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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Residential Care Services
R020-024 – PROCEDURE
March 26, 2020
	TO: 
	RCS Regional Administrators

RCS NH Field Managers
RCS Field Staff
RCS Management Team

RCS Compliance Specialists
RCS NH staff

	FROM:
	Candace Goehring, Director

Residential Care Services

	SUBJECT: 
	QSO-20-20-All PRIORITIZATION OF SURVEY ACTIVITIES AND SURVEY PROTOCOL FOR FOCUSED INFECTION CONTROL/PPE REVIEWS

	Purpose:
	To notify staff about the protocol for conducting the Infection control and Personal Protective Equipment (PPE) reviews for nursing homes.

To notify staff about updated survey and enforcement guidance issued by the Centers for Medicare and Medicaid Services (CMS) through QSO-20-20-All.

	Background:
	FOCUSED INFECTION CONTROL/PPE REVIEWS
· On February 29, 2020, Governor Inslee declared a state of emergency for Washington State related to the COVID-19 outbreak.

· Effective March 18, 2020, RCS received direction from the COVID -19 Long-Term Care Incident Command to complete focused reviews of Nursing Home infection control procedures and assess current Personal Protective Equipment (PPE) supplies.  The authority to complete these inspections is granted in RCW 18.51.210.
QSO-20-20-All
· On March 13, 2020, President Trump declared a national emergency related to the COVID-19 outbreak. This action permitted CMS to authorize waivers or modifications of certain requirements pursuant to section 1135 of the Social Security Act (the Act). 
· Under section 1135(b)(5) of the Act, CMS is prioritizing surveys by authorizing modification of timetables and deadlines for the performance of certain required activities, delaying revisit surveys, and generally exercising enforcement discretion for three weeks.

· QSO-20-20-All supersedes QSO-20-12-All, “Suspension of Survey Activities,” issued on March 4, 2020.  


	What’s new, changed, or

Clarified:
	FOCUSED INFECTION CONTROL/PPE REVIEWS
· In addition to the Incident Command directive, with QSO-20-20-All, CMS directed each state survey agency to conduct an infection control and PPE review, and directed them to use the “COVID-19 Focused Survey for Nursing Homes" pathway for the review.  The pathway is at the bottom of the QSO memo and is attached to this management bulletin (MB). 
· Surveyors/investigators will use the pathway, “COVID-19 Focused Survey for Nursing Homes,” to conduct both the Incident Command requested review and the CMS requested review.

· RCS will review every nursing home. The reviews will be on-site, and could occur as a stand-alone inspection or as part of an existing complaint investigation.

· The Infection Control review protocol:

1) CMS updated ASPEN to add survey indicators to allow tracking of surveys focusing on infection control practices related to COVID-19. Follow the instruction in QTSO Memorandum 2020-017 (attached) to set up the survey in ASPEN for both a stand-alone survey and to modify a complaint investigation. 
2) Use the protocol found in “COVID-19 Focused Survey Protocol” to set up the survey, complete off-site preparation, conduct the entrance conference, conduct the review, and to exit at the conclusion of the review. 
· Use the attached “Entrance Conference Worksheet” instructions to conduct the Entrance Conference.
· Use the “COVID-19 Focused Survey for Nursing Homes” pathway to guide the onsite review process.

· A one page summary of the process is attached, “Summary Table of COVID-19 Focused Survey.”

3) In keeping with CMS direction, RCS will not cite for lack of PPE if the facility has made a good faith effort to obtain the equipment.  

4) If other failed practice is found during the review, consult with your field manager.  
5) Follow the regular process for writing and posting a Statement of Deficiencies (CMS-2567) if needed.
QSO-20-20-All Information:
· Beginning March 20, 2020, CMS is suspending certain federal and State Survey Agency (SSA) surveys, and delaying certain re-visit surveys for three weeks.

· Standard surveys, including the Life Safety and Emergency Preparedness portions of the survey, are suspended.
· Re-visits not associated with an Immediate Jeopardy (IJ) situation are delayed.

· Complaints and Facility Reported Incidents (FRIs) triaged at the IJ level will follow normal procedures.  Conduct an onsite survey within two business days.
· Complaints and FRIs triaged at the non-IJ level will be entered into ASPEN Complaints/Incidents Tracking System (ACTS), but an onsite survey will not be conducted. 

· For facilities cited for deficiencies at an IJ level, and if surveyors have not verified the IJ has been removed, an on-site re-visit would proceed as normal.
· The QSO memo has guidance for delayed Plans of Correction.

