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Jane Drummond
Director

{Memo #4 for calendar year 07)

MEMORANDUM# 06/11/07
DATE: June 11, 2007
TO: SLCR Administrative Policy/Procedure Manual holders
FROM: Patricia Prince, Facility Advisory Nurse III

SLCR Planning and Development Unit
SUBJECT: SLCR Administrative Manual Update

The following Administrative Policy Manual change is effective. Please update your SLCR
Policy Manual as soon as possible.

# Note: Please remove the Index Page from the front of your Policy Manual and replace
with the new Index Page.

# Note: Please remove the previous Update Page from the front of your Policy Manual
and replace with the Memorandum #4 Update Page.

s Please remove the old Section III Table of Contents Page and replace it with the
new Section 11l Table of Contents Page.

e Please remove Policy 318.00 from your SLCR Administrative Policy and
Procedure Manual as it is no longer effective.

¢ Policy #318.25 STATE LICENSURE INSPECTION PROCESS Assisted Living
Facilities has been signed and is now effective. Please add this new policy to
vour SLCR Administrative Policy and Procedure Manual as soon as possible.

= Policy # 318.50 SECOND INSPECTIONS IN ASSISTED LIVING FACILITIES
has been signed and is now effective. Please add this new policy to vour SLCR
Administrative Policy and Procedure Manual as soon as possible.

Should you have questions regarding this Manual update, please contact me at 573/526-8514.

NOTE TO ALL MANAGERS: please copy and share with any of your staff that are
maintaining an SLCR Policy Manual.

¢: Debra Cheshier

wwow. dhgs . mo.goy

Healthy Mizsourians for life.
The Missour Department of Health and Senior Services will be the leader in promoting, protecting and partnering for health,

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on @ nondiscriminatory basis.
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UPDATE PAGE

PLEASE INSERT THIS SHEET IN FRONT OF YOUR SLTC POLICY MANUAL TO
INDICATE THAT IT HAS BEEN UPDATED

[__JuPDATED WITH POLICY MEMO #06/11/07
Memo #4 for calendar year 2007

AND SENIOR SERVICES

SECTION FOR LONG-TERM CARE
REGULATION
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ADMINISTRATIVE POLICY AND PROCEDURE MANUAL

SECTION FOR LONG-TERM CARE REGULATION

Effective: 10/20/06 SECTION 111
Revised: /407 POLICY #318.25

STATE LICENSURE INSPECTION PROCESS
Assisted Living Facilities
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POLICY

The Missouri Division of Regulation and Licensure, Section for Long-Term Care
Regulation (SLCR), is required by statute to conduct at least two unannounced inspections
of Assisted Living Facilities (ALFs) per fiscal year. At least one of these inspections must
be a full inspection following the procedures set forth below. SLCR staff shall document
the inspection process using the Inspection Notes Worksheets. At the completion of the
process, SLCR staff shall also prepare, review and submit an inspection packet to Central
Office.

SLCR will conduct inspections of ALFs to determine compliance with the regulations set
forth in 19 CSR 30-86.047, 19 CSR 30-86.045 and additional long-term care licensure laws
and regulations, as applicable.

PROCEDURE

1. Off-Site Preparation
A. The off-site preparation shall include a review of the facility files for the following:
e The facility’s current licensure type (regular, temporary or probationary) and
license expiration date;
e Past compliance history including complaint investigations;
e Dates of the last full inspection and any subsequent inspections;
Floor plans and building construction type including the materials in the
supporting walls, floors and roof structures;
Any applicable fire safety or equipment certifications;
Any applicable approved or pending exceptions to rules;
Any applicable approved or pending Second Business Requests;
The Active Bonds printout (See Attachment A for an example of an Active
Bond printout) for information regarding the facility’s surety bond and escrow
account, if applicable;
e The current Community Placement Facility Monthly Summary printout (See
Attachment B for an example of a Community Placement Facility Monthly
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Summary printout) for information regarding funds provided for clients
placed by Department of Mental Health (DMH), if applicable;

¢ Any complaints to be investigated;

¢ The community based assessment tool utilized by the facility. Check the
Content Manager database under ALF Assessment Document Type for the
letter of approval and date, to determine if the department has approved the
tool. (If the approval letter cannot be found in Content Manager, call the
Planning and Development Unit designee);

¢ Facility Construction Facts Sheet (Form 580-2779 (2-07)), (See Attachment
C); and

¢ Other available pertinent information.

