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FLIS Positions

• Nurse Consultants (15 positions)
• Meghan Edson-Sawyer
• Rebecca Harris
• Millicent Reynolds
• Cynthia Hale
• Laura Boggio
• Constance Vumback

• BFSI – Trevor Riggs, Joe Kingston
• Processing Technician - Henry Trejos
• Health Program Associate - in process
• Office Assistant – 2 positions in process
• Lab Consultant - 2 positions in process
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Year 2022

Succession Planning………

5



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

20-02 Updates to the Nursing Home Compare Website 
and the Five Star Quality Rating System

QSO Letters (formally S+C)

• CMS is removing the quality measures related to 
residents’ reported experience with pain from the 
Nursing Home Compare website and the Five Star 
Rating System. 

• Updating the thresholds for quality measure 
ratings, according to the plan introduced in CMS 
Memorandum QSO-19-08-NH, in which the 
thresholds will be updated every six months. The 
first update will take place April 2020. 
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20-09 Information for Healthcare Facilities 
Concerning 2019 Novel Coronavirus Illness (2019-
nCoV)

• Information Regarding Patients with Possible 
Coronavirus Illness: the U.S. Centers for Disease 
Control and Prevention (CDC) has issued 
information on the respiratory illness caused by 
the 2019 Novel Coronavirus (2019-nCoV). Links to 
these documents are provided. 

• Healthcare Facility Expectations: CMS strongly 
urges the review of CDC’s guidance and 
encourages facilities to review their own infection 
prevention and control policies and practices to 
prevent the spread of infection. 
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20-01Consumer Alerts added to the Nursing Home Compare website 
and the Five Star Quality Rating System

Abuse Indicator –CMS is updating the 
Nursing Home Compare website to 
make it easier for consumers to identify 
facilities with instances of non-
compliance related to abuse.
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20-03 Updates and Initiatives to Ensure Safety and 
Quality in Nursing Homes

• Phase 3 Interpretive Guidance: CMS will be releasing updated Interpretive Guidance and 
training for the Requirements for Participation for Long-Term Care (LTC) Facilities. However, this 
guidance will not be released by the November 28, 2019 implementation date of the 
regulations. We will be releasing the guidance in the second quarter of calendar year 2020, 
along with information on training and implementing related changes to The Long Term Care 
Survey Process (LTCSP). While the regulations will be effective, our ability to survey for 
compliance with these requirements will be limited until the Interpretive Guidance is released. 

• Medicare and Medicaid Programs; Revision of Requirements for Long-Term Care Facilities: 
Arbitration Agreements: On July 18, 2019, the Department of Health and Human Services (HHS) 
published a final rule establishing requirements related to the use of binding arbitration 
agreements. This final rule amends the requirements that Long-Term Care (LTC) facilities must 
meet to participate with Medicare and Medicaid. 

• Actions to Improve Infection Prevention and Control in LTC Facilities: CMS has created a 
nursing home antibiotic stewardship program training; updated the Nursing Home Infection 
Control Worksheet as a self-assessment tool for facilities; and is reminding facilities of available 
infection control resources. 

• Release of Toolkit 3, “Guide to Improving Nursing Home Employee Satisfaction”: CMS has 
created a toolkit that helps facilities improve employee satisfaction.
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19-19 ALL Revisions to Appendix Q, Guidance on 
Immediate Jeopardy

***Revised guidance to reinsert 
language referring criminal acts to law 
enforcement*** 
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Quality, Safety, and Education Portal (QSEP) 
formally ISTW

https://qsep.cms.gov/welcome.aspx
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Training Catalogue
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Citations Timeframes

NOTIFICATION OF ELECTION TO CONTEST CITATION

If the licensee wishes to contest this Citation, the administrator or his 

designee must within five days, excluding Saturdays, Sundays and 

holidays, of receipt of the Citation by the licensee, shall verbally notify 

the Supervising Nurse Consultant who signed the citation by contacting 

the FLIS.  

Verbal contact must be made with a Supervising Nurse Consultant when 

electing to contest a citation.

13



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Citation Timeframes

• Informal conference opportunity

• Not later than five business days after the informal conference, DPH will notify 
licensee of DPH determination which can be

• Vacate the citation

• Sustain the citation with or without modifications

• If DPH sustains the citation, licensee has five business days after the decision to 
request a formal hearing

• Thereafter, DPH schedules hearing- no time specified when it must be held

• After hearing, DPH issues final order based on findings of fact, affirming, modifying 
or vacating the citation. 
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Citation Penalties

Nursing Home 

Class A $20,000

Class B $10,000

RCH

Class A $5,000

Class B $3,000
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Novel Coronavirus

16
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CDC believes at this time that symptoms 
of 2019-nCoV may appear in as few as 2 
days or as long as 14 after exposure. 
This is based on what has been seen 
previously as the incubation period 
of MERS viruses.
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MERS

Middle East Respiratory Syndrome (MERS) is viral 
respiratory illness that is new to humans. It was first 
reported in Saudi Arabia in 2012 and has since spread to 
several other countries, including the United States. Most 
people infected with MERS-CoV developed severe 
respiratory illness, including fever, cough, and shortness 
of breath. Many of them have died.
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nCoV COVID-19 as of 2/11/2020

Novel (new) coronavirus first identified in 
Wuhan, Hubei Province, China. Chinese 
authorities identified the new coronavirus, 
which has resulted in thousands of 
confirmed cases in China, including cases 
outside Wuhan City. Additional cases have 
been identified in a growing number of 
other international locations, including the 
United States.
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CDC Test Kit

21
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• January 30, 2020, the International Health Regulations Emergency Committee 
of the World Health Organization declared the outbreak a “public health 
emergency of international concernexternal icon” (PHEIC). 