· Enforcement for Nursing Homes, including Denial of Payment for New Admissions, Civil Money Penalties, and termination proceedings will be suspended in some circumstances.

· If state surveyors are unable to meet the Personal Protective Equipment (PPE) expectations outlined by the latest Centers for Disease Control and Prevention (CDC) guidance to safely perform an onsite survey due to lack of appropriate PPE supplies, they are instructed to refrain from entering the facility, and obtain information necessary remotely, to the extent possible. Surveyors should continue the survey once they have the necessary PPE to do so safely.

· For onsite surveys that were started prior to the prioritization period and don’t fall under guidance in the QSO memo, survey teams should end the survey and exit the facility. 

· Initial certification surveys remain authorized to increase the health care capacity.
· CMS clarified that other providers who are providing direct care to residents (such as hospice or home health), in general, should not be restricted from entering a nursing home, provided they are appropriately wearing PPE, and meet other screening criteria.

· The focused Infection Control survey at the bottom of the QSO memo is being disseminated to facilities, and CMS expects facilities to use the document, in conjunction with the latest guidance from CDC, to perform a voluntary self-assessment. Surveyors may request the document during an onsite investigation.
· CDC recommends facilities notify the local health jurisdiction about residents with severe respiratory infection or a cluster of respiratory illnesses.  Washington State requires notification to the Department of Health (DOH) of known or suspected cases of COVID-19.
· CMS will provide further guidance on handling the delayed standard surveys and complaint investigations later. 

	ACTION:
	RCS Staff will:

· Review the QSO memo and adjust survey, complaint investigation, re-visit, and enforcement activities according to the guidance in the memo.
· Conduct Infection Control reviews and PPE assessments as directed by their Field Manger and using the protocol outlined by CMS.
· Important:  When setting up a survey in ASPEN, add the COVID-19 survey indicators according to the instructions in QTSO memo 2020-017, if appropriate. 
RCS Headquarters will:

· Notify providers about the new survey, complaint investigation, and enforcement guidance found in QSO-20-20-All and about the Infection Control reviews. 

	Related 
REFERENCES:
	QSO-20-20-All
State DOH Notifiable Conditions 

	ATTACHMENTS:   
	1. ALTSA – Dear NH Administrator – ALTSA: NH #2020-014
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	CONTACTS:
	Lisa Herke, Nursing Home Policy Program Manager, 509-209-3088
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Prior to Survey 
Surveyors should have access to this protocol and survey tool on every survey in the event 
infection control concerns are identified while in the facility.   


This survey protocol should be used in the following ways: 


• Facilities with COVID-19: This survey protocol provides surveyors with a tool 
for a focused review of the critical elements associated with the transmission of 
COVID-19, will help surveyors to prioritize survey activities while onsite, and 
identify those survey activities which can be accomplished offsite.  These 
efficiencies will decrease the potential for transmission of COVID-19, as well as 
lessen disruptions to the facility and minimize exposure of the surveyor.  
Surveyors should be mindful to ensure their activities do not interfere with the 
active treatment or prevention of transmission of COVID-19. 
 


• Facilities without COVID-19:  In facilities with no active cases of COVID-19, 
the use of this survey protocol and focused review tool will help identify and 
correct deficient practices in order to prevent the transmission of the virus. 


 
• If the survey team plans to enter a facility with an active COVID-19 case, or identifies an active 


COVID-19 case after entering a facility, the survey team should contact their State Survey 
Agency (SSA), the state health department, and CMS Regional Location to coordinate activities 
for these facilities. For example, in certain cases, the focused survey protocol can be used to 
investigate noncompliance and ensure the facility has taken steps to prevent transmission.  In 
other cases, the agencies may ask the survey team to delay the survey until the health department 
or CDC has assessed the situation. As surveyors may enter a facility with confirmed or suspected 
COVID cases, or a facility requiring certain PPE in order to enter, SSAs should ensure surveyors 
have needed personal protective equipment (PPE) that could be required onsite. 


• Refer to latest CDC guidance on use of Personal Protective Equipment at:  
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html  


• Ensure surveyors are:  
o Medically cleared; and 
o Trained in the proper use of respirators, safe removal and disposal, and medical 


contraindications to respirator use. 


Offsite Preparation 
• Create a survey shell. Under Survey Properties: 


o Select U-COVID19 for stand-alone surveys focusing on Infection Control  
a. Select I-COVID19 when infection control/COVID-19 focused surveys occur as an 


extension of another standard survey process (certification or complaint). 
NOTE: See QTSO Memo 2020-16 for details as needed.  