B. Prior to the on-site inspection, SLCR staff shall assemble the following forms,
documents and equipment:

¢ Inspector Notes Worksheet (Form MO-580-2803 (2/07)), (See Attachment D);

¢ Resident Funds Worksheet (Form MO-580-2638 (2/07)) and Instructions,
(See Attachment E);

¢ Facility Inspection Report (Form MO-580-2736 (2/07)), (See Attachment F);
Resident Care Survey (Form MO-580-2761 (2/07)), (See Attachment G);
Bed Listing for Licensure and Certification (Form MO-580-2783 (2/07)), (See
Attachment H) (using this form is optional);

e A copy of the current Employee Disqualification List;

e An audio tape recorder and tapes (Taping the exit conference is not a
requirement and is done at the discretion of the inspectors/SLCR regional
manager. Inspectors should tape record the exit conference when there are
difficult and/or complex inspections);

» Inspection notification signs - (signs to be given to the facility to post in areas
easily observable by residents and visitors announcing that a state inspection
is being performed and inspectors are available to meet with residents or
family in private);

A camera, as applicable;

The appropriate thermometer (s);
A flashlight; and

Tape measure, as applicable.

C. The team shall meet to discuss the findings of the review and plan the on-site visit.
Individual and team responsibilities will be determined at this time. SLCR staff will
also discuss logistics such as arrival time, transportation and estimated length of the

inspection.
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2. Facility Entrance Conference
A. Immediately upon arrival at the facility, each SLCR staff shall ensure that he/she is
wearing an identification badge, which must be worn throughout the inspection
process.

B. Upon arrival at the facility, SLCR staff shall introduce themselves to the
administrator or his or her designee. The team leader shall proceed with the entrance
conference while other SLCR staff begin touring the facility. The entrance
conference shall include the following:

¢ An explanation of the purpose of the inspection and a brief discussion of the
procedures and time frames;

o A brief summary of the complaints that will be investigated during the
inspection process, if applicable;

¢ A brief summary of the areas included in the inspection, i.e. tour, physical
environment, general sanitation, fire safety, administration, kitchen sanitation
and dietary, residents’ rights and personal funds, and compliance with the
requirements set forth in 19 CSR 30-86.047 and Chapter 198.073, RSMo;

¢ An explanation of the forms provided: (i.e. the Resident Care Survey and
Inspection Notification Signs); and

e A request that the administrator or designee post the inspection notification
signs in areas easily observable by residents and visitors.

C. SLCR staff shall request the following information to review in determining
compliance:

e The most recent electrical system certification;

e The most recent sprinkler system certification, if the facility is sprinklered;

e The most recent fire alarm certification, if the facility has a fire alarm system;

¢ Annual request to the local fire department for consultation and written
recommendations by local fire officials;

¢ Documentation of monthly fire alarm system tests or monthly smoke detector
checks;

* A copy of the SLCR approved surety bond or non-cancelable escrow
agreement;

* Resident fund records (bank statements for the last consecutive twelve (12)
month period, fund ledger, amount of petty cash and petty cash ledger);
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e An alphabetical list based on the last payroll containing the names and social
security numbers of all facility employees who may have contact with the
residents;

e An alphabetical list containing the names and social security numbers of any
employees hired since the last payroll;

e A list containing the names and social security numbers of any volunteers who
may have contact with the residents;

¢ Copies of any facility contracts with agencies that provide outside services;
Typical times for meals and medication passes;

e The names of any vision- or hearing-impaired residents or any other residents
who may need more than minimal assistance to safely evacuate the facility;

o The facility’s written plan for the protection of all residents in the event of a
disaster, including keeping residents in place, evacuating residents to areas of
refuge, evacuating residents from the building if necessary, or other methods
of protection based on the disaster and the individual building design;

e The name of the individual(s) employed by or contracted with who is the
appropriately trained and qualified individual conducting the community
based assessments required by 19 CSR 30- 86.047(4) (A);

e Documentation of the required training for this individual;

e Documentation of the disclosure information provided to a prospective
resident, or legal representative of the resident regarding the services the
facility is able to provide or coordinate, the costs of such services to the
resident, and the resident conditions that will require discharge or transfer as
required by 19 CSR 86.047 (29); and

e Documentation regarding the facility’s plan to protect the rights, privacy and
safety of all residents and to protect against the financial exploitation of all
residents.

D. The team leader shall also inform the administrator or his or her designee that SLCR
staff may tape record the exit conference and that the facility is also free to do
likewise using facility equipment.

3. Facility Tour
A. The other SLCR staff will begin the facility tour immediately. The team leader shall

begin touring the facility as soon as possible after completion of the entrance
conference.
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B. SLCR staff will introduce her/himself to as many residents as possible and inform
residents that SLCR staff are available to meet with them if they have any questions
Of CONCerns.