• January 31, 2020, Health and Human Services Secretary Alex M. Azar II 
declared a public health emergency (PHE) for the United States to aid the 
nation’s healthcare community in responding to 2019-nCoV. 

• January 31, the President of the United States signed a presidential 
“Proclamation on Suspension of Entry as Immigrants and Nonimmigrants of 
Persons who Pose a Risk of Transmitting 2019 Novel Coronavirusexternal
icon“. These measures were announced at a press briefing by members of the 
President’s Coronavirus Task Forceexternal icon.

• February 2, 2020 at 5pm, the U.S. government suspended entry of foreign 
nationals who have been in China within the past 14 days.
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People Under Investigation (PUI) in the 
United States*† as of 2/12/2020

Positive 14

Negative 347

Pending
§

66

Total 427
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States with confirmed 2019nCoV Cases
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CDC Recommends

• While the immediate risk of this new virus to the American public is believed to 
be low at this time, everyone can do their part to help us respond to this 
emerging public health threat: It’s currently flu and respiratory disease season and 
CDC recommends getting a flu vaccine, taking everyday preventive actions to help 
stop the spread of germs, and taking flu antivirals if prescribed.

• If you are a healthcare provider, be on the look-out for people who recently 
traveled from China and have fever and respiratory symptoms.

• If you are a healthcare provider caring for a 2019-nCoV patient or a public health 
responder, please take care of yourself and follow recommended infection control 
procedures.

• For people who have had close contact with someone infected with 2019-nCoV 
who develop symptoms, contact your healthcare provider, and tell them about 
your symptoms and your exposure to a 2019-nCoV patient.

• For people who are ill with 2019-nCoV, please follow CDC guidance on how to 
reduce the risk of spreading your illness to others. This guidance in on the CDC 
website.

25



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Exposure

Most often, spread from person-to-person happens 
during close exposure to a person infected with 
2019-nCoV. Person-to-person spread is thought to 
occur mainly via respiratory droplets produced 
when an infected person coughs, similar to how 
influenza viruses and other respiratory pathogens 
spread. These droplets can land in the mouths, 
noses, or eyes of people who are nearby or possibly 
be inhaled into the lungs. It is currently unclear if a 
person can get 2019-nCoV by touching a surface or 
object that has the virus on it and then touching 
their own mouth, nose, or possibly their eyes.
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Exposure Risk Categories

Sample seating chart for a 2019-nCoV aircraft contact 

investigation showing risk levels based on distance from the 

infected traveler.
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https://www.cdc.gov/drugresistance/biggest-threats.html
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Antibiotic Resistant (AR) Threats
in the US: 2019

• In 2013, CDC published the first AR Threats Report. 

• In November 2019,  CDC released “Antibiotic Resistance 

Threats in the United States, 2019” (2019 AR Threats 

Report). 

• 2019 data shows that burden of antibiotic-resistance threats 

in US was greater than initially understood. 

• 2.8 million antibiotic-resistant infections occur in US annually

• > 35,000 people die as a result
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Containment Strategy Responding to 
Emerging Antimicrobial Resistance  
Threats
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July 29, 2019 

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html

Further 

updates are 

anticipated!!!
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Why was the Guidance needed for 
Containment?

• Focusing only on residents with active infection fails to 
address the continued risk of transmission from 
residents with MDRO colonization

• MDRO colonization prevalence is high within the NH and 
LTAC setting, far exceeding published reports in acute 
care hospitals.

• Data demonstrate the importance of NH/LTACs as a 
dominant MDRO reservoir in the healthcare system.

• Urgent need to engage NH/LTAC facilities in the effort to 
improve regional burden of colonization and infection 
with MDROs.
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MRSA Transmission to Gowns and Gloves of 
HCW during Care of Colonized Residents 
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Resistant Gram-negative Bacteria Transmission 
to Gowns and Gloves of HCW during Care of 
Colonized Residents 
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MDRO Containment Strategy in CT

• Rapid identification

• Infection control assessments

• Colonization screenings (when 
appropriate)

• Coordinated response between 
facilities

• Continue assessments & colonization 
screenings until spread controlled.
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Antibiotic Resistance (AR) Reporting and 
Testing in CT

• Candida auris (fungus)

• Carbapenem-resistant organisms (bacteria)
• Carbapenem-resistant Enterobacteriaceae (CRE)

• Carbapenem-resistant Acinetobacter baumannii (CRAB)

• Carbapenem-resistant Pseudomonas aeruginosa (CRPA)

• Other resistant bacteria
• Vancomycin-resistant Staphylococcus aureus & S. epidermidis (VRSA & VRSE)

• Methicillin-resistant Staphlyococcus aureus (MRSA)
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MDRO Risk Factors in Post-Acute 
Care Population
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Characteristics of Emerging AR in 
Healthcare Settings
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Containment Strategy
Systemic public health response to slow the spread of 
emerging AR
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Common Infection Control Challenges 
Identified
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Description of Existing Precautions

Standard Precautions:
• For all residents, regardless of transmission risk or MDRO 

status
• Hand hygiene before and after touching any resident.