• Limit the team to one or two surveyors. 
• Conduct offsite planning based on available information from: 


o Facility-reported information;  
o CDC, state/local public health information if available (in some cases CDC or public 


health will have gone onsite prior to the SA/CMS);  
o Available hospital information regarding patients transferred to the hospital; and/or 



https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
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o Complaint allegations. 
• Identify surveyors who are remaining offsite to receive information from the surveyors or facility 


staff while onsite. List key survey activities that will be conducted onsite and offsite, with a plan 
for doing as much offsite as possible. For example: 


For onsite activities: 
o Prioritize observations to key areas and activities related to infection control; 
o Identify interviews that need to be conducted onsite, and make arrangements for those 


that can be conducted offsite telephonically; and 
o Identify the records that need to be reviewed onsite, and those that can be sent for offsite 


review. 
For offsite activities:  


 Medical record reviews; 
 Telephonic interviews; and 
 Facility Policy/Procedure Reviews (e.g., Infection Control and Prevention 


Program, Emergency Preparedness Plan).  
• Surveyors should add the following to their desktop: 


o COVID-19 Focused Survey Protocol  
o COVID-19 Focused Survey  
o Surveyor Resources folder 


• Refer to and review latest CDC guidance on use of personal protective equipment and Standard 
and Transmission-Based Precautions based on the CDC Interim Infection Prevention and Control 
Recommendations for Patients with Suspected or Confirmed Coronavirus Disease 2019 (COVID-
19) in Healthcare Settings at the following link:  https://www.cdc.gov/coronavirus/2019-
ncov/infection-control/control-recommendations.html   


Entrance Conference 
• Notify the Facility administrator of the limited nature of the COVID-19 focused survey: 


o Prioritize observations on day one; and 
o Complete remaining observations and interviews on day two.  


• Follow the COVID-19 Entrance Conference worksheet to request information. 


Onsite Survey Activities 
• Adhere to Standard and Transmission-Based Precautions and refer to the CDC Interim Infection 


Prevention and Control Recommendations for Patients with Suspected or Confirmed Coronavirus 
Disease 2019 (COVID-19) in Healthcare Settings. 


• Refer to the COVID-19 focused survey to guide your investigation and make compliance 
determinations. 


• Document your investigation on the electronic version of the COVID-19 focused survey and/or 
electronic or paper-based surveyor notes worksheets. 


• While the primary focus is COVID-19, you should investigate any other areas of potential 
noncompliance where there is a likelihood of immediate jeopardy.  Follow the interpretive 
guidance and CE pathways relevant to the area of concern. 


• Be alert to situations that may create a likelihood for serious injury, harm, impairment, or death, 
use guidance in Appendix Q and complete an IJ Template. 


• Determine what information can be reviewed offsite (e.g., electronic medical records, EP plan for 
staffing and other policies or photocopies).  NOTE:  Surveyors should limit photocopies to only 



https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
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those records necessary for confirming noncompliance or to support findings of deficient 
practice. 


Concluding the Survey 
• Conduct any survey exit discussion with the facility by telephone (unless requested in person by 


facility).  
• Draft the CMS-2567 offsite.  Include the term, “COVID-19” in the 2567 citation, ideally in the 


Deficient Practice Statement. 
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  QTSO MEMORANDUM 
MEMO 
NUMBER: 2020-017 
TO: QIES State Coordinators 
CC: CMS Central and Regional Office Contacts 
FROM: Jeff Amirani, QIES Technical Support Office 
DATE: March 23, 2020 
SUBJECT: ASPEN Version 11.9.1 Release Update for COVID-19 


ASPEN 11.9.1 was released into production on Sunday, March 22, 2020. State and CMS staff 
can begin using ASPEN 11.9.1 on Monday, March 23rd. 


This release updates LTCSP, ASE-Q, ACO/ARO, AEM, and ACTS. 


Additional Survey Indicators 
QTSO Memo #2020-013 (dated March 10, 2020) contained information related to the ASPEN 
11.9.1 release. 


In addition to the new software features introduced in the release, CMS has directed that 
additional survey indicators be included; specifically, to allow for tracking of surveys focusing 
on infection control practices relating to the COVID-19 outbreak. 
Depending on the type of survey to be performed, ASPEN 11.9.1 includes two methods for 
tracking inspections that involve a special focus on infection control/COVID-19: 
Infection control/COVID-19 survey tracking in ASPEN is valid for all federal provider types; 
and for state licensure-only surveys, for states wishing to adopt this feature. 


