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About our speaker

Mary Madison , RN, RAC-CT, CDP, is a registered nurse with over 46 years of 
healthcare experience, including 45+ years in long-term care. She has held 
posit ions of Director of Nursing in a 330-bed SNF, DON in two 60-bed SNFs, 
Reviewer with Telligen (Iowa QIO), Director of Continuing Education, Manager 
of Clinical Software Support , Clinical Software Implementer and Clinical 
Educator. Mary has conducted numerous MDS training and other educational 
sessions across the country in the past  two+ decades. Mary joined Briggs 
Healthcare as their LTC/Senior Care Clinical Consultant  in July 2014.

Madison.Mary@BriggsCorp.com
https://Briggshealthcare.blog
https://www.briggshealthcare.com/

mailto:Madison.Mary@BriggsCorp.com
https://briggshealthcare.blog/
https://www.briggshealthcare.com/
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What You’ll Learn

CMS COVID-19 report ing requirements and t imelines for compliance

 Penalt ies for non-compliance with infect ion control requirements

How to audit  your exist ing Infect ion Prevention and Control Program to                                                       
ident ify areas for improvement
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THANK YOU!!

You have provided extraordinary care 
for LTC residents during this pandemic.  

You are our heroes!  
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• Total Cases = 2,132,321
• Total Deaths = 116,862
• Cases Among HCP = 78,609 (21.1% of

Total Cases)
• Deaths Among HCP = 422 (63.5%)

Another View – June 17, 2020

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html

HCP=Healthcare Professionals

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
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https://www.ahcancal.org/News/news_releases/Documents/Analysis-COVID-Outbreaks-in-Nursing-Homes.pdf
https://www.ahcancal.org/research_data/centerforHPE/Documents/NHSN_COVID_Report_FINAL.pdf

https://www.ahcancal.org/News/news_releases/Documents/Analysis-COVID-Outbreaks-in-Nursing-Homes.pdf
https://www.ahcancal.org/research_data/centerforHPE/Documents/NHSN_COVID_Report_FINAL.pdf
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• Infect ion prevention and control deficiencies were the 
most  common type of deficiency cited in surveyed 
nursing homes, with most  nursing homes having an 
infect ion prevention and control deficiency cited in one 
or more years from 2013 through 2017 (13,299 nursing 
homes, or 82% of all surveyed homes).

• About  40% of surveyed nursing homes had infect ion 
prevention and control deficiencies, and this cont inued in 
2018 and 2019.

• About  half—6,427 of 13,299 (48%)—of the nursing homes 
with an infect ion prevention and control deficiency had 
this deficiency cited in mult iple consecut ive years from 
2013 through 2017.

• In each year from 2013 through 2017, nearly all infect ion 
prevention and control deficiencies (about  99% in each 
year) were classified by surveyors as not  severe, meaning 
the surveyor determined that  residents were not  harmed.

• Implemented enforcement  act ions for these deficiencies 
were typically rare: from 2013 through 2017, CMS 
implemented enforcement  act ions for 1% of these 
infect ion prevention and control deficiencies classified as 
not  severe.

GAO-20-576R ... 20 May 2020

GAO Report … May 20, 2020

https://www.gao.gov/products/GAO-20-576R#summary
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CMS 
Administrator 
Verma …  

June 15, 2020

Centers for Medicare & Medicaid Services Administrator 
Seema Verma noted that about 80% of the nation’s 
nursing homes have “actually done pretty well” 
managing the coronavirus and haven’t reported any 
cases or deaths. The agency is focused on the other 
20%. 

“We’ve been working with governors, asking them to 
test nursing home residents and their staff and to do 
that routinely so we can ensure that our nursing home 
residents are safe,” Verma said. 

“And we’re encouraging governors to go out to these 
nursing homes and perform inspections — boots on the 
ground — so that we can ensure that those nursing 
homes are taking the proper precautions,” she added.

