints 
VII.  Task 3 - Individual Observations 
VIII.  Task 4 - Required Interviews with Individuals and/or Family/Advocate,    

and Direct Care Staff 
IX.  Task 5 - Drug Pass Observation 
X.  Task 6 - Visit to Each Area of the Facility Serving Certified Individuals 
XI.  Task 7 - Record Review of Individuals in the Sample 
XII.  Task 8 - Team Assessment of Compliance and Formation of the Report of 
   ICF/IID Deficiencies 
XIII.  Additional Survey Report Documentation (for the file) 
XIV. Instructions for Completing the Revised CMS-3070-G-I (10/95) - The ICF/IID Survey 
  Report Form (See Exhibit 80) 
 
 
 INTERPRETIVE GUIDELINES FOR INTERMEDIATE CARE FACILITIES 
 FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES  
 
 PART 2 
 
Column I.  Tag Number 
Column II.  Regulation 
Column III.  Guidance to Surveyors 

(Compliance Principles, Interpretive Guidelines, Facility      
    Practice Statements, and Survey Probes) 
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I. INTRODUCTION 
 
This revised ICF/IID survey protocol is to assist surveyors to focus attention on the outcomes of 
individualized active treatment services.  The Health Care Financing Administration (HCFA) 
intends the revised survey process to be less resource intensive for providers who consistently 
demonstrate compliance with the regulations.  The survey process is based on the October 3, 1988 
regulation and is applicable to all ICFs/IID, regardless of size. 
 
In 1988, when the current ICF/IID regulation was implemented, it was viewed as a great step 
forward in promoting a focus on the actual outcomes experienced by consumers, rather than on the 
policies, procedures and paperwork of the facility.  Since that time there has been an evolution on 
thinking in both the field of developmental disabilities (DD) and in the field of quality assurance 
(QA). 
 
The field of DD is increasingly emphasizing supporting individuals in their own homes and 
communities, rather than placing people in facilities.  In addition services in virtually all States are 
placing increased emphasis on person-centered planning and person-centered services that focus on 
the preferences, goals and aspirations of each individual and on supporting them in reaching their 
personal goals.  The field of QA is placing increased emphasis on outcomes related to choice, 
control, relationships, community inclusion, and satisfaction with life, as well as satisfaction with 
services and supports.  Many QA systems also include organizational self-assessment and 
continuous quality improvement components.  These trends have contributed to the perception by 
providers and advocates that the ICF/IID regulation and oversight process is too prescriptive and 
cumbersome, and should be altered to reflect newer values of quality enhancement and continuous 
quality improvement. 
 
This revised survey protocol gives facilities broader latitude to develop the processes by which it 
implements active treatment services. While the facility practice must comply with the requirements 
of 42 CFR 483, Subpart I, the survey is to center on the fundamental requirements that produce 
outcomes for individuals.  When those outcomes occur, review of additional supporting 
requirements of process and structure is not indicated. 
 
A survey which focuses on observations of staff/consumer interaction and on interviews with 
consumers regarding their participation and choice of services is sufficiently informative to 
determine the outcomes of active treatment.  In the presence of problems, a more in-depth review of 
how the process unfolded for a particular individual(s) occurs. 
 
A facility may receive reimbursement only for the cost of care of individuals classified as eligible 
for the ICF/IID level of care who are receiving active treatment.  Determine facility compliance 
with Conditions of Participation and with standards in the context of individual experiences within 
the facility.  When performing certification surveys to assess facility compliance, assess whether 
individuals are receiving needed active treatment services. 
 
II. PRINCIPAL FOCUS OF SURVEYS 
 
The principal focus of the survey is on the "outcome" of the facility's implementation of ICF/IID 
active treatment services.  Direct your principal attention to what actually happens to individuals:  
whether the facility provides needed services and interventions; whether the facility insures 
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individuals are free from abuse, mistreatment, or neglect;  whether individuals, families and 
guardians participate in identifying and selecting services; whether the facility promotes greater 
independence, choice, integration and productivity; how competently and effectively the staff 
interact with individuals; and whether all health needs are being met. 
 
Use observation and interview as the primary methods of information gathering.  Conduct record 
reviews after completion of observations and interviews to confirm specific issues.  Verify that the 
facility develops interventions and supports that address the individuals' needs, and provides 
required individual protections and health services.  Do not conduct in-depth reviews of 
assessments, progress notes or historical data unless outcomes fail to occur for individuals. 
 
III. SURVEY PROCESS 
 
The survey process is divided into three stages.  They are the fundamental, extended and full survey. 
 (Note:  These stages do not apply to the Life Safety Code survey.  Every certification and 
annual re-certification requires a complete Life Safety Code survey (see instructions in 
Appendix I)). 
 

A.  Fundamental Survey.--A fundamental survey is conducted to determine the quality of 
services and supports received by individuals, as measured by outcomes for individuals and essential 
components of a system which must be present for the outcomes of active treatment to occur.  
Certain requirements are designated as fundamental and are reviewed first.  The remaining 
requirements (that are not designated as fundamental) are supporting structures or processes that the 
facility must implement.  A decision that a provider is in compliance with the fundamental 
requirements indicates an outcome-reviewed compliance with the non-fundamental requirements 
and associated conditions of participation.  Focus initial attention on the fundamental requirements 
of the conditions of participation for: 
 
42 CFR 483.420  Client Protections 
 
Fundamental requirements: 

483.420(a)(2)   - (7)         W124 - W130 
483.420(a)(9)                        W133 
483.420(a)(11) - (12)               W136 - W137 
483.420(c)(1)   - (6)      W143 - W148 
483.420(d)(2)   - (4)             W153 - W157 

 
42 CFR 483.440  Active Treatment Services 
 
Fundamental requirements: 

483.440(a)(1) - (2)             W196 - W197 
483.440(c)(2)                 W209 
483.440(c)(4)                 W227 
483.440(c)(6)(i)              W240 
483.440(c)(6)(111)            W242 
483.440(c)(6)(vi)             W247 
483.440(d)(1)                 W249 
483.440(f)(1)                 W255 - W257 
483.440(f)(3)(i) - (ii)        W262 - W263 

 
In addition include: 
483.410(d)(3)       W120 
483.430(d)(2)                 W186 
483.470(g)(2)                 W436 
483.470(i)(4)       W448 - W449 
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42 CFR 483.450  Client Behavior and Facility Practices 
 
Fundamental requirements: 

483.450(b)(2)           W285 
483.450(b)(3)           W286 - W288 
483.450(c)(1)           W291 
483.450(c)(3)           W293 
483.450(d)(4)           W301 - W302 
483.450(e)(3)           W313 
483.450(e)(4)(i)        W314 

 
42 CFR 483.460  Health Care Services 
 
Fundamental requirements: 

483.460(a)(3)           W322 
483.460(c)              W331 
483.460(c)(3)(v)        W338 
483.460(g)(2)           W356 
483.460(k)(2)           W369 
483.460(k)(4)           W371 

 
All fundamental requirements must be reviewed in every annual recertification survey.  When 
observations and interviews are complete, review the individuals' records, as needed, to verify 
observation and interview findings.  If indicated, verify that individual health needs are met and 
protections are in place.  When the fundamental requirements are "met", the facility meets the 
Conditions of Participation.   
 
When fundamental requirements are "not met", review the condition-level compliance principles 
found in the interpretive guidelines for W122, W195, W266, and W318.  Determine whether 
deficiencies at the fundamental requirements, when viewed as a whole, lead you to believe that one 
or more of the "not met" compliance principles is present.  If this is the case, conduct an extended 
survey, as instructed below.  When the "met" compliance principles are present, the facility is 
assumed to be in compliance with all conditions of participation.  This is the end of the fundamental 
survey.  The survey agency would prepare a Form CMS-2567, Statement of Deficiencies, and 
report any standard-level deficiencies based on the findings from the fundamental survey. 
 

B.  Extended Survey.--An extended survey is conducted when standard-level deficiencies are 
found during the fundamental survey and the survey team has determined or suspects that one or 
more Conditions of Participation examined during the fundamental survey (42 CFR 483.420, 42 
CFR 483.440, 42 CFR 483.450, and 42 CFR 483.460) are "not met."  The team would need to gather 
additional information in order to identify the structural and process requirements that are "not met" 
and to support their condition-level compliance decision.  The team reviews all of the requirements 
within the Condition(s) for which compliance is in doubt.  Using the condition-level compliance 
principles in the interpretive guidelines as a guide, determine if the facility complies with the 
relevant Condition(s) of Participation.   
 
When the survey team determines that the facility is in compliance with the relevant Conditions of 
Participation, conclude the survey and prepare a CMS-2567 for facility practices not in compliance 
with standards.  When the facility is not in compliance with one or more Conditions of Participation, 
prepare a CMS-2567 describing the deficient facility practices which are not in compliance with 
the Conditions of Participation of either 42 CFR 483.420, 42 CFR 483.440, 42 CFR 483.450, or 42 
CFR 483.460.  Base any required adverse action on these findings.  Review of additional 
requirements under other  
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Conditions of Participation is at the option of the survey agency based on the criteria under 
paragraph "C" of this section. 
 
NOTE: Neither the fundamental or the extended survey process preclude the survey agency 

from review of any standard, if evidence of non-compliant facility practice is 
suspected during any survey. 

 
C.  Full Survey.--A full survey is conducted at an initial survey and at the discretion of the 

survey agency, based on the survey agency's identification of concerns related to the provider's 
capacity to furnish adequate services.  This decision may be based on criteria, including but not 
limited to, the following: 
 

o A condition-level deficiency on the previous year's recertification survey, 
o The existence of a time-limited agreement of less than twelve months due to 

programmatic deficiencies, or 
 

o Evidence related to diminished capacity to provide services based on other sources, 
such as complaints, inspection of care findings or State licensure deficiencies that are relevant to 
Federal requirements. 
 
The team reviews all the requirements in all Conditions of Participation to determine if the facility 
maintains the process and structure necessary to achieve the required outcomes.  Based on the 
information collected, determine whether facility practice is in compliance with all Conditions of 
Participation.   
 
IV.  COMPONENTS OF ACTIVE TREATMENT 
 
The definition of "active treatment in intermediate care facilities for individuals with intellectual disabilities" 
in 42 CFR 435.1009 refers to treatment that meets the requirements specified in the standard for 
active treatment 42 CFR 483.440(a).  The components of the active treatment process are: 
 

A. Comprehensive Functional Assessment (42 CFR 483.440(c)(3)).--The individual's 
interdisciplinary team must produce accurate, comprehensive functional assessment data, within 30 
days after admission, that identify all of the individual's: 
 

o  Specific developmental strengths, including individual preferences;  
o  Specific functional and adaptive social skills the individual needs to acquire; 
o  Presenting disabilities, and when possible their causes;  and 
o  Need for services without regard to their availability. 

 
B. Individual Program Plan (IPP) (42 CFR 483.440(c)).--The interdisciplinary team must 

prepare an IPP which includes opportunities for individual choice and self-management and 
identifies:  the discrete, measurable, criteria-based objectives the individual is to achieve; and the 
specific individualized program of specialized and generic strategies, supports, and techniques to be 
employed.  The IPP must be directed toward the acquisition of the behaviors necessary for the 
individual to function with as much self-determination and independence as possible, and the 
prevention or deceleration of regression or loss of current optimal functional status. 
 

C. Program Implementation (42 CFR 483.440(d)).--Each individual must receive a 
continuous active treatment program consisting of needed interventions and services in sufficient 
intensity and frequency to support the achievement of IPP objectives. 
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D. Program Documentation (42 CFR 483.440(e)).--Accurate, systematic, behaviorally stated 

data about the individual's performance toward meeting the criteria stated in IPP objectives serves as 
the basis for necessary change and revision to the program. 
 

E. Program Monitoring and Change (42 CFR 483.440(f)).--At least annually, the 
comprehensive functional assessment of each individual is reviewed by the interdisciplinary team 
for its relevancy and updated, as needed.  The IPP is revised, as appropriate. 
 
V. TASK 1 - SAMPLE SELECTION 
 

A. Purpose of the Sample.--The purpose of drawing a sample of individuals from the facility 
is to reflect a proportionate representation of individuals by the four functional levels (mild, 
moderate, severe, and profound mental retardation) as defined by the American Association on 
Mental Deficiency, Classification in Mental Retardation (eighth edition, 1983). 
 
The sampling process is not designed to produce a "statistically valid" sample.  Apply the method 
with flexibility based upon the prevailing developmental strengths and needs presented by the 
individuals served by the facility.  A "statistically valid" sample would not accommodate this need. 
 
While the individuals in the sample are targeted for observation and interview, conduct each 
program audit of the individual within the context of each of the environments in which the 
individual lives, works, and spends major leisure time.  Although you focus on the individual, the 
behavior and interactions of all other individuals and staff within those environments also contribute 
to the total context and conditions for active treatment. Therefore, other individuals will be included 
in the overall sample. 
 
As the sample is built, additional information about the facility's services and special individual 
needs may emerge.  If you find that a disproportionate number of disabilities or needs are present 
within the facility's population add to or replace originally selected individuals of the same 
functional level in the program audit sample to ensure that the appropriate care and services are 
reviewed.  Staff interview for individual characteristics (see the back of Form CMS-3070G) may 
help identify areas of individual need that should be reflected in the sample. 
 
For example, if you discover a significant percentage of individuals are nonambulatory, and this 
characteristic has not been represented in the sample, add additional individuals.  Likewise, if while 
observing Individual A (a member of the sample), you note that Individual B (who was not targeted 
for the sample) engages in a particular problematic behavior for which staff do not appear to provide 
appropriate intervention, add Individual B to the sample in order to probe further if needs are 
addressed.  You are free by this methodology to add to the sample on an as needed basis. 
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B. Sample Size.--Calculate the size of the sample by the following guidance: 

 
Number of Individuals          Number of Individuals       Number of Interviews 
residing in the Facility           in the Sample                    with Individual/Family     

 
4  -     8                         50 percent                        50 percent of sample 

 
9  -     16                           4                                      4  

 
17  -     50                           8                                      5 

 
51     -  100                         10                                      5 

 
101   -  500                 10 percent                         50 percent of sample (max.: 15) 

    
Over    500                         50                                     15 

 
C. Sample Selection.--Do not allow the facility staff to select the sample. 

 
1. Facilities Serving 100 or Fewer Individuals.--Draw a sample that evenly distributes 

the individuals among buildings and functioning levels.  Usually, this can be done by asking the staff 
to provide a full list of the individuals with their building locatons and functional levels and you  
choosing the names. 
 

2. Facilities with over 100 individuals.-- 
 

o  Request a listing of all individuals by overall functional (cognitive and adaptive) 
level (i.e., mild, moderate, severe, profound) and building location. 
 

o  Determine the number of individuals to draw based upon the total individuals 
from Section III B. 
 

o Determine the percentage occurrence of each functional level in the overall 
population (e.g., 12 percent mild; 24 percent moderate; 63 percent severe). 
 

o Determine the number of individuals to draw in each functional category (for 
example, if the sample size is 50, and 12 percent of the individuals have mild mental retardation, 
then multiply 50 by .12 = 6, and draw 6 individuals who have mild mental retardation into the 
sample). 
 

o Draw the sample for each functional category.  (Assume there are 60 with mild 
mental retardation, and 6 are to be sampled.  Divide 60 by 6 = 10, and draw every tenth individual.)  
The interval of selection varies with each functional category because there will be a different 
percentage occurrence at each.  Thus, assuming there are 16 individuals with severe mental 
retardation and 4 are to be sampled, draw every fourth name from the list of individuals with severe 
mental retardation. 
 

o Locate each selected individual's living unit on a map of the facility building(s) 
to see if too many are concentrated in too few buildings.  To provide a comprehensive look at the 
facility, drop some individuals and add others in other buildings for a better distribution.  Each 
individual replacing an originally selected individual must be of the same functional level. 
 

3. Alternate Sampling Procedure.--In the rare situation in which the facility is unable to 
produce the necessary data on which to draw the sample, draw a random sample, to the maximum 
extent possible.  Supplement it as described in Section VA. 
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Mental retardation, as defined by the American Association on Mental Retardation (AAMR) in 
Mental Retardation:  Definition, Classification and Systems of Supports (ninth edition, 1992), is no 
longer classified in four functional levels (mild, moderate, severe, and profound.)  Most facilities 
have not yet adopted the 1992 classification system; however, when the facility does use the 1992 
classification system and information regarding the four functional levels is not available, revise the 
sampling procedure.  Follow the instructions in A and B above but, instead of using the four 
functional levels referenced in AAMR's Classification System of 1983, use the four levels of 
intensity of supports (intermittent, limited, extensive, and pervasive) on Dimension I for Self-Care 
from the new classification system.  Although not equivalent to the 1993 classifications, this method 
should provide a sample of individuals within the facility who represent a variety of functional 
abilities. 
 

D. Program Audit Approach.--To maximize the advantage of an interdisciplinary survey 
team, the team leader assigns each member an equitable number of individuals on whom to focus.  
For each individual, assess all applicable fundamental requirements of the ICF/IID Conditions of 
Participation based on the individual's need for that particular service.  Each member of the team 
shares salient data about findings relative to his or her assigned individuals.  Consult with one 
another, on a regular basis during the survey, to maximize sharing of knowledge and competencies. 
 

E. Sampling on Follow-up Survey.--The purpose of the follow-up survey is to verify 
correction of deficiencies previously cited on the CMS-2567.  It is NOT necessary to do a full 
review of all services being received, only those areas in which deficiencies were previously cited.  
Sample selection on the follow-up survey is, therefore, dependent on the nature of the deficiencies 
for which follow-up must be done. 
 
If the last survey found multiple standard-level deficiencies that are not limited to a specific area or 
issue, follow the procedure described in paragraphs A through D above to select a new sample and 
use the same sample size specified in paragraph B.  This procedure may result in inclusion of some 
individuals from the previous sample, however, approximately 50% of the sample on the follow-up 
survey should be individuals who were not previously reviewed in order to assure systemic 
correction of the identified deficiencies.  This can be accomplished by beginning the interval of 
selection at a different point on the list of individuals residing at the facility.  The maximum sample 
size on a follow-up survey is 30. 
 
When Conditions of Participation have been found not met in the annual survey and the types of 
deficiencies are limited to a specific need or service area, then the follow-up sample may be drawn 
from the specific universe of individuals who have that specific need.   To select the sample, start 
with the total number of individuals affected by the specific need, then choose the sample size.  The 
sample universe will be the total number of individuals who have that specific need.  For example, if 
the facility has 20 individuals receiving medications to manage behavior, the sample size would be 
8, in accordance with paragraph B.   
 
VI. TASK 2 - REVIEW OF FACILITY SYSTEMS TO PREVENT ABUSE, NEGLECT AND 

MISTREATMENT AND TO RESOLVE COMPLAINTS 
 
During the entrance conference, determine how the facility resolves individual complaints and 
allegations of abuse, mistreatment and neglect.  While no specific system is required, 42 CFR 
483.420(d)(4) does require that the results of all investigations are reported to the administrator and 
are reported in 
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accordance with State law.  The facility, therefore, should have a  
reproducible mechanism to assure its responsiveness to concerns of individuals and their families.  
That system must assure prompt detection, reporting, investigation and resolution of complaints and 
of allegations and occurrences of abuse, mistreatment and neglect and injuries from unknown 
sources.  
 
Review the facility's system (e.g., accident and injury logs and reports) for any evidence that 
suggests that individuals are being abused or are vulnerable to abuse and injury.  Data that is derived 
from these reports are important in the event that you find an immediate and serious threat to an 
individual's health and safety.  If you discern any patterns that suggest abuse, follow up on the status 
and condition of those individuals.  Also review investigations completed and those in process to 
determine that the facility protects individuals from abuse, mistreatment and neglect while the 
allegation is under investigation.  If the State law or regulation requires the facility to report such 
allegation to other agencies, determine that this occurs. 
 
Conducting this review early in the survey process facilitates any necessary follow-up during later 
observations, interviews or record reviews of individuals.  Use the Interpretive Guidelines and 
Additional Data Probes at 42 CFR 483.420(a)(5) or W127 for further guidance.  If you believe 
serious and immediate threat to individual's health and safety exists, consult Appendix Q. 
 
VII.  TASK 3 - INDIVIDUAL OBSERVATIONS 
 
Upon completion of Task 2, surveyors are to conduct observations of the individuals selected for the 
sample.  DO NOT: 

o Conduct a detailed review of individual's records; 
o Conduct an inspection tour of the facility's environment; or 
o Request facility staff to keep people home from scheduled activities, such as work or day 

programs. 
 

A. Purpose.--Determine if the necessary relationship between the individual's needs and 
preferences, and what staff know and do with individuals, in both formal and informal settings 
throughout the day and evening, is made.  
 
As a result of any observation, the surveyor should be able to determine whether: 
 

o Competent interaction occurs between staff and the individual(s); 
o Individuals are given the opportunity to exercise choice and function with as much self-

determination and independence as possible; and 
o Staff provide the needed supports and interventions to increase skills or prevent loss of 

functioning.  
 
The primary purpose of the visit to the out-of-home program is to determine whether the individual 
is receiving services that promote growth and independence and how the residence assures 
consistent delivery of services.  Generally the out-of-home program and residence should be using 
the same interventions, communication methods, and behavior shaping strategies.  If not, determine 
the justification for the difference in services.  For example, if the day program is using physical 
restraints as an intervention and the home is not, determine the justification for the restraints.    
 

B. Survey Conduct.--Be present when individuals are present.  If individuals are in a program 
other than in the residence, go to that location.  Observe each person in the sample in the home 
environment and in the day 
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program.  Observations across the entire survey (e.g., early morning, afternoon and evening 
observations) are absolutely essential.  One method to conduct observations over this time span is to 
alter the work day of the survey team members.  For example, some members might work from 6:30 
a.m. to 3:00 p.m., while others work from 1:00 p.m. to 9:30 p.m.    
 
Schedule your time to observe special training programs that are critical to the individuals' 
development.  Use your observations to determine if individual training is carried out consistently at 
all appropriate times throughout the day.  Observations of meal times, individuals' communication 
with staff and others, behavior shaping interventions, and routine activities should reflect a 
consistent pattern of interaction with the individual and demonstrate the staff's knowledge of the 
individual.  Take steps to validate any discrepancies noted.  Additional observations within similar 
situations, locations or activities may be necessary to identify a systemic deficient practice as 
opposed to a one time occurrence.   
 
Show respect for the individuals' home and their privacy.  As a courtesy, alway request permission 
before entering a bedroom.  Do not observe activities in which individuals are undressed unless that 
observation is essential to your assessment of facility compliance and the information cannot be 
obtained from other reliable sources.  Most information about routine hygiene activities during 
which individuals are undressed can be obtained through interview of individuals or staff.  As a 
general policy, it is preferable to ask permission to make these types of observations from the 
individual, or from the staff person who is present if the individual cannot communicate.  An 
individual's request not to be observed while undressed should be honored, when possible.  The 
surveyor does have authority, however, to access information that is essential to determining 
compliance without asking permission.  This authority may need to be exercised in regard to an 
individual who is undressed, for example, in order to observe for bruises or other signs of injury 
when it is suspected that the individual is being abused.  These observations should be conducted in 
private, with as little of the body exposed as possible, and with a staff person present.  Consent from 
staff or guardians is not required in order to access information or make observations.  
 
For individuals who are working in competitive employment sites, ask the individual's permission to 
visit that site.  If the individual is unable to communicate, discuss with the staff the advisability of 
visiting the competitive site.  The intent is that the individual is not identified as different from other 
workers at the site.  If the individual works in a restaurant, for example, you may be able to visit as a 
"customer" to observe the work environment.  If an interview with a job supervisor or support 
person is indicated, attempt to conduct this interview in a private or inconspicuous area.  Upon 
arrival, introduce yourself to the individual and to the staff and explain the purpose of your visit.     
 

C.  Observation Procedure.--Initially the surveyor should note the general impressions of the 
area.  Note things such as: 
 

1. General Impressions.-- 
o  How are individuals dressed? 
o  What activities are taking place? 
o  What materials and supplies are present? 
o  Is the environment pleasant and conducive to learning?  (e.g., odors, noise, furniture, 

and adequate bathroom facilities) 
o  How many staff are present?  How many individuals? 
o  What  types of adaptive equipment or assistive devices are used? 
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2. Specific Activities and Interactions.--After noting the general setting, the surveyor 
should begin to focus on the specific activities and interactions.  For example: 
 

o Are individuals involved and participating in the activity?  Are the activities 
active or passive?  Does the activity appear to have a purpose?  Are staff able to explain how the 
activity is promoting greater independence for each of the individuals present? 
 

o Are there supplies and materials used to assist the individuals?  Do individuals 
use the materials?  Do they seem appropriate for the task or activity?  Are they appropriate for the 
individuals? 
 

o What interaction is occurring between staff and individuals?  Do the interactions 
give evidence of  respect, dignity?  Do staff recognize efforts made by the individuals and provide 
positive reinforcement? 
 

o Is the number of staff present sufficient for the number of individuals based on 
the individual needs or the type of activity?  
 

o Are individuals encouraged to make their own choices and decisions?  Are they 
encouraged to complete tasks with as much independence as possible? Are staff doing the activity 
for the person, or is the person encouraged to do things for him or herself?   
 

o Are any maladaptive behaviors exhibited?  How do staff respond? 
 

o Are any individuals ignored or isolated from the activity?  If so, what is the 
reason or justification for this? 
 

3. Individuals in Sample.--The third step of the observation process focuses on the 
individual(s) in the sample.  The surveyor should specifically note: 
 

o What is the appearance of the individual?  Is the individual dressed neatly?  Does 
the person appear clean and is his/her hair combed? 
 

o Does the individual exhibit any apparent physical or medical needs?  Is the 
individual over or under weight, edentulous, continent?  Does the individual have contractures, 
vision or hearing impairments? 
 

o What adaptive devices/assistive devices are used?  Does the individual use a 
hearing aid, glasses, plate guard , etc.?  Does the device(s) appear to be used correctly? 
 

o How does the individual move about in the environment?  Does the individual 
use a walker, ambulate, move his own wheelchair, etc.? 
 

o How does the person communicate?  Does the person talk, use sign or a 
communication board, make facial expressions or behavioral responses?  Do others appear to 
understand the person's communications? 
 

o What is the person's level of social skill or behavior toward others?  What types 
of interactions occur and with whom?  Does the individual exhibit any maladaptive behaviors? 
 

o What are the individual's observed skills relative to the activity or task observed? 
 For example, if observed during dining, does the individual eat without assistance?  What utensils 
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are used?  Are applicable skills developed or encouraged during the activity, such as passing food, 
pace of eating, social conversations?  Is the individual receiving any special diet? 
 

o What level of assistance is provided by staff?  What types of assistance are used 
- verbal prompts, gestures, hand over hand? 
 

o Are there any individual needs that are not being addressed?  Are staff  aware of 
the observed needs?  Is there a reason it is not being addressed? 
 

4. Areas for Further Observation.--The surveyor will then identify areas to which to pay 
attention during other observations.  Those areas may include any supports, interventions or skills 
that would be expected to occur consistently across settings or any apparent needs, concerns or 
discrepancies noted during the observation.  For example, if the surveyor notes that the individual 
uses sign language for communication, do all staff working with the individual understand and use 
sign with him/her?   Or if an individual is observed to have good gross motor skills, do staff feed the 
person or perform other tasks for him/her that your observation indicates the person could possibly 
do independently?  Focus interviews and record review based on concerns, issues, inconsistencies 
and needs noted from these observation(s).  
 

D. Documentation.--Record your observations.  The optional individual observation 
worksheet (CMS-3070I (10/95)) may be used.  If your behavior or presence disrupts the activity 
being observed, wait five minutes before recording the observation.   
 
VIII. TASK 4 - REQUIRED INTERVIEWS WITH INDIVIDUALS AND/OR 

FAMILY/ADVOCATE, AND DIRECT CARE STAFF 
 

A.  Purpose.--Individuals living in the facility, their families/guardians and advocates, and 
direct care staff are important sources of information about the receipt of active treatment on a daily 
basis.  Interviews are conducted for two purposes:  to determine how the individual perceives the 
services delivered by the facility, and to clarify information gathered during observations.  Only 
interviews with the individuals, their family members/guardians, advocates, and direct care staff 
count toward the total number of required interviews (as reflected in the sample chart shown in 
Section 5B - Sample Size). 
 

B.  Interview Procedure.--Start with the individual in the sample and the people most closely 
associated with the individual's daily program implementation.  Use the following hierarchy of 
sources, to the maximum extent possible, in the order shown: 
 

o Individual; 
o Families, legal guardian, or advocate; 
o Direct care staff; 
o Qualified Intellectual Disabilities Professional (QIDP) and/or professional staff; and 
o Managers, administrators, or department heads 

 
Determine from your observations and from the staff how the individual communicates with others. 
Also determine from the staff the extent of involvement of family members, guardians or advocates 
with the individuals in the sample.  Based on this information, select the individuals from the sample 
with whom you will conduct more in-depth interviews.  Select those individuals who will be able to 
communicate at least some basic information or those who have actively involved family members, 
guardians or advocates.  Do not exclude from interviews individuals who use alternate means of 
communication, such as communication boards, sign language, and gestures.  Most individuals are 
able to communicate in some manner.  At a minimum conduct the number of in-depth interviews 
specified in Section V, Task 1B.  
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Attempt to obtain the required number of interviews first from individuals and then from family 
members, guardians or advocates.  In the absence of individuals who are able to communicate and 
active significant others, interview the direct care staff person who works most closely with the 
individual in order to obtain the required number of in-depth interviews. 
 
The questions and communication method will vary from person to person.  For individuals who use 
a specialized communication method, attempt to begin the interview on a one to one basis.  If you 
find you are unable to communicate with the individual, ask someone familiar with the person to 
assist you (e.g., a family member or a staff person.)  For this individual, pay close attention to how 
the staff communicates with him or her.  If the person uses sign language or a communication board, 
do staff understand and interact with the individual using the same method?  If the person uses 
gestures, do staff take time to determine his or her needs? 
 
Family members, guardians or advocates may be interviewed at the facility, at a location convenient 
to both the surveyor and the interviewee, or by telephone.  All interviews should be conducted in  
private locations and scheduled at mutually agreed upon times in order to minimize disruptions to 
individual, family, or staff activities. 
 

C.  Content of In-depth Interviews.--Determine what the facility does to provide individualized 
services and supports; and how individuals and families participate in service planning and in 
making choices about matters important to them.  Are individuals treated with respect and dignity?  
Does the facility attempt to help the person set and attain individual goals?  Are there consistent 
opportunities for making choices?  When a choice is not an option, how is the individual assisted to 
understand?  For example, if a planned activity is to go to a restaurant for dinner, who chooses the 
restaurant?  Staff or the individuals living in the facility?  If one group of people does not want to 
go, how is this choice accommodated?  Is the accommodation based on individual choice, staff 
convenience, or a reasonable justification if a choice is not an option? 
 
See section D for suggested interview questions.  Unless designated to be directed to a certain 
person, questions are relevant to whomever is being interviewed (individual, family member, 
advocate or staff person.)  Modify the wording of the questions based on the person being 
interviewed (individual, family member, or staff) and on the communication skills of that individual. 
 For example, you may discover that the person responds better to questions that can be answered 
"yes" or "no" than to open-ended questions.  Be sensitive to signs that the individual is tiring or 
becoming uncomfortable and either end the interview or continue it at a later time if this occurs.  It is 
not necessary to ask every question in the guide, but do try to ask at least one question from each 
topic area.   
 

D. Suggested Interview Questions.--If you have not met the person before, begin the 
interview by explaining who you are and what your role is.  To put the person at ease you may want 
to begin with some general conversation, e.g., about the weather or a special event coming up.   At 
the end of the interview, if you think you may need to discuss or confirm personal information with 
staff or family, ask the person if it is OK to share that information. 
 

1. Questions Related to Choice and Community Participation (W136, W147, W247): 
o What sorts of things do you like to do for fun? 
o Do you go out to activities or events in the community (like  

shopping, movies or church)? 
o How often do you do this? 
o How do you get there? 
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o Who chooses where you go? 
o Do you go to visit family members or take vacations? 
o Is there something you would like to do more often? 

 
2. Questions Related to Personal Finances and Possessions (W126, W137): 

 
o Do you earn money on your job (at your day program)? 
o What do you like to buy with your money? 
o Do you have enough money to buy the things you want or need? 
o Does someone help you with spending or saving your money? 
o When you go to the store, do you pay for items or does a staff person pay for 

them? 
o Do you have enough clothes and shoes? 
o Do you always have enough deodorant and toothpaste, etc.? 
o What do you do if you need to buy something? 

 
3. Questions Related to Personal Relationships and Privacy (W129-W130, W133, W143 

-W148): 
 

o Do you have family or friends who visit you? 
o Does your family write to you or telephone you? 
o Does someone help you read their letters/ call them on the phone? 
o If you feel like being alone or spending private time with a friend or family 

where do you go? 
o Do staff knock on your door before they come into the room? 

 
For family member/advocate: 

o How do you learn about things like the services your family member receives, an 
illness or a change in medication? 

o Are there any restrictions on when you visit your family member or where you 
can go within the home? 
 
 

4. Questions Related to Individual's and Family's Participation in the IPP Process 
(W209, W247): 
 

o Do you go to (team) meetings with the staff where they talk about the services 
you get? 

o Does your family/advocate come to these meetings? 
o Were you asked if the date and time of the meeting were OK with you? 
o What would you like to learn to do for yourself?  
o Do the staff ask you what you want? 
o Who chooses what you do? 
o Does the staff listen to you and make changes based on what you want? 

 
For staff: 

o How do you communicate with this individual? 
o What does (s)he like and dislike?  How do you know that? 

 
5. Questions Related to Service Delivery (W242, W249, W436): 

 
o What help do you need from staff to dress, eat, bathe, etc? 
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o Do you get any special therapy (e.g., speech or physical therapy)? 
o What new things are you learning to do? 
o What chores do you help with around the house? 
o Who helps you when you do not know how to do something?   
o What special equipment do you use?  

 
6. Questions Related to Individual's Rights and Protections:  W124-W125, W127, 

W153-W157, W127-W128, W263: 
 

o Who do you tell if you do not like something, or something is 
 wrong? 

o Are there rules that everyone who lives here must follow?  
o What sorts of things are you allowed to do or not do? 
o How does the staff treat you?  
o Are staff  loud?   
o Does staff yell, swear or hit? 
o Do you ever do things you are not supposed to do?  What happens 

 then? 
o Were you ever asked to give consent for any treatments or 

 services? 
o Were you told the benefits, risks and alternatives? 

 
7. Questions Related to Health Status (W322, W356): 

 
o How often do you see a doctor? A dentist? 
o Do you have any health problems? 
o Do you take any medicines?  Do you know what they are for? 

 
8. Wrap-up Questions: 

 
o Is there anything you especially like about living here?  Anything you especially 

dislike? 
o Is there anything else you think I should know about what it is like to live here? 

 
E. Interviews to Clarify Observations.--In the absence of finding appropriate interaction 

between staff and individuals during observations, it may be necessary to judge whether or not staff 
are knowledgeable about individual objectives and techniques for implementation of programs.  If 
possible, interview staff following the interval in which the individual was observed with the 
particular staff member.  (For example, if you have just observed Individual A engaging in 
stereotypical behaviors, ask:  "Can you tell me what, if anything, you do when he rocks back and 
forth?")  Ask questions that elicit information about how staff learn what to do with individuals 
across the spectrum of support and programming activities they are expected to perform.  Ask 
professional staff questions to see if they know how to implement programs for an individual other 
than their professional discipline (e.g., how to carry through with a behavior program in the midst of 
communications training). 
 
Ascertain whether the staff are competent to carry out the individual's choices and skill development 
activity.  Is there evidence that programs are in fact being carried out throughout the individual's 
waking hours?  Are interventions revised based on changes in the individual's progress toward 
goals?  If staff cannot demonstrate the skills necessary to implement the individual's programs and 
choices, if interventions are not being carried out consistently, or if revisions to interventions do not 
occur, you have findings that active treatment is not being delivered. 
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E. Documentation.--Record each interview you conduct with individuals, staff, consultants, 
off-site day program staff, legal guardians, etc., in your personal notes or on the optional observation 
worksheet (CMS-3070I).  Include the following information in your notes for each interview: 
 

o Date and time of interview; 
o Job title and assignment at the ICF/IID; 
o Relationship to the individual or reason for the interview; and 
o Summary of the information obtained. 

 
IX. TASK 5 - DRUG PASS OBSERVATION 
 
Observe the preparation and administration of medications to individuals.  With this approach, there 
is no doubt that the errors detected, if any, are errors in drug administration, not documentation.  
Follow the procedure in the interpretive guidelines at W369 for conducting the drug pass 
observation.  Notes on observations of the drug pass may be recorded on Form HCFA-677 (LTC 
Medication Pass Worksheet) or in the surveyor's personal notes. The purpose of the review is to 
direct the facility's attention to assuring an error free drug distribution system and away from the 
paper processes that often do not represent actual errors in medication administration.  For the 
purposes of this task, a "small" facility is one which houses 16 or fewer residents. 
 
X. TASK 6 - VISIT TO EACH AREA OF FACILITY SERVING CERTIFIED  

 INDIVIDUALS 
 

A. Purpose.--By the end of the survey, visit each area of the facility serving certified 
individuals in order to: 
 

o Ensure that all areas of the facility (including those which are not represented by 
individuals in the sample) are providing services in the manner required by the regulations. 

o Assess generally the physical safety of the environment. 
o Assess that individual rights are proactively asserted and protected. 

 
B. Protocol.--After individuals in the sample have been assigned to team members, review the 

facility's map or building layout.  Assign members to visit each remaining residential and on-campus 
day program site prior to completing the survey.   Insure that each area of the facility that is utilized 
by individuals has been visited.  This visit may be done with or without facility staff accompanying 
you, as you prefer, and subject to their availability.  Record your observations in your notes. 
 
Converse with individuals, family members/significant others (if present), and staff.  Ask open-
ended questions in order to confirm observations, obtain additional information, or corroborate 
information, e.g., accidents, odors, apparent inappropriate dress, adequacy and appropriateness of 
training activities.  Observe staff interactions with other staff members as well as with individuals 
for insight into matters such as individual rights and staff responsibilities. 
 
XI. TASK 7 - RECORD REVIEW OF INDIVIDUALS IN THE SAMPLE 
 

A. Introduction.--Do not spend an excessive amount of time looking at fine details in the 
record review of the selected sample.  The purposes are to: 
 

o Verify the applicable information obtained from your observations and interviews; 
o Review revisions that have been made to the objectives; and 
o Verify that needed health and safety supports are in place. 
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Do not review in detail the written training programs that are developed for each individual unless 
you discover serious differences between the record and your observations and interviews.  Review 
those parts of the record most relevant to your purposes as described below. 
 

B. The Individual Program Plan (IPP).--Identify the developmental, behavioral, and health 
objectives the facility has committed itself to accomplish during the current IPP period.  Identify 
what, if any, behavioral strategies (e.g., behavior modification programs, use of psychotropics) are 
being used with individuals in your sample.  Determine what, if any, health or other problems might 
interfere with participation in program services.   
 

C. Program Monitoring and Change.--Skim the most recent interdisciplinary team review 
notes to identify what revisions were made to the IPP.  Determine whether revisions were based on 
objective measures of the individual's progress, regression, or lack of progress toward his/her 
objectives.   
 

D. Health and Safety Supports.--Verify, either through the interdisciplinary team review notes 
or through the most recent nursing notes, that the individual has received follow-up services for any 
health or dental needs identified in the IPP and check the person's current drug regimen.  For 
individuals with whom restrictive or intrusive techniques are used, verify that the necessary consents 
and approvals have been obtained.  
 
If this information is consistent with your observations and interviews, conclude the record review.  
If discrepancies are found, conduct further observations or interviews as needed to verify your 
findings. 
 
XII. TASK 8 - TEAM ASSESSMENT OF COMPLIANCE AND FORMATION OF THE REPORT 

OF ICF/IID DEFICIENCIES 
 

A. General.--The Survey Report Form (CMS-3070H) is composed during the pre-exit 
conference and contains the negative findings that contribute to a determination that an ICF/IID 
requirement is "not met."  Meet as a team, in a pre-exit conference, to discuss the findings and make 
conclusions about the deficiencies, subject to additional information provided by facility officials.  
Review the summaries/conclusions from each task and decide whether further information and/or 
documentation is necessary.  Ask the facility for additional information or clarification about 
particular findings, if necessary.  Consider information provided by the facility.  If the facility 
maintains that a practice in question is acceptable, request reference material or sources that support 
the facility's position. 
 

B. Team Assessment of Compliance.--During the pre-exit conference, the survey team 
reviews each survey tag number reviewed during either the fundamental, extended or full survey, 
and comes to a consensus as to whether or not the facility complies with each requirement.  The 
team reviews all data collected.  For each standard determined to be not met, record salient findings 
on the CMS-3070H.  With the exception of the Life Safety Code Survey, compliance decisions are 
not made by individual surveyors when more than one surveyor has conducted the survey. 
 

C. Analysis.--Analyze your findings relative to each requirement reviewed during either the 
fundamental, extended or full survey for the degree of severity, frequency of occurrence and impact 
on delivery of active treatment or quality of life.  The threshold at which the frequency of 
occurrences amounts to a deficiency varies.  One occurrence directly related to a life-threatening or 
fatal outcome can be cited as a deficiency.  On the other hand,   
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a few sporadic occurrences may have so slight an impact on delivery of active treatment or quality of 
life that they do not warrant a deficiency citation. 
 
The interpretive guidelines contain two types of guidance designed to assist the survey team in 
analyzing their findings and making consistent compliance decisions:  
 

1. Facility Practice Statements.--The purpose of facility practice statements is to clarify the 
information that is relevant to specific requirements, and to increase the survey focus on outcomes 
for individuals.  Facility practice statements are provided for those requirements which experience 
has shown, are difficult to interpret.  The practice statements are not necessarily all inclusive, but 
rather represent the practices most commonly associated with compliance for specific requirements. 
 Each facility practice statement relates directly to the language of the requirement to which it 
applies.  Positive outcomes identified by the practice statements should be observed in operation in 
the facility during the survey.  When the team's negative findings indicate that a practice is not 
present, a citation of the requirement may be appropriate, depending upon the frequency and the 
severity of those findings.  Use the practice statements during the pre-exit conference to assist the 
team in analyzing negative findings and determining the appropriate requirement at which to cite 
negative findings.  When stated in the negative, facility practice statements may form the basis for a 
citation on the CMS-2567. 
 

2. Condition Level Compliance Principles.--The purpose of the compliance principles is to 
assist in consistent decision-making about facility compliance at the Condition of Participation level. 
The primary focus of those decisions is placed on the outcomes to the individuals and their actual 
experiences of daily life.  At each Condition of Participation, the guidelines contain compliance 
principles which identify those outcomes that must be present in order for the Condition to be found 
"met," and those outcomes that indicate the Condition is "not met."  The compliance principles are 
based on the requirements which fall under the Condition.  This guidance is NOT to replace 
professional surveyor judgement.  It is possible that the surveyor may encounter a situation which is 
not covered by the compliance principles, however, such instances are expected to be rare.  In the 
event the survey team makes a determination that the Condition is "not met," and the situation 
causing that determination is not identified in one of the "not met" compliance principles, notify 
CMS's Central Office in writing within 10 days after the completion of the survey for purposes of 
review, possible dissemination to other surveyors, and to ensure consistency within the survey 
process. 
 
Some of the compliance principles for the Conditions of governing body, facility staffing and 
physical environment reference other Conditions.  Governing body, facility staffing and physical 
environment tend to address organizational processes which support the provision of active 
treatment, protection of rights and adequate health and dietary services.  Therefore, the governing 
body, facility staffing and physical environment Conditions are usually "met" unless it is first 
determined that there are serious deficiencies in services or protections which fall under one or more 
of the other areas.   
 
After the survey team reviews its positive and negative findings for the requirements within a 
particular Condition of Participation and determines which of those requirements are deficient, 
examine the findings for that Condition as a whole.  When analysis of these findings leads the team 
to conclude that each of the "met" compliance principles for that Condition is present, then the 
facility is in compliance with that Condition.  When analysis   
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of the standard level deficiencies viewed as a whole, leads the team to conclude that one or more of 
the "not met" compliance principles for that Condition is present for one or more individuals or 
situations, consider the frequency and the severity of the negative finding(s) in relation to the 
applicable "not met" compliance principle(s) in order to determine whether Condition level 
noncompliance is warranted. 
 

D. Composing the Report of ICF/IID Deficiencies (CMS-3070H/(10/95)).-- 
During the pre-exit conference, the survey team records on the CMS-3070H those requirements 
that are determined to be deficient and the findings which support that determination.  Write the 
deficiency statement in terms specific enough to allow a reasonably knowledgeable person to 
understand the aspect(s) of the requirement(s) that is (are) not met.  Do not delve into the facility's 
policies and procedures to determine or speculate on its root cause, or sift through various 
alternatives to prescribe an acceptable remedy. Indicate on the CMS-3070H the data prefix tag, 
followed by a summary of the deficient facility practice(s).  Briefly identify the supporting findings 
for each deficiency (i.e., transfer to the CMS-3070H the identifier numbers of all individuals to 
whom the deficient practice applies.)  It is not necessary to write a full description of the findings on 
the CMS-3070H since they will be described in more detail on the completed Statement of 
Deficiencies (CMS-2567).  It is necessary to complete the CMS-3070H for each survey because 
the CMS-3070H is the only document in which the survey team's recommendations for deficiencies 
are recorded (which may be changed later on the final CMS-2567 as a result of supervisory review) 
and because not all individual examples may be used on the CMS-2567.  Instructions for the 
CMS-3070H are found on page J-18.6. 
 
Alternatively, when the survey team enters its findings directly into a computerized system such as 
Automated Survey Processing Environment during the pre-exit conference, the statement of 
deficiencies (CMS-2567) that is generated onsite at the facility may be substituted for the CMS-
3070H.  The CMS-2567 generated onsite then must contain the information required for the 
CMS-3070H and must be clearly marked "DRAFT - SUBJECT TO STATE AGENCY REVIEW" 
on each page.  
 
XIII -  ADDITIONAL SURVEY REPORT DOCUMENTATION (FOR THE FILE) 
 
Upon the completion of each survey, the team leader completes the following additional 
documentation.  This information remains at the survey agency with the CMS-3070G-H (10/95) in 
the official file: 
 

A. Summary Listing of all ICF/IID Individuals Comprising the Survey Sample (include any 
additional individuals added to the sample).--At a minimum, identify: 
 

o The name or Medicaid number of each individual chosen to be part of the sample; 
 

o Any individual identifier codes used as a reference to protect the individual's 
confidentiality; and 
 

o The reason for including the individual in the sample (e.g.,  "Random Program 
Audit," "Discharge," "New Admission," "Death," "Abuse Investigation", "Drugs to Control 
Behavior").  This listing serves as a future reference to any individual identifiers recorded in 
surveyors' notes, the CMS-3070G-I, and the CMS-2567. 
 

B. Description of the Representative Sample Selection.--At a minimum, identify, at the time 
of the survey: 
 

o How the sample was selected; 
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o What was the percentage occurrence of each functional level of mental retardation in 
the facility's overall population; 
 

o The distribution of the individuals in the sample across the facility's living units; 
 

o The number of people in the sample; 
 

o The number, if any, of individuals substituted in the sample, and the reason; and 
 

o Any other characteristic of individuals served that was specifically introduced into the 
sampling process and the reason. 
 

C.  Summary of Individual Observations.--Include all individual observation worksheets 
(CMS-3070I) and any surveyor notes containing information regarding observations.  These notes 
should include the dates, locations, and starting and ending times for each observation. 
 

D.  Summary of Interviews.--Include all surveyor notes containing information obtained during 
interviews with individuals, families, guardians, direct care staff, QIDPs, professional staff or 
consultants, administrators and managers, and others.  These notes should identify the person 
interviewed by name or position, and date and time of interview. 
 

E.  Drug Pass Worksheets (CMS-677) or Surveyor Notes of the Drug Pass Observation 
 

F.  Other Relevant Facility Data.--Include other salient data used in support of the survey 
findings with the CMS-3070G-H (10/95) (e.g., photographs, affidavits).  The survey agency's 
documentation of the justification for the decision to conduct a full survey must be maintained in the 
survey agency's file. 
 
 
XIV.    COMPLETING THE REVISED CMS-3070-G-I (10/95) 
 ICF/IID SURVEY REPORT FORM (SRF) 
                                                                                                                                               
 
Part 1 
(3070G): 

 This is the cover sheet for the ICF/IID SRF which summarizes  
data relative to:  facility characteristics; description of the individual 
population served; special needs represented by that population; and 
essential characteristics of the survey conducted.  Portions of this 
information are entered into the Onsite Survey and Certification Automated 
Reporting (OSCAR) System and used to review trends about the ICF/IID 
program nationwide. 
 

                                                                                                                                                  
 
 
General 
Instructions: 

 1.  Complete all portions of Part 1 onsite, preferably during the first day of 
the survey.  Work with the facility to  complete the form according to these 
instructions and to ensure accurate information is obtained prior to leaving 
the facility. 
2. If a number is requested (e.g., No. of beds, No. of individuals), and the 
answer is NONE or ZERO, enter a "O" in the space provided.  
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  3. If a box is provided to "check one" of the answers provided, enter a 
check mark. 
4. Abbreviations used:  "CEO" means Chief Executive Officer;  "QIDP" 
means Qualified Intellectual Disabilities Professional;  "ID" means intellectual 
disability; "No." means number. 
5. Regulatory references on the form refer to regulations found in the Code 
of Federal Regulations, and refer to regulations applicable to ICFs/IID. 
6. Review all portions for accuracy prior to leaving the facility. 

                                                                                                                                                   
Specific 
instructions: 
 
Blocks  
1-10,  
13-14: 

  
 
 
 
 
Enter identifying data, as requested. 

                                                                                                                                                    
Block 11:  Enter the dates of the first and last days of the survey 

(even if there is a break in survey days). 
                                                                                                                                                    
Block 12:  Enter the number describing the ownership/control type in the box marked 

"W6."  If "other" best describes the facility, specify the other type on the 
space provided.  

                                                                                                                                                    
Blocks 15 
   (A-M): 

 (Col. 1):  Enter the No. of disciplines that best describe your team's 
composition.  If a surveyor has multiple areas of expertise (e.g., a nurse 
surveyor who is also a dietitian), include each discipline of expertise. 
(Col. 2) Enter the No. of disciplines represented on the team which also 
qualified as a QIDP (as per 42 CFR 483.430(a)(1)(2)(i)-(iii) and 42 CFR 
483.430(b)(5) of the ICF/IID Conditions of Participation. 

                                                                                                                                                      
Blocks 15 
   (N-O): 

  
Enter the number, as requested. 

                                                                                                                                                    
Blocks 16 
   (A-B): 

 A "Yes" indicates that the CEO directs not only the activities of the 
ICF/IID, but also those of another residential services program (e.g., 
another ICF/IID; another Medicare/Medicaid Provider that serves individuals with 
intellectual disabilities regardless of funding source).  A "No" indicates that the CEO of 
the ICF/IID does not direct the activity of another residential services 
program for persons with ID.  If "Yes" was indicated for 16A, identify the 
name, address and CEO of the larger organization or agency in 16B (could 
be the same 

  information for this ICF/IID in Block 7.)  Enter the total bed capacity of all 
residential services for which the CEO is directly responsible (including the 
ICF/IID bed capacity) in "W14".  Do not include beds for which the CEO 
is indirectly responsible. (For example, in some States the CEO of a  State-
operated institution is also indirectly responsible for all beds in a region, 
including those operated by private providers within that region.  Do not 
include beds directly operated by another agency or organization for the   
purposes of 

 
 
Rev. 278 J-18.3 

ICF/IID Field Resource Guide

Centers for Medicare & Medicaid Services 28



 SURVEY PROCEDURES 
 INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES  

   
   
  W14.)  Enter the total No. of individuals residing in the beds (including  

ICF/IID individuals) in "W15." 
                                                                                                                                                       
Block 16C:  Enter the No. as requested.  
                                                                                                                                                             
Block 16 D:  A "Yes" indicates that this ICF/IID (i.e., the beds under this provider 

number) is the only house or apartment at the address stated in Block 2 and 
is located in close proximity to other houses or apartments occupied by 
people who are not disabled.  A "No" indicates that there is other bed 
capacity to provide residential services to persons with disabilities at the 
address stated in Block 2 or that this ICF/IID is surrounded by other 
buildings or residential units serving people with disabilities.    

                                                                                                                                                       
Block 16 E:  Enter the No., as requested. 
                                                                                                                                                      
Block 16 F:  Enter the total No. of discrete units.  If the ICF/IID encompasses several 

bldgs, count the total No. of discrete living units within all buildings. 
                                                                                                                                                             
Block 16 G:  List the ages of the youngest individual in W20 and oldest in W21. 
                                                                                                                                                       
Block 16 H:  Each day's program site included in this number should be located off the 

grounds or campus of the ICF/IID.  Any individual going to this program 
should be scheduled to attend regularly (at least 3 hrs.a day, 2-5 days a 
wk.).  If the day program provides 2 or more programs at the same address, 
for purposes of this item, consider it one site.  

                                                                                                                                                             
Blocks 17 
   (A-D): 

 Enter the full time equivalents (FTEs) for each category listed.  For 17A, 
include only staff who provide direct care services to individuals at their 
living units.  Include direct care supervisors only if they are also 
responsible to provide direct care as part of their duties.  (See 42 CFR 
483.430(d).)  For 17D, include all personnel, including the No. of direct 
care and licensed nursing personnel, as well as professional and support 
staff employed by the facility.  To determine FTEs:  add the total No. of 
hrs. worked the week prior to the survey, by all employees identified in 
each 

  category of 17 (A-D); divide this No. by the No. of hrs. in the standard 
work week.  Express FTEs to the nearest quarter decimal (i.e., ".00", ".25", 
".50", and ".75"). 

                                                                                                                                                       
Block 18 A:  Enter the No. of individuals in the total sample (i.e., the representative 

sample and any other individuals added to the sample for other reasons.) 
                                                                                                                                                        
Block 18 B:  Enter the No. of sites visited in which observations of individuals in the 

sample were completed.   
                                                                                                                                                       
Blocks 20 
   (A-L): 

 INDIVIDUAL CHARACTERISTICS:  The last date of the survey is the 
date by which age is determined.  The term "Total" No. refers to the No. of 
ICF/IID individuals fitting the 
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  characteristic listed who are currently living in the facility.  
                                                                                                                                                       
20 A (1):       
           

 Enter the total No. of individuals within each age group regardless of sex. 

                                                                                                                                                       
Blocks 20 A 
     (2): 

 Enter the No. of individuals by sex and the total.  The total should equal the 
No. entered in 20 (A)(1), Total (W33). 

                                                                                                                                                       
Blocks 20 
   (B-C): 

 Enter the total No. of individuals by each characteristic requested; and the 
total.  Count individuals with more than one disability in every applicable 
column.  Use the following definitions: 
Autism is a diagnosis whereby the individual exhibits extreme forms of 
self-injurious, repetitive, aggressive, or withdrawal behaviors; extremely 
inadequate social relationships; or extreme language disturbances. 
 
Cerebral Palsy is a diagnosed condition whereby gross and fine movements 
and speech clarity of the individual may be impaired  but performance of 
activities of daily living is functional; or, the individual is unable to 
perform adequately activities of daily living such as walking, using hands, 
or using speech for communication. 
 
Mental retardation levels (mild, moderate, severe, and profound) are 
described in the American Association on Mental Deficiency's Manual on 
Classification in Mental Retardation (1983 edition). 
 
Nonambulatory means unable to walk independently. 
 
Mobile nonambulatory means unable to walk independently, but able to 
move from place to place with the use of such devices as walkers, crutches, 
wheelchairs, and wheeled platforms. 
 
Nonmobile means unable to move from place to place. 
 
Epilepsy means a neurological disorder characterized by seizures of motor 
and sensory movements. 
 
Hard of Hearing means able to hear speech, including with amplification. 
 
Deaf means unable to hear speech, even with amplification. 
 
Impaired vision means able to see objects, with correction. 
 
Blind means unable to see objects. 

                                                                                                                                                       
Blocks 20 
   (D-K): 

 Enter the total No. of ICF/IID individuals who have the following care 
needs or characteristics:  Medical Care Plan (i.e., requires 24 hour licensed 
nursing care as defined at 

  42 CFR 483.450(a)(2));  Drugs to Control Behavior  (42 CFR 
483.450(b)(1)(iv)(C); Restraints  
(42 CFR 483.450(b)(1)(iv)(B);Time-out rooms (42 CFR 
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  483.450(b)(1)(iv)(A); Application of Painful or Noxious Stimuli (42 CFR 

483.450(b)(1)(iv)(D); Attend Off-Campus Day Programs; Court Ordered 
Admissions; and the No. Over Age 18 with a Legally Appointed Guardian.

                                                                                                                                                   
                     
  Block 20 L: 

  
 
If the facility or you believe that a particular individual or program 
characteristic that describes the population has not been requested on this 
form, identify it, programs provided, etc., in the space provided.  Enter the 
total Nos. of individuals having this characteristic. 

                                                                                                                                                 
Part 2 
(3070-H): 

 REPORT OF DEFICIENCIES 
Use this part in conjunction with the regulation text and interpretive 
guidelines.  Include basic information on non-compliance.  Complete the 
report during the pre-exit conference for all surveys.  Record all 
deficiencies found during the survey.  Sign it, certifying that all other 
facility requirements not documented as deficiencies, are in compliance.   
 
Evaluate each discrete requirement identified by a tag number in the 
ICF/IID Interpretive Guidelines.  For each identified deficiency: 
o  In the first column, identify the data tag number; 
o  In the second column, write the standard number.  If it is a Condition of 
Participation, enter "CoP" below the standard number. 
o  Identify the deficient facility practice, findings and evidence in the 
"Comments" column. 
o  Draw horizontal lines to separate identified tag numbers. 
o  Use as many sheets as needed. 
o  Each surveyor must sign the appropriate certifying statement on the last 
page of Part 2. 

                                                                                                                                                    
 
Part 3 (3070-
I): 

 INDIVIDUAL OBSERVATION WORKSHEET 
Part 3 of the SRF is an optional worksheet that may be used to record and 
structure observations so that individual data relative to compliance with 
the statutory active treatment requirement are available for analysis and 
retrieval. This is completed for each observation as follows: 
 

Heading:  Enter requested names, locations, codes, times and dates. 
Enter "individual codes" only if individuals in the sample are present. 

 
Column 1 - Time:  Enter the time of discrete observations or 
consecutive time intervals. 

 
Column 2 - Observation:  Include the information specified in Section 
V-B  of this Appendix for each observation (e.g., number of 
individuals; number of staff; activity in progress). 