• ABHG is preferred over soap & water.
• Soap & water if concern for over C diff or Norovirus

• Use of Gown, Gloves or Masks based on resident 
interaction or potential exposure to blood, body fluids, 
and/or infectious material
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Personal Protective Equipment 

(PPE) & Precautions
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Transmission Based Existing
Precautions
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Description of Existing Precautions
Contact Precautions:
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Difficulty in Applying Transmission-Based 
Precautions for MDROs in Nursing Home
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Enhanced Barrier Precautions (EBP):
Guidance for facilities during AR Containment
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Enhanced Barrier Precautions (EBP):
Guidance for facilities during AR Containment
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Personal Protective Equipment (PPE) & 
Precautions
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Description of New Precautions

Enhanced Barrier Precautions:
• Falls between Standard and Contact Precautions
• Expand use of PPE beyond situation in which exposure 

to blood & body fluid is anticipated
• Refers to use of gown and glove during high contact 

resident care activities that provides opportunities for 
transfer of MDROs to staff hands and clothing

• Intended to be a long-term strategy for gown/glove use 
for duration of resident’s stay. 

• If medical device or wound exposure are gone, can 
transition from EBP back to standard precautions.
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Description of New Precautions

Enhanced Barrier Precautions:
• Examples of High-Contact Resident Care activities that 

require Gown and Glove Use include:
• Dressing
• Bathing/showering
• Transferring
• Providing hygiene
• Changing linens
• Changing briefs or assisting with toileting 
• Device care or use: Central line, urinary catheter, 

feeding tube, tracheostomy/ventilator
• Wound care: any skin opening requiring a dressing
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Description of New Precautions

Enhanced Barrier Precautions should be used for all 
residents with any of the following:
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Application of
Enhanced Barrier Precautions vs. Contact 
Precautions
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Required PPE for
Enhanced Barrier Precautions vs. Contact 
Precautions
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PPE Use in
Enhanced Barrier Precautions vs. Contact 
Precautions
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When To Initiate EBP: Immediately

57
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Post Clear Signage Outside Door 

• Indicate type of precautions 

and required PPE

• For EBP, indicate high-

contact resident acre 

activities
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Signage Clarification with CT DPH FLIS – CMS
When a resident is placed on Transmission Precautions…

• Clearly identify the type of precautions and the appropriate PPE to be used;

• Place signage in a conspicuous place outside the resident's room such as the door or on the wall next to 

the doorway identifying the CDC category of transmission-based precautions (e.g. contact, droplet, or 

airborne), instructions for use of PPE, and/or instructions to see the nurse before entering. Ensure that 

signage also complies with residents' rights to confidentiality and privacy;

• Make PPE readily available near the entrance to the resident's room; 

• Don appropriate PPE upon entry into the environment (e.g., room or cubicle) of resident on transmission-

based precautions (e.g., contact precautions); 

• Use disposable or dedicated noncritical resident-care equipment (e.g., blood pressure cuff, bedside 

commode). If noncritical equipment is shared between residents, it will be cleaned and disinfected following 

manufacturer's instructions with an EPA-registered disinfectant after use; 

• Clean and disinfect objects and environmental surfaces that are touched frequently (e.g., bed rails, over-bed 

table, bedside commode, lavatory surfaces in resident bathrooms) with an EPA-registered disinfectant for 

healthcare use at least daily and when visibly soiled; and

• Provide education to residents (to the degree possible/consistent with the resident's capacity) and their 

representatives or visitors on the use of transmission-based precautions.
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The Set-up: Personal Protective Equipment

• PPE, including gowns 

and gloves, should be 

available immediately 

outside of resident room

• Plan for restocking

• Position a trash can 

inside resident room and 

near exit for discarding 

PP!!
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The Set-up: Hand Hygiene

• Ensure access to alcohol-

based hand rub at every 

resident room

• Ideally located both inside 

and outside of room

• Make performing hand 

hygiene easy!!!
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Cleaning & Disinfection of Shared 
Equipment

• Ensure access to 

cleaning 

supplies/wipes

• Contact Precautions 

requires dedicated 

equipment
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Auditing Practices and Education 

• Incorporate periodic 

monitoring and 

assessment of adherence 

to determine need for 

additional training and 

education
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Gaps in Infection Prevention Practices 
Identified during LTC ICAR Visits

1. Hand Hygiene-

 CDC - preferential use of ABHG over soap & water, except when 

hands visibly soiled, or C diff or Norovirus

2. Personal Protective Equipment (PPE)

 Donning and Doffing

3. Injection Safety

 Disinfection of Glucometer

 Multi-dose vials

4. Environmental Cleaning

 Proper steps in cleaning/disinfecting room
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Environmental Cleaning is a Fundamental 
Principle of Infection Prevention

1. Is an EPA approved disinfectant being used?

2. What is dwell (contact or wet) time for 

disinfectant?

3. Is the dwell time being followed?

4. Protocol for cleaning and disinfection 

techniques? Ex. High-touch surfaces, # cloths

5. Training of EC staff?

6. Audits and Observations? 
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Nosocomial Pathogens Can Survive on 
Inanimate Surfaces for Prolonged Period

1. MRSA and VRE have been shown to persist on dry 

surfaces for several weeks to months.

2. C. difficile spores have been shown to survive in the 

environment for as long as 5 months.

3. A multi-hospital study of blood glucose meters found 

that 30% were contaminated with blood.