Method 1: Special Surveys 
You can create a Special Survey in ASPEN for stand-alone surveys focusing on infection 
control (surveys not related to any other survey type, such as standard certification or 
complaints processes). The Special Survey function in ASPEN 11.9.1 has been generalized 
to cover all federal provider types. Previously, special surveys only applied to a subset of 
provider types. 
When creating a Special Survey for any federal provider type, you will see a new Special 
Survey value (U-COVID19) in the Type of Survey list of the Survey Properties dialog: 


Page 1 of 2 







Page 2 of 2 


For existing Special Surveys created before this release, if you are including an infection 
control focus as part of a revisit, update the Type of Survey on the standard visit to indicate 
U-COVID19 using ASPEN 11.9.1 before creating the revisit. 
Note: The COVID19 indicator may not be assigned to the revisit after it is created.  


For a revisit created before this release, use Method 2, Extent(s) list, to indicate the Special 
Survey revisit involved an infection control/I-COVID19 focus.  


All Special Surveys in ASPEN are uploaded to the QIES National database, and appear in 
the ASPEN tree with upload transaction status arrows: yellow for pending, green for 
successful upload, red for failed upload: 


 


Special Survey uploads also appear in ASPEN Upload Transaction Tracking reports. 


Method 2: Standard Certification or Complaint Surveys 
When infection control/COVID-19-focused inspections occur as an extension of another 
standard survey process (certification or complaint), select the I-COVID19 item in the 
Extent(s) list of the Survey Properties dialog. 
In this example, an infection control focus was included as part of a standard complaint 
inspection: 


 


Using the Extent(s) option when combining with other processes rather than the Type of 
Survey method, avoids creating separate Special Survey upload transaction tracking in 
addition to the complaint or certification upload tracking. 


Note: Since Special Surveys are not supported for state licensure-only surveys, states 
wishing to adopt the COVID19 indicator for state licensure surveys will use Method 2, 
Extent(s) list, to track those surveys. 


If you have any questions concerning this information, please contact the QTSO Help Desk 
at iqies@cms.hhs.gov or 1 (888) 477-7876. 



mailto:iqies@cms.hhs.gov



		QTSO Memorandum

		Additional Survey Indicators

		Method 1: Special Surveys

		Method 2: Standard Certification or Complaint Surveys
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INFORMATION NEEDED FROM THE FACILITY IMMEDIATELY UPON ENTRANCE* 


 1.   Census number 
 2.   An alphabetical list of all residents and room numbers (note any resident out of the facility). 
 3.   A list of residents who are confirmed or presumptive positive for COVID-19. 
 4.   Name of facility staff responsible for Infection Prevention and Control Program.  


ENTRANCE CONFERENCE 
 5.   Conduct a brief Entrance Conference with the Administrator. 
 6.   Signs announcing the survey that are posted in high-visibility areas. 
 7.   A copy of an updated facility floor plan, if changes have been made. 


INFORMATION NEEDED FROM FACILITY WITHIN ONE HOUR OF ENTRANCE* 


 8. The actual working schedules for licensed and registered nursing staff for the survey time period. 
 9. List of key personnel, location, and phone numbers. Note contract staff (e.g., rehab services). 
 10.Provide each surveyor with access to all resident electronic health records – do not exclude any 


information that should be a part of the resident’s medical record.  Provide specific information on 
how surveyors can access the EHRs outside of the conference room. Please complete the attached form 
on page 2 which is titled “Electronic Health Record Information.”  


 11.Explain that the goal is to conduct as much record review offsite as possible to limit potential exposure 
or transmission. Determine what information can be reviewed offsite, such as electronic medical 
records (EMRs), or other records and policies/procedures.  If offsite review of EMRs is not possible, 
surveyors will request photocopies (that can be made by surveyors instead of facility staff). If the 
facility has an electronic health record (EHR) system that may be accessed remotely, request remote 
access to the EHR to review needed records for a limited period of time. If this is not an option, 
discuss with the facility the best options to get needed medical record information, such as fax, secure 
website, encrypted email, etc. 


 12. Facility Policies and Procedures:  
• Infection Prevention and Control Program Policies and Procedures, to include the Surveillance 


Plan.  
• Emergency Preparedness Policy and Procedure to include Emergency Staffing Strategies 


 
NOTE– A comprehensive review of policies should be completed offsite. 