   

J-18.6 Rev. 278 

ICF/IID Field Resource Guide

Centers for Medicare & Medicaid Services 31



 SURVEY PROCEDURES 
 INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES

 
  INTERPRETIVE GUIDELINES:  TABLE OF CONTENTS 
 
Condition of Participation:  Governing body J-22 
 

Standard:  Governing body J-22 
Standard:  Compliance with Federal, State and local laws J-23 
Standard:  Client records J-24 
Standard:  Services provided under agreements with outside sources J-26 
Standard:  Licensure J-28 

Condition of Participation:  Client protections J-29 

Standard:  Protection of clients' rights J-29 
Standard:  Client finances J-45 
Standard:  Communication with clients, parents, and guardians J-45 
Standard:  Staff treatment of clients J-48 

 
Condition of Participation:  Facility staffing J-53 
 

Standard:  Qualified Intellectual Disabilities Professional J-53 
Standard:  Professional program services J-55 
Standard:  Facility staffing J-62 
Standard:  Direct care residential living unit staff J-63 
Standard:  Staff training program J-65 

 
Condition of Participation:  Active treatment services J-68 
 

Standard:  Active treatment J-68 
Standard:  Admissions, transfers, and discharges J-71 
Standard:  Individual program plan J-75 
Standard:  Program implementation J-89 
Standard:  Program documentation J-92 
Standard:  Program monitoring and change J-93 

 
Condition of Participation:  Client behavior and facility practices J-100 
 

Standard:  Facility practices--Conduct toward clients J-100 
Standard:  Management of inappropriate client behavior J-102 
Standard:  Time-out rooms J-107 
Standard:  Physical restraints J-109 
Standard:  Drug usage J-113 

 
Condition of Participation:  Health care services J-119 
 

Standard:  Physician services J-119 
Standard:  Physician participation in the individual program plan J-122 
Standard:  Nursing services J-123 
Standard:  Nursing staff J-126 
Standard:  Dental services J-127 
Standard:  Comprehensive dental diagnostic services J-128 
Standard:  Comprehensive dental treatment J-128 
Standard:  Documentation of dental services J-129 
Standard:  Pharmacy services J-130 
Standard:  Drug regimen review J-130 
Standard:  Drug administration J-132 
Standard:  Drug storage and recordkeeping J-136 
Standard:  Drug labeling J-137 
Standard:  Laboratory services                                                                                     J-137 
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 INTERPRETIVE GUIDELINES:  TABLE OF CONTENTS 
 
 
Condition of Participation:  Physical environment J-140 
 

Standard:  Client living environment J-140 
Standard:  Client bedrooms J-141 
Standard:  Storage space in bedrooms J-144 
Standard:  Client bathrooms J-145 
Standard:  Heating and ventilation J-146 
Standard:  Floors J-147 
Standard:  Space and equipment J-147 
Standard:  Emergency plan and procedures J-149 
Standard:  Evacuation drills J-149 
Standard:  Fire protection J-151 
Standard:  Paint J-152 
Standard:  Infection control  J-153 

 
 
Condition of Participation:  Dietetic services J-155 
 

Standard:  Food and nutrition services J-155 
Standard:  Meal services J-158 
Standard:  Menus J-160 
Standard:  Dining areas and service J-161 
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 re
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at
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l d
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f d
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 b
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 p
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r r
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 d
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r o
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 d
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 d
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 d
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e 
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e 
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t b
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 c
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 b
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 c
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, p
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t b
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 b
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 m
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 c
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r p
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 m
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w
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 b
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 b
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at
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 d
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s b
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 c
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f p
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l b
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 p
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 m
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t d
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 d
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 c
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e 
tre

at
m
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re
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t b
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ep
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al
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e 
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d 
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en

tif
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d 
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h 
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te
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ie
w

s w
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, w
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n 
po
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, w
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s b
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ed
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gh
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se
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at
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 Th

e 
re
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tio
ns

 d
o 

no
t s

pe
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 th
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 a

ll 
in
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rm
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n 
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ou
t a

n 
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vi
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 b
e 
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d 
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e 
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m
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n 
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) d
oc

um
en
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at
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 d
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at
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 b
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e 

re
co

rd
s. 

 §4
83

.4
10

(c
)(

2)
  F

A
C

IL
IT

Y
 P

R
A

C
TI

C
ES

: 
Th

e 
fa

ci
lit

y 
ha

s i
n 

pl
ac

e 
su

ff
ic

ie
nt

 sa
fe

gu
ar

ds
 to

 e
ns

ur
e 

th
at

 a
cc

es
s t

o 
al

l i
nf

or
m

at
io

n 
re

ga
rd

in
g 

in
di

vi
du

al
s i

s l
im

ite
d 

to
 th

os
e 

in
di

vi
du

al
s d

es
ig

na
te

d 
by

 la
w

, r
eg

ul
at

io
n,

 p
ol

ic
y,

 o
r d
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 c
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t o
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at
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 d
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 c
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 c
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 c
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 se
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 p
or

tio
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at
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 d
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 b
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 p

la
ce

 in
 th

e 
fa

ci
lit

y 
(e

.g
., 

so
ci

al
 w

or
ke

r's
 lo

ck
ed

 d
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t b
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 c
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at
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e 
sh

ar
in

g 
of

 in
di

vi
du

al
 sp

ec
ifi

c 
in

fo
rm

at
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 he
r k

ep
t c

on
fid

en
tia

l. 
 T

he
 c

om
m

itt
ee

 n
ee

ds
 to

 k
no

w
 re

le
va

nt
 in

fo
rm

at
io

n 
to

 fu
nc

tio
n 

pr
op

er
ly

. 
 Th

e 
fa

ci
lit

y 
is

 a
llo

w
ed

 th
e 

fle
xi

bi
lit

y 
to

 w
or

k 
ou

t a
rr

an
ge

m
en

ts
 w

ith
 it

s m
em

be
rs

 to
 m

ai
nt

ai
n 

co
nf

id
en

tia
lit

y.
 

 
W

11
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 (3
) T

he
 fa

ci
lit

y 
m

us
t d

ev
el

op
 

an
d 

im
pl

em
en

t p
ol

ic
ie

s a
nd

 
pr

oc
ed

ur
es

 g
ov

er
ni

ng
 th

e 
re

le
as

e 
of

 a
ny

 c
lie

nt
 

in
fo

rm
at

io
n,

 in
cl

ud
in

g 
co

ns
en

ts
 n

ec
es

sa
ry

 fr
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 th
e 

cl
ie

nt
, o

r p
ar

en
ts

 (i
f t

he
 c

lie
nt

 
is

 a
 m

in
or

) o
r l

eg
al

 g
ua

rd
ia

n.
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s d
ev

el
op

ed
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w
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m
. 
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 p
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e 
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n 
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 c
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(s
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ta
in

ed
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e 
re
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as

e.
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  G

U
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A
lth

ou
gh
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ne

 fa
ce

t o
f t

he
 re

qu
ire

m
en

t i
s t

ha
t t

he
 fa

ci
lit

y 
m

us
t d

ec
id

e 
ho

w
 th

is
 is

 to
 b

e 
ac

co
m

pl
is

he
d 

(i.
e.

, p
ol

ic
ie

s a
nd

 p
ro

ce
du

re
s)

, t
he

 su
rv

ey
or

's 
pr

im
ar

y 
fo

cu
s s

ho
ul

d 
be

 o
n 

th
e 

se
co

nd
 

pa
rt 

of
 th

e 
re

qu
ire

m
en

t, 
i.e

., 
th

e 
fa

ci
lit

y'
s i

m
pl

em
en

ta
tio

n 
or

 "
ou

tc
om

e"
 th

at
 c

on
se

nt
 is

 o
bt

ai
ne

d 
pr

io
r t

o 
th

e 
re

le
as

e 
of

 a
ny

 in
di

vi
du

al
 in

fo
rm

at
io

n 
(e

.g
., 

re
co

rd
s, 

ph
ot

og
ra

ph
s, 

in
te

rv
ie

w
s, 

or
 o

th
er

 
m

ea
ns

 o
f e

xp
os

ur
e 

to
 p

ub
lic

 v
ie

w
 o

r i
de

nt
ifi

ca
tio

n)
.  

Th
e 

fo
llo

w
in

g 
gu

id
an

ce
 is

 p
ro

vi
de

d 
to

 a
ss

is
t 

in
 d

et
er

m
in

in
g 

w
he

th
er

 in
fo

rm
ed

 c
on

se
nt

 fo
r r

el
ea

se
 o

f i
nf

or
m

at
io

n 
is

 a
de

qu
at

e:
   

1.
  W

as
 th

e 
co

nf
id

en
tia

l i
nf

or
m

at
io

n 
to

 b
e 

re
le

as
ed

 sp
ec

ifi
ca

lly
 id

en
tif

ie
d?

  
2.

  W
as

 th
e 

pe
rs

on
 o

r a
ge

nc
y 

to
 w

ho
m

 th
e 

in
fo

rm
at

io
n 

w
as

 to
 b

e 
re

le
as

ed
 id

en
tif

ie
d 

to
 th

e 
co

ns
en

tin
g 

pa
rty

? 
  

3.
  W

as
 th

e 
co

ns
en

t t
im

e-
lim

ite
d 

(i.
e.

, i
nc

lu
de

 th
e 

da
te

 th
e 

co
ns

en
t w

as
 g

iv
en

, a
nd

 th
e 

da
te

 
w

hi
ch

 th
e 

sp
ec

ifi
c 

co
ns

en
t w

ou
ld

 b
e 

in
va

lid
)?

 
4.

  W
as

 th
e 

pe
rs

on
 g

iv
in

g 
co

ns
en

t l
eg

al
ly

 a
bl

e 
to

 g
iv

e 
co

ns
en

t?
  

 In
fo

rm
at

io
n 

re
ga

rd
in

g 
an

 in
di

vi
du

al
's 

H
IV

 st
at

us
 m

ay
 n

ot
 b

e 
re

le
as

ed
 w

ith
ou

t s
pe

ci
fic

 c
on

se
nt

 a
nd

 
m

ay
 n

ot
 b

e 
in

 th
e 

re
co

rd
 if

 th
at

 c
on

se
nt

 h
as

 n
ot

 b
ee

n 
gi

ve
n.

  S
ta

ff
 a

re
 e

xp
ec

te
d 

to
 u

se
 u

ni
ve

rs
al

 
pr

ec
au

tio
ns

 w
he

n 
de

al
in

g 
w

ith
 a

ll 
in

di
vi

du
al

s, 
th

er
ef

or
e,

 it
 is

 u
nn

ec
es

sa
ry

 to
 ro

ut
in

el
y 

sh
ar

e 
in

fo
rm

at
io

n 
ab

ou
t H

IV
 st

at
us

 w
ith

 a
ll 

st
af

f. 
 U

nd
er

 so
m

e 
co

nd
iti

on
s, 

kn
ow

le
dg

e 
m

ay
 b

e 
sh

ar
ed

 
w

ith
 th

os
e 

di
re

ct
ly

 in
vo

lv
ed

 in
 th

e 
ca

re
 o

f i
nf

ec
te

d 
pe

rs
on

s. 
 S

ur
ve

yo
rs

 sh
ou

ld
 b

e 
fa

m
ili

ar
 w

ith
 

St
at

e 
la

w
 re

qu
ire

m
en

ts
. 

 
W

11
4  

 (4
) A

ny
 in

di
vi

du
al

 w
ho

 m
ak

es
 

an
 e

nt
ry

 in
 a

 c
lie

nt
's 

re
co

rd
 

m
us

t m
ak

e 
it 

le
gi

bl
y,

 d
at

e 
it,

 
an

d 
si

gn
 it

. 
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(c
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  G

U
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EL
IN

ES
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In
 c

as
es

 in
 w

hi
ch

 fa
ci

lit
ie

s h
av

e 
cr

ea
te

d 
th

e 
op

tio
n 

fo
r a

n 
in

di
vi

du
al

's 
re

co
rd

 to
 b

e 
m

ai
nt

ai
ne

d 
by

 
co

m
pu

te
r, 

ra
th

er
 th

an
 h

ar
d 

co
py

, e
le

ct
ro

ni
c 

si
gn

at
ur

es
 a

re
 a

cc
ep

ta
bl

e.
 

 G
iv

en
 th

e 
la

rg
e 

nu
m

be
r o

f e
nt

rie
s t

ha
t a

re
 m

ad
e 

in
 in

di
vi

du
al

's 
re

co
rd

s, 
th

is
 re

qu
ire

m
en

t i
s c

ite
d 

on
ly

 w
he

n 
a 

sy
st

em
ic

 p
ro

bl
em

 is
 id

en
tif

ie
d.
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U
ID

A
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C
E 

TO
 S

U
R

V
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O
R
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W
11

5 
 (5

) T
he

 fa
ci

lit
y 

m
us

t p
ro

vi
de

 a
 le

ge
nd

 
to

 e
xp

la
in

 a
ny

 sy
m

bo
l o

r a
bb

re
vi

at
io

n 
us

ed
 in

 a
 c

lie
nt

's 
re

co
rd

. 

  

 
W

11
6 

 (6
) T

he
 fa

ci
lit

y 
m

us
t p

ro
vi

de
 e

ac
h 

id
en

tif
ie

d 
re

si
de

nt
ia

l l
iv

in
g 

un
it 

w
ith

 
ap

pr
op

ria
te

 a
sp

ec
ts

 o
f e

ac
h 

cl
ie

nt
's 

re
co

rd
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  F

A
C

IL
IT

Y
 P

R
A

C
TI

C
ES
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Th

e 
st

af
f o

f t
he

 re
si

de
nt

ia
l l

iv
in

g 
un

it 
ha

s, 
an

d 
ca

n 
ac

ce
ss

, a
ll 

in
fo

rm
at

io
n 

w
hi

ch
 is

 
re

le
va

nt
 to

 im
pl

em
en

tin
g 

in
di

vi
du

al
 p

ro
gr

am
 p

la
ns

, a
pp

ro
pr

ia
te

 c
ar

e 
of

, i
nt

er
ac

tio
n 

w
ith

, 
an

d 
pr

ov
is

io
n 

of
 se

rv
ic

es
 fo

r t
he

 in
di

vi
du

al
. 
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6)
  G

U
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EL
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"A
pp

ro
pr

ia
te

" 
m

ea
ns

 th
os

e 
pa

rts
 o

f e
ac

h 
in

di
vi

du
al

's 
re

co
rd

 m
os

t l
ik

el
y 

(o
r k

no
w

n)
 to

 b
e 

ne
ed

ed
 b

y 
th

e 
re

si
de

nt
ia

l s
ta

ff
 to

 c
ar

ry
 o

ut
 th

e 
in

di
vi

du
al

's 
ac

tiv
e 

tre
at

m
en

t p
ro

gr
am

 in
 th

e 
un

it,
 to

 a
le

rt 
st

af
f t

o 
he

al
th

 ri
sk

s a
nd

 o
th

er
 a

sp
ec

ts
 o

f m
ed

ic
al

 tr
ea

tm
en

t, 
to

 su
pp

or
t t

he
 

ps
yc

ho
so

ci
al

 n
ee

ds
 o

f t
he

 in
di

vi
du

al
, a

nd
 a

ny
th

in
g 

el
se

 n
ec

es
sa

ry
 to

 th
e 

st
af

f's
 a

bi
lit

y 
to

 
w

or
k 

on
 b

eh
al

f o
f t

he
 in

di
vi

du
al
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 (d

) S
ta

nd
ar

d:
  S

er
vi

ce
s p

ro
vi

de
d 

un
de

r 
ag

re
em

en
ts

 w
ith

 o
ut

si
de

 so
ur

ce
s. 

  
 

W
11

7 
 (1

) I
f a

 se
rv

ic
e 

re
qu

ire
d 

un
de

r t
hi

s 
su

bp
ar

t i
s n

ot
 p

ro
vi

de
d 

di
re

ct
ly

, t
he

 
fa

ci
lit

y 
m

us
t h

av
e 

a 
w

rit
te

n 
ag

re
em

en
t 

w
ith

 a
n 

ou
ts

id
e 

pr
og

ra
m

, r
es

ou
rc

e,
 o

r 
se

rv
ic

e 
to

 fu
rn

is
h 

th
e 

ne
ce

ss
ar

y 
se

rv
ic

e,
 in

cl
ud

in
g 

em
er

ge
nc

y 
an

d 
ot

he
r h

ea
lth

 c
ar

e.
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Fe

de
ra

l s
ta

tu
te

 (P
.L

. 9
4-

14
2)

 re
qu

ire
s a

ll 
sc

ho
ol

-a
ge

d 
ch

ild
re

n 
to

 re
ce

iv
e 

a 
fr

ee
 a

nd
 

ap
pr

op
ria

te
 sc

ho
ol

 e
du

ca
tio

n.
  T

he
re

fo
re

, a
 w

rit
te

n 
ag

re
em

en
t b

et
w

ee
n 

IC
Fs

/II
D

 a
nd

 
pu

bl
ic

 sc
ho

ol
s i

s n
ot

 n
ec

es
sa

ry
. 

 
 

 (2
) T

he
 a

gr
ee

m
en

t m
us

t- 
- 

 
W

11
8 

 (i)
 C

on
ta

in
 th

e 
re

sp
on

si
bi

lit
ie

s, 
fu

nc
tio

ns
, o

bj
ec

tiv
es

, a
nd

 o
th

er
 te

rm
s 

ag
re

ed
 to

 b
y 

bo
th

 p
ar

tie
s;

 a
nd

  

  

 
W

11
9 

 (ii
) P

ro
vi

de
 th

at
 th

e 
fa

ci
lit

y 
is

 
re

sp
on

si
bl

e 
fo

r a
ss

ur
in

g 
th

at
 th

e 
ou

ts
id

e 
se

rv
ic

es
 m

ee
t t

he
 st

an
da

rd
s f

or
 

qu
al

ity
 o

f s
er

vi
ce

s c
on

ta
in

ed
 in

 th
is

 
su

bp
ar

t. 
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 §4
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(d
)(

2)
(ii

)  
G

U
ID

EL
IN

ES
: 

O
ut

si
de

 p
ro

vi
de

rs
 o

f d
ay

 se
rv

ic
es

 w
ou

ld
 n

ot
 h

av
e 

to
 m

ee
t c

er
ta

in
 re

qu
ire

m
en

ts
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la
tin

g 
 to

 
ph

ys
ic

al
 e

nv
iro

nm
en

t u
nd

er
 §

§4
83

.4
70

 (a
)-

(g
), 

(j)
, a

nd
 (k

) u
nl

es
s t

ha
t s

ou
rc

e 
al

so
 p

ro
vi

de
s l

iv
in

g 
qu

ar
te

rs
 fo

r I
C

F/
II

D
 in

di
vi

du
al

s. 
 O

ut
si

de
 so

ur
ce

s m
us

t, 
of

 c
ou

rs
e,

 m
ee

t a
ny

 a
pp

lic
ab

le
 S

ta
te

 a
nd

 
lo

ca
l r

eq
ui

re
m

en
ts

. 
 Th

e 
fa

ci
lit

y'
s r

es
po

ns
ib

ili
ty

 in
cl

ud
es

 a
ss

ur
in

g 
th

at
 a

ny
 re

st
ric

tiv
e 

te
ch

ni
qu

es
 p

ro
po

se
d 

fo
r u

se
 b

y 
ou

ts
id

e 
se

rv
ic

e 
pr

ov
id

er
s a

re
 u

se
d 

on
ly

 w
he

n 
w

ar
ra

nt
ed

 a
nd

 w
ith

 th
e 

re
qu

ire
d 

sa
fe

gu
ar

ds
 a

nd
 

ap
pr

ov
al

s. 
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 (3

) T
he

 fa
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lit
y 

m
us

t a
ss

ur
e 

th
at

 o
ut

si
de

 se
rv

ic
es

 m
ee

t t
he

 
ne
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s o

f e
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ie
nt
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  F
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Y
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C
TI
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ES
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O

ut
si

de
 se

rv
ic

e 
pr

ov
id

er
s m

ee
t t

he
 n

ee
ds

 o
f e

ac
h 

in
di

vi
du

al
 a

s i
de

nt
ifi

ed
 b

y 
th

e 
in

te
rd

is
ci

pl
in

ar
y 

te
am

.  
 Pr

og
ra

m
s a

nd
 se

rv
ic

es
 a

re
 c

oo
rd

in
at

ed
/in

te
gr

at
ed

 a
nd

 c
on

si
st

en
t w

ith
 th

os
e 

pr
ov

id
ed

 b
y 

th
e 

fa
ci

lit
y.
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  G
U

ID
EL

IN
ES

: 
"A

ss
ur

e"
 m

ea
ns

 th
at

 th
e 

fa
ci

lit
y'

s s
ta

ff
 a

ct
iv

el
y 

pa
rti

ci
pa

te
  

w
ith

 st
af

f i
n 

ou
ts

id
e 

pr
og

ra
m

s i
n 

th
e 

as
se

ss
m

en
t p

ro
ce

ss
 a

nd
 in

 d
ev

el
op

m
en

t o
f o

bj
ec

tiv
es

 a
nd

 
in

te
rv

en
tio

n 
st

ra
te

gi
es

.  
Fo

r e
xa

m
pl

e,
 if

 a
 p

ub
lic

 sc
ho

ol
 is

 im
pl

em
en

tin
g 

a 
m

an
ua

l c
om

m
un

ic
at

io
n 

sy
st

em
 w

ith
 a

n 
in

di
vi

du
al

, t
he

 d
ire

ct
 c

ar
e 

st
af

f i
n 

th
e 

in
di

vi
du

al
's 

liv
in

g 
un

it 
sh

ou
ld

 h
av

e 
in

st
ru

ct
io

ns
 to

 im
pl

em
en

t t
he

 p
ro

gr
am

 in
 th

e 
re

si
de

nt
ia

l e
nv

iro
nm

en
t. 

 L
ik

ew
is

e,
 if

 th
e 

fa
ci

lit
y 

is
 

im
pl

em
en

tin
g 

a 
be

ha
vi

or
 m

an
ag

em
en

t p
ro

gr
am

 fo
r t

he
 in

di
vi

du
al

, i
t s

ho
ul

d 
be

 sh
ar

ed
 w

ith
 a

nd
 

im
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al
 e

xp
en

se
s o

r "
po

ck
et

 m
on

ey
,"

 fu
nd

s a
 c

ap
ab

le
 in

di
vi

du
al

 h
an

dl
es

 w
ith

ou
t a

ss
is

ta
nc

e,
 fu

nd
s 

di
sp

en
se

d 
to

 a
n 

in
di

vi
du

al
 u

nd
er

 a
 p

ro
gr

am
 to

 tr
ai

n 
th

e 
in

di
vi

du
al

 in
 m

on
ey

 m
an

ag
em

en
t, 

an
d 

fu
nd

s 
th

at
 a

re
 n

ot
 e

nt
ru

st
ed

 to
 th

e 
fa

ci
lit

y 
(e

.g
., 

fu
nd

s p
ai

d 
di

re
ct

ly
 to

 th
e 

in
di

vi
du

al
's 

re
pr

es
en

ta
tiv

e 
pa

ye
e)

. 
 

W
14

1 
 (ii

) P
re

cl
ud

es
 a

ny
 c

om
m

in
gl

in
g 

of
 

cl
ie

nt
 fu

nd
s w

ith
 fa

ci
lit

y 
fu

nd
s o

r w
ith

 
th

e 
fu

nd
s o

f a
ny

 p
er

so
n 

ot
he

r t
ha

n 
an

ot
he

r c
lie

nt
. 
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(b
)(

1)
(ii

)  
G

U
ID

EL
IN

ES
: 

A
lth

ou
gh

 p
ru

de
nt

 to
 d

o 
so

, t
he

re
 is

 n
o 

Fe
de

ra
l r

eq
ui

re
m

en
t t

o 
m

ai
nt

ai
n 

in
di

vi
du

al
s' 

pe
rs

on
al

 fu
nd

s i
n 

fin
an

ci
al

 in
st

itu
tio

ns
 in

 in
te

re
st

 b
ea

rin
g 

ac
co

un
ts

, o
r i

n 
ac

co
un

ts
 se

pa
ra

te
 fr

om
 o

th
er

 in
di

vi
du

al
 

ac
co

un
ts

.  
H

ow
ev

er
, i

f t
he

 fa
ci

lit
y 

el
ec

ts
 to

 p
oo

l i
nd

iv
id

ua
ls

' f
un

ds
 in

 a
n 

in
te

re
st

 b
ea

rin
g 

ac
co

un
t, 

in
cl

ud
in

g 
co

m
m

on
 tr

us
t a

cc
ou

nt
s, 

it 
is

 e
xp

ec
te

d 
to

 k
no

w
 th

e 
in

te
re

st
 se

pa
ra

te
ly

 a
cc

ru
ed

 b
y 

ea
ch

 
in

di
vi

du
al

, a
s p

ar
t o

f i
ts

 re
qu

ire
d 

ac
co

un
tin

g 
of

 fu
nd

s. 
 In

te
re

st
 a

cc
um

ul
at

ed
 to

 a
n 

in
di

vi
du

al
's 

ac
co

un
t b

el
on

gs
 to

 th
e 

in
di

vi
du

al
, n

ot
 th

e 
fa

ci
lit

y.
 

 
W

14
2 

 (2
) T

he
 c

lie
nt

's 
fin

an
ci

al
 re

co
rd

 m
us

t b
e 

av
ai

la
bl

e 
on

 re
qu

es
t t

o 
th

e 
cl

ie
nt

, 
pa

re
nt

s (
if 

th
e 

cl
ie

nt
 is

 a
 m

in
or

) o
r l

eg
al

 
gu

ar
di

an
. 

 §4
83

.4
20

(b
)(

2)
  G

U
ID

EL
IN

ES
: 

Pa
re

nt
s o

r o
th

er
 fa

m
ily

 m
em

be
rs

 sh
ou

ld
 n

ot
 h

av
e 

au
to

m
at

ic
 a

cc
es

s t
o 

th
e 

fin
an

ci
al

 re
co

rd
s o

f a
du

lt 
in

di
vi

du
al

s. 
 It

 is
 n

ot
 n

ec
es

sa
ry

 th
at

 a
 fa

ci
lit

y 
be

 re
qu

ire
d 

to
 fu

rn
is

h 
an

 a
nn

ua
l f

in
an

ci
al

 st
at

em
en

t t
o 

th
e 

in
di

vi
du

al
 o

r t
he

 in
di

vi
du

al
's 

fa
m

ily
, s

in
ce

 th
e 

fa
ci

lit
y 

is
 a

lre
ad

y 
re

qu
ire

d 
to

 m
ak

e 
th

e 
fin

an
ci

al
 

re
co

rd
 a

va
ila

bl
e 

at
 a

ny
 ti

m
e 

up
on

 re
qu

es
t. 

Th
e 

in
di

vi
du

al
, i

n 
tu

rn
, i

s f
re

e 
to

 c
ho

os
e 

to
 m

ak
e 

hi
s o

r h
er

 
fin

an
ci

al
 re

co
rd

 a
va

ila
bl

e 
to

 a
ny

on
e 

el
se

. 
 

 
 (c

) S
ta

nd
ar

d:
  C

om
m

un
ic

at
io

n 
w

ith
  

cl
ie

nt
s, 

pa
re

nt
s, 

an
d 

gu
ar

di
an

s. 
 

 
 Th

e 
fa

ci
lit

y 
m

us
t- 

- 
 

  

 R
ev
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 - 
IN

TE
R

M
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IA
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A

R
E 

FA
C

IL
IT

IE
S 

FO
R

 IN
D

IV
ID

U
A

LS
 W

IT
H

 IN
TE

LL
EC

TU
A

L 
D

IS
A

B
IL

IT
IE

S  
 

TA
G

 
N

U
M

B
ER

 

 
 

R
EG

U
LA

TI
O

N
 

 
 

G
U

ID
A

N
C

E 
TO

 S
U

R
V

EY
O

R
S 

 
W

14
3 

 (1
) P

ro
m

ot
e 

pa
rti

ci
pa

tio
n 

of
 

pa
re

nt
s (

if 
th

e 
cl

ie
nt

 is
 a

 m
in

or
) 

an
d 

le
ga

l g
ua

rd
ia

ns
 in

 th
e 

 
pr

oc
es

s o
f p

ro
vi

di
ng

 a
ct

iv
e 

tre
at

m
en

t t
o 

a 
cl

ie
nt

 u
nl

es
s t

he
ir 

pa
rti

ci
pa

tio
n 

is
 u

no
bt

ai
na

bl
e 

or
 

in
ap

pr
op

ria
te

; 

 §4
83

.4
20

(c
)(

1)
  G

U
ID

EL
IN

ES
: 

"U
no

bt
ai

na
bl

e,
" 

as
 u

se
d 

in
 th

is
 st

an
da

rd
, m

ea
ns

 th
at

 th
e 

fa
ci

lit
y 

ha
s m

ad
e 

a 
bo

na
fid

e 
ef

fo
rt 

to
 se

ek
 p

ar
en

ta
l 

or
 g

ua
rd

ia
n 

pa
rti

ci
pa

tio
n 

in
 th

e 
pr

oc
es

s, 
ev

en
 th

ou
gh

 th
e 

ef
fo

rt 
m

ay
 u

lti
m

at
el

y 
be

 u
ns

uc
ce

ss
fu

l (
fo

r e
xa

m
pl

e,
 

th
e 

pa
re

nt
 m

ay
 b

e 
im

po
ss

ib
le

 to
 lo

ca
te

 o
r m

ay
 p

ro
ve

 u
nw

ill
in

g 
or

 u
na

bl
e 

to
 p

ar
tic

ip
at

e)
. 

 "I
na

pp
ro

pr
ia

te
" 

as
 u

se
d 

in
 th

is
 st

an
da

rd
 m

ea
ns

 th
at

 th
e 

pa
re

nt
 o

r l
eg

al
 g

ua
rd

ia
n'

s b
eh

av
io

r i
s s

o 
di

sr
up

tiv
e 

or
 

un
co

op
er

at
iv

e 
th

at
 o

th
er

s c
an

no
t e

ff
ec

tiv
el

y 
pa

rti
ci

pa
te

; t
he

 in
di

vi
du

al
 d

oe
s n

ot
 w

is
h 

hi
s o

r h
er

 p
ar

en
t t

o 
pa

rti
ci

pa
te

, a
nd

 th
e 

in
di

vi
du

al
 is

 c
om

pe
te

nt
 to

 m
ak

e 
th

is
 d

ec
is

io
n;

 o
r t

he
re

 is
 st

ro
ng

 e
vi

de
nc

e 
th

at
 th

e 
pa

re
nt

 
or

 g
ua

rd
ia

n 
is

 n
ot

 a
ct

in
g 

on
 th

e 
in

di
vi

du
al

's 
be

ha
lf 

or
 in

 th
e 

in
di

vi
du

al
's 

be
st

 in
te

re
st

.  
In

 th
e 

ca
se

 o
f t

he
 la

tte
r, 

de
te

rm
in

e 
w

ha
t t

he
 fa

ci
lit

y 
ha

s d
on

e 
to

 b
rin

g 
ef

fe
ct

iv
e 

re
so

lu
tio

n 
to

 th
e 

pr
ob

le
m

. 
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20
(c

)(
1)

  P
R

O
B

ES
: 

A
re

 fa
m

ili
es

 c
on

ta
ct

ed
 fo

r i
nv

ol
ve

m
en

t i
n 

pl
an

ni
ng

 se
rv

ic
es

/tr
ea

tm
en

ts
 fo

r i
nd

iv
id

ua
ls

? 
 O

n 
a 

ro
ut

in
e  

ba
si

s, 
w

ha
t k

in
ds

 o
f a

ct
iv

iti
es

, i
nf

or
m

at
io

n,
 a

nd
 p

ro
bl

em
s g

et
 c

om
m

un
ic

at
ed

? 
 H

ow
 d

oe
s t

he
 fa

ci
lit

y 
de

ve
lo

p 
an

d 
m

ai
nt

ai
n 

ac
tiv

e 
fa

m
ily

/g
ua

rd
ia

n 
pa

rti
ci

pa
tio

n?
 

 D
oe

s t
he

 fa
ci

lit
y 

re
sp

on
d 

to
 th

e 
w

is
he

s o
f n

on
-a

dj
ud

ic
at

ed
 a

du
lt 

in
di

vi
du

al
s w

ho
 d

o 
no

t w
is

h 
th

ei
r f

am
ily

's 
in

vo
lv

em
en

t?
 

 D
oe

s i
nf

or
m

at
io

n 
in

 th
e 

in
di

vi
du

al
 re

co
rd

 c
or

re
la

te
 w

ith
 in

fo
rm

at
io

n 
pr

ov
id

ed
 fa

m
ili

es
? 

 A
re

 p
ar

en
ts

 a
nd

 g
ua

rd
ia

ns
 a

llo
w

ed
 to

 ta
lk

 to
 d

ire
ct

 c
ar

e 
an

d 
se

rv
ic

e 
pr

ov
id

er
s?

 
 W

ha
t i

s t
he

 fa
ci

lit
y'

s b
as

is
 fo

r d
en

yi
ng

 p
ar

tic
ip

at
io

n 
by

 th
e 

pa
re

nt
s o

r g
ua

rd
ia

ns
?  

  
 Is

 th
er

e 
a 

pa
tte

rn
 to

 th
e 

de
ni

al
s o

r t
o 

th
e 

re
as

on
s s

ta
te

d?
 

 H
ow

 d
oe

s t
he

 fa
ci

lit
y 

ex
pl

ai
n 

th
e 

m
ea

ni
ng

 o
f "

ac
tiv

e 
tre

at
m

en
t"

 to
 p

ar
en

ts
 a

nd
 g

ua
rd

ia
ns

? 
 To

 w
ha

t e
xt

en
t a

re
 fa

m
ili

es
 in

fo
rm

ed
 o

f h
ow

 to
 re

in
fo

rc
e 

tra
in

in
g 

an
d/

or
 th

e 
m

ai
nt

en
an

ce
 o

f s
ki

lls
 w

hi
le

 
in

di
vi

du
al

s a
re

 w
ith

 th
em

? 
 W

ha
t e

ff
or

ts
 h

as
 th

e 
fa

ci
lit

y 
m

ad
e 

to
 a

cc
om

m
od

at
e 

sc
he

du
lin

g 
pr

ob
le

m
s f

or
 in

te
rd

is
ci

pl
in

ar
y 

te
am

 o
r o

th
er

 
m

ee
tin

gs
 o

f f
am

ili
es

? 
 

W
14

4 
 (2

) A
ns

w
er

 c
om

m
un

ic
at

io
ns

 
fr

om
 c

lie
nt

s' 
fa

m
ili

es
 a

nd
 

fr
ie

nd
s p

ro
m

pt
ly

 a
nd

 
ap

pr
op

ria
te

ly
; 

 §4
83

.4
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(c
)(

2)
  G

U
ID

EL
IN

ES
: 

W
he

re
 p

os
si

bl
e,

 ra
nd

om
ly

 se
le

ct
 a

 fa
m

ily
 o

r g
ua

rd
ia

n 
to

 v
al

id
at

e 
th

e 
qu

al
ity

, n
at

ur
e 

an
d 

fr
eq

ue
nc

y 
of

 th
e 

co
m

m
un

ic
at

io
ns

 b
et

w
ee

n 
th

e 
fa

ci
lit

y 
an

d 
fa

m
ili

es
 o

r g
ua

rd
ia

ns
 (b

ut
 o

nl
y 

w
ith

 th
ei

r c
on

se
nt

). 
 T

he
re

 is
 n

o 
re

qu
ire

m
en

t t
ha

t e
ac

h 
co

nt
ac

t w
ith

 fa
m

ily
 a

nd
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IN

TE
R

PR
ET

IV
E 

G
U

ID
EL

IN
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 - 
IN

TE
R

M
ED

IA
TE
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A

R
E 

FA
C

IL
IT

IE
S 

FO
R

 IN
D

IV
ID

U
A

LS
 W

IT
H

 IN
TE

LL
EC

TU
A

L 
D

IS
A

B
IL

IT
IE

S 
 

TA
G

 
N

U
M

B
ER

 

 
 

R
EG

U
LA

TI
O

N
 

 
 

G
U

ID
A

N
C

E 
TO

 S
U

R
V

EY
O

R
S 

 
 

  
 fr

ie
nd

s b
e 

do
cu

m
en

te
d.

 
 §4

83
.4

20
(c

)(
2)

  P
R

O
B

ES
: 

H
ow

 d
oe

s t
he

 fa
ci

lit
y 

co
m

m
un

ic
at

e 
w

ith
 fa

m
ili

es
 a

nd
 fr

ie
nd

s o
f t

ho
se

 se
rv

ed
? 

 Is
 th

er
e 

a 
pa

tte
rn

 o
f l

ag
 ti

m
e 

be
tw

ee
n 

co
nt

ac
t a

nd
 re

sp
on

se
 w

hi
ch

 su
gg

es
t r

es
po

ns
es

 a
re

 n
ot

 ti
m

el
y?

 
 

W
14

5 
 (3

) P
ro

m
ot

e 
vi

si
ts

 b
y 

in
di

vi
du

al
s 

w
ith

 a
 re

la
tio

ns
hi

p 
to

 th
e 

cl
ie

nt
 

(s
uc

h 
as

 fa
m

ily
, c

lo
se

 fr
ie

nd
s, 

le
ga

l 
gu

ar
di

an
s a

nd
 a

dv
oc

at
es

) a
t a

ny
 

re
as

on
ab

le
 h

ou
r, 

w
ith

ou
t p

rio
r  

no
tic

e,
 c

on
si

st
en

t w
ith

 th
e 

rig
ht

 o
f 

th
at

 c
lie

nt
's 

an
d 

ot
he

r c
lie

nt
s' 

pr
iv

ac
y,

 u
nl

es
s t

he
 in

te
rd

is
ci

pl
in

ar
y 

te
am

 d
et

er
m

in
es

 th
at

 th
e 

vi
si

t w
ou

ld
 

no
t b

e 
ap

pr
op

ria
te

; 

 §4
83

.4
20

(c
)(

3)
  G

U
ID

EL
IN

ES
: 

A
ny

 li
m

ita
tio

ns
 o

f v
is

ito
rs

 a
re

 re
co

rd
ed

 b
y 

th
e 

in
te

rd
is

ci
pl

in
ar

y 
te

am
 w

ith
 re

as
on

 a
nd

 ti
m

e 
lim

its
 g

iv
en

.  
D

ec
is

io
ns

 to
 re

st
ric

t a
 v

is
ito

r m
us

t b
e 

re
vi

ew
ed

 a
nd

 re
-e

va
lu

at
ed

 e
ac

h 
tim

e 
th

e 
IP

P 
is

 re
vi

ew
ed

 o
r a

t t
he

 
in

di
vi

du
al

's 
re

qu
es

t. 
 If

 y
ou

 fi
nd

 b
ro

ad
 re

st
ric

tio
ns

, r
ev

ie
w

 g
en

er
al

 fa
ci

lit
y 

ac
ce

ss
 p

ol
ic

ie
s. 

 Th
e 

fa
ci

lit
y 

sh
ou

ld
 h

av
e 

ar
ra

ng
em

en
ts

 a
va

ila
bl

e 
to

 p
ro

vi
de

 p
riv

ac
y 

fo
r f

am
ili

es
 a

nd
 o

th
er

s w
he

n 
vi

si
tin

g 
w

ith
 in

di
vi

du
al

s. 
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(c

)(
3)

  P
R

O
B

ES
: 

Is
 th

er
e 

a 
sy

st
em

at
ic

 p
at

te
rn

 o
f u

nr
ea

so
na

bl
e 

re
st

ric
tio

ns
 o

n 
vi

si
to

rs
 in

 te
rm

s o
f w

he
n 

th
ey

 c
an

 c
om

e,
 

w
he

re
 th

ey
 c

an
 g

o 
on

 th
e 

fa
ci

lit
y'

s p
ro

pe
rty

 a
nd

 to
 w

ho
m

 th
ey

 c
an

 sp
ea

k?
 

 
W

14
6 

 (4
) P

ro
m

ot
e 

vi
si

ts
 b

y 
pa

re
nt

s o
r 

gu
ar

di
an

s t
o 

an
y 

ar
ea

 o
f t

he
 fa

ci
lit

y 
th

at
 p

ro
vi

de
s d

ire
ct

 c
lie

nt
 c

ar
e 

se
rv

ic
es

 to
 th

e 
cl

ie
nt

, c
on

si
st

en
t 

w
ith

 th
e 

rig
ht

 o
f t

ha
t c

lie
nt

's 
an

d 
ot

he
r c

lie
nt

s' 
pr

iv
ac

y;
 

 §4
83
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(c
)(

4)
  P

R
O

B
ES

: 
Is

 th
er

e 
a 

pa
tte

rn
 to

 th
e 

ty
pe

s o
f r

es
tri

ct
ed

 lo
ca

tio
ns

? 
 Is

 th
er

e 
ev

id
en

ce
 su

ch
 a

s "
no

 a
dm

itt
an

ce
" 

si
gn

s o
r p

ol
ic

ie
s a

ga
in

st
 v

is
ito

rs
 in

 a
ny

 o
f t

he
se

 a
re

as
? 

 
W

14
7 

 (5
) P

ro
m

ot
e 

fr
eq

ue
nt

 a
nd

 in
fo

rm
al

 
le

av
es

 fr
om

 th
e 

fa
ci

lit
y 

fo
r v

is
its

, 
tri

ps
, o

r v
ac

at
io

ns
; a

nd
 

 §4
83

.4
20

(c
)(

5)
  G

U
ID

EL
IN

ES
: 

It 
is

 n
ot

 a
cc

ep
ta

bl
e 

fo
r a

 fa
ci

lit
y 

to
 sp

on
so

r o
r a

llo
w

 in
di

vi
du

al
s t

o 
ta

ke
 a

 p
ar

tic
ul

ar
 ty

pe
 o

f t
rip

 th
at

 is
 

co
nt

ra
in

di
ca

te
d.

  F
or

 e
xa

m
pl

e,
 in

 th
e 

si
tu

at
io

n 
of

 a
n  

in
di

vi
du

al
 su
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ar
re

d 
fr

om
 e

m
pl

oy
m

en
t i

n 
th

e 
nu

rs
in

g 
ho

m
e 

se
tti

ng
 w

ou
ld

 
al

so
 b

e 
pr

oh
ib

ite
d 

fr
om

 e
m

pl
oy

m
en

t i
n 

th
e 

IC
F/

II
D

.  
W

hi
le

 fa
ci

lit
ie

s a
re

 n
ot

 re
qu

ire
d 

to
 p

er
io

di
ca

lly
 sc

re
en

 
ex

is
tin

g 
em

pl
oy

ee
s, 

if 
th

e 
fa

ci
lit

y 
be

co
m

es
 a

w
ar

e 
th

at
 su

ch
 a

ct
io

n 
ha

s b
ee

n 
ta

ke
n 

ag
ai

ns
t a

n 
em

pl
oy

ee
, t

he
 

fa
ci

lit
y 

is
 re

qu
ire

d 
to

 p
ro

hi
bi

t c
on

tin
ue

d 
em

pl
oy

m
en

t. 
 T

hi
s i

s a
ls

o 
tru

e 
of

 a
ny

 c
on

vi
ct

io
n 

in
 a

 c
ou

rt 
of

 la
w

 fo
r 

ch
ild

 o
r c

lie
nt

 (r
es

id
en

t, 
pa

tie
nt

) a
bu

se
, n

eg
le

ct
 o

r m
ist

re
at

m
en

t. 
 T

he
re

fo
re

, c
on

vi
ct

io
n 

fo
r a

bu
si

ng
 o

ne
's 

ow
n 

ch
ild

 is
 a

ls
o 

a 
re

as
on

 e
m

pl
oy

m
en

t w
ou

ld
 b

e 
pr

oh
ib

ite
d.

 
 Th

e 
de

fin
iti

on
 o

f "
m

is
tre

at
m

en
t"

 u
nd

er
 th

e 
gu

id
el

in
e 

at
 W

15
3 

in
cl

ud
es

 fi
na

nc
ia

l e
xp

lo
ita

tio
n.

  T
he

re
fo

re
, i

f 
an

 e
m

pl
oy

ee
 w

as
 c

on
vi

ct
ed

 o
r h

ad
 a

 p
rio

r e
m

pl
oy

m
en

t h
is

to
ry

 o
f t

he
ft 

of
 a

n 
in

di
vi

du
al

's 
fu

nd
s, 

th
at

 w
ou

ld
 

al
so

 b
e 

a 
re

as
on

 e
m

pl
oy

m
en

t w
ou

ld
 b

e 
pr

oh
ib

ite
d.

   
 A

cc
es

s o
th

er
 in

fo
rm

at
io

n,
 a

s a
pp

ro
pr

ia
te

, i
nc

lu
di

ng
 in

fo
rm

at
io

n 
co

nt
ai

ne
d 

in
 "

cl
os

ed
" 

re
co

rd
s, 

in
 o

rd
er

 to
 

ad
eq

ua
te

ly
 e

va
lu

at
e 

co
m

pl
ia

nc
e.
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R

O
B
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: 

H
ow

 d
oe

s t
he

 fa
ci

lit
y 

sc
re

en
 e

m
pl

oy
ee

s f
or

 p
re

vi
ou

s c
on

vi
ct

io
ns

? 
 W

ho
 a

re
 th

e 
fa

ci
lit

y'
s n

ew
 h

ire
s?

  H
as

 th
e 

fa
ci

lit
y 

im
pl

em
en

te
d 

its
 sy

st
em

 in
 su

ch
 a

 fa
sh

io
n 

to
 e

ns
ur

e 
th

at
 

W
15

2 
ha

s b
ee

n 
ac

hi
ev

ed
? 

 
W

15
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 (2
) T

he
 fa

ci
lit

y 
m

us
t e

ns
ur

e 
th

at
 a

ll 
al

le
ga

tio
ns

 o
f 

m
is

tre
at

m
en

t, 
ne

gl
ec

t o
r a

bu
se

, 
as

 w
el

l a
s i

nj
ur

ie
s o

f u
nk

no
w

n 
so

ur
ce

, a
re

 re
po

rte
d 

im
m

ed
ia

te
ly

 to
 th

e 
ad

m
in

is
tra

to
r o

r t
o 

ot
he

r 
of

fic
ia

ls
 in

 a
cc

or
da

nc
e 

w
ith

 
St

at
e 

la
w

 th
ro

ug
h 

es
ta

bl
is

he
d 

pr
oc

ed
ur

es
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  G
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EL
IN
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: 

Th
e 

fa
ci

lit
y 

is
 re

sp
on

si
bl

e 
fo

r r
ep

or
tin

g 
an

y 
in

ju
rie

s o
f u

nk
no

w
n 

or
ig

in
 a

nd
 a

ny
 a

lle
ga

tio
ns

 o
f m

is
tre

at
m

en
t 

to
 a

n 
in

di
vi

du
al

 re
si

di
ng

 in
 th

e 
fa

ci
lit

y 
re

ga
rd

le
ss

 o
f w

ho
 is

 th
e 

pe
rp

et
ra

to
r (

e.
g.

, f
ac

ili
ty

 st
af

f, 
pa

re
nt

s, 
le

ga
l 

gu
ar

di
an

s, 
vo

lu
nt

ee
r s

ta
ff

 fr
om

 o
ut

si
de

 a
ge

nc
ie

s s
er

vi
ng

 th
e 

in
di

vi
du

al
, n

ei
gh

bo
rs

, o
r o

th
er

 in
di

vi
du

al
s, 

et
c.

). 
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R

O
B

ES
: 

H
ow

 m
an

y 
al

le
ge

d 
vi

ol
at

io
ns

 h
av

e 
be

en
 re

po
rte

d 
th

is
 y

ea
r?

  L
as

t y
ea

r?
   

 W
ha

t m
ec

ha
ni

sm
s a

re
 in

 p
la

ce
 to

 e
ns

ur
e 

pr
om

pt
 d

et
ec

tio
n,

 re
po

rti
ng

, a
nd

 a
pp

ro
pr

ia
te

 fo
llo

w
-u

p?
 

 
W

15
4 

 (3
) T

he
 fa

ci
lit

y 
m

us
t h

av
e 

ev
id

en
ce

 th
at

 a
ll 

al
le

ge
d 
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Th
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ci

lit
y 

is
 re

sp
on

si
bl

e 
fo

r i
nv

es
tig

at
in

g 
al

l i
nj

ur
ie

s o
f u

nk
no

w
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ig

in
 a
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D
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U
A
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H
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LL
EC

TU
A

L 
D
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A

B
IL

IT
IE

S 
 

TA
G

 
N

U
M

B
ER

 

 
 

R
EG

U
LA

TI
O

N
 

 
 

G
U

ID
A

N
C

E 
TO

 S
U

R
V

EY
O

R
S 

 
 

 vi
ol

at
io

ns
 a

re
 th

or
ou

gh
ly

 
in

ve
st

ig
at

ed
 a

nd
 

 
W

15
5 

 m
us

t p
re

ve
nt

 fu
rth

er
 p

ot
en

tia
l 

ab
us

e 
w

hi
le

 th
e 

in
ve

st
ig

at
io

n 
is

 
in

 p
ro

gr
es

s. 

 al
le

ga
tio

ns
 o

f m
is

tre
at

m
en

t, 
ne

gl
ec

t o
r a

bu
se

.  
Th

e 
pa

rti
cu

la
r m

ec
ha

ni
sm

s d
ev

el
op

ed
 b

y 
a 

fa
ci

lit
y 

fo
r 

in
ve

st
ig

at
io

n 
ar

e 
at

 it
s d

is
cr

et
io

n,
 p

ro
vi

de
d 

th
at

 a
lle

ge
d 

vi
ol

at
io

ns
 o

f i
nd

iv
id

ua
l r

ig
ht

s a
re

 th
or

ou
gh

ly
 

in
ve

st
ig

at
ed

 a
nd

 a
pp

ro
pr

ia
te

 a
ct

io
ns

 a
re

 ta
ke

n.
  R

ev
ie

w
 re

po
rts

 o
f i

nv
es

tig
at

io
ns

 to
 d

et
er

m
in

e 
th

at
 n

ec
es

sa
ry

 
in

fo
rm

at
io

n 
re

le
va

nt
 to

 th
e 

in
ci

de
nt

 w
as

 o
bt

ai
ne

d 
an

d 
co

ns
id

er
ed

. 
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B
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: 

A
fte

r y
ou

 re
vi

ew
 re

po
rts

 o
f i

nv
es

tig
at

io
n,

 d
o 

yo
u 

id
en

tif
y 

a 
pa

tte
rn

 to
 th

e 
de

pt
h,

 th
or

ou
gh

ne
ss

, c
on

cl
us

io
ns

 
an

d 
ac

tio
ns

 ta
ke

n 
th

at
 su

gg
es

t: 
o 

C
om

pr
eh

en
si

ve
 a

nd
 re

sp
on

si
ve

 in
ve

st
ig

at
io

ns
? 

o 
W

el
l c

on
du

ct
ed

 b
ut

 n
eg

at
ed

 o
r a

lte
re

d 
re

po
rts

? 
o 

Sh
al

lo
w

 o
r r

ou
tin

iz
ed

 in
ve

st
ig

at
io

ns
? 

 
W

15
6 

 (4
) T

he
 re

su
lts

 o
f a

ll 
in

ve
st

ig
at

io
ns

 m
us

t b
e 

re
po

rte
d 

to
 th

e 
ad

m
in

is
tra

to
r o

r 
de

si
gn

at
ed

 re
pr

es
en

ta
tiv

e 
or

 to
 

ot
he

r o
ff

ic
ia

ls
 in

 a
cc

or
da

nc
e 

w
ith

 S
ta

te
 la

w
 w

ith
in

 fi
ve

 
w

or
ki

ng
 d

ay
s o

f t
he

 in
ci

de
nt

 
an

d,
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(4
)  

G
U

ID
EL

IN
ES

:  
So

m
e 

St
at

es
 re

qu
ire

 th
at

 a
lle

ga
tio

ns
 o

f a
bu

se
 m

us
t b

e 
re

po
rte

d 
to

 th
e 

po
lic

e.
 C

M
S 

ca
nn

ot
 re

gu
la

te
 th

e 
ac

tiv
iti

es
 o

f t
he

 p
ol

ic
e.

  H
ow

ev
er

, i
f t

he
 p

ol
ic

e 
ta

ke
 lo

ng
er

 th
an

 fi
ve

 w
or

ki
ng

 d
ay

s f
or

 th
ei

r i
nv

es
tig

at
io

n,
 th

e 
fa

ci
lit

y 
is

 st
ill

 re
qu

ire
d 

to
 c

om
pl

et
e 

an
 in

te
rn

al
 in

ve
sti

ga
tio

n 
re

po
rt 

of
 fi

nd
in

gs
 w

ith
in

 th
e 

fiv
e 

da
y 

tim
ef

ra
m

e.
 

 "
W

or
ki

ng
 d

ay
s"

 m
ea

ns
 M

on
da

y 
th

ro
ug

h 
Fr

id
ay

, e
xc

lu
di

ng
 S

ta
te

 a
nd

 F
ed

er
al

 h
ol

id
ay

s. 
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R

O
B
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: 

If
 a

 re
po

rt 
of

 k
no

w
n 

or
 su

sp
ec

te
d 

ab
us

e 
or

 n
eg

le
ct

 in
vo

lv
es

 th
e 

ac
ts

 o
r o

m
is

si
on

s o
f t

he
 a

dm
in

is
tra

to
r, 

ho
w

 
ha

s t
he

 p
ro

vi
de

r a
rr

an
ge

d 
fo

r a
n 

un
bi

as
ed

 re
vi

ew
 o

f t
he

 a
lle

ga
tio

n 
(s

uc
h 

as
, a

n 
au

th
or

ity
 o

ut
si

de
 o

f t
he

 
fa

ci
lit

y 
in

ve
st

ig
at

in
g 

th
e 

re
po

rt 
an

d,
 if

 n
ec

es
sa

ry
, t

ak
in

g 
ap

pr
op

ria
te

 c
or

re
ct

iv
e 

ac
tio

n)
? 

 
 

W
15

7 
 if 

th
e 

al
le

ge
d 

vi
ol

at
io

n 
is

 
ve

rif
ie

d,
 a

pp
ro

pr
ia

te
 c

or
re

ct
iv

e 
ac

tio
n 

m
us

t b
e 

ta
ke

n.
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A
C

IL
IT

Y
 P

R
A

C
TI

C
ES

: 
Th

e 
se

rio
us

ne
ss

 o
f t

he
 v

io
la

tio
n 

is
 c

on
si

de
re

d 
by

 th
e 

fa
ci

lit
y 

to
 d

et
er

m
in

e 
ap

pr
op

ria
te

 c
or

re
ct

iv
e 

ac
tio

n.
 

 W
he

n 
th

e 
in

te
nt

io
na

l a
ct

io
n 

or
 in

ac
tio

n 
of

 a
 st

af
f p

er
so

n 
ha

s r
es

ul
te

d 
in

 a
bu

se
, n

eg
le

ct
 o

r m
is

tre
at

m
en

t w
hi

ch
 

w
as

 a
 se

rio
us

 a
nd

 im
m

ed
ia

te
 th

re
at

 to
 th

e 
in

di
vi

du
al

's 
he

al
th

 a
nd

 sa
fe

ty
, t

he
 st

af
f p

er
so

n'
s e

m
pl

oy
m

en
t i

s 
te

rm
in

at
ed

. 
 Th

e 
co

rr
ec

tiv
e 

ac
tio

n 
ta

ke
n 

by
 th

e 
fa

ci
lit

y 
is

 re
as

on
ab

ly
 li

ke
ly

 to
 a

ss
ur

e 
th

at
 th

e 
ab

us
e,

 n
eg

le
ct

, m
is

tre
at

m
en

t 
or

 in
ju

ry
 w

ill
 n

ot
 o

cc
ur

 a
ga

in
. 
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Th
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 re
qu

ire
m

en
t r

ef
er

s t
o 

co
rr

ec
tiv

e 
ac

tio
n 

ta
ke

n 
ba

se
d 

up
on

 fi
nd

in
gs

 o
f i

nv
es

tig
at

io
ns

 o
f i

nc
id

en
ts

 w
hi

ch
 

ha
ve

 o
cc

ur
re

d 
w

ith
in

 th
e 

ju
ris

di
ct

io
n 

of
 th

e 
fa

ci
lit

y.
  I

t r
eq

ui
re

s t
ha

t t
he

 se
rio

us
ne

ss
 o

f i
nf

ra
ct

io
ns

 b
e 

w
ei

gh
ed

 
in

 th
e 

de
te

rm
in

at
io

n 
of

 w
ha

t a
ct

io
n 

is
 n

ec
es

sa
ry

 b
y 

th
e 
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ci

lit
y 

to
 c

or
re

ct
 th

e 
si

tu
at

io
n 

ap
pr

op
ria

te
ly

.  
In

 c
as

es
 

of
 a

bu
se

, n
eg

le
ct

 o
r m

is
tre

at
m

en
t b

y 
st

af
f, 

w
he

re
 e

xt
en
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tin

g 
ci

rc
um

st
an

ce
s e

xi
st

 a
nd

 d
ep

en
de

nt
 o

n 
th

e 
na

tu
re

 o
f t

he
 in

fr
ac

tio
n,

 a
 re

m
ed

y 
th

at
 is

 c
on

si
st

en
t w

ith
 a

pp
ro

pr
ia

te
 p

ro
gr

es
si

ve
 d

is
ci

pl
in

ar
y 

m
ea

su
re

s m
ay

 
be

 a
cc

ep
ta

bl
e.

  W
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e 
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te
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io
n 

or
 in
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tio

n 
of

 a
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n 
ha
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G
U
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N
C
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U

R
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 m

is
tre

at
m

en
t w

hi
ch

 p
os

es
 a

 se
rio

us
 a

nd
 im

m
ed

ia
te

 th
re

at
 to

 in
di

vi
du

al
s' 

he
al

th
 a

nd
 sa

fe
ty

, t
er

m
in

at
io

n 
of

 
em

pl
oy

m
en

t i
s t

he
 o

nl
y 

ac
ce

pt
ab

le
 c

or
re

ct
iv

e 
ac

tio
n.

 
 A

pp
ro

pr
ia

te
 c

or
re

ct
iv

e 
ac

tio
n 

is
 a

ls
o 

re
qu

ire
d 

fo
r f

in
di

ng
s o

f a
bu

se
, n

eg
le

ct
 o

r m
is

tre
at

m
en

t b
y 

ot
he

r 
in

di
vi

du
al

s r
es

id
in

g 
in

 th
e 

fa
ci

lit
y,

 st
af

f o
f o

ut
si

de
 a

ge
nc

ie
s, 

pa
re

nt
s o

r a
ny

 o
th

er
 p

er
so

n,
 a

nd
 fo

r i
nj

ur
ie

s t
o 

in
di

vi
du

al
s r

es
ul

tin
g 

fr
om

 c
on

tro
lla

bl
e 

en
vi

ro
nm

en
ta

l f
ac

to
rs

.  
 

 A
pp

ro
pr

ia
te

 c
or

re
ct

iv
e 

ac
tio

n 
is

 d
ef

in
ed

 a
s t

ha
t a

ct
io

n 
w

hi
ch

 is
 re

as
on

ab
ly

 li
ke

ly
 to

 p
re

ve
nt

 th
e 

ab
us

e,
 

ne
gl

ec
t, 

m
is

tre
at

m
en

t o
r i

nj
ur

y 
fr

om
 re

cu
rr

in
g.