4. Hepatitis B virus has been demonstrated to remain 

infectious in dried blood on environmental surfaces for 

at least 7 days 
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Gaps in Infection Prevention Practices:
Environmental Cleaning

Everybody attending today 

should download this 

guidebook and use for EVS 

policies, protocols and 

trainings.

https://mnhospitals.org
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Environmental Cleaning: 
Room Cleaning Path
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Environmental Cleaning:
Patient Room/Bathroom High Touch Areas
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Environmental Cleaning:
Equipment Specific Cleaning Instructions
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Personal  Protective Equipment:
Donning and Doffing

Donning PPE Removing PPE
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Reportable Events 2019

Class A 158

Class B 6,213

Class C 278

Class D 2,396

Total 9,045
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Reportable Event Contact Information 
Class A 
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Reportable Event Contact Information 
Class B
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Reportable Event Contact Information 
Class C 

75



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Reportable Event Contact Information 
Class D 
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Reportable Event Contact Information 
Class E
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Key Questions to Answer  

•Who? 

•What?

•Where?

•When?

•Why?

•How?
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Scenario Example s

•A resident had a choking event that 

required the Heimlich maneuver

•Two residents are involved in a fist 

fight  
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Who?

•Identify resident’s name in initiated 

reports 

•Resident to resident altercations 
• A separate report must be submitted for each resident involved 
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What?

•Explain what happened 
• Provide as many details as possible 

• Examples:
• Choking- provide the resident’s diet order at the time of the choking and after the 

choking

• Resident to resident altercation- include the both residents’ cognition, what 
happened/provoked, any previous history and any injuries 
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Where?

•Again, provide as many details as 

possible 
• Examples:

• Choking- in the dining room, in the resident’s room, lobby 

• Resident to resident altercation – in the dining room, a resident’s room, 
lobby
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When?

•Include both when the event occurred 
and when the facility became aware of 
the incident 

•Examples:
• Choking: time of incident 

• Resident to resident altercation: time of incident and time when facility 
first became aware of altercation
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Why?

•To the best of your knowledge explain 
why event occurred 

•Examples:
• Choking- family member brought in caramels 

• Resident to resident altercation- resident sat in another resident’s seat in 
the dining room
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How?

•What interventions has the facility 
implemented to prevent reoccurrence? 

•Examples:
• Choking- Family members were educated on resident’s diet orders

• Resident to resident altercation- Residents were assigned different dining 
rooms
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Staff to Resident Abuse 

•When filing an initial report of 

allegations of staff to resident 

abuse, please indicate what actions 

the facility has taken to protect the 

safety of all residents 
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Details! Details! Details!

•The details help give us a clear 

understanding of what happened 

and what interventions were put into 

place to prevent reoccurrence 
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Messages 

•If you have not received an answer 

to a message you have sent us, call 

860-509-7492
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Outbreaks

•Even one case of flu is considered 

an outbreak and must be reported 

to FLIS, the Epidemiology Program 

or calling (860) 509-7994 and the 

appropriate local health department.
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https://portal.ct.gov/DPH/Facility-Licensing--Investigations/Facility-
Licensing--Investigations-Section-FLIS/Reportable-Events
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Outbreaks

•Weekly reports need to include:
• # of residents currently affected 

• Any hospitalizations 

• Any deaths

• # of staff affected  

• Line list 

• Information should be attached in the summary section of the reportable 
event 
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Outbreaks 

•Once an outbreak is resolved, 

complete the summary and attach 

the final line list with the total 

number of residents affected, 

hospitalizations, deaths and number 

of staff affected 
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Summary

•When in doubt, report!

•Allegations of abuse must include 

what information you gathered 

during the investigation that led to 

the allegation being substantiated or 

unsubstantiated 
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Summary 

•All resident to resident altercations 
must be reported whether or not there 
was intent to harm

•Duty officer is available after hours 
during holidays, evenings and 
weekends; can be reached at 

860-509-8000
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Summary

•Managers receive messages 24 

hours a day regarding reportable 

events, and may reach out to you 

with questions regarding reported 

events. 
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Summary

•If your internet is down and you are 

unable to report online
• Between 8:00 a.m. and 4:00 p.m. call  860-509-7400

• After hours including weekends and holidays, call the duty officer at 
860-509-8000
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Thank you!

•Thank you for your cooperation.

•Any questions?
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Deficiency Count Region 1
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Citation Frequency CT

100



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Citation Frequency Region 1
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Top Ten Region 1
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Top Ten Connecticut
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Citation Frequency G or greater
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Immediate Jeopardy

“Immediate Jeopardy means a situation 
in which the provider’s noncompliance 
with one or more requirements of 
participation has caused or is likely to 
cause serious injury, harm, impairment, 
or death to a resident.”
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KEY COMPONENTS OF IMMEDIATE JEOPARDY 
3-06-19 

Noncompliance: An entity has failed to meet one or more federal health, 
safety, and/or quality regulations; 

AND  

Serious Adverse Outcome or Likely Serious Adverse Outcome: As a result of 
the identified noncompliance, serious injury, serious harm, serious 
impairment or death has occurred, is occurring, or is likely to occur to one or 
more identified recipients at risk; 

AND 

Need for Immediate Action: The noncompliance creates a need for 
immediate corrective action by the provider/supplier to prevent serious 
injury, serious harm, serious impairment or death from occurring or 
recurring.
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Key Changes in the Core Appendix Q

• Likelihood instead of potential – The previous version of Appendix Q suggested 
that a potential for serious harm might constitute immediate jeopardy. Core 
Appendix Q makes it clear that in order to cite immediate jeopardy in situations 
where recipients have not already suffered serious injury, harm, impairment or 
death, the nature and/or extent of the identified noncompliance creates a 
likelihood (reasonable expectation) that such harm will occur if not corrected, not 
simply the potential for that level of harm to occur. 

