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	ENTRANCE CONFERENCE CHECKLIST 

Nursing Home


	Name – Facility
     
	Facility License Number
    

	Date
     
	Today’s Census

     
	Time

     

	Staff Present
     

	Information Needed Immediately Upon Entrance
	Comments, as Needed

	1.
	Notify the administrator or person in charge that the survey team has entered the facility; introduce the survey team.
	

	2.
	Request an alphabetical resident census with room numbers/units and, if available, a CMS-802, Roster/Sample Matrix for each survey team member.  Request that the facility indicate on the census and roster/matrix the residents who are not in the facility (in the hospital, home visit, etc.)
	

	3.
	Request a facility staff member to accompany each team member on the initial tour.
	

	4.
	The survey team coordinator conducts the entrance conference after the administrator or designee arranges to have the alphabetical resident census and roster/sample matrix made available to the team.  (The rest of the survey team begins the initial tour.)
	

	Entrance Conference
	

	5.
	Request that, by the end of the Entrance Conference, the team coordinator is provided a copy of the current actual daily work schedules for licensed and registered nursing staff and unlicensed staff for all shifts during the survey period.  NOTE:  The facility may need to update this during the course of the survey to reflect actual, as opposed to planned, work schedules.
	

	6.
	Inform administrator that the survey team will be communicating with them throughout the survey and will ask for facility assistance when needed.  The facility should provide the team with any information that would clarify an issue brought to their attention.  Request the name of facility staff who will make copies, if necessary.
	

	7.
	Explain the survey process and answer any questions.
	

	8.
	Inform facility staff that cameras may be used to preserve evidence.
	

	9.
	Provide copies of the QM reports and CASPER 3 and 4 reports that are being used for the survey and briefly explain their use and how they were used by the team in Task 1.
	

	10.
	Ask the administrator to describe any special features of the facility’s care and treatment programs, organization, and resident case mix.  
Does the facility have a special care unit for residents with Dementia?
	

	11.
	Inform the administrator that resident, family, and group interviews are to be conducted privately.
	

	Information Needed Within One Hour of Entrance Conference
	

	12.
	Completed CMS-802, Roster/Sample Matrix, including all residents on bed hold.  NOTE:  After the initial forms are delivered to the team, the facility may make modifications for accuracy or add additional information within 24 hours.
	

	13.
	Completed CMS-672, Resident Census and Condition of Residents Report.  NOTE:  After the initial forms are delivered to the team, the facility may make modifications for accuracy or add additional information within 24 hours.
	

	14.
	List of Key personnel and their locations.
	

	15.
	Copy of the facility’s building layout, if not already available, indicating location of nurses’ stations, individual resident rooms, storage, and common areas, etc.
	

	16.
	A copy of the facility’s admission packet/contract(s) provided to all residents, including payment sources (Medicare, Medicaid, etc.) and written information that is provided to residents regarding their rights and facility policies.
	

	17.
	Meal times, dining locations, copies of all current menus (including therapeutic menus) which will be served for the duration of the survey
	

	18.
	Schedule of medication administration times for each unit, neighborhood, and/or floor
A list of residents who receive eye drops, inhalers, and insulin and times administered
	

	19.
	List of all admissions during the past month. 
	

	20.
	List of all residents transferred or discharged during the past three months, with their destinations (deceased, hospital, etc.)
	

	21.
	List the names of residents who have a diagnosis of dementia and who are receiving, have received, or presently have PRN orders for antipsychotic medications over the past 30 days.
	

	22.
	Copy of facility policies and procedures to prevent and investigate allegations of abuse, neglect, and misappropriation of resident’s property.
Request the name of the person who has been designated by the administrator to answer questions regarding these policies and investigations.
NOTE:  Do not spend unnecessary time examining these policies and procedures, but do ensure that they include the seven components outlined in F226.  Use the review of these policies and procedures primarily to validate and/or clarify information obtained from observations, interviews, or other concerns noted during the survey.
	

	23.
	Sub-Task 5G – Abuse Prevention Review - Evidence that the facility, on a routine basis, monitors accidents and other incidents, records these in the clinical or other records, and has a system in place to prevent and/or minimize further accidents and incidents
	

	24.
	Names of any residents aged 55 and under
	

	25.
	Names of any residents who communicate with non-oral communication devices, sign language, or who speak a language other than the dominant language of the facility
	

	Information Needed within 24 Hours of Entrance Conference
	

	26.
	Completed CMS-671, LTC Facility Application for Medicare and Medicaid
	

	27.
	List of Medicare residents who requested demand bills in the last six months (SNFs or dually-participating SNF/NFs only)
	

	Additional Information Needed
	

	28.
	Does the facility have a designated area within the facility that is Medicare approved as an End Stage Renal Disease (ESRD) provider?
If “yes,” forward this information to the ESRD Nurse Consultant in the Bureau of Education Services and Technology (BEST).
	

