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2023 Hospice Standard Survey Process

Surveyors should routinely conduct the standard survey, also known as
the recertification survey, at a multiple location of the hospice if
applicable, when that location serves more patients than the initial
location issued the CMS certification number. Visits will be conducted at
as many multiple locations as practical.

The survey has two phases that consist of four core requirements
and associated CoPs.

** Phase 1 consists of reviewing three core CoPs and six associated
CoPs related to direct care of the patient and family, and that
requires home visits, observations, and interviews.

**Phase 2 consists of one core CoP and 13 associated CoPs,
including administrative and structural matters, such as review of
the development and execution of the QAPI plan, review of
waivers, furnishing core and special services.

The objective is to achieve a balanced regulatory approach by
ensuring that a hospice furnishes health care that meets essential
health and quality standards, while ensuring that it monitors and
improves its own performance.
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Phase 1 Core CoPs:

++8§418.52 Patient Rights

++*§418.54 Initial and Comprehensive
Assessments of the Patient

++*8§418.56 Interdisciplinary group, care
planning, and coordination of services




Phase 1 Associated CoPs:
8418.60 Infection Control
8418.76 Hospice Aide and Homemaker Services
8§418.102 Medical Director
§418.108 Short-term Inpatient Care

8418.112 Hospice that Provide Hospice Care to
Residents of SNF/NF or ICF/IID




Phase 2 Core CoP:

§418.58 Quality Assessment and Performance Improvement (QAPI)

Phase 2 Associated Quality of Care CoPs:

8418.62 Licensed Professional Services

§418.64 Core Services

8418.66 Nursing Services — Waiver of Requirement that substantially all
nursing services be routinely provided by a hospice

8418.70 Furnishing of Non-Core Services

8418.72 Physical Therapy, Occupational Therapy, and Speech Language
Pathology

§418.74 Waiver Requirement - Physical Therapy, Occupational Therapy,
Speech Language Pathology, and Dietary Counseling

§418.78 Volunteers

§418.100 Organization and Administration of Services

8418.104 Clinical Records

§418.106 Drugs and Biologicals, Medical Supplies, and Durable Medical
Equipment

§418.113 Emergency Preparedness

§418.114 Personnel Qualifications

8§418.116 Compliance with Federal, State, and Local Laws and
Regulations Related to the Health and Safety of Patients



-

Itis important to note all CoPs
continue to have the same
weight, whether they be Phase 1

or Phase 2, in terms of finding
noncompliance and citing
deficiencies.




ENTRANCE CONFERENCE
As previously noted, a surveyor may enter
at one of the multiple locations or the
parent location. An entrance conference
should be conducted as soon as possible
at any location. Based on the answers from
the entrance conference, will help
surveyors decide how much further the
Phase 2 CoPs and associated CoPs need
investigating.




ITEMS NEEDED FOR SURVEY

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES DATE:
BUREAU OF HOME CARE AND REHABILITATIVE STANDARDS PROVIDER #:
ITEMS NEEDED FOR SURVEY TOOL- HOSPICE

PROVIDER NAME:

INFORMATION NEEDED

INFORMATION NEEDED

1.) Current list of patients with start of care date,
diagnosis, location (i.e., home or LTCF) and
disciplines the patients are receiving.

12.) Governing Body Minutes for current & past year- Flag
information pertinent to QAPI program

2.) Copy of visit schedule for all disciplines for the
week. (surveyors will select home visits)

13.) Evidence that Hospice philosophy training was
offered to SNF/NF facilities (L782) (*Surveyor will provide
the name of the facilities)(*Also consider ML256/257,
based what they show you)

3.) List of current employees with title, date of hire,
and location of each (i.e., If multiple locations-
decipher which location they are with)

14.) Percent of Medicare beneficiary inpatient days
(general and respite) in last 12 months.
(cannot exceed 20%) (L717)

4.) Complaint/Grievance File for last 12 months for all
locations (parent and multiple location for the
provider number)

15.) Volunteer hours / direct patient care hours:

- Percent of volunteer hours for past 12 months (must
equal at least 5% of total patient care hours of paid staff
and contract staff) (ML231) (L644) (L647)

- Cost savings for current and past year. (L646)

5.) On call log for the last 30 days (adjust accordingly
to provider size)

16.) Infection Control Program- current & past year

6.) Blank Current Patient Admission Packet- Review
for:

Patient Rights (L500- L519)
Advance Directive (L503)

Policy & Procedure for management & disposal
of controlled drugs (L695)

17.) Policies and training documentation on the prevention
of abuse, neglect, and patient harm (L508,
L509,L517/ML120, or L797)

7.) List of patients for the last 6 months at all
locations: (or up to 24 months to capture a GIP,
respite and revocation patient)

» General Inpatient admission- include what facility
the inpatient stay occurred at.(*Surveyor will ask
for a contract for one of these patients)

Total census
> #Patients living at home

»  #Patients living in facility.