• Culpability has been removed – The previous version of Appendix Q made 
culpability a required component to cite immediate jeopardy. Because the 
regulatory definitions of immediate jeopardy do not require a finding of 
culpability, that requirement has been removed and has been replaced with the 
key component of noncompliance, since the definitions of immediate jeopardy 
require noncompliance to be the cause of the serious injury, harm, impairment or 
death, or the likelihood thereof. 
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Key Changes in the Core Appendix Q

• Psychosocial harm – Core Appendix Q includes a section 
instructing surveyors to consider whether noncompliance has 
caused or made likely serious mental or psychosocial harm to 
recipients. In situations where the psychosocial outcome to 
the recipient may be difficult to determine or incongruent 
with what would be expected, the guidance instructs 
surveyors to use the reasonable person concept to make that 
determination. The reasonable person approach considers 
how a reasonable person in the recipient’s position would be 
impacted by the noncompliance (i.e. consider if a reasonable 
person in a similar situation could be expected to experience 
a serious psychosocial adverse outcome as a result of the 
same noncompliance).
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Immediate Jeopardy 2019
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Immediate Jeopardy

*3/6/19 changes were made to Appendix Q
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Immediate Jeopardy
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Immediate Jeopardy Breakdown

• Accident/Hazards  3

• Infection Prevention 2

• Quality of Care 2

• Significant Med Errors 2

• CPR 1

• Food in form to meet individual needs 1

•Free from abuse/neglect 1
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IJ’s

•Failed to initiate CPR immediately
• Failed to use the AED

•Medication error, Methotrexate received 
QD x 13 days instead of weekly

• Methadone medication error

•Inadequate supervision, resident touched 
4 residents and had a hx or inappropriate 
touching

•Incorrect food consistency, resident 
choked and required hospitalization
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IJ’s

•Failed to provide treatment in accordance 
with advance directives, did not send 
resident to hospital with a change in 
condition

•Elopement

•Elopement

•Elopement- death

•In adequate glucometer cleaning

114



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

SOAR Reports
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SOAR Reports
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SOAR Reports
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SOAR Reports

118



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Admission, Transfer, Discharge

Number of times cited in FY2019

•F622-2   (transfer and dc 

requirements)

•F623-17 (notice)

•F624-0   (safe discharge)
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Late Adopters

Number of times cited in FY2019

•F605 (free from chemical restraints)    0

•F744 (treatment/service for dementia) 9

•F758 (free from unnecessary drugs)  38
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Phase 3 requirements

Although Phase 3 requirements 

have gone into effect beginning 

11/28/19, interpretive guidance is not 

yet available
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Phase 3 Tags 

• F699: Trauma-informed Care

• F866: QAPI/QAA Data Collection and Monitoring

• F882: Infection Preventionist Qualifications/Role

• F895: Compliance and Ethics Program

• F940: Training Requirements, General

• F941: Communication Training

• F942: Resident’s Rights Training

• F944: QAPI Training

• F945: Infection Control Training

• F946: Compliance and Ethics Training

• F949: Behavioral Health Training

122



Connecticut Department of Public Health

Methadone in Nursing Home Update



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Connecticut General Statutes
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Medication Assisted Treatment for 
Individuals Residing in a Nursing Home
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Medication Assisted Treatment for 
Individuals Residing in a Nursing Home
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LTC GUIDANCE
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LTC GUIDANCE
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LTC GUIDANCE
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Memorandum of Understanding 
Between

Leeway, Inc.
And

Chemical Abuse Services Agency, Inc. d/b/a MAAS
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Memorandum of Understanding 
Between

Leeway, Inc.
And

Chemical Abuse Services Agency, Inc. d/b/a MAAS
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Memorandum of Understanding 

Between

Leeway, Inc.

And

Chemical Abuse Services Agency, Inc. d/b/a MAAS
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Justification

The rationale for doing this

• Clients would not have travel between the two locations

• This would afford the client the ability to heal in a proper environment

• Not to travel in extreme weather

• Not be exposed to the general population at the clinic with a 
potentially compromised immune system and lastly

• Clients  (whom there are multiple of) with mobility issues would not 
have to travel.

• There would be a reduction in expenses in personnel with travel time

• The clients can concentrate fully on rehabilitation and can have all 
relevant services provided to them in their primary environment
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Chain of Custody
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Chain of Custody
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Waivers for the Regulations of the CT State 
Agencies
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Waivers for the Regulations of the 

CT State Agencies
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Waivers for the Regulations of the 

CT State Agencies

PLEASE REVIEW THE FOLLOWING CONSIDERATIONS
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Sample Waiver Request
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IJ SNF

• Unannounced visits were made to the facility on XXXX by a representative of the 
Facility Licensing & Investigations Section for the purpose conducting an 
investigation.

• Immediate Jeopardy was identified on XXXX for noncompliance with F 760 for 
failing to verify physician orders following a readmission and failed to ensure 
that staff followed the five rights of medication administration which resulted in 
a significant medication error. 

• The Administrator and the Director of Nurse's were notified verbally on 11/6/19 
that Immediate Jeopardy conditions existed under F 760.