C. SLCR staff will briefly tour all resident use areas of the facility. During the tour,
SLCR staff will be aware of focus areas from the off-site review, which would
include allegations listed on any complaint being investigated. SLCR. staff shall note
any new areas of concern and identify residents for potential sample selection. In
addition, SLCR staff will do the following:

Attempt to meet and identify as many residents as possible;

Identify residents with a physical, cognitive or other impairment that prevents
them from safely evacuating the facility with minimal assistance as defined
in 19 CSR 30-86.047 (4) (J);

Attempt to meet and identify facility staff;

Observe staff and resident interactions in order to make an initial observation
regarding whether or not care and services are consistent with the resident’s
individual needs and preferences of residents;

Identify residents who may not qualify for ALF residency due to the
following: exhibiting behaviors that present a reasonable likelihood of serious
harm to himself or herself or others; requires a physical or chemical restraint;
requires skilled nursing services; requires more than one person to
simultaneously physically assist the resident with any activity of daily living,
with the exception of bathing and transferring; or is bed-bound or similarly
immobilized due to a debilitating or chronic condition;

Identify residents recently admitted or readmitted to the facility; and

Observe staff and resident interactions and the environmental setting to
determine if the facility is meeting the resident care standards for providing a
social model of care. Social model of care, as defined in 19 CSR 30-86.047
(4) (O), means long-term care services based on the abilities, desires, and
functional needs of the individual delivered in a setting that is more homelike
than institutional, that promote the dignity, individuality, privacy,
independence and autonomy of the individual, that respects residents’
differences and promotes residents’ choices.

D. At the conclusion of the tour, SLCR staff shall select a resident sample that is
representative of the resident population and any identified concerns. The sample
size shall be ten per cent (10%) of the resident census with a minimum of three (3)
residents and a maximum of twenty-five (25) residents.
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E. SLCR staff shall select at least one resident in the sample who is representative of
each of the following categories, if such residents are available:

» New admissions;

¢ Residents who require more than minimal assistance to safely evacuate
the facility as defined in 19 CSR 30-86.047 (4) (J);
Residents receiving hospice services;
Residents with Alzheimer’s Disecase or other dementias; and
Residents with mental illness or mental retardation diagnosis.

4. Facility Inspection
SLCR staff shall document complete notes on the Inspector Notes Worksheet (Attachment
D) of all observations, interviews and record review which include the date, time, place and
persons involved in the observations, interviews, and notes taken from the record review.
These notes become part of the official inspection packet.

The inspection shall include the following areas:
A. Physical Environment and General Sanitation

SLCR staff shall conduct a review of the physical plant to ensure a safe, functional
and sanitary environment for residents. During the facility tour and throughout the
inspection, the team members will make observations of the physical environment to
determine if the facility complies with the physical plant requirements in 19 CSR 30-
86.032, and the general sanitation requirements in 19 CSR 30-87.020 and, when
applicable, the construction standards in 19 CSR 30-86.012. SLCR staff shall follow-
up on any observations of potential violations with interviews and review of pertinent
records.

B. Fire Safety
In order to ensure compliance with fire safety regulations in 19 CSR. 30-86.022,
SLCR staff shall review the facility’s emergency plan and records of fire/evacuation
drills. SLCR shall also inspect the following fire safety equipment/issues:
e Fire alarm system(s), if applicable;
e Sprinkler system(s):
e Facilities with plans approved after October 2000 must have
Erénkler systems that are in accordance with NFPA 13 or NFPA
* Facilities who do not provide care for residents who require more
than minimal assistance to evacuate, must have sprinkler systems
that meet the applicable rules governing sprinkler systems when
the facilities were originally licensed or plans were approved; and
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¢ Facilities who care for residents requiring more than minimal

assistance to evacuate must have a sprinkler system installed in
accordance with NFPA 13R in single level facilities or an NFPA
13 system in multi-level facilities; smoke detectors, if applicable;

Smoke dampers, if applicable;

Any smoke barriers and/or fire walls;

Fire extinguishers;

Range hoods, if applicable;

Emergency lighting;

Any special door locking features;

Non-resident use areas;

Emergency generator(s), if applicable;

Exit requirements; and

Hazardous areas, as defined in 19 CSR 30-83.010 (20).

C. Resident Care
SLCR staff shall make observations of residents throughout the inspection process to
determine if the facility is meeting the resident care standards set forth in 19 CSR 30-
86.047. Specifically, SLCR staff must determine whether the facility meets residents’
needs according to licensure level. The facility must provide for or coordinate
oversight and services to meet the needs of the resident as documented in a written
contract signed by the resident, or legal representative of the resident as required by
19 CSR 30-86.047 (28) (A).

Observations shall include facility staff interaction with residents during provision of
care and the residents’ daily routine including participation in meals. SLCR staff shall
follow-up on any possible regulatory or statutory violations by obtaining further
information through interview and record review.

SLCR shall review medical records and all other pertinent records for each sampled
resident to determine if the facility completed the following:

e A pre move-in screening conducted as required by 19 CSR 30-86.047(28) (D);
¢ A community based assessment conducted by an appropriately trained and
qualified individual as required by 19 CSR 30-86.047 (28) (F) (Refer to

Attachment I for an example of a pre move-in screening tool and community
based assessment tool); and

¢ Anindividualized service plan based on the information obtained in the
community based assessment as required by 19 CSR 30-86.047 (28).

Page 7 of 15