> Respite admission- include what facility the
respite stay occurred at (*Surveyor will ask for a
contract for one of these patients)

> Live Discharge

> Revocation

8.) List of high or medium bereavement risk for the last 12
months- Surveyor will then ask to review 1 or 2 of their
bereavement plans of care (L596/ML195)

Remember to ask the hospice to return the following
completed documents:
> State Disclosure of Ownership Form
» Hospice Request for Certification in Medicare
Program
Email verification of administrators email address

9.) Alzheimer’'s/Dementia Training content for new hires,
contract staff and annual orientation (ML261 & ML265)

10.) QAPI Program documentation- current & past year

Revised 10/17/2024




Updates to SOM Appendix M

L5418418.56(a)(1)- The interdisciplinary group must include, but is not limited to, individuals who are
qualified and competent to practice in the following professional roles:
(i) A doctor of medicine or osteopathy (who is an employee or under contract with the hospice).

(ii) Aregistered nurse.
(iii) A social worker, marriage and family therapist, or a mental health counselor.

(iv) A pastoral or other counselor.
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TOP CITED CONDITIONS OF
PARTICIPATION (09/17/23-09/17/24):

** §418.52 Patient’s Rights- Phase 1

% 8418.64 Core Services

s 8418.104 Clinical Record

Al 3 of the above CoPs were cited 3 times each.

* §418.54 Initial and Comprehensive Assessment ‘l }’:r’ [?_J
of the Patient- Phase 1 -

s §418.56 Interdisciplinary Group, Care Planning,
and Coordination of Services- Phase 1

+* §418.100 Organization and Administration of
Services

All 3 of the above CoPs were cited 2 times each.

** §418.112 Hospice that Provide Hospice Care to
Residents of a SNF/NF or ICF/1ID- Phase 1
Associated

This CoP was cited one time.



Scenarios from CoP 8418.52 Patient’s Rights
— = #1.The provider failed to ensure the patient received effective pain management
* and symptom control (L512). This was from a recertification survey and is one of
= ‘ ~ the I) examples. g
* #2.The provider failed to ensure all alleged violations involving mistreatment,

P« > neglect, or verbal and physical abuse were reported immediately by the hospice

= > employee to the hospice administrator (L508).

. Same provider failed to ensure the patient received effective pain management

~ = and symptom control (L512). This was from a recertification and complaint
,_; ~survey.

| 5 #3. The provider failed to immediately investigate all alleged violations involving ;
> anyone furnishing services on behalf of the hospice and immediately take action -
to prevent further potential violations while the alleged violation is being
verified. Investigations and/or documentation of all alleged violations must be

., conducted in accordance with established procedures (L509).
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Scenarios from CoP 8418.52 Patient’s Rights Continued
__ Same provider failed to ensure the patient was free from mistreatment, neglect,
_or verbal, mental, and physical abuse (L517). This was from a complaint survey.

Scenarios from CoP §418.64 Core Services
*< > #1.The provider failed to ensure that the nursing needs of the patients were met

e
- —

#=—* as identified in the initial assessment, comprehensive assessment, and updated
.~ W assessments (L591).
,_\, -« Same provider failed to ensure that medical social services were provided based
~  onthe patient’s psychosocial assessment and the patient’s and family’s needs
33 and acceptance of these services (L594). This was from a recertification survey
5 and complaint survey. |
#2. The provider failed to ensure that the nursing needs of the patients were met
as identified in the initial assessment, comprehensive assessment, and updated
< assessments (L591). This was from a complaint su rvey.
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Scenarios from CoP §418.64 Core Services Continued
_ #3. The provider failed to ensure that the nursing needs of the patients were met

~_as identified in the initial assessment, comprehensive assessment, and updated
“assessments (L591). This was from a recertification survey. =

: Scenarios from CoP 8418.104 Clinical Record
: B> #1. The provider failed to ensure that all clinical record documentation was

-
- =

S ~documented in a timely matter (L679).
= . Same provider failed to document the discharge summary was sent to the
- attending physician for patient revocation or discharge (L684). g
Same provider failed to ensure clinical records were readily available on request
by an appropriate authority (L685). This was from a recertification survey. =55 -
#2. The provider failed to ensure patient records included responses to |
medications, symptom management, treatments, and services (674).
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_ Same provider failed to ensure the clinical records contained physician orders
- (678).