• Additionally, The IJ template was provided to the DNS on 11/7/19.

• Immediate Jeopardy was abated on 11/7/19 following implementation of an 
immediate action plan which included nursing staff in-service education on the 
five rights of medication administration, Methadone dose clarification and 
signs/symptoms of possible methadone overdose. 
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SNF Tags

760 Residents are free of any significant medication 
errors.

• Based on observations, interviews, review of clinical 
records, and review of facility documentation for one 
of three sampled Residents (Resident #1) reviewed for 
medication administration, the facility failed to verify 
physician orders following an acute care 
hospitalization, failed to follow the five rights of 
medication administration which resulted in a 
significant medication error, and a finding of 
Immediate Jeopardy. 
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SNF Tags

684 Quality of care 

• Based on review of clinical records, review of facility documentation, 
observations, and interview for one of three sampled Residents 
(Resident #1) reviewed for quality of care/services, the facility failed to 
ensure the resident resumed prescribed Methadone maintenance 
timely, and failed to administer emergency medication in accordance 
with physician's orders, and failed to ensured facility staff were 
provided with on-going in-service education related to methadone 
maintenance treatment risks and use of Narcan (emergency 
medication to reverse the effects of a opioid overdose) and for three of 
three sampled Residents (R #1, #2, and #3) reviewed for quality of 
care/services, the facility failed to ensure physician orders for 
Methadone maintenance were consistently verified for dosing 
accuracy. 
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SNF Tags

841 The medical director is responsible for-
Implementation of resident care policies; and The 
coordination of medical care in the facility.

• Based on review of clinical records, facility 
documentation, and interview for three of three 
sampled Residents (R #1, #2, and #3) reviewed for 
quality of care/services, the facility failed to 
ensure policies were developed, approved by the 
medical director, and implemented to meet the 
needs of the Residents. 
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SNF Tags

880  The facility must establish and maintain an 
infection prevention and control program designed 
to provide a safe, sanitary and comfortable 
environment and to help prevent the development 
and transmission of communicable diseases and 
infections.

• Based on observation, review of facility 
documentation, and interviews for three of three 
sampled Residents (Resident #1, #2, and #3) 
reviewed for quality of care/services, the facility 
failed to ensure infection prevention controls for 
Methadone delivery to the facility were 
implemented. 
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CMS Memo dated August 17, 2018 QSO-18-
24-ESRD

Home Dialysis services in a Long Term Care 
Facility:

All chronic dialysis patients receiving dialysis 
services must be under the care of a certified 
ESRD facility to have their outpatient care and 
treatments reimbursed by Medicare
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CMS Memo dated August 17, 2018 QSO-18-
24-ESRD

• There must be a written agreement 
between and ESRD facility and the LTC 
facility in order for the ESRD facility to 
administer hemodialysis in the SNF. 

• This contract must be readily accessible for 
surveyor review. 
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CMS Memo dated August 17, 2018 QSO-18-
24-ESRD

New concept in CT.

Office Conference with DPH, ESRD provider, 
and LTC provider to discuss proposal for the 
initiation of hemodialysis in the SNF to 
ensure applicable federal/state laws 
followed.
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State Operations Manual Chapter 2

State Operations Manual, Chapter 2, 
updated to reflect:

Hemodialysis in LTC Section 2271-A. This 
reiterates CMS Memo
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LTC F-Tag 698

•Nursing Home Regulations were updated to 
reflect hemodialysis and/or peritoneal 
dialysis. 

•F-698 responsibilities for the provision of 
services. 

•ESRD surveyor will review dialysis care & 
services not the LTC surveyor. 
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Contact Information

Cheryl.davis@ct.gov

kim.hriceniak@ct.gov

Donna.ortelle@ct.gov

Denise.foley@ct.gov

Alice.martinez@ct.gov
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Questions

151



Connecticut Department of Public Health

Donna Ortelle, RN, MSN, Section Chief

Kim Hriceniak, R.N., P.H.S.M.

Alice Martinez, R.N., S.N.C.

Denise Foley, R.N.

February 14, 2020

American College of Health Care 
Administrators



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

AGENDA

1. Positions

2. QSO Letters

3. Reportable Events

4. ISTW to QSEP

5. Methadone in LTC

6. Phase 3 LTC Survey

7. Infection Control
a. Novel Coronavirus
b. Precautions

8. Immediate Jeopardy

9. Citations
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AGENDA cont’d

9. Pre-Licensure Consent Orders
10. Top 10 Deficiencies
11. SOAR Report
12. STAR Ratings
13. Late Adopters

a.  CMS Enforcement Remedies

14. Discharge Tags
15. LGBTQ+
16. ESRD in LTC
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FLIS Positions

• Nurse Consultants (15 positions)
• Meghan Edson-Sawyer
• Rebecca Harris
• Millicent Reynolds
• Cynthia Hale
• Laura Boggio
• Constance Vumback

• BFSI – Trevor Riggs, Joe Kingston
• Processing Technician - Henry Trejos
• Health Program Associate - in process
• Office Assistant – 2 positions in process
• Lab Consultant - 2 positions in process

4



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Year 2022

Succession Planning………
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20-02 Updates to the Nursing Home Compare Website 
and the Five Star Quality Rating System

QSO Letters (formally S+C)

• CMS is removing the quality measures related to 
residents’ reported experience with pain from the 
Nursing Home Compare website and the Five Star 
Rating System. 

