aa PALT

POST-ACUTE AND LONG-TERM CARE
MEDICAL ASSOCIATION

Your Role as Medical Director in the Survey Process: Tips for Leading the Team

As medical director, you have an important role in helping to ensure your facility's continual
survey readiness. Active participation in quality improvement activities such as routine audits,
observations and leadership rounds has a positive impact on your team's readiness and
confidence during surveys.

Appendix PP of the State Operations Manual (SOM) includes the regulations and guidance on
how to interpret the regulations, as well as guidance on how to investigate compliance with the
regulations. This is the “go to” resource for all things regulatory as you prepare for a survey.

In November, 2024, the Centers for Medicare & Medicaid Services (CMS) revised Appendix
PP to include new guidance and clarification regarding the medical director’s responsibilities.
This guidance was added at F841 and now includes:

® Implementation of resident care policies such as ensuring physicians and other
practitioners adhere to facility policies on diagnosing and prescribing medications and
intervening with a health-care provider.

® Participation in the quality assessment and assurance committee (QAA) or assigning a
designee to represent him/her. (refer to F868)

® Addressing issues related to the coordination of medical care and implementation of
resident care policies identified through the facility’s quality assessment and
assurance committee and other activities

® Active involvement in the process of conducting the facility assessment (refer to F838)

In addition, the medical director's responsibilities should include, but are not limited to:

® Administrative decisions, including recommending, developing, and approving facility
policies related to residents' care. Resident care includes physical, mental, and
psychosocial well-being.

® Discussing and intervening (as appropriate) with a health-care practitioner regarding
medical care that is consistent with current standards of care, for example, physicians
assigning new psychiatric diagnoses and/or prescribing psychotropic medications
without following professional standards of practice.

The full F-Tag841 can be found on page 670 here.

The QAPI and QAA review also includes medical director questions (page 856) and new
interview questions on the critical element pathway for unnecessary medications (page 872).



https://www.cms.gov/files/document/revised-long-term-care-ltc-surveyor-guidance-significant-revisions-enhance-quality-and-oversight-ltc.pdf
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Key Tasks of the Medical Director:

e Actively participate as required by 8483.71 in the facility-wide assessment which is the
basis for determining what resources are necessary to care for residents competently
during both day-to-day operations (including nights and weekends) and emergencies.
Ask to be involved particularly in the components of the assessment that address the
care required by the resident population, the use evidence-based, data driven methods
that consider the types of diseases, conditions, physical and behavioral health needs,
cognitive disabilities, overall acuity and other needs as well as the staff competencies
and skill sets that are necessary to provide the level and types of care needed for the
resident population. (Review F-Tag 838)

e Ask to see the matrix (CMS-802 form) in your facility to see how this might help you
understand and oversee your facility. The matrix form identifies key components of care
for all facility residents.

e Ask the Director of Nursing what constitutes “survey prep” at the facility, and how you
can help. Note that responses to surveyor questions are often cited verbatim in the CMS
Statement of Deficiencies, so adequate preparation is essential.

e Be actively involved in your facility’s QAPI (Quality Assurance and Performance
Improvement) initiatives, as these are intended to achieve and maintain regulatory
compliance. See new surveyor questions for the medical director around QAPI and
QAA at the end of this document.

Things to audit on aroutine basis for continual readiness for surveys:

Tip: Leverage your facility’s EMR for surveillance of practitioner performance to prepare for
surveys. They have both dashboards for snapshots of outstanding/overdue items and report
generation for more detailed review of particular items.

Appropriate diagnoses for urinary catheters

Appropriate justification and drug reduction trials for psychoactive medications (see
PALTmed’s guidance document with more information on this)

Pain control and use of opioids

Appropriate consent for antipsychotics

Timeliness of provider visits

Where do surveyors start?

Surveys start with a day of full observation, residents interviews and limited record reviews.
Their record reviews include a review of advance directives; confirmation of insulin,
anticoagulants, antipsychotics with a diagnosis of dementia and PASRR (Pre-Admission
Screening and Resident Review) for residents with a mental health issue or developmental
delay; new admissions, especially regarding high-risk medications; and extenuating
circumstances (which may be based on staff interviews).

*All inspectors observe infection control practices throughout the survey.


https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/cms-802.pdf
https://paltmed.org/sites/default/files/2024-12/AMDA%20Antipsychotics%20Document_FINAL.pdf
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Surveyors will talk to your facility’s QAPI chair on topics such as influenza and pneumococcal
vaccination, infection prevention and control, and antibiotic stewardship programs, so be
prepared to discuss these with your QAPI team in preparation for a surveyor visit. Surveyors will
also ask the facility Administrator and Director of Nursing at a minimum, what QAPI projects the
QAPI committee is currently working on. They will also ask staff how they bring issues they
identify to the QAPI committee so randomly asking staff that question as you interact with them
can also help with continual survey readiness.