* Reported by McKnight’s Long-Term Care News
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QSO-20-31-ALL … 
Expanded Survey Activities

Finally, to transit ion States to more routine oversight  and survey activit ies, once a state 
has entered Phase 3 of the Nursing Homes Re-opening guidance 
(https://www.cms.gov/files/document/nursinghome-reopening-recommendations-state-
and-local-officials.pdf), or earlier, at  the state’s discret ion, States are authorized to 
expand beyond the current  survey priorit izat ion (Immediate Jeopardy, Focused Infection 
Control, and Init ial Cert ificat ion surveys) to perform (for all provider and supplier 
types):

• Complaint  invest igat ions that  are t riaged as Non-Immediate Jeopardy-High
• Revisit  surveys of any facility with removed Immediate Jeopardy (but  st ill out  of compliance),
• Special Focus Facility and Special Focus Facility Candidate recert ificat ion surveys, and
• Nursing home and Intermediate Care Facility for individuals with Intellectual Disability (ICF/IID) 

recert ificat ion surveys that  are greater than 15 months.

https://www.cms.gov/files/document/nursinghome-reopening-recommendations-state-and-local-officials.pdf
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QSO-20-31-ALL … 
Enhanced Enforcement for Infection Control 
Deficiencies

Non-compliance for an Infection Control deficiency when none have been cited in the last year 
(or on the last standard survey):

• Nursing homes cited for current  non-compliance that  is not widespread (Level D & E) -
Directed Plan of Correction

• Nursing homes cited for current  non-compliance with infection control requirements that  is 
widespread (Level F) - Directed Plan of Correction, Discretionary Denial of Payment for New 
Admissions with 45-days to demonstrate compliance with Infection Control deficiencies.
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And…
Non-compliance for Infection Control Deficiencies cited once in the last  year (or last  
standard survey):

• Nursing Homes cited for current  non-compliance with infection control 
requirements that  is not widespread (Level D & E) - Directed Plan of Correction, 
Discretionary Denial of Payment for New Admissions with 45-days to 
demonstrate compliance with Infection Control deficiencies, Per Instance Civil 
Monetary Penalty (CMP) up to $5000 (at State/CMS discretion)

• Nursing Homes cited for current  non-compliance with infection control 
requirements that  is widespread (Level F) - Directed Plan of Correction, 
Discretionary Denial of Payment for New Admissions with 45-days to 
demonstrate compliance with Infection Control deficiencies, $10,000 Per 
Instance CMP.
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And…
Non-compliance that  has been cited for Infect ion Control Deficiencies twice or more in the 
last  two years (or twice since second to last  standard survey)

• Nursing homes cited for current  non-compliance with Infect ion Control requirements 
that  is not widespread (Level D & E) - Directed Plan of Correction, Discretionary Denial of 
Payment for New Admissions, 30-days to demonstrate compliance with Infection Control 
deficiencies, $15,000 Per Instance CMP (or per day CMP may be imposed, as long as the 
total amount exceeds $15,000)

• Nursing homes cited for current  non-compliance with Infect ion Control requirements 
that  is widespread (Level F) - Directed Plan of Correction, Discretionary Denial of 
Payment for New Admissions, 30-days to demonstrate compliance with Infection Control 
deficiencies, $20,000 Per Instance CMP (or per day CMP may be imposed, as long as the 
total amount exceeds $20,000).
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Nursing Homes cited for current  non-compliance with Infect ion Control Deficiencies at  the Harm 
Level (Level G, H, I), regardless of past  history - Directed Plan of Correction, Discretionary Denial of 
Payment for New Admissions with 30 days to demonstrate compliance with Infection Control 
deficiencies.Enforcement imposed by CMS Location per current  policy, but  CMP imposed at  
highest  amount option within the appropriate (non-Immediate Jeopardy) range in the CMP 
analyt ic tool.

Nursing Homes cited for current  non-compliance with Infect ion Control Deficiencies at  the 
Immediate Jeopardy Level (Level J, K, L) regardless of past  history – In addit ion to the mandatory 
remedies of Temporary Manager or Termination, imposition of Directed Plan of Correction, 
Discretionary Denial of Payment for New Admissions, 15-days to demonstrate compliance with 
Infection Control deficiencies.Enforcement imposed by CMS Location per current  policy, but  CMP 
imposed at  highest  amount option within the appropriate (IJ) range in the CMP analyt ic tool.

And…
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Scope & Severity
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Quality Improvement Organization Support

 All nursing homes across the country can take advantage of weekly National Infect ion 
Control Training that  focuses on all aspects of infect ion control, prevention and 
management to help nursing homes prevent  the transmission of COVID-19 in facilit ies and 
keep residents safe.

 QIOs are being deployed to provide technical assistance to nursing homes, which includes a 
targeted focus on approximately 3,000 low performing nursing homes who have a history of 
infect ion control challenges. 

 Further, States may request  QIO technical assistance specifically targeted to nursing homes 
that  have experienced an outbreak. 