• Updating the thresholds for quality measure 
ratings, according to the plan introduced in CMS 
Memorandum QSO-19-08-NH, in which the 
thresholds will be updated every six months. The 
first update will take place April 2020. 
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20-09 Information for Healthcare Facilities 
Concerning 2019 Novel Coronavirus Illness (2019-
nCoV)

• Information Regarding Patients with Possible 
Coronavirus Illness: the U.S. Centers for Disease 
Control and Prevention (CDC) has issued 
information on the respiratory illness caused by 
the 2019 Novel Coronavirus (2019-nCoV). Links to 
these documents are provided. 

• Healthcare Facility Expectations: CMS strongly 
urges the review of CDC’s guidance and 
encourages facilities to review their own infection 
prevention and control policies and practices to 
prevent the spread of infection. 
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20-01Consumer Alerts added to the Nursing Home Compare website 
and the Five Star Quality Rating System

Abuse Indicator –CMS is updating the 
Nursing Home Compare website to 
make it easier for consumers to identify 
facilities with instances of non-
compliance related to abuse.
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20-03 Updates and Initiatives to Ensure Safety and 
Quality in Nursing Homes

• Phase 3 Interpretive Guidance: CMS will be releasing updated Interpretive Guidance and 
training for the Requirements for Participation for Long-Term Care (LTC) Facilities. However, this 
guidance will not be released by the November 28, 2019 implementation date of the 
regulations. We will be releasing the guidance in the second quarter of calendar year 2020, 
along with information on training and implementing related changes to The Long Term Care 
Survey Process (LTCSP). While the regulations will be effective, our ability to survey for 
compliance with these requirements will be limited until the Interpretive Guidance is released. 

• Medicare and Medicaid Programs; Revision of Requirements for Long-Term Care Facilities: 
Arbitration Agreements: On July 18, 2019, the Department of Health and Human Services (HHS) 
published a final rule establishing requirements related to the use of binding arbitration 
agreements. This final rule amends the requirements that Long-Term Care (LTC) facilities must 
meet to participate with Medicare and Medicaid. 

• Actions to Improve Infection Prevention and Control in LTC Facilities: CMS has created a 
nursing home antibiotic stewardship program training; updated the Nursing Home Infection 
Control Worksheet as a self-assessment tool for facilities; and is reminding facilities of available 
infection control resources. 

• Release of Toolkit 3, “Guide to Improving Nursing Home Employee Satisfaction”: CMS has 
created a toolkit that helps facilities improve employee satisfaction.
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19-19 ALL Revisions to Appendix Q, Guidance on 
Immediate Jeopardy

***Revised guidance to reinsert 
language referring criminal acts to law 
enforcement*** 
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Quality, Safety, and Education Portal (QSEP) 
formally ISTW

https://qsep.cms.gov/welcome.aspx
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Training Catalogue
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Citations Timeframes

NOTIFICATION OF ELECTION TO CONTEST CITATION

If the licensee wishes to contest this Citation, the administrator or his 

designee must within five days, excluding Saturdays, Sundays and 

holidays, of receipt of the Citation by the licensee, shall verbally notify 

the Supervising Nurse Consultant who signed the citation by contacting 

the FLIS.  

Verbal contact must be made with a Supervising Nurse Consultant when 

electing to contest a citation.
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Citation Timeframes

• Informal conference opportunity

• Not later than five business days after the informal conference, DPH will notify 
licensee of DPH determination which can be

• Vacate the citation

• Sustain the citation with or without modifications

• If DPH sustains the citation, licensee has five business days after the decision to 
request a formal hearing

• Thereafter, DPH schedules hearing- no time specified when it must be held

• After hearing, DPH issues final order based on findings of fact, affirming, modifying 
or vacating the citation. 
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Citation Penalties

Nursing Home 

Class A $20,000

Class B $10,000

RCH

Class A $5,000

Class B $3,000
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Novel Coronavirus

16



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

CDC believes at this time that symptoms 
of 2019-nCoV may appear in as few as 2 
days or as long as 14 after exposure. 
This is based on what has been seen 
previously as the incubation period 
of MERS viruses.
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MERS

Middle East Respiratory Syndrome (MERS) is viral 
respiratory illness that is new to humans. It was first 
reported in Saudi Arabia in 2012 and has since spread to 
several other countries, including the United States. Most 
people infected with MERS-CoV developed severe 
respiratory illness, including fever, cough, and shortness 
of breath. Many of them have died.
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nCoV COVID-19 as of 2/11/2020

Novel (new) coronavirus first identified in 
Wuhan, Hubei Province, China. Chinese 
authorities identified the new coronavirus, 
which has resulted in thousands of 
confirmed cases in China, including cases 
outside Wuhan City. Additional cases have 
been identified in a growing number of 
other international locations, including the 
United States.
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CDC Test Kit
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• January 30, 2020, the International Health Regulations Emergency Committee 
of the World Health Organization declared the outbreak a “public health 
emergency of international concernexternal icon” (PHEIC). 

• January 31, 2020, Health and Human Services Secretary Alex M. Azar II 
declared a public health emergency (PHE) for the United States to aid the 
nation’s healthcare community in responding to 2019-nCoV. 

• January 31, the President of the United States signed a presidential 
“Proclamation on Suspension of Entry as Immigrants and Nonimmigrants of 
Persons who Pose a Risk of Transmitting 2019 Novel Coronavirusexternal
icon“. These measures were announced at a press briefing by members of the 
President’s Coronavirus Task Forceexternal icon.