Same provider failed to ensure Al entries were legible, clear, complete, and _
B appropriately authenticated and dated in accordance with hospice policy and

| currently accepted standards of practice (679). This was from a complaint

~ - survey.

 ~- “#3. The provider failed to ensure patient records included résponses to

- medications, symptom management, treatments, and services (674).

*  Same provider failed to ensure the clinical records contained physician orders
(678).

Same provider failed to ensure when a patient was transferred to another
Medicare/Medicaid certified agency, the receiving agency received a copy of the

hospice discharge summary (L682). This was from a complaint survey:
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#1. L530- §418.54(c)(6)-Drug profile was cited 13 times
#3. L591- 8418.64(b)(1)-Nursing services was cited 8 times
L579- 8418.60(a)-Prevention

All three of these were cited 7 times
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#5. L679- 8418.104(b)-Authentication
Both of the above were cited 6 times
L524- 8418.54(c)-Content of comprehensive assessment

All three of these were cited 5 times
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#7. L550- 8418.56(c)(5)- Content of the plan of care

L663- 8418.100(g)(3)-Training

Al four of these were cited 4 times




Immediate Jeopardy Example #1

I Component YesMo | Prelimmary fact analysis which demonstrates when key
component exists.

Moncompliance: Has the entity failed to meet ongl YazMo | 5418 56{cW5) Mdedical supplies and apphiances mecessary

or more federal health  safety, and/or quality to meet the needs of the patent.

regulations?
(L550) The pabtent was admitied o hospice care on

If yes, in the blank space, identify the tag and 5/4/2023 at 5:00 PM, with a tracheostomy (an artificial

bnefly sommmanze the 1ssues that lead to the opening into the respiratory tract to facilitate breathing)

determination that the entity 15 m noncompliance and home suchion to assist in the removal of respiratory

with the identified requiremyent. This mclhodes the secretions. The fanmby reported problems with the sucton

action(s), error(s), or lack of action, and the machine malfinctioning three times, with staff members

extent of the noncompliance (for example, troubleshooting the equipment and assurmg the machine

mumber of cases). Use one IT template for each was workmg, but a replacement machine was ordered firom|

tag being considered at IT level the equipment company. On 5/62023 at 9:30 PM, staff
members documented the suchion machine was not
working (the replacernent machine had not vet been
debwvered). On 5/7/2023 at 6:45 AM a registered ourse
wisited the patient, confirmed the suchon machine was not
working, and exited the patiant’s home (the replacement
machine had not yet been delivered). Om 5772023 at 9:30
AM the provider’s staff attempted to visit the patient and
were notified that the farmly had called an ambulance to
AND

Serious injury, serious harm sericus impairment | Yes/Mo Tlnpah.eutwaszdmﬂmdmﬂnhuspnzlmﬁﬁﬂﬂﬂmﬂla

or death: gnosis of aspiration poeumonia and she later died at the

Iz there evidence that a senons adverse outcome hnspdzlmﬂlll"ZUZE

occmred, or a serions adverse cutcome 15 hkely

as a result of the identified noncompliance? If

Yes, 1o the blank space, bnefly summanze the

serions adverse outcome, or hikely senous

adverse outcome to the recipient.
AND

Need for Immediate Action: Tes Mo | The provider mmst take immediate action to comect this

Dioes the entity need to take mmmediate achion to
correct noncomphance that has caused or is likely
to cause senous mjury, sencos harm senous
impanrment, or death? If yes_ in the blank space,
bnefly explain why.

noncompliance to assure that any equpment placed in the
patient’s home 1= fonchomng properly, that amy
malfunctoning equpment be replaced m a timely manner,
and staff provide support or alternative sathnes if the
agency 1s unable to provide the equpment n a home
sattimg.




Immediate Jeopardy Example #2

[T Conpsoment YesMo | Prelminary fact analysis which demonstrates when key
omponent exsts.

L=

MNoncompliance: Has the entity failed to meet one | YesMo | [L556) 5418 56(e){2] - Ensure that the care and services

or more federal health safety, and'or quality
regulationsT

If yas, in the blank space, identify the tag and
brefly supmmariza the 1ssues that lead to the
determination that the entity 15 In noncomplhiance
with the identified requrement This includes the
action(s), emor(s), or lack of action, and the extent
of the noncomphiance (for example, number of
cases). Use one IT template for each tag bemg
considered at IT level

provided are based on all assessments of the patiemt and
family meeds.