	29.
	F309:  Does the facility provide home dialysis (hemodialysis and/or peritoneal dialysis) on site?
If “yes,” select dialysis as an area of concern for the survey, then:

· Request names and room numbers of residents receiving on-site hemodialysis or peritoneal dialysis and the days and times when each resident will receive his/her dialysis treatment.

· Request names of staff, including agency and contracted staff, that provide care to the resident during hemodialysis or peritoneal dialysis.
	

	30.
	F334:  Request the name of the person responsible for the facility’s immunization program.
The CDC now defines the influenza season by whether or not influenza is circulating in the facility’s geographic area.  If the facility has not offered the immunization when the influenza is identified within the facilities geographic location and it is outside the dates of October 1 through March 31, consider F441, Infection Control, rather than citing F334.
Request to review influenza and pneumococcal immunization policy and procedures.
	

	31.
	F371:  Does the facility receive prepared food for residents to eat from an off-site kitchen?
If “yes,” refer to CMS S&C Letter 08-09, Nursing Homes: Surveying Facilities that receive Food Prepared by Off-Site Kitchens.
	

	32.
	F373:  Determine if the facility utilizes paid feeding assistants.

If “yes,” request the name of the person who has been designated by the administrator to respond to questions and provide information about how and where feeding assistants receive their training.
· Determine whether the training for feeding assistants was provided through a State-approved training program by qualified professionals as defined by State law with a minimum of 8 hours of training.

· Request the names of all staff, including agency staff, who have successfully completed paid feeding assistant training and who are currently assisting selected residents with eating meals and/or snacks.

NOTE:  Paid feeding assistants must work under the supervision of the RN or LPN.  Therefore, if a facility has a nursing waiver, the facility cannot use paid feeding assistants when a licensed nurse is not available.
	

	33.
	F441:  Request the name of the staff person responsible for the facility’s infection control program.  Request to review the facility’s infection control policies and procedures to include, but not limited to:
· Antibiotic review

· Surveillance system for tracking and trending infections.
	

	34.
	F458:  Does the facility have any rooms with less than the required square footage?
	

	35.
	F457:  Does any room have more than four occupants?
	

	36.
	F459:  Do all bedrooms have access to an exit corridor?
	

	37.
	F461:  Does each room have at least one window to the outside?
	

	38.
	F461:  Are all bedrooms at or above ground level?
	

	39.
	Are there variances in effect for any of the rooms for items 34-38 and will you continue to request a variance for any such rooms?
	

	40.
	F466:  Are there procedures to ensure water availability?
	

	41.
	F520:  Determine, through interview with the administrator, if the facility has a functioning Quality Assessment and Assurance (QA&A) Committee.  
· Which staff participates on the committee?
· Who leads the committee?
· How often the committee meets?
· With whom should the survey team discuss QA&A concerns?
	

	On-site Preparatory Activities
	

	42.
	Provide the administrator with signs announcing the survey and ask that they be posted in high-visibility areas.
	

	43.
	Meet with resident council president/active resident participant to announce the survey.

· Provide copy of group interview questions.

· Ask permission to review resident council minutes for last three months.

· Ask permission for ombudsman to attend group meeting.
	

	44.
	Arrange the group meeting date, time, and private meeting space for the group interview.
	

	45.
	Contact the ombudsman, if the ombudsman has expressed an interest in attending the group interview/exit conference, and provide the dates and times of the meetings.
	

	46.
	Determine if the facility has any residents with ID or MI [Preadmission Screening and Resident Review (PASRR)].
	

	Additional Tasks
	

	47.
	Determine if the facility performs any laboratory tests.
If “yes,” does the facility have a CLIA number to perform laboratory tests?
	

	48.
	Determine if the facility uses a CLIA certified laboratory for outside services.
	

	49.
	Request list of all staff (agency/pool) employed by the facility, including

· Staff name

· Date of hire

· Position title
	

	50.
	Pre-Admission Consultation Requirements (PAC) – DQA Memo 11-013
Facilities subject to PAC requirements must provide a copy of the PAC brochure (DLTC publication P-00040, Considering Assisted Living or a Nursing Home:  What You Should Know) to prospective residents or to their representatives when they first provide information about the facility.
	

	51.
	Ask the administrator if the facility is participating in the electronic SOD / POC process and review/obtain DQA form F-00593, Provider Agreement. 
	