Nursing homes can locate the QIO responsible for their state here: 
ht tp://www.qioprogram.org/locate-your-qio

http://www.qioprogram.org/locate-your-qio
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Federal Requirement as of May 8, 2020

In addit ion, at  § 483.80(g)(2), facilit ies are required to provide the information specified 

above at  a frequency specified by the Secretary, but  no less than weekly to the Center for Disease 
Control and Prevention’s (CDC) National Healthcare Safety Network (NHSN) (OMB Control 
Number 0920-1290).  Furthermore, we note that  the information reported will be shared with 
CMS and we will retain and publicly report  this information to support  protect ing the health and 
safety of residents, personnel, and the general public, in accordance with sect ions 1819(d)(3)(B) 
and 1919(d)(3) of the Act . 

CMS-5531-IFC ... 8 May 2020

https://www.federalregister.gov/documents/2020/05/08/2020-09608/medicare-and-medicaid-programs-basic-health-program-and-exchanges-additional-policy-and-regulatory
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New F-Tags
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F884
COVID-19 Reporting to CDC as required at  §483.80(g)(1)-(2)

Review for F884 will be conducted offsite by CMS Federal surveyors (state surveyors should 
not  cite this F-tag). Following an init ial report ing grace period granted to facilit ies, CMS will 
receive the CDC NHSN COVID-19 reported data and review for t imely and complete 
report ing of all data elements. Facilit ies identified as not  report ing will receive a deficiency 
citat ion at  F884 on the CMS-2567 with a scope and severity level at  an F (no actual harm with 
a potential for more than minimal harm that  is not  an Immediate Jeopardy [IJ] and that  is 
widespread; this is a systemic failure with the potential to affect  a large port ion or all of the 
residents or employees), and be subject  to an enforcement remedy imposed as described 
below. 
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F885
COVID-19 Report ing to Residents, their Representat ives, and Families as required at  §483.80(g)(3)(i)-(iii)

Review for F885 is included in the “COVID-19 Focused Survey Protocol” and will occur onsite by State and/or 
Federal surveyors. If the survey finds noncompliance with this requirement, a deficiency citat ion at  this tag will 
be recorded on the CMS-2567 and enforcement act ions will follow the memo QSO-20-20-All. We note that  
there are a variety of ways that  facilit ies can meet  this requirement, such as informing families and 
representat ives through email listservs, website post ings, paper notificat ion, and/or recorded telephone 
messages. We do not  expect  facilit ies to make individual telephone calls to each resident’s family or 
responsible party to inform them that  a resident  in the facility has laboratory-confirmed COVID-19. However, 
we expect  facilit ies to take reasonable efforts to make it  easy for residents, their representat ives, and families 
to obtain the information facilit ies are required to provide.

In addit ion, when the State Survey Agency is planning to conduct  these surveys, the COVID-19 Focused 
Survey should be coded in the Automated Survey Process Environment (ASPEN) under “Survey Type” as 
U=COVID-19. If the survey is taking place with an IJ complaint  invest igat ion, the survey should be coded in 
ASPEN under “Survey Type” as A=complaint  and U=COVID-19. This will help ensure consistent , accurate 
report ing. 
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Requirements/Enforcement Action
• SNFs must  submit  COVID-19 data for their facility back to May 1, 

2020 no later than May 17, 2020
• Facilit ies that  fail to begin report ing by May 31st will receive a 

warning let ter from CMS reminding them to report  to CDC
• Check your CASPER inbox for a let ter if you have not  submit ted.  No let ter is good news!  

You’re in compliance.  Continue to check that  inbox every week though in case you forgot  
to submit  your COVID-19 data.  Such submission is required at  least  every 7 days.

• Facilities that fail to report by June 7, 2020 will be subject to a 
CMP of $1,000 per day for each failure to report

• Continued noncompliance will result  in addit ional per day CMPs 
imposed at  an amount  increased by $500 per week for a total of 
$4,500 imposed CMPs

QSO-20-29-NH ... 6 May 2020

https://www.cms.gov/files/document/qso-20-29-nh.pdf
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Reporting Frequency

Required 
(Minimum)
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COVID-19 Module for LTCF: Pathways
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https://www.cms.gov/files/document/6120-nursing-
home-covid-19-data.pdf

https://www.cms.gov/files/document/6120-nursing-home-covid-19-data.pdf
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COVID-19 
Focused Survey 
for Nursing 
Homes_Briggs
Healthcare

https://www.briggshealthcare.com/assets/itemdownloads/1170C_COVID-19%20Focused%20Survey%20for%20Nursing%20Homes_UPD.pdf
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Survey Entrance Information Needed
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• Hand Hygiene 
• Hand washing technique
• ABHR technique