   
 W

he
n 

an
 e

m
pl

oy
ee

 a
pp

ea
ls

 a
 fi

nd
in

g 
of

 a
bu

se
 b

y 
th

e 
fa

ci
lit

y,
 w

he
th

er
 th

ro
ug

h 
ar

bi
tra

tio
n 

or
 in

 a
 c

ou
rt 

of
 

la
w

, t
he

 d
ec

is
io

n 
of

 th
e 

ar
bi

tra
to

r o
r t

he
 c

ou
rt 

of
 la

w
 is

 th
en

 c
on

si
de

re
d 

th
e 

fin
al

 fi
nd

in
g.

  I
f t

he
 a

rb
itr

at
or

 
fo

un
d 

th
at

 th
e 

ch
ar

ge
s l
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nt
 o

f t
he

 re
qu

ire
m

en
t i

s n
ot

 
to

 re
qu

ire
 th

at
 p

ro
fe

ss
io

na
ls

 w
or

k 
di

re
ct

ly
 w

ith
 in

di
vi

du
al

s o
n 

a 
da

ily
 b

as
is

, b
ut

 o
nl

y 
as

 o
fte

n 
as

 a
n 

in
di

vi
du

al
's 

ne
ed

s i
nd

ic
at

e 
th

at
 p

ro
fe

ss
io

na
l c

on
ta

ct
 is

 n
ec

es
sa

ry
.  

Th
e 

am
ou

nt
 a

nd
 d

eg
re

e 
of

 d
ire

ct
 

ca
re

 th
at

 p
ro

fe
ss

io
na

ls
 m

us
t p

ro
vi

de
 w

ill
 d

ep
en

d 
on

 th
e 

ne
ed

s o
f t

he
 in

di
vi

du
al

 a
nd

 th
e 

ab
ili

ty
 o

f 
ot

he
r s

ta
ff

 to
 tr

ai
n 

an
d 

di
re

ct
 in

di
vi

du
al

s o
n 

a 
da

y-
to

-d
ay

 b
as

is
. 

 
W

16
7 

 (2
) T

he
 fa

ci
lit

y 
m

us
t h

av
e 

av
ai

la
bl

e 
en

ou
gh

 q
ua

lif
ie

d 
pr

of
es

si
on

al
 st

af
f t

o 
ca

rr
y 

ou
t a

nd
 m

on
ito

r t
he

 v
ar

io
us

 
pr

of
es

si
on

al
 in

te
rv

en
tio

ns
 in

 
ac

co
rd

an
ce

 w
ith

 th
e 

st
at

ed
 

go
al

s a
nd

 o
bj

ec
tiv

es
 o

f 
ev

er
y 

in
di

vi
du

al
 p

ro
gr

am
 

pl
an
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 p
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l i
nt
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s n
ee
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d 
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d 
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 su
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nt
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y 
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e 
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rr
ec
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m
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If

 th
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e 
is

 su
ff

ic
ie

nt
 e

vi
de

nc
e 

th
at

 p
ar

a-
 a

nd
 n

on
-p

ro
fe

ss
io

na
l s

ta
ff

 d
em

on
st

ra
te

 th
e 

ne
ed

ed
 

co
m

pe
te

nc
ie

s t
o 

ca
rr

y 
th

ro
ug

h 
w

ith
 in

te
rv

en
tio

n 
st

ra
te

gi
es

, y
ou

 m
ay

 b
e 

sa
tis

fie
d 

th
er

e 
is

 su
ff

ic
ie

nt
 

pr
of

es
si

on
al

 st
af

f t
o 
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rr

y 
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t t
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iv
e 
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at

m
en

t p
ro

gr
am

.  
H

ow
ev

er
, i

f t
he

 p
ro

fe
ss

io
na

l's
 

ex
pe

rti
se

 is
 n

ot
 d

em
on

st
ra

bl
e 

at
 th

e 
pa

ra
- a

nd
 n

on
-p

ro
fe

ss
io

na
l s

ta
ff

 le
ve

l, 
qu

es
tio

n 
bo

th
 th

e 
nu

m
be

rs
 o

f p
ro

fe
ss

io
na

l s
ta

ff
 a

nd
 th

e 
ef

fe
ct

iv
en

es
s o

f t
he

 tr
an
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is

ci
pl

in
ar

y 
tra

in
in

g 
of

 p
ar
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nd
 

no
n-

pr
of

es
si

on
al

 st
af

f. 
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  P
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O
B

ES
: 

A
re

 th
es

e 
se

rv
ic

es
 a

va
ila

bl
e 

w
he

n 
th

ey
 a

re
 m

os
t b

en
ef

ic
ia

l f
or

 th
e 

in
di

vi
du

al
? 

 A
re

 th
es

e 
pe

op
le

 a
va

ila
bl

e 
to

 st
af

f o
n 

ot
he

r s
hi

fts
? 

 W
ee

ke
nd

 st
af

f?
 

 A
re

 p
ro

fe
ss

io
na

l s
ta

ff
 a

va
ila

bl
e 

to
 m

on
ito

r t
he

 im
pl

em
en

ta
tio

n 
of

 in
di

vi
du

al
 p

ro
gr

am
s i

f 
ne

ce
ss

ar
y?
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fe
ss

io
na

l p
ro

gr
am

 
st

af
f m

us
t p

ar
tic

ip
at

e 
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m

em
be

rs
 o

f t
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te
rd
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ci

pl
in
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y 

te
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 in
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nt
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ec
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 o
f t
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e 
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m

en
t p

ro
ce
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C
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Y
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R
A

C
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C
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W
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n 

ne
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 d
ev

el
op
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m

pl
em

en
t o

r m
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ito
r a

n 
in

di
vi

du
al

's 
ac

tiv
e 

tre
at

m
en

t p
ro

gr
am

, 
ap

pr
op

ria
te

 p
ro

fe
ss

io
na

l s
ta

ff
 p

ar
tic

ip
at

e 
as

 in
te

rd
is

ci
pl

in
ar

y 
te

am
 (I

D
T)

 m
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ar
tic
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at
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 p
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pu
t t

hr
ou

gh
 w

ha
te

ve
r m

ea
ns
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 n
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es

sa
ry

 to
 e
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ur

e 
th

at
 th

e 
in

di
vi

du
al

's 
IP

P 
is

 re
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on
si
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 th
e 

in
di

vi
du

al
's 

ne
ed

s. 
 T
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 p

ur
po

se
 o

f t
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 in
te

rd
is

ci
pl

in
ar

y 
te

am
 

pr
oc

es
s i

s t
o 

pr
ov

id
e 
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am

 m
em

be
rs

 w
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 th
e 

op
po

rtu
ni

ty
 to

 re
vi

ew
 a

nd
 d

is
cu

ss
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rm

at
io

n 
an

d 
re

co
m

m
en
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tio

ns
 re

le
va

nt
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e 
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vi
du

al
's 

ne
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d 
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 re
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h 
de

ci
si

on
s a

s a
 te
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, r
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r t
ha

n 
in

di
vi

du
al

ly
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n 
ho

w
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t t

o 
ad

dr
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s t
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se
 n

ee
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.  
Th
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or
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 d
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er
m
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e 

w
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ot
 th
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e 
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 a

 
pa

tte
rn

 o
f a

ct
iv

e 
tre

at
m

en
t b

as
ed

 o
n 

pr
of

es
si

on
al

 p
ar

tic
ip

at
io

n 
in
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e 

pr
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s. 
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e 
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tc
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 d
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 p
ro

fe
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na

l i
nv
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t i
n 
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ct
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E 
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U
R

V
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O
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 th

e 
ac

tiv
e 

tre
at

m
en

t p
ro

ce
ss

 (e
.g

., 
co

m
pr

eh
en

si
ve

 fu
nc

tio
na

l a
ss

es
sm

en
t, 

IP
P 

de
ve

lo
pm

en
t, 

pr
og

ra
m

 im
pl

em
en

ta
tio

n,
 e

tc
.) 

w
as

 in
su

ff
ic

ie
nt

 o
r i

na
cc

ur
at

e,
 th

e 
fa

ci
lit

y 
is

 a
llo

w
ed

 th
e 

fle
xi

bi
lit

y 
to

 u
se

 it
s r

es
ou

rc
es

 in
 a

 m
an

ne
r t

ha
t w

or
ks

 in
 b

eh
al

f o
f t

he
 c

lie
nt

, i
n 

ac
co

rd
an

ce
 w

ith
 th

e 
re

gu
la

tio
ns
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) P
ro

fe
ss

io
na

l p
ro

gr
am

 
st

af
f m

us
t p

ar
tic

ip
at

e 
in

 
on

-g
oi

ng
 st

af
f d

ev
el

op
m

en
t 

an
d 

tra
in

in
g 

in
 b

ot
h 

fo
rm

al
 

an
d 

in
fo

rm
al

 se
tti

ng
s w

ith
 

ot
he

r p
ro

fe
ss

io
na

l, 
pa

ra
pr

of
es

si
on

al
, a

nd
 

no
np

ro
fe

ss
io

na
l s

ta
ff

 
m

em
be

rs
. 

 §4
83

.4
30

(b
)(

4)
  F

A
C

IL
IT

Y
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R
A

C
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C
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Pr

of
es

si
on

al
 st

af
f r

ec
ei

ve
 tr

ai
ni

ng
 in

 th
ei

r o
w

n 
di

sc
ip

lin
e 

to
 a

ss
ur

e 
ad

eq
ua

te
 d

el
iv

er
y 

of
 se

rv
ic

es
 

an
d 

to
 b

e 
aw

ar
e 

of
 d

ev
el

op
m

en
ts

 in
 th

ei
r f

ie
ld

. 
 Pr

of
es

si
on

al
 st

af
f r

ec
ei

ve
 tr

ai
ni

ng
 in

 o
th

er
 d

is
ci

pl
in

es
 to

 th
e 

ex
te

nt
 n

ec
es

sa
ry

 to
 m

ee
t t

he
 n

ee
ds

 o
f 

ea
ch

 in
di

vi
du

al
. 

 Pr
of

es
si

on
al

 st
af

f p
ro

vi
de

 tr
ai

ni
ng

 to
 o

th
er

s. 
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ar
tic

ip
at

e"
 m

ea
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 b
ot

h 
se

ek
in

g 
ou

t s
el

f-
tra
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in

g 
an

d 
pr

ov
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n 

of
 tr

ai
ni

ng
 to

 o
th

er
s. 

 
W
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0 

 (5
) P

ro
fe

ss
io

na
l p

ro
gr

am
 

st
af

f m
us

t b
e 

lic
en

se
d,

 
ce

rti
fie

d,
 o

r r
eg

is
te

re
d,

 a
s 

ap
pl

ic
ab

le
, t

o 
pr

ov
id

e 
pr

of
es

si
on

al
 se

rv
ic

es
 b

y 
th

e 
St

at
e 

in
 w

hi
ch

 h
e 

or
 sh

e 
pr

ac
tic

es
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5)
  P

R
O

B
ES

: 
H

ow
 d

oe
s t

he
 fa

ci
lit

y 
ve

rif
y 

th
at

 it
s p

ro
fe

ss
io

na
ls

 m
ee

t S
ta

te
 li

ce
ns

in
g 

re
qu

ire
m

en
ts

? 

 
 

 Th
os

e 
pr

of
es

si
on

al
 p

ro
gr

am
 

st
af

f w
ho

 d
o 

no
t f

al
l u

nd
er

 
th

e 
ju

ris
di

ct
io

n 
of

 S
ta

te
 

lic
en

su
re

, c
er

tif
ic

at
io

n,
 o

r 
re

gi
st

ra
tio

n 
re

qu
ire

m
en

ts
, 

sp
ec

ifi
ed

 in
 §

48
3.

41
0(

b)
, 

m
us

t m
ee

t t
he

 fo
llo

w
in

g 
qu

al
ifi

ca
tio

ns
: 

  

 
W

17
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 (i)
 T

o 
be

 d
es

ig
na

te
d 

as
 a

n 
oc

cu
pa

tio
na

l t
he

ra
pi

st
, a

n 
in

di
vi

du
al

 m
us

t b
e 

el
ig

ib
le

 
fo

r c
er

tif
ic

at
io

n 
as

 a
n 

oc
cu

pa
tio

na
l t

he
ra

pi
st

 b
y 

th
e 

A
m

er
ic

an
 O

cc
up

at
io

na
l 

Th
er

ap
y 

A
ss

oc
ia

tio
n 

or
 

an
ot

he
r c

om
pa

ra
bl

e 
bo

dy
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G

U
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EL
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: 

Th
e 

in
tro

du
ct

or
y 

ph
ra

se
 "

to
 b

e 
de

si
gn

at
ed

 a
s-

 - 
-"

 m
ea

ns
 th

at
 a

 p
ro

vi
de

r i
s a

llo
w

ed
 to

 re
pr

es
en

t h
im

 
or

 h
er

se
lf 
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 a

 p
ro

fe
ss

io
na

l p
ro

vi
de

r i
n 

th
at

 d
is

ci
pl

in
e,

 o
nl

y 
if 

th
e 

pr
ov

id
er

 m
ee

ts
 S

ta
te

 li
ce

ns
in

g 
re

qu
ire

m
en

ts
, o

r i
f t

he
 p

ar
tic

ul
ar

 d
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ci
pl

in
e 
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es

 n
ot

 fa
ll 

un
de

r S
ta

te
 li

ce
ns

ur
e 

re
qu

ire
m

en
ts

, t
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pr

ov
id

er
 m

ee
ts

 th
e 

qu
al

ifi
ca

tio
ns

 sp
ec

ifi
ed

 in
 §

§4
83

.4
30

(b
)(

5)
(i)

-(
ix

). 
 A

 p
er

so
n 

w
ho

 is
 n

ot
 

qu
al

ifi
ed

, f
or

 e
xa

m
pl

e,
 a

s a
 so

ci
al

 w
or

ke
r, 

m
ay

 n
ot

 b
e 

re
fe

rr
ed

 to
 a

s a
 so

ci
al

 w
or

ke
r p

er
 se

.  
N

ev
er

th
el

es
s, 

su
ch

 a
 p

er
so

n 
m

ay
 b

e 
ab

le
 to

 p
ro

vi
de

 so
ci

al
 se

rv
ic

es
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 a
n 

IC
F/

II
D

 if
 th

er
e 
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 n

o 
co

nf
lic

t w
ith

 S
ta

te
 la

w
, a

nd
 a

s l
on

g 
as

 th
e 

in
di

vi
du

al
s' 

ne
ed

s a
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. 
  

 R
ev

. 2
77

  
11

-9
5 

J-
58

 

ICF/IID Field Resource Guide

Centers for Medicare & Medicaid Services 71



  
IN

TE
R

PR
ET

IV
E 

G
U

ID
EL

IN
ES

 - 
IN

TE
R

M
ED

IA
TE

 C
A

R
E 

FA
C

IL
IT

IE
S 

FO
R

 IN
D

IV
ID

U
A

LS
 W

IT
H

 IN
TE

LL
EC

TU
A

L 
D

IS
A

B
IL

IT
IE

S
 

TA
G

 
N

U
M

B
ER

 
 

 
R

EG
U

LA
TI

O
N

 

 
 

G
U

ID
A

N
C

E 
TO

 S
U

R
V

EY
O

R
S 

 
W

17
2 

 (ii
) T

o 
be

 d
es

ig
na

te
d 

as
 a

n 
oc

cu
pa

tio
na

l t
he

ra
py

 a
ss

is
ta

nt
, a

n 
in

di
vi

du
al

 m
us

t b
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fo
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 c
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 b
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ed
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 St
af

f k
no

w
 h

ow
 to

 h
an

dl
e 

em
er

ge
nc

y 
si

tu
at

io
ns
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r t

he
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s o

f i
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id
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l l

iv
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ar
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en

ts
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e 

te
st

 o
f a

de
qu

ac
y 

ab
ou

t "
aw

ak
e"

 st
af

fin
g 

is
 h

ow
 w

el
l t

he
 fa

ci
lit

y 
ha

s o
rg

an
iz

ed
 it

se
lf 

to
 

de
te

ct
 a

nd
 re

ac
t t

o 
po

te
nt

ia
l e

m
er

ge
nc

ie
s, 

su
ch

 a
s f

ire
, i

nj
ur

ie
s, 

he
al

th
 e

m
er

ge
nc

ie
s d

es
cr

ib
ed

 
in

 th
e 

m
ed

ic
al

 c
ar

e 
pl

an
 (e

.g
., 

as
pi

ra
tio

n,
 c

ar
di

ac
 o

r r
es

pi
ra

to
ry

 fa
ilu

re
, u

nc
on

tro
lle

d 
se

iz
ur

es
) 

an
d 

be
ha

vi
or

al
  c

ris
es

 d
es

cr
ib

ed
 in

 th
e 

IP
P.
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: 

A
re

 th
er

e 
in

ci
de

nc
es

 o
f a

gg
re

ss
io

n,
 a

ss
au

lt,
 o

r i
nd

iv
id

ua
ls

 le
av

in
g 

th
e 

bu
ild

in
g 

at
 n

ig
ht

, 
w

ith
ou

t i
m

m
ed

ia
te

 d
et

ec
tio

n?
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U
A
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A

L 
D
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A

B
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TA
G

 
N

U
M

B
ER

 
 

 
R

EG
U

LA
TI

O
N

 

 
 

G
U

ID
A

N
C

E 
TO

 S
U

R
V

EY
O

R
S 

 
W

18
4 

 (3
) T

he
re

 m
us

t b
e 

a 
re

sp
on

si
bl

e 
di

re
ct

 c
ar

e 
st

af
f p

er
so

n 
on

 d
ut

y 
on

 a
 

24
 h

ou
r b

as
is

 (w
he

n 
cl

ie
nt

s a
re

 
pr

es
en

t) 
to

 re
sp

on
d 

to
 in

ju
rie

s a
nd

 
sy

m
pt

om
s o

f i
lln

es
s, 

an
d 

to
 h

an
dl

e 
em

er
ge

nc
ie

s, 
in

 e
ac

h 
de

fin
ed

 
re

si
de

nt
ia

l l
iv

in
g 

un
it 

ho
us

in
g-

 - 
(i)

 C
lie

nt
s f

or
 w

ho
m

 a
 p

hy
si

ci
an

 
ha

s n
ot

 o
rd

er
ed

 a
 m

ed
ic

al
 c

ar
e 

pl
an

; 
(ii

) C
lie

nt
s w

ho
 a

re
 n

ot
 a

gg
re

ss
iv

e,
 

as
sa

ul
tiv

e 
or

 se
cu

rit
y 

ris
ks

; a
nd

 
(ii

i) 
Si

xt
ee

n 
or

 fe
w

er
 c

lie
nt

s. 
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(c
)(

3)
  F

A
C

IL
IT

Y
 P

R
A

C
TI

C
ES

: 
St

af
f a

re
 a

va
ila

bl
e 

an
d 

kn
ow

 h
ow

 to
 re

sp
on

d 
to

 in
di

vi
du

al
 n

ee
ds

 a
nd

 e
m

er
ge

nc
ie

s a
t a

ll 
tim

es
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(c
)(

3)
  G

U
ID

EL
IN

ES
: 

Th
e 

in
te

nt
 o

f t
he

 re
gu

la
tio

n 
is

 th
at

 a
t a

ll 
tim

es
 a

 st
af

f p
er

so
n 

is
 in

 a
 p

os
iti

on
 to

 h
el

p 
if 

in
di

vi
du

al
 n

ee
ds

 a
ris

e.
  F

or
 p

ur
po

se
s o

f t
hi

s p
ro

vi
si

on
, "

on
 d

ut
y"

 st
af

f n
ee

d 
no

t b
e 

aw
ak

e 
du

rin
g 

no
rm

al
 b

ed
tim

e 
ho

ur
s. 

 Fa
ci

lit
ie

s s
en

di
ng

 so
m

e 
or

 a
ll 

of
 th

e 
in

di
vi

du
al

s t
o 

ou
t o

f h
om

e 
or

 o
ff

 g
ro

un
ds

 a
ct

iv
e 

tre
at

m
en

t p
ro

gr
am

s f
or

 a
 m

aj
or

ity
 o

f t
he

 d
ay

 n
ee

d 
no

t p
ro

vi
de

 a
 fu

ll 
co

m
pl

em
en

t o
f d

ire
ct

 
ca

re
 st

af
f i

n 
th

e 
re

si
de

nc
e 

du
rin

g 
th

ei
r a

bs
en

ce
.  

H
ow

ev
er

, a
 m

in
im

um
 o

f o
ne

 st
af

f p
er

so
n 

m
us

t b
e 

on
 d

ut
y,

 if
 e

ve
n 

on
e 

in
di

vi
du

al
 is

 p
re

se
nt

. 
 

W
18

5 
 (4

) T
he

 fa
ci

lit
y 

m
us

t p
ro

vi
de

 
su

ff
ic

ie
nt

 su
pp

or
t s

ta
ff

 so
 th

at
di

re
ct

 
ca

re
 st

af
f a

re
 n

ot
 re

qu
ire

d 
to

 
pe

rf
or

m
 su

pp
or

t s
er

vi
ce

s t
o 

th
e 

ex
te

nt
 th

at
 th

es
e 

du
tie

s i
nt

er
fe

re
 

w
ith

 th
e 

ex
er

ci
se

 o
f t

he
ir 

pr
im

ar
y 

di
re

ct
 c

lie
nt

 c
ar

e 
du

tie
s. 
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(c
)(

4)
  F

A
C

IL
IT

Y
 P

R
A

C
TI

C
ES

: 
D

ire
ct

 c
ar

e 
st

af
f a

re
 n

ot
 d

iv
er

te
d 

fr
om

 th
ei

r p
rim

ar
y 

di
re

ct
 c

ar
e 

du
tie

s t
o 

pe
rf

or
m

su
pp

or
t 

fu
nc

tio
ns

 (e
.g

., 
m

ak
in

g 
be

ds
, c

oo
ki

ng
, c

le
an

in
g,

 e
tc

.) 
w

he
n 

in
di

vi
du

al
 n

ee
ds

 a
nd

 
pr

og
ra

m
m

in
g 

re
qu

ire
 th

ei
r p

re
se

nc
e 

an
d 

in
vo

lv
em

en
t. 
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(c
)(

4)
  G

U
ID

EL
IN

ES
: 

"S
up

po
rt 

st
af

f"
 in

cl
ud

e 
al

l p
er

so
nn

el
 h

ire
d 

by
 th

e 
fa

ci
lit

y 
th

at
 a

re
 n

ot
 e

ith
er

 d
ire

ct
 c

ar
e 

st
af

f 
or

 p
ro

fe
ss

io
na

l s
ta

ff
.  

Fo
r e

xa
m

pl
e,

 su
pp

or
t s

ta
ff

 in
cl

ud
e,

 b
ut

 a
re

 n
ot

 li
m

ite
d 

to
, s

ec
re

ta
rie

s, 
cl

er
ks

, h
ou

se
ke

ep
er

s, 
m

ai
nt

en
an

ce
 a

nd
 la

un
dr

y 
 p

er
so

nn
el

. 
 D

ire
ct

 c
ar

e 
st

af
f s

ho
ul

d 
be

 u
til

iz
ed

 a
t t

he
ir 

hi
gh

es
t l

ev
el

 o
f c

om
pe

te
nc

e,
 b

ut
 th

ey
 m

ay
 

as
su

m
e 

ot
he

r r
ol

es
 a

s l
on

g 
as

 th
ei

r a
bi

lit
y 

to
 e

xe
rc

is
e 

th
ei

r p
rim

ar
y 

di
re

ct
 c

ar
e 

du
tie

s i
s n

ot
 

di
lu

te
d.

  F
or

 e
xa

m
pl

e,
 d

ire
ct

 c
ar

e 
st

af
f m

ay
 se

rv
e 

as
 a

id
es

 in
 a

 tr
ai

ni
ng

 p
ro

gr
am

 d
ur

in
g 

th
e 

ho
ur

s i
nd

iv
id

ua
ls

 a
re

 a
w

ay
 fr

om
 th

e 
liv

in
g 

un
it.
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O
B
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: 

Is
 th

er
e 

ob
se

rv
at

io
na

l o
r o

th
er

 e
vi

de
nc

e 
to

 su
gg

es
t t

ha
t i

nd
iv

id
ua

ls
 a

re
 b

ei
ng

 n
eg

le
ct

ed
 (e

.g
., 

de
m

on
st

ra
te

 n
ee

d 
fo

r t
oi

le
tin

g,
 c

ha
ng

in
g,

 a
ct

iv
e 

tre
at

m
en

t i
nt

er
ve

nt
io

ns
) w

hi
le

 st
af

f d
o 

la
un

dr
y,

 h
ou

se
ke

ep
in

g,
 c

oo
ki

ng
 o

r s
er

vi
ng

 h
ou

se
ho

ld
 ta

sk
s?

 
 

 
 (d

) S
ta

nd
ar

d:
  D

ire
ct

 c
ar

e 
 

re
si

de
nt

ia
l l

iv
in

g 
un

it 
st

af
f. 

  
 

W
18

6 
 (1

) T
he

 fa
ci

lit
y 

m
us

t p
ro

vi
de

 
su

ff
ic

ie
nt

 d
ire

ct
 c

ar
e 

st
af

f t
o 

m
an

ag
e 

an
d 

su
pe

rv
is

e 
cl

ie
nt

s i
n 

ac
co

rd
an

ce
 w

ith
 th

ei
r i

nd
iv

id
ua

l 
pr

og
ra

m
 p

la
ns
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1)
  F

A
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Y
 P

R
A

C
TI

C
ES
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Th

er
e 

ar
e 

su
ff

ic
ie

nt
 n

um
be

rs
 o

f d
ire

ct
 c

ar
e 

st
af

f o
ve

r a
nd

 a
bo

ve
 m

in
im

um
 ra

tio
s t

o 
m

ee
t 

in
di

vi
du

al
's 

ne
ed

s a
nd

 to
 im

pl
em

en
t t

he
 a

ct
iv

e 
tre

at
m

en
t p

ro
gr

am
 a

s d
ef

in
ed

 in
 th

e 
IP

P.
 

Th
er

e 
ar

e 
su

ff
ic

ie
nt

 n
um

be
rs

 o
f d

ire
ct

 c
ar

e 
st

af
f t

o 
pr

ov
id

e 
ne

ed
ed

 c
ar

e 
an

d 
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C
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S 

FO
R
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D
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ID

U
A

LS
 W

IT
H
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TE

LL
EC

TU
A

L 
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A

B
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IT
IE

S
 

TA
G

 
N

U
M

B
ER

 
 

 
R

EG
U

LA
TI

O
N

 

 
 

G
U

ID
A

N
C

E 
TO

 S
U

R
V

EY
O

R
S 

 
 

  
 so

 th
at

 in
di

vi
du

al
s d

o 
no

t i
nj

ur
e 

th
em

se
lv

es
, o

th
er

s, 
or

 d
es

tro
y 

pr
op

er
ty

. 
 Sp

ec
ia

l s
ta

ff
in

g 
ne

ed
s i

de
nt

ifi
ed

 b
y 

th
e 

IP
P 

(e
.g

., 
1:

1s
) a

re
 p

ro
vi

de
d.

 
 Th

er
e 

ar
e 

ad
eq

ua
te

 n
um

be
rs

 o
f d

ire
ct

 c
ar

e 
st

af
f t

o 
su

pe
rv

is
e 

in
di

vi
du

al
s d

ur
in

g 
pe

rio
ds

 o
f 

tim
e 

w
he

n 
ot

he
r d

ire
ct

 c
ar

e 
st

af
f a

re
 u

na
va

ila
bl

e,
 e

.g
., 

br
ea

ks
, m

ea
ls

, m
ee

tin
gs

, t
ra

in
in

g,
 e

tc
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(d
)(

1)
  G

U
ID

EL
IN

ES
: 

"S
uf

fic
ie

nt
" 

di
re

ct
 c

ar
e 

st
af

f m
ea

ns
 th

e 
nu

m
be

r o
f s

ta
ff

, o
ve

r a
nd

 a
bo

ve
 th

e 
ra

tio
s s

pe
ci

fie
d 

in
 §

48
3.

43
0(

d)
(3

), 
ne

ce
ss

ar
y 

to
 im

pl
em

en
t a

ct
iv

e 
tre

at
m

en
t, 

as
 d

ic
ta

te
d 

by
 th

e 
in

di
vi

du
al

's 
ac

tiv
e 

tre
at

m
en

t n
ee

ds
. 

 D
o 

no
t l

oo
k 

at
 n

um
be

rs
 a

lo
ne

.  
Th

e 
fa

ci
lit

y 
is

 re
sp

on
si

bl
e 

fo
r o

rg
an

iz
in

g 
an

d 
ev

al
ua

tin
g 

its
 

in
di

vi
du

al
 a

pp
oi

nt
m

en
ts

, p
ro

gr
am

m
in

g 
sc

he
du

le
s, 

ac
tiv

iti
es

, m
at

er
ia

ls
, e

qu
ip

m
en

t, 
gr

ou
pi

ng
 

as
si

gn
m

en
ts

 a
nd

 a
va

ila
bl

e 
st

af
f i

n 
su

ch
 a

 w
ay

 th
at

 m
ax

im
iz

es
 b

en
ef

it 
to

 th
e 

in
di

vi
du

al
.  

D
ur

in
g 

th
e 

co
ur

se
 o

f t
he

 o
ns

ite
 su

rv
ey

, y
ou

 sh
ou

ld
 b

e 
ab

le
 to

 o
bs

er
ve

 b
eh

av
io

ra
l e

vi
de

nc
e 

of
 

su
ch

 o
rg

an
iz

at
io

n.
  E

va
lu

at
e 

th
is

 d
at

a 
in

 li
gh

t o
f t

he
 su

cc
es

s o
r f

ai
lu

re
 o

bs
er

ve
d 

re
le

va
nt

 to
 

pr
ov

id
in

g 
ac

tiv
e 

tre
at

m
en

t, 
an

d 
co

m
e 

to
 a

 ju
dg

m
en

t a
bo

ut
 th

e 
ad

eq
ua

cy
 o

f t
he

 fa
ci

lit
y'

s 
st

af
fin

g.
 

 
 

 (2
) D

ire
ct

 c
ar

e 
st

af
f a

re
 d

ef
in

ed
 a

s 
th

e 
pr

es
en

t o
n-

du
ty

 st
af

f 
ca

lc
ul

at
ed

 o
ve

r a
ll 

sh
ift

s i
n 

a 
24

-h
ou

r p
er

io
d 

fo
r e

ac
h 

de
fin

ed
 

re
si

de
nt

ia
l l

iv
in

g 
un

it.
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(d
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2)
  G

U
ID

EL
IN

ES
: 

"D
ire

ct
 c

ar
e 

st
af

f"
 a

re
 th

os
e 

pe
rs

on
ne

l w
ho

se
 d

ai
ly

 re
sp

on
si

bi
lit

y 
it 

is
 to

 m
an

ag
e,

 su
pe

rv
is

e 
an

d 
pr

ov
id

e 
di

re
ct

 c
ar

e 
to

 in
di

vi
du

al
s i

n 
th

ei
r r

es
id

en
tia

l l
iv

in
g 

un
its

.  
Th

is
 st

af
f c

ou
ld

 
in

cl
ud

e 
pr

of
es

si
on

al
 st

af
f (

e.
g.

, r
eg

is
te

re
d 

nu
rs

es
, s

oc
ia

l w
or

ke
rs

) o
r o

th
er

 su
pp

or
t s

ta
ff

, i
f 

th
ei

r p
rim

ar
y 

as
si

gn
ed

 d
ai

ly
 sh

ift
 fu

nc
tio

n 
is

 to
 p

ro
vi

de
 m

an
ag

em
en

t, 
su

pe
rv

is
io

n 
an

d 
di

re
ct

 
ca

re
 o

f i
nd

iv
id

ua
ls

' d
ai

ly
 n

ee
ds

 (e
.g

., 
ba

th
in

g,
 d

re
ss

in
g,

 fe
ed

in
g,

 to
ile

tin
g,

 re
cr

ea
tio

n 
an

d 
re

in
fo

rc
em

en
t o

f a
ct

iv
e 

tre
at

m
en

t o
bj

ec
tiv

es
) i

n 
th

ei
r l

iv
in

g 
un

its
.  

H
ow

ev
er

, p
ro

fe
ss

io
na

l 
st

af
f w

ho
 si

m
pl

y 
w

or
k 

w
ith

 in
di

vi
du

al
s i

n 
a 

liv
in

g 
un

it 
on

 a
 p

er
io

di
c 

ba
si

s c
an

no
t b

e 
in

cl
ud

ed
.  

A
ls

o,
 su

pe
rv

is
or

s o
f d

ire
ct

 c
ar

e 
st

af
f c

an
 b

e 
co

un
te

d 
on

ly
 if

 th
ey

 sh
ar

e 
in

 th
e 

ac
tu

al
 

w
or

k 
of

 th
e 

di
re

ct
 c

ar
e 

of
 in

di
vi

du
al

s. 
 S

up
er

vi
so

rs
 w

ho
se

 p
rin

ci
pa

l a
ss

ig
ne

d 
fu

nc
tio

n 
is

 to
 

su
pe

rv
is

e 
ot

he
r s

ta
ff

 c
an

no
t b

e 
in

cl
ud

ed
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R
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G
U
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A

N
C
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R
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R
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W

18
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 (3
) D

ire
ct

 c
ar

e 
st

af
f m

us
t b

e 
pr

ov
id

ed
 

by
 th

e 
fa

ci
lit

y 
in

 th
e 

fo
llo

w
in

g 
m

in
im

um
 ra

tio
s o

f d
ire

ct
 c

ar
e 

st
af

f t
o 

cl
ie

nt
s:

 
(i)

 F
or

 e
ac

h 
de

fin
ed

 re
si

de
nt

ia
l l

iv
in

g 
un

it 
se

rv
in

g 
ch

ild
re

n 
un

de
r t

he
 a

ge
 o

f 
12

, s
ev

er
el

y 
an

d 
pr

of
ou

nd
ly

 re
ta

rd
ed

 
cl

ie
nt

s, 
cl

ie
nt

s w
ith

 se
ve

re
 p

hy
si

ca
l 

di
sa

bi
lit

ie
s, 

or
 c

lie
nt

s w
ho

 a
re

 
ag

gr
es

si
ve

, a
ss

au
lti

ve
, o

r s
ec

ur
ity

 
ris

ks
, o

r w
ho

 m
an

ife
st

 se
ve

re
ly

 
hy

pe
ra

ct
iv

e 
or

 p
sy

ch
ot

ic
-li

ke
 

be
ha

vi
or

, t
he

 st
af

f t
o 

cl
ie

nt
 ra

tio
 is

 1
 

to
 3

.2
; 

(ii
) F

or
 e

ac
h 

de
fin

ed
 re

si
de

nt
ia

l l
iv

in
g 

un
it 

se
rv

in
g 

m
od

er
at

el
y 

re
ta

rd
ed

 
cl

ie
nt

s, 
th

e 
st

af
f t

o 
cl

ie
nt

 ra
tio

 is
 1

 to
 

4;
 

(ii
i) 

Fo
r e

ac
h 

de
fin

ed
 re

si
de

nt
al

 li
vi

ng
 

un
it 

se
rv

in
g 

cl
ie

nt
s w

ho
 fu

nc
tio

n 
w

ith
in

 th
e 

ra
ng

e 
of

 m
ild

 re
ta

rd
at

io
n,

 
th

e 
st

af
f t

o 
cl

ie
nt

 ra
tio

 is
 1

 to
 6

.4
. 
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(d
)(

3)
  G

U
ID

EL
IN

ES
: 

Th
e 

m
in

im
um

 ra
tio

s i
n 

th
is

 st
an

da
rd

 in
di

ca
te

 th
e 

m
in

im
um

 n
um

be
r o

f d
ire

ct
-c

ar
e 

st
af

f 
th

at
 m

us
t b

e 
pr

es
en

t a
nd

 o
n 

du
ty

, 2
4 

ho
ur

s a
 d

ay
, 3

65
 d

ay
s a

 y
ea

r, 
fo

r e
ac

h 
di

sc
re

te
 li

vi
ng

 
un

it.
  I

t d
oe

s n
ot

 in
cl

ud
e 

an
yo

ne
 fu

nc
tio

ni
ng

 a
s d

ire
ct

 c
ar

e 
st

af
f. 

 F
or

 e
xa

m
pl

e,
 to

 
ca

lc
ul

at
e 

th
e 

m
in

im
um

 n
um

be
r o

f l
iv

in
g 

un
it 

st
af

f t
ha

t m
us

t b
e 

pr
es

en
t a

nd
 o

n 
du

ty
 in

 a
 

di
sc

re
te

 li
vi

ng
 u

ni
t s

er
vi

ng
 1

6 
in

di
vi

du
al

s w
ith

 m
ul

tip
le

 d
is

ab
ili

tie
s:

  d
iv

id
e 

th
e 

nu
m

be
r o

f 
in

di
vi

du
al

s "
16

",
 b

y 
th

e 
nu

m
be

r c
or

re
sp

on
di

ng
 to

 th
e 

re
gu

la
tio

n 
"3

.2
",

 th
e 

re
su

lt 
eq

ua
ls

 
"5

".
  T

he
re

fo
re

, t
he

 fa
ci

lit
y 

m
us

t d
et

er
m

in
e 

ho
w

 m
an

y 
st

af
f i

t m
us

t h
ire

 to
 e

ns
ur

e 
th

at
 a

t 
le

as
t 5

 st
af

f w
ill

 b
e 

ab
le

 to
 b

e 
pr

es
en

t a
nd

 o
n 

du
ty

 d
ur

in
g 

th
e 

24
 h

ou
r p

er
io

d 
in

 w
hi

ch
 

th
os

e 
in

di
vi

du
al

s a
re

 p
re

se
nt

. 
 U

si
ng

 th
e 

liv
in

g 
un

it 
de

sc
rib

ed
 a

bo
ve

, "
ca

lc
ul

at
ed

 o
ve

r a
ll 

sh
ift

s i
n 

a 
24

-h
ou

r p
er

io
d"

 
m

ea
ns

 th
at

 th
er

e 
ar

e 
pr

es
en

t a
nd

 o
n 

du
ty

 e
ve

ry
 d

ay
 o

f t
he

 y
ea

r: 
 o

ne
 d

ire
ct

 c
ar

e 
st

af
f f

or
 

ea
ch

 e
ig

ht
 in

di
vi

du
al

s o
n 

th
e 

fir
st

 sh
ift

 (1
:8

), 
on

e 
di

re
ct

 c
ar

e 
st

af
f f

or
 e

ac
h 

ei
gh

t 
in

di
vi

du
al

s o
n 

th
e 

se
co

nd
 sh

ift
 (1

:8
), 

an
d 

on
e 

di
re

ct
 c

ar
e 

st
af

f f
or

 e
ac

h 
16

 in
di

vi
du

al
s o

n 
th

e 
th

ird
 sh

ift
 (1

:1
6)

.  
Th

er
ef

or
e,

 th
er

e 
ar

e 
fiv

e 
(5

) d
ire

ct
 c

ar
e 

st
af

f p
re

se
nt

 a
nd

 o
n 

du
ty

 fo
r 

ea
ch

 tw
en

ty
-f

ou
r h

ou
r d

ay
, f

or
 1

6 
in

di
vi

du
al

s. 
 T

he
 sa

m
e 

ca
lc

ul
at

io
ns

 a
re

 m
ad

e 
fo

r t
he

 
ot

he
r r

at
io

s, 
w

hi
ch

ev
er

 a
pp

lie
s. 

 D
et

er
m

in
e 

if 
ab

se
nc

es
 o

f s
ta

ff
 fo

r b
re

ak
s a

nd
 m

ea
ls

 
re

su
lts

 in
 a

 p
at

te
rn

 o
f p

ro
lo

ng
ed

 p
er

io
ds

 in
 w

hi
ch

 p
re

se
nt

 a
nd

 o
n-

du
ty

 st
af

f d
o 

no
t m

ee
t 

th
e 

ra
tio

s. 

 
W

18
8 

 (4
) W

he
n 

th
er

e 
ar

e 
no

 c
lie

nt
s p

re
se

nt
 

in
 th

e 
liv

in
g 

un
it,

 a
 re

sp
on

si
bl

e 
st

af
f 

m
em

be
r m

us
t b

e 
av

ai
la

bl
e 

by
 

te
le

ph
on

e.
 

  

 
 

 (e
) S

ta
nd

ar
d:

  S
ta

ff
 tr

ai
ni

ng
  p

ro
gr

am
. 

  
 

W
18

9 
 (1

) T
he

 fa
ci

lit
y 

m
us

t p
ro

vi
de

 e
ac

h 
em

pl
oy

ee
 w

ith
 in

iti
al

 a
nd

 c
on

tin
ui

ng
 

tra
in

in
g 

th
at

 e
na

bl
es

 th
e 

em
pl

oy
ee

 to
 

pe
rf

or
m

 h
is

 o
r h

er
 d

ut
ie

s e
ff

ec
tiv

el
y,

 
ef

fic
ie

nt
ly

, a
nd

 c
om

pe
te

nt
ly

. 
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(e
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1)
  F

A
C

IL
IT

Y
 P

R
A

C
TI

C
ES

: 
St

af
f h

av
e 

re
ce

iv
ed

 tr
ai

ni
ng

, b
ot

h 
up

on
 h

iri
ng

 a
nd

 o
n 

an
 o

ng
oi

ng
 b

as
is

, w
hi

ch
 re

su
lts

 in
 

th
e 

co
m

pe
te

nc
ie

s n
ee

de
d 

to
 d

o 
th

ei
r j

ob
. 
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(e
)(

1)
  P

R
O

B
ES

: 
Is

 th
er

e 
an

 o
bs

er
ve

d 
sy

st
em

ic
 la

ck
 o

f a
pp

ro
pr

ia
te

 in
te

ra
ct

io
ns

 a
nd

 in
te

rv
en

tio
ns

 w
ith

 
in

di
vi

du
al

s?
  D

oe
s i

nt
er

vi
ew

 o
f s

ta
ff

 a
nd

 re
vi

ew
 o

f i
ns

er
vi

ce
 re

co
rd

s c
on

fir
m

 li
ttl

e 
or

 n
o 

tra
in

in
g 

ac
tiv

iti
es

? 
 D

oe
s n

ew
 st

af
f r

ec
ei

ve
 o

rie
nt

at
io

n 
to

 th
e 

fa
ci

lit
y 

an
d 

th
e 

in
di

vi
du

al
s w

ith
 w

ho
m

 th
ey

 a
re

 
to

 w
or

k?
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ID

U
A
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D

IS
A

B
IL

IT
IE

S 
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G

 
N

U
M

B
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R

EG
U

LA
TI

O
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G
U

ID
A

N
C

E 
TO

 S
U

R
V

EY
O

R
S 

 
 

 (2
) F

or
 e

m
pl

oy
ee

s w
ho

 
w

or
k 

w
ith

 c
lie

nt
s, 

tra
in

in
g 

m
us

t f
oc

us
 o

n 
sk

ill
s a

nd
 

co
m

pe
te

nc
ie

s d
ire

ct
ed

 
to

w
ar

d 
cl

ie
nt

s' 

 §4
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(e
)(

2)
  G

U
ID

EL
IN

ES
: 

V
ie

w
 in

se
rv

ic
e 

tra
in

in
g 

as
 a

 d
yn

am
ic

 g
ro

w
th

 p
ro

ce
ss

.  
It 

is
 p

re
di

ca
te

d 
on

 th
e 

vi
ew

 th
at

 a
ll 

le
ve

ls
 o

f 
st

af
f c

an
 sh

ar
e 

co
m

pe
te

nc
ie

s w
hi

ch
 e

na
bl

e 
th

e 
in

di
vi

du
al

 to
 b

en
ef

it 
fr

om
 th

e 
co

ns
is

te
nt

, 
w

id
e-

sp
re

ad
 a

pp
lic

at
io

n 
of

 th
e 

in
te

rv
en

tio
ns

 re
qu

ire
d 

by
 th

e 
in

di
vi

du
al

's 
pa

rti
cu

la
r n

ee
ds

.  
 In

 th
e 

fin
al

 a
na

ly
si

s, 
th

e 
ad

eq
ua

cy
 o

f t
he

 in
se

rv
ic

e 
tra

in
in

g 
pr

og
ra

m
 is

 m
ea

su
re

d 
in

 th
e 

de
m

on
st

ra
te

d 
co

m
pe

te
nc

ie
s o

f a
ll 

le
ve

ls
 o

f s
ta

ff
 re

le
va

nt
 to

 th
e 

in
di

vi
du

al
's 

un
iq

ue
 n

ee
ds

 a
s w

el
l a

s 
in

 te
rm

s o
f t

he
 "

af
fe

ct
iv

e"
 c

ha
ra

ct
er

is
tic

s o
f t

he
 c

ar
eg

iv
er

s a
nd

 th
e 

pe
rs

on
al

 q
ua

lit
y 

of
 th

ei
r 

re
la

tio
ns

hi
ps

 w
ith

 th
e 

in
di

vi
du

al
s. 

 O
bs

er
ve

 th
e 

st
af

f's
 k

no
w

le
dg

e 
by

 o
bs

er
vi

ng
 th

e 
ou

tc
om

es
 o

f 
go

od
 tr

an
sd

is
ci

pl
in

ar
y 

st
af

f d
ev

el
op

m
en

t (
i.e

., 
in

 th
e 

pr
in

ci
pl

es
 o

f a
ct

iv
e 

tre
at

m
en

t) 
in

 su
ch

 
re

co
m

m
en

de
d 

co
m

pe
te

nc
ie

s a
s:

 
 

o 
R

es
pe

ct
, d

ig
ni

ty
, a

nd
 p

os
iti

ve
 re

ga
rd

 fo
r i

nd
iv

id
ua

ls
  (

e.
g.

, h
ow

 st
af

f r
ef

er
s t

o 
in

di
vi

du
al

s, 
re

fe
r t

o 
W

15
0)

; 
o 

U
se

 o
f b

eh
av

io
ra

l p
rin

ci
pl

es
 in

 tr
ai

ni
ng

 in
te

ra
ct

io
ns

 b
et

w
ee

n 
st

af
f a

nd
 in

di
vi

du
al

s;
   

o 
U

se
 o

f d
ev

el
op

m
en

ta
l p

ro
gr

am
m

in
g 

pr
in

ci
pl

es
 a

nd
 te

ch
ni

qu
es

, e
.g

., 
fu

nc
tio

na
l t

ra
in

in
g 

te
ch

ni
qu

es
, t

as
k 

an
al

ys
is

, a
nd

 e
ff

ec
tiv

e 
da

ta
 k

ee
pi

ng
 p

ro
ce

du
re

s;
 

o 
U

se
 o

f a
cc

ur
at

e 
pr

oc
ed

ur
es

 re
ga

rd
in

g 
ab

us
e 

de
te

ct
io

n 
an

d 
pr

ev
en

tio
n,

 re
st

ra
in

ts
, 

m
ed

ic
at

io
ns

, i
nd

iv
id

ua
l s

af
et

y,
 e

m
er

ge
nc

ie
s, 

et
c.

; 
o 

U
se

 o
f a

da
pt

iv
e 

m
ob

ili
ty

 a
nd

 a
ug

m
en

ta
tiv

e 
co

m
m

un
ic

at
io

n 
de

vi
ce

s a
nd

 sy
st

em
s t

o 
he

lp
 

in
di

vi
du

al
s a

ch
ie

ve
 in

de
pe

nd
en

ce
 in

 b
as

ic
 se

lf-
he

lp
 sk

ill
s;

 a
nd

 
o 

U
se

 o
f p

os
iti

ve
 b

eh
av

io
r i

nt
er

ve
nt

io
n 

pr
og

ra
m

m
in

g.
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(e
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  P

R
O

B
ES

: 
D

oe
s t

he
 st

af
f t

ra
in

in
g 

pr
og

ra
m

 re
fle

ct
 th

e 
ba

si
c 

ne
ed

s o
f t

he
 in

di
vi

du
al

s s
er

ve
d 

w
ith

in
 th

e 
pr

og
ra

m
? 

 D
oe

s o
bs

er
va

tio
n 

of
 st

af
f i

nt
er

ac
tio

ns
 w

ith
 in

di
vi

du
al

s r
ev

ea
l t

ha
t s

ta
ff

 k
no

w
 h

ow
 to

 a
lte

r t
he

ir 
ow

n 
be

ha
vi

or
s t

o 
m

at
ch

 n
ee

ds
 a

nd
 le

ar
ni

ng
 st

yl
e 

of
 in

di
vi

du
al

s s
er

ve
d?

 
 

W
19

0 
 de

ve
lo

pm
en

ta
l, 
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  F
A

C
IL

IT
Y

 P
R

A
C

TI
C

ES
: 

St
af

f a
re

 o
bs

er
ve

d 
to

 d
em

on
st

ra
te

 c
ro

ss
-c

ut
tin

g 
sk

ill
s w

hi
ch

 a
re

 a
pp

ro
pr

ia
te

 w
he

n 
tra

in
in

g 
an

d 
in

te
ra

ct
in

g 
w

ith
 a

ny
 in

di
vi

du
al

 w
ith

 d
ev

el
op

m
en

ta
l d

is
ab

ili
tie

s (
e.

g.
, s

ha
pi

ng
, b

re
ak

in
g 

ta
sk

s i
nt

o 
sm

al
l s

te
ps

, p
ro

vi
di

ng
 p

os
iti

ve
 re

in
fo

rc
em

en
t, 

pr
ov

id
in

g 
in

fo
rm

al
 o

pp
or

tu
ni

tie
s t

o 
pr

ac
tic

e 
sk

ill
s, 

us
in

g 
ap

pr
op

ria
te

 m
at

er
ia

ls
, e

tc
.).

  
 

W
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1 
 be
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vi
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al

, 
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(e

)(
2)

  F
A

C
IL

IT
Y

 P
R

A
C

TI
C

ES
: 

St
af

f a
re

 o
bs

er
ve

d 
to

 d
em

on
st

ra
te

 c
ro

ss
-c

ut
tin

g 
sk

ill
s a

nd
 in

te
ra

ct
io

ns
 w

hi
ch

 a
re

 e
ff

ec
tiv

e 
in

 
ad

dr
es

si
ng

 in
ap

pr
op

ria
te

 b
eh

av
io

r a
nd

 in
 su

pp
or

tin
g 

ap
pr

op
ria

te
 b

eh
av

io
r f

or
 a

ny
 in

di
vi

du
al

 (e
.g

., 
te

ac
hi

ng
 a

nd
 re

in
fo

rc
in

g 
po

si
tiv

e,
 a

da
pt

iv
e 

or
 in

co
m

pa
tib

le
 b

eh
av

io
rs

, d
iff

us
io

n 
st

ra
te

gi
es

, 
en

vi
ro

nm
en

ta
l m

an
ip

ul
at

io
n,

 d
iff

er
en

tia
l r

ei
nf

or
ce

m
en

t o
f o

th
er

 b
eh

av
io

rs
 (D

R
O

), 
di

ff
er

en
tia

l 
re

in
fo

rc
em

en
t o

f i
nc

om
pa

ta
bl

e 
be

ha
vi

or
s (

D
R

I)
, p

hy
si

ca
l m

an
ag

em
en

t t
ec

hn
iq

ue
s, 

et
c.

). 
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R
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U
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TI
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G
U
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N
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U
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R
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W

19
2 

 an
d 
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 n
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. 
 §4

83
.4

30
(E
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  F
A

C
IL

IT
Y

 P
R

A
C

TI
C

ES
: 

St
af

f d
is

pl
ay

 th
e 

kn
ow

le
dg

e 
an

d 
co

m
pe

te
nc

e 
to

 a
dd

re
ss

 th
e 

he
al

th
 a

nd
 e

m
er

ge
nc

y 
m

ed
ic

al
 n

ee
ds

 o
f 

th
e 

in
di

vi
du

al
s r

es
id

in
g 

in
 th

e 
fa

ci
lit

y.
 

 
W

19
3 

 (3
) S

ta
ff

 m
us

t b
e 

ab
le

 to
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e 

w
rit

te
n 

tra
in

in
g 

pr
og

ra
m

 re
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pr
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 d
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 o
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 d
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 d
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 d
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t d
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f d
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 d
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t d
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 c
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 b

e 
m

ea
su

re
d 

by
 "

ac
cu

ra
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 d
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f p
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 c
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 c
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 c
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 c
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e 

in
di

vi
du

al
's 

pe
rf

or
m

an
ce

 to
w

ar
d 

th
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 c
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 b
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r b
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f b
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e 
re

pl
ac

em
en

t o
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 b
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 p
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at
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t b
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ra
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r r
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 b
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 m
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t b
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 c
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 p
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 c
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l f
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 p
riv

ac
y 

an
d 

in
de

pe
nd

en
ce

 (i
nc

lu
di

ng
, b

ut
 n

ot
 

lim
ite

d 
to

, t
oi

le
t t

ra
in

in
g,

 p
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 d
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 c
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s b
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ra
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s d
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 c
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 c
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 c
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, p
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 m
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at
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e 
en

vi
ro

nm
en

t a
re

 a
va

ila
bl

e 
in

 
or

de
r t

o 
pr

om
ot

e 
an

d 
su

pp
or

t i
nd

iv
id

ua
l t

ra
in

in
g 

pr
og

ra
m

s. 
 §4

83
.4

40
(c

)(
6)

(ii
i) 

 G
U

ID
EL

IN
ES

: 
Th

e 
re

ce
ip

t o
f t

ra
in

in
g 

ta
rg

et
ed

 to
w

ar
d 

am
el

io
ra

tio
n 

of
 th

es
e 

m
os

t b
as

ic
 sk

ill
 d

ef
ic

it 
 

 R
ev

. 2
77

  
11

-9
5 

J-
86

 

ICF/IID Field Resource Guide

Centers for Medicare & Medicaid Services 99



  
IN

TE
R

PR
ET

IV
E 

G
U

ID
EL

IN
ES

 - 
IN

TE
R

M
ED

IA
TE

 C
A

R
E 

FA
C

IL
IT

IE
S 

FO
R

 IN
D

IV
ID

U
A

LS
 W

IT
H

 IN
TE

LL
EC

TU
A

L 
D

IS
A

B
IL

IT
IE

S
 

TA
G

 
N

U
M

B
ER

 

 
 

R
EG

U
LA

TI
O

N
 

 
 

G
U

ID
A

N
C

E 
TO

 S
U

R
V

EY
O

R
S 

 
 

  
 ar

ea
s i

s a
 c

rit
ic

al
 c
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t p
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 b
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 re
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ra
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t p
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t b
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s o
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 b
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 b
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 d
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s d
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d 
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 c
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ar
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op
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iv
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.  
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w
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s a
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 o
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 c
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s. 
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f c
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 m
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y 
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m

pl
e 

to
 m

or
e 

co
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, d
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f o
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 c
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d 
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f f
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r 
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 c
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y 
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 c
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 c
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t p
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g 
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d 
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ff
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r 
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d 
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he
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f t
he
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vi
du

al
 

pr
og

ra
m

 p
la

n.
 

 §4
83

.4
40

(d
)(

1)
  F

A
C

IL
IT

Y
 P

R
A

C
TI

C
ES

: 
Ea

ch
 in

di
vi

du
al

 is
 re

ce
iv

in
g 

tra
in

in
g 

an
d 

se
rv

ic
es

 c
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e 
de

vi
ce

s, 
en

vi
ro
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at
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al
's 

IP
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 c

on
si

st
en

t a
pp

ro
ac

h 
is

 b
ei

ng
 im

pl
em

en
te

d 
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 o
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t p
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 a
nd

 th
e 

30
 d

ay
 

in
te

rd
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 b
e 

pr
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di
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nd

 c
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g 
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e 
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D

ur
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g 
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m
e 

pe
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d 
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e 
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ci
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ou
ld
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o 
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 p
ro
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ng
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e 

se
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iv
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 d

et
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m
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ed
 d

ur
in

g 
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e 
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e-
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m
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si
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l t
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e 

in
di
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's 
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rd
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 b

e 
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 p
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e 
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m
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ss

es
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en
t, 
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e 
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ci
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y 

m
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at
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s m
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s p
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t b
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f d
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n 
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 c
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al
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e 

pr
og
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e 

in
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 to
w
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d 
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P 
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iv
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. 
 W
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er
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st
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 m

us
t b

e 
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d 
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 st
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r w
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er
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e 
in

di
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du
al

 c
an

 d
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ct
 h
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 o

r h
er
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w

n 
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tiv
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fo
r a

 p
er

io
d 

of
 ti

m
e 

(w
ith

ou
t d

ire
ct

 st
af

f o
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er
va

tio
n)

 is
 b

as
ed
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n 
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e 

in
di

vi
du

al
's 

ab
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 to

 e
ng

ag
e 

in
 

co
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tru
ct

iv
e,

 a
ge

-a
pp

ro
pr

ia
te

, a
da

pt
iv

e 
be
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vi

or
 (w

ith
ou

t e
ng

ag
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g 
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 m
al

ad
ap

tiv
e 
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vi
or

 to
 se

lf 
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 o
th

er
s)

. 
 B

e 
ce

rta
in

 th
at

 a
n 

in
di

vi
du

al
's 

tim
e 

in
 th

e 
ho

m
e 

or
 li

vi
ng

 u
ni

t i
s m

ax
im

iz
ed

 to
w

ar
d 

th
e 

fu
rth

er
 d

ev
el

op
m

en
t 

an
d 

re
fin

em
en

t (
in

cl
ud

in
g 

se
lf-

in
iti

at
io

n)
 o

f a
pp

ro
pr

ia
te

 sk
ill

s, 
in

cl
ud

in
g,

 b
ut

 n
ot

 li
m

ite
d 

to
, l

ei
su

re
 a

nd
 

re
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ea
tio

n.
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r t

he
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ct
iv

e 
tre

at
m

en
t p

ro
ce

ss
 to

 b
e 

ef
fe

ct
iv

e,
 th

e 
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al

l p
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 o
f i

nt
er
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tw
ee

n 
st
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nd
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al
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us
t b

e 
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e 
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e 
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m
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eh

en
si
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e 

IP
P 
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 D
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in
g 
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e 
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n 
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 in
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s, 
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u 
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 b

e 
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k 
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th
e 
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's 
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m
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en
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ve
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m

en
t i
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e 
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c 

de
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l n
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tiv
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ec
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e 
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am

 p
ro
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 m
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e 
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ra
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 is
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ve
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 p
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de
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, p
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a 
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e 
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 m
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ed

 o
n 
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. 
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at
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 d
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ra
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 d
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 d
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t o
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 p
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 c
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 p
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 p
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 b
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 p
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 p
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 c
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r m
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 d

et
er

io
ra

tio
n 

or
 la

ck
 o

f i
m

pr
ov

em
en

t i
s a

n 
ac

ce
pt

ed
 p

ro
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s d
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t b
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 p
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 c
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 c
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 c
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 m
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 c
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t b
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 c
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 d
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 c
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 c
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ra
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 p
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 c
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 m
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 b
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 d
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 c
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 re
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 p
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at
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 d
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 c

ar
e 

pl
an

, t
hi

s p
ar

tic
ip

at
io

n 
m

ay
 b

e 
th

ro
ug

h 
a 

w
rit

te
n 

re
po

rt.
 