 
*NOTE: The timelines for requested information in the table are based on normal circumstances.  Surveyors should be flexible on the 
time to receive information based on the conditions in the facility. For example, do not require paperwork within an hour if it interrupts 
critical activities that are occurring to prevent the transmission of COVID-19.  
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ENTRANCE CONFERENCE WORKSHEET 
ELECTRONIC HEALTH RECORD (EHR) INFORMATION 


Please provide the following information to the survey team within one hour of Entrance. 
 


Provide specific instructions on where and how surveyors can access the following information in the EHR (or 
in the hard copy if using split EHR and hard copy system). Surveyors require the same access staff members 
have to residents’ EHRs in a read-only format. 


Example: Medications EHR: Orders – Reports – Administration Record – eMAR – Confirm date 
range – Run Report 


Example: Hospitalization EHR: Census (will show in/out of facility) 


MDS (will show discharge MDS) 


Prog Note – View All - Custom – Created Date Range - Enter time period 
leading up to hospitalization – Save (will show where and why resident was 
sent) 


1. Infections  


2. Hospitalization  


3. Change of condition  


4. Medications  


5. Diagnoses  


 


Please provide name and contact information for IT and back-up IT for questions: 
IT Name and Contact Info:    


 


Back-up IT Name and Contact Info:    





		ENTRANCE CONFERENCE WORKSHEET

		Please provide name and contact information for IT and back-up IT for questions:

		IT Name and Contact Info:
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Summary of the COVID-19 Focused Survey for Nursing Homes 
 


This is a summary of the COVID-19 Focused Survey for Nursing Homes and the Survey Protocol.  Surveyors should review the 
Survey Protocol for more detailed information as well as the Focused Survey.  Facilities can review the Focused Survey to determine 
CMS’s expectations for an infection prevention and control program during the COVID-19 pandemic. 


Offsite Survey Activity Onsite Survey Activity Facility Self-Assessment 
• For facilities with an active COVID-19 case, 


the survey team should contact their State 
Survey Agency (SSA), the state health 
department, and CMS Regional Location to 
coordinate activities for these facilities. 


• Ensure surveyors are medically cleared, and 
have personal protective equipment (PPE) that 
could be required onsite. 


• Conduct offsite planning to limit interruptions 
to care while onsite.  Obtain information on: 
o Facility-reported information;  
o CDC, state/local public health reports; 
o Available hospital information regarding 


patients transferred to the hospital; and/or 
o Complaint allegations. 


• Identify survey activities that will be 
conducted offsite, such as: 
o Medical record review 
o Telephonic interviews, such as: 
 Surveillance policies 
 First onset of symptoms 
 Communication to facility leaders and 


health officials 
o Policy/Procedure Review 
 Infect. Control/Prev. Plan 
 Emerg. Prep. Plan, including 


contingency strategies (e.g., staffing) 
• Conduct survey exit discussion telephonically 


and draft the CMS-2567 offsite.   


• Limit the onsite team to one to two surveyors. 
• Identify onsite assignments for activities, such as: 


Resident Care Observations: 
o Hand hygiene practices 
o Proper use/discarding of PPE 
o Cleansing medical equipment 
o Effective Transmission-Based Precautions 
Environmental observations: 
o Signage at entrances and resident rooms 
o Screening (staff at shift change, entrances, 


limiting nonessential staff)  
o Hand hygiene stations 
Interviews: 
o Policy/Procedure knowledge 
o Surveillance for sign/symptoms 
o Notifying local health officials 


• Adhere to all CDC guidance for infection 
prevention and control related to COVID-19. 


• Provide the facility with the COVID-19 Entrance 
Conference worksheet and utilize this to request 
necessary information. 


• Identify and arrange for interviews that can be 
done telephonically. 


• Be alert of other immediate jeopardy (IJ) 
situations that may be present, and investigate 
appropriately.  


Facilities should utilize the 
COVID-19 Focused Survey for 
Nursing Homes as a self-
assessment tool.  Priority areas 
for self- assessment include all 
of the following:  
1. Standard Precautions; 


a. Hand hygiene 
b. Use of PPE 
c. Transmission-Based 


Precautions 
2. Resident care (including 


resident placement); 
3. Infection prevention and 


control standards, policies 
and procedures; 


4. Infection surveillance; 
5. Visitor entry (i.e., screening, 


restriction, and education); 
6. Education, monitoring, and 


screening of staff; and 
7.  Emergency preparedness – 


staffing in emergencies 


 






