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Pandemic Best Practices

Prepare Your Food and Nutrition Staff for the
CMS COVID-19 Infection Control Surveys

Objectives

« Offsite Survey Activities
« Onsite Survey Activities
« Entrance Conference Worksheet
« Focused Survey Tool

* Resources & Handouts

ANP

Provide an important brief overview of the
CMS COVID-19 Focused Survey Process

QSO Memo 20-20-Prioritization of Survey Activities

On March 23, 2020, CMS
announced the release of a
focused survey that can be used to
identify and correct deficient
practices in order to control and
prevent the transmission of the

virus.
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COVID-19 Focused Survey Protocol

COVID-19 Focused Survey Protocol is to be used in facilities
with and without COVID-19

« The Survey Protocol used to prioritize survey
activities, with an emphasis on performing as much
offsite as possible, as well as what activities must be
performed onsite.

« For facilities without COVID-19, the use of this Survey
Protocol and Focused Survey Tool will help identify
and correct deficient practices in order to prevent the
transmission of the virus.
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COVID-19 Focused Survey Protocol with COVID-19

If a facility has an active COVID-19 case, the survey team will contact their
State Agency, State Health Department, and CMS Regional Location to
coordinate the survey activities.

Surveyors must be medically cleared & have PPE that could be required

onsite. Offsite preparation includes:

« The review of facility reported information;
* The review of CDC, State/Local Public Health Reports (if
available);
« The review of available hospital information regarding
residents transferred to the hospital; and
« Complaint allegations
ANFP

Summary Table of the COVID-19 Focused Survey for Nursing Homes

HELPS determine CMS's expectations for an infection prevention and control program during the COVID-19 pandemic

Onsite Survey Activity

x = FNS Staff potential
involvement (Food &
Nutrition Services)

Self-Assess your FNS
Department

When asked can you and
your staff respond to
these items?

IF NOT, educate,
educate, educate!
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COVID-19 Focused Survey Protocol

Is there compliance with:

« F-tag F880, Infection Prevention and Control

« F-tag E0024 Emergency Preparedness for policies
and procedures that address staffing during an
emergency

Use as your facility’s self-assessment

Critical Elements Associated with the Transmission of COVID

These areas include:

« Standard and Transmission-Based Precautions;

* Resident care;

« Infection prevention and control standards, policies and procedures;
« Infection surveillance;

« Visitor entry;

« Education, monitoring, and screening of staff;

« Staffing in emergencies

A facility can use the survey tool as a self-assessment of
infection prevention and control practices to prevent the development and
transmission of COVD-19.
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COVID-19 Focus Survey Entrance Sheet

INFORMATION NEEDED FROM THE FACILITY IMMEDIATELY UPON ENTRANCE*

. Census number

. Analphabetical list of all residents and room numbers (note any resident out of the facility).

. Alist of residents who are confirmed or presumptive positive for COVID-19.

. Name of facility staff responsible for Infection Prevention and Control Program.
ENTRANCE CONFERENCE

. Conduct a brief Entrance Conference with the Administrator.

. Signs announcing the survey that are posted in high-visibility areas.

. A copy of an updated facility floor plan, if changes have been made.
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COVID-19 Focus Survey Entrance Sheet

INFORMATION NEEDED FROM FACILITY WITHIN ONE HOUR OF ENTRANCE*

8. The actual working schedules for icensed and registered nursing saff for the survey time period.

9. Listof key personnel, location, and phone numbers. Note contract staff (e.¢. rehab services).

10.Provide each surveyor with access to allresident electronic health records — do not exclude any
information that should be a part of the resident’s medical record. Provide specific information on
how surveyors can access the EHRS ouside of the conference room. Please complete the attached form
on page 2 which istiled “Electronic Health Record Information.™
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11.Explain that the goal s to conduct as much record review offsite as possible to limit potential exposure
or transmission. Determine what information can be reviewed offste, such as electronic medical
records (EMRS), or other records and policies/procedures. If offsite review of EMR is not possible,
surveyors will request photocapies (that can be made by surveyors instead of facility staff). Ifthe
facility has an electronic health record (EHR) system that may be accessed remotely, request remote

access 10 the EHR to review needed records for a limited period of time. If this is not an option,
discuss with the facility the best options to get needed medical record information, such as fax. secure
website, encrypted email, ete.

[=]

12. Faclity Policies and Procedures,
o Infection Prevention and Control Program Policies and Procedures, to include the Surveillance
jan
o Emergency Preparedness Policy and Procedure to include Emergency Staffing Strategies

NOTE- A comprehensive review of policies should be completed offsite.