 
 

 
W

33
3 

(2
) T

he
 d
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 c
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t f
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 c
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 re
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s c
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at
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 d
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e 

cl
ie

nt
's 

re
co

rd
; a

nd
 

 
 §4

83
.4

60
(c

)(
3)

(iv
)  

G
U

ID
EL

IN
ES

: 
Th

e 
re

co
rd

 in
cl

ud
es

 th
e 

da
te

 o
f t

he
 e

xa
m

. 
 

W
33

8 
 (v

) R
es

ul
t i

n 
an

y 
ne

ce
ss

ar
y 

ac
tio

n 
(in

cl
ud

in
g 

re
fe

rr
al

 to
 a

 
ph

ys
ic

ia
n 

to
 a

dd
re

ss
 c

lie
nt

 
he

al
th

 p
ro

bl
em

s)
. 

 §4
83

.4
60

(c
)(

3)
(v

)  
FA

C
IL

IT
Y

 P
R

A
C

TI
C

ES
: 

Th
e 

nu
rs

e 
m

ak
es

 a
pp

ro
pr

ia
te

 re
fe

rr
al

s a
nd

 c
om

m
un

ic
at

es
 o

r a
dd

re
ss

es
 p

ro
bl

em
s i

f t
he

 q
ua

rte
rly

 e
xa

m
 y

ie
ld

s 
ph

ys
ic

al
 fi

nd
in

gs
 c

on
si

de
re

d 
ab

no
rm

al
 o

r a
ty

pi
ca

l f
or

 th
e 

in
di

vi
du

al
. 

 R
ev

. 2
77

  
11

-9
5 

J-
12

4 

ICF/IID Field Resource Guide

Centers for Medicare & Medicaid Services 137



   
IN

TE
R

PR
ET

IV
E 

G
U

ID
EL

IN
ES

 - 
IN

TE
R

M
ED

IA
TE

 C
A

R
E 

FA
C

IL
IT

IE
S 

FO
R

 IN
D

IV
ID

U
A

LS
 W

IT
H

 IN
TE

LL
EC

TU
A

L 
D

IS
A

B
IL

IT
IE

S 
TA

G
 

N
U

M
B

ER
 

 
 

R
EG

U
LA

TI
O

N
 

 
 

G
U

ID
A

N
C

E 
TO

 S
U

R
V

EY
O

R
S 

 
 

  
 Th

is
 c

om
m

un
ic

at
io

n 
re

su
lts

 in
 ti

m
el

y 
ch

an
ge

s i
n 

th
e 

in
di

vi
du

al
's 

he
al

th
 c

ar
e 

w
he

n 
ne

ed
ed

. 
 §4

83
.4

60
(c

)(
3)

(v
)  

G
U

ID
EL

IN
ES

: 
So

m
e 

ph
ys

ic
al

 fi
nd

in
gs

 d
is

co
ve

re
d 

by
 th

e 
nu

rs
e 

w
hi

le
 c

on
du

ct
in

g 
th

e 
ph

ys
ic

al
 e

xa
m

 w
ill

 n
ot

 n
ec

es
sa

ril
y 

re
su

lt 
in

 re
fe

rr
al

 to
 th

e 
ph

ys
ic

ia
n.

  T
hi

s p
ra

ct
ic

e 
is

 a
cc

ep
ta

bl
e 

if 
th

e 
nu

rs
e 

is
 a

ct
in

g 
w

ith
in

 th
e 

sc
op

e 
of

 th
e 

N
ur

se
 P

ra
ct

ic
e 

A
ct

 o
f t

he
 S

ta
te

 in
 w

hi
ch

 h
e 

or
 sh

e 
is

 li
ce

ns
ed

. 
 §4

83
.4

60
(c

)(
3)

(v
)  

PR
O

B
ES

: 
W

ha
t i

s t
he

 fe
ed

ba
ck

 m
ec

ha
ni

sm
 to

 th
e 

ph
ys

ic
ia

n?
 

Is
 th

er
e 

a 
tra

ce
ab

le
 re

la
tio

ns
hi

p 
be

tw
ee

n 
fa

ci
lit

y 
st

af
f a

nd
 p

hy
si

ci
an

s t
ha

t r
es

ul
ts

 in
 ti

m
el

y 
ch

an
ge

s i
n 

in
di

vi
du

al
s' 

he
al

th
 c

ar
e?

 
 

W
33

9 
 (4

) O
th

er
 n

ur
si

ng
 c

ar
e 

as
 

pr
es

cr
ib

ed
 b

y 
th

e 
ph

ys
ic

ia
n 

or
 

as
 id

en
tif

ie
d 

by
 c

lie
nt

 n
ee

ds
; 

an
d 

 §4
83

.4
60

(c
)(

4)
  F

A
C

IL
IT

Y
 P

R
A

C
TI

C
ES

: 
H

ea
lth

 a
nd

 w
el

ln
es

s a
re

 a
ct

iv
el

y 
pr

om
ot

ed
, p

ro
bl

em
s a

re
 a

tte
nd

ed
 to

 b
ef

or
e 

th
ey

 b
ec

om
e 

se
rio

us
, a

nd
 st

ep
s 

ar
e 

ta
ke

n 
to

 p
re

ve
nt

 th
e 

re
cu

rr
en

ce
 o

f s
uc

h 
pr

ob
le

m
s w

hi
le

 re
sp

on
di

ng
 p

ro
m

pt
ly

 to
 in

di
vi

du
al

's 
ne

ed
s. 

N
ur

si
ng

 in
te

rv
en

tio
ns

 a
re

 im
pl

em
en

te
d 

as
 re

qu
ire

d 
by

 th
e 

IP
P.

 
  §4

83
.4

60
(c

)(
4)

  G
U

ID
EL

IN
ES

: 
du

al
s w

ith
ou

t a
 m

ed
ic

al
 c

ar
e 

pl
an

. 
 Th

is
 in

cl
ud

es
 n

ur
si

ng
 c

ar
e 

fo
r i

nd
iv

i

§4
83

.4
60

(c
)(

4)
  P

R
O

B
ES

: 
Is

 sk
in

 in
te

gr
ity

 m
ai

nt
ai

ne
d 

an
d 

br
ea

kd
ow

n 
pr

ev
en

te
d?

 
 A

re
 m

ea
su

re
s u

se
d 

to
 p

re
ve

nt
 sk

in
 b

re
ak

do
w

n 
(e

.g
., 

pa
dd

in
g 

pr
es

su
re

 p
oi

nt
s, 

us
e 

of
 e

m
ol

lie
nt

s)
? 

 
 

(5
) I

m
pl

em
en

tin
g 

w
ith

 o
th

er
 

m
em

be
rs

 o
f t

he
 

in
te

rd
is

ci
pl

in
ar

y 
te

am
, 

ap
pr

op
ria

te
 p

ro
te

ct
iv

e 
an

d 
pr

ev
en

tiv
e 

he
al

th
 m

ea
su

re
s t

ha
t 

in
cl

ud
e,

 b
ut

 a
re

 n
ot

 li
m

ite
d 

to
- -

 

 
  

 
W

34
0 

 (i)
 T

ra
in

in
g 

cl
ie

nt
s a

nd
 st

af
f a

s 
ne

ed
ed

 in
 a

pp
ro

pr
ia

te
 h

ea
lth

 
an

d 
hy

gi
en

e 
m

et
ho

ds
; 

 §4
83

.4
60

(c
)(

5)
(i)

  F
A

C
IL

IT
Y

 P
R

A
C

TI
C

ES
: 

In
di

vi
du

al
s a

nd
 st

af
f r

ec
ei

ve
 d

ire
ct

 tr
ai

ni
ng

 in
 h

ow
 to

 c
ar

e 
fo

r h
ea

lth
 n

ee
ds

/c
on

di
tio

ns
, p

er
so

na
l h

yg
ie

ne
, 

he
al

th
 m

ai
nt

en
an

ce
, a

nd
 d

is
ea

se
 p

re
ve

nt
io

n.
 

 In
di

vi
du

al
s a

re
 tr

ai
ne

d 
in

 a
re

as
 su

ch
 a

s t
ak

in
g 

m
ed

ic
in

e,
 se

xu
al

ity
, f

am
ily

 p
la

nn
in

g,
 p

re
ve

nt
io

n 
of

 se
xu

al
ly

 
tra

ns
m

itt
ed

 d
is

ea
se

s, 
co

nt
ro

l o
f o

th
er

 in
fe

ct
io

us
 d

is
ea

se
s, 

se
lf-

m
on

ito
rin

g 
of

 h
ea

lth
 st

at
us

 a
nd

 se
lf-

pr
ev

en
tio

n 
of

 h
ea

lth
 p

ro
bl

em
s, 

et
c.

, w
he

n 
su

ch
 tr

ai
ni

ng
 is

 re
le

va
nt

 to
 th

e 
ne

ed
s o

f t
he

 in
di

vi
du

al
s. 

 
 R

ev
. 2

77
  

11
-9

5 
J-

12
5 

ICF/IID Field Resource Guide

Centers for Medicare & Medicaid Services 138



   
IN

TE
R

PR
ET

IV
E 

G
U

ID
EL

IN
ES

 - 
IN

TE
R

M
ED

IA
TE

 C
A

R
E 

FA
C

IL
IT

IE
S 

FO
R

 IN
D

IV
ID

U
A

LS
 W

IT
H

 IN
TE

LL
EC

TU
A

L 
D

IS
A

B
IL

IT
IE

S 
 

TA
G

 
N

U
M

B
ER

 

 

R
EG

U
LA

TI
O

N
 

 
 

G
U

ID
A

N
C

E 
TO

 S
U

R
V

EY
O

R
S 

 
 

  
 

 
W

34
1 

(ii
) C

on
tro

l o
f c

om
m

un
ic

ab
le

 
di

se
as

es
 a

nd
 in

fe
ct

io
ns

, i
nc

lu
di

ng
 

th
e 

in
st

ru
ct

io
n 

of
 o

th
er

 p
er

so
nn

el
 

in
 m

et
ho

ds
 o

f i
nf

ec
tio

n 
co

nt
ro

l; 
an

d 

 §4
83

.4
60

(c
)(

5)
(i)

  G
U

ID
EL

IN
ES

: 
Fa

ci
lit

y 
st

af
f n

ee
d 

to
 k

no
w

 w
ha

t t
he

 li
m

its
 o

f t
he

ir 
re

sp
on

si
bi

lit
ie

s a
re

 w
ith

 m
ed

ic
al

ly
 in

vo
lv

ed
 

in
di

vi
du

al
s, 

an
d 

ho
w

 to
 te

ac
h 

in
di

vi
du

al
s o

n 
a 

co
nt

in
ui

ng
 b

as
is

 h
ow

 to
 ta

ke
 c

ar
e 

of
 m

in
or

 a
cc

id
en

ts
 u

nt
il 

fu
rth

er
 c

ar
e 

ca
n 

be
 p

ro
vi

de
d.

 
 

 

 
W

34
2 

 (ii
i) 

Tr
ai

ni
ng

 d
ire

ct
 c

ar
e 

st
af

f i
n 

de
te

ct
in

g 
si

gn
s a

nd
 sy

m
pt

om
s o

f 
ill

ne
ss

 o
r d

ys
fu

nc
tio

n,
 fi

rs
t a

id
 fo

r 
ac

ci
de

nt
s o

r i
lln

es
s, 

an
d 

ba
si

c 
sk

ill
s r

eq
ui

re
d 

to
 m

ee
t t

he
 h

ea
lth

 
ne

ed
s o

f t
he

 c
lie

nt
s. 

 §4
83

.4
60

(c
)(

5)
(ii

i) 
 F

A
C

IL
IT

Y
 P

R
A

C
TI

C
ES

: 
D

ire
ct

 c
ar

e 
st

af
f r

ec
ei

ve
 tr

ai
ni

ng
 in

 sk
ill

s r
el

ev
an

t t
o 

th
e 

po
pu

la
tio

n 
of

 in
di

vi
du

al
s s

er
ve

d 
by

 th
e 

fa
ci

lit
y.

 

 
 

 (d
) S

ta
nd

ar
d:

  N
ur

si
ng

 st
af

f. 
 

W
34

3 
 (1

) N
ur

se
s p

ro
vi

di
ng

 se
rv

ic
es

 in
 

th
e 

fa
ci

lit
y 

m
us

t h
av

e 
a 

cu
rr

en
t 

lic
en

se
 to

 p
ra

ct
ic

e 
in

 th
e 

St
at

e.
 

  

 
W

34
4 

 (2
) T

he
 fa

ci
lit

y 
m

us
t e

m
pl

oy
 o

r 
ar

ra
ng

e 
fo

r l
ic

en
se

d 
nu

rs
in

g 
se

rv
ic

es
 su

ff
ic

ie
nt

 to
 c

ar
e 

fo
r 

cl
ie

nt
s' 

he
al

th
 n

ee
ds

 in
cl

ud
in

g 
th

os
e 

cl
ie

nt
s w

ith
 m

ed
ic

al
 c

ar
e 

pl
an

s. 
 

 §4
83

.4
60

(d
)(

2)
  F

A
C

IL
IT

Y
 P

R
A

C
TI

C
ES

: 
he

al
th

 n
ee

ds
 a

nd
 c

on
di

tio
ns

 o
f i

nd
iv

id
ua

ls
 re

si
di

ng
 

th
er

e.
 

Th
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 c
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 o
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 p
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 b
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at
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 p
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 p
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t p
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 d
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t t
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nt
al

 n
ee

ds
 n

eg
le

ct
ed

 u
nt

il 
th

er
e 

is
 p

ai
n 

or
 o

th
er

 e
m

er
ge

nc
y?

 
 D

o 
ex

am
in

at
io

ns
 in

di
ca

te
 th

at
 se

rv
ic

es
 w

er
e 

fu
rn

is
he

d,
 ra

th
er

 th
an

 n
ot

es
 in

di
ca

tin
g 

th
at

 th
e 

in
di

vi
du

al
 w

as
 "

un
ab

le
 to

 b
e 

ex
am

in
ed

" 
or

 "
as

 b
es

t a
s c

an
 b

e 
de

te
rm

in
ed

?"
 

 
 (h

) 
 

St
an

da
rd

:  
D

oc
um

en
ta

tio
n 

of
 d

en
ta

l 
se

rv
ic

es
. 

  
 

 
(1

) I
f t

he
 fa

ci
lit

y 
m

ai
nt

ai
ns

 a
n 

in
-h

ou
se

 
de

nt
al

 se
rv

ic
e,

 th
e 

fa
ci

lit
y 

m
us

t  

 
  

 
W

35
7 

 ke
ep

 a
 p

er
m

an
en

t d
en

ta
l r

ec
or

d 
fo

r e
ac

h 
cl

ie
nt

, 

  
 

W
35

8 
w

ith
 a

 d
en

ta
l s

um
m

ar
y 

m
ai

nt
ai

ne
d 

in
 th

e 
cl

ie
nt

's 
liv

in
g-

un
it.

 

 
 

§4
83

.4
60

(h
)(

1)
  G

U
ID

EL
IN

ES
: 

A
 "

de
nt

al
 su

m
m

ar
y"

 m
ea

ns
 a

 b
rie

f w
rit

te
n 

re
po

rt 
of

 e
ac

h 
vi

si
t t

o 
th

e 
de

nt
is

t a
nd

 in
cl

ud
es

 a
ny

 c
ar

e 
in

st
ru

ct
io

ns
 to

 b
e 

fo
llo

w
ed

-u
p 

by
 fa

ci
lit

y 
st

af
f a

s a
 re

su
lt 

of
 tr

ea
tm

en
t. 

 
 

 (2
) I

f t
he

 fa
ci

lit
y 

do
es

 n
ot

 m
ai

nt
ai

n 
an

 
in

-h
ou

se
 d

en
ta

l s
er

vi
ce

, t
he

 fa
ci

lit
y 

m
us

t 

  
 

W
35

9 
 ob

ta
in

 a
 d

en
ta

l s
um

m
ar

y 
of

 th
e 

re
su

lts
 o

f 
de

nt
al

 v
is

its
 

 
W

36
0 

 

 an
d 

m
ai

nt
ai

n 
th

e 
su

m
m

ar
y 

in
 th

e 
cl

ie
nt

's 
liv

in
g 

un
it.

 
 

§4
83

.4
60

(h
)(

2)
  G

U
ID

EL
IN

ES
: 

Th
e 

de
nt

is
t u

se
d 

by
 th

e 
fa

ci
lit

y 
m

us
t a

gr
ee

 to
 re

le
as

e 
th

e 
re

co
rd

s a
nd

 fi
na

l r
ec

om
m

en
da

tio
ns

 fo
r 

fu
tu

re
 c

ar
e 

w
he

n 
th

e 
in

di
vi

du
al

 is
 d

is
ch

ar
ge

d 
or

 d
is

co
nt

in
ue

s s
er

vi
ce

 w
ith

 th
e 

de
nt

is
t. 
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E 

FA
C

IL
IT

IE
S 

FO
R

 IN
D

IV
ID

U
A

LS
 W

IT
H

 IN
TE

LL
EC

TU
A

L 
D

IS
A

B
IL

IT
IE

S 
TA

G
 

 
G

U
ID

A
N

C
E 

TO
 S

U
R

V
EY

O
R

S 
N

U
M

B
ER

 

 
 

R
EG

U
LA

TI
O

N
 

 

 
 

 (i)
 S

ta
nd

ar
d:

  P
ha

rm
ac

y 
se

rv
ic

es
. 

  
 

W
36

1 
 

 Th
e 

fa
ci

lit
y 

m
us

t p
ro

vi
de

 o
r 

m
ak

e 
ar

ra
ng

em
en

ts
 fo

r t
he

 
pr

ov
is

io
n 

of
 ro

ut
in

e 
an

d 
em

er
ge

nc
y 

dr
ug

s a
nd

 
bi

ol
og

ic
al

s t
o 

its
 c

lie
nt

s. 
 D

ru
gs

 
an

d 
bi

ol
og

ic
al

s m
ay

 b
e 

ob
ta

in
ed

 fr
om

 c
om

m
un

ity
 o

r 
co

nt
ra

ct
 p

ha
rm

ac
is

ts
 o

r t
he

 
fa

ci
lit

y 
m

ay
 m

ai
nt

ai
n 

a 
lic

en
se

d 
ph

ar
m

ac
y.

 

48
3.

46
0(

i) 
 G

U
ID

EL
IN

ES
: pr

ov
is

io
n 

of
 th

e 
se

rv
ic

e,
 a

nd
 n

ot
 o

n 
its

 
Em

ph
as

is
 is

 p
la

ce
d 

on
 th

e 
m

et
ho

d 
of

 d
el

iv
er

y.
 

 W
he

th
er

 th
e 

fa
ci

lit
y 

ut
ili

ze
s t

he
 u

ni
t d

os
e,

 in
di

vi
du

al
 p

re
sc

rip
tio

n 
or

 a
 c

om
bi

na
tio

n 
of

 th
es

e 
sy

st
em

s, 
or

 
w

he
th

er
 th

e 
fa

ci
lit

y 
ha

s i
ts

 o
w

n 
ph

ar
m

ac
y 

or
 p

ro
vi

de
s t

he
 se

rv
ic

e 
th

ro
ug

h 
ar

ra
ng

em
en

t w
ith

 a
 c

om
m

un
ity

 
ph

ar
m

ac
y,

 th
e 

em
ph

as
is

 is
 o

n 
th

e 
ac

cu
ra

cy
 o

f t
he

 d
ru

g 
di

st
rib

ut
io

n 
sy

st
em

 a
nd

 th
e 

ef
fe

ct
iv

en
es

s o
f t

he
 d

ru
g 

th
er

ap
y.

 

 
 

( j) 
St

an
da

rd
:  

D
ru

g 
re

gi
m

en
  

re
vi

ew
. 

  
 

W
36

2 
 (1

) A
 p

ha
rm

ac
is

t w
ith

 in
pu

t 
fr

om
 th

e 
in

te
rd

is
ci

pl
in

ar
y 

te
am

 
m

us
t r

ev
ie

w
 th

e 
dr

ug
 re

gi
m

en
 

of
 e

ac
h 

cl
ie

nt
 a

t l
ea

st
 q

ua
rte

rly
. 

 48
3.

46
0(

j)(
1)

  F
A

C
IL

IT
Y

 P
R

A
C

TI
C

ES
: 

Th
e 

ID
T 

pr
ov

id
es

 th
e 

ph
ar

m
ac

is
t w

ith
 re

le
va

nt
 in

pu
t f

or
 th

e 
dr

ug
 re

gi
m

en
 re

vi
ew

 (e
.g

., 
ch

an
ge

s i
n 

be
ha

vi
or

, 
ne

w
 m

ed
ic

at
io

n 
th

e 
pe

rs
on

 h
as

 b
eg

un
 ta

ki
ng

, e
tc

.).
 

 R
ev

ie
w

s a
re

 p
er

fo
rm

ed
 a

s o
fte

n 
as

 in
di

vi
du

al
 n

ee
d 

di
ct

at
es

, b
ut

 n
ot

 le
ss

 th
an

 q
ua

rte
rly

. 
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(j)

(1
)  

G
U

ID
EL

IN
ES

: 
Th

e 
ph

ar
m

ac
is

t s
ho

ul
d 

re
vi

ew
 o

n 
a 

m
or

e 
fr

eq
ue

nt
 b

as
is 

th
e 

dr
ug

 re
gi

m
en

 o
f i

nd
iv

id
ua

ls
 w

ho
se

 re
sp

on
se

 
in

di
ca

te
s p

ro
bl

em
s w

ith
 d

ru
g 

th
er

ap
y.

  R
ef

er
 to

 th
e 

"I
nd

ic
at

or
s f

or
 S

ur
ve

yo
r A

ss
es

sm
en

t o
f t

he
 P

er
fo

rm
an

ce
 

of
 D

ru
g 

R
eg

im
en

 R
ev

ie
w

s"
 a

s s
ta

te
d 

in
 A

pp
en

di
x 

N
 to

 th
e 

St
at

e 
O

pe
ra

tio
ns

 M
an

ua
l (

Ph
ar

m
ac

eu
tic

al
 S

er
vi

ce
 

R
eq

ui
re

m
en

ts
 in

 L
on

g 
Te

rm
 C

ar
e 

Fa
ci

lit
ie

s)
 to

 e
va

lu
at

e 
th

e 
dr

ug
 re

gi
m

en
 re

vi
ew

 d
on

e 
by

 th
e 

ph
ar

m
ac

is
t. 

 §4
83

.4
60

(j)
(l)

  P
R

O
B

ES
: 

D
oe

s t
hi

s r
ev

ie
w

 lo
ok

 a
t t

he
 in

di
vi

du
al

's 
re

sp
on

se
 to

 th
e 

dr
ug

? 
 

W
36

3 
 (2

) T
he

 p
ha

rm
ac

is
t m

us
t r

ep
or

t 
an

y 
irr

eg
ul

ar
iti

es
 in

 c
lie

nt
s' 

dr
ug

 re
gi

m
en

s t
o 

th
e 

pr
es

cr
ib

in
g 

ph
ys

ic
ia

n 
an

d 
in

te
rd

is
ci

pl
in

ar
y 

te
am

. 

 48
3.

46
0(

j)(
2)

  F
A

C
IL

IT
Y

 P
R

A
C

TI
C

ES
: 

Th
e 

ph
ar

m
ac

is
t i

de
nt

ifi
es

 a
pp

ar
en

t i
rr

eg
ul

ar
iti

es
 a

nd
 d

et
er

m
in

es
 th

ei
r s

ig
ni

fic
an

ce
. 

  Th
e 

ph
ar

m
ac

is
t r

ep
or

ts
 a

pp
ar

en
t i

rr
eg

ul
ar

iti
es

 w
hi

ch
 a

re
 si

gn
ifi

ca
nt

 to
 th

e 
ph

ys
ic

ia
n 

an
d 

th
e 

ID
T.

 
Th

e 
ph

ys
ic

ia
n 

an
d 

ID
T 

ar
e 

aw
ar

e 
of

 a
ll 

irr
eg

ul
ar

iti
es

 in
 th

e 
in

di
vi

du
al

's 
dr

ug
 re

gi
m

en
. 

 §4
83
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60

(j)
(2

)  
G

U
ID

EL
IN

ES
: 

Th
e 

ph
ys

ic
ia

n 
an

d 
in

te
rd

is
ci

pl
in

ar
y 

te
am

 m
us

t c
on

si
de

r t
he

 re
po

rt 
of

 th
e 

ph
ar

m
ac

is
t a

nd
 d

et
er

m
in

e 
w

he
th

er
 

to
 a

cc
ep

t o
r r

ej
ec

t t
he

 re
co

m
m

en
da

tio
ns

 in
 th

e 
re

po
rt.

  T
he

 p
ha

rm
ac

is
t i

s n
ot

 re
qu

ire
d 

to
 re

pe
at

ed
ly

 re
po

rt 
th

e 
sa

m
e 

m
in

or
 ir

re
gu

la
rit

ie
s w

hi
ch

 h
av

e 
al

re
ad

y 
be

en
 c

on
si

de
re

d 
by

 th
e 

ph
ys

ic
ia

n 
an

d 
th

e 
in

te
rd

is
ci

pl
in

ar
y 

te
am

, b
ut

 w
er

e 
re

je
ct

ed
 b

as
ed

 u
po

n 
th

e 
in

di
vi

du
al

's 
sp

ec
ifi

c 
co

nd
iti

on
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B
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EG

U
LA

TI
O

N
 

 
 

G
U

ID
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N
C

E 
TO

 S
U

R
V

EY
O

R
S 

 
 

  
 §4

83
.4

60
(j)

(2
)  

SU
R

V
EY

 P
R

O
C

ED
U

R
E :

 

Su
rv

ey
or

 A
ss

es
sm

en
t o

f t
he

 P
er

fo
rm

an
ce

 o
f D

ru
g 

R
eg

im
en

 R
ev

ie
w

s"
 a

s s
ta

te
d 

in
 P

ar
t O

ne
 o

f A
pp

en
di

x 
N

 
(P

ha
rm

ac
eu

tic
al

 S
er

vi
ce

 R
eq

ui
re

m
en

ts
 in

 L
on

g 
Te

rm
 C

ar
e 

Fa
ci

lit
ie

s)
.  

A
pp

en
di

x 
N

 li
st

s m
an

y 
ap

pa
re

nt
 d

ru
g 

irr
eg

ul
ar

iti
es

 th
at

 c
an

 o
cc

ur
.  

Th
e 

fo
llo

w
in

g 
ex

ce
pt

io
ns

 a
pp

ly
 to

 th
e 

"L
is

t o
f A

pp
ar

en
t I

rr
eg

ul
ar

iti
es

" 
on

 p
ag

es
 

N
-7

 a
nd

 N
-8

: 

1.
 

"U
se

 o
f a

 li
st

ed
 a

nt
i-p

sy
ch

ot
ic

 d
ru

g 
un

le
ss

 o
ne

 o
f t

he
 fo

llo
w

in
g 

sp
ec

ifi
c 

co
nd

iti
on

s e
xi

st
s..

."
  A

t t
he

 
pr

es
en

t t
im

e 
w

e 
ha

ve
 n

ot
 d

ev
el

op
ed

 a
 li

st
 o

f c
on

di
tio

ns
 w

hi
ch

 li
m

it 
th

e 
us

e 
of

 a
nt

i-p
sy

ch
ot

ic
 d

ru
gs

 fo
r 

in
di

vi
du

al
s i

n 
IC

Fs
/II

D
.  

   

R
ev

ie
w

 th
e 

dr
ug

 re
gi

m
en

 re
vi

ew
s o

f s
am

pl
ed

 in
di

vi
du

al
s i

n 
or

de
r t

o 
de

te
rm

in
e 

if 
th

e 
ph

ar
m

ac
is

t h
as

 a
pp

ro
pr

ia
te

ly
 re

vi
ew

ed
 th

e 
dr

ug
 re

gi
m

en
 o

n 
a 

qu
ar

te
rly

 b
as

is
.  

R
ef

er
 to

 th
e 

"I
nd

ic
at

or
s f

or
 

 

2.
 

"U
se

 o
f a

nt
i-p

sy
ch

ot
ic

 d
ru

gs
 in

 th
e 

ab
se

nc
e 

of
 g

ra
du

al
 d

os
e 

w
ith

dr
aw

al
 a

tte
m

pt
ed

 e
ve

ry
 si

x 
m

on
th

s..
."

  I
n 

IC
Fs

/II
D

, t
he

 re
qu

ire
m

en
t i

s t
ha

t g
ra

du
al

 re
du

ct
io

n 
be

 a
tte

m
pt

ed
 a

t l
ea

st
 a

nn
ua

lly
 u

nl
es

s 
cl

in
ic

al
ly

 c
on

tra
in

di
ca

te
d.

  S
ee

 W
31

6 
&

 W
31

7.
   

3.
 

"T
he

 u
se

 o
f a

 p
.r.

n.
 [a

s n
ee

de
d]

 a
nt

i-p
sy

ch
ot

ic
 d

ru
g 

m
or

e 
th

an
 fi

ve
 ti

m
es

...
" 

  S
ta

nd
in

g 
or

 a
s n

ee
de

d 
pr

og
ra

m
s t

o 
co

nt
ro

l i
na

pp
ro

pr
ia

te
 b

eh
av

io
r a

re
 n

ot
 p

er
m

itt
ed

 u
nd

er
 th

e 
IC

F/
II

D
 re

gu
la

tio
ns

.  
A

 d
ru

g 
m

ay
 b

e 
us

ed
 in

 a
n 

em
er

ge
nc

y 
si

tu
at

io
n,

 b
ut

 e
m

er
ge

nc
y 

dr
ug

 u
sa

ge
 c

an
 n

ot
 c

on
tin

ue
 u

nt
il 

th
at

 u
sa

ge
 h

as
 b

ee
n 

ap
pr

ov
ed

 b
y 

th
e 

in
te

rd
is

ci
pl

in
ar

y 
 te

am
 a

nd
 in

cl
ud

ed
 in

 th
e 

ac
tiv

e 
tre

at
m

en
t p

ro
gr

am
.  

Se
e 

W
29

0,
 W

31
1 

an
d 

W
31

2.
 

 
W
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 (3
) T

he
 p

ha
rm

ac
is

t m
us

t 
pr

ep
ar

e 
a 

re
co

rd
 o

f e
ac

h 
cl

ie
nt

's 
dr

ug
 re

gi
m

en
 re

vi
ew

s a
nd

 th
e 

fa
ci

lit
y 

m
us

t m
ai

nt
ai

n 
th

at
 

re
co

rd
. 

  

 
W

36
5 

 (4
) A

n 
in

di
vi

du
al

 m
ed

ic
at

io
n 

ad
m

in
is

tra
tio

n 
re

co
rd

 m
us

t b
e 

m
ai

nt
ai

ne
d 

fo
r e

ac
h 

cl
ie

nt
. 

 §4
83
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(j)
(4

)  
G

U
ID

EL
IN

ES
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Ea
ch

 d
os

e 
of

 m
ed

ic
at

io
n,

 w
he

th
er

 se
lf-

ad
m

in
is

te
re

d 
or

 n
ot

, s
ha

ll 
be

 p
ro

pe
rly

 re
co

rd
ed

 in
 th

e 
in

di
vi

du
al

's 
re

co
rd

.  
Th

e 
in

te
nt

 o
f t

hi
s r

eq
ui

re
m

en
t i

s t
o 

m
ai

nt
ai

n 
a 

re
co

rd
 o

f d
ru

gs
 a

dm
in

is
te

re
d.

 
 

W
36

6 
 (5

) A
s a

pp
ro

pr
ia

te
 th

e 
ph

ar
m

ac
is

t m
us

t p
ar

tic
ip

at
e 

in
 

th
e 

de
ve

lo
pm

en
t, 

im
pl

em
en

ta
tio

n,
 a

nd
 re

vi
ew

 o
f 

ea
ch

 c
lie

nt
's 

in
di

vi
du

al
 p

ro
gr

am
 

pl
an

 e
ith

er
 in

 p
er

so
n 

or
 th

ro
ug

h 
w

rit
te

n 
re

po
rt 

to
 th

e 
in

te
rd

is
ci

pl
in

ar
y 

te
am
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)  
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IT
Y

 P
R

A
C

TI
C

ES
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Fo
r i

nd
iv

id
ua

ls
 w

ho
 h

av
e 

co
m

pl
ex

 d
ru

g 
th

er
ap

y,
 a

re
 ta

ki
ng

 m
ed

ic
at

io
ns

 w
hi

ch
 m

ay
 h

av
e 

se
rio

us
 si

de
 e

ff
ec

ts
 

or
 in
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s m
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 d
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t c
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t p
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r d
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at
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 d
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 p
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 p
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 m
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 m
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at
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 b
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f p
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 p
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at
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 b
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at
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 d
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at
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 d
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 m
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 d
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 b
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 d
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l m
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at
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s p
os

si
bl

e 
er

ro
rs

. 
 O

bs
er

va
tio

n 
Te

ch
ni

qu
e  

ed
ic

at
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 p
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t d
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 d
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f d
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t c
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 c
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 c
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 p
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 d
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at
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 d
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 d
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s p
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 d
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 b
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e 
in

di
vi

du
al

's 
rig

ht
 to

 p
riv

ac
y 

by
 v

er
ba

lly
 a

sk
in

g 
th

e 
in

di
vi

du
al

 fo
r 

pe
rm

is
si

on
 to

 o
bs

er
ve

. 
 N

ot
e 

ev
er

y 
de

ta
il 

ab
ou

t d
ru

g 
ad

m
in

is
tra

tio
n 

in
 y

ou
r n

ot
es

.  
Fo

r e
xa

m
pl

e,
 "

ey
e 

dr
op

s a
dm

in
is

te
re

d 
to

 b
ot

h 
ey

es
" 

or
 "

nu
rs

e 
to

ok
 p

ul
se

" 
or

 "
al

l d
ru

gs
 c

ru
sh

ed
 a

nd
 a

dm
in

is
te

re
d 

in
 a

pp
le

sa
uc

e.
" 

 
3.

 
R

ec
or

d,
 in

 y
ou

r n
ot

es
, t

he
 m

os
t c

ur
re

nt
 p

hy
si

ci
an

's 
or

de
rs

 fo
r t

ho
se

 in
di

vi
du

al
s w

ho
 w

er
e 

ob
se

rv
ed

 
re

ce
iv

in
g 

m
ed

ic
at

io
ns

.  
Th

e 
la

te
st

 re
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 o
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, b
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 d
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r d
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r d
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 d
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 o
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s b
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at

 a
n 

er
ro

r h
as

 o
cc

ur
re

d,
 d
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te

re
d 

th
e 

dr
ug

.  
Th

er
e 

m
ay

 b
e 

a 
lo

gi
ca

l e
xp

la
na

tio
n,

 su
ch

 a
s a

 m
or

e 
re

ce
nt

 p
hy

si
ci

an
 o

rd
er

 w
hi

ch
 y

ou
 h

av
e 

no
t s

ee
n.

 

6.
 

Ti
m

in
g 

er
ro

rs
:  

If
 a

 d
ru

g 
is

 o
rd

er
ed

 b
ef

or
e 

m
ea

ls 
(A

C
) a

nd
 a

dm
in

is
te

re
d 

af
te

r m
ea

ls
 (P

C
) o

r v
ic

e 
ve

rs
a,

 a
lw

ay
s c

ou
nt

 th
is

 a
s a

n 
er

ro
r. 

 If
 th

e 
dr

ug
 is

 a
dm

in
is

te
re

d 
m

or
e 

th
an

 6
0 

m
in

ut
es

 la
te

r o
r e

ar
lie

r t
ha

n 
its

 
sc

he
du

le
d 

ad
m

in
is

tra
tio

n 
tim

e,
 c

ou
nt

 th
is

 a
s a

n 
er

ro
r O

N
LY

 IF
 T

H
A

T 
W

R
O

N
G

 T
IM

E 
ER

R
O

R
 C

A
N

 
C

A
U

SE
 T

H
E 

IN
D

IV
ID

U
A

L 
D

IS
C

O
M

FO
R

T 
O

R
 JE

O
PA

R
D

IZ
E 

TH
E 

R
ES

ID
EN

T'
S 

H
EA

LT
H

 A
N

D
 

SA
FE

TY
.  

C
ou

nt
in

g 
a 

dr
ug

 w
ith

 a
 lo

ng
 h

al
f-

lif
e 

(b
ey

on
d 

24
 h

ou
rs

) a
s a

 w
ro

ng
 ti

m
e 

er
ro

r w
he

n 
it 

is
 1

5 
m

in
ut

es
 la

te
 is

 im
pr

op
er

 b
ec

au
se

 th
er

e 
is

 n
o 

si
gn

ifi
ca

nt
 im

pa
ct

 o
n 

th
e 

in
di

vi
du

al
.  

To
 d

et
er

m
in

e 
th

e 
sc

he
du

le
d 

ad
m

in
is

tra
tio

n 
tim

e,
 e

xa
m

in
e 

th
e 

fa
ci

lit
y'

s p
ol

ic
y 

re
la

tiv
e 

to
 d

os
in

g 
sc

he
du

le
s. 

 

 
 (3

) U
nl

ic
en

se
d 

pe
rs

on
ne

l a
re

 
al

lo
w

ed
 to

 a
dm

in
is

te
r d

ru
gs

 
on

ly
 if

 S
ta

te
 la

w
 p

er
m

its
; 

 
W

37
0 

§4
83

.4
60

(k
)(

3)
  G

U
ID

EL
IN

ES
: 

"U
nl

ic
en

se
d 

pe
rs

on
ne

l"
 o

f t
he

 fa
ci

lit
y 

do
es

 n
ot

 re
fe

r t
o 

th
e 

si
tu

at
io

n 
of

 in
di

vi
du

al
s a

dm
in

is
te

rin
g 

th
ei

r o
w

n 
m

ed
ic

at
io

n.
  U

nl
ic

en
se

d 
pe

rs
on

ne
l a

dm
in

is
te

r o
nl

y 
th

os
e 

fo
rm

s o
f m

ed
ic

at
io

n 
w

hi
ch

 S
ta

te
 la

w
 p

er
m

its
. 

 
(4

) C
lie

nt
s a

re
 ta

ug
ht

 to
 

ad
m

in
is

te
r t

he
ir 

ow
n 

m
ed

ic
at

io
ns

 if
 th

e 
in

te
rd

is
ci

pl
in

ar
y 

te
am

 
de

te
rm

in
es

 th
at

 
se

lf-
ad

m
in

is
tra

tio
n 

of
 

m
ed

ic
at

io
ns

 is
 a

n 
ap

pr
op

ria
te

 
ob

je
ct

iv
e,

 a
nd

 if
 th

e 
ph

ys
ic

ia
n 

do
es

 n
ot

 sp
ec

ify
 o

th
er

w
is

e;
 

W
37

1 
 

 §4
83

.4
60

(k
)(

4)
  F

A
C

IL
IT

Y
 P

R
A

C
TI

C
ES

: 
B

as
ed

 o
n 

as
se

ss
m

en
t r

es
ul

ts
 a

nd
 ID

T 
di

sc
us

si
on

, t
he

 in
di

vi
du

al
 is

 in
st

ru
ct

ed
 in

 sk
ill

s l
ea

di
ng

 to
 se

lf-
ad

m
in

is
tra

tio
n 

of
 m

ed
ic

at
io

n,
 w

he
n 

ap
pr

op
ria

te
, b

as
ed

 o
n 

th
e 

pe
rs

on
's 

fu
nc

tio
na

l a
bi

lit
ie

s. 

N
o 

in
di

vi
du

al
 is

 p
re

cl
ud

ed
 fr

om
 tr

ai
ni

ng
 b

as
ed

 so
le

ly
 o

n 
di

ag
no

si
s o

r l
ev

el
 o

f f
un

ct
io

ni
ng

. 
  §4

83
.4

60
(k

)(
4)

  P
R

O
B

ES
: 

Is
 th

er
e 

a 
pa

tte
rn

 o
f r

ef
us

al
 to

 a
llo

w
 se

lf-
m

ed
ic

at
io

n?
 

 H
ow

 is
 th

e 
he

al
th

 a
nd

 sa
fe

ty
 o

f i
nd

iv
id

ua
ls

 a
ss

ur
ed

 d
ur

in
g 

tra
in

in
g 

fo
r s

el
f-

m
ed

ic
at

io
n?
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TA
G

 
N

U
M

B
ER

 

 
 

G
U

ID
A

N
C

E 
TO

 S
U

R
V

EY
O

R
S 

 
W

37
2 

 (5
) T

he
 c

lie
nt

's 
ph

ys
ic

ia
n 

is
 

in
fo

rm
ed

 o
f t

he
 

in
te

rd
is

ci
pl

in
ar

y 
te

am
's 

de
ci

si
on

 th
at

 
se

lf-
ad

m
in

is
tra

tio
n 

of
 

m
ed

ic
at

io
ns

 is
 a

n 
ob

je
ct

iv
e 

fo
r 

th
e 

cl
ie

nt
; 

  

 
W

37
3 

 (6
) N

o 
cl

ie
nt

 se
lf-

ad
m

in
is

te
rs

 
m

ed
ic

at
io

n 
un

til
 h

e 
or

 sh
e 

de
m

on
st

ra
te

s t
he

 c
om

pe
te

nc
y 

to
 d

o 
so

; 

 §4
83

.4
60

(k
)(

6)
  F

A
C

IL
IT

Y
 P

R
A

C
TI

C
ES

: 
In

di
vi

du
al

s a
re

 su
pe

rv
is

ed
 d

ur
in

g 
se

lf-
ad

m
in

is
tra

tio
n 

tra
in

in
g 

pr
og

ra
m

s. 
 

 In
di

vi
du

al
s w

ho
 d

em
on

st
ra

te
 a

nd
 m

as
te

r s
el

f-
ad

m
in

is
tra

tio
n 

at
 th

e 
le

ve
l a

nd
 fr

eq
ue

nc
y 

sp
ec

ifi
ed

, a
dm

in
is

te
r 

in
de

pe
nd

en
t o

f s
ta

ff
. 

 §4
83

.4
60

(k
)(

6)
  G

U
ID

EL
IN

ES
: 

D
o 

no
t e

xp
ec

t i
nd

iv
id

ua
ls

 se
rv

ed
 to

 b
e 

m
or

e 
kn

ow
le

dg
ea

bl
e 

th
an

 m
em

be
rs

 o
f t

he
 g

en
er

al
 p

ub
lic

 in
 o

rd
er

 to
 

se
lf-

ad
m

in
is

te
r m

ed
ic

at
io

n.
  T

he
re

 is
 n

o 
re

qu
ire

m
en

t f
or

 th
e 

in
di

vi
du

al
 to

 b
e 

ab
le

 to
 st

at
e 

bo
th

 th
e 

ge
ne

ric
 a

nd
 

br
an

d 
na

m
es

 o
f t

he
 m

ed
ic

at
io

n 
be

in
g 

ta
ke

n,
 n

or
 is

 it
 e

xp
ec

te
d 

th
at

 th
e 

in
di

vi
du

al
 b

e 
ab

le
 to

 li
st

 a
ll 

po
te

nt
ia

l 
si

de
 e

ff
ec

ts
 o

f t
he

 m
ed

ic
at

io
n.

  T
he

 te
st

 o
f c

om
pe

te
nc

y 
to

 se
lf-

ad
m

in
is

te
r i

s w
he

th
er

 th
e 

in
di

vi
du

al
 c

an
 ta

ke
 

th
e 

co
rr

ec
t m

ed
ic

at
io

n,
 in

 th
e 

co
rre

ct
 d

os
ag

e,
 a

t t
he

 c
or

re
ct

 ti
m

e.
 

 §4
83

.4
60

(k
)(

6 
)  

PR
O

B
ES

: 
Is

 th
er

e 
a 

pa
tte

rn
 th

at
 a

ll 
in

di
vi

du
al

s s
el

f-
m

ed
ic

at
e 

w
he

th
er

 th
ey

 c
an

 d
em

on
st

ra
te

 th
e 

sk
ill

 o
r n

ot
? 

 
W

37
4 

(7
) D

ru
gs

 u
se

d 
by

 c
lie

nt
s w

hi
le

 
no

t u
nd

er
 th

e 
di

re
ct

 c
ar

e 
of

 th
e 

fa
ci

lit
y 

ar
e 

pa
ck

ag
ed

 a
nd

 
la

be
le

d 
in

 a
cc

or
da

nc
e 

w
ith

 
St

at
e 

la
w

; 

 
 

§4
83

.4
60

(k
)(

7)
  G

U
ID

EL
IN

ES
: 

W
he

n 
in

di
vi

du
al

s g
o 

ou
t o

f a
 fa

ci
lit

y 
fo

r h
om

e 
vi

si
ts

, o
r t

o 
at

te
nd

 w
or

ks
ho

ps
 o

r s
ch

oo
l, 

dr
ug

s t
he

y 
ar

e 
ta

ki
ng

 
m

us
t b

e 
pa

ck
ag

ed
 a

nd
 la

be
le

d 
in

 a
cc

or
da

nc
e 

w
ith

 S
ta

te
 la

w
 b

y 
a 

re
sp

on
si

bl
e 

pe
rs

on
 a

pp
ro

ve
d 

to
 a

dm
in

is
te

r 
m

ed
ic

at
io

ns
.  

B
e 

aw
ar

e 
w

he
th

er
 o

r n
ot

 th
er

e 
ar

e 
ap

pl
ic

ab
le

 S
ta

te
 la

w
s w

hi
ch

 m
ay

 a
llo

w
 p

ac
ka

gi
ng

 b
y 

so
m

eo
ne

 o
th

er
 th

an
 th

e 
ph

ar
m

ac
is

t. 
 Th

e 
te

st
 o

f a
de

qu
ac

y 
of

 p
ac

ka
gi

ng
 a

nd
 la

be
lin

g 
is

 w
he

th
er

 o
r n

ot
 o

th
er

 p
er

so
ns

 a
dm

in
is

te
rin

g 
m

ed
ic

at
io

ns
 a

re
 

ab
le

 to
 id

en
tif

y 
th

e 
in

di
vi

du
al

's 
m

ed
ic

at
io

n,
 m

et
ho

d 
of

 a
dm

in
is

tra
tio

n,
 c

on
tra

in
di

ca
tio

ns
, i

f a
pp

ro
pr

ia
te

, a
nd

 
ad

m
in

is
tra

tio
n 

sc
he

du
le

. 
 

 
 (8

) D
ru

g 
ad

m
in

is
tra

tio
n 

er
ro

rs
 

an
d 

ad
ve

rs
e 

dr
ug

 re
ac

tio
ns

 a
re

 

  
 

W
37

5 
 re

co
rd

ed
 

 
W

37
6 

 an
d 

re
po

rte
d 

im
m

ed
ia

te
ly

 to
 a

 
ph

ys
ic

ia
n.
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G

 
N

U
M

B
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R
EG

U
LA

TI
O

N
 

 
 

G
U

ID
A

N
C

E 
TO

 S
U

R
V

EY
O

R
S 

 
 

 (l)
  S

ta
nd

ar
d:

  D
ru

g 
st

or
ag

e 
an

d 
 

re
co

rd
ke

ep
in

g.
 

 
 

 (1
) T

he
 fa

ci
lit

y 
m

us
t s

to
re

 d
ru

gs
 u

nd
er

 
pr

op
er

 c
on

di
tio

ns
 o

f 
 

W
37

7 
 sa

ni
ta

tio
n,

 
 

W
37

8 
 te

m
pe

ra
tu

re
, 

 
W

37
9 

 lig
ht

, 
 

W
38

0 
 hu

m
id

ity
, 

 
W

38
1 

 an
d 

se
cu

rit
y.

 
 

W
38

2 
 (2

) T
he

 fa
ci

lit
y 

m
us

t k
ee

p 
al

l d
ru

gs
 a

nd
 

bi
ol

og
ic

al
s l

oc
ke

d 
ex

ce
pt

 w
he

n 
be

in
g 

pr
ep

ar
ed

 fo
r a

dm
in

is
tra

tio
n.

 

  

 
W

38
3 

 O
nl

y 
au

th
or

iz
ed

 p
er

so
ns

 m
ay

 h
av

e 
ac

ce
ss

 
to

 th
e 

ke
ys

 to
 th

e 
dr

ug
 st

or
ag

e 
ar

ea
. 

 §4
83

.4
60

(l)
(2

)  
G

U
ID

EL
IN

ES
: 

"A
ut

ho
riz

ed
 p

er
so

ns
" 

m
us

t b
e 

re
st

ric
te

d 
to

 th
os

e 
w

ho
 a

dm
in

is
te

r t
he

 d
ru

gs
 a

nd
 n

ur
si

ng
 

su
pe

rv
is

or
s (

if 
an

y)
.  

N
o 

ot
he

r p
er

so
nn

el
 sh

ou
ld

 h
av

e 
ac

ce
ss

 to
 th

es
e 

ke
ys

. 
 

W
38

4 
 C

lie
nt

s w
ho

 h
av

e 
be

en
 tr

ai
ne

d 
to

 se
lf 

ad
m

in
is

te
r d

ru
gs

 in
 a

cc
or

da
nc

e 
w

ith
 

§4
83

.4
60

(k
)(

4)
 m

ay
 h

av
e 

ac
ce

ss
 to

 k
ey

s t
o 

th
ei

r i
nd

iv
id

ua
l d

ru
g 

su
pp

ly
. 

 §4
83

.4
60

(l)
(2

)  
G

U
ID

EL
IN

ES
: 

D
ru

gs
 th

at
 a

re
 se

lf-
ad

m
in

is
te

re
d 

do
 n

ot
 h

av
e 

to
 b

e 
do

ub
le

 lo
ck

ed
.  

Th
e 

pu
rp

os
e 

fo
r t

he
 d

ou
bl

e 
lo

ck
in

g 
is

 to
 li

m
it 

ac
ce

ss
 to

 sc
he

du
le

d 
dr

ug
s. 

 S
in

ce
 th

e 
in

di
vi

du
al

 is
 g

en
er

al
ly

 th
e 

on
ly

 o
ne

 w
ho

 
ha

s a
cc

es
s t

o 
hi

s/
he

r d
ru

g 
su

pp
ly

 (w
ith

 p
er

ha
ps

 th
e 

ex
ce

pt
io

n 
of

 a
 fa

ci
lit

y'
s D

ire
ct

or
 o

f N
ur

si
ng

 
Se

rv
ic

es
, w

ho
 m

ay
 h

av
e 

ac
ce

ss
 to

 a
ll 

of
 th

e 
fa

ci
lit

y'
s d

ru
g 

su
pp

lie
s)

, t
he

re
 is

 n
o 

ne
ed

 to
 fu

rth
er

 
lim

it 
ac

ce
ss

. 
 

W
38

5 
 (3

) T
he

 fa
ci

lit
y 

m
us

t m
ai

nt
ai

n 
re

co
rd

s o
f 

th
e 

re
ce

ip
t a

nd
 d

is
po

si
tio

n 
of

 a
ll 

co
nt

ro
lle

d 
dr

ug
s. 

 §4
83

.4
60

(l)
(3

)  
G

U
ID

EL
IN

ES
: 

Th
e 

fa
ci

lit
y 

m
ay

 a
ls

o 
us

e 
th

e 
m

ed
ic

at
io

n 
ad

m
in

is
tra

tio
n 

re
co

rd
 fo

r p
ur

po
se

s o
f d

oc
um

en
tin

g 
re

ce
ip

t a
nd

 d
is

po
si

tio
n 

of
 c

on
tro

lle
d 

dr
ug

s. 
 B

y 
re

co
rd

in
g 

th
e 

am
ou

nt
 re

ce
iv

ed
, a

 re
co

rd
 o

f t
he

 
re

ce
ip

t a
nd

 d
is

po
si

tio
n,

 c
an

 b
e 

re
al

iz
ed

. 
 

W
38

6 
 (4

) T
he

 fa
ci

lit
y 

m
us

t, 
on

 a
 sa

m
pl

e 
ba

si
s, 

pe
rio

di
ca

lly
 re

co
nc

ile
 th

e 
re

ce
ip

t a
nd

 
di

sp
os

iti
on

 o
f a

ll 
co

nt
ro

lle
d 

dr
ug

s i
n 

sc
he

du
le

s I
I t

hr
ou

gh
 IV

 (d
ru

gs
 su

bj
ec

t t
o 

th
e 

C
om

pr
eh

en
si

ve
 D

ru
g 

A
bu

se
 

Pr
ev

en
tio

n 
an

d 
C

on
tro

l A
ct

 o
f 1

97
0,

 2
1 

U
.S

.C
. 8

01
 e

t  s
eq

., 
as

 im
pl

em
en

te
d 

by
 2

1 
C

FR
 P

ar
t 3

08
). 

 §4
83

.4
60

(l)
(4

)  
G

U
ID

EL
IN

ES
: 

R
ec

on
ci

lia
tio

n 
of

 re
ce

ip
t a

nd
 d

is
po

si
tio

n 
of

 c
on

tro
lle

d 
dr

ug
s n

ee
d 

no
t b

e 
do

ne
 o

n 
ea

ch
 sh

ift
.  

If
 

pe
rio

di
c 

(e
.g

., 
w

ee
kl

y 
or

 m
on

th
ly

) r
ec

on
ci

lia
tio

ns
 in

di
ca

te
 lo

ss
es

, m
or

e 
fr

eq
ue

nt
 re

co
nc

ili
at

io
n 

(d
ai

ly
 o

r b
y 

sh
ift

) m
ay

 n
ee

d 
to

 b
e 

pe
rf

or
m

ed
 to

 id
en

tif
y 

an
d 

st
op
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ra
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t p

ro
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r l
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f f
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at
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 m
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 p
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 m
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s m
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 m
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 p
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 o
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 c
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 d
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f c
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ra
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 d
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 b
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r t
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f t
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) m
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 c

lie
nt

 in
 m

ul
tip

le
 

cl
ie

nt
 b

ed
ro

om
s 

 
W

41
3 

 an
d 

at
 le

as
t 8

0 
sq

ua
re

 fe
et

 in
 si

ng
le

 c
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 c
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 c
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 p
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 p
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s r
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 d
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 re
no

va
tio

n 
or

 
co

nv
er

si
on

" 
ar

e 
av

oi
de

d 
du

rin
g 

in
st

al
la

tio
n 

of
 w

al
ls

 to
 d
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al
ls

 n
ot

 to
 e

xt
en

d 
fr

om
 fl

oo
r t

o 
ce

ili
ng

. 
 

W
41

5 
 (2

) I
f a

 b
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 c
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 p
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at
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ua
te

d 
in

 a
cc

or
da

nc
e 
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e 
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D
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e 
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U
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EL
IN
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 c
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y 
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 S
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C
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  T
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 fa
ci
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pr
op

ria
te

 c
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f t
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 L
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 S
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y 
C

od
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 1
98

5 
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. 
 §4

83
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70
(j)

  S
U

R
V

EY
 P

R
O

C
ED

U
R

ES
: 

o 
 If

 in
di

vi
du

al
s r

ec
ei

ve
 n

ur
si

ng
 se

rv
ic

es
, o

r i
f t

he
 p

ro
vi

de
r e

le
ct

s t
o 

us
e 

H
ea

lth
 C

ar
e,

 th
e 

fa
ci

lit
y 

sh
ou

ld
 b

e 
su

rv
ey

ed
 a

s a
 H

ea
lth

 C
ar

e 
Fa

ci
lit

y 
un

de
r C

ha
pt

er
 1

2 
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 1
3 

of
 th

e 
LS

C
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s 
ap

pr
op

ria
te

. 

W
he

n 
su

rv
ey

in
g 

an
 IC

F/
II

D
 fo

r c
om

pl
ia

nc
e 

w
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 th
e 

LS
C

, i
t i

s f
irs

t n
ec

es
sa

ry
 to

 d
et

er
m

in
e 

w
he

th
er

 th
e 

fa
ci

lit
y 

w
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 b
e 

su
rv

ey
ed

 u
nd

er
 H

ea
lth

 C
ar

e 
(H

C
) o

r B
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rd
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nd
 C
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e 
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C
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. 

 

o 
 If

 in
di

vi
du

al
s r

ec
ei

ve
 p

er
so

na
l c

ar
e 

an
d 

pr
ot

ec
tiv

e 
ov

er
si

gh
t b

ut
 n

ot
 c

hr
on

ic
 n

ur
si

ng
 

se
rv

ic
es

, t
he

 fa
ci

lit
y 

is
 to

 b
e 

su
rv

ey
ed

 u
nd

er
 B

oa
rd

 a
nd

 C
ar

e 
an

d 
th

e 
fo

llo
w

in
g 

th
re

e 
st

ep
s s

ho
ul

d 
be

 fo
llo

w
ed

: 
1.

 
D

et
er

m
in

e 
th

e 
si

ze
 (1

6 
or

 le
ss

 =
 sm

al
l; 

17
 o

r m
or

e 
= 

la
rg

e)
; 

2.
 

D
et

er
m

in
e 

th
e 

Ev
ac

ua
tio

n 
D

iff
ic

ul
ty
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R

O
M
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, S

LO
W
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M
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A
C
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C

A
L)

 u
si

ng
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x 
F 
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fir
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 e
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n 
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m
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r b
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rd
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 c
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e 
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C
); 
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d 

3.
 

Su
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ey
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e 
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in

g 
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in
g 
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e 

of
 tw

o 
m

et
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ds
: 

a.
 

Th
e 

pr
es

cr
ip

tiv
e 

re
qu

ire
m

en
ts

 o
f C

ha
pt

er
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1;
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r 
b.

 
Th

e 
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ES
/B

C
, A

pp
en

di
x 

G
. 
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C
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 u
se
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at
e 
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e 
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du

al
s a

s p
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 d
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 re
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l b
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e 

ra
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C
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O
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) E
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Fo

r f
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t m
ee
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C
 d
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 o
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lth
 c
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 su
rv
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y 
m
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 w
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 p
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d 
it 
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id
er

s a
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ro
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te
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pr

ov
is

io
ns

 o
f t
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r w
ou
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e 
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f t
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 c

lie
nt

s;
 a

nd
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n 
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ov
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w

ou
ld

 re
su

lt 
in

 a
n 
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 (B

) T
he
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y 
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e 
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 c

od
e 

in
st

ea
d 
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C
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e 

Se
cr

et
ar

y 
fin

ds
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e 
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 c
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w
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s c
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s. 
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 1
98
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 th

e 
19

67
 e
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n 
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e 
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C
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r 
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e 
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il 
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6 
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e 

19
81

 e
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C
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r w
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ou
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w
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ve
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 b
e 

in
 c
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 c
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t m
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 c
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m
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 c
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n.
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) S
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 Th

e 
fa
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y 
m

us
t--

 
 

W
45

2 
 (1

) U
se

 le
ad

-f
re

e 
pa

in
t i

ns
id

e 
th

e 
fa

ci
lit

y;
 

an
d 

 
W

45
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 (2
) R

em
ov

e 
or

 c
ov

er
 in

te
rio

r p
ai

nt
 o

r 
pl

as
te

r c
on

ta
in

in
g 

le
ad

 so
 th

at
 it

 is
 n

ot
 

ac
ce

ss
ib

le
 to

 c
lie

nt
s. 

