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e Survey Resources — UPDATED 08/31/2020 (ZIP) Link to full Mapping Document.

e Shown below page 14 of 20 Dining Services Section.
e Please note the areas the surveys will be looking at while under Survey this includes Dining/Kitchen Observations Critical Element
Pathways Documents note the inclusion of the Quality of Life Tags see the red arrows.

Mapping for All Areas

A | B I C D B F 3
Crifical -
474 Neglect (Not Mapped to IF), Closed Records, Mandatory/Trizzered Facility Tasks Facility Task or CE Pathway Element # |125# |Tag Description
|475| 1 Fas4 Crality of Care
AT6 2 Fd55  [Baseline Care Plan
E 3 Fi3d Comprehensive Aszsssments & Timing
|478|Death (Closed Recard) Death Pathway 4 F§37  |Comprebensive Assm: After Significant Change
|479| 3 F64l  |Accuracy of Assessments
| 480| [] F§58 |De\‘e]up Tmplement Comprehensive Care Flan
481 7 F§37  |Care Plan Timing and Revision
482 1 F812 |Fo-|>d Procursment, Store/ Prepare Serve-Sanitary
483 a F220  |Wfection Prevention & Contzol
E 3 F550  |Resident RightsExercise of Rights
| 485] 4 F584  |Safe/Clesn/Comforishle Homelike Environment
|486| 5 F361 |Self Determination
5 ::di' A.cl:iﬁ.ties of Daily Li\'Jj.ng (ADLs)Maintain AEJiﬁs
487 Fs77 and'or ADL Care Provided for Dependent Residents
[423] T F210  |Assistive Devices - Esting Equipment Utensils
|a5g| 1 F&75  |Quality of Life
|450] a F204 |Re51'|i.e'nt Allerzies, Preferences and Substines
491 10 F211l  |Feeding Asst- Training/SupervisionFesident
452 ining Task Pathway for all CEs 11 —P|Foss |Tl=n:luf1gfnr Fes_fd.mg Aszsistanis
ﬂDining _-!Ld.djlima]lg v, Tnvestigative Protocol for 12 Fa04 |N'u.n'+u.1'e ‘i-"a]n.e-)}ppea.r: Palam:ble.—?mﬂm' Temp
|434| CEI10 (F811) and CE11 (F948) 13 ___p [Fa92 |N|1.muun.-H.ydmm .'snf.ms Maintenance .
| 485 14 F207  |Drinks Avail to Mest Needs/Preferences/ Hydration
| 456| 15 F206  |Resident Allergies, Preferences and Substimtes
|47 14 F208 |1'I1.€rapem:ic Diet Prescribed by Physician
458 17 F920  |Requirements for Dining and Activity Rooms
E 13 F584  |Safe/Clean/Comfortsble Homelike Environment
|500| 19 EF920 [Faquirements for Dining and Activity Eooms
501 20 F334 Safe/Clean'Comfortable Homelike Environment
502 21 F334 Safe/Clean/'Comfortable Homelike Environment
1503 22 F920  |Requirements for Dining and Activity F.ooms
| 504 | 23 Fo20 |B.equjrem.ents fior Dining and Activity Fooms
505 24 F209  |Frequency of Meals/Snacks at Badstime
E 25 FS02  |Sufficient Dietary Support Personnel
507 26 F308  [Frequency of Meals/Snacks at Badiime
|508| 1 EFG60 Discharge Planning Process
| 509 2 Fi61 Discharge Summary
- - Transfer and Discharge Fequiremsnts: Discharge
| 510|Discharge (Closed Record) Discharge Pathway b Fa22 | Approprizte
4 £san |Tmﬂ5§er and Discharge Fequiremsnts: Discharge
51 Documentation in Record
512 5 F&23 |Nud|:e Fequirements Before Transfer Discharge



https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/Survey-Resources.zip

