RCS OPP for NHs

ENFORCEMENT PROCESS – Statement of Deficiencies (SOD) 

Residential Care Services (RCS)

Operational Principles and Procedures for

Nursing Homes (NHs)

ENFORCEMENT PROCESS
Statement of Deficiencies (SOD)
I. Purpose

To provide RCS nursing home surveyors/complaint investigators with consistent direction regarding Statement of Deficiency (SOD) reports that document the noncompliance of the nursing home (NH).
II. Authority

Chapter 74.42 RCW
RCW 18.51.091
WAC 388-97-4360
SOM Appendix P, Exhibit 7A
III. Operational Principles:  
A. The field sends out SODs and cover letters when there is a citation of “A, B, C” and/or “D” and above when there is “Opportunity to Correct”, and the survey is not referred to headquarters for enforcement.
B. Headquarters sends out the SODs and cover letters when there are citations with “No Opportunity to Correct.”  This constitutes “GG”, “H”, “I” , “J”, “K”, and/or “L” level citations; Substandard Quality of Care; ‘F” level citation in Quality of Life, Quality of Care, Resident Behavior and/or Facility Practice; Immediate Jeopardy; and/or a ‘failed post’ survey revisit at a “D” level citation or above.
C. The department will enter the SOD in ASPEN by ten (10) working days from the last on-site day.

D. Surveyors/Complaint Investigators will follow the “Principles of Documentation for Nursing Homes” when writing the SOD.

E. The Surveyor/Complaint Investigator makes a determination of NH’s compliance or noncompliance after a survey or complaint inspection.

F. If the Surveyor/Complaint Investigator determines that the NH is noncompliant with the laws and rules he/she will enter the information in ASPEN and it will be recorded on a SOD (Form CMS - 2567).

G. If the violations of statues and regulations are found during an applicant’s preoccupancy inspection, the Surveyor/Complaint Investigator will document on DSHS 10-206 WAC sheet - “Nursing Home Survey Report.”  
H. The Surveyor/Complaint Investigator will include a regulatory reference, a failed (deficient) practice statement and relevant findings related to the NH’s noncompliance with the statutes or regulations with each tag cited in the SOD.
I. When the Surveyor/Complaint Investigator has completed the SOD, the Field Manager will review, approve, sign and date the SOD.

J. Field Managers will use the “Components to be Documented in a Deficiency Citation” in the Principles of Documentation routinely for Quality Assurance purposes.
K. Amended SODs will be marked as “FINAL” and replace all copies/references of the original SOD.  Original SODs will be placed in working papers.

L. If the department has initiated an enforcement action and the Surveyor/Complaint Investigator discovers new information not related to existing examples in the existing SOD, the Surveyor/Complaint Investigator will write a new SOD.  
M. SOD reports may be reviewed by the Regional Administrator for any purpose including, but not limited to, quality assurance activities and information sharing within the RCS management structure.

IV. Procedures
Off-site Documentation of Inspection Process 
A. The Surveyor/Complaint Investigator will:

1. Complete all data collection such as collateral interviews or further record review.

2. Review the pertinent findings and confirm analysis of deficiency citations.
3. Consider any existing or previous enforcement action from a previous inspection.  

4. Confer with the Field Manager if an enforcement action may be recommended, or if other questions arise.
5. Complete the following tasks or divide the following tasks with individual team members:
a. Finalizing the numbered resident sample list;

b. Finalizing the numbered staff sample list (use identifiers when needed);
c. Designating F-tags and/or Code of Federal Regulations (CFRs) when applicable that will be cited in the report(s);
d. Documenting the failed (deficient) practice statements in relation to cited statutes and regulations following the Principles of Documentation;
e. Entering information in ASPEN; See ASPEN Central Office (ACO) Procedure Guide, ASPEN Enforcement Manager (AEM) Procedure Guide, and/or ASPEN Complaints/Incidents Tracking System (ACTS) Procedure Guide.
f. Completing the appropriate cover letter; and

g. Completing the Licensee History Memo if necessary.  (See LHM Attachment 1)
6. Complete page one on the SOD using the Standard Format, Guidelines & Examples provided when entering Initial Comments (F0000). (See SOD Attachments 1 and 2) 
7. Document violation that result in little or no negative outcome and minimal potential for harm for residents on the CMS “A” Form and incorporate the form into the SOD.