• Personal Protective Equipment (PPE)
• Transmission-Based Precautions
• Standard Precautions
• Isolat ion Procedures
• Disinfection Procedures/Techniques
• Linen Handling Procedures
• Food Service/Handling Procedures
• Social Distancing
• Communication & Documentation

• Identificat ion of Signs/Symptoms: 
Residents and Staff

• Fever or chills 
• Cough 
• Shortness of breath or difficulty breathing 
• Fatigue 
• Muscle or body aches 
• Headache 
• Sore throat  
• New loss of taste or smell 
• Congest ion or runny nose 
• Nausea or vomit ing 
• Diarrhea 
• Change in cognit ion

https:/ /www.cdc.gov/coronavirus/2019-ncov/symptoms-test ing/symptoms.html

Staff Competencies

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
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PPE – Donning/Doffing
https://www.cdc.gov/coronavirus/2019-ncov/downloads/A_FS_HCP_COVID19_PPE.pdf

https://www.cdc.gov/coronavirus/2019-ncov/downloads/A_FS_HCP_COVID19_PPE.pdf
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COVID-19 Preparedness Checklist

COVID-19 Preparedness Checklist_Briggs 
Healthcare

https://3588261.app.netsuite.com/core/media/media.nl?id=23481428&c=3588261&h=41aabfadaeec42e45c51&_xt=.pdf
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• Staff screening/surveillance – policies/procedures, results, decisions and changes to previous decisions

• Resident screening/surveillance – admissions to facility, symptom assessment & management  

• Resident care: strategy decisions & deployment during lockdown & reopening; involvement of Infection Preventionist  and your Medical 
Director

• Resident and staff test ing – decisions, policies/procedures

• Communication with families/responsible part ies

• Visitat ion policies/procedures – decisions and changes to previous decisions

• Communication & reports to external agencies – local health department, state agencies, NHSN, CDC

• PPE procurement/all at tempts to secure; requisit ions

• Staffing contingencies  - use of outside/temp agencies (TIP: try to keep up with PBJ submission. Navigating the PBJ Chaos_On-Demand 
Webinar)

• Plans for resident location – cohorting; separate units;  t ransfer & discharge 

• Education of staff, residents, families, allowed visitors, consultants, business associates

• Financial tracking – cost  reporting; receipt  & use of st imulus payments; grants; loans

• Waiver utilization – state & Federal

Document - everything!

https://www.simpleltc.com/navigating-the-pbj-chaos-webinar-jun-17/
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Keep/Retain

• Copies of all regulat ions – local, state and Federal; OSHA; CDC

• All documentat ion from previous slide

• Meetings – QAPI, crisis management, policy/procedure changes

• Emails & correspondence re: PHE

• Tools used during PHE – i.e., COVID-19 Preparedness Checklist , 
surveillance, screening
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Surveillance

https://www.briggshealthcare.com/
LTC-Respiratory-Surveillance-Line-
List

https://www.briggshealthcare.com
/LTC-Respiratory-Surveillance-Line-
List-DIGITAL-FORM

https://www.briggshealthcare.com/LTC-Respiratory-Surveillance-Line-List
https://www.briggshealthcare.com/LTC-Respiratory-Surveillance-Line-List-DIGITAL-FORM
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Staff Screening

https://www.briggshealthca
re.com/Start-of-Shift-Daily-
Employee-Screening-Log-
COVID-19

https://www.briggshealthc
are.com/Start-of-Shift-
Daily-Employee-Screening-
Log-COVID-19-DIGITAL-
FORM

https://www.briggshealthcare.com/Start-of-Shift-Daily-Employee-Screening-Log-COVID-19
https://www.briggshealthcare.com/Start-of-Shift-Daily-Employee-Screening-Log-COVID-19-DIGITAL-FORM
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• COVID-19 Resources Website
• .zip file provided along with today’s presentat ion handout  (download)
• Hyperlinks provided on presentat ion slides
• Survey Guide - Interpret ive Guidelines for Long-Term Care_Briggs 

Healthcare or Survey Guide – Interpret ive Guidelines for Long-Term Care -
eManual

• CMS_Guidance for Laws and Regulat ions-Nursing Homes
• Briggs Healthcare Blog
• CMS Podcasts and Transcripts

Resources

https://www.simpleltc.com/covid-19-resources/
https://www.briggshealthcare.com/Survey-Guide
https://www.briggshealthcare.com/Survey-Guide-Interpretive-Guidelines-for-Long-Term-Care-eManual
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes
https://briggshealthcare.blog/
https://www.cms.gov/Outreach-and-Education/Outreach/OpenDoorForums/PodcastAndTranscripts
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