OPP NHs Statement of Deficiencies:  SOD ATTACHMENT 1 – Standard Format 


Nursing Home Survey - Initial Comments (F0000) 

Standard Format & Guidelines
Directions:  
Information to be contained in each paragraph of the Initial Comments (F0000) for the 2567/Statement of Deficiency is outlined below.  No additional comments, text or alternate formats are to be used when entering the Initial Comments unless the changes are approved on a case-by-case basis by the Nursing Home Compliance Specialist.  The Initial Comments should not reference any potential enforcement action(s).
Text Format Standards:

1. 12 pt Times New Roman Font
2. Font color is black
3. Do not use bold, italics, or ALL CAPS
4. Left justify all text
Introduction Paragraph will include:

1. The type(s) of survey.  

FORMAT:  Survey types are underlined in the below list, select the appropriate survey type(s) and use the underlined wording in the first paragraph of the Initial Comments on the 2567/Statement of Deficiency.
· Standard Survey (Full Health Survey):  a periodic, resident-centered inspection that gathers information about the quality of service furnished in a facility to determine compliance with the requirements of participation.  Also known as Annual Survey.
· Abbreviated Survey (Complaint):  a survey other than a standard survey that gathers information primarily through resident-centered techniques on facility compliance with the requirements of participation. An abbreviated standard survey may be premised on complaints received; a change in ownership, management, or director of nursing; or other indicators of specific concern

· Extended Survey (Full Health Survey):  a survey that evaluates additional participation requirements subsequent to finding substandard quality of care during a standard survey.
· Partial Extended Survey (Complaint):  a survey that evaluates additional participation requirements and verifies the existence of substandard quality of care during an abbreviated standard survey.
· Initial Certification:  a survey for initial certification of SNFs or NFs, where surveyors perform the tasks of both the traditional Standard and Extended Surveys.  During the initial survey, the focus is on both on residents and the structural requirements that relate to qualification standards and resident rights notification, and whether or not problems are identified during the information gathering tasks. 
· Off-Hour Standard Survey:  a survey that must be conducted on consecutive days and begin either on the weekend or in the evening/early morning hours before 8:00 a.m. or after 6:00 p.m. (Note:  All Off-Hour Standard Surveys must be identified whether or not they are a staggered/night survey.)
· Case-Mix Accuracy Review:  a survey reviewing the MDS (Minimum Data Set) assessment(s).

2. Each date on-site.  
FORMAT:  Use consistent six digit date format as follows:  01/15/07, 03/25/07, and 12/08/07.  Each date on-site needs to be listed, i.e. 02/04/07, 02/05/07, 02/06/07, 02/07/07, and 02/08/07.  If this is an “Off –Hours” survey, include the time of entrance and exit, i.e. 4:00 a.m. to 7:30 a.m.  
3. Number of sample residents, total census (at the time of survey entry), number of current residents in the sample, number of records for former and/or discharged residents in the sample, and number of residents in the supplementary sample.
FORMAT:  A sample of 20 residents was selected from a census of 99.  The sample included 18 current residents, the records of 2 former and/or discharged residents, and 6 supplemental residents.  

4. For all “Abbreviated Surveys” include the Complaint Resolution Unit complaint intake number(s).
FORMAT:
The following were complaints investigated as part of this survey:




#07-11-12345




#07-11-11232




#07-10-10198

Second Paragraph will include:

1. Survey team member names and academic titles only.  
FORMAT:
The survey was conducted by:
Tate Urchips, R.N., M.S.N.
Ben O’Drill, Ph.D.
Hammond Swiss, M.S.W.
Third Paragraph will include:

1. Department Name

2. Administration Name

3. Division Name

4. Office Mailing Address

5. Office Telephone Number

6. Office Fax Number

FORMAT:
Department of Social & Health Services

Aging & Disability Services Administration

Residential Care Services, Region 7, Unit A

1234 First Avenue SW, Suite 48

Bayshore, Washington 98504-3243

Telephone:  (123) 456-7890

Fax:  (987) 654-3210
Fourth Paragraph will include:

1. Signature line with the Division name and date
FORMAT: 
___________________________________




Residential Care Services                    Date

Fifth Paragraph will include (for deficiency free surveys only):  
1. Insert the following text:
FORMAT:  (Facility Name) is in compliance with 42 CFR Part 483, “Requirements for Long Term Care Facilities”.
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