8. Reference findings from one deficiency citation to another when findings have a direct cause and effect relationship to the deficient practices described in both citations. 

9. Document violations of Washington State statutes and regulations on WAC Form 10-206 and/or 10-207, Nursing Home Survey Report.
10. Determine enforcement action recommendations when warranted.  Document repeated or uncorrected deficiencies on the Licensee History Memo if the same statute/regulation, subsection and issue have been previously cited within specified time frames and are related to an enforcement action recommended.

11. Meet to review, edit and finalize the SOD and appropriate cover letter.

12. Submit the completed SOD, resident and staff (when applicable) sample list, cover letter, Licensee History Memo (when applicable) to the field manager for approval within four (4) working days of completion of data collection. 
Regional Management Review of SOD Reports
A. The Field Manager will (when no enforcement action is recommended):

1. Sign and date the first page of SOD and cover letter, and send the approved SOD report, resident and staff (when applicable) sample list, and cover letter to the NH via certified mail within six (6) working days of completion of data collection;
2. Consider any existing enforcement action from a previous inspection prior to approval; and
3. Direct field administrative support staff to send the completed SOD and cover letter to the state Long Term Care Ombudsman office.
B. The Field Manager will (when a civil fine or condition on a license is recommended):

1. Approve, sign and send the SOD report, resident and staff (when applicable) sample list, and cover letter to the NH via certified mail within six (6) working days of completion of data collection; and 

2. Complete and send civil fine packets to the Compliance Specialist within fifteen (15) working days of completion of data collection.

C. The Field Manager will:

1. When denial of payment, in-service training, a directed plan of correction, stop placement of admissions, and/or license revocation are recommended, e-mail to the Compliance Specialist within six working days of completion of data collection that the approved SOD report and Licensee History Memo are ready.  The Field Manager will fax the signed cover page of the SOD and resident and staff (when applicable) sample list. 
2. When summary suspension of a license is recommended, e-mail the SOD report, resident and staff (when warranted) sample list, and Licensee History Memo to the Compliance Specialist within forty-eight hours unless the Assistant Director/designee determines the immediate jeopardy of harm to residents has been removed.

Headquarters Management Review of SOD Reports (for all enforcement action except civil fines)
A. Compliance Specialist will:

1. Review the SOD report and Licensee History Memo within two (2) working days of receipt to determine if a sufficient basis exists upon which to initiate enforcement recommendation.

2. Coordinate completion of revision, review and approval of SOD report and License History Memo with the Field Manager.

3. Obtain Assistant Director/designee’s final approval and decision to initiate and enforcement action within ten (10) working days of completion data collection.

4. Coordinate personal service of the SOD, resident and staff sample list (when warranted) and enforcement letter (if completed) to the NH within ten (10) working days of completion of data collection when the department is initiating denial of payment, in-service training, a directed plan of correction, stop placement, termination, license revocation and/or summary suspension enforcement actions; and/or

5. Send a copy of the SOD, resident and staff (when warranted) sample list and enforcement cover letter via certified mail to the NH within ten (10) working days of completion of data collection.

6. Direct headquarters administrative support staff to send the final SOD with applicable enforcement letters to the field manager and Regional Administrator.

7. Direct headquarters administrative support staff to notify applicable parties (i.e. HCS, DDD, MH, Ombudsman, AAG, etc) of enforcement action initiated, via email distribution of the applicable enforcement letter.

Amendment of Statement of Deficiencies

A. The Surveyor/Complaint Investigator will:

1. Upon being directed by the field manager incorporate the new data into the SOD report, add amended, date and new information and forward to field manager.
2. Handwrite or type “AMENDED” on cover page with initial and date or enter “AMENDED” on ‘0000’ page.

B. The Field Manager will:
1. Review, sign and approve the amended SOD; and

2. If the document is part of an enforcement action, forward to the Compliance Specialist for review and approval.
C. The Compliance Specialist will:

1. Obtain the Assistant Director/designee’s approval and signature for an amended enforcement letter; and

2. Coordinate delivery of the amended SOD report and amended/continued enforcement letter to the NH via personal service and/or certified mail.
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