• February 2, 2020 at 5pm, the U.S. government suspended entry of foreign 
nationals who have been in China within the past 14 days.
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People Under Investigation (PUI) in the 
United States*† as of 2/12/2020

Positive 14

Negative 347

Pending
§

66

Total 427
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States with confirmed 2019nCoV Cases
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CDC Recommends

• While the immediate risk of this new virus to the American public is believed to 
be low at this time, everyone can do their part to help us respond to this 
emerging public health threat: It’s currently flu and respiratory disease season and 
CDC recommends getting a flu vaccine, taking everyday preventive actions to help 
stop the spread of germs, and taking flu antivirals if prescribed.

• If you are a healthcare provider, be on the look-out for people who recently 
traveled from China and have fever and respiratory symptoms.

• If you are a healthcare provider caring for a 2019-nCoV patient or a public health 
responder, please take care of yourself and follow recommended infection control 
procedures.

• For people who have had close contact with someone infected with 2019-nCoV 
who develop symptoms, contact your healthcare provider, and tell them about 
your symptoms and your exposure to a 2019-nCoV patient.

• For people who are ill with 2019-nCoV, please follow CDC guidance on how to 
reduce the risk of spreading your illness to others. This guidance in on the CDC 
website.
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Exposure

Most often, spread from person-to-person happens 
during close exposure to a person infected with 
2019-nCoV. Person-to-person spread is thought to 
occur mainly via respiratory droplets produced 
when an infected person coughs, similar to how 
influenza viruses and other respiratory pathogens 
spread. These droplets can land in the mouths, 
noses, or eyes of people who are nearby or possibly 
be inhaled into the lungs. It is currently unclear if a 
person can get 2019-nCoV by touching a surface or 
object that has the virus on it and then touching 
their own mouth, nose, or possibly their eyes.
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Exposure Risk Categories

Sample seating chart for a 2019-nCoV aircraft contact 

investigation showing risk levels based on distance from the 

infected traveler.
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https://www.cdc.gov/drugresistance/biggest-threats.html
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Antibiotic Resistant (AR) Threats
in the US: 2019

• In 2013, CDC published the first AR Threats Report. 

• In November 2019,  CDC released “Antibiotic Resistance 

Threats in the United States, 2019” (2019 AR Threats 

Report). 

• 2019 data shows that burden of antibiotic-resistance threats 

in US was greater than initially understood. 

• 2.8 million antibiotic-resistant infections occur in US annually

• > 35,000 people die as a result
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Containment Strategy Responding to 
Emerging Antimicrobial Resistance  
Threats
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July 29, 2019 

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html

Further 

updates are 

anticipated!!!
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Why was the Guidance needed for 
Containment?

• Focusing only on residents with active infection fails to 
address the continued risk of transmission from 
residents with MDRO colonization

• MDRO colonization prevalence is high within the NH and 
LTAC setting, far exceeding published reports in acute 
care hospitals.

• Data demonstrate the importance of NH/LTACs as a 
dominant MDRO reservoir in the healthcare system.

• Urgent need to engage NH/LTAC facilities in the effort to 
improve regional burden of colonization and infection 
with MDROs.
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MRSA Transmission to Gowns and Gloves of 
HCW during Care of Colonized Residents 
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Resistant Gram-negative Bacteria Transmission 
to Gowns and Gloves of HCW during Care of 
Colonized Residents 
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MDRO Containment Strategy in CT

• Rapid identification

• Infection control assessments

• Colonization screenings (when 
appropriate)

• Coordinated response between 
facilities

• Continue assessments & colonization 
screenings until spread controlled.
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Antibiotic Resistance (AR) Reporting and 
Testing in CT

• Candida auris (fungus)

• Carbapenem-resistant organisms (bacteria)
• Carbapenem-resistant Enterobacteriaceae (CRE)

• Carbapenem-resistant Acinetobacter baumannii (CRAB)

• Carbapenem-resistant Pseudomonas aeruginosa (CRPA)

• Other resistant bacteria
• Vancomycin-resistant Staphylococcus aureus & S. epidermidis (VRSA & VRSE)

• Methicillin-resistant Staphlyococcus aureus (MRSA)
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MDRO Risk Factors in Post-Acute 
Care Population

38



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Characteristics of Emerging AR in 
Healthcare Settings
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Containment Strategy
Systemic public health response to slow the spread of 
emerging AR
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Common Infection Control Challenges 
Identified
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Description of Existing Precautions

Standard Precautions:
• For all residents, regardless of transmission risk or MDRO 

status
• Hand hygiene before and after touching any resident.

• ABHG is preferred over soap & water.
• Soap & water if concern for over C diff or Norovirus

• Use of Gown, Gloves or Masks based on resident 
interaction or potential exposure to blood, body fluids, 
and/or infectious material
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Personal Protective Equipment 

(PPE) & Precautions
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Transmission Based Existing
Precautions
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Description of Existing Precautions
Contact Precautions:
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Difficulty in Applying Transmission-Based 
Precautions for MDROs in Nursing Home
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Enhanced Barrier Precautions (EBP):
Guidance for facilities during AR Containment
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Enhanced Barrier Precautions (EBP):
Guidance for facilities during AR Containment
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Personal Protective Equipment (PPE) & 
Precautions
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Description of New Precautions

Enhanced Barrier Precautions:
• Falls between Standard and Contact Precautions
• Expand use of