 
 

( 1)
 S

ta
nd

ar
d:

  I
nf

ec
tio

n 
C

on
tro

l . 

  

 
W

45
4 

 
 

(1
) T

he
 fa

ci
lit

y 
m

us
t p

ro
vi

de
 a

 sa
ni

ta
ry

 
en

vi
ro

nm
en

t t
o 

av
oi

d 
so

ur
ce

s a
nd

 
tra

ns
m

is
si

on
 o

f i
nf
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tio

ns
. 

§4
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(l)
(1

)  
FA

C
IL

IT
Y

 P
R

A
C

TI
C

ES
: 

In
di

vi
du

al
s d

o 
no

t h
av

e 
ac

ce
ss

 to
 so

ile
d 

di
ap

er
s, 

lin
en

s, 
ba

nd
ag

es
 o

r a
ny

 o
th

er
 p

ot
en

tia
lly

 
in

fe
ct

io
us

 m
at

er
ia

l. 
 T

he
se

 m
at

er
ia

ls
 a

re
 h

an
dl

ed
 in

 a
 m

an
ne

r w
hi

ch
 p

re
ve

nt
s l

ea
ka

ge
 fr

om
 

co
nt

ai
ne

rs
 o

r e
xp

os
ur

e 
to

 th
e 

ge
ne

ra
l e

nv
iro

nm
en

t. 
 B

at
hr

oo
m

 fi
xt

ur
es

 a
nd

 su
rf

ac
es

 a
re

 fr
ee

 fr
om

 b
od

ily
 w

as
te

s. 
 K

itc
he

n 
co

un
te

rs
 a

re
 c

le
an

ed
 a

t a
pp

ro
pr

ia
te

 ti
m

es
 d

ur
in

g 
fo

od
 p

re
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ra
tio

n.
 

 
W

45
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 Th
er

e 
m

us
t b

e 
an

 a
ct

iv
e 

pr
og

ra
m

 fo
r t

he
 

pr
ev

en
tio

n,
 c

on
tro

l, 
an

d 
in

ve
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io
n 

of
 

in
fe

ct
io

n 
an

d 
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m
m

un
ic
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 d
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se

s. 

 §4
83
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70

(l)
(1

)  
FA

C
IL

IT
Y

 P
R

A
C

TI
C

ES
: 

St
af

f a
re

 o
bs

er
ve

d 
w
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hi

ng
 h

an
ds

, w
he

n 
ap

pr
op

ria
te

. 
 In

di
vi
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al

s a
re

 tr
ai

ne
d 

an
d 

en
co

ur
ag

ed
 to

 m
ai

nt
ai

n 
go

od
 h

yg
ie

ne
 p

ra
ct

ic
es

.  
St

af
f f

ol
lo

w
 C

en
te

r f
or

 
D
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ea

se
 C
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tro

l (
C

D
C

) g
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de
lin

es
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r u
ni

ve
rs

al
 p

re
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ut
io

ns
. 

 §4
83
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70

(1
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1)
  G

U
ID

EL
IN

ES
: 

A
n 

"a
ct

iv
e 

pr
og

ra
m

" 
in

cl
ud

es
 su

ch
 o

bs
er

va
bl

e 
pr

ac
tic

es
 a

s:
  t

he
 d

ire
ct

 c
ar

e 
st

af
f r

ou
tin

el
y 

w
as

hi
ng

 
th

ei
r h

an
ds

 o
r c

ha
ng

in
g 

gl
ov

es
 a

fte
r w

or
ki

ng
 w

ith
 a

n 
in

di
vi

du
al

 w
ho

 h
as

 a
n 

in
fe

ct
io

us
 d

is
ea

se
 o

r 
w

or
ki

ng
 w

ith
 e

ac
h 

in
di

vi
du

al
 d

ur
in

g 
m

ea
lti

m
es

; t
he

 u
se

 o
f a

se
pt

ic
 te

ch
ni

qu
e,

 w
he

n 
ap

pr
op

ria
te

; a
n 

on
go

in
g 

pr
og

ra
m

 o
f c

om
m

un
ic

ab
le

 d
is

ea
se

 c
on

tro
l a

nd
 in

ve
st

ig
at

io
n 

of
 in

fe
ct

io
ns

; a
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 a
n 
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tiv

e 
tra

in
in

g 
pr

og
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m
 th

at
 e

ns
ur

es
 th

e 
in

di
vi

du
al

s s
er

ve
d 

re
ce

iv
e 

ad
eq

ua
te

 p
re

ve
nt

io
n 

of
 tr

an
sm

is
si

on
 

in
fo
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at

io
n 

an
d 

sk
ill

s, 
ac

co
rd

in
g 

to
 n

ee
ds

. 
 Pr

oc
ed

ur
es

 m
us

t b
e 

fo
llo

w
ed

 to
 p

re
ve

nt
 c

ro
ss

-c
on

ta
m

in
at

io
n,

 in
cl

ud
in

g 
ha

nd
 w

as
hi

ng
 o

r c
ha

ng
in

g 
gl

ov
es

 a
t m

ea
lti

m
es

, a
fte

r p
ro

vi
di

ng
 p

er
so

na
l c

ar
e 

to
 m

or
e 

th
an

 o
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 in
di

vi
du

al
, o

r w
he

n 
pe

rf
or

m
in

g 
ot

he
r t
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ks

 a
m

on
g 

in
di

vi
du

al
s w

hi
ch

 p
ro

vi
de

 th
e 

op
po

rtu
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ty
 fo

r c
ro
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-c
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ta

m
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io
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to

 o
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ur
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Fa
ci

lit
ie

s f
or
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an

d 
w
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ng
 m

us
t e

xi
st

 a
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 b
e 
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ai

la
bl

e 
to
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af
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To
ot

hb
ru

sh
es

 a
nd

 o
th

er
 p
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t b
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e 

fa
ci

lit
y.

  C
on

ce
rn

s a
bo

ut
 O

SH
A

 
vi

ol
at

io
ns

 sh
ou

ld
 b

e 
re

fe
rr

ed
 to

 O
SH

A
. 

 
W

45
6 

 (2
) T

he
 fa

ci
lit

y 
m

us
t i

m
pl

em
en

t s
uc

ce
ss

fu
l 

co
rr

ec
tiv

e 
ac

tio
n 

in
 a

ff
ec

te
d 

pr
ob

le
m

 
ar

ea
s. 

 §4
83

.4
70

(1
)(

2)
  P

R
O

B
ES

: 
In

 in
st

an
ce

s o
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l p
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 c
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 p
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State Operations Manual 

Appendix Q - Guidelines for Determining Immediate 
Jeopardy - (Rev. 1, 05-21-04) 

I - Introduction 

II - Definitions 

III - Principles 

IV - Immediate Jeopardy Triggers 

V - Procedures 

VI - Implementation 

VII - Documentation 

VIII - Enforcement 

IX - References 

Attachment A 

Attachment B 

483(b) Requirements:  Abuse 

485.723 Condition: Physical Environment 

485.723(a) Standard  Safety of Patients 

485.723(b) Standard:  Maintenance of Equipment/Buildings/Grounds 

Attachment C - Overview - Recommended Key Components of Systemic Approach to 
Prevent Abuse and Neglect 

PREAMBLE 
Changes made to Appendix Q – Guidelines for Determining Immediate Jeopardy, reflect CMS’ concern 
that crisis situations in which the health and safety of individuals are at risk, are accurately identified, 
thoroughly investigated and resolved as quickly as possible. In the interest of consistency, the new 
Guidelines standardize the definitions of Immediate Jeopardy, abuse and neglect across all certified 
Medicare/Medicaid entities (excluding CLIA), and describe the process surveyors use in making a 
determination of Immediate Jeopardy.  The Guidelines provide a detailed analysis of the steps surveyors 
should follow to assist them in accurately identifying those circumstances which constitute Immediate 
Jeopardy:  preparation, investigation, decision-making and implementation.  “Triggers” alert surveyors that 
some circumstances may have the potential to be identified as Immediate Jeopardy situations and therefore 
require further investigation before any determination is made.  A detailed review of three sample cases 
“walk” surveyors through the steps necessary to carefully analyze and accurately determine whether or not 
an Immediate Jeopardy situation exists.  To provide further guidance to surveyors, Attachment B uses 
actual examples of situations in which Immediate Jeopardy has been cited. 
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In the interest of reducing or eliminating abuse and neglect to all beneficiaries, the Guidelines caution 
surveyors that when abuse or neglect has been identified, the circumstances must be thoroughly evaluated 
to determine if Immediate Jeopardy exists. 

The Guidelines also clarify that actual harm, as well as the potential for harm, to one or to more than one 
individual may constitute Immediate Jeopardy. 

I - Introduction 

Immediate Jeopardy is interpreted as a crisis situation in which the health and safety of individual(s) are at 
risk (see SOM §3010).  These guidelines are for use in determining if circumstances pose an Immediate 
Jeopardy to an individual’s health and safety.  These guidelines will assist Federal and State Survey and 
Certification personnel and Complaint Investigators in recognizing situations that may cause or permit 
Immediate Jeopardy. 

These guidelines apply to all certified Medicare/Medicaid entities (excluding CLIA) and to all types of 
surveys and investigations: certifications, recertifications, revisits, and complaint investigations.  In these 
guidelines, “entity” applies to all Medicare/Medicaid certified providers, suppliers, and facilities.  
“Surveyor” represents both surveyors and complaint investigators.  “Team” represents either a single 
surveyor or multiple surveyors.  The term “Immediate Jeopardy” replaces the terms “Immediate and 
Serious Threat” and “Serious and Immediate Threat” for all certified Medicare/Medicaid entities. 

NOTE: The primary goals of these Immediate Jeopardy guidelines are to identify and to prevent 
serious injury, harm, impairment, or death. 

II - Definitions 

The following definitions apply to all certified Medicare/Medicaid entities: 

Immediate Jeopardy - “A situation in which the provider’s noncompliance with one or more requirements 
of participation has caused, or is likely to cause, serious injury, harm, impairment, or death to a resident.”  
(See 42 CFR Part 489.3.) 

Abuse - “The willful infliction of injury, unreasonable confinement, intimidation, or punishment with 
resulting physical harm, pain, or mental anguish.”  (See 42 CFR Part 488.301.) 

Neglect - “Failure to provide goods and services necessary to avoid physical harm, mental anguish, or 
mental illness.”  (See 42 CFR Part 488.301.) 

III - Principles 

The goal of the survey process is to ensure the provision of quality care to all individuals receiving care or 
services from a certified Medicare/Medicaid entity.  The identification and removal of Immediate Jeopardy, 
either psychological or physical, are essential to prevent serious harm, injury, impairment, or death for 
individuals. 

• Only ONE INDIVIDUAL needs to be at risk.  Identification of Immediate Jeopardy for one
individual will prevent risk to other individuals in similar situations.

• Serious harm, injury, impairment, or death does NOT have to occur before considering
Immediate Jeopardy.  The high potential for these outcomes to occur in the very near future also
constitutes Immediate Jeopardy.
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• Individuals must not be subjected to abuse by anyone including, but not limited to, entity staff,
consultants or volunteers, family members or visitors.

• Serious harm can result from both abuse and neglect.

• Psychological harm is as serious as physical harm.

• When a surveyor has established through investigation that a cognitively impaired individual
harmed an individual receiving care and services from the entity due to the entity’s failure to
provide care and services to avoid physical harm, mental anguish, or mental illness, this should be
considered neglect.

• Any time a team cites abuse or neglect, it should consider Immediate.

Upon recognizing a situation that may constitute Immediate Jeopardy, the investigation process must 
proceed until it confirms or rules out Immediate.  The serious harm, injury, impairment or death may have 
occurred in the past, may be occurring at present, or may be likely to occur in the very near future as a 
result of the jeopardy situation. After determining that the harm meets the definition of Immediate 
Jeopardy, consider the following points regarding entity compliance: 

• The entity either created a situation or allowed a situation to continue which resulted in serious
harm or a potential for serious harm, injury, impairment or death to individuals.

• The entity had an opportunity to implement corrective or preventive measures.

After recognizing Immediate Jeopardy and completing the investigation, the team will then choose the 
specific Federal regulation(s) to address the deficient practice.  Although a specific Federal regulation may 
not be found for each situation, all Medicare/Medicaid entities have a responsibility to provide quality care.  
The principles of Immediate Jeopardy apply to all certified entities and need to be followed for all 
individuals receiving care and services in those entities.  The team should determine which Federal 
regulation(s) to document the deficient practices(s). 

NOTE:  The key factor in the use of Immediate Jeopardy termination authority is, as the name implies, 
limited to Immediate Jeopardy.  Immediate Jeopardy procedures must not be used to enforce 
compliance quickly on more routine deficiencies. 

IV - Immediate Jeopardy Triggers 

This guide lists issues with associated triggers.  The issues include general statements of practices such as 
“Failure to protect from abuse.”  The guide includes situations that most likely create jeopardy to an 
individual’s psychological and/or physical health and safety. 

Triggers that will assist the surveyor in considering Immediate Jeopardy accompany each issue. Triggers 
describe situations that will cause the surveyor to consider if further investigation is needed to determine 
the presence of Immediate Jeopardy.  The listed triggers do not automatically equal Immediate Jeopardy.  
The team must investigate and use professional judgment to determine if the situation has caused or is 
likely to cause serious harm, injury, impairment or death.  These triggers are general examples and are not 
all-inclusive.  Many triggers may apply to more than one issue.  A trigger for an issue such as C, “Failure to 
Protect from Psychological Harm,” could well be an example of A, “Failure to Prevent Abuse,” or B, 
“Failure to Prevent Neglect.”  The team must rely on professional judgment and utilize the resources of the 
State survey agency, the Regional Office and/or, in the case of Medicaid-only facilities, the State Medicaid 
Agency to determine the presence of Immediate Jeopardy. 

NOTE: Harm does NOT have to occur before considering Immediate Jeopardy.  Consider both 
potential and actual harm when reviewing the triggers in the table. 
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Triggers 

Issue Triggers 

A Failure to protect from 
abuse. 

1. Serious injuries such as head trauma or fractures;
2. Non-consensual sexual interactions; e.g., sexual harassment, sexual coercion or

sexual assault;
3. Unexplained serious injuries that have not been investigated;
4. Staff striking or roughly handling an individual;
5. Staff yelling, swearing, gesturing or calling an individual derogatory names;
6. Bruises around the breast or genital area; or Suspicious injuries; e.g., black eyes,

rope marks, cigarette burns, unexplained bruising.

B Failure to Prevent 
Neglect 

1. Lack of timely assessment of individuals after injury;
2. Lack of supervision for individual with known special needs;
3. Failure to carry out doctor’s orders;
4. Repeated occurrences such as falls which place the individual at risk of harm

without intervention;
5. Access to chemical and physical hazards by individuals who are at risk;
6. Access to hot water of sufficient temperature to cause tissue injury;
7. Non-functioning call system without compensatory measures;
8. Unsupervised smoking by an individual with a known safety risk;
9. Lack of supervision of cognitively impaired individuals with known elopement

risk;
10. Failure to adequately monitor individuals with known severe self-injurious

behavior;
11. Failure to adequately monitor and intervene for serious medical/surgical

conditions;
12. Use of chemical/physical restraints without adequate monitoring;
13. Lack of security to prevent abduction of infants;
14. Improper feeding/positioning of individual with known aspiration risk; or
15. Inadequate supervision to prevent physical altercations.

C Failure to protect from 
psychological harm 

1. Application of chemical/physical restraints without clinical indications;
2. Presence of behaviors by staff such as threatening or demeaning, resulting in

displays of fear, unwillingness to communicate, and recent or sudden changes in
behavior by individuals; or

3. Lack of intervention to prevent individuals from creating an environment of fear.

D Failure to protect from 
undue adverse 
medication 
consequences and/or 
failure to provide 
medications as 
prescribed. 

1. Administration of medication to an individual with a known history of allergic
reaction to that medication;

2. Lack of monitoring and identification of potential serious drug interaction, side
effects, and adverse reactions;

3. Administration of contraindicated medications;
4. Pattern of repeated medication errors without intervention;
5. Lack of diabetic monitoring resulting or likely to result in serious hypoglycemic

or hyperglycemic reaction; or
6. Lack of timely and appropriate monitoring required for drug titration.
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Triggers 

Issue Triggers 

E Failure to provide 
adequate nutrition and 
hydration to support 
and maintain health. 

1. Food supply inadequate to meet the nutritional needs of the individual;
2. Failure to provide adequate nutrition and hydration resulting in malnutrition; e.g.,

severe weight loss, abnormal laboratory values;
3. Withholding nutrition and hydration without advance directive; or
4. Lack of potable water supply.

F Failure to protect from 
widespread nosocomial 
infections; e.g., failure 
to practice standard 
precautions, failure to 
maintain sterile 
techniques during 
invasive procedures 
and/or failure to 
identify and treat 
nosocomial infections 

1. Pervasive improper handling of body fluids or substances from an individual with
an  infectious disease;

2. High number of infections or contagious diseases without appropriate reporting,
intervention and care;

3. Pattern of ineffective infection control precautions; or
4. High number of nosocomial infections caused by cross contamination from staff

and/or equipment/supplies.

G Failure to correctly 
identify individuals. 

1. Blood products given to wrong individual;
2. Surgical procedure/treatment performed on wrong individual or wrong body part;
3. Administration of medication or treatments to wrong individual; or
4. Discharge of an infant to the wrong individual.

H Failure to safely 
administer blood 
products and safely 
monitor organ 
transplantation. 

1. Wrong blood type transfused;
2. Improper storage of blood products;
3. High number of serious blood reactions;
4. Incorrect cross match and utilization of blood products or transplantation organs;

or
5. Lack of monitoring for reactions during transfusions.

I Failure to provide 
safety from fire, smoke 
and environment 
hazards and/or failure 
to educate staff in 
handling emergency 
situations. 

1. Nonfunctioning or lack of emergency equipment and/or power source;
2. Smoking in high risk areas;
3. Incidents such as electrical shock, fires;
4. Ungrounded/unsafe electrical equipment;
5. Widespread lack of knowledge of emergency procedures by staff;
6. Widespread infestation by insects/rodents;
7. Lack of functioning ventilation, heating or cooling system placing individuals at

risk;
8. Use of non-approved space heaters, such as kerosene, electrical, in resident or

patient areas;
9. Improper handling/disposal of hazardous materials, chemicals and waste;
10. Locking exit doors in a manner that does not comply with NFPA 101;
11. Obstructed hallways and exits preventing egress;
12. Lack of maintenance of fire or life safety systems; or
13. Unsafe dietary practices resulting in high potential for food borne illnesses.
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Triggers 

Issue Triggers 

J Failure to provide 
initial medical 
screening, stabilization 
of emergency medical 
conditions and safe 
transfer for individuals 
and women in active 
labor seeking 
emergency treatment 
(Emergency Medical 
Treatment and Active 
Labor Act). 

1. Individuals turned away from ER without medical screening exam;
2. Women with contractions not medically screened for status of labor;
3. Absence of ER and OB medical screening records;
4. Failure to stabilize emergency medical condition; or
5. Failure to appropriately transfer an individual with an unstabilized emergency

medical condition.
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Guidelines for Determining Immediate Jeopardy 

V - Procedures 

A - Preparation 

The team should be familiar with the contents of Appendix Q. The guidelines should be foremost in the 
team’s mind to decrease the potential for missing Immediate Jeopardy.  The team should also be familiar 
with the recommended Key Components of an entity’s systemic approach to prevent abuse and neglect.  
The seven Key Components include:  screening, training, prevention, identification, investigation, 
protection, and reporting/response.  (Refer to Attachment C.)  Both Appendix Q and the Key Components 
apply to all certified Medicare/Medicaid entities.  

B - Investigation 

The investigation must be conducted in an impartial, objective manner to obtain accurate data sufficient to 
support a reasonable conclusion. 

1. Observation is a key component of any investigation.  All observations need to be thoroughly
documented.  Be specific in noting time, location and exact observations. 

2. The interview notes must be clear and detailed. The documentation should include the full name of
the person interviewed.  The time and date of the interview should be documented.  Any witnesses 
present should be indicated. 

3. Record review is used to support observations and interviews.  Obtain copies of relevant
documentation supporting the Immediate Jeopardy as you investigate  (e.g., nurses’ notes, and 
investigation reports). 

4. If the case involves a potential criminal action, the surveyor should be aware that any physical
evidence must be preserved for law enforcement agencies. 

5. Team Actions

a. Notify the team leader immediately when an Immediate Jeopardy situation is suspected.
The team leader will then coordinate the investigative efforts.  

b. Contact the State survey agency (SA) per the SA protocol.

c. Gather information to address who, what, when, where and why, such as:

WHO:  Who was involved in the Immediate Jeopardy situation:  staff, individuals receiving care and 
services, and others?  

Does the individual(s) at risk have special needs?   Has this happened to other individuals?  If yes, how 
many?  Are there others to whom this is likely to occur?  If so, how many and who?  Which entity staff 
knew or should have known about the situation? 

WHAT:  What harm has occurred, is occurring, or most likely will occur? 

How serious is the potential/actual harm?  How did the situation occur?  What was the sequence of events?  
What attempts did the entity make to assess, plan, correct, and re-evaluate regarding the potential/actual 
harm?  What did the entity do to prevent any further occurrences of the same nature? 

WHEN:  When did the situation first occur? 
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How long has the situation existed?  Has a similar occurrence happened before?  Has the entity had an 
opportunity to correct the situation?  Did the entity thoroughly investigate the event?   Did you agree with 
the facility’s conclusion after their investigation?  Did the entity implement corrective measures to prevent 
any further similar situations?  Did they follow up and evaluate the effectiveness of their measures?   
 
WHERE:  Where did the potential/actual harm occur?  Is this an isolated incident or an entity wide 
problem?  
 
WHY:  Why did the potential/actual harm occur? 
 
Was the Immediate Jeopardy preventable?  Is there a system in place to prevent further occurrences? Is this 
a repeat deficient practice?  Is there a pattern of similar deficient practices? 
 
The team then needs to proceed to validate the gathered information with facility staff. 
 
Following are two examples of teams gathering information during the investigation to answer the 
questions: who, what, when, where and why.  Refer to C – Decision Making for the completion of the 
examples. 
 
Example Case #1: The resident was admitted following a hospitalization for psychiatric care.  The resident 
had a history of exiting behavior, impulsiveness and impaired cognition and judgment.  Diagnoses included 
dementia with psychosis and delusion, psychomotor agitation, acute behavioral disturbances, and possible 
right cerebral vascular accident (CVA).  Documented behavior of standing by the facility door waiting for 
someone to open the door and then sneaking out very fast was included in the chart.  
 
TRIGGER:  Lack of supervision of cognitively impaired individuals with known elopement risk. 
 
Investigation: 
 
WHO:  Who is the resident? Is the resident cognitively impaired with poor decision-making skills?  Is the 
resident’s diagnosis pertinent in this case? Is the resident physically impaired? What is the resident’s 
ambulatory status? Was the resident identified by the facility as a wanderer oblivious to physical and safety 
needs?  Does the resident have a history of leaving the facility without informing the staff?  Does the 
resident’s care plan address wandering and risk for elopement?  Does the resident wear a safety alarm 
device?  Is there a history of elopement from this facility?  How many residents were/are at risk for 
elopement? 
 
WHAT:  What happened?  What was the resident’s physical, mental, and emotional status prior to 
elopement?  Was the resident injured?  Did the facility seek outside medical treatment for the resident?  If 
so, what did the reports from the ER physician’s exam include regarding the resident’s condition when 
examined? 
 
WHEN:  When was the resident last seen? When did the resident leave the facility?  When did the facility 
take action?  When was the resident found?  Who found the resident?  Was the potential for injury present?  
Was the outdoor temperature excessively hot or cold?  Was it raining, snowing, or storming, etc.?  If 
excessively cold temperatures were present, what was the wind chill factor?  How was the resident dressed?  
What areas of the skin were exposed and for how long? 
 
WHERE:  Where did the resident reside?  Was the resident on a special unit with extra elopement 
precautions?  Where did this happen?  How did the resident exit the facility?  Describe the exact location of 
exit.  Where is the facility located (urban or rural)?  What hazards were present in the vicinity of the facility 
(railroad, high motor vehicle traffic, construction zones, farm fields, lakes, ponds, etc.)?  
 
WHY:  Why did this happen?  Was the care plan followed?  Were door alarms working properly? Were 
exit doors visible at all times?  If so, by whom?  What was the facility’s plan to supervise the resident?  
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Was it followed?  If so, why did it fail?  What was the physician’s version of the cause for harm?  Were 
crucial medications involving therapeutic blood/serum levels involved in the elopement (i.e., insulin, 
psychotropic, antihypertensives, etc.)? What other contributing factors, such as diagnosis, should be 
considered? 
 
Example Case #2: Confused, debilitated 75 year old female admitted as an inpatient to the hospital has 
orders to discontinue all nutrition and hydration support.  
 
TRIGGER:  Withholding nutrition and hydration without sufficient documentation of advance directives 
could be an Immediate Jeopardy situation. 
 
Investigation: 
 
WHO:  Who wrote the order?  Is this the patient’s primary care physician?  Who has the authority to make 
the medical care decisions?  Does the patient have a living will?  Does the patient have a durable power of 
attorney?  Who has spoken with the person designated to make health care decisions for the patient; e.g., 
social worker, primary care physician, specialist, hospice nurse, or chaplain? 
 
WHAT:  What is the patient’s diagnosis?  Is documentation of a terminal disease process by the attending 
physician contained in the progress notes?  What does the progress note contain about risks and benefits of 
discontinuation of hydration and nutrition?  What alternative treatment options have been considered and 
discussed with the person responsible for making health care decisions for this patient?  What events 
precipitated the decision to discontinue hydration and nutrition?  What care and services have been planned 
during the absence of nutrition and hydration?  What steps have been taken to ascertain the patient’s 
wishes?  What is State law regarding advance directives and end of life issues? 
 
WHEN:  When did the hospital obtain evidence of the patient’s wishes regarding end of life treatment?  
When did the physician discuss end of life issues, diagnosis, prognosis and the patient’s wishes with the 
person designated by the patient or by law to make health care decisions?   
 
WHERE:   If the patient has an advance directive, how easy/difficult is it to find in the chart to verify the 
patient’s wishes?  If the advance directive is not in the chart, does the chart indicate where the advance 
directive is kept? If the patient does not have an advance directive, where is the documentation in the chart 
to support the patient’s wishes to discontinue nutrition and hydration at the end of life? Where is the 
documentation to support that the person making the health care decisions is fully informed of the risks and 
benefits and is making the decisions the patient would have made?  If the patient does not have an advance 
directive, does the patient’s chart reflect compliance with the State law and the legal representative’s 
decision-making authority concerning withdrawal of hydration and nutrition?  Has the person with 
decision-making authority been fully informed of all options, including home care, hospice and long term 
care placement? 
 
WHY:  If the physician wrote an order to discontinue nutrition and hydration, does the progress note 
contain documentation of the rationale?  Is there clear documentation to support the decision?   
 
C - Decision-Making 
 
The information gathered is used to evaluate the provision of related care and services, occurrence 
frequency, and the likelihood of repetition.  The team needs to have gathered and validated sufficient 
information to address the three components of Immediate Jeopardy (listed below) to begin the decision 
process.   
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Components of Immediate Jeopardy 
 

1.  Harm 
 

a.  Actual - Was there an outcome of harm?  Does the harm meet the definition of Immediate 
Jeopardy, e.g., has the provider’s noncompliance caused serious injury, harm, impairment, or 
death to an individual? 

 
b.  Potential - Is there a likelihood of potential harm?  Does the potential harm meet the definition 

of Immediate Jeopardy; e.g., is the provider’s noncompliance likely to cause serious injury, 
harm, impairment, or death to an individual? 

 
2.  Immediacy - Is the harm or potential harm likely to occur in the very near future to this individual 

or others in the entity, if immediate action is not taken?  (Refer to the SOM §3010(B)(6) for 
timelines during normal termination.) 

 
3.  Culpability 

 
a.  Did the entity know about the situation?  If so when did the entity first become aware? 

 
b.  Should the entity have known about the situation? 
 
c.  Did the entity thoroughly investigate the circumstances? 
 
d.  Did the entity implement corrective measures? 
 
e.  Has the entity re-evaluated the measures to ensure the situation was corrected? 

 
Note: The team must consider the entity’s response to any harm or potential harm that meets the definition 

of Immediate Jeopardy. The stated lack of knowledge by the entity about a particular situation 
does not excuse an entity from knowing and preventing Immediate Jeopardy.  The team should 
use knowledge and experience to determine if the circumstances could have been predicted.  
The Immediate Jeopardy investigation should proceed until the team has gathered enough 
information to evaluate any prior indications or warnings regarding the jeopardy situation and 
the entity’s response. The crisis situations in which an entity did not have any prior indications 
or warnings, and could not have predicted a potential serious harm, are very rare. 

 
Team Actions: 
 

• Meet as a team; 
 

• Follow Appendix Q; 
 

• Share collected data; 
 

• Identify the three components of Immediate Jeopardy; 
 

• Decide if you have enough information to make a decision.  If not, continue the investigation; 
 
• Identify any inconsistencies or contradictions between interviews, observations and record 

reviews; 
 
• Clarify any inconsistencies or contradictions; 
 
• Determine the specific Federal regulation for the situation; and 

ICF/IID Field Resource Guide

Centers for Medicare & Medicaid Services 191



 
• Consult with the SA, as necessary. 

 
The following are examples of decision-making as the team analyzes the information obtained during the 
investigation.  Example #1 and 2 are continuations from B-Investigation. 
 
Example Case #1 (Continued):  (Refer to B - Investigation) During the survey, the resident was 
observed to enter the code and exit the unit without assistance 5 times in 30 minutes and was brought back 
by nursing staff from the unit, nursing staff from other units and administrative staff. The front door to the 
facility had a broken alarm and did not latch properly and was easily accessible after exiting the locked 
unit.  The facility was aware of the broken alarm and latch. The chart contained documentation that the 
facility was aware of the resident’s ability to operate the door keypads for at least 60 days.  The facility was 
located in an urban area on a busy street.  A row of trees prevented anyone in the facility from viewing a 
resident exiting the property and crossing the street. 
 
The record included documentation of the resident exiting the building successfully without notice. The 
documentation included only a brief description of the incident. After a search, the resident was located in 
an area emergency room being treated for a minor laceration of the lip.  Police notified the facility that 
bystanders who had called 911 had found the resident lying down with blood on her face. The chart 
included subsequent reports of repeated frequent attempts to elope 25-40 times per shift, and the statement, 
“Patient requires 1:1, care not safe on this unit secondary to continuous exit seeking.”  A review of the 
facility investigations revealed that the facility had not completed any investigations for this resident. 
 
Decision Making: 
 

• Has actual harm occurred?  Yes. 
 
• Does the actual harm that occurred meet the definition of Immediate Jeopardy?  No. 
 
• Is there a likelihood of potential serious harm?  Yes. 
 
• Does the potential harm meet the definition of Immediate Jeopardy?  Yes. 

 
• Is the harm likely to recur in the very near future, if immediate action is not taken?  Yes. 
 
• Did the facility have knowledge of the situation?  Yes.  If so when did they first become aware?  

Before admission when notified of history. 
 
• Did they thoroughly investigate the circumstances?  No. 
 
• Did they implement corrective measures?  No. 
 
• Does this meet the definition of Immediate Jeopardy?  Yes. 
 
• Which is the most appropriate tag to define the failed practice? 

 
Outcome: 
 

• The team identifies the most appropriate regulation that applies to the situation. 
 
• The team proceeds with documentation of the Immediate Jeopardy deficient practice. 
 
• The SA proceeds with the termination procedures per the SOM. 
 
• Except in the case of Medicaid-only facilities, the RO proceeds with termination actions. 
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Example Case #2 (Continued): (Refer to B - Investigation) During the investigation, the surveyor finds 
that the chart does not include a copy of the patient’s advance directive. The progress note does not contain 
any documentation of the patient ever stating a wish to have nutrition and hydration withdrawn at the end 
of life.  The patient has a diagnosis of advance dementia with a documented history of refusal to eat in a 
long-term care facility.  The patient had been admitted because of continued weight loss and dehydration 
related to the refusal to eat or drink.  The patient has a daughter who actively participates in her mother’s 
care, is identified as the legal representative, and is identified in the social service notes as the closest living 
family member. The primary care physician documented a discussion with the daughter concerning the 
patient’s poor prognosis for meaningful recovery. While death is not imminent as a result of the dementia, 
death is the expected result at some unknown time in the future. The chart does not include any 
documentation that the daughter expressed a wish to have nutrition and hydration support withdrawn.  The 
social worker was unable to confirm that the daughter had expressed a wish to have all support withdrawn.  
The social worker is uncertain why the nutrition and hydration were discontinued.  When contacted, the 
daughter is unaware that support has been withdrawn and is very upset.  The surveyor copies the order 
sheet, the progress notes and the social service notes.  The surveyor clearly documents the interviews with 
the social worker and the daughter.  There is a discrepancy between the written order for withdrawal of 
support and the daughter’s and the social worker’s knowledge of the situation.  The surveyor decides to 
present the information to the team prior to contacting the physician.  
 
Decision Making: 
 

• Has actual harm occurred?   No. 
 
• Is there a likelihood of potential serious harm?  Yes. 
 
• Does the potential serious harm meet the definition of Immediate Jeopardy, e.g., serious injury, 

harm, impairment, or death?  Yes. 
 
• Is the potential serious harm likely to occur in the very near future, if immediate action is not 

taken?  Yes. 
 
• Did the facility have knowledge of the situation?  Yes. 
 
• If so, when did they first become aware?  After the doctor’s order was written? 
 
• Did they thoroughly investigate the circumstances?  No. 
 
• Did they implement corrective measures?  No. 
 
• Does this meet the definition of Immediate Jeopardy? Yes. 
 
• Which is the most appropriate tag to define the failed practice? 

 
Outcome: 
 

• The team identifies the most appropriate regulation that applies to the situation. 
 
• The team proceeds with documentation of the Immediate Jeopardy deficient practice. 
 
• The SA proceeds with the termination procedures per the SOM. 
 
• The RO proceeds with termination actions. 
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Example Case #3: An outside intruder entered a resident’s room by cutting through the screen.  A resident 
with a diagnosis of advanced dementia was raped.  The resident did not notify staff at the time of the 
incident.  The intruder was not observed entering the facility by any facility staff.  However, nightshift staff 
immediately called the police after noticing a stranger in the courtyard at the back of the facility.  The 
police came and were unable to locate anyone.  The police checked the grounds without incident and then 
encouraged the staff to check the locks on the doors and windows and obtain services to monitor the 
premises for increased security. The police indicated that no prior intruders had been reported in the 
neighborhood. 
 
The facility immediately contacted a local security service and hired a security guard to monitor the outside 
grounds.  The security guard arrived within 45 minutes and began patrolling the grounds. The facility staff 
checked all the doors and windows to ensure security.  They checked on all of the residents and did not 
observe any problems.  During morning rounds, the resident reported that someone had hurt her during the 
night.  The staff noted that the screen had been damaged and immediately contacted the police and the SA.  
The police came and had the resident transported to the nearest emergency room for a rape assessment.  
The emergency room confirmed that the resident had been raped.  
 
Decision-Making: 
 

• Has actual harm occurred?  Yes. 
 
• Does the harm meet the definition of Immediate Jeopardy, e.g., serious injury, harm, impairment, 

or death to an individual? Yes. 
 
• Is the harm likely to recur in the very near future, if immediate action is not taken? Yes. 
 
• Did the entity have knowledge of the situation?  Yes. 
 
• If so when did they first become aware? In the morning when the resident reported she had been 

hurt. 
 
• Did they thoroughly investigate the circumstances? Yes. 
 
• Did they implement corrective measures? Yes. 
 
• Does this meet the definition of Immediate Jeopardy? No. The facility reacted appropriately and 

followed the recommendations of the law enforcement experts to protect all residents.  The harm 
to the resident had already occurred before the facility had any indications or warnings, and could 
not have been predicted or prevented.   

 
Outcome: 
 

• The team gathered sufficient data to reach the conclusion that the facility had no predictable way 
of knowing that residents were at risk for harm from an intruder. 

 
• The team also gathered sufficient data to reach a decision that the facility reacted immediately to 

protect residents when they had knowledge of a potential risk. 
 
• The team concludes that there was no failed practice. 
 
• The team concludes their investigation of this complaint. 
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VI - Implementation 
 
A - Team Actions 
 
If the team reaches a consensus concerning the presence of Immediate Jeopardy, the team leader then 
contacts the SA per the protocol established by the SA.  The SA review should be expedited.  If the team is 
unable to follow the SA protocol for administrative consultation, actions to proceed with implementation of 
Immediate Jeopardy must continue.  Decide if any other agencies need to be notified, e.g., Law 
Enforcement Agency, Nurses Aide Registration Board.  
 
NOTE: Any criminal act needs to be reported to the local law enforcement agency.  The entity should 

be encouraged to make the report, if needed.  The surveyor should only assume this 
responsibility if the entity refuses. 

 
B - SA Actions 
 
Upon review of the findings, if the SA concurs with the team’s consensus of Immediate Jeopardy, the SA 
will inform the RO for all Medicare and dually certified entities.  For Medicaid-only facilities, the SA will 
notify the State Medicaid Agency.  For Immediate Jeopardy in Medicaid-only facilities, contact the RO per 
the protocol established between the SA and the RO. 
 
C - Team Action 
 
Once the team has decided that Immediate Jeopardy exists, the team should notify the administration of the 
Immediate Jeopardy.  A verbal notice should be given with the specific details, including the individuals at 
risk, before the survey team leaves the premises of the entity. The entity should begin immediate 
removal of the risk to individuals, and immediately implement corrective measures to prevent repeat 
Jeopardy situations.  The team should encourage the entity to provide evidence of their implementation of 
corrective measures. 
 
The notice describing the Immediate Jeopardy must be delivered to the entity no later than 2 days (refer to 
specific SOM reference) of the end of the survey.  If official notification of all deficiencies, i.e., Form 
CMS-2567, was not given on the second day, a completed Form CMS-2567 must be sent to the entity on 
the tenth working day.  
 

VII - Documentation 
 
A - Skilled Nursing Facilities/Nursing Facilities (SNF/NF) 
 

1 - Confirmation of Removal of Immediate Jeopardy 
 
Only onsite confirmation of implementation of the facility’s corrective actions justifies a 
determination that the Immediate Jeopardy has been removed. 
 

2 - Immediate Jeopardy Removed, Deficient Practice Corrected 
 
If the facility is able to remove the Immediate Jeopardy before the survey team leaves the facility 
and to correct associated deficient practices, cite the Immediate Jeopardy at the Immediate 
Jeopardy severity and scope (J, K or L).  Document evidence of the facility’s actions, including 
dates that indicate that the facility has removed the Immediate Jeopardy and corrected the deficient 
practice.  The date of full correction will be shown on the Form CMS-2567B, a copy of which can 
be found at http://cms.hhs.gov/forms/cms2567b.pdf 
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3 - Immediate Jeopardy Removed, Deficient Practice Present 
 
If the facility is able to employ immediate corrective measures that remove the Immediate 
Jeopardy, but an associated deficient practice still exists at a lesser severity and scope, cite the 
Immediate Jeopardy at the Immediate Jeopardy severity and scope.  Include the documentation to 
support the remaining deficient practice.  Document the level of harm and the identified residents 
in the Statement of Deficiencies.  Attach the corrective measures submitted by the facility as an 
immediate plan of correction.  
 

4 - Immediate Jeopardy Not Removed 
 
If the facility is unable or unwilling to remove the Immediate Jeopardy before the end of the 
survey, inform the administration that the RO will be notified of the Immediate Jeopardy and 
termination procedures will be initiated. Use the appropriate SOM reference to define the end of 
the survey.  

 
B - All Entities Not Noted Above 
 
Immediate Jeopardy is always cited at the Condition level on the Form CMS-2567, a copy of which can be 
found at http://www.cms.hhs.gov/forms/cms2567.pdf. 
 

1 - Confirmation of Removal of Immediate Jeopardy 
 

Only onsite confirmation of implementation of the facility’s corrective action justifies a determination 
that the Immediate Jeopardy has been removed. 

 
2 - Immediate Jeopardy Removed, Deficient Practice Corrected 

 
If the entity is able to remove the Immediate Jeopardy and correct associated deficient practices before 
the team exits, cite the Immediate Jeopardy at the Condition level on the Form CMS-2567.  Corrective 
actions taken by the provider/supplier will be included in the Form CMS-2567 documentation.  The 
date of full correction will be shown on the Form CMS-2567B. 

 
3 - Immediate Jeopardy Removed, Deficient Practice Present at Condition Level 

 
If the entity is able to employ immediate corrective measures that remove the Immediate Jeopardy, but 
an associated deficient practice still remains at the condition level for the same Condition of 
Participation, cite the Condition of Participation as not met and proceed with 90-day termination 
procedures.  Include documentation of both the Immediate Jeopardy with subsequent removal, and the 
remaining deficient practice in this citation. 

 
4 - Immediate Jeopardy Removed, Deficient Practice Present at Standard or Elemental Level 

 
If the entity is able to employ immediate corrective measures, which remove the Immediate Jeopardy 
but an associated deficient practice still remains at the standard or elemental level, cite the Immediate 
Jeopardy at the Condition of Participation level on Form CMS-2567.  Cite the remaining deficiency at 
the most appropriate standard or elemental tag.  The date of removal of the Immediate Jeopardy will be 
shown on the Form CMS-2567B. 

 
5 - Immediate Jeopardy Not Removed 

 
If the entity is unable or unwilling to remove the Immediate Jeopardy before the team’s exit, inform 
the administration that the RO will be notified of the Immediate Jeopardy situation and termination 
procedures will be initiated.  In the case of a Medicaid-only facility, the State Medicaid Agency will be 
notified of the Immediate Jeopardy. 
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VIII - Enforcement  
 

A - Termination for Title XIX-Only NFs, ICF/IID
 
Refer to SOM §3005 E for specific instructions. 
 

B - Enforcement for SNF/NF 
 
Refer to SOM §§7307-7309 for specific instructions. 
 

C - Termination for all other Medicare Entities 
 
Refer to SOM §3010. 

 
IX - References 

 
• SOM Appendices (Excluding Appendix C, CLIA) 
 
• Principles of Documentation 
 
• SOM §3005 E 
 
• SOM §§3010-3012 
 
• SOM §§7307-7309 
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Attachment A 

 
The jeopardy situations that follow are actual citations that have been upheld. 
 
IMMEDIATE JEOPARDY NOT REMOVED BEFORE EXIT 
 
ICF/IID Failed Practice 
 
Condition of Participation - The facility failed to assure medical services were provided to a client with 
an emergency medical condition.  
 
Summary - At 4:30 a.m. on x/x/x, the nursing staff was notified that Client #1 had not slept during their 
shift and had three to four liquid stools that night.  Nursing staff assessed the client, found his bed smeared 
with feces (color and consistency not described), his color slightly pale, abdomen slightly distended, and 
dried blood around his mouth.  Assessed vital signs were blood pressure 100/60, heart rate 70 beats per 
minute, temperature 100.5 degrees Fahrenheit.  His treatment consisted of Tylenol (given orally) at 5:10 
a.m. 
 
At approximately 5:45 a.m., Client #1 became unsteady while exiting the bathroom and was lowered to the 
floor with staff assistance.  At 6:00 a.m., the client was described as, “skin cold, clammy - color pale.”  His 
blood pressure had dropped to 88/50, heart rate 85 beats per minute, oxygen saturation 93%.  The client 
was placed on oxygen at 5 liters per minute and preparations were initiated to transfer the client to the 
infirmary. 
 
At 6:25 a.m., Client #1 was still on the floor outside of the bathroom and the records indicated he was 
unresponsive.  His blood pressure was 80/50, and his heart rate dropped to 67 beats per minute.  The client 
tried to remove the nasal cannula that supplied him with oxygen and “insisted on sitting up.” After sitting 
up, his skin was documented as decreased in color and “sallow.”  He had coffee ground drooling coming 
from both corners of his mouth. 
 
At 6:40 a.m., the community emergency response number (911) was called.  At 6:45 a.m., Client #1 was 
documented as being unresponsive with absent blood pressure, pulse, and respirations.  Cardiopulmonary 
Resuscitation (CPR) was initiated.  At 6:49 a.m., the community 911-response team arrived and took over 
CPR.  The client expired at 7:00 a.m.. 
 
The Superintendent stated that staff were expected to use their own judgment as to when to access 911 
emergency services.  Review of facility Procedure #X revealed a lack of clear guidelines to facility staff on 
when to call for community 911 emergency response.  
 
Issue - Failure to protect from neglect. 
 
Trigger - Failure to adequately monitor and intervene for serious medical/surgical conditions. 
 
Decision Making: 
 

• Has actual harm occurred? Yes 
 

• Does the harm meet the definition of Immediate Jeopardy, e.g., serious injury, harm, impairment, 
or death to an individual? Yes 

 
• Is the harm likely to recur in the very near future, if no immediate action is taken? Yes 

 
• Did the entity have knowledge of the situation? Yes  If so, when did the entity first  become 

aware?  On the night shift. 
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• Did they thoroughly investigate the circumstances?  No 

 
• Did they implement corrective measures?  No 

 
• Does this meet the definition of Immediate Jeopardy? Yes 

 
• Which is the most appropriate tag to define the failed practice? Cite the most appropriate tag at the 

Condition of Participation level for Immediate Jeopardy. 
 
Outcome - The team cited the Condition of Participation, Health Care Services (Tag W318). The facility 
implemented a corrective action plan after receiving written notice.  Onsite revisit confirmed correction. 
 
IMMEDIATE JEOPARDY NOT REMOVED PRIOR TO EXIT  
 
Home Health Agency Failed Practice 
 
Condition of Participation - The agency failed to assure medications were provided to patients in 
accordance with physician’s orders and the patient’s plans of care. 
 
Summary - Patient #1: The patient was admitted on x/x/x with a diagnosis of Insulin Dependent Diabetes 
Mellitus.  Orders were: Humulin Insulin N 2 units and Regular (Reg) Insulin 3 units subcutaneously every 
morning and evening plus sliding scale Regular insulin coverage for blood sugar ranges of: 200-299=2 
units Reg. Insulin, 300-399=4 units Reg. Insulin, 400+=6 units Reg. Insulin. The frequency of the sliding 
scale coverage was not included in the physician’s orders, nor was the frequency of blood glucose testing.  
A subsequent physician’s order for NPH 3u BID was transcribed as NPH 3 units every evening. 
 
The Director of Professional Services made an assumption that the blood glucose testing and sliding scale 
insulin coverage was two times a day. Because of missing documentation, it was unclear when the patient 
actually received the correct dose of insulin.  On 11 occasions, the patient’s blood glucose levels were 
between 200-299 or 300-399.  There was no documentation that the sliding scale was followed.  On 6 
occasions, the patient’s blood glucose levels were below 200 and regular insulin was giving contrary to the 
sliding scale. On x/x/x, the patient’s blood glucose was 431 and 4 units of regular insulin were given, rather 
than 6 units per the sliding scale. 
 
Patient #2 - The patient had a diagnosis of Insulin Dependent Diabetes Mellitus and orders for routine 
insulin coverage BID.  The plan of care included teaching the patient’s caregiver diabetes management.  
There were no orders for blood glucose testing in the plan of care. The nurse directed the caregiver to 
perform blood glucose levels twice a day.  Subsequent nursing notes indicated the caregiver was 
performing the blood glucose levels four times a day.  On x/x/x, new orders for sliding scale insulin were 
received and implemented by the nurse without a frequency for administration. The nurse did not address 
the sliding scale insulin coverage or the caregiver’s ability to carry out the insulin administration during 
subsequent visits. There was no documentation of the sliding scale insulin being administered to the 
patient. 
 
Issue - Failure to protect from undue adverse medication consequences and/or failure to provide 
medications as prescribed. 
 
Trigger - Pattern of repeated medication errors without intervention, lack of diabetic monitoring resulting 
or likely to result in serious hypoglycemic or hyperglycemic reaction. 
 
Issue - Failure to prevent neglect 
 
Trigger - Failure to carry out doctor’s orders 
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Decision Making; 
 

• Has actual harm occurred?  No 
 

• Is there a likelihood of potential serious harm?  Yes 
 

• Does the potential serious harm meet the definition of Immediate Jeopardy, e.g., serious injury, 
harm, impairment, or death to an individual?  Yes 

 
• Is the potential outcome likely to occur in the very near future, if no action is taken? Yes. 

 
• Did the entity have knowledge of the situation?  Yes 

 
• If so, when did they first become aware?  When an incomplete doctor’s order was received. 

 
• Did they thoroughly investigate the circumstances?  No 

 
• Did they implement corrective measures?  No 

 
• Does this meet the definition of Immediate Jeopardy?  Yes 

 
• Which is the most appropriate tag to define the failed practice? Cite the most appropriate tag at the 

Condition of Participation level for Immediate Jeopardy. 
 
Outcome - The State Agency attempted to hand deliver the completed Form CMS-2567. The HHA was 
closed with a sign posted on the door indicating the agency was moving and the administrative staff was in 
the field making discharge plans for the patients.  An on-call number was given.  The on-call nurse stated 
that all of the agency’s patients had been discharged.  The agency submitted a written notice of closure 
upon request.  State Agency completed a referral to the Board of Nursing regarding the Director of 
Nursing. 
 
IMMEDIATE JEOPARDY REMOVED, DEFICIENT PRACTICE STILL REMAINS 
 
SNF/NF Failed Practice  
 
Severity - Level 4, Scope - Isolated--The facility failed to prevent neglect, failed to provide appropriate 
emergency care, and failed to provide supervision to prevent accidents. 
 
Summary - The resident had a diagnosis of Alzheimer’s dementia with a history of falls and wandering.  
The resident ambulated with a special walker.  The resident was found lying at the base of a flight of stairs, 
in a pool of blood, bleeding from the nose and ears with a large laceration on his head.  The alarm on the 
door leading to the stairs had not been reset after a fire alarm.   Following the resident’s fall down the flight 
of stairs, the nurse talked to the resident, helped him to his walker and asked an aide to take him back to his 
room.  The resident was not transported to his room, but was requested to ambulate using his walker with 
the stand-by assistance of an aide. The nurse returned to the unit, completed pending tasks and then called 
the doctor who directed her to call an ambulance.  The resident was taken to the hospital and returned to the 
facility after a decision not to perform neurosurgery. The resident died 36 hours after the injury.  
 
The resident fell while the nurse was off the unit in the boarding home giving medication.  This was a 
regular part of the assigned duties for the nurse.   
 
Issue - Failure to prevent neglect. 
 
Trigger - Lack of timely assessment of individuals after injury and  lack of supervision for individual with 
known special needs. 
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Decision-Making: 
 

• Has as actual harm occurred? Yes 
 

• Does the harm meet the definition of Immediate Jeopardy, e.g., serious injury, harm, impairment, 
or death to an individual? Yes 

 
• Is the harm likely to recur in the very near future to this individual or others in the entity, if 

immediate action is not taken? Yes 
 

• Did the entity have knowledge of the situation? Yes.  If so, when did they first become aware?  
Prior to the fall, when a history of falls and wandering was documented. 

 
• Did they thoroughly investigate the circumstances? Yes 

 
• Did they implement corrective measures? No 

 
• Does this meet the definition of Immediate Jeopardy? Yes 

 
• Which is the most appropriate tag to define the failed practice? Cite the Immediate Jeopardy at the 

appropriate tag.  Also document the remaining deficient practice under the same tag. Define the 
level of harm for the residents in the failed practice statement (e.g., the facility failed to prevent 
neglect for 1 of 10 residents (#8) which resulted in Immediate Jeopardy, and for 2 of 10 residents 
(#4 and #5) which resulted in harm). 

 
Outcome - Revisit confirmed the removal of the Immediate Jeopardy; however, during  revisit, another 
Immediate Jeopardy was recognized.  A subsequent revisit confirmed the removal of the second Immediate 
Jeopardy identified. A deficient practice still remained.  Termination stopped. Substantial compliance was 
reached 30 days later. 
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Attachment B 

 
Documentation for Immediate Jeopardy should follow the Principles of Documentation.  The following are 
examples of Forms CMS-2567 documenting Immediate Jeopardy.  
 
Example for LTC: Failure to Prevent Abuse 

______________________________________________________________________ 
F223 
 
483(b) Requirements:  Abuse 
 
Scope and Severity B Level is J - The resident has the right to be free from verbal, sexual, physical and 
mental abuse, corporal punishment, and involuntary seclusion. 
 
This requirement is not met as evidenced by the following: 
 
Based on interview, and record reviews, it was determined the facility failed to assure that the female 
residents on the North Wing had an environment that was free from sexual  abuse.  The findings constituted 
an Immediate Jeopardy situation.  Facility staff had knowledge of the inappropriate sexual behaviors of two 
male residents (Residents #12 and 27).  The facility had not consistently identified the victims, had not 
conducted investigations, and had not implemented effective preventive measures to protect the female 
residents on North Wing from actual and potential sexual abuse.  There were multiple incidents of actual 
harm with three identified sample residents (Residents #3, 14, and 25).  There were three incidents of 
potential harm for three unidentified residents.  
 
Findings include: 
 

1.  A review of Resident #12's record revealed a nurse’s note dated xx/xx/xx, at 1:30 a.m., the resident 
was found sitting next to Resident #3 in the common area. Resident #12 had “one hand on 
[Resident #3's] buttock and one hand on the breast. [ Resident #3] was attempting to push Resident 
#12's hand away.”  At 4:00 a.m., the same day, Resident #12 was found in the hallway with hands 
on an unidentified, nude female resident. 

 
2. Resident #12 record revealed that on xx/xx/xx, at 11:30 p.m., the resident was found in an 

unidentified female resident’s bed with both side rails up.  Resident #12 had one hand directly on 
the female’s labia.  The female resident was unable to respond.  The nurses notes dated xx/xx/xx, 
stated, “Resident #12 was sexually inappropriate with a female resident who could not give 
consent.”  

 
3. On xx/xx/xx, at 7:15 p.m., a nurses note in Resident #12's record stated that the resident was found 

standing in the hall, behind Resident #14, who was sitting in a wheelchair.  Resident #12's hands 
were on Resident #14's breast. Resident #14 stated, “I am going to call the police.” 

 
4. Interview with the Administrator and DON on xx/xx/xx, confirmed that none of the incidents 

involving Resident #12 had been reported to the State per the State’s complaint protocol. 
 

5. On xx/xx/xx at 3:30 a.m., Resident #27's record revealed the resident was found in the room of 
Resident #25 (a severely cognitively impaired resident, who was unable to communicate) standing 
by the bed, with pajama bottoms down and hands in Resident #25's genital area.  An incident 
report, dated xx/xx/xx revealed Resident #25 “looked frightened, with widened eyes, unable to 
defend self or call for help.” 
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6. Nurses notes dated xx/xx/xx, at 10:30 p.m., revealed Resident #27 was found in an unidentified 
resident’s room, with the covers pulled back, and hands in the resident’s genital area. 

 
7. There were no incident reports for xx/xx/xx or xx/xx/xx for Resident #27.  Interview with the 

charge nurse on xx/xx/xx, revealed that she had no knowledge of the incidents, whether an 
investigation of the incidents had been conducted, or if efforts had been made to protect female 
residents.  

 
Example for All Other Entities with Conditions of Participation or Conditions of Coverage: Failure 
to provide safety from fire, smoke and environmental hazards and/or failure to educate staff in 
handling emergency situations 

______________________________________________________________________ 
I 117 
 
485.723 Condition: Physical Environment 
 
The building housing the organization is constructed, equipped, and maintained to protect the health and 
safety of patients, personnel, and the public and provides a functional, sanitary, and comfortable 
environment. 
 
This Condition is not met as evidenced by the following: 
 
Based on observation, interview and review of policies and procedures, the agency failed to assure patients 
were protected from fire hazards, failed to provide adequate egress for emergencies (refer to I-118) and 
failed to provide adequate protection from hazardous chemicals (refer to I-158). These deficiencies resulted 
in potential harm for 20 of 20 sample patients (#1-20) and the 90 additional patients receiving care at the 
agency.  An Immediate Jeopardy to the patients and the public was created by these deficiencies. 
 

______________________________________________________________________ 
I 118  
 
485.723(a) Standard  Safety of Patients 
 
The organization satisfies the following requirements: 
 

1.  It complies with all applicable State and local building, fire, and safety codes. 
 

2.  Permanently attached automatic fire-extinguishing systems of adequate capacity are installed in all 
areas of the organization considered to have special fire hazards.  Fire extinguishers are 
conveniently located on each floor of the premises.  Fire regulations are prominently posted. 

 
3.  Doorways, passageways, and stairwells negotiated by patients are: 

 
a.   Of adequate width to allow for easy movement of all patients (including those on 

stretchers or in wheelchairs); 
 
b.   Free from obstruction at all times; 
 
c.   In the case of stairwells, equipped with firmly attached handrails on at least one side; 
 
d.   Lights are placed at exits and in corridors used by patients and are to be supported by an 

emergency power source; 
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e.   A fire alarm system with local alarm capability and, where applicable, an emergency 
power source is functional; 

 
f..   At least two persons are on duty on the premises of the organization whenever a patient is 

being treated; and 
 
g.   No occupancies or activities undesirable or injurious to the health and safety of patients 

are located in the building. 
 
This Standard is not met as evidenced by the following: 
 
Based on an observation and interview, the agency failed to provide unobstructed hallways and exits for 1 
of 2 exit doors and hallways; failed to provide adequate maintenance of exit lighting for 1 of 2 exits and 2 
of 4 emergency lights; and failed to provide a fire alarm system; resulting in the potential harm for all the 
agency’s current patients including 20 of 20 sample patients (#1-20).  This resulted in an Immediate 
Jeopardy. 
 
Findings Include: 
 

1. Observation of the passageway on xx/xx/xx at 3 p.m. and on xx/xx/xx at 10 a.m., revealed that the 
east hallway was partially obstructed with several items of furniture and other obstacles.  During 
interview, at 11 a.m. on xx/xx/xx, the administrator stated that the building manager was 
temporarily storing these items in the hallway.  The administrator was unable to provide a date 
when the items might be relocated. 

 
2. Observation at 12 noon on xx/xx/xx, revealed that the exercise pool for the agency was located in 

the basement in a windowless room.  The room had two exit doors, located at opposite ends of the 
pool with narrow walkways on each side of the pool. One of the emergency exit signs above the 
door was not illuminated. The other exit door, with the illuminated emergency light, was locked.  
Four small battery powered flashlights had been placed throughout the room.  Two of the four 
lights failed to illuminate when activated. The two remaining lights, when activated, failed to 
provide adequate lighting to allow visibility for egress. 