10

oy 'COVID-19 FOCUSED SURVEY FOR NURSING HOMES [
FECTON CONTROL
i, e

st i3 o s b 05 s s
it

Surveyor(s) reviews for:
* The overall effactiveness of the Infection Prevention and Control Program (IPCP) including IPCP policies and procedures;
¢ Standard and Transmission-Based Precautions;

* Quality of resident care practices, including those with COVID- 19 (laboratory- positive case), if applicable;

* The surveillance plan;

+ Visitor entry and facility screening practices;

+ Education, monitoring, and screening practices of staff; and

+ Faclity policies and procedures to address staffing issues during emergencies, such as transmission of COVID-19
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COVID-19 Critical Elements

COVID-19 FOCUSED SURVEY FOR NURSING HOMES

GENERAL STANDARD PRECAUTICNS

‘0 Ave saff periorming the folowng eppropriatey:

+ Respireiry hygiene couch efuete,
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HAND HYGIENE
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+ Before and after contact with te resident;
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COVID-19 Critical Element

PERSONAL PROTECTIVE EQUIPMENT (PPE)
(0 Dstemins i stlf agpronriately usePPE incuing, bt r it the ol

+ Gores body fid, mbianes, ofron-intact skin
. dter body fuic,
. ming
and
o exretons
15PPE appropriatly ertrded useof PPE per
followsd by hend hygiene?
D16PPE use it Hits eusd, s 1 ando between
uses?
12 Inerview approprate staf to determire f PPE is avallble, accessibe and used by staff
. ient PPE i i ideines? In the event of PPE shortages,
taking 1 acresstisissue? -
. toobtain PPE supp g
‘+ Do they knew who 1o contact for raglacement supplies?
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COVID-19 Critical Elements

2. Resident Care

[0 1 there i sustained communiy transmission or case(s) of COVID-19 in the facily, is the facilty restricting residents (to the extent possible) to their rooms except for
'medcally necessary purposas? lf there is a case in the faciity, and residents have to leave their room, are they wearing a facemask, performing hand hygiene,
limilng their movement inthe faciity, and perorming socialdstancing (flonts are made 1o keep them at least 6 feet awy o thers). I PPE shortageis anissue,
facemasks should be limited to resit respiratory ilness or COVID-19.

a iy g s, and i
(1 Hasthe faciity or suspected COVID- p available), or taken other national (eg,, CDC), sate, or
local public health auhority recommendations?

BRIGGS Healthcare Page3
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9 Critical Elements

COVID-19 FOCUSED SURVEY FOR NURSING HOMES

3 For the residert o 1o hospial for a igher eve o care,did e faciy alert emergency medical
o be taken by d staffas

orts ciagnosis (suspected of
wellas lace & facamask cn he resident urig ransier (as suppy allows|?

O o esidrts who need o leave he il for care (e, dialyst, ic), i h faciy iy o the resicents
suspected o confimed COVID-19staus?

12 Does the facilly have residents wha must eave th fciit requirly o medcaly
wear a facamask (f avaiable) henever ey eave ther o, inchling for procedures outsd of he facity?

2.Did staf provide appropriate resident care? OYes O No 860

3 IPCP Standards, Policies and Procedures

0 Did he facity faciity-wde IPCP policies, urdagnosed
respiatcry iness and COVID-19?

01 Does the iy’ ooty olfcils ¥ there are c yilness orcases o COVID-13 hat
are idenifiad or suspected?

3 Goncerns must be conobaraied necessary.

3. Does the facilty have  fcily: policie b standards for

undiagnosed respiratory illness and COVID-19? D¥es O No F880
_ANP

17

COVID-19 Critical Elements

4. Infection Surveillance

() How many residents and staff in e facity have fever,respiratory of other sig it ?
00 How many residents and stalf have been diagnosed with COVID-19 and when was te frst case

2 How many residents and staff have been tested for COVID-18? What is te protocl for determining when residents and stff should be tested?

2 Has the facity 3 ‘assessment, er identiying (e.g, screening), racking montoring andor reporting of
fever (at a minimum, vial signs ae taken per hit) iness, andor cther f COVID: yore who is
‘symplematic?