The patient had a dooumented change in their pain:

- On 0920,/2023, the patient’s pain was at an “3” on a 0-
10 high scale. The patient had an acetaminophen order
as needed for pain;

- The clinical record failed to contain documentation of
follow up with the patient having increased pain
between visits;

- 0Om 03 22/2023 the patient's pain was documented as
“o" gn a 0-10 high scale;

- Dwringg an interview on 09/26/2023 the patient’s
caregiver stated that the patient’s pain was
uncomtrolled and they had not received any new pain
medication; and

- Dwring an interview on 09727 /2023, the interim
clinical director stated that provider had not yet
initiated change in the plan of care to manage the
patient’s pain.

AND

Serious inhury, serious harm senous impairoeent
or death:
Is there evidence that a serous adverse outcome

ocomTed, or a serious adverse cotcome is hkely as
a result of the identified noncomplhance?

If Yes, in the blank space, briefly summanze the
sericus adverse cutcome, or hikely serious adverse
outcome to the recipient.

Dwring an interview with the patient's primmary caregiver,
the patient has been waiting on a pain medi@aticon.
He/she stated that the provider staff had discussed
nitiating a stronger pain medication from the start of
care wisit (029/13/2023). The caregiver stated that they
went 1 the pharmacy to pick up a prescription for pain
management on 09/23,/3023, and the caregiver was told
by the pharmacy that the prescription would not be
filled because they did not hawve the correct
dooumentation for the medication. The caregiver stated
that the patient"s pain is not comtrolled, and the pain has
not been controlled since the patient was admitted to
hospice care. The patient has had no change in the POC
for paim management at this tme.

AND

HMeed for Immediate Achon:

Dioes the entity need to take immediate achon
to correct noncomphiance that has cansed or is
lLikely to canse serious ywy, serous harm,
sernous mpanment, or death?

If yes, in the blank space, brefly explain wihn

Immediate action is reguired to:

- Ensure the identified patient receives effective

pain management in a timely fashion;

- 5taff are edwcated in pain management; and

- Administration takes measures to ensure that all of
the patients of the provider have effective pain
management.




Immediate Jeopardy Example #3

i]Caulplmﬂi

Dioes the entity need to take mmmediate actron to
correct noncompliance that has caused or 15 ikely
to cause serious Injury, serious harm, sericus

impairment, or death?
If yes, m the blank space, befly explain why.

Yes/MNo | Prehminary fact analysis which demonstrates when key

component exsts.
Mencomphance: Has the entity failed to meet one | Yes/Mo | (L512)5418.52(c){1)Receive effective pain management and
or more federal health, safety, and/er quality symptom comtrol from hospice for conditions related to the
regulations? terminal iliness.

Patient’s symptom from start of care on 04/05/2023 to
If yes, m the blank space, identify the tag and 04,/11,/2023 were unmanaged. The patient had dyspnea and
brefly summarize the 1ssues that lead to the shortness of breath. Mo education to family about respiratory
determination that the entity is in noncomphance medications or new interventions. On 04,/11/2023, the caregived]
with the idenhified requirement. This inchudes the called the hospice registered nurse [RMN) to report change in
action(s), error(s), or lack of action, and the extent condition. On 04,/11/2023 the patient had shortness of breath
of the noncompliance {for example, number of and a new onset of confusion. The hospice RN failed to report to
cases). Use one IT template for each tag bemg the attending physician and failed to assess patient after being
constdered at IT level. notified of the change of condition. This lead to patient being

sent by the family to the locl hospital emergency department

for symptom management. The patient presented to the

emergency department in an unresponsive state.

AND
Serious mjury, serious harm, serions impairment Hes Mo | Patient was seen and treated at emergency room for
or death- “respiratory issues™ on 4,12/2023.
Is there evidence that a serious adverse outcome
occurmred, or 2 serious adverse cufcome 1s hikely as
a result of the identified noncompliance?
If Yes, in the blank space, briefly sommarze the
serions adverse outcome, or ikely serious adverse

AND
HNeed for Inmediate Achon: YeoMo | immediate action is needed to ensure provider's clinical

staff recognize the need for terminal diagnosis symptom
management and follow provider policies and procedures
to ensure prompt and appropriate care for the patients.

e~
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Thank you!!

Questions???




Michael Fields, RN, Administrator
michael.fields@health.mo.gov
(573)751-6336, option 3

Shanna Matheney, RN,
Mentor/Trainer
shanna.Matheney@health.mo.gov
(573)751-6336, option 3
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