 
3. Review of the agency’s policies and procedures indicated that, in case of fire, employees were to 

pull the manual alarm. Interview with staff during the survey revealed that seven of the seven staff 
members on duty were unable to identify where the pull alarm was located.  Observation on 
xx/xx/xx at 10 a.m. failed to provide any evidence of a fire alarm.  During interview with the 
administrator on xx/xx/xx at 12 noon, the absence of a fire alarm was confirmed. 
______________________________________________________________________ 

I 158 
 
485.723(b) Standard:  Maintenance of Equipment/Buildings/Grounds 
 
The organization establishes a written preventive maintenance program to ensure that: 
 

1. The equipment is operative and is properly calibrated; and 
 

2. The interior and exterior of the building are clean and orderly and maintained free of any defects 
that are a potential hazard to patients, personnel, and the public. 

 
This Standard is not met as evidenced by the following: 
 
Based on observation and review of the policies and procedures, the agency failed to provide preventative 
maintenance of the clothes dryer resulting in a potential fire hazard, and failed to properly store pool 

ICF/IID Field Resource Guide

Centers for Medicare & Medicaid Services 204



supplies resulting in a potential chemical hazard for 20 of 20 sample residents (#1-20) and all of the current 
patients.  This resulted in Immediate Jeopardy. 
 
Findings Include: 
 

1.  Observation of the laundry room on xx/xx/xx at 12:50 a.m., revealed a large amount of dryer lint on 
top of the dryer and the water heater, behind the washer, dryers, and water heater, and covering the 
ceiling and the ceiling roof vent.  The washing machine repairman, during interview on xx/xx/xx 
at 1 p.m., related the extent of the lint accumulation to a plugged dryer exhaust vent and stated that 
this was an “extreme fire hazard.”  The administrator was notified of the potential fire hazard on 
xx/xx/xx at 1:30 p.m..  The vent had not been cleaned, nor had the lint been removed by xx/xx/xx, 
even though the administrator had been notified of the potential hazard 2 days prior. 

 
2.  Observation of the storage area for pool supplies and equipment on xx/xx/xx at 2 p.m., revealed that 

the chlorine powder was stored in barrels with damaged lids which did not close properly.  The 
chlorine powder had been spilled on the floor and had been tracked out into the pool area.  Neither 
the storage area nor the pool area contained any hazardous chemical warnings.  An interview with 
the pool maintenance staff on xx/xx/xx at 2:15 p.m., did not provide any evidence that the staff 
had been educated regarding the precautions for hazardous chemicals.  The staff was unable to 
locate any policies or procedures regarding how employees should respond to a chemical spill.  
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Attachment C - Overview - Recommended Key Components of Systemic Approach 

to Prevent Abuse and Neglect 
 
Examples--Key Components applied to the following provider types: 
 
Key Components Applicable To All Providers 
 
1. Prevent 
 
The facility or system has the capacity to prevent the occurrence of abuse and neglect and reviews 
specific incidents for “lessons learned” which form a feedback loop for necessary policy changes. 
 

Nursing Homes 
 

Regulation Authority: 483.13(b), 483.13(c), 483.13(c)(3) 
 
Survey Guidance - Surveyors determine if: 
 
The facility must develop and implement written policies and procedures that include the seven 
key components: screening, training, prevention, identification, investigation, protection and 
reporting/response; the facility identifies, corrects and intervenes in situations in which abuse 
or neglect is more likely to occur, and the facility  identifies characteristics of physical 
environment and deployment of staff and residents (e.g., those with aggressive behaviors) 
likely to precipitate abuse or neglect. 

 
ICF/IID 
 

Regulation Authority: 483.420(a)(5), 483.420(d)(1), 483.420(d)(1)(I) 
 
Survey Guidance - Surveyors determine if: 
 
The facility has and implements abuse prevention policies and procedures; and the facility 
organizes itself in such a manner that individuals are free from threat to their health and safety. 
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2.  Screen 
 
The facility or system provides evidence and maintains efforts to determine if persons hired have 
records of abuse or neglect. 
 

Nursing Homes 
 

Regulation Authority - 483.13(c)(1)(ii) (A)&(B) 
 
Survey Guidance - Surveyors determine if:  The facility screens potential employees for a 
history of abuse, neglect, or mistreating residents as defined by the applicable requirements. 

 
ICF/IID 
 

Regulation Authority - 483.420(c)(1)(iii) 
 
Survey Guidance - Surveyors determine if:  The facility screens potential employees to 
prohibit the employment of individuals with a conviction or prior employment history of child 
or client abuse, neglect, or mistreatment. 

 
3.  Identify 
 
The facility or system creates and maintains a proactive approach to identify events and occurrences 
that may constitute or contribute to abuse and neglect. 
 

Nursing Homes 
 

Regulation Authority - 483.13(c)(2) 
 
Survey Guidance - Surveyors determine if:  The facility identifies events such as suspicious 
bruising of residents, occurrences, patterns and trends that may constitute abuse; and determine 
the direction of the investigation. 

 
ICF/IID 

 
Regulation Authority - 483.420(a)(5) 
 
Survey Guidance - Surveyors determine if:  The facility identifies patterns or isolated 
incidents of unexplained functional regression, or other evidence of physical, verbal, sexual or 
psychological abuse or punishment posing a serious and immediate threat to individuals. 

 
4. Train 
 
The facility or system, during its orientation program, and through an ongoing trainng program, 
provides all employees with information regarding abuse and neglect and related reporting 
requirements, including prevention, intervention and detection. 
 

Nursing Homes 
 

Regulation Authority - 483.74(e) 
 
Survey Guidance - Surveyors determine if:   The facility has procedures to train employees, 
through orientation and on-going sessions, on issues related to abuse prohibition practices. 
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ICF/IID 
 

Regulation Authority - 483.420(d)(1), 483.430(e)(1) 
 
Survey Guidance - Surveyors determine if:  Facility ensures that staff can define what 
constitutes abuse and punishment and actively promotes respect for individuals; and facility 
assures that staff have received training, both upon hiring and on an ongoing basis, which 
results in the competencies needed to do their job. 

 
5.  Protect 
 
The facility or system must protect individuals from abuse and neglect during investigation of any 
allegations of abuse or neglect. 
 

Nursing Homes 
 

Regulation Authority - 483.13(c)(3) 
 
Survey Guidance - Surveyors determine if:  The facility has procedures to protect residents 
from harm during an investigation. 

 
ICF/IID 
 

Regulation Authority - 483.430(d)(3) 
 
Survey Guidance - Surveyors determine if:  The facility prevents further potential abuse 
while the investigation is in progress. 

 
6.  Investigate 
 
The facility or system ensures, in a timely and thorough manner, objective investigation of all 
allegations of abuse, neglect, or mistreatment. 
 

Nursing Homes 
 

Regulation Authority - 483.13(c)(2)(3)&(4) 
 
Survey Guidance - Surveyors determine if:  The facility has procedures to investigate 
different types of abuse; and identify staff member responsible for the initial reporting of 
results to the proper authorities. 

 
ICF/IID 
 

Regulation Authority - 483.420(d)(3) 
 
Survey Guidance - Surveyors determine if:  The facility investigates all injuries of unknown 
origin and allegations of mistreatment, neglect, or abuse. 
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7.  Report/ Respond 
 
The facility or system must assure that any incidents of substantiated abuse and neglect are reported 
and analyzed, and the appropriate corrective, remedial or disciplinary action occurs, in accordance 
with applicable local, State or Federal law. 
 

Nursing Homes 
 

Regulation Authority - 483.13(c)(1)(iii), 483.13(c)(2), 483.13(c)(4) 
 
Survey Guidance - Surveyors determine if:  The facility has procedures to report all alleged 
violations and substantiated incidents to the State agency and to all other agencies, as required, 
and to take all necessary corrective actions, depending on the results of the investigation; report 
to State nurse aide registry or licensing authorities any knowledge it has of any action by a court 
of law which would indicate an employee is unfit for service, and analyze the occurrences to 
determine what changes are needed, if any, to policies and procedures to prevent further 
occurrences. 

 
ICF/IID 
 

Regulation Authority - 483.420(1)(6), 483.420(d)(2), 483.420(d)(4) 
 
Survey Guidance - Surveyors determine if:  The results of all investigations are reported to 
the administrator or designated representative or to other officials in accordance with State law 
within 5 working days of the incident and, if the alleged violation is verified, appropriate 
corrective action is taken. 
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3006 (Cont.) ADDITIONAL PROGRAM ACTIVITIES 02-99 

3006.1 Sanctions for ICFs-IID--for Non-Immediate Jeopardy.-- 

A. General.--The Balanced Budget Act (BBA) of 1997 provided the statutory authority for 
States to establish and impose sanctions that are additional to the already existing alternative 
sanction of denial of payment for new admissions, and which are alternative to termination in cases 
where the ICF/IID's deficiencies are not determined to pose immediate jeopardy to client health 
and safety.  This strategy  recognizes that deficiencies take on greater or lesser significance 
depending on the specific circumstances and client outcomes in each facility, and that additional 
enforcement options should be available so that the enforcement consequence to the facility is 
effective, proportionate, and appropriate to the specifics of the noncompliance. 

 B. Introduction.--Section 1902(i)(1)(B) of the Social Security Act (the Act), as revised by 
the BBA of 1997, provides that the State may establish alternative sanctions to use as enforcement 
remedies for deficiencies that do not constitute immediate jeopardy to client health and safety if the 
State can demonstrate to CMS's satisfaction that its alternative sanctions are effective in deterring 
noncompliance and correcting deficiencies (see §3006.6).  One or more alternative sanctions may 
be imposed against private or State operated ICFs/IID instead of provider agreement termination, 
and may also be imposed instead of or in addition to the existing alternative sanction of denial of 
payment for new admissions.  Examples of sanctions that may be appropriate as alternative 
sanctions are listed in subsection C. 

C. Examples of Alternative Sanctions.--States should consider establishing the following 
alternative sanctions in their State plan for noncompliant ICFs/IID having non-immediate jeopardy 
deficiencies:  

o Directed plan of correction;

o Directed in-service training; and

o State monitoring.

States are not limited to establishing and using these alternative sanctions and may submit others 
for CMS's approval.  When the State wants to use alternative sanctions, it must be authorized to 
do so under its State plan by CMS (see §3006.6).  In order to be approved, the State must provide 
specified information to indicate that the alternative sanction and its application is not inconsistent 
with applicable statutory and regulatory requirements, as well as demonstrate to CMS's 
satisfaction that the alternative sanction is effective in deterring noncompliance and correcting 
deficiencies. Many States already have experience in imposing the three intermediate sanctions 
specified above against nursing homes (SNF/NFs) that fail to meet participation requirements. 
States also have experience in imposing remedies under their State licensure authority and may 
also wish to submit any of those to CMS for approval as alternative remedies for ICF/IID.  While 
we want States to have the three specified intermediate sanctions listed above available for 
ICF/IID enforcement purposes, States are free to submit others for CMS approval as well.  

D. Alternatives to Termination in Non-immediate Jeopardy Situations.--When the facility is 
found to have deficiencies that do not immediately jeopardize the health and safety of individuals 
served, the State may, in lieu of terminating the facility's provider agreement:  

3-13.1  Rev. 6   
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02-99 ADDITIONAL PROGRAM ACTIVITIES 3006 (Cont.) 
 
 

1. Deny payment for all new Medicaid admissions to the facility after the 
effective date of the sanction; 
 

2. Impose one or more of the alternative sanctions that CMS has approved; or  
 

3. Do both (1) and (2) above. Deny payment for all new Medicaid admissions to 
the facility after the effective date of the sanction and impose one or more of the alternative 
sanctions that CMS has approved. 
 
3006.2 Directed Plan of Correction (DPoC).-- 
 

A. Purpose.--A DPoC is a plan which the State develops to require an ICF/IID to take 
action within specified time frames.  The purpose of the DPoC is to achieve correction and 
continued compliance with Conditions of Participation. 
 
A DPoC differs from a traditional plan of correction (PoC) in that the State, not the facility, 
develops the PoC.  Achieving compliance is the provider's responsibility, whether or not a DPoC 
was followed. If the facility fails to achieve substantial compliance after complying with the DPoC, 
the State may impose another alternative sanction (or sanctions) until the facility achieves 
substantial compliance or it is terminated from the Medicaid program.  
 

B. Basis for Imposition of a DPoC.--Use of a DPoC should be dependent upon causal 
factors identified by the SA. For example, a  DPoC may be an appropriate sanction when a facility 
has no system in place for detecting abuse and neglect.  The DPoC would specify that the facility 
must develop a system and must have that system in place within a specified time frame. 
 

C. Elements of a DPoC:--The DPoC includes all elements of a traditional plan of correction 
(see §3006.5C), as well as when the corrective action must be accomplished, and how substantial  
compliance will be measured. 
 

D. Notice of Imposition of DPoC.--A DPoC may be imposed 15 days after the facility 
receives notice of this sanction.  The date the DPoC is imposed does not mean that all corrections 
must be completed by that date.  
 
3006.3 Directed In-Service Training.-- 
 

A. Purpose.--Directed in-service training is a sanction that may be used when the SA 
concludes that education is likely to correct the deficiencies. This remedy requires the staff of the 
ICF-MR to attend  in-service training program(s).  The purpose of the directed  in-service training 
is to provide knowledge required to achieve compliance and remain in compliance with the 
Conditions of  Participation. 
 

B. Appropriate Resources for Directed In-Service Training Programs.--Facilities should use 
programs developed by well-established organizations of intellectual disabilities, developmental  
disabilities, mental health or health services education, such as special education departments in 
colleges or universities or schools of medicine, State departments/bureaus of mental health/intellectual
disabilities or developmental disabilities; Developmental  Disabilities Councils; Federally funded 
State protection and advocacy agencies serving people with developmental disabilities; 
professional organizations with expertise in developmental disabilities, and a State may provide 
special consultative services for obtaining this type of training. The SA may also compile a list of 
resources which can provide directed in-service training and could make this list available to 
facilities and interested organizations. Facilities may request to use training resources internal to 
the organization, if the trainer was not directly involved with the area sanctioned.  Examples of 
directed in-service training topics include, but are not limited to, client rights issues, behavior 
intervention, active treatment, health and safety, and outcome measures. 
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3006.3 (Cont.) ADDITIONAL PROGRAM ACTIVITIES 02-99 
 
C. Further Responsibilities.--The facility bears the expense of the directed in-service 

training. After the training has been completed the SA will assess whether agency staff has 
demonstrated competency in the area(s) of deficiency and whether compliance has been achieved.  
If the facility still has not achieved substantial compliance, the State may impose one or more 
additional sanctions. 
 

D. Notice of Imposition of Directed In-Service Training.--Directed in-service training may 
be imposed 15 days after the facility receives notice of this sanction.  The SA will determine time 
frames for completion of the directed in-service training. 
 
3006.4   State Monitoring.-- 
 

A. Purpose.--A State monitor oversees the correction of cited deficiencies in the facility as a 
safeguard against further non-compliance when a situation with a potential for jeopardizing health 
and safety has occurred, but has not risen to the level of immediate jeopardy. 
 

B. Qualifications.--State monitors are identified by the SA as appropriate professionals to 
monitor cited deficiencies. A State monitor:  
 
    o Is an employee or contractor of the SA; 
 
    o Is not an employee, designee or contractor of the monitored facility; 
 
    o Does not have an immediate family member who is a client of the facility; 

 
    o Is not a person who has been terminated for cause by the  facility; and 

 
    o Is not a former contractor who had a contract cancelled for cause by the facility. 
 

C. When to Impose State Monitoring.--When considering whether or not  to impose State 
monitoring for current noncompliance, the State may want to consider whether: 
 
   o The facility has a history of noncompliance which may suggest that it would benefit 
from external surveillance during corrections; 
 
    o The facility has had numerous complaints; or  

 
    o The State is concerned that the situation in the facility has the potential to worsen. 
 
States are not limited to considering only these factors and are free to consider any others that 
would assist them in making remedy determinations. 
 

D. Frequency.--When State monitoring is imposed, the SA appoints a monitor or monitors. 
Monitoring may occur anytime in a facility; e.g., 24 hours a day, 7 days a week, if necessary or less 
often such  as once a week to monitor specific areas. In all instances, monitors have complete 
access to all areas of the facility, as necessary, for performance of the monitoring activity. Factors 
used to decide how often a facility is monitored may include, but are not limited to, the following: 
 
    o The nature and seriousness of the deficiency(ies) as specified by the SA; and 
 
    o The timing and frequency of when the problems occurred; e.g., mealtimes, evening 
shifts, daily, etc. 
 
Monitors may be assigned to the facility at these specific times for a specified number of days, as 
determined by the SA, to ensure corrective action.  
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02-99 ADDITIONAL PROGRAM ACTIVITIES 3006.6 
 
 

E. Duration.--The sanction is discontinued when the facility’s provider agreement is 
terminated or when the facility has demonstrated to the satisfaction of the SA that it is in 
substantial compliance with the Conditions of Participation.  

 
F. Notice of Imposition of State Monitoring .-- Notice requirements for this sanction state 

that it may be imposed immediately. No notice is required because the sanction imposes no 
hardship or expense on the facility. 
 

G. Payment for and Obligation  of Funds by a State Monitor.--The facility will not be 
required to pay the salary of the State monitor; nor will the State monitor have managerial 
authority to obligate facility funds.   
 
3006.5 Achieving Continuous, Substantial Compliance.-- 
 

A. Introduction.--In order to safeguard the health, welfare  and  safety of individuals served 
within a facility, it is imperative that a facility not only attain substantial compliance in each area 
of identified deficiency(ies), but that it maintain/remain in continuous compliance. 
 

B. Duration of a Sanction.--A sanction is discontinued when the facility’s provider 
agreement is terminated or when the facility has demonstrated to the satisfaction of the SA that it is 
in substantial compliance with the Conditions of Participation. 
 
 C. Achieving and Maintaining Substantial Compliance.-- The facilities must establish 
policies and procedures to remedy deficient practices and to ensure that correction is lasting. 
Facilities must take the initiative and responsibility for monitoring their own performance 
continuously to sustain compliance. In order for a PoC to be acceptable, it must include the 
following elements: 
 
     1. Core Elements of PoC:  
 
      a. How the corrective action will be accomplished for individuals found to have 
been affected by the deficient practice; 
 
       b. How the facility will identify other individuals who have the potential to be 
affected by the same deficient practice, and how the facility will act to protect individuals in 
similar situations; 
 

 c. What measures will be put into place or systemic changes made to ensure that 
the deficient practice will not recur; 
 
       d. How the facility will monitor its corrective actions/performance to ensure that 
the deficient practice is being corrected and will not recur, i.e. what program will be put into place 
to monitor the continued effectiveness of the systemic change to ensure that solutions are 
permanent; and  
 
       e. When corrective action must be accomplished.  
 
3006.6 Criteria for Review of State Plans for Approval or Disapproval of Alternative Sanctions.-
- 
 

A. Introduction.--This section implements §1902(i)(1)(B) of the Act and provides guidance 
to the RO relative to reviewing for approval or disapproval, State plan amendments for alternative 
enforcement sanctions. 
 
 
 
Rev. 6 3-13.4 

ICF/IID Field Resource Guide

Centers for Medicare & Medicaid Services 216



3007 ADDITIONAL PROGRAM ACTIVITIES 02-99 
 

B. Alternative Remedies.--If a State wishes to establish alternative sanctions in addition to 
the already existing alternative sanction of denial of payment for new admissions, to be used in 
situations of non-immediate jeopardy, the State plan should describe: 
    

o Timing and notice requirements; 
 
     o When the remedy will be applied; 
 
   o How the alternative remedy is effective in deterring noncompliance; and 
 
    o Factors considered in selecting the remedy. 
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ICF/IID Form 3070G  
Allegations of Abuse and Neglect and  
Number of Deaths  
Data Entry Instructions (revised 4/12/02)  

M. Allegations of abuse and neglect  
(W68) Number of allegations of abuse investigated.  
(W69) Number of allegations of neglect investigated.  

According to 42CFR §488.301:  
Abuse is the willful infliction of injury, unreasonable confinement, intimidation or 
punishment with resulting physical harm, pain or mental anguish.  

Neglect is the failure to provide goods and services necessary to avoid physical  
harm, mental anguish or mental illness.  

Consistent with the referenced definitions, enter the number of allegations of  
abuse and or neglect investigated, including investigations resulting from  
complaints, follow ups, initials or recertifications.  
If there is no information to report, leave the field blank.  

(W70) Total  
This field represents a combined total ofW68 (allegations of abuse investigated)  
and W69 (allegations of neglect investigated). The total for this field is program 
generated therefore, no data input is necessary.  

N. Number of Deaths  
(W71) Number of deaths related to unusual incidents.  
Insert the number of deaths that occurred as a result of unusual incidents. This  
includes all unexpected or unanticipated deaths not included in W72 or W73.  

(W72) Number of deaths related to restraints.  
Insert the number of deaths that occurred as a result of the use of restraints.  

(W73) Number of deaths for any reason.  
Insert the number of deaths occurring for any reason. Do not include information  
contained in W71 and W72 above.  

(W74) Total  
This field represents a combined total ofW71 (number of deaths related to  
unusual incidents), W72 (number of deaths related to restraints), and  
W73 (number of deaths for any reason). The total for this field is program  
generated; therefore, no data input is necessary.  

04/12/02  
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES
SURVEY REPORT

Form Approved
OMB No. 0938-0062

1. Name of Facfiflfity 2. Street Address 3. Cfity and/or County 4. State 5. ZIP Code

6. Medficafid Provfider No. 7. Name of CEO  8. Teflephone No

9. State/Regfion code 10. State/County code 11. Dates of (Begfin) (End)
   Survey 
     Month / Day / Year Month / Day / Year

12. Type of Ownershfip or Controfl (enter number fin box beflow

1. Prfivate (non-profit)  3. State  5. County  7. Other (specfify)___________________________________
2. Prfivate (proprfietary)  4. Cfity/Town  6. Cfity/County

A. Hospfitafl Provfider No. ........................

B. SNF Provfider No. ..............................

C. NF Provfider No. ................................

Yes No

13. Is thfis ICF/IID a dfistfinct part of a Hospfitafl, SNF or NF? 14. If “Yes” to bflock 13, findficate efither

W3 W4 W5

W6

W1

W8

W2

W7

15. Survey Team Composfitfion

Coflumn 1: Indficate the number of dfiscfipflfines represented on the 
Survey team.

Coflumn 2: Of the number fin coflumn 1 represented on the Survey 
team, findficate the number who aflso quaflfify as a QIDP. 
Indficate Name(s) and Tfitfle(s) on flast page of thfis form.

16. Facfiflfity Data

A. Is thfis ICF/IID a resfidentfiafl unfit wfithfin a flarger organfizatfion or agency fin the State 

that provfides resfidentfiafl servfices to findfivfiduafls wfith finteflflectuafl dfisabfiflfitfies? 

(check one)  Yes No 

If “No”, proceed to fitem C.

B. If “Yes,” findficate name and address of flarger organfizatfion.

W13

Name

Address

Cfity State ZIP Code

Name of CEO

Totafl Number of Beds .........................................................

Totafl Number of Cflfients ......................................................
(fincfludfing ICF/IID cflfients dfirectfly served)

C. Totafl Number of ICF/IID Cflfients ..........................................

D. Is thfis ICF/IID communfity-based? (check one) .................... Yes No

E. Totafl number of ICF/IID beds under thfis Provfider No .........

F.  Totafl number of dfiscrete flfivfing unfits under thfis Provfider No ..

G. Age range of cflfients served..............................from   to  

H. Totafl number of off-campus day program 
sfites used by ICF/IID cflfients .....................................................

18. Off-Campus Day Programs:

A. How many cflfients fin the sampfle attend 
off-campus day programs? ............................................

B. In how many off-campus day program sfites 
was an observatfion done by the Surveyor? ...................

W14

W15

W9 W10

A. Admfinfistrator .....................................................

B. Nurse.................................................................

C. Dfietfitfian .............................................................

D. Pharmacfist ........................................................

E. Records Admfinfistrator .......................................

F. Socfiafl Worker ....................................................

G. LSC Specfiaflfist ..................................................

H. Laboratorfian ......................................................

I. Sanfitarfian ...........................................................

J. Therapfist ............................................................

K. Physficfian ...........................................................

L. Psychoflogfist ......................................................

M. Other (specfify) ..................................................

N. Totafl number of Surveyors onsfite .....................W13

O. Totafl number of QIDP Surveyors onsfite ...........W12

17. Staffing: Lfist the fuflfl tfime equfivaflents who functfion fin thfis capacfity:

A. Dfirect Care Personnefl W23 

(483.430(d)(3)) .......................... .
B. Regfistered Nurse W24 

(483.480(d)(3)) .......................... .
C. Lficensed Voc./Practficafl Nurse W25 

(483.480(d)(2)) .......................... .
D. Totafl Personnefl W26 .................... .  

(Lfist the Fuflfl Tfime Equfivaflent for aflfl empfloyees)

FORM CMS-3070G (03/13)

W16

W17

W18

W19

W22

W27

W28

W21
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FORM CMS-3070G (03/13) 2

20. Indfivfiduafl Characterfistfics (Note: The totafl number fin Items B-L (Cofl.(a)) may exceed the facfiflfity’s popuflatfion  
 because some cflfients have mufltfipfle dfisabfiflfitfies)

A.

(1) Age

under 22(a)
W29

22-45 (b)
W30

46-65 (c)
W31

66+ (d)
W32

Totafl
W33

(2) SEX

Mafle
W34

Femafle
W35

Totafl
W36

B. DISABILITIES

(1) Inteflflectuafl Dfisabfiflfity

Mfifld
W37

Moderate
W38

Severe
W39

Profound
W40

Totafl
W41

(2) Autfism
W42

(3) Cerebrafl Paflsy
W43

(4) Epfiflepsy

Controflfled
W44

Uncontroflfled
W45

Totafl
W46

C. OTHER DISABILITIES

(1) Non-ambuflatory

Mobfifle
W47

Non-Mobfifle
W48

Totafl
W49

(2) Speech/Language Impafirment
W50

(3) Hearfing Impafirment

Hard of Hearfing
W51

Deaf
W52

Totafl
W53

(4) Vfisuafl Impafirment

Impafired
W54

Bflfind
W55

Totafl
W56

D. MEDICAL CARE PLAN
W57

E. DRUGS TO CONTROL BEHAVIOR
W58

F. PHYSICAL RESTRAINTS
W59

G. TIME-OUT ROOMS
W60

H. APPLICATION OF PAINFUL OR NOXIOUS STIMULI
W61

I. NUMBER ATTENDING OFF-CAMPUS DAY PROGRAMS
W62

J. NUMBER OF COURT ORDERED ADMISSIONS
W63

K. NUMBER OF CLIENTS OVER AGE 18 WITH A 
LEGAL GUARDIAN ASSIGNED BY THE COURT W64

L. OTHER (specfify)

(1)
W65

(2)
W66

(3)
W67

ICF/IID Ffiefld Resource Gufide
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FORM CMS-3070G (03/13) 3

INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES
SURVEY REPORT

M. ALLEGATIONS OF ABUSE AND NEGLECT

no. of aflflegatfions of abuse finvestfigated (a)
W68

no. of aflflegatfions of negflect finvestfigated (b)
W69

Totafl
W70

N. NUMBER OF DEATHS

no. of deaths reflated to unusuafl fincfidents (a)
W71

no. of deaths reflated to restrafints (b)
W72

no. of deaths for any reason (c)
W73

Totafl

ICF/IID Ffiefld Resource Gufide

W74
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FORM CMS-3070G (03/13) 4

ALLEGATIONS OF ABUSE AND NEGLECT AND NUMBER OF DEATHS 
DATA ENTRY INSTRUCTIONS

M. Aflflegatfion of abuse and negflect

(W68) Number of aflflegatfions of abuse finvestfigated.
(W69) Number of aflflegatfion of negflect finvestfigated.

Accordfing to 42CFR §488.301:

Abuse fis the wfiflflfufl finflfictfion of finjury, unreasonabfle confinement, fintfimfidatfion or punfishment wfith  
resufltfing physficafl harm, pafin or mentafl angufish.

Negflect fis the fafiflure to provfide goods and servfices necessary to avofid physficafl harm, mentafl angufish  
or mentafl fiflflness.

Consfistent wfith the referenced definfitfions, enter the number of aflflegatfions of abuse and or negflect  
finvestfigated, fincfludfing finvestfigatfions resufltfing from compflafints, foflflow ups, finfitfiafls or recertfificatfions.

If there fis no finformatfion to report, fleave the fiefld bflank.

(W70) Totafl
Thfis fiefld represents a combfined totafl of W68 (aflflegatfions of abuse finvestfigated) and W69 (aflflegatfions  
of negflect finvestfigated). The totafl for thfis fiefld fis program generated therefore, no data finput fis necessary.

N. Number of Deaths
(W71) Number of deaths reflated to unusuafl fincfidents. 
Insert the number of deaths that occurred as a resuflt of unusuafl fincfidents. Thfis fincfludes aflfl unexpected 
or unantficfipated deaths not fincfluded fin W72 or W73.

(W72) Number of death reflated to restrafints.
Insert the number of deaths that occurred as a resuflt of the use of restrafints.

(W73) Number of deaths for any reason.
Insert the number of deaths occurrfing for any reason. Do not fincflude finformatfion contafined fis W71  
and W72 above.

(W74) Totafl
Thfis fiefld represents a combfined totafl of W71 (number of deaths reflated to unusuafl fincfidents), W72 
(number of deaths reflated to restrafints), and W73 (number of deaths for any reason).  
The totafl for thfis fiefld fis program generated; therefore, no data finput fis necessary.

 

Accordfing to the Paperwork Reductfion Act of 1995, no persons are requfired to respond to a coflflectfion of finformatfion unfless fit dfispflays a vaflfid OMB controfl number. The vaflfid OMB controfl 
number for thfis finformatfion coflflectfion fis 0938-0062. The tfime requfired to compflete thfis finformatfion coflflectfion fis estfimated to average 3 hours per response, fincfludfing the tfime to revfiew 
finstructfions, search exfistfing data resources, gather the data needed, and compflete and revfiew the finformatfion coflflectfion. If you have any comments concernfing the accuracy of the tfime 

ICF/IID Ffiefld Resource Gufide

estfimate(s) or suggestfions for fimprovfing thfis form, pflease wrfite to: CMS, Attn: PRA Reports Cflearance Officer, 7500 Securfity Bouflevard, Bafltfimore, Maryfland 21244-1850.
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ICF/IID Form 3070G  
Allegations of Abuse and Neglect and  
Number of Deaths  
Data Entry Instructions (revised 4/12/02)  

M. Allegations of abuse and neglect  
(W68) Number of allegations of abuse investigated.  
(W69) Number of allegations of neglect investigated.  

According to 42CFR §488.301:  
Abuse is the willful infliction of injury, unreasonable confinement, intimidation or 
punishment with resulting physical harm, pain or mental anguish.  

Neglect is the failure to provide goods and services necessary to avoid physical  
harm, mental anguish or mental illness.  

Consistent with the referenced definitions, enter the number of allegations of  
abuse and or neglect investigated, including investigations resulting from  
complaints, follow ups, initials or recertifications.  
If there is no information to report, leave the field blank.  

(W70) Total  
This field represents a combined total ofW68 (allegations of abuse investigated)  
and W69 (allegations of neglect investigated). The total for this field is program 
generated therefore, no data input is necessary.  

N. Number of Deaths  
(W71) Number of deaths related to unusual incidents.  
Insert the number of deaths that occurred as a result of unusual incidents. This  
includes all unexpected or unanticipated deaths not included in W72 or W73.  

(W72) Number of deaths related to restraints.  
Insert the number of deaths that occurred as a result of the use of restraints.  

(W73) Number of deaths for any reason.  
Insert the number of deaths occurring for any reason. Do not include information  
contained in W71 and W72 above.  

(W74) Total  
This field represents a combined total ofW71 (number of deaths related to  
unusual incidents), W72 (number of deaths related to restraints), and  
W73 (number of deaths for any reason). The total for this field is program  
generated; therefore, no data input is necessary.  

04/12/02  
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FORM CMS-3070H (11/00)

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES          OMB NO. 0938-0062

INTERMEDIATE CARE FACILITY FOR INDIVIDUALS WITH INTELLECTUAL 
DISABILITIES DEFICIENCIES REPORT

Name of Facility

1. DATA TAG NO.

DEFICIENCIES

2. COP/STND NO.
COMMENTS

ICF/IID Field Resource Guide
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FORM CMS-3070H (11/00)

1. DATA TAG NO.

DEFICIENCIES

2. COP/STND NO.
COMMENTS

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES        OMB NO. 0938-0062
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FORM CMS-3070H (11/00)

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0062

INTERMEDIATE CARE FACILITY FOR INDIVIDUALS WITH INTELLECTUAL 
DISABILITIES DEFICIENCIES REPORT

FOR INITIAL OR ANNUAL RECERTIFICATION SURVEY
I certify that I have reviewed the following requirements and condition for: (a) Full Survey ____, (b) Extended Survey ____, or
(c) Fundamental Survey ____, and unless indicated on this form, the facility was found to be in compliance with the Standard and the
Condition of Participation.
SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

FOR FOLLOW-UP SURVEY
For the purpose of this onsite visit, I certify that I have reviewed each Condition of Participation and related Standard(s) found not to be in
compliance during the survey on _______________, and unless indicated on this form, the facility was found to be in compliance with the
Standard and/or the Condition of Participation.
SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE

SIGNATURE TITLE DATE
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FORM CMS-3070H (11/00)

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0062

INTERMEDIATE CARE FACILITY FOR INDIVIDUALS WITH INTELLECTUAL 
DISABILITIES DEFICIENCIES REPORT-INSTRUCTIONS

Evaluate each of the requirements identified in the ICF/IID Interpretive Guidelines,
(Appendix “J” to the SOM). For each identified deficiency:

A. In the first column, identify the data tag number.

B. In the second column, write the regulatory citation. If it is a Condition of Participation,
enter “CoP” below the regulatory citation.

C. In column three, describe deficient facility practice and supporting findings.

D. Draw horizontal lines to separate identified tag numbers.

E. If more space is needed, photocopy FIRST page (front and back).

F. Each surveyor must sign the certifying statement on the last page.

G. If there are more surveyors to sign the last page, than are lines available on which to
sign, photocopy the last page, and add the additional signatures.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number
for this information collection is 0938-0062. The time required to complete this information collection is estimated to average 3 hours per response, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security Boulevard, Baltimore, Maryland 21244-1850.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0062

INDIVIDUAL OBSERVATION WORKSHEET
Name of Facility

Location/Start

Time/Start

Surveyor

Date

Location/Start

Time/Finish

Client Codes

COLUMN 1 — TIME COLUMN 2 — OBSERVATION

Form CMS-3070I (10/95)
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COLUMN 1 — TIME COLUMN 2 — OBSERVATION

Form CMS-3070I (10/95)

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-0062. The time required to complete this information collection is estimated to
average 3 hours per response, including the time to review instructions, searching existing data resources, gather the data needed, and complete and review
the information collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:
CMS, Attn: PRA Reports Clearance Officer, 7500 Security Boulevard, Baltimore, Maryland 21244-1850.
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MULTIPLE CONSTRUCTION
A.  Building __________________
B.  Wing      __________________                         Y2

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

Form CMS-2567B (9-92)

POST-CERTIFICATION REVISIT REPORT

REVIEWED BY

STATE AGENCY  ■

REVIEWED BY

CMS RO               ■

REVIEWED BY
(INITIALS)

REVIEWED BY
(INITIALS)

SIGNATURE  OF SURVEYOR

TITLE

DATE

FOLLOWUP TO SURVEY COMPLETED ON

DATE

DATE

               ITEM           DATE         ITEM                    DATE             ITEM       DATE
                  Y4              Y5                 Y4                            Y5                        Y4           Y5

Correction

Completed

____/____/____

ID Prefix ____________

Reg. # _____________

LSC ____________

ID Prefix ____________

Reg. # _____________

LSC ____________

Correction

Completed

____/____/____

ID Prefix ____________

Reg. # _____________

LSC ____________

Correction

Completed

____/____/____

ID Prefix ____________

Reg. # _____________

LSC ____________

Correction

Completed

____/____/____

ID Prefix ____________

Reg. # _____________

LSC ____________

Correction

Completed

____/____/____

ID Prefix ____________

Reg. # _____________

LSC ____________

Correction

Completed

____/____/____

ID Prefix ____________

Reg. # _____________

LSC ____________

Correction

Completed

____/____/____

ID Prefix ____________

Reg. # _____________

LSC ____________

Correction

Completed

____/____/____

ID Prefix ____________

Reg. # _____________

LSC ____________

Correction

Completed

____/____/____

ID Prefix ____________

Reg. # _____________

LSC ____________

Correction

Completed

____/____/____

ID Prefix ____________

Reg. # _____________

LSC ____________

            Correction

            Completed

____/____/____

ID Prefix ____________

Reg. # _____________

LSC ____________

ID Prefix ____________

Reg. # _____________

LSC ____________

ID Prefix ____________

Reg. # _____________

LSC ____________

ID Prefix ____________

Reg. # _____________

LSC ____________

            Correction

            Completed

____/____/____

            Correction

            Completed

____/____/____

            Correction

            Completed

____/____/____

            Correction

            Completed

____/____/____

NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE

DATE OF REVISIT

                                                        Y3

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/or Clinical Laboratory Improvement Amendments
program, to show those deficiencies previously reported on the CMS-2567, Statement of Deficiencies and Plan of Correction, that have been
corrected and the date such corrective action was accomplished. Each deficiency should be fully identified using either the regulation or LSC
provision number and the identification prefix code previously shown on the CMS-2567 (prefix codes shown to the left of each requirement on
the survey report form).

 PROVIDER/SUPPLIER/CLIA/IDENTIFICATION NUMBER

           Y1

■   CHECK (√) FOR ANY UNCORRECTED DEFICIENCIES. WAS A SUMMARY OF

UNCORRECTED DEFICIENCIES (CMS-2567) SENT TO THE FACILITY?  ■   YES ■   NO
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EXHIBIT 7A 
 

PRINCIPLES OF DOCUMENTATION 
 
NOTE:  Principles of Documentation are merely guidance for surveyors and do not 
impose obligations on either providers or surveyors for the suggestions contained in 
them. 

 
Table of Contents 

 
Introduction 

Definitions 

Legal Aspects of the Statement of Deficiencies 

Overview 

Principle #1 - Entity Compliance and Noncompliance 

Principle #2 - Using Plain Language 

Principle #3 - Components of a Deficiency Citation 

A - Regulatory Reference 

B - Deficient Practice Statement 

C - Relevant Facts and Findings 

Principle #4 - Relevance of Onsite Correction of Findings 

Principle #5 - Interpretive Guidelines 

Principle #6 - Citation of State or Local Code Violations 

Principle #7 - Cross-References 

Principle #8 - Condition of Participation Deficiencies 

Principle #1 - Entity Compliance and Noncompliance 

Exhibit 1-1 - Effective Documentation for Principle #1 

Exhibit 1-2 - Effective CMS-2567L Documentation for Nursing Homes With an 
A level finding 

Principle #2 - Using Plain Language 

Principle #3 - Components of a Deficiency Citation 

Regulatory Reference 

Requirements 

Deficient Practice Statement 

Exhibit 3-2 - Effective Documentation of Deficient Practice Statement 

Extent 
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Identifiers 

Sources of the Evidence 

Observations 

Exhibit 3-3 - Effective Documentation of Observation-Based Findings 

Interviews 

Exhibit 3-4 - Effective Documentation of Interview Based on Findings 

Review of Records and Other Documents 

Exhibit 3-5 - Effective Documentation of Record Review-Based Findings 

Exhibit 3-6 - Effective Documentation of Record Reviews 

Exhibit 3-7 - Effective Documentation of Principle #3 

Outcomes 

Exhibit 3-8 - Effective Documentation of Deficient Practice Statement 

Findings 

Facts 

Exhibit 3-9 - Documentation of Facts 

Organization of Findings 

Exhibit 3-10 - Effective Documentation of Two Deficient Practice 
Statement and Their Findings 

Principle #4 - Relevance of Onsite Correction of Findings 

Exhibit 4-1 - Effective Documentation for Principle #4 

Correction of Immediate Jeopardy (IJ) During Survey 

Exhibit 4-2 - Effective Documentation for Correction of IJ during Survey-
Principle #4 

Principle #5 - Interpretive Guidelines 

Exhibit 5-1 - Interpretive Guidelines 

Exhibit 5-2 - Effective Documentation for Principle #5 

Principle #6 - Citation of State or Local Code Violations 

Exhibit 6-1 - Effective Documentation for Principle #6 

Exhibit 6-2 - Effective Documentation for Principle #6 

Principle #7 - Cross-References 

Principle #8 - COP Deficiencies 

Exhibit 8-1 - Effective Documentation for Principle #8 

Conclusion 
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Appendix A - Components to be Documented in A Deficiency Citation 
 
 
Introduction 
 
This appendix provides guidance on how to structure a deficiency statement on the Form 
CMS-2567 after all the necessary information and evidence have been gathered. These 
guidelines include a general discussion of the legal aspects of the Statements of 
Deficiencies and identify and explain the principles considered in the citation of 
deficiencies to be documented on the Form CMS-2567. The principles are generic and 
apply to the documentation of survey results regardless of the particular program 
(Medicare, Medicaid or the Clinical Laboratory Improvement Amendments) or the 
particular provider or supplier type. 
 
This guide does not replace or supersede the law, regulations, or State Operations Manual 
(SOM). Rather, this appendix is intended to provide guidance for documenting citations. 
Therefore, this appendix does not create additional substantive or procedural 
requirements that must be present to sustain a valid citation. 
 
The CMS-2567 is the record of the survey where the survey team documents and justifies 
its determination of compliance and informs the provider or supplier of its state of 
compliance with the requirements for participation in the Federal programs. This 
information will serve as the basis for the facility to analyze its deficient practices or 
system failures and to develop plans of correction. The CMS-2567 may also document 
deficient practices identified by means other than an onsite survey, e.g., a review of 
compliance with the requirements to transmit comprehensive assessments to the State 
Agency. 
 
Each principle is discussed in depth and includes an example of that principle. Each 
example is identified as being effective and is included to illustrate a particular 
documentation principle and may not represent a complete citation. In each case, there 
may be other language that may be as effective. The adequacy of any citation can be 
evaluated only in the context of the particular type and source of evidence, the extent and 
consequence of deficiency, and other relevant factors. 
 
Definitions 
 
Listed below are definitions that will be used throughout these materials. 
 
COP - an abbreviation that commonly refers to a “ condition of participation.” COP also 
is used throughout this manual to refer to a “condition for coverage” relevant to suppliers. 
The Conditions of Participation are requirements with which an entity must comply in 
order to participate in the programs. 
 
Deficiency Citation - an entry made on the Form CMS-2567 that includes: (1) the alpha 
prefix and data tag number, (2) the Code of Federal Regulations (CFR), or Life Safety 
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Code (LSC) reference, (3) the language from that reference which pinpoints the aspect(s) 
of the requirement with which the entity failed to comply, (4) an explicit statement that 
the requirement was “NOT MET” and (5) the evidence (the deficient entity practice 
statement and relevant individual findings or facts) to support the decision of 
noncompliance (see Exhibit 0-1). 
 
Deficient Practice - the action(s), error(s), or lack of action on the part of the entity 
relative to a requirement (and to the extent possible, the resulting outcome). (“practice” 
and “entity practice” are used interchangeably throughout this manual.) 
 
Deficient Practice Statement - a statement at the beginning of the evidence that sets out 
why the entity was not in compliance with a regulation.  
 
Entity - a generic term used to describe providers and suppliers under the Social Security 
Act or laboratories that participate in the CLIA program. 
 
Evidence  - an integral part of the citation that begins with a description of the deficient 
entity practice and identifies the relevant individual findings and facts that substantiate 
the failure of the entity to comply with the regulation. 
 
Extent of deficient practice - the prevalence or frequency of a deficient entity practice. 
 
Finding - a generic term used to describe each discrete item of information observed or 
discovered during the survey about practices of an entity relative to the specific 
requirement being cited as being not met. 
 
Fact - an event known to have actually happened. A truth known by actual experience or 
observation. 
 
Forms CMS-2567/CMS-2567L Statement of Deficiencies and Plan of Correction - 
the official document on which citations are recorded (see Appendix A). 
 
Outcome - a result/consequence of entity practices (e.g., development of avoidable 
pressure sore/ulcer; reaction due to receipt of blood of wrong blood type.). 
 
Recipient - one who receives services (a patient, resident or a client) from an entity 
regardless of whether or not that person is eligible for, or is receiving, Medicare or 
Medicaid. 
 
Requirement  - any structure, process or outcome that is required by the law, 
regulations, or the Life Safety Code (LSC). 
 
S/S - In the LTC survey, symbol accompanied by a unique letter (A through L) that 
illustrates the effect of the noncompliance on the nursing home resident (severity) and the 
number of residents actually or potentially affected (scope) by the provider’s 
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noncompliance. The symbol with the letter assigned to the noncompliance appears under 
the tag number on the Form CMS-2567L for nursing homes. (See Appendix P). 
 
Universe - the total number of individuals, records, observations, objects, related to the 
entity practice or recipients at risk as a result of a deficient practice. Used as the 
denominator when determining the extent of a deficient practice. 
 
Appendix P  - Guidance to Surveyors - Long-Term Care Facilities 
 
Appendix Q - Guidelines for Determining Immediate and Serious Threat to Patient 
Health and Safety 

 
Legal Aspects of the Statement of Deficiencies 
 
The survey and certification of an entity that participates in Medicare, Medicaid or the 
Clinical Laboratory Improvement Amendments (CLIA) of the Public Health Service Act, 
is a process that must adhere to legal requirements. These programs are administered 
under extensive laws, regulations, operation manuals and other guidelines. Surveys and 
the documentation from surveys become an important part of subsequent legal 
proceedings arising out of the certification process. 
 
This section is a brief overview of the legal aspects of surveying and the importance of 
surveyor documentation to the decision making and appeals process. It is not intended to 
provide complete and detailed information on the mechanics of the process. Please refer 
to the State Operations Manual (SOM) for more detailed information. 
 
The survey process determines, and the documentation records, the compliance or 
noncompliance of providers, suppliers, and CLIA laboratories. The surveyor provides the 
reasons justifying any resulting enforcement action and the record on which to defend 
that action in the appeals process. Consistent and accurate documentation is imperative in 
the entire certification process as it forms the basis for the record and the certification 
decision. Moreover, the documentation may also be reviewed in any subsequent appeal, 
i.e., reconsideration, hearing before an Administrative Law Judge (ALJ) of the 
Departmental Appeals Board (DAB), review by the Board’s Appellate Division, and 
judicial review. 
 
A certification of compliance or noncompliance with the applicable requirements by the 
State agency or the Federal Government is an official finding and determines whether or 
not the provider or supplier may participate in the Medicare or Medicaid program or 
whether a laboratory is issued a certificate to operate under CLIA. It also determines 
whether any of these entities are subject to other sanctions. The decision-making process 
and subsequent certifications are based on the documentation of the survey in the 
Statement of Deficiencies (Form CMS-2567), as well as, other documentation such as 
surveyor worksheets or notes. 
 
A prospective provider, supplier or clinical laboratory may request a reconsideration of a 
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determination that it does not qualify to participate in the Medicare/Medicaid program. A 
formal reconsideration is a thorough, independent review of the prior decision and the 
entire body of evidence. If the reconsideration determination upholds the initial decision, 
the entity may request an evidentiary hearing before an ALJ. 
 
If an entity is determined to no longer meet the requirements and is subject to termination 
or alternate remedies/sanctions, the actual or projected termination or remedy may be 
appealed through an evidentiary hearing before an ALJ. If a laboratory’s certificate is 
subject to limitation, suspension, revocation, or is actually limited, suspended, or 
revoked, the actual or projected limitation, suspension or revocation may be appealed 
through an evidentiary hearing before an ALJ. During a hearing, the government has the  
responsibility to show why a provider or supplier should be terminated or be subject to 
alternate remedies, and/or a laboratory’s certificate should be limited, suspended or 
revoked. 
 
The evidence must provide the underlying reason, basis or rationale for the findings of 
noncompliance with the regulatory requirement(s). Such a hearing is an adversarial 
proceeding. At the hearing, witnesses testify for both the entity and for CMS, and are 
subject to cross-examination. The primary evidence is the Form CMS-2567, and any 
other documentation used to make the determination of survey results (e.g., worksheets, 
narratives, etc.). The ALJ relies on the testimony of witnesses and the documentation 
from the survey in making a decision. All documentation used at the hearing becomes 
part of the public record. The ALJ issues a written decision as to whether or not the entity 
should be found in compliance with the requirements of the program. The ALJ is usually 
not a health professional, therefore, it is important that the surveyor present the findings 
in plain language. For this reason, the Form CMS-2567 does not contain technical jargon 
or abbreviations that would not be readily understood by a lay person. 
 
If either CMS or the entity is dissatisfied with an ALJ decision or dismissal, it may file a 
request for review to the DAB Appellate Division. The DAB considers the evidence 
introduced at the ALJ hearing to determine whether the ALJ’s decision had a sound 
factual basis. An entity dissatisfied with the DAB decision has the right to seek judicial 
review, CMS does not. The survey documentation again becomes an important document 
of the proceedings. The review by the Court is limited to the record of the proceedings 
before the ALJ and the DAB’s Appellate Division. 
 
Documentation on the Form CMS-2567 remains the key element in the record to support 
a determination to certify compliance or noncompliance with applicable requirements 
and, if necessary, to defend the determination before the public, during the appeals 
process, or in court. The documentation of each and every survey should be treated as if it 
will be subject to close scrutiny. The determination of compliance, as well as 
noncompliance must be based on objective, factual observations and not vague 
conclusions. A judge will usually rely on surveyor judgment if the documentation is 
thorough and comprehensive. 
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If, during the course of the survey, information/evidence involving recipient outcomes is 
discovered, surveyors should make every effort to relate the deficiencies to the effect on 
the recipient and recipient’s care. Citations must relate to the statutory or regulatory 
requirements. 
 
In addition, a clear and comprehensive Statement of Deficiencies is necessary to provide 
the entity with the information necessary to analyze its problems, define appropriate 
corrective action and come into compliance with the requirements. 
 
Overview 
 
Listed immediately below for easy reference are the principles considered in the 
development and completion of the Form CMS-2567. Following this listing, each 
principle is explained in detail in a separate section. 
 
Principle #1 - Entity Compliance and Noncompliance 
 
When an entity complies with the requirements applicable to the survey conducted, the 
Form CMS-2567 should consist of an explicit statement that the entity is in compliance. 
If an entity does not comply with one or more applicable requirements, the Form 
CMS-2567 includes corresponding citations of noncompliance. 
 
Principle #2 - Using Plain Language 
 
The deficiency citation is written clearly, objectively and in a manner that is easily 
understood. The deficiency citation does not include consultation, advice, comments or 
direction aimed at the surveyed entity. 
 
Principle #3 - Components of a Deficiency Citation 
 
A deficiency citation consists of (A) a regulatory reference, (B) a deficient practice 
statement and (C) relevant findings. 
 
A - Regulatory Reference 
 
A Regulatory Reference includes the following components: 
 

1.   A survey data tag number, 
 

2.   The CFR or LSC reference, 
 
3.   The language from that reference which specifies the aspect(s) of the requirement 

with which the entity was noncompliant. 
 
4.   An explicit statement that the requirement was “NOT MET.” 
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B - Deficient Practice Statement 
 
The statement of deficient practice is one component of the evidence. It includes: 
 

1.   The specific action(s),error(s), or lack of action (deficient practice), 
 
2.   Outcome(s) relative to the deficient practice, when possible 
 
3.   A description of the extent of the deficient practice or the number of deficient 

cases relative to the total number of such cases, 
 
4.   The identifier of the individuals or situations referenced in the extent of the 

deficient practice, and 
 
5.   The source(s) of the information through which the evidence was obtained. 

 
C - Relevant Facts and Findings 
 
The facts and findings relevant to the deficient practice, answer the questions: who, what, 
where, when, and how. They illustrate the entity’s noncompliance with the requirement 
or regulation. 
 
Principle #4 - Relevance of Onsite Correction of Findings 
 
If, during the survey, the entity corrects the situation that resulted in the deficiency, a 
determination of “NOT MET” must be documented on the Form CMS-2567. The entity 
may indicate its correction in the right-hand column of the Form CMS-2567. If, during 
the survey, the entity initiates corrective actions that abate a finding of immediate 
jeopardy, follow the guidance described in Appendix Q. 
 
Principle #5 - Interpretive Guidelines 
 
The deficiency citation explains how the entity fails to comply with the regulatory 
requirements, not how it fails to comply with the guidelines for the interpretation of those 
requirements. 
 
Principle #6 - Citation of State or Local Code Violations 
 
The entity’s failure to comply with State or local laws or regulations is not documented in 
the Form CMS-2567 except when the Federal regulation requires compliance with State 
or local laws. When the authority having jurisdiction for that State or local law has made 
a decision of noncompliance and has effectuated an adverse action that has been 
sustained through the hearing process (such as removal of the license to operate), the 
Form CMS-2567 should note that the entity no longer has a license. 
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Principle #7 - Cross-References 
 
The cross-referencing of requirements is an acceptable form of documentation on the 
Form CMS-2567 only when it is applicable and provides additional strength to the linked 
citations. Cross-referencing is most effective when the linked citations have a direct 
cause and effect relationship to the deficient practices described in both citations. In all 
instances, the linked citation must contain sufficient evidence to demonstrate 
noncompliance for the referenced regulation at the linked site. 
 
Principle #8 - Condition of Participation Deficiencies 
 
The COP citation includes deficient practice statements and findings to support the 
determination of noncompliance with a condition level requirement. The findings may be 
incorporated either by cross references to those requirements which must be corrected to 
find the COP in compliance or by narrative description of the individual findings. 
 
Principle #1 - Entity Compliance and Noncompliance 
 
When an entity complies with the requirements applicable to the survey conducted, the 
Form CMS-2567 should consist of an explicit statement that the entity is in compliance 
for that particular survey. If an entity does not comply with one or more applicable 
requirements, the Form CMS-2567 includes corresponding citations of noncompliance.  
The statutes and implementing regulations are the legal authority for determining an 
entity’s compliance with Federal requirements for participation or coverage in Medicare, 
Medicaid, and CLIA. 
 
The Form CMS-2567 is the official document that communicates the determination of 
compliance or noncompliance with the Federal requirements. Also, it is the form that an 
entity uses to submit a plan to achieve compliance. It is an official record and is available 
to the public on request. 
 
Exhibit 1-1 illustrates how to give official notice to the provider or any other interested 
parties of the compliance status of the entity when the surveyor has identified no 
deficiencies. The specific requirements with which the entity must comply, as contained 
in Title 42 of the Code of Federal Regulations (CFR), are included. 
 
Exhibit 1-1 - Effective Documentation for Principle #1 
 
Tag Summary Statement of Deficiencies 
G 000 The [Name] Home Health Agency is in compliance with 42 CFR Part 848, 

Requirements for Home Health Agencies. 
 
If a nursing home has no deficiencies identified at the time of the survey, the entry on the 
Form CMS-2567 would read that the NH is in compliance with 42 CFR Part 483, 
“Requirements for Long Term Care Facilities.” 
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For SNF/NF, if the provider’s noncompliance is isolated and does not pose a risk of more 
than minimal harm (S/S=A), the deficiency is documented on the “A” Form - “Statement 
of Isolated Deficiencies Which Cause No Harm With Only A Potential For Minimal 
Harm for SNFs and NFs.” (See Appendix Q?) In addition, the documentation on the 
Form CMS-2567L would state the SNF/NF is in substantial compliance. 

Exhibit 1-2 - Effective CMS-2567L Documentation for Nursing Homes 
With an A level finding 

Tag Summary Statement of Deficiencies 
F 000 The [Name ] Nursing Home is in substantial compliance with 42 CFR Part 

483 Requirements for Long Term Care Facilities 

If a nursing home is in substantial compliance but has deficiencies, other than the Isolated 
Deficiencies which Cause No Harm with Only A Potential For Minimal Harm 
(S/S=B, C), the deficiencies are documented on the Form CMS-2567L and no additional 
language regarding substantial compliance is entered on the Form CMS-2567L. 

NOTE:  The remainder of the principles of documentation address how to document 
citations, that is, situations in which the entity has been found not to comply with one or 
more requirements. 

Principle #2 - Using Plain Language 

The deficiency citation is written clearly, objectively and in a manner that is easily 
understood. Each deficiency citation relates to a requirement within the CFR or the LSC. 
The deficiency citation should contain only the evidence to support the determination of 
noncompliance. Exclude the use of consultation, advice, comments or directions aimed at 
the surveyed entity. The deficiency citation should contain only the evidence to support 
the determination of noncompliance. 

Inclusion of extraneous comments or consultative remarks in citations may lead to 
confusion. The entity surveyed and the public may not be able to distinguish between 
what the survey team would like to see and what is legitimate evidence of 
noncompliance. To decrease confusion, documentation in the Form CMS-2567 contains 
only the citation and evidence to support the determination on noncompliance. 
Extraneous information that is not relevant to demonstrating noncompliance with the 
specific requirement should be avoided. 

An example of an extraneous remark would be: When documenting a deficient practice 
of failure to complete a care plan, a comment regarding the Resident’s lack of knowledge 
regarding her Medicaid benefits is included. The Resident’s knowledge regarding her 
Medicaid benefits has no relevance to the deficient practice regarding the care plan and 
only confuses the reader. 
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The language used to write a deficiency citation should be as clear as possible. Many 
styles of writing are acceptable, and style is a matter of individual preference; however, 
surveyors should not use slang, unfamiliar terms and phrases. 

Best practice is to: 

• Put all relevant facts in chronological order.

• Keep sentences short.

• Use simple sentence structure.

• Use the active voice (e.g. “The DON reprimanded the CNA” not “the CNA
was reprimanded by the DON.”).

• Avoid undefined abbreviations, initials and technical jargon.

• Write in layman’s terms.

• Write to inform, not impress.

• Avoid unnecessary words.

• Avoid vague terminology (such as, seems, appears, did not always).

• Avoid words that imply or state conclusions without including the facts to
support them (e.g.,  “only,”  “just,” “unsatisfactory,” “unnecessary,” or
“inadequate”).

• Ensure the accuracy of quoted material.

According to “Strunk and White,” When you become hopelessly mired in a sentence, it is 
best to start fresh; do not try to fight your way through against the terrible odds of syntax. 
Usually what is wrong is that the construction has become too involved at some point; the 
sentence needs to be broken apart and replaced by two or more shorter sentences.” 

Principle #3 - Components of a Deficiency Citation 

A deficiency citation consists of (a) a regulatory reference, (b) a statement of deficient 
practice, and (c) relevant findings. (For SNFs and NFs, the scope and severity decision is 
documented in the left column under the survey data tag number.). Since all relevant 
information demonstrating noncompliance have been provided in the deficiency citation, 
conclusion or summary remarks at the end of the deficiency citation are not necessary 
and should be avoided. 
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This principle addresses all of the components of a complete citation. 

Regulatory Reference 

When the entity’s practice violates a regulation or requirement, determine the regulation 
that the entity may have violated. Examine the language of the regulation under which a 
deficiency could be cited. Determine if the requirement addresses the entity’s policies 
and procedures, actions, or inaction. 