Critical Element Pathways are instructions on how surveyors should investigate a topic.
Topics can include:

Unnecessary medications Medication management

Physical restraints
Quiality of care

Restraint usage
Documentation

e Psychoactive medications Fall prevention

e Medication regimen review Wound care

e Abuse Pain management

e Neglect Infection control practices
[ J

[ J

By familiarizing yourself with the critical element pathways, you will have a more solid understanding
and expectation of what surveyors will be asking you and other staff. See the updated critical
element pathway below related to the use of unnecessary medications/chemical
restraints/psychotropic medications, and medication regimen review, and note the section with
guestions for the medical director:



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

Unnecessary Medications, Chemical Restraints/Psychotropic Medications, and
Medication Regimen Review Critical Element Pathway

Interviews:

Artending Physician, Medical Director, and ININ:

F756

[ ] Did vou receive a written report of irregidarities identified during
the MRR?

[ ] How is the MRR process conducted for shori-stay residenis?

[ ] How does the facility ensure a review of medications for GIDRs?

] Did vou make a change in the resident s medication in response fo

the wdentified irregularingies) or dociiment a rationale if vou didn '
niake a change in the medication regimen?

Pharmacise:

F756

| D yvou perform a monthly MRR (or more frequently if needed) and
are medical charis also reviewed?

[] Are there policies and procedures in place to address issues which
include the different sieps in the MRR process and steps fo loke
wiher an identified irregularity reguires immediale action?

| How do you evaluare PRN medications, specifically FRN
pevehoiropic and aniipsychotic medications?

Form CUMS 200E2 (022025

Medical Director:

F757 and/or Fo05

] when a concern is identified related o a practitioner s adherence o
facility policies on establishing a diagnosis and prescribing
medications, how are vou made aware?

[] What is vour process for discussing and intervening (as appropriaie)
with a health care praciitioner regarding medical cave that is
incansistent with cuarvent professional standards of care?

[] Were vou aware that a medication was ordered for the resident and
there was a a lack of documeniation by the prescribing practiiioner
fo support the diagnosis?

o  Ifwes, how did you address the lack of documeniation?
a Ifno, why not?

| How do vou maonitor for adverse consequences {e g, labs fo monitor
for adverse events and drug interactions related 1o use of antibiotics
and other high-risk medicanons)?

] Are wou part of the IDT who reviews this resident s medication?

] Did vonus iddentify and repori to the aitending physician, medical
director, and DON amy ivregularities with this resident s medicarion
regimen? Did vou use a separaie, written repori?
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Your presence as a medical director is IMPORTANT. It is a show of support and solidarity with staff,
so be visible and approachable!

How can you help support staff during these stressful visits?

1. Encourage Positivity: Project confidence and maintain a calm, supportive presence to foster
a similar demeanor in others
Clean up: Ask the Administrator or Director of Nursing to advise you of any issues that arise
or any policies and procedures requested by surveyors. Review and identify areas that could
be updated, clarified or improved upon. The team’s proactive response to fixing anything
identified by a surveyor can impact either the scope and severity of a citation or even whether
a citation is given in some circumstances.
Actively observe: Identify and assess potential issues before surveyors do, then report
findings to Nursing leadership to collaboratively address concerns. Document all
observations and resolutions during the survey process for QAPI review. This documentation
helps determine whether issues are isolated incidents or systemic problems requiring
sustainable solutions.

2.

3.
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Quality Assurance & Performance Improvement (QAPI) and Quality Assessment & Assurance (QAA) Review

[ Does the committee revise the corrective actions if results have not yielded the expected improvement (consider whether the facility has had a
reasonable amount of time to address their interventions)?

For each systems-fevel area of non-compliance identified by the survey feam related to resident care and or coordination of medical care, ask the
medical director:

[ Were vou aware of [surveyor to identify the systems-level area of concern related to resident care and'or medical care validated during the
survey|? If ves, what steps or actions did you iake in response to ihe issue?
[ Do you or your designee participate in the OAA commitiee meeiings (if no, cite '868)7?

3. For each area of systemic non-compliance identified by the survey team, did the facility identify the issue prior to the survey?
[] Yes [] Ne F865

4. For each systemic issue identified that the QAA Committee was aware of, did the facility make good faith attempts to correct quality
deficiencies? [ ] Yes [ | No F865

5. Did the medical director fulfill his‘her responsibilities for the impl, tation of resident care policies and/or coordination of medical care

in the facility? [ Yes [ No F841 [[] N/A, there were no concems identified regarding resident care policies or coordination of
medical care during the survey

QAA Committee
Adfter interview with the QAA contact person and review of QAA records, determine:

[[] Does the QAA committee include the required members?

* Director of Nursing Services,

* Medical Director or his'her designee;

® Nursing home administrator, owner, board member, or other individual in a leadership role;

o Infection Preventionist (IP), and

» Two other staff members.

[[] Does the committee meet as frequently as needed, but not less than quarterly, to identify issues and coordinate and evaluate QAPI activities?
[] Does the QAA committee report its activities to the facility’s governing body?

6. Does the facility have a QAA committee that consists of the minimum required members and meets at least quarterly? [ | Yes []
No F868
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