[ Does detecton, P y symplomaiic resident thal may require laboratory esting and/or Transmission-Based

s PPE heplan ray g . ool
(0 Dosthe facity have aprocess for commuricating the iagnecis, teamant,and lboratcy st resilts when transfringa resdent 1 an acutecare hosptal o
aher 1 labresuls, , and infection or mulidrug resistant organism
p
QOcan E ff (e manag i o ficals
u} todetermine i i dentied, reported,

4.Did the facilty provide appropriateinfction survellance? O'Yes' O No F80
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COVID-19 Critical Elements

COVID-19 FOCUSED SURVEY FOR NURSING HOMES

§.Visitor Entry
0 Reew b complance of:
* Restiction crtzfia, a°d
N g nd
QFarhoseper
Wha s he iy plcess o commuricatnghis o’
O Forthose per s
5 restriction, Oes 0 No FB8)

6 Educalion,Monitorng and Sceenng o St
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9 Critical Elements

7, Emergency Preparedness - Stafing in Emergencies

0 Policy development: Does the faciity have a policy and proced fo meet i the resi an emergency,such
52 COVID-19 outbreak?

U poley i i gency, did e faciiy i s planned stategy for ensuring safing o meetthe needs o th residents?
(N/Afa emergency staff was not needed)

7.Did the facility devel i for staff ies duri y? OYes OMNo E0024

Section 3087 ofthe 21st Century Cures Ac, sgned ifo law in December 2016, added subseciion () 0 secion 319 of he Public Health Servce Ac, This new subsecion gives the HHS
Secrearythe authority o waive Paperwork Redction Act(PRA) (44 USC 3501 et s, reguiremenis with spect o vol lecton ofinf during a public healh
PHE),as declared by the Secreary, orwhen adisease or disonder s sgnificanity ke o become a public healtheme rgecy (SLPHE). Under tis new authority, he HHS Secretry may
waive PRA requirements for the voluntar colecion of iformaion f the Secreary delermines tha: (1) a PHE exist according 1o secton 319 o the PHS Act or deernines hat a
disease ordisorder,inclding a noveland emerging public healhtheat, is o SLPHE under section 31%f) of the PHS Ack and () the PHE/SLPHE, including the secifc preparation for
and response b i, necessiaes @ waiver of the PRA requirements. The Offce of the ssiian Secretary for Planning and Evaluation (ASPE) has been desgnated s the ofice tht will
coordinate the process for the Secretary fo approve or eject each request.

The information collecion requiements contaned nthisiformation collection request h

n submilted and approved under a PRA Waiver granied by the Secretary of Health and
Human Services. The waiver can be viewed at hifps://aspe hhs gov/public-health-emerpency.de

BRIGGSHeathcare: Pagas
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COVID-19 Critical Elements

9 FOCUSED SURVEY FOR NURSING HOMES

i 5
TAGLITY SELF ASSESSHENT
can tm
Agency (SSA).the state health department, and N t0ol. Priorty areas for sel-assessment nclude
E et
fooirn s et - S Prcatons
2 Eaoe Yo e roctir & Umolbre
s s * e
Vel e, G ekt o 3 ] carer)
5 Facily reported mbrmaton R ——r T |5 necsonprevern snd oot
o wtocl pbic st o © Hand hygane saions ——
2 Al orpat et g et © e,
e o s et s
o Canpot segains o s
2 Survetine e seions el
o . Edcaton montoing, s -
. Adhor 08 COC uidnce o ko v
S ot ot 0 GOV 1. 7. ey paprches sy

. Provs e ey wih 1 COVD-10
necesay momaion

s e o e cnte i

- B0 ol of oter mmoditooarty () susons
Pty b e, and v sty

+ ot ey ot discuscion waphaialy and
i OV 587 ot




Surveyors will use the Survey Tool to focus on the critical
elements associated with the transmission of COVID-19

Standard and Transmission Based Precautions;

Quality of Resident Care Practices, including COVID-19;
IPCP Policies, and Procedures;

Infection Surveillance Plan;

Visitor Entry and Facility Screening Practices;
Education, Monitoring, and Screening Practices of Staff; and
Policies and Procedures for Staffing Issues in Emergencies.

While the primary focus is COVID-19, surveyors are instructed to investigate any other
areas of potential noncompliance where there is likelihood of IJ.

ANFP
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Barbara Thomsen, CDM, CFPP, RAC, QCP \ - /

Education & Regulatory Outreach Consultant
Association of Nutrition & Foodservice Professionals
Phone: 800.323.1908 | Extension 130
Dbihomsen@ANFPonline.org | regs@ANFPonline.org

ANP

23

4/24/20



http://ANFPonline.org
http://ANFPonline.org