A regulatory reference is composed of: (1) a survey data tag number, (2) the CFR or LSC 
reference, (3) the language from that reference which specifies the aspect(s) of the 
requirement with which the entity was noncompliant, and (4) an explicit statement that 
the requirement was “NOT MET.” 

Regardless of the computer software used to produce the Form CMS-2567, essential 
components of the citation: survey data tag, CFR or LSC reference, language of the 
requirement for that reference, and an explicit statement that the requirement was not met 
are generated automatically on the Form CMS-2567. Each handwritten citation should 
include all of those components. The deficient entity practice statement and the relevant 
findings then follow these components. 

If the approved CMS software program for documenting deficiencies does not capture the 
language of the requirement being cited at a particular data tag or the specific 
regulatory/statutory requirement, incorporate the language for the specific aspect of the 
requirement being cited as being deficient. 
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Federal certification requirements are located at Title 42 of the Code of Federal 
Regulations (CFR) or in the Life Safety Code. 1  (LSC) The requirements are further 
coded into a series of alpha numeric data tags (e.g., F201, A53, G156, etc.) that allow 
essential survey information to be retrieved and analyzed to determine trends and patterns 
of noncompliance. The numerical order of survey data tags approximates the order of the 
requirements within the CFR or LSC 1. 

Tag Summary Statement of Deficiencies 

F 174 
S/S (A-L) 

42 CFR 483.10 (k) 
The resident has the right to have reasonable access to the use of a 
telephone where calls can be made without being overheard. 

This requirement is NOT MET as evidenced by: 

Requirements 

Federal requirements for participation or coverage can be categorized as follows: 

• Structure - requirements that specify the initial conditions that must be
present for an entity to be certified to participate and that, in general, are
expected to remain as is unless there is a need for major renovation,
reorganization or expansion of services. Some examples of structure
requirements include:

The agency has by-laws that or Each bedroom measures 

• Process - requirements that specify the ongoing manner in which an entity
must operate. They do not allow the entity discretion to vary from what is
specified. Examples of process requirements include:

The plan of care must be reviewed by or The physical examination is 
conducted on an annual basis 

1 If a LSC chapter references another chapter or NFPA reference document, the referenced chapter or 
document should also be cited. For instance, 1985 Life Safety Code, 13-3.5.1: Sprinkler systems shall be in 
accordance with Chapter 7.7-7.1: Sprinkler systems shall comply with NFPA 13, Sprinkler systems… 4-
4.1: Buildings shall be sprinkled throughout the premises. 
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• Outcome - requirements that specify the results that must be obtained or
events that must occur or not occur following an act. Generally, these
requirements are stated in terms of the recipient’s response to receipt of
needed services or conditions that must result from, or are prevented by,
implementing one or more processes. Example of outcome requirements
include:

The facility must ensure that a resident maintains acceptable 
parameters of.... 

F-314: Based on the comprehensive assessment of a resident, the 
facility must ensure that a resident who enters the facility without 
pressure sores does not develop pressure sores unless the 
individual’s clinical condition demonstrates they are unavoidable. 

The findings document the outcomes that occurred or failed to occur or failure to assist 
the individual(s) to achieve optimal improvement in overall functioning or to prevent 
avoidable regression or loss of function. The citation documents sufficient facts to 
illustrate the level of harm that has occurred or may occur. 

Deficient Practice Statement 

The statement of deficient practice must be written in terms specific enough to allow a 
reasonably knowledgeable person to understand the aspect(s) of the requirement that is 
(are) not met. They are also used to identify the levels of scope and severity of the 
deficiency. It includes what the entity did or did not do which caused the noncompliance. 

The statement of deficient practice must not repeat the regulation, but should state what 
the facility did that was wrong or failed to do, to let the reader know what to look for in 
the findings. The statement of deficient practice presents the specific action(s), error(s), 
or lack of action(s) relative to the requirement. 

The evidence for a citation begins with a statement of deficient practice that summarizes 
the issues that led to the determination that the entity was not in compliance with that 
requirement and contains all the objective findings. The statement of deficient entity 
practice includes: (1) the specific action(s), error(s), lack of action (deficient practice); (2) 
when possible, resultant outcome(s) relative to the deficient practice; (3) a description of 
the extent of the deficient practice or the number of deficient cases relative to the total 
number of such cases; (4) the code of the individuals or situations referenced in the extent 
of the practice; and (5) reference to the source(s) of the information through which the 
evidence was obtained. 

Some certification requirements state multiple expectations at a single survey data tag. 
The entity must maintain compliance with each facet of the requirement in order to 
continue participation. The failure to comply with only one expectation may be sufficient 
evidence for a citation of the entire requirement. The deficient practice must be described 
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in concise clear terms so that the entity can determine which part of the regulation it has 
NOT MET. The deficient practice statement should be organized and presented in a 
logical manner and should relate to each part of the regulation with which the entity 
failed to comply. 
 
Exhibit 3-2 - Effective Documentation of Deficient Practice Statement 
 
Tag Summary Statement of Deficiencies 
F 455 42 CFR 483.70 (c )(1) 

The facility must provide sufficient space and equipment in dining, health 
services, recreation, and program areas to enable staff to provide residents 
with needed services as required by these standards and as identified in each 
resident’s plan of care. 
 
This requirement was NOT MET as evidenced by: 
 
Based on observation, record review and staff interviews, the facility failed 
to provide a space and the equipment required for physical therapy services 
for 4 of 10 sampled residents (4, 6, 7, and 10) who needed mat exercises, 
ambulation in parallel bars, and weight training to improve their physical 
functioning. 
 
Findings include: 

 
Extent 
 
Extent is the prevalence or frequency of a deficient practice and is a numerical 
quantification of the deficient practice. The extent is expressed in a numerical format by 
identifying the number of deficient cases within the total number of relevant cases or 
universe. For example, 4 of 6 residents observed during lunch. The universe may be all of 
the recipients provided care and services by an entity, if the failed practice affects all the 
recipients, e.g., when a hospital does not provide adequate maintenance of the fire alarm 
system. When the failed practice does not affect all the recipients of care and services 
provided by an entity, the surveyor must attempt to determine the relevant universe or the 
total number of recipients who could be affected by the failed practice. For instance: The 
ESRD center does not provide adequate monitoring of anti-coagulant therapy. Only those 
patients on anti-coagulant therapy would be affected by the deficient practice. Therefore, 
the universe would be the total number of patients with orders for anti-coagulants. 
 
The surveyor then determines the number of individuals within the sample or expanded 
sample on anti-coagulant therapy who were harmed or could be harmed by the failed 
practice. Did the ESRD center fail to monitor all of those patients on anti-coagulant 
therapy? If not, how many were not monitored? The total number of patients affected by 
the failed practice divided by the total number of patients that could have been affected 
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by the failed practice provides a numerical quantification in percent of the extent of the 
failed practice. 
 
The extent of deficient practice will depend upon whether: 
 

1.  The requirement related to all cases or individuals served by the entity; 
 
2.  Surveyors had knowledge of all cases to which the requirement applied; 
 
3.  The requirement related to a subset of all the cases or individuals served by the 

entity or only a sample of applicable situations or cases; 
 
4.  The deficient practice was determined through only random opportunities for 

discovery. 
 

Based on observation, the facility failed to maintain appropriate lighting 
standards for 7 of 12 emergency exits and failed to test pressure back flows on 
2 of 2 water lines. In this example, there are 3 separate expressions of extent: 
the deficient practice created a potential hazard/impact on the entire recipient 
population, there were 12 exits and the lighting was insufficient at 7 of those 
12, and 2 of 2 water lines were deficient. 

 
• Knowledge of all cases or situations 

 
When the deficiency is based on knowledge obtained about all applicable cases or 
situations, both this total and the number of cases/situations that evidenced deficiency 
should be recorded within the body of the citation. The following phrases illustrate a 
variety of acceptable measures: 
 

In an interview with the pharmacist at 2:00 p.m. on 5/29/XX he stated that 
of 98 residents at the facility for whom Haldol had been prescribed, 74 had 
individual program plans that had not been developed with the 
participation of… 
 
The hospital’s pharmacy committee minutes dated 01/11/XX confirmed 
that of the 86 patients to whom medications are administered, 45 
(approximately 53%) were identified as being unable to... 

 
Nineteen of the 20 residential living units were observed to need the 
following repairs: 
 
Each of the 5 seclusion rooms used by the facility 
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• Sample of applicable situations 
 

When the requirement is not applicable to all of the cases or individuals 
served by an entity, the extent would be developed by using only the cases 
or individuals with a negative outcome as a result of the deficient practice 
divided by the total number of cases or individuals in the sample that 
could have been impacted by the deficient practice. The extent of 
deficiency should be reported in numeric, quantified terms. For example: 
 
Review of records for 10 of the 60 patients who received transfusions 
between 7/10/XX and 9/30/XX revealed that the facility failed to monitor 
the vital signs for 6 of the 10 patients... 
 
Records for 2 of the 4 surgical patients in the recovery room at 9 AM on 
1/7/XX and 3 of the additional 9 records reviewed of patients having had 
surgery between 12/28/XX and 1/6/XX revealed that no history and 
physical had been documented or dictated. 
 
Based on record review, and patient and staff interviews, the facility failed 
to complete an incident and accident report for 1 of 8 sampled patients 
(#6) reviewed and failed to analyze incident reports for health/safety 
hazards for 16 of 16 incidents reviewed. 
 
Based on observation, interview and record review, the facility failed to 
respond to residents’ requests for assistance in a manner that maintained 
or enhanced their dignity for 5 of 9 sample residents (#5, 9, 12, 18, 24). 
 
Resident Assessments of 5 residents in the sample of 10 had not been 
evaluated by... 
 
For 22 of 50 clients in the sample who have current restraint programs 
authorized, 19 were... 
 

• Random opportunities for discovery 
 

When the deficiency is based on random opportunities for discovery of the problem, all 
of the applicable cases or situations may not be known. Surveyors may quantify their 
observation but may not be able to reference a total number of cases or situations that 
apply. Even though this procedure does not yield as precise a measure as has been 
discussed above, the report of measure is valid, particularly when serious outcomes of the 
deficiency have been observed and reported. 
 
For example: 
 

In 3 of 4 random observations, the facility failed to honor the resident’s 
requested preference for an alternate meal choice (RS #1, 2, 3). 
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Based on record review, interview and patient observation, the staff did 
not recognize and failed to assess the patient for the signs and symptoms 
of possible fecal impaction. 
 
During the tour of Ward J-7 on XX/XX/XX at 10:00 am, three CNAs were 
observed addressing residents about their incontinent and personal hygiene 
in the solarium using extremely loud voices that could be heard down the 
hall. (RS #1, 2, 3, 4). 
 
Based on observation, on XX/XX/XX the integrity of firewalls located 
between 1-East and 1-West was breached by a hole measuring 5 inches… 
 
During tour on unit on XX/XX/XX at 2:15 p.m., RS #1 was observed to 
be mechanically restrained to his bed in locked leather cuffs while he was 
asleep… 

 
Identifiers 
 
An individual’s name must not appear in the Form CMS-2567. The identity of the 
recipients of deficient practice or any persons, including surveyors, who will be referred 
to in the report, must remain confidential. They are included in the report by indicating 
their identifiers, which can be letters, numbers, or a combination or both. These 
identifiers also appear in the statement of deficient practice and in the findings. 
 
When the person referred to in the report is an entity staff member, the person(s) may be 
addressed by their position, discipline, or job title, or be assigned an identifier. 
 
Identification of each case found to be deficient provides the entity with information 
necessary to evaluate the context of the problem. When the evidence refers to individual 
recipients, the statement of deficient entity practice should reference by identifiers. 
 
The coding system used to indicate the recipients should be decipherable by the entity, 
and retrievable by the RO or SA. Whenever possible, if a revisit or follow-up survey 
finds noncompliance for the same individual as in the standard survey, reassign the same 
identifier code. If it is not possible to use the same identifier, use a different set of 
numbers for revisits so that in the event of a hearing, the same identifier is not used for 
two different recipients. Every effort should be made to protect a recipient’s privacy 
especially regarding information gathered during an in-depth interview. Do not identify 
recipients or family members without their permission. If the interviewee does not wish 
the entity to know the source of the information provided to you, that information may be 
recorded on the Form CMS-2567 without an identifier. The CMS-2567 would state,   
‘During a confidential interview....” However, the interviewee must be told that there is 
no guarantee this information will remain confidential as a court may require that 
confidential information be disclosed. If the interviewee’s identity is not disclosed to the 
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entity, the Form CMS-2567 must contain sufficient information for the entity to correct 
the deficient practice, and to contest the deficiency, if it desires. 
 
When the deficient entity practice references personnel files or staff training, a separate 
coding system should be developed to identify the staff affected by the deficient entity 
practice without using their names. 
 
When random observations or recipients/cases/records beyond the original sample(s) are 
included in a citation, an identifier should be given to the individual so that the entity 
may evaluate the extent of the problem or patterns and correct the deficient entity 
practice. 
 
For example: 
 

During dining observations in an ICFs/MR, 4 non-sample random clients 
are observed who were not given an opportunity for incidental training 
during their dining experience. 

 
After further investigation focused on the identified concern, if a citation is developed, 
these randomly observed clients need to be assigned an identifier so that the entity may 
address the deficient practice in its POC. 
 
Examples of identifiers include: 
 

Sample Recipient identifiers:...for 3 of the 5 clients in the sample (Clients 
2340, 5496, and 0429).  Staff identifiers: (Title or Position) Based on 
interview with the ADON responsible for infection control, the entity 
failed OR Staff Identifier Coding System: 7 of 10 CNAs did not receive 
the 12 hours of in service training (So, 2, 3, 4, 7, 9, 10). Confidential 
Interview Identifier: Based on record review, the ESRD (entity) failed to 
allow patient participation in the development of the long term care plan 
for 4 of 10 patients (#2, 4, 5, 10). In addition a confidential interview 
revealed... 

 
Sources of the Evidence 
 
The source of evidence is the manner through which the evidence was obtained. Sources 
of evidence may include: observation, interview, and record review. They contain 
specific information regarding the who, what, when, where, and how of the events(s) or 
situation(s) that contributed to the deficiency. It is best to utilize supporting evidence 
obtained from more than one source of evidence. 
 
The sources of evidence are presented in the statement of deficient practice and are 
described in detail in the findings portion of the Form CMS-2567 report. 
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Each statement of deficient practice identifies the source(s) through which the evidence 
was obtained, that is, from observation, interview, or reviews of records or other 
documents. Sources identified in the entity practice statement must be represented in the 
findings. The findings describe the specifics regarding the sources. 
 
For example: 
 

What was learned from the source; the date, time, and location of the 
observations; the date and time of the interviews; titles of the interviewed 
persons and the types and dates of records/documents used in the 
identification of the deficient practices. 

 
Do not identify the recipients or families when using information from the interview. Use 
a generic term to identify the person who has been interviewed, e.g., a family member, or 
a resident. Identify by title those staff who were interviewed. If more than one of the 
same type is interviewed, then the number of staff should be identified. 

 
Observations 
 
Observation is the process by which a surveyor gathers information in accordance with 
the requirements, based on input obtained from the five senses. It is what the surveyor 
sees, hears, touches, smells or tastes during the survey that evidences an entity’s 
deficiency. It must answer the who, what, where, when, and how questions. A surveyor 
may observe if the actions or outcomes described in a clinical or administrative record 
actually occur in the daily operation of the entity. Actions or outcomes that are described 
in a clinical or administrative record and observed are also recorded as an observation. 
 
The surveyor must note the specific date and time the observations were made and 
describe the observation. 
 
Detailed documentation of observations of deficient practice assists the provider in 
identifying when and where the deficient practice occurred. Time includes the number of 
observations in which the deficient practice was observed and, as appropriate, the 
duration of each observation. For example, a series of observations that identify the 
failure to deliver service from 4:00 P.M. to 6:00 P.M., may help the entity to identify 
staffing or supervisory concerns, such as, inadequate supervision or sufficient staffing on 
a particular shift. Terms such as “throughout the survey,” “ during observation 
on the second day of the survey,” etc. are vague, too general and should be avoided. 
Exhibit 3-3 illustrates an appropriate manner to document the evidence that was obtained 
through observation. 
 

ICF/IID Field Resource Guide

Centers for Medicare & Medicaid Services 262



Exhibit 3-3 - Effective Documentation of Observation-Based Findings 
 
Tag Summary Statement of Deficiencies 
K 021 NFPA 101 STANDARD: 

LIFE SAFETY CODE STANDARD 
 
Doors in fire separation walls, hazardous area exposure, horizontal exits, 
or smoke partitions may be held open only by devices arranged to 
automatically close all such doors by zone or throughout the facility upon 
activation of: 
 
(a) The required manual alarm system and 
 
(b) Local smoke detectors designed to detect smoke passing through the 
opening or a required smoke detection system and 
 
(c) The automatic sprinkler system, if installed. 
 
13-2.11.5 
 
Based on observations, the facility used a door wedge (an unapproved 
Device) to hold open 1 of the 9 entry doors included in the facility’s fire 
Safety system. 
 
Findings include 
 
On facility tour between 2:30 and 3:30PM on xx/xx/xx, a door wedge was 
Observed at the foot of the West entry door holding the door open. The 
Door was being held in an open position and could not automatically 
close in case of fire. 

 
Interviews 
 
The interview process largely consists of talking to individuals (e.g., patients, clients, 
residents, family, visitors, staff, physicians, ombudsman) to collect information in 
accordance with requirements about the entity practices. Information obtained through 
interviews can provide evidence to support a deficiency. 
 
For example: 
 
Surveyors talk with recipients to determine whether the entity fulfills the commitments 
it has made in records; staff are interviewed to determine their knowledge of the needs of 
the recipient and of entity polices and procedures. To the greatest extent possible, the 
surveyor verifies the information obtained from interview through observation or record 
review. In the absence of other objective validation of information, information may also 
be confirmed/verified through multiple interview sources. 
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Exhibit 3-4 - Effective Documentation of Interview Based on Findings 
 
Tag Summary of Statement of Deficiencies 
F 252 42 CFR 483.15 (h)(1) 

The facility must provide a safe, clean, comfortable and homelike 
environment, allowing the resident to use his or her personal belongings 
to the extent possible. 
 
This requirement was NOT MET as evidenced by: 
 
Based on observation and interview, the facility failed to provide a 
homelike environment for 2 of 15 sampled residents (#5, #6) whose 
rooms lacked individual decorations and any personal belongings. 
 
Findings include: 
 
1.  Observations made during the tour at 10 AM on xx/xx/xx, noted that 

Resident 5’s room was barren of any individualized decorations and 
personal belongings. During an interview on XX/XX/XX at 3:00 p.m., 
Resident #5 stated, “I miss my pictures; they are all I have left. I want 
them with me but no one will get them for me. I want my own 
toiletries too!” 

 
2.  At 10 AM on xx/xx/xx, Resident #6’s room was observed to be barren 

of any individualized decorations and personal belongings. During an 
interview on XX/XX/XX at 11:00 a.m., a family member of Resident 
#6 stated, “My (Resident #6) would like to have a rocking chair. I 
asked the nurse if I could bring it in and she said she would check on it 
and let me know. This was about three weeks ago and she has not yet 
told me if it was acceptable or not.” 

 
During an interview with the director of nursing (DON) on XX/XX/XX at 
1:00 p.m., the DON revealed that the facility was aware of the residents’ 
requests for personal belongings but had tried to discourage displays of 
any personal items to reduce theft in the facility. 

 
Review of Records and Other Documents 
 
Evidence discovered during review of the entity’s documentation is discussed with the 
staff to determine if additional documentation or other information exists. Record or 
document review is the process through which administrative (e.g., statements of policy 
and procedure, committee minutes, injury/incident reports) and clinical (e.g., 
comprehensive assessments and evaluations, consultations, laboratory reports, plans of 
care, progress notes) documents are read and analyzed. Through review of recipients’ 
clinical records, surveyors determine the needs of individuals and the extent to which the 
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entity has addressed those needs. Through review of administrative documents, surveyors 
assess the entity’s compliance with requirements for the maintenance and use of those 
documents. 
 
When using information obtained through record review, identify the record that 
contained the information. If the deficiency results from a lack of documentation, make 
sure the documentation is requested from the staff member who might or who should 
know where the documentation can be found. 
 
Obtain copies of the records, which show the deficient practice to prove the deficiency, 
and to show after-the-fact changes that may be made by the entity. 
 
If the regulation requires a policy on specific issues, ascertain that the policy fails to 
address the necessary issues before determining it is deficient. 
 
Examples of documenting information from records and some of the additional 
investigation necessary, include: 
 

Patient Y’s medical record contained a urinalysis report dated XX/XX/XX 
for urine which was sent to a laboratory on XX/XX/XX. The report 
indicated the sample had been contaminated and recommended that a new 
sample be submitted. The record did not indicate that another specimen 
had been sent and the staff on XX/XX/XX were unable to determine if any 
had been sent. 
 
The medical record did not contain the results of the urinalysis for the 
sample sent to the lab on XX/XX/XX. Staff were unable to locate the 
report and reported upon inquiry of the lab that the results had not been 
sent to the facility. 
 
The initial Minimum Data Set (MDS), dated XX/XX/XX, documented 
that a resident was readmitted from home on XX/XX/XX with a reddened 
area. The nurses notes dated XX/XX/XX, documented a  “reddened area to 
left ankle.” 
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Exhibit 3-5 - Effective Documentation of Record Review-Based Findings 
 
Tag Summary Statement of Deficiencies 
V 321 405.2137(b)(4)STANDARD: 

PATIENT CARE PLAN 
 
The care plan for patients whose medical conditions has not stabilized is 
reviewed at least monthly by the professional patient care team described 
in paragraph (b)(2) of this section. For patients whose condition has 
become stabilized, the care plan is reviewed every 6 months. The care 
plan is revised as necessary to insure that it provides for the patient’s 
ongoing needs. 
 
This STANDARD is NOT MET as evidenced by: 
 
Based on record review, the provider failed to address changes in 
therapies on the Patient Care Plan (PCP) for 2 of 7 patients (#1, #4). 
 
1.  Review of the admission progress note dated 4/10/XX showed that 

Patient #1 started receiving peritoneal dialysis (in the home) on 
4/1/XX. Per the 10/2/XX Social Services note, Patient #1 was 
switched (at the request of the patient) from peritoneal to hemodialysis 
(in the dialysis center) on 9/11/XX. Review of the most current PCP 
dated 12/2/XX revealed that this change in treatment modality was not 
addressed in the PCP. 

 
2. Patient #4 started hemodialysis (in the dialysis center) on 2/11//xx per 

the admission assessment. The 9/8/XX Physicians Progress note 
indicated that Patient #4 received a transplanted kidney on 4/5/XX, but 
restarted hemodialysis again on 8/1/XX after the transplant was 
rejected. Review of the PCP dated 12/2/XX revealed that the patient’s 
changes in status were not addressed in the PCP. 
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Exhibit 3-6 - Effective Documentation of Record Reviews 
 
Tag Summary Statement of Deficiencies 
F 225 
S/S 

42 CFR 483.13 (c )(2) 
The facility must ensure that all alleged violations involving 
mistreatment, neglect or abuse, including injuries of unknown source and 
misappropriation of resident property are reported immediately to the 
administrator of the facility and to other officials in accordance with State 
law through established procedures (including to the State survey and 
certification agency). 
 
This requirement was NOT MET as evidenced by: 
 
Based upon staff interview, review of medical records, and review of the 
policy and procedure manual, facility staff did not report to the 
administrator bruising of unknown origin for 2 residents in the sample of 
20 (#15, 24). 
 
The findings include: 
 
1.  A record entry dated XX/XX/XX, for resident #24 noted that staff had 

observed bruises on the resident’s genitals and inner thigh. During an 
interview at 1:00 p.m. on XX/XX/XX, the Director of Nurses stated 
that the Administrator had been ill for 2 months around that time and 
she had been acting Administrator. She said, “Staff did not report the 
bruises to me ...I have not investigated for the cause of the bruises.” 

 
2.  A record entry, dated XX/XX/XX, for resident #15 noted that staff had 

discovered that the bridge of the resident’s nose was very bruised and 
no indications of a possible cause were noted. An interview with the 
charge nurse on the south wing on XX/XX/XX at 10:00 a.m. 
confirmed that no one knew how the bruise occurred. The injury of 
unknown origin had not been reported to the administrator and had not 
been investigated. 

 
3.  Review of the policy and procedure manual on XX/XX/XX, did not 

provide evidence that the facility had established procedures in the 
manual that specify how allegations of abuse or injuries of unknown 
origin were to be reported. During interview on XX/XX/XX at 3:00 
p.m., the administration confirmed that the facility had no current 
policy or procedure directing staff regarding when to report possible 
abuse or injuries of unknown origin. 
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The following are examples of complete citations that comply with the Principles of 
Documentation. 
 
Exhibit 3-7 - This example reports the evidence in a way that the entity can understand 
that the requirement was not met and how the survey team determined that the 
requirement was not met. The facts are stated clearly, the deficient practice is apparent, 
and there is no extraneous information within the citation that might cause confusion. All 
of the components of a complete citation are included. 
 
Exhibit 3-7 - Effective Documentation of Principle #3 
 
Tag Summary Statement of Deficiencies 
L 210 418.94 (a)Standard: Supervision 

 
A registered nurse visits the home site at least every two weeks when aide 
services are being provided, and the visit includes an assessment of the aide 
services. 
 
This STANDARD is NOT MET as evidenced by:  
 
Based on review of 4 of 12 medical records (#5, 3, 9, 12) and interviews in 
2 of 4 home visits (#5, 12), it was determined that the registered nurse visit 
did not include an assessment of whether the aide provided grooming 
services (shampoo and shower) to the patients. 
 
The findings include: 
 
1.  Review of medical records for Patient #5 revealed that: between 

10/20/XX to 12/20/XX, the records did not contain documentation that 
any of the registered nurse visits to the home site included an assessment 
of the aide services. The son of Patient #5 said, during an interview on 
12/28/XX, “The aide never shampoos my Mom’s hair and the nurse said 
that she is supposed to be doing that.” During an interview at 10 a.m. on 
12/29 with the nurse caring for the patient, the nurse acknowledged that 
the family member had mentioned the shampoos, the plan of care did 
indicate the patient was to receive shampoos, but she had not followed 
up with the aide about not doing them, nor had she verified what was 
reflected on the aide assignment sheet or what the aide had recorded. 

 
2.  Review of medical records for Patient #12 revealed that: between 

10/28/XX to 12/28/XX, the records did not contain documentation that 
any of the registered nurse visits to the home site included an assessment 
of the aide services. The family member of Patient #12 said, during an 
interview on 12/28/XX, “The aide did not give (my family member) a 
shower; instead the aide gave (my family member) a very quick bath in 
bed. I don’t know why but the aide always comes late and leaves early.”  
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Tag Summary Statement of Deficiencies 
 
3.  The same lack of documentation regarding registered nurse visits to the 

home site to assess aide services was found in medical records for 
Patients #3 for review period 03/10/XX to 05/07/XX; and #9 for review 
period 02/11/XX to 03/29/XX. 

 
Each of the three sources may not be necessary to confirm a deficiency. Regardless of the 
particular avenue(s) through which information about an entity’s compliance with 
requirements is gathered, the Principles of Documentation statement should include how 
the information was obtained. 
 
Outcomes 
 
To the extent possible, especially where described or anticipated in the requirement(s), 
the deficient practice indicates outcome(s). The statement of findings describes the 
specific results and consequences of the entity’s deficient practice for the individual cases 
reported. Negative outcomes include deterioration, failure to improve or maintain, etc. 
Although no negative outcome may be evident from the deficient practice, a failure to 
comply with a requirement is a deficiency. Many requirements are not outcome oriented. 
An example of outcome requirements includes: 
 
A resident who enters the facility without pressure sores does not develop pressure sores. 
 
Exhibit 3-8 - Effective Documentation of Deficient Practice Statement 
 
Tag Summary Statement of Deficiencies 
F 314 42 CFR 483.25 (c ) 

 
Based on a comprehensive assessment of a resident, the facility must 
ensure that (1) a resident who enters the facility without pressure sores 
does not develop pressure sores unless the individual’s clinical condition 
demonstrates that they were unavoidable: and 
 
This requirement was NOT MET as evidenced by: 
 
“Based on observation, staff interview, and record review, the facility 
failed to provide services to prevent the development of a pressure ulcer, 
to promote healing and to adhere to infection control measures (universal 
precautions) designed to prevent cross contamination resulting in the 
development of an avoidable Stage III pressure ulcer for 1 of 3 sample 
residents (R#2) with pressure sores. Resident #2 experienced ongoing 
pain, infection and was unable to continue activities of daily living.” 
 
Findings include: 
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This example reports the evidence in a way that the entity can understand that the 
requirement was not met and how the survey team determined that the requirement was 
not met. The statement identifies the extent of the deficient entity practice, includes 
identifiers for the individuals affected by the deficient entity practice, identifies the 
sources from which the information was obtained, and clearly states the outcomes of the 
deficient entity practice. 
 
Findings 
 
Findings support or illustrate an entity’s noncompliance with a requirement. Cite only 
findings attributable to the entity. Each statement of deficient practice is followed by the 
specific findings (who, what, where, when, how) that illustrate the entity’s 
noncompliance for each case/issue referenced in the deficient practice statement. The 
facts are presented in a concise and logical sequence. The findings include the outcomes, 
descriptions of actions/situations, identifiers, and sources. Any evidence that supports a 
finding and affects the deficiency determination must be incorporated into the 
deficiency citation. 
 
When details for a number of individual examples have been described to illustrate a 
particular deficient practice, a final entry may describe additional similar findings and 
identifiers to demonstrate the magnitude of the problem. 
 
Facts 
 
A fact is an actual occurrence, something known to exist or have happened. The findings 
are facts that allow the entity to compare what it did or failed to do, against what is 
required. The findings support the deficient practice statement. For example, if residents 
#1, 3, 5, and 7, are discussed in the deficient practice statement, the findings are the facts 
to support the noncompliance for residents #1, #3, #5,and #7.Without the presence of 
facts, the evidence can be construed to mean that an assumption was made, rather than a 
known conclusion about the entity’s practice. 
 
Failure to include pertinent facts may prevent the entity from discovering what 
contributed to the deficient practice. For example, there may be many reasons for the 
failure of a patient to receive a needed treatment, such as: the patient was not scheduled 
for a treatment; the staff had not been trained regarding how to provide the treatment; 
trained staff were not available to provide the treatment; trained staff were available but 
forgot to provide the treatment; proper authorization for treatment was not provided; or, 
the patient refused the treatment. 
 
Identification of the pertinent facts gives the entity the means to examine the failure to 
comply, in light of the specific circumstances or contexts, which the failure occurred. 
 
When writing a deficiency citation, try to provide answers to basic questions - Who?, 
What?, When?, Where?, and How?. Based on the nature of the deficiency, it may be 
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impossible or inappropriate to answer each question. However, this approach facilitates 
inclusion of the pertinent facts. Deficiency citations identify: 
 

How the deficiency was determined, and how the evidence relates to the requirement; 
 
What entity practice was noncompliant; 
 
Who were the residents or staff involved; 
 
Where the deficient practice occurred, e.g., specific locations in the entity or 
documents; and 
 
When (e.g., for how long) the problem occurred. Include the number of observations 
and the duration of the observations. Include the specific dates or time period for the 
noncompliance. The findings also include documentation of verification or request 
for additional information through interviews with facility staff. 

 
Exhibit 3-9 - The statement of the findings in this example illustrates how the relevant 
facts answer the basic questions of who, what, when, where and how. 
 
Exhibit 3-9 - Documentation of Facts 
 
Tag Summary Statement of Deficiencies 
F 369 F369 42 CFR 483.35(g)) 

 
The facility must provide special eating equipment and utensils for residents 
who need them. 
 
This requirement is NOT MET as evidenced by: 
 
Based on record review, observation and interview  “HOW” 
the facility failed to provide adaptive fork and spoon  “WHAT” 
for a resident (R#7) who was assessed to need these items.   “WHO” 

 
The findings include: 
 
1. The care plan, dated XX/XX/XX for Resident #7     “HOW” 

indicated that R#7, who has suffered from a recent 
stroke, needed adaptive utensils to eat meals 
independently.  

 “WHAT” 

  
2.  R#7 was observed in the dining room during “HOW” and 

“WHERE” 
breakfast on XX/XX/XX and XX/XX/XX, “WHEN” 
lunch on XX/XX/XX and XX/XX/XX, and “WHEN” 
dinner on XX/XX/XX “WHEN” 
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Tag Summary Statement of Deficiencies 
struggling to eat, using a regular fork and spoon, and 
most of the food was falling off the utensils 

“WHAT” 

The resident ate only about 25 percent of each meal “WHAT” 
  
3. During an interview with the nurse aide on XX/XX/XX 

at 12:00 p.m., the nurse aide stated,  “For a few days 
R#7 was given special utensils, but I don’t know what 
happened to them 

“HOW” 

I haven’t seen them for a week or so.”   “WHEN” 
  
4.R#7 said during an interview on XX/XX/XX at 12:25 

p.m.  “My right hand just doesn’t work like it used to 
since I had this stroke. I was never good at using my 
left hand, I don’t understand 

“HOW” 

why they stopped giving me the special fork and spoon, 
I guess they just want me to eat with regular 
silverware.” 

“WHAT” 

 

 
Organization of Findings 
 
The findings should be organized in a chronological and logical order. Grouping related 
findings and facts under applicable statements of the deficient practice statement assists 
the entity in focusing on the development of plans to correct its deficient practices rather 
that on correction of the findings. The organization of the findings should clearly convey 
to the reader the sequential order of events that resulted in a citation. For example, 
situations or cases are presented in a logical sequence to show individual deterioration 
over time or date. 
 
When setting forth a series of facts and events, start by setting out the relevant 
background facts (e.g., “Resident #1 was at risk for weight loss as set forth in the MDS 
dated XX/XX/XX.”) Then, if possible, set out the events in chronological order. 
The following example, Exhibit 3-10 illustrates a citation from the home health 
requirements. The citation is written based on two separate requirements contained in the 
language of the requirement. It includes two statements of deficient practice and 
organizes the relevant findings/facts under those statements. 
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Exhibit 3-10 - Effective Documentation of Two Deficient Practice 
Statement and Their Findings 
 
Tag Summary Statement of Deficiencies 
G 108 42 CFR 484.10(c)(1)STANDARD:RIGHT TO BE INFORMED AND 

PARTICIPATE IN PLANNING CARE AND TREATMENT 
 
The patient has the right to be informed, in advance about the care to be 
furnished, and of any changes in the care to be furnished. The HHA must 
advise the patient in advance of the disciplines that will furnish care, and 
the frequency of the visits proposed to be furnished. The HHA must 
advise the patient in advance of any change in the plan of care before the 
change is made. 
 
This STANDARD is not met as evidenced by: 
 
Based on observation, interview, and record review, the agency failed to 
inform 2 of 12 patients (#3 and #9) reviewed about changes of the 
frequency of care to be furnished, and the facility failed to inform 2 of 12 
patients (#7 and #10) in advance of changes to the plan of care. 
 
The findings include: 
 
Changes in Frequency of Care: 
 
1. Patient #3 began receiving services on 10/15/XX due to a fractured hip.  
These services were to include physical therapy (PT) three times a week 
for 8 weeks for gait and balance training to restore ambulation ability. 
The PT note, dated 11/1/XX, states, "Increase in case load prohibits three 
sessions a week of treatment. Frequency to be once a week for reminder 
of treatment." 
 
Observation during the 12/7/XX home visit revealed that the patient is not 
ambulating. Interview on 12/7/XX during the home visit with Patient #3 
indicates that the patient was not informed of the change of frequency of 
the PT services. Telephone interview with the physical therapist on 
12/7/XX confirms that this patient is not ambulating due to the decreased 
frequency of treatment and that the patient was not informed of the 
change of frequency. 
 
2. Patient #9 began receiving services on 9/10/XX due to a stiff 
shoulder.... 
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Changes in Plan of Care 
 
1. Patient #7 began receiving services on 11/20/XX. The plan of care 
dated 11/23/XX, indicated that services were to include skilled nursing 
services for wound care and home health aide assistance for activities of 
daily living. On 11/28/XX, the nurse’s note states: "care plan revised as 
the home health aide can do wound care. Sufficient healing has occurred 
so that skilled services are not indicated. Wound needs to be cleansed 
during bathing." 
 
Observation on the 12/8/XX home visit indicated that the wound was 
healed. Interview with Patient #7 indicated that the patient wondered 
about the whereabouts of the nurse who used to come to clean the wound. 
She had not seen her in a long time. Interview with the nurse indicated 
that as the person was progressing well, there was no need to inform her 
about the change in the plan of care. 
 
2. Patient #10 was admitted for service on 11/13/XX.The plan of care, 
dated 11/13/XX, identified an occupational therapy (OT) consultation to 
determine if environmental modifications to the home were indicated. An 
OT note of 11/17/XX states: "Consultation not indicated." No additional 
information was recorded. Interview with Patient #10 on 12/8/XX 
indicates that he was satisfied with the services received, but, "I hope that 
the person who is supposed to help with the arrangement of the house 
gets here soon. It is difficult for me to get around here." Interview with 
the Director of Services on 12/8/XX confirmed that the person was not 
informed of the changes to the plan of care." 

 
Principle #4 - Relevance of Onsite Correction of Findings 
 
If, during the survey, a deficiency is found, but the entity corrects the situation as soon as 
they become aware, a determination of  “NOT MET” must be documented on the Form 
CMS-2567. The entity may indicate its correction in the right-hand column of the Form 
CMS-2567. If, during the survey, the entity initiates corrective actions that abate a 
finding of immediate jeopardy, follow the guidance described in Appendix Q. The entity 
may indicate its correction in the right-hand column of the Form CMS-2567. 
 
If an entity demonstrates practices that cause it to be out of compliance, there may be a 
system failure. The findings used as part of the evidence illustrate the result of that 
failure; the findings are not the cause of it. Mere correction of the findings reported to the 
entity prior to the exit conference would not necessarily assure that the cause of the 
finding had been addressed. The entity, not the survey team must ascertain the cause and 
correct the systems failure that caused the deficient entity practice. 
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Exhibit 4-1 demonstrates how to document a deficient practice even though the entity 
may have addressed the effects of the practice during the survey. 
 
Exhibit 4-1 - Effective Documentation for Principle #4 
 
Tag Summary Statement of Deficiencies 
G 145 483.14(g)Standard 

 
Coordination of patient services 
 
A written summary report for each patient is sent to the attending 
physician at least every 62 days. 
 
This standard is NOT MET as evidenced by; 
 
Based on record review and staff interview, it was determined the home 
health agency failed to ensure a written summary report which included a 
compilation of pertinent factors of patient’s clinical progress had been 
sent to the physicians’ office for 2 of 2 sampled patients (#4, and 5) who 
required a 62 day summary. 
 
Findings include: 
 
1. Patient #4 was admitted for home health services on XX/XX/XX. The 

plans of care for the certification periods XX/XX/XX to XX/XX/XX 
and XX/XX/XX to XX/XX/XX included goals which stated “Patient 
will experience stable cardiopulmonary status as evidenced by clear 
lung sounds, no chest pain, SaO2 (saturation of arterial blood) greater 
than or equal to 92%.” Summary reports addressing the patients 
progress or lack of progress were not available as part of the Patient’s 
clinical record. 

 
2. Patient #5 was admitted for home health services on XX/XX/XX with 

the diagnosis of pressure ulcer and congestive heart failure. The plan 
of care for them certification period XX/XX/XX to XX/XX/XX 
included goals that stated “ Patient will have pressure ulcer healed 
with no sign or symptoms in 10 weeks.” The summary report 
addressing the status of the patient’s wound was not available as part 
of the clinical record. 

 
Staff interview on XX/XX/XX confirmed the HHA had not sent written 
summary reports to the physicians, until after the surveyor inquiry when 
summary reports were then completed and faxed to the physician during 
the survey. 
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Correction of Immediate Jeopardy (IJ) During Survey 
 
Exhibit 4-2 documents noncompliance with a participation requirement that resulted in a 
situation of immediate jeopardy. The CMS-2567 includes the facility’s actions to remove 
the immediate jeopardy while the survey team was onsite; however, as stated above, mere 
correction of the findings does not assure that necessary corrections, at the systems level, 
have taken place. Follow the directions for immediate jeopardy located in Appendix Q of 
the State Operations Manual. 
 
Exhibit 4-2 - Effective Documentation for Correction of IJ during 
Survey-Principle #4 
 
Tag Summary Statement of Deficiencies 
F 223 
S/S = J 

42 CFR 483.13(b)Requirement 
Abuse…The resident has the right to be free from verbal, sexual, 
physical, and mental abuse, corporal punishment, and involuntary 
seclusion. 
 
The requirement is NOT MET as evidenced by: 
 
Based on staff interviews and record review, the facility failed to prevent 
1 of 21 sample residents (#5) from being assaulted by staff and failed to 
report the assault to the appropriate authorities in a timely manner and 
failed to take actions to prevent further such incidents to residents 
resulting in immediate jeopardy. 
 
Findings include: 
 
Interviews with 3 CNAs A, B, C, on duty on 7/10/XX, indicated that they 
observed a certified nursing assistant (CNA)(E-1) “throw” a resident 
(R#5)to the ground during a picnic at the facility on 5/26/XX. The CNA, 
who observed R#5 becoming agitated, went to the resident to bring him 
back into the facility. When the resident became “uncooperative and 
irritated” and refused to go into the building, the CNA gave the resident a 
“bear hug.” The resident fell to the ground at which time the CNA 
dragged the resident by the back of his shirt into the facility, a distance of 
approximately 30 - 40 feet. Nurses notes on 6/1/XX state that the resident 
had abrasions on the lower lumbar and upper left thoracic regions, but 
was not able to say how he got them. During an interview with the facility 
administrator on 7/11/XX, the administrator said,  “I was not aware of the 
incident until 6/1/XX when a staff member asked for medication to put on 
[resident #5’s[ cuts. I notified the health department on 6/1/XX.” The 
administrator acknowledged he did not remove the CNA from providing 
resident care until questioned by the surveyor on 7/11/XX. 
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The administrator was notified of the immediate jeopardy at 2:00 p.m. on 
7/11/XX. At 3:00 p.m. the administrator notified the survey team that the 
involved CNA had been removed from duty and that the CNA would be 
fired. 

 
Principle #5 - Interpretive Guidelines 
 
The deficiency citation demonstrates how the entity fails to comply with the regulatory 
requirements, not how it fails to comply with the guidelines for the interpretation of those 
requirements. Various appendices to the SOM contain “Interpretive Guidelines” or 
“Guidance to Surveyors.” These Guidelines were designed to assist surveyors to develop 
a better understanding of the requirements, to apply these requirements in a consistent 
manner across entities, and to suggest pathways for inquiry. 
 
Although surveyors must use the information contained in Guidelines, they must be 
cautious in their use. Guidelines do not replace or supersede the law or regulation, and 
therefore, may not be used as the basis for a citation. However, they do contain 
authoritative interpretations and clarifications of statutory and regulatory requirements. 
Interpretive guidelines can include professionally recognized standards and assist 
surveyors in making determinations about an entity’s compliance with requirements. 
When an entity is found to violate a requirement because of its connection to a 
professionally recognized standard, the surveyor must indicate such on the Form 
CMS-2567. 
 
Surveyors should carefully consider how the practices of the entity relate to the 
illustrations within the Interpretive Guidelines, and then compare the entity’s practice to 
the specific language and requirement of the regulation before determining that a 
deficiency exists. 
 
Exhibit 5-1 - Interpretive Guidelines 
 
Regulation Guidance To Surveyors 
42 CFR 483.35 (h)(2) 
“Sanitary Conditions.” 
 
The facility must (2) store, 
prepare, distribute, and 
serve food under sanitary 
conditions; and 

Hot foods which are potentially hazardous should leave 
the kitchen (or steam table) above 140 degrees Fahrenheit, 
and cold foods at or below 41 degrees Fahrenheit, etc... 
 
Referenced guidance 1999 FDA Food Code. 
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Exhibit 5-2 illustrates how material in Interpretive Guidelines can be used to support the 
citation. The critical factor is whether or not the evidence relates directly to the language 
and requirement within the regulation. 
 
Exhibit 5-2 - Effective Documentation for Principle #5 
 
Tag Summary Statement of Deficiencies 
W 214 42 CFR 483.440 (c )(3)(iii) 

The comprehensive functional assessment must identify the client’s 
specific developmental and behavioral management needs. 
 
This Standard is NOT MET as evidenced by: 
 
Based on observations, staff interview, and record review, the facility 
failed to include in the comprehensive functional assessment, the client’s 
cognitive ability for 2 of the 4 clients in the home (#2, #3). 
 
The findings include: 
 
Review of Client #3’s medical records, dated between XX/XX/XX and 
XX/XX/XX, revealed 11 evaluations conducted by the professional staff. 
None of the evaluations specified any deficits that may have contributed 
to his diagnosis or his reported developmental level of functioning. 
Observations on XX/XX/XX and XX/XX/XX confirmed that...In an 
interview on XX/XX/XX, LPN1 said, “I am unclear about the client’s 
identified strengths.” 

 
Principle #6 - Citation of State or Local Code Violations 
 
The entity’s failure to comply with State or local laws or regulations is not documented in 
the Form CMS-2567 except when the Federal regulation requires compliance with State 
or local laws. When the authority having jurisdiction for that State or local law has made 
a decision of noncompliance and has effectuated an adverse action that has been 
sustained through the hearing process (such as removal of the license to operate), the 
Form CMS-2567 should note that the entity no longer has a license. 
 
Federal certification requirements are uniform throughout the United States. However, 
States and localities may have additional requirements that the entity must meet in order 
to continue to operate within those jurisdictions. Some licensing requirements may be 
more stringent or prescriptive than Federal requirements. Licensure surveys are 
conducted to determine an entity’s compliance with specific State or local laws and 
regulations. Entities that do not meet the State or local requirements for licensure may not 
be certified for participation in the Medicare/Medicaid programs. 
 
In the event of a difference in the stringency of a Federal certification requirement and a 
corresponding State or local (e.g., licensing) requirement, the entity is to comply with the 
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more stringent of the two. However, when enforcement of the more stringent requirement 
comes from an authority other than the Federal requirement, the evidence may be 
recorded on the Form CMS-2567 only in the manner prescribed by CMS. 
 
Failure of the entity to meet State or local requirements is recorded on the Form CMS-
2567 at a Federal data tag for one of two reasons: 
 
1.  The language of the Federal regulation explicitly requires compliance with State or 

local laws and codes. Deficiency citations made under these requirements should 
include a reference to the particular State or local code with which the entity is 
noncompliant. This insures that there is legal authority to describe any conditions or 
practices described as deficient. Surveyors always should review their findings 
relative to the specific Federal requirement to determine if and when an entity’s 
failure to achieve compliance with a licensure requirement is sufficient evidence to 
cite noncompliance with a Federal certification requirement. 

 
Exhibit 6-1 is consistent with Principle #6. The entity’s practice of using LPNs to 
conduct the health status review was deficient specifically relative to the requirement; or  
 
Exhibit 6-1 - Effective Documentation for Principle #6 
 
Tag Summary Statement of Deficiencies 
W 345 42 CFR 483460(d) 

 
The facility must utilize registered nurses as appropriate and required by 
State law to perform the health services specified in this section. 
 
This STANDARD was NOT MET as evidenced by: 
 
Based on record review, the facility for the period between 7/1/XX and 
9/30/XX, utilized Licensed Practical Nurses (LPNs) to review the health 
status of residents for 4 of 10 sampled records (2, 6, 12, 19).Section 
76543 of the Code of Professional Health Practices (State Requirement) 
requires that this function be performed only by Registered Nurse (RNs). 

 
2.  The authority having jurisdiction has made a determination of noncompliance with 

State or local law, has taken and sustained an adverse action (See Exhibit 6-2.). An 
adverse action is any procedure taken by a State Agency that goes beyond the 
approval of a plan of correction, such as, fines, ban on admissions, loss of license, etc. 
The authority having jurisdiction is the person or persons who have the authority to 
make a final determination of noncompliance and are responsible for signing the 
correspondence notifying the facility of the adverse action. A final determination 
means the determination has not been appealed or is no longer being appealed by the 
entity. 
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Exhibit 6-2 - Effective Documentation for Principle #6 
 
Tag Summary Statement of Deficiencies 
F 492  42CFR483.75(b) 

 
Compliance with Federal, State, and local laws and professional 
standards. The facility must operate and provide services in compliance 
with all applicable Federal, State and local laws, regulations, and codes, 
and with accepted professional standards and principles that apply to 
professionals providing services in such a facility. 
 
This requirement is NOT MET as evidenced by: 
 
Based on evidence in the attached notice of determination of 
noncompliance, the entity did not meet (state or local) Law #XXX. An 
adverse action was taken against the entity by (the authority having 
jurisdiction.) See attached. 

 
Principle #7 - Cross-References 
 
The cross-referencing of requirements is an acceptable form of documentation on the 
Form CMS-2567 only when it is applicable and provides additional strength to the linked 
citations. Descriptive evidence (facts and findings) from one citation may be linked into 
the evidence for a citation at another requirement. The evidence being linked into that 
requirement must support the determination of noncompliance with that requirement. 
Each citation must contain all components described in this document independent of the 
additional information being linked into that citation. Cross-referencing is most effective 
when the linked citations have a direct cause and effect relationship to the deficient 
practices described in both citations. In all instances, each citation must contain sufficient 
evidence to demonstrate noncompliance for the referenced regulation. Additional 
guidance for cross-referencing for COP level citations is provided in POD #8. 

 
Tag Summary Statement of Defciencies 
G 170 G170 42 CFR 484.30 Skilled Nursing Services 

 
The HHA furnishes skilled nursing services in accordance with the plan 
of care. 
 
This requirement is NOT MET as evidenced by: 
 
Staff interview and review of seven clinical records requiring RN skilled 
services revealed that the RN did not comprehensively assess the patients 
or furnish the frequency of visits required by the Plan of Care for 4 of the 
7 patients (H3 H5, H6, H7). See G174 for additional information 
regarding patients H3, H5, and H7. 
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1. Review of H3’s clinical record indicated physician orders for twice 
daily RN visits from 10/01 to 10/08/XX to administer IV antibiotics, 
assess the stats of and perform a dressing change to the Stage 3 ulcer 
of the left heel. The aide sheet for 10/04 reflected that the aide had 
changed the heel dressing that a.m. The record shows two LPN visits 
and an evening dressing change by the LPN on 10/04 but does not 
contain information of an RN visit, assessment or dressing change on 
10/04/XX. 

 
Interview at 10:30 a.m. on 11/10/XX with supervising nurse confirmed 
that on 10/04/XX an aide had performed the a.m. dressing change on 
H3’s Stage 3 pressure ulcer of the heel. The supervising nurse reported 
that although the RN was ill and had not made the planned a.m. or 
p.m. visits that day, the agency’s LPN had performed the visits and 
supervised the aide. 

 
2. Review of H5’s clinical record indicated that the Plan of Care for H5 

required RN visits from 4 to 5 times the week of 10/07/XX and 3 times 
a week for 3 weeks beginning 10/4/XX to assess the patient’s response 
to changes in the medication to control her angina and blood pressure. 
The RN visited only 3 times (10/07, 10/08 and 10/10) during the week 
of 10/07 and limited her assessment to checking breath sounds and 
blood pressure. The RN did not evaluate for signs and symptoms or 
complications of either hypo or hypertension or for compliance with 
dietary restrictions or known side effects which accompany the use of 
calcium channel blockers. 

 
3.  Review of H6’s clinical record indicated the RN did not visit H6 twice 

daily as required by the Plan of Care to monitor the institution of 
sliding scale insulin for the newly diagnosed brittle diabetic. The Plan 
of Care required twice daily visits from --- to ---. The actual visit 
frequency was ---. 
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Tag Summary Statement of Deficiencies 
G 170 G170 42 CFR 484.30 (Cont.) 

 
4. Review of H7’s clinical record indicated the RN did not assess, record, 

and report to the physician the change in the status of the suture line of 
the hip wound on 10/21/XX.The Plan of Care required RN visits 5 
times a week for 1 week then 3-5 times a week for 2 weeks or until the 
wound healed to change the dressing and assess the character of the 
post operative wound. The therapist’s progress notes from the therapy 
visit on 10/21 at 10 a.m. (3 hours prior to the RN visit) reflect that the 
patient complained to the therapist of burning and dampness at the 
suture line. 

 
Principle #8 - COP Deficiencies 
 
The evidence for the citation of noncompliance with a Condition of Participation explains 
how the extent or severity of deficient practices justifies a conclusion of noncompliance 
at the COP level. The COP citation includes a statement(s) of deficient entity practice(s) 
and findings to support the determination of noncompliance with a condition level 
requirement. The findings may be incorporated either by cross references to those 
requirements which must be corrected to find the COP in compliance or by narrative 
description of the individual findings. The COP citation includes ONLY those 
requirements that must be corrected to achieve compliance with the COP. 
 
The determination that an entity is not in compliance with an applicable COP is one of 
the most serious decisions the RO or SA can make. The decision as to whether there is 
compliance with a particular COP depends upon the manner and degree to which the 
entity satisfies the various requirements and standards within each COP. If a COP is 
determined to be deficient, the Form CMS-2567 should identify the specific practices that 
must be corrected before the entity can be found to be in compliance. If these practices 
refer to requirements specified at Standards or other subsidiary requirements, the 
deficient practices and individual findings would be cited at the relevant requirements. 
The findings under these subsidiary requirements may be referenced under the COP 
citation. 
 
For certain provider and supplier types, a COP may stand alone at a single survey data 
tag without accompanying standards or other requirements. The text of the particular 
COP may have multiple components. Based on the evaluation of the evidence, an entity 
can be cited at a COP level even if it violates only one component of multi-component 
regulations. 
 

For example, in the Ambulatory Surgery Center program, 42 CFR 416.43 Condition 
for Coverage Evaluation of Quality (tag Q 9) has multiple requirements: 
(1) conduct an ongoing , comprehensive self-assessment of the quality of care 
provided, (2) include active participation of the medical staff, (3) include review of 
the medical necessity of the procedures performed and appropriateness of care, (4) 
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use the findings, when appropriate, in the revision of the center policies and (5) use 
the findings, when appropriate, in the consideration of clinical privileges. 

 
There may be entity practices relevant to standards that are deficient, yet not essential for 
a determination of compliance with the COP. Most likely it is because the nature of these 
practices, individually or collectively, does not justify a conclusion of noncompliance and 
warrant an adverse action. Such requirements are not referenced at the COP citation. 
They are included at the appropriate tag number and corresponding CFR reference in the 
Form CMS-2567.  
 
Exhibit 8-1 - Effective Documentation for Principle #8 
 
Tag Summary Statement of Deficiencies 
Q 003 416.41 Condition 

 
Governing Body and Management 
 
The ambulatory surgical center must have a governing body, that assumes 
full responsibility for determining, implementing and monitoring policies 
governing the centers total operation and for ensuring that these policies 
are administered so as to provide quality health care in a safe 
environment. When services are provided through a contract with an 
outside resource, the center must assure that these services are provided 
in a safe and effective manner. 
 
This Condition is NOT MET as evidenced by: 
 
Based on staff interview and review of administrative records, policies 
and procedures, and infection control and quality assurance 
documentation, it was determined that the ambulatory surgery center’s 
governing body failed to assume full responsibility for determining, 
implementing and monitoring policies governing the center’s total 
operation. The governing body failed to ensure that practitioners had been 
appointed to the medical staff and had been granted privileges to practice 
at the ASC (refer to Q19, Q20, Q21, and Q22), failed to ensure that a 
comprehensive quality assurance program was in place (refer to Q9); 
failed to ensure that an effective infection control program had been 
established (refer to Q14). The cumulative effect of these systemic 
problems resulted in the surgery center’s inability to ensure the provision 
of quality health care in a safe environment. 

 
Conclusion 
 
All requirements are binding. The structures, processes and outcomes required by the 
regulations are necessary for the entity to provide quality care, prevent negative 
outcomes, and facilitate positive outcomes. Failure of the entity to provide any of the 
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required services or to meet required conditions constitutes evidence of noncompliance 
regardless of the presence of outcomes. The purpose of these Principles of 
Documentation is to provide structure and consistency to the construction of a citation. 
 
Correctly documenting the “Statement of Deficiencies and Plan of Correction” (Form 
CMS-2567) is the key to the success of the survey and certification process. Effective 
documentation of the survey signals the provision or denial of financial participation in 
the Medicare/Medicaid program, as well as the provision of or lack of quality care in 
health care settings. 
 
Keep in mind that one of the roles of the surveyor is to ensure that quality health care is 
provided by those entities participating in the Medicare/Medicaid program. It is the 
surveyor’s knowledge of the regulations and how to interpret and apply these regulations 
in a consistent manner during the survey that will produce a clear description of the 
entity’s deficient practice. When the deficient practices are resolved by the entity, quality 
of care and quality of life can be a reality in health care settings. 
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Appendix A - Components to be Documented in A Deficiency Citation 
 

COMPONENTS TO BE DOCUMENTED IN A DEFICIENCY CITATION 
 
Data Tag    

 
In CFR/LSC/CLIA order 

   

 
CFR/LSC/CLIA Reference 

   

 
CFR/LSC/CLIA Requirement 

   

 
Statement that requirement is “Not Met” 

   

Evidence: Each Statement of deficient 
practice with corresponding findings 
(repeat each practice) 

YES(Y) NO (N) N/A  

 
Extent of deficient practice     
 
Identifiers (confidential) 

    

Description of violation of 
regulation 

    

 
Source of evidence 

    

State/local code reference, if 
applicable 

    

Findings/Facts:     

Who     

What     

When     

Where     

How     
Outcome     
Observations: date, time, location     
Record/document reviews: date(s), 
record type 

    

Sequential organization of facts     
Is the Deficiency Citation… Yes No N/A  
Applicable to requirement cited?     
Written in plain language?     
Free of extraneous remarks and 
advice 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland 21244-1850 
 
Center for Medicaid and State Operations 
 

Ref: S&C-03-15 
 
DATE: March 14, 2003 
 
FROM: Director 
  Survey and Certification Group 
   
SUBJECT: Review of Protected Health Information and Applicability of Business 

Associate Agreements Under the Health Insurance Portability and 
Accountability Act (HIPAA) for the Purposes of Survey and Certification 

 
TO:  Survey and Certification Regional Office Management (G-5) 
  State Survey Agency Directors 
 
The purpose of this letter is to provide guidance regarding the appropriateness of 
executing business associate agreements between the state survey agencies (SAs) and 
providers, and the provision of individually identifiable health care information during 
surveys under the HIPAA Privacy Rule.  Several SAs have received requests from 
providers to enter into business associate agreements, which were addressed in the 
“Standards for Privacy of Individually Identifiable Health Information” (HIPAA Privacy 
Rule) published December 28, 2000, and most recently amended August 14, 2002 (65 
Fed. Reg. 82462, as modified by 67 Fed. Reg. 53182).  Additionally, several providers 
have expressed concern over the release of protected health information (PHI) to 
surveyors under the HIPAA Privacy Rule.  
 
The Administrative Simplification provisions of HIPAA apply to health plans, health care 
clearinghouses, and health care providers that transmit individually identifiable health 
information in electronic form.   
 
While the HIPAA Privacy Rule provides for certain privacy rights for the subjects of 
PHI, those rights have limitations.  For example, the HIPAA Privacy Rule provides that 
PHI may be used and disclosed without the authorization of the subject of that 
information to the extent a law requires the production of that information.  (See 45 CFR 
164.512(a)).  The HIPAA Privacy Rule also provides that PHI may be used and disclosed 
without the authorization of the subject of that information for health oversight activities 
that are authorized by law.  Examples are inspection, licensure and other activities 
necessary for the appropriate oversight of entities subject to government regulatory 
programs for which health information is necessary for determining compliance with 
program standards.  (See 45 CFR 164.512(d)). 
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Page 2 - Survey and Certification Regional Office Management (G-5); State Survey Agency 
Directors 

 
 
To the extent that the information sought is PHI for survey and certification work that is 
responsive to a law that requires the production of that information, or to the extent the 
information sought is for health oversight activities authorized by law, the surveyed 
entity does not need to receive an authorization prior to releasing the necessary PHI to the 
SA under the HIPAA Privacy Rule.   
 
Government regulatory programs that function as health oversight agencies that need PHI 
to determine a facility’s compliance with program standards do not need to obtain an 
individual’s authorization to use that individual’s health records for the appropriate 
oversight of entities subject to that program’s regulation.  The health oversight agency 
must limit its uses and disclosures of this PHI to the minimum necessary to accomplish 
the program’s regulatory purpose, and it may not use records obtained under this 
exception to investigate the individual whose records they have obtained.  Disclosures 
made pursuant to a law that mandates the production of information are not subject to any 
limitations under the HIPAA Privacy Rule so long as the disclosure complies with and is 
limited to the relevant requirements of such law.   
 
In summary, to the extent that the information sought by an SA is PHI for survey and 
certification work that is either 1) required by law or 2) for health care oversight 
activities, the surveyed entity does not need to receive an authorization prior to releasing 
the necessary PHI to the SA.  Furthermore, surveyed entities do not need to execute a 
business associate agreement with SAs prior to releasing PHI as SAs are not business 
associates of the surveyed entities under the HIPAA Privacy Rule definition of “business 
associate.”  SAs do not conduct a function or activity of the surveyed entity on the 
surveyed entity’s behalf.  (See 45 CFR 160.103). 
 
We have attached a suggested template for use by the SAs in response to requests to take 
part in business associate agreements with providers, and to address provider’s concerns 
over the release of PHI for oversight activities. 
 

Effective Date:  April 14, 2003 
 

Training:  The information contained in this announcement should be shared with all 
survey and certification staff, their managers and the state/RO training coordinator. 

 
 

      
 /s/ 
Steven A. Pelovitz 
 

Attachment 
 
 

ICF/IID Field Resource Guide

Centers for Medicare & Medicaid Services 290



Mr.  (Mrs., Ms.) X 
Administrator 
Facility Name 
Street Address 
City, State  Zip Code  
 
Re: Release of Patient Information for Survey and Certification Activities 
 
Dear               : 
 
The purpose of this letter is to address your concerns about the release of protected health 
information (PHI) for the purpose of survey and certification activities.  
 
The Standards for Privacy of Individually Identifiable Health Information, otherwise known as 
the Health Insurance Portability and Accountability Act or “HIPAA Privacy Rule” (45 CFR Parts 
160 and 164) guarantee certain privacy rights to individuals.  The HIPAA Privacy Rule provides 
that PHI may be used and disclosed without the authorization of the subject of that information to 
the extent a law requires the production of that information. (See 45 CFR 164.512(a)).  The 
HIPAA Privacy Rule also provides that PHI may be used and disclosed to Health Oversight 
Agencies without the authorization of the subject of that information for health oversight 
activities that are authorized by law.  Examples are inspection, licensure and other activities 
necessary for the appropriate oversight of entities subject to government regulatory programs for 
which health information is necessary for determining compliance with program standards.  (See 
45 CFR 164.512(d)). 
 
As such, an individual’s authorization is not required for information supplied to government 
regulatory programs that qualify as health oversight agencies needing PHI to determine 
compliance with program standards as part of that oversight agency’s appropriate oversight of 
entities subject to that program’s regulation.  A Health Oversight Agency (like those that conduct 
survey and certification activities) must limit its uses and disclosures of PHI to the minimum 
necessary to accomplish the program’s regulatory purpose, and may not use records obtained 
under this exception to investigate the individual patient whose records they have obtained.   
Disclosures made pursuant to a law that mandates the production of information are not subject to 
any limitations under the HIPAA Privacy Rule so long as the disclosure complies with and is 
limited to the relevant requirements of that law. 
 
To the extent that the information sought for survey and certification work is responsive to a law 
that requires the production of that information, or to the extent the information sought by a 
health oversight agency for health oversight activities authorized by law, the surveyed entity does 
not need an authorization prior to releasing the necessary PHI to the SAs.  Nor do surveyed 
entities need to execute a business associate agreement with the SAs prior to releasing PHI as 
SAs are not business associates of the surveyed entities under the HIPAA Privacy Rule definition 
of “business associate.”   
 
If you have any further questions or comments on this matter, please contact NAME at NUMBER 
or ADDRESS.  
 
 
Signature 
Printed Name 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop 02-02-38 
Baltimore, Maryland   21244-1850 

 
Center for Medicaid , CHIP, and Survey & Certification/Survey & Certification Group 
 

 
                                                                                                  Ref: S&C: 11-34-ICF/MR 

 
DATE:  Friday, July 29, 2011 
 
TO:  State Survey Agency Directors 
 
FROM: Director 
  Survey and Certification Group 
 
SUBJECT: The Use of Video Cameras in Common Areas in Intermediate Care Facilities for 
  the Mentally Retarded (ICFs/MR) 
 
 

 
Memorandum Summary 

 
• Use of video cameras in ICFs/MR: To ensure that client’s rights are protected, the 

use of video cameras in the ICF/MR must be reviewed, approved and monitored by 
the Specially Constituted Committee (SCC) of the facility as constituted per 42 CFR 
483.440(f)(3)(i-iii).   

• Informed Consent:  If approved by the SCC, written informed consent must be 
obtained from every affected client or designated guardian prior to the implementation of 
video cameras.  Video cameras may be used in common areas within the ICF/MR 
facility.   

• Prohibitions: Video cameras may never be used for any reason in areas where there 
are the highest expectations of privacy such as bathrooms, areas for private visitation 
or areas for private phone calls. Video cameras may not be used as a substitute for or 
supplement to adequate staffing or supervision protocols.  The cost of the video 
cameras must be incurred by the facility and not the clients. 

 
 
 

I.  Background 
 
The regulatory basis for this memorandum is found at the Condition of Participation §483.420 
which requires that the facility must ensure the rights of all clients.  Specifically, the facility 
must: 

• ensure that clients are not subjected to physical, verbal, sexual or psychological abuse or 
punishment -§483.420(a)(5); 

• provide each client with the opportunity for personal privacy and ensure privacy during 
treatment and care of personal needs -§483.420(a)(7); and 

• ensure clients the opportunity to communicate, associate, and meet privately with individuals 
of their choice -§483.420(a)(9). 
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State and Federal surveyors have requested clarification as to whether the use of video cameras in the 
ICF/MR is consistent with the above regulations. 
 
II.  Discussion 
 
The above referenced regulations do not unilaterally prohibit the use of video cameras within the 
ICF/MR.  There may be instances where the use of video cameras may be helpful in ensuring that the 
clients are free from physical, verbal, sexual or psychological abuse, mistreatment or punishment.  
However, great care must be exercised to prevent any unintended violation of an individual’s rights 
and privacy when such equipment is used in the facility. 
 
Consistent with the regulations which require that the ICF/MR provider protect the privacy and rights 
of the clients in the facility, video cameras may only be used in the common areas or shared spaces of 
the ICF/MR where clients have lower expectations of privacy and where, in the normal course of their 
day, they may encounter visitors, staff, other clients, or medical personnel.  Conversely, video cameras 
may never be used in areas where the clients have the highest expectations of privacy, such as client 
bathrooms, or areas where residents meet privately with visitors or make personal phone calls. 
 
III.  Required Safeguard 
 
To ensure that any use of  video cameras complies with regulatory requirements that client rights are 
fully protected, any use of video cameras in the ICF/MR must be approved by the Specially 
Constituted Committee (SCC) of the facility as constituted per §483.440(f)(3).  Affected clients and 
their families or guardians must be informed of the SCC’s approval to use video cameras in a 
specified area.  Written informed consent must be obtained from every client or designated guardian 
living in the physical unit prior to the implementation of video cameras.  If an ICF/MR consists of 
several physically separate living units, and the clients (and guardians if applicable) of a single 
unit have consented to the implementation of video cameras, it is not required that the clients 
residing in the other units (and their guardians as applicable) provide informed consent, since 
they would be considered guests when visiting this unit.  However, the facility administration 
should still inform all clients living on the grounds (and their guardians if applicable) that camera 
use is in place on this specific unit. 
 
To ensure the confidential use of the camera recordings, the facility must have policies and 
procedures in place that: 
 a) limit who has access to video viewing or use of the videos; 
 b) ensure that all staff with video viewing access are properly trained in the facility  
     policies and the protection of client rights; and 
 c) ensure that adherence to the facility policies is monitored and that risks or breeches of     
     the facility policies are promptly addressed. 
 
The ICF/MR may not utilize video cameras in lieu of adequate staffing or supervision protocols.  
The use of video cameras must not replace or otherwise substitute for trained and available direct 
care staff at a sufficient level to provide active treatment and ensure client safety. 
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The ICF/MR must incur the entire cost of any video camera usage in the facility.  Clients or their 
families may not be charged. 
 
If you have additional questions or concerns regarding the use of video cameras in the ICF/MR 
setting, please contact Ed Poindexter at 410-786-6574 or via e-mail at 
Edward.Poindexter@cms.hhs.gov 
 
Effective Date:  This clarification is effective immediately.  Please ensure that all appropriate 
staff members are fully informed within 30 days of the date of this memorandum. 
 
Training:  This clarification should be shared with all survey and certification staff, surveyors, 
mangers and the State/RO training coordinators. 
 
 
 
       /s/ 

Thomas E. Hamilton 
 

cc:  Survey and Certification Regional Office Management 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop 02-02-38 
Baltimore, Maryland   21244-1850 

 
Center for Medicaid, CHIP, and Survey & Certification/Survey & Certification Group 

 
Ref: S&C: 11-14-ICF/MR 

 
DATE:   March 18, 2011 
 
TO:  State Survey Agency Directors 
 
FROM: Director 
  Survey and Certification Group 
 
SUBJECT: Clarification of Self-Administration of Medications at 42 CFR §483.460(k)(4) 
 Intermediate Care Facilities for the Mentally Retarded (ICFs/MR)  
 
 
 
 

 

 

 

 

 

 

 
 
 
Discussion 
 
Self administration of medication refers to the intentional, independent application or ingestion 
of over the counter or prescribed medications by an individual without assistance, instruction or 
direction.  The regulation at §483.460(k)(4) requires the interdisciplinary team to develop and 
implement training objectives for individuals, “determined” to be appropriate for self 
administration of medications unless the client’s physician specifies otherwise. 
 
The interdisciplinary team must determine, based on comprehensive assessment, whether an 
individual possesses, or has the potential to develop, the requisite skill set needed to safely self 
administer medications and individually tailor training objectives to advance the individual 
toward the goal of self administration. 
 
 

Memorandum Summary 
 

It has been the expectation of ICF/MR surveyors pursuant to previous Centers for Medicare 
& Medicaid Services interpretations of §483.460(k)(4), that every client residing in an 
ICF/MR must participate at some level in a formal, self-administration program for 
medications. 
• Regulatory Requirement for Self Administration Programs:  There is no regulation 

that requires every client to have a formal, self-administration program for medications.  
The appropriateness of such a program for a client is determined by the interdisciplinary 
team in consideration of the comprehensive functional assessment data. 

• Regulatory Requirement for Those Clients Not in Self-Administration Programs:  
The concept of continuous active treatment at §483.440(d)(1) requires that the facility 
utilize the time during medication administration by staff as a teaching opportunity for 
clients who have formal training programs for the development of skills that are 
transferrable to the drug administration process. 
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§483.460(k)(4) does not require that all individuals in an ICF/MR be engaged in self 
administration training programs.  The interdisciplinary team decision that a self administration  
program is appropriate, as is the case for all formal training objectives, must be based upon 
accurate, current, valid assessment of the individual’s skills and potential.  The determination as 
to the appropriateness of a self administration program must never be made singularly on the 
individual’s diagnosis or current functional abilities. 
 
For individuals assessed to be inappropriate for a self administration program, but determined by 
the interdisciplinary team to possess the capacity to functionally, cognitively, emotionally or 
developmentally benefit from participation in the drug administration process, it is expected that 
the facility will provide opportunities for the client to participate in the medication 
administration process under direct supervision.  This participation can include but is not limited 
to identifying the medication taken, reaching/grasping a cup of water during the process and 
placing oral medications in the mouth, etc. 
 
During drug passes observe whether clients are offered the opportunity to participate consistent 
with their functional skill level and verify that the programs are being carried out consistently 
and in accordance with the written objective.  For individuals not in need of formal self-
administration programs who are not provided opportunities to participate in administration 
process, cite a deficiency at §483.440(c)(6)(vi). 
 
If, as a result of observations and interviews, there are any concerns as to why a client is not on a 
formal program, the surveyor should review the associated assessments and interdisciplinary 
discussions.  During this review look for evidence that the interdisciplinary team documented a 
justification as to why the client was not appropriate for a formal self-administration program 
and that the justification provided was based on an evaluation of the assessment results.  
Deficiencies for a failure by the facility to properly assess, to develop written self administration 
objectives or to carry out the self-administration programs consistently should be cited at 
§483.460(k)(4). 
 
If you have additional questions or concerns regarding self administration programs in the 
ICF/MR please contact Kelley Leonette at (410)786-6664 or via electronic mail at 
Kelley.Leonette@cms.hhs.gov. 
 
Effective Date:  This clarification is effective immediately.  Please ensure that all appropriate 
staff members are fully informed within 30 days of the date of this memorandum. 
 
Training:  This clarification should be shared with all survey & certification staff, surveyors, 
managers and the State and Regional Training Coordinators. 
 
 
         /s/ 

Thomas E. Hamilton 
 
cc:  Survey and Certification Regional Office Management 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7000 Security Boulevard, Mail Stop 02-02-38 
Baltimore, Maryland 21244-1850 
 
Center for Medicaid, CHIP, and Survey & Certification/Survey & Certification Group 

 
Ref: S&C: 11-15-ICF/MR  

DATE:   March 18, 2011 
 
TO:  State Survey Agency Directors 
 
FROM: Director 
  Survey and Certification Group 
 
SUBJECT: Clarification of Reporting Mistreatment, Neglect and Abuse and Injuries of 

Unknown Source at 42 CFR § 483.420(d)(2) –Intermediate Care Facilities for the 
Mentally Retarded (ICFs/MR) 

 
 
 
 
 
 
 
 
 
 
 

 
 
Avoid using tables or graphs if at all possible.  If you do add – make sure you add some narrative 
that explains what the graph or table is trying to illustrate. 
 
Background:  
 
Section 42 CFR § 483.420(d)(2) of the ICFs/MR regulations addresses the obligation of the 
facility staff to report allegations of mistreatment, neglect or abuse, and injuries of unknown 
source immediately to the administrator of the facility or to other officials in accordance with 
State law through established procedures.  Both State and Federal surveyors have requested 
further clarification regarding the parameters surrounding what constitutes “injuries of unknown 
source”, the definition of “immediate” and to whom such allegations/injuries must be reported. 
  
Discussion: 
 
An injury should be reported as an “injury of unknown source” when: 
 

1. The source of the injury was not witnessed by any person and the source of the injury 
could not be explained by the client; and 

 

Memorandum Summary 
 

• Reporting Requirements:  The regulations for ICFs/MR at 42 CFR § 483.420(d)(2) require 
that the facility ensure that all allegations of mistreatment, neglect or abuse, as well as 
injuries of unknown source, are reported immediately to the administrator or to other 
officials in accordance with State law through established procedures. 

• Clarification of Definitions:  This memorandum clarifies the definitions for the terms 
“injury of unknown source,” and “immediately”.  It also clarifies that the Centers for 
Medicare & Medicaid Services (CMS) expects that all allegations will be reported to the 
administrator of the facility unless he/she is suspected to be a party to, or otherwise  
involved in, the occurrence. 
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2. The injury raises suspicions of possible abuse or neglect because of the extent of the 
injury or the location of the injury (e.g., the injury is located in an area not generally 
vulnerable to trauma) or the number of injuries observed at one particular point in time 
or the incidence of injuries over time. 

 
It is important to note that members of the ICF/MR population are a mobile population and lead 
active lives.  Therefore, they experience normal day-to-day bumps and minor abrasions as they 
go about their lives.  These minor occurrences which are not of serious consequence to the 
individual and do not present as a suspicious or repetitive injury (as discussed above) should be 
recorded by the facility staff once they are aware of them and follow-up should be conducted as 
indicated.  For injuries that do not rise to the level of reportable “injuries of unknown source”, 
the facility should follow its policies and procedures for incident recording, investigation, and 
tracking. 
 
42 CFR § 483.420(d)(2) further requires that allegations of mistreatment, neglect or abuse and 
injuries of unknown source must be, “reported immediately to the administrator or to other 
officials in accordance with State law, through established procedures”.  For the purpose of this 
regulation “immediately” means there should be no delay between staff awareness of the 
allegation and reporting to the administrator or other officials in accordance with State law 
unless the situation is unstable at the time the allegation comes to the attention of the staff.  In 
this case, reporting should occur as soon as the safety of all clients is assured and all necessary 
emergency measures have been taken. 
 
This reporting must be done on a 24/7 basis.  Conformity with this definition will necessitate that 
the facility administration have procedures in place to receive reports, even on off-duty hours 
(e.g., electronic mail, answering machine, voice mail, and fax).  It is critical that the 
administrator, as designated by the Governing Body under 42 CFR § 483.410(a)(2)-(3), be 
notified of such occurrences as quickly as possible to ensure the safety of all residents.  There 
must also be evidence that the information was received, in a timely manner, by that facility 
administrator.  When the administrator is not on duty, the facility policies and procedures should 
detail who (either by name or title) will be acting in the administrator’s absence.  The person(s) 
acting for the administrator must have the authority to immediately take whatever corrective 
action is necessary to ensure client health and safety.  For example if an employee is to be 
removed from client contact pending an investigation, the acting administrator must have the 
authority to take this action without approval from another official. 
 
CMS expects that such reporting is always made to the administrator of the facility (unless the 
administrator is suspected to be involved in the mistreatment, neglect or injury) and that the 
administrator then ensures that the appropriate State officials are notified.  In any instance where 
a staff member is concerned that the administrator of the facility may have been involved in an 
incident of mistreatment, neglect, abuse or injury, the staff member should follow the facility 
policy for reporting to the appropriate person above the level of the administrator.  The facility 
should have a written policy that directs the staff in these situations. 
 
If you have any additional questions or concerns regarding the contents of this memorandum, 
please contact Douglas A. Thomas at (410) 786-0292 or at Douglas.Thomas@cms.hhs.gov 
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Effective Date:  Immediately.  This policy should be communicated with all survey and 
certification staff, their managers and the State/Regional Office training coordinators within 30 
days of this memorandum.  
 
Training:  This clarification should be shared with all survey and certification staff, surveyors, 
their managers, and the State/RO training coordinator. 
 
       /s/ 

Thomas E. Hamilton 
 
cc:  Survey and Certification Regional Office Management 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-12-25 
Baltimore, Maryland   21244-1850 

 
Center for Medicaid, CHIP, and Survey & Certification/Survey & Certification Group 
 
 S&C-10-26-LSC 
 
DATE: July 23, 2010 
 
TO:  State Survey Agency Directors 
 
FROM: Director 
  Survey and Certification Group 
 
SUBJECT: 42CFR 483.470(i)(2)(i) Evacuation Drills for Intermediate Care Facilities for the 

Mentally Retarded (ICFs/MR) Certified Under the Life Safety Code NFPA 101, 
2000 Edition 

 
 
 
 

 

 

 

 

Discussion 
 
Sections 32.7 of Chapter 32 and 33.7 of Chapter 33 of the LSC require that emergency drills be 
conducted not less than six (6) times per year on a bi-monthly basis.  At least two of these drills 
must take place during sleeping hours.  The drills may be announced in advance to the clients in 
the facility.  Each drill must include the actual evacuation of all clients to a pre-arranged 
assembly location (per the emergency plan of the facility) and provide clients with experience in 
egress through all exits and means of escape.   It is expected that ICF/MR clients who reside in a 
facility certified under this Section of the LSC will be capable of self-evacuation.  Self 
evacuation in turn requires practice to familiarize the clients with the physical nuances of the 
facility.  The actual evacuation drills provide them with this practice. 
 
There are two exceptions provided to the above requirements: 
 
1) The actual exiting by the clients from windows is not required for compliance with the Code.  
Opening the window and signaling for help is an acceptable alternative. 
 
Page 2 - State Survey Agency Directors 

Memorandum Summary 

• Self-evacuation during an emergency - Clients residing in ICFs/MR certified under 
Chapter 32/33 of the Life Safety Code NFPA 101, 2000 Edition (LSC) are expected to 
be capable of self-evacuation during an emergency.  

• Full evacuation drills - All drills under this Chapter must be full evacuation drills 
unless the facility is designated as evacuation capability, “impractical.” 

• Exceptions to full evacuation drills - With a designation of evacuation capability 
“impractical” the facility must meet the requirements of Chapter 18/19 of the LSC as 
regards evacuation drills. 
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2) Sections 32.7.3 and 33.7.3 of the LSC state that, in those facilities that have an evacuation 
capability classification of “impractical”, as defined by chapter six (6) of NFPA 101A, 2001 
Edition Evacuation Capability for Board and Health Care Occupancies, the residents who 
cannot meaningfully assist in their own evacuation or have special health needs shall not be 
required to actively participate in the drill.  In these cases, (i.e., the facility has an evacuation 
capability classification of “impractical” ) Section 18.7 or 19.7 of the LSC would apply. 
 
Sections 18.7 and 19.7 of the LSC require quarterly fire drills which simulate emergency fire 
conditions and are conducted to familiarize facility personnel with the emergency actions they 
may be required to perform.  The general emphasis of these Sections of the Code is upon training 
of the staff and not upon providing practice for the clients.  These Sections of the Code do not 
require the full evacuation of the clients but do imply that the clients are to be involved in the 
drills by adding an exception to the section that infirm or bedridden patients are not required to 
be moved during drills.  However, the ICF/MR regulations at 42CFR 483.470(i)(2)(i)  require 
that the facility must actually evacuate clients during at least one emergency drill each year on 
each shift. 
 
Conclusion: 
 
ICF/MR facilities that are certified under Section 32.7.3 or Section 33.7.3 of the LSC must 
conduct emergency drills no less than six (6) times per year on a bi-monthly basis.  These drills 
must all be full evacuation drills and all clients residing in the facility must participate in each 
drill.  At least two of these drills must take place during sleeping hours.  This requirement is 
consistent with the requirements of 42CFR 483.470(i)(2)(i) which require actual evacuation of 
clients during at least one emergency drill each year on each shift.  
 
ICF/MR facilities certified under Section 32.7.3 or Section 33.7.3 of the LSC with a capability 
classification of “impractical” must meet the emergency drill requirements found at Section 18.7 
or Section 19.7 of the LSC.  These sections require that the facility conduct fire drills which 
simulate emergency fire conditions on a quarterly basis.  Since these drills are conducted to train 
staff rather the clients, the Code does not require full evacuation.  However, the facility must 
also meet the ICF/MR regulations at 42CFR 483.470(i)(2)(i) which do require the actual  
evacuation of clients during at least one emergency drill each year on each shift.  These drills are  
conducted primarily to prepare and train staff and it is critical that the staff from each shift 
participate in these drills.  The facility may not elect to conduct night shift drills during another 
shift. 
 
The LSC requires that the facility make the determination of “impractical” utilizing the criteria 
of the Code found in Sections 32/33.2.1.2.2 concerning the characteristics of the client 
population.  The LSC surveyor verifies that the determination was correctly made at the time of 
the annual survey.   
 
This memorandum addresses the requirements of full evacuation during a drill and is not 
intended to address the requirements for frequency of evacuation drills.   The regulation at 
§483.470 (i) requires that evacuation/fire drills be conducted at all ICF/MR facilities on a 
quarterly basis on each shift. While this requirement supersedes the number of evacuation drills  
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required by the LSC under Chapters 32/33 it does not impact the requirements for full evacuation 
during such drills.   
 
Effective Date:  Immediately. Please ensure that all appropriate staff is fully informed within 30 
days of the date of this memorandum. 
 
 
 
 

/s/ 
Thomas E. Hamilton  

 
 

cc:  Survey and Certification Regional Office Management  
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-12-25 
Baltimore, Maryland 21244-1850 
 
Center for Medicaid and State Operations/Survey and Certification Group   

Ref: S&C-09-47 
 
DATE:   July 10, 2009 
  
TO:  State Survey Agency Directors      
   
FROM: Director     
  Survey and Certification Group 
   
SUBJECT: Intermediate Care Facilities for the Mentally Retarded (ICF/MR): Clarification of 

Protection of Client’s Rights at 42 CFR §483.420(a)(4) - Ensure Right to Manage 
Financial Affairs 

 
 
 
 
 
 
 
 
 
 
 
 
 
Background 
 
Currently, surveyors cite a deficiency during the survey process if every client in an ICF/MR 
does not have a formal money management training objective included within their Individual 
Program Plan (IPP).  For any instance where a client does not have a formal objective in place, 
regardless of the determination of appropriateness by the team, a citation is written at  
42CFR 483.420(a)(4). 
 
Discussion 
 
42 CFR 483.420(a)(4) states that the facility must, “Allow individual clients to manage their 
financial affairs and to teach them to do so to the extent of their capabilities.”  The regulation is 
clear that in those cases where a client already possesses the skills necessary to independently 
manage their own financial affairs, the facility will allow the client to continue to do so.  Formal 
training in financial management must be provided for all other clients in the facility to the extent 
of their capabilities.  The regulation places the responsibility for determining the extent of the 
client’s capabilities in this matter upon an assessment and interdisciplinary process within the 
facility. 
 

Memorandum Summary 
 

• Citing Deficiencies: Surveyors currently cite a deficiency during the ICF/MR survey 
process if every client in the facility does not have a formal money management program 
in place. 

• Regulatory Provisions: The regulations at 42 CFR 483.420(a)(4) state that clients in the 
ICF/MR must be allowed to manage their financial affairs and be taught to do so to the 
extent of their capabilities.  

• Determination of Compliance: The determination as to the appropriateness of a formal 
money management program for an ICF/MR client is based upon the results of a 
comprehensive functional assessment and a consensus by the interdisciplinary team. 
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To reach a determination as to whether a money management program is appropriate, the facility 
interdisciplinary team (IDT) uses the comprehensive functional assessment (CFA) to evaluate 
the ability of each client to participate in such a program.  Under 42 C.F.R. 483.440(c)(3), the 
team evaluation must establish, through documentation, that the IDT considers all of the 
objective data within the assessment in reaching their determination, especially the identification 
of client skills which can be used across training programs.  Assessment findings to be 
considered by the team include skills that can be cross-utilized in training programs such as: 
 
1. Fine motor coordination; 
2. The ability to make choices; 
3. The ability to identify preferences; and 
4. Cognitive abilities including tracking, attention span, communication, and the individual’s 

understanding of cause and effect.  (The individual’s understanding of cause and effect is 
significant in the determination.) 

 
During surveyor observations note any client who is of the chronological age to utilize money 
management and exhibits the skills necessary to be on a formal money management program.  
Through observation and interview, determine the extent of any financial management program 
in which the client is involved.  Review the client’s CFA to confirm that the program is 
consistent with the findings of the assessment.  The IPP must include measurable, individualized 
objectives to meet the various training goals consistent with the findings of the CFA and the IDT 
determination.  The programs and strategies used to meet objectives should be detailed, 
understandable, and readily available for review and updating by staff in order to ensure a 
client’s progress toward self-determination, choice, and independence.  Such programs and 
strategies used to meet objectives may be established through documentation. 
 
If the client is not on a formal money management program, the surveyor must review the IDT 
evaluation to determine whether the team addressed the results of the CFA and the identification 
of skills which can be cross-utilized in training programs.  If this cannot be confirmed through 
documentation, a citation may be written. 
 
Money management includes a broad spectrum of programs with varying levels of participation 
by the client ranging from the use of choice in money expenditures, to an understanding of the 
concept of money, and ultimately to actual money handling and budgeting.  The IDT must not 
conclude that a money management program is inappropriate based solely upon the level of 
retardation or physical disability of the client. 
 
The CFA must be reviewed at least annually per 42 C.F.R. 483.440(f)(2).  As a part of this 
annual review, a client’s ability to participate in money management will also be reviewed.  The 
annual review should always include an update to the CFA and take into consideration any 
changes in the individual’s circumstances since the last IDT. 
 
Conclusion 
 
The need for a formal money management program must be addressed in every client’s IPP by 
the IDT on an annual basis. 
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The determination of the appropriateness of a formal money management program is made by 
the IDT and must be based upon a CFA.  The IDT discussions resulting in that determination 
must be established through documentation in the client’s IPP. 
 
Surveyors will question and cite any IDT team decision that a formal money management 
program is not appropriate when the client clearly exhibits and the CFA supports the skills 
needed to implement such a program.  
 
If you have any additional questions, you may contact Kelley Tinsley, either by phone at  
410-786-6664 or via e-mail at Kelley.Tinsley@cms.hhs.gov. 
 
 
Effective Date:  This clarification is effective immediately.  Please ensure that all appropriate staff 
are fully informed within 30 days of the date of this memorandum.  
 
 
       /s/ 
      Thomas E. Hamilton 
 
cc:  Survey and Certification Regional Office Management  
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ICF/IID Regulation Clarification 
Questions and Answers 

 
Q1. How is an in-depth interview defined? 
 
A1. An in-depth interview is a process in which the surveyor gathers objective and 

subjective information to determine how the individuals receiving services 
perceive the services delivered by the facility; and how the individuals and 
families participate in service planning and in making choices about matters 
important to them. The interview should be held in strict privacy, although all 
information gathered by the surveyor does become a formal part of the survey 
record. (Reference: State Operations Manual (SOM) Appendix J, p. J-12, Section 
8-C) 

 
 As established in the SOM Appendix J, p. J-8, once the overall survey sample is 

randomly drawn, 50 percent of the formal sample will then be selected for 
interviews, up to a maximum of 15 individuals. The surveyor has flexibility to 
select the individuals from the sample for interviews. Ideally, the surveyor will 
include people who can speak for themselves, people who have an active 
advocate or family member and people who rely on direct support staff for 
information. This would give the surveyor a full range of perspectives. There is 
no need to add anyone to the survey sample for the sole purpose of conducting an 
interview. However, interviews are a mandated component of the ICF/IID survey 
process. 

 
 The essential elements of an in-depth interview include: 
 

1) Direct communication between the surveyor and the individual. If at all 
possible, conduct interviews in person. The hierarchy of interviews starts with 
the individual, then the family, guardian or advocate, then friends, then direct 
support staff. Interviews should be conducted with the individual present, 
even if a third person provides the majority of the information. 
 
2) Introduction of the interviewer to the interviewee and explanation of the 
interviewer’s role. 
 
3) Questions asked by the surveyor focusing on eliciting information not 
obtainable by other means. 
 
4) Specific, clear questions that have “yes” or “no” responses and/or open-
ended questions. The question format depends on the individual’s comfort 
level and ability to communicate. 
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5) Focus on expertise or the interests of the person being interviewed; and 
 
6) Written record of the purpose of the interview, who was interviewed, what 
was discussed, the relationship of the person being interviewed to the 
individual (if the individual is not interviewed directly), and a summary of the 
surveyor’s finding. 
 

Q2. How can we determine if an individual is capable or incapable of self-
administering his/her medication? 

 
A2. In accordance with SOM Appendix J, p. J-135, Tag W373, the test of competency 

to self-administer medication is whether the individual can take the correct 
medication, in the correct dosage, at the correct time. Tag W373 states, “No 
person self-administers medication until he/she demonstrates the competency to 
do so…” Supervision is required during training. This supervision should be 
conducted by a licensed personnel (if required by State law) and should continue 
until the person safely and consistently demonstrates the ability to self-administer. 
Surveyors should ask the question (probe) on J-135, “Is there a pattern that all 
individuals self-medicate whether they can demonstrate the skill or not?” 

 
Q3. How do we determine the sample for a follow-up survey? 
 
A. As established in SOM Transmittal 278, Section E, J-8, sample selection for a 

follow up survey is dependent on the nature of the deficiencies for which the 
follow-up must be done. For a follow up survey, it is not necessary to do a full 
review of ALL services. Instead, focus the effort as follows: 

 
1) Draw a sample of persons which reflects a proportionate representation of 
the individuals by the four functional levels (mild, moderate, severe, and 
profound); 
 
2) Calculate the sample size by the number of individuals residing in the 
facility; 
 
3) Determine the number of individuals to draw for the sample; 
 
4) Determine the number of individuals to draw in each functional category 
based on the percentage occurrence of each functional level in the overall 
population; 
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5) For each individual in the sample, assess all applicable requirements of the 
ICF/IID Conditions of Participation based on the individual’s need for that 
particular service, 
 
6) Approximately 50 percent of the sample should be individuals who were 
not previously reviewed in order to assure systemic correction of the 
identified deficiencies. 
 
7) For a follow-up survey, when the previously cited deficiencies are 
limited to a specific need or service area, the sample may be drawn from 
among those individuals presenting that need or affected by that service. 
 
8) The maximum required sample size on a follow-up survey is 30. 
 

Q4. Can we cite a condition level non-compliance outside of the four fundamental 
conditions of participation (CoP) during a fundamental/extended survey? 

 
A4. No. According to SOM Appendix J, pp. J 3-4, Section 3—Survey Process, the 

protocol requires surveyors to move to a full survey if they need to investigate 
CoPs outside of the 4 fundamental CoPs. Surveyors do not have the option of 
“extending” for individual non-fundamental conditions. 

 
Q5. Where do we cite problems at a day program? 
 
A5. Each survey will have different issues that appear and surveyors will need to 

decide the best place for the citation. However, surveyors should cite problems at 
a day program under tag W120—“The facility must assure that outside services 
meet the needs of each client.” Tag W120 was added as a fundamental tag 
(effective December, 1998). Tag W120 corresponds with 42 CFR 483.410(d)(3) 
which states, “Outside service providers meet the needs of each individual as 
identified by the interdisciplinary team.” The interpretive guidelines define the 
word “assess” to mean the facility’s staff actively participate with staff in outside 
programs in the assessment process and in development of objectives and 
intervention strategies. 

 
Q6. Where should we cite neglect? 
 
A6. Neglect falls under 42 CFR 484.420(d)(1), and is identified in SOM Appendix J, 

p. J-48 as tag W149. Tag W149 reads as follows: “(1) The facility must develop 
and implement written policies and procedures that prohibit mistreatment, neglect 
or abuse of the client.” 

 

ICF/IID Field Resource Guide

Centers for Medicare & Medicaid Services 317



Q7. Should the Life Safety Code and fire drill reviews be reviewed on 
fundamental surveys? 

 
A7. Yes, the fundamental survey is the starting point for most annual recertification 

surveys, and in accordance with SOM Transmittal 278, Section 3, p. J-3, “Every 
certification and annual recertification requires a complete Life Safety Code 
(LSC) survey.” Every facility must undergo an LSC survey as part of each initial 
or recertification package. Fire drills are part of the LSC survey. 

 
 While some agencies subcontract fire drill reviews to the State Fire Marshall’s 

Department, the reviews are still part of the LSC survey. Surveyors should check 
with the fire drill log as part of their record review. If surveyors find that fire 
drills have not been conducted, they can ask the facility to conduct a fire drill in 
order to determine whether or not clients can effectively evacuate the facility. (42 
CFR 483.470(h)) Tags W448 and W449 have been added as fundamental tags 
to ensure attention is focused on whether or not a facility is investigating all 
problems with evacuation drills, including accidents, and taking corrective 
action. 

 
Q8. Can a facility be reimbursed for respite care? 
 
A8. Facilities cannot receive ICF/IID reimbursement for respite care. However, 

facilities can admit persons whose care is funded through private sources as long 
as the presence of private pay persons in the facility does not negatively affect 
services being provided to the ICF/IID residents; interfere with the delivery of 
active treatment to ICF/IID clients, or jeopardize the health and safety of either 
the ICF/IID residents or other people admitted for respite care. A facility can set 
aside a small number of non-certified beds for respite care under the following 
conditions: 

 
1) The facility would still be engaged primarily in ICF/IID care; 
2) Services provided to ICF/IID residents are not hampered; 
3) The person is admitted to the ICF/IID if the stay will be over 30 days, and 
4) The facility must have at least 4 beds for ICF/IID care. 
 

 In facilities of 6, no more than 2 beds can be set aside for respite care. In facilities 
of 7-15, no more than 3 beds may be set aside for respite care. In facilities of over 
15, no more than 3 beds or 10 percent of beds may be set aside for respite care, 
whichever is greater. 

 
Q9. How is “developmental incapability” define for tag W242—personal skills? 
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A9. “Developmental incapability” is a decision to be made by the interdisciplinary 

team based on assessment of the individual’s developmental strengths and needs. 
Surveyors should look for how the team determined an individual is 
developmentally incapable, i.e. performance data, medical evidence, historical 
efforts at training. It should also be observed as to whether or not there is 
adequate documentation of consistent, appropriate attempts to teach individuals 
these skills, or specific evidence as to a medical condition which would preclude 
acquisition, prior to determination of developmental incapability. 

 
 Surveyors should observe whether or not training in personal skills has been 

provided to the individual determined to be developmentally incapable. Training 
as defined at tag W242 is an aggressive implementation of a systematic program 
of formal and informal techniques; continuously targeted toward the individual 
achieving the measurable behavioral level of skill competency specified in the 
individual program plan (IPP); conducted in all applicable settings, and conducted 
by all personnel involved with the client. Recognition is given to the fact that 
some individuals, however, have insufficient sensory and neuromuscular control 
to ever be totally independent in toileting skills. For most of this group, there are 
intermediate steps which can be achieved, including toilet scheduling, in which 
the individual is able to be trained to a schedule of elimination with needed 
assistance from staff. 

 
 Surveyors should also observe the attitude of staff, and if the attitude expressed 

supports individuals learning increasingly complex skills or accepts that 
individuals will not or cannot grow and change. 

 
Q10. Where do we cite pervasive lack of grooming/hygiene when it is not a 

training issue for the individual? 
 
A10. If individuals have no choice as to when or if they wanted/needed a haircut then 

that becomes and issue of choice, the best option for the surveyor would be to cite 
tag W247—client choice and self-management. 

 
Q11. If a facility has a serious and immediate (S & I) threat related to tag W127—

physical, verbal abuse, which then calls out tag W122—client protections, 
and they correct the S & I on-site, should the form 2567 still show the CoP of 
W122 not met? 

 
A11. Yes, if a facility has a serious and immediate threat related to tag W127, which 

then calls out tag W122 client protections, and the facility corrects the S & I on-
site, the S & I should still be recorded on form 2567. Whether the facility corrects 
an S & I 21 days into a 23-day (termination action) plan of correction or corrects 
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an S & I 21 minutes after the S & I was cited, the difference in correction is only 
in time and no in substance and severity. 

 
 For example, if a surveyor conducted a survey of a facility using a laptop 

computer, and found an S & I, and recorded this finding in the computer, the 
information would be stored automatically. Although surveyors use the form 
2567, this does not minimized the importance of recording the S & I as observed. 
However, the form 2567 can also reflect that the S & I was corrected while 
surveyors were on site. 

 
Q12. If a facility has a serious and immediate threat, and they submit a plan for 

correction, can we hold the facility responsible for what happens during the 
days while they are correcting the S & I? 

 
A12. Yes, although the facility has submitted a plan of correction for a serious and 

immediate threat as cited by the survey team, they are still responsible for what 
occurs during the days they are correcting the S & I. The plan of correction should 
provide for a strategy to immediately address the S & I, with the understanding 
that the facility remains responsible for safety and well-being of its residents. If a 
facility is correcting an S & I under the plan of correction, and the survey team 
finds other S & Is, the team should cite the additional S & I. 

 
Q13. What is the status of the Inspection of Care (IoC)? 
 
A13. On December 17, 1997, Sally Richardson, Director of the Center for Medicaid 

and State Operations for the Health Care Financing Administration, sent a letter to 
all State Medicaid Directors providing guidance on the implementation of section 
4751 of the Balanced Budget Act of 1997 (BBA). Section 4751 of the BBA 
eliminated the requirement  for periodic inspections of care (IoC) for each 
Medicaid beneficiary receiving services in an intermediate care facility for 
indviduals with intellectual disability (ICF/IID) or in a Mental Hospital (MH). Prior to 
the enactment of the BBA, the Medicaid law contained minimum standards for 
medical review of care and services provided in ICF/IID and MHs. To ensure 
compliance with these standards, section 1903(g) of the Social Security Act 
provides for a reduction in Federal Medicaid funds for extended inpatient hospital 
stays, unless a State could document that it has an effective program of medical 
review in ICF/IID and MHs. 

 
 As part of the State’s compliance, the Medicaid law further required each State to 

perform annual inspections of care of Medicaid beneficiaries in participating 
ICF/IID and MHs and to document those reviews quarterly. CMS was required 
to impose penalties on noncompliant States. Specifically, section 4751 of the 
BBA repeals the requirements formerly contained in Title XIX of the Social 
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Security Act (the Act). It provides that States are no longer required to conduct 
IoC reviews in ICF/IID and MHs. 

 
 Since the BBA failed, however, to eliminate the penalty provision in section 

1903(g) of the Act, the literal interpretation of the statute would mean that States 
and CMS must follow the current law of 1903(g) and continue to conduct IoC 
reviews until section 1903(g) was amended or repealed. Nevertheless, consistent 
with its legislative history, and because not to do so would render the passage of 
section 4751 meaningless, CMS has interpreted the amendment made by section 
4751, to mean that the penalty section 1903(g) of the Act no longer requires IoC 
reviews. Therefore, CMS will no longer enforce the sanctions contained in 
section 1903(g) of the Act beginning with the enactment of the BBA. 

 
Q14. Regarding tag W156—results of investigations must be reported to the 

administrator or designated representative…in accordance with State law 
within five working days of the incident—how should a surveyor address the 
potential conflict between State laws and tag W156 (State Operations 
Manual, Appendix J, p. J-51). Some State laws say only the Office of 
Inspector General (OIG) can investigate abuse, and tag W156 requires 
surveyors to report the results of all investigations to the administrator or 
designated representative, or to other officials in accordance with State law 
within five working days. 

 
A14. The intent of tag W156 is to assure that individuals are free from harm. Surveyors 

must assess measures taken by the facility to see if the facility took action to 
determine if the allegation was valid during the five days, and if the facility then 
took appropriate action, i.e. protecting the individual. We would expect a 
preliminary report to guide these actions while the facility waited for OIG to 
complete the investigation. Tag W156 specifically requires surveyors to report the 
results of all investigations to the administrator or designated representative, or to 
other officials in accordance with State law within five working days. Surveyors 
are not obliged to take any action which would be inconsistent with State law, 
such as reporting on confidential police or IG investigations, as long as the State 
obligations do not directly conflict with the facility’s obligations under Federal 
law. 

 
 Even in states with laws requiring particular authorities to investigate allegations 

of abuse, a facility is still required to report within the established timeframe the 
results of its own internal investigation. In such circumstances, a facility would 
still be obliged, for example, to document the manner in which it reported abuse 
allegations internally and to other officials in accordance with State law (42 CFR 
483.420(d)(2)), evidence of its own investigation and efforts to prevent further 
potential abuse while an investigation into the incident is underway (42 CFR 
483.420(d)(3)), and the results of the investigations of the proper authorities as 
reported to the facility (42 CFR 483.420(d)(4)). 
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Q15. What does the Balanced Budget Act (BBA) put in place for alternative 

sanctions for ICF/IID? 
 
A15. The BBA allows States to establish alternative sanctions for ICF/IID which are 

certified for participation under its plan but no longer substantially meets the 
requirements for such a facility under this title XIX, and further determines that 
the facility’s deficiencies do not immediately jeopardize the health and safety of 
its patients. The alternative sanctions may be established in lieu of or in addition 
to terminating the facility’s certification for participation under the plan. 
Information regarding specifics of the alternative sanctions will be contained in 
the State Operations Manual (effective December 1998). 

 
Q16. Can a State operational facility prohibit an individual from having sex if the 

individual is determined to be legally incompetent? Can legal guardians say 
that their daughter/son cannot have sex? 

 
A16. The only CMS regulation related to this issue is 42 CFR 483.420(a)(13), which 

requires as a condition of participation that all ICF/IID “permit a husband and a 
wife who both reside in facility to share a room.” Beyond this requirement, all 
regulation of sexual activity of ICF/IID residents is a matter of State law. 
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	Q1. How is an in-depth interview defined?
	A1. An in-depth interview is a process in which the surveyor gathers objective and subjective information to determine how the individuals receiving services perceive the services delivered by the facility; and how the individuals and families participate in service planning and in making choices about matters important to them. The interview should be held in strict privacy, although all information gathered by the surveyor does become a formal part of the survey record. (Reference: State Operations Manual (SOM) Appendix J, p. J-12, Section 8-C)
	As established in the SOM Appendix J, p. J-8, once the overall survey sample is randomly drawn, 50 percent of the formal sample will then be selected for interviews, up to a maximum of 15 individuals. The surveyor has flexibility to select the individuals from the sample for interviews. Ideally, the surveyor will include people who can speak for themselves, people who have an active advocate or family member and people who rely on direct support staff for information. This would give the surveyor a full range of perspectives. There is no need to add anyone to the survey sample for the sole purpose of conducting an interview. However, interviews are a mandated component of the ICF/MR survey process.
	The essential elements of an in-depth interview include:
	1) Direct communication between the surveyor and the individual. If at all possible, conduct interviews in person. The hierarchy of interviews starts with the individual, then the family, guardian or advocate, then friends, then direct support staff. Interviews should be conducted with the individual present, even if a third person provides the majority of the information.
	2) Introduction of the interviewer to the interviewee and explanation of the interviewer’s role.
	3) Questions asked by the surveyor focusing on eliciting information not obtainable by other means.
	4) Specific, clear questions that have “yes” or “no” responses and/or open-ended questions. The question format depends on the individual’s comfort level and ability to communicate.
	5) Focus on expertise or the interests of the person being interviewed; and
	6) Written record of the purpose of the interview, who was interviewed, what was discussed, the relationship of the person being interviewed to the individual (if the individual is not interviewed directly), and a summary of the surveyor’s finding.
	Q2. How can we determine if an individual is capable or incapable of self-administering his/her medication?
	A2. In accordance with SOM Appendix J, p. J-135, Tag W373, the test of competency to self-administer medication is whether the individual can take the correct medication, in the correct dosage, at the correct time. Tag W373 states, “No person self-administers medication until he/she demonstrates the competency to do so…” Supervision is required during training. This supervision should be conducted by a licensed personnel (if required by State law) and should continue until the person safely and consistently demonstrates the ability to self-administer. Surveyors should ask the question (probe) on J-135, “Is there a pattern that all individuals self-medicate whether they can demonstrate the skill or not?”
	Q3. How do we determine the sample for a follow-up survey?
	A. As established in SOM Transmittal 278, Section E, J-8, sample selection for a follow up survey is dependent on the nature of the deficiencies for which the follow-up must be done. For a follow up survey, it is not necessary to do a full review of ALL services. Instead, focus the effort as follows:
	1) Draw a sample of persons which reflects a proportionate representation of the individuals by the four functional levels (mild, moderate, severe, and profound);
	2) Calculate the sample size by the number of individuals residing in the facility;
	3) Determine the number of individuals to draw for the sample;
	4) Determine the number of individuals to draw in each functional category based on the percentage occurrence of each functional level in the overall population;
	5) For each individual in the sample, assess all applicable requirements of the ICF/MR Conditions of Participation based on the individual’s need for that particular service,
	6) Approximately 50 percent of the sample should be individuals who were not previously reviewed in order to assure systemic correction of the identified deficiencies.
	7) For a follow-up survey, when the previously cited deficiencies are limited to a specific need or service area, the sample may be drawn from among those individuals presenting that need or affected by that service.
	8) The maximum required sample size on a follow-up survey is 30.
	Q4. Can we cite a condition level non-compliance outside of the four fundamental conditions of participation (CoP) during a fundamental/extended survey?
	A4. No. According to SOM Appendix J, pp. J 3-4, Section 3—Survey Process, the protocol requires surveyors to move to a full survey if they need to investigate CoPs outside of the 4 fundamental CoPs. Surveyors do not have the option of “extending” for individual non-fundamental conditions.
	Q5. Where do we cite problems at a day program?
	A5. Each survey will have different issues that appear and surveyors will need to decide the best place for the citation. However, surveyors should cite problems at a day program under tag W120—“The facility must assure that outside services meet the needs of each client.” Tag W120 was added as a fundamental tag (effective December, 1998). Tag W120 corresponds with 42 CFR 483.410(d)(3) which states, “Outside service providers meet the needs of each individual as identified by the interdisciplinary team.” The interpretive guidelines define the word “assess” to mean the facility’s staff actively participate with staff in outside programs in the assessment process and in development of objectives and intervention strategies.
	Q6. Where should we cite neglect?
	A6. Neglect falls under 42 CFR 484.420(d)(1), and is identified in SOM Appendix J, p. J-48 as tag W149. Tag W149 reads as follows: “(1) The facility must develop and implement written policies and procedures that prohibit mistreatment, neglect or abuse of the client.”
	Q7. Should the Life Safety Code and fire drill reviews be reviewed on fundamental surveys?
	A7. Yes, the fundamental survey is the starting point for most annual recertification surveys, and in accordance with SOM Transmittal 278, Section 3, p. J-3, “Every certification and annual recertification requires a complete Life Safety Code (LSC) survey.” Every facility must undergo an LSC survey as part of each initial or recertification package. Fire drills are part of the LSC survey.
	While some agencies subcontract fire drill reviews to the State Fire Marshall’s Department, the reviews are still part of the LSC survey. Surveyors should check with the fire drill log as part of their record review. If surveyors find that fire drills have not been conducted, they can ask the facility to conduct a fire drill in order to determine whether or not clients can effectively evacuate the facility. (42 CFR 483.470(h)) Tags W448 and W449 have been added as fundamental tags to ensure attention is focused on whether or not a facility is investigating all problems with evacuation drills, including accidents, and taking corrective action.
	Q8. Can a facility be reimbursed for respite care?
	A8. Facilities cannot receive ICF/MR reimbursement for respite care. However, facilities can admit persons whose care is funded through private sources as long as the presence of private pay persons in the facility does not negatively affect services being provided to the ICF/MR residents; interfere with the delivery of active treatment to ICF/MR clients, or jeopardize the health and safety of either the ICF/MR residents or other people admitted for respite care. A facility can set aside a small number of non-certified beds for respite care under the following conditions:
	1) The facility would still be engaged primarily in ICF/MR care;
	2) Services provided to ICF/MR residents are not hampered;
	3) The person is admitted to the ICF/MR if the stay will be over 30 days, and
	4) The facility must have at least 4 beds for ICF/MR care.
	In facilities of 6, no more than 2 beds can be set aside for respite care. In facilities of 7-15, no more than 3 beds may be set aside for respite care. In facilities of over 15, no more than 3 beds or 10 percent of beds may be set aside for respite care, whichever is greater.
	Q9. How is “developmental incapability” define for tag W242—personal skills?
	A9. “Developmental incapability” is a decision to be made by the interdisciplinary team based on assessment of the individual’s developmental strengths and needs. Surveyors should look for how the team determined an individual is developmentally incapable, i.e. performance data, medical evidence, historical efforts at training. It should also be observed as to whether or not there is adequate documentation of consistent, appropriate attempts to teach individuals these skills, or specific evidence as to a medical condition which would preclude acquisition, prior to determination of developmental incapability.
	Surveyors should observe whether or not training in personal skills has been provided to the individual determined to be developmentally incapable. Training as defined at tag W242 is an aggressive implementation of a systematic program of formal and informal techniques; continuously targeted toward the individual achieving the measurable behavioral level of skill competency specified in the individual program plan (IPP); conducted in all applicable settings, and conducted by all personnel involved with the client. Recognition is given to the fact that some individuals, however, have insufficient sensory and neuromuscular control to ever be totally independent in toileting skills. For most of this group, there are intermediate steps which can be achieved, including toilet scheduling, in which the individual is able to be trained to a schedule of elimination with needed assistance from staff.
	Surveyors should also observe the attitude of staff, and if the attitude expressed supports individuals learning increasingly complex skills or accepts that individuals will not or cannot grow and change.
	Q10. Where do we cite pervasive lack of grooming/hygiene when it is not a training issue for the individual?
	A10. If individuals have no choice as to when or if they wanted/needed a haircut then that becomes and issue of choice, the best option for the surveyor would be to cite tag W247—client choice and self-management.
	Q11. If a facility has a serious and immediate (S & I) threat related to tag W127—physical, verbal abuse, which then calls out tag W122—client protections, and they correct the S & I on-site, should the form 2567 still show the CoP of W122 not met?
	A11. Yes, if a facility has a serious and immediate threat related to tag W127, which then calls out tag W122 client protections, and the facility corrects the S & I on-site, the S & I should still be recorded on form 2567. Whether the facility corrects an S & I 21 days into a 23-day (termination action) plan of correction or corrects an S & I 21 minutes after the S & I was cited, the difference in correction is only in time and no in substance and severity.
	For example, if a surveyor conducted a survey of a facility using a laptop computer, and found an S & I, and recorded this finding in the computer, the information would be stored automatically. Although surveyors use the form 2567, this does not minimized the importance of recording the S & I as observed. However, the form 2567 can also reflect that the S & I was corrected while surveyors were on site.
	Q12. If a facility has a serious and immediate threat, and they submit a plan for correction, can we hold the facility responsible for what happens during the days while they are correcting the S & I?
	A12. Yes, although the facility has submitted a plan of correction for a serious and immediate threat as cited by the survey team, they are still responsible for what occurs during the days they are correcting the S & I. The plan of correction should provide for a strategy to immediately address the S & I, with the understanding that the facility remains responsible for safety and well-being of its residents. If a facility is correcting an S & I under the plan of correction, and the survey team finds other S & Is, the team should cite the additional S & I.
	Q13. What is the status of the Inspection of Care (IoC)?
	A13. On December 17, 1997, Sally Richardson, Director of the Center for Medicaid and State Operations for the Health Care Financing Administration, sent a letter to all State Medicaid Directors providing guidance on the implementation of section 4751 of the Balanced Budget Act of 1997 (BBA). Section 4751 of the BBA eliminated the requirement  for periodic inspections of care (IoC) for each Medicaid beneficiary receiving services in an intermediate care facility for persons with mental retardation (ICF/MR) or in a Mental Hospital (MH). Prior to the enactment of the BBA, the Medicaid law contained minimum standards for medical review of care and services provided in ICF/MR and MHs. To ensure compliance with these standards, section 1903(g) of the Social Security Act provides for a reduction in Federal Medicaid funds for extended inpatient hospital stays, unless a State could document that it has an effective program of medical review in ICF/MR and MHs.
	As part of the State’s compliance, the Medicaid law further required each State to perform annual inspections of care of Medicaid beneficiaries in participating ICF/MR and MHs and to document those reviews quarterly. HCFA was required to impose penalties on noncompliant States. Specifically, section 4751 of the BBA repeals the requirements formerly contained in Title XIX of the Social Security Act (the Act). It provides that States are no longer required to conduct IoC reviews in ICF/MR and MHs.
	Since the BBA failed, however, to eliminate the penalty provision in section 1903(g) of the Act, the literal interpretation of the statute would mean that States and HCFA must follow the current law of 1903(g) and continue to conduct IoC reviews until section 1903(g) was amended or repealed. Nevertheless, consistent with its legislative history, and because not to do so would render the passage of section 4751 meaningless, HCFA has interpreted the amendment made by section 4751, to mean that the penalty section 1903(g) of the Act no longer requires IoC reviews. Therefore, HCFA will no longer enforce the sanctions contained in section 1903(g) of the Act beginning with the enactment of the BBA.
	Q14. Regarding tag W156—results of investigations must be reported to the administrator or designated representative…in accordance with State law within five working days of the incident—how should a surveyor address the potential conflict between State laws and tag W156 (State Operations Manual, Appendix J, p. J-51). Some State laws say only the Office of Inspector General (OIG) can investigate abuse, and tag W156 requires surveyors to report the results of all investigations to the administrator or designated representative, or to other officials in accordance with State law within five working days.
	A14. The intent of tag W156 is to assure that individuals are free from harm. Surveyors must assess measures taken by the facility to see if the facility took action to determine if the allegation was valid during the five days, and if the facility then took appropriate action, i.e. protecting the individual. We would expect a preliminary report to guide these actions while the facility waited for OIG to complete the investigation. Tag W156 specifically requires surveyors to report the results of all investigations to the administrator or designated representative, or to other officials in accordance with State law within five working days. Surveyors are not obliged to take any action which would be inconsistent with State law, such as reporting on confidential police or IG investigations, as long as the State obligations do not directly conflict with the facility’s obligations under Federal law.
	Even in states with laws requiring particular authorities to investigate allegations of abuse, a facility is still required to report within the established timeframe the results of its own internal investigation. In such circumstances, a facility would still be obliged, for example, to document the manner in which it reported abuse allegations internally and to other officials in accordance with State law (42 CFR 483.420(d)(2)), evidence of its own investigation and efforts to prevent further potential abuse while an investigation into the incident is underway (42 CFR 483.420(d)(3)), and the results of the investigations of the proper authorities as reported to the facility (42 CFR 483.420(d)(4)).
	Q15. What does the Balanced Budget Act (BBA) put in place for alternative sanctions for ICF/MR?
	A15. The BBA allows States to establish alternative sanctions for ICF/MR which are certified for participation under its plan but no longer substantially meets the requirements for such a facility under this title XIX, and further determines that the facility’s deficiencies do not immediately jeopardize the health and safety of its patients. The alternative sanctions may be established in lieu of or in addition to terminating the facility’s certification for participation under the plan. Information regarding specifics of the alternative sanctions will be contained in the State Operations Manual (effective December 1998).
	Q16. Can a State operational facility prohibit an individual from having sex if the individual is determined to be legally incompetent? Can legal guardians say that their daughter/son cannot have sex?
	A16. The only HCFA regulation related to this issue is 42 CFR 483.420(a)(13), which requires as a condition of participation that all ICF/MR “permit a husband and a wife who both reside in facility to share a room.” Beyond this requirement, all regulation of sexual activity of ICF/MR residents is a matter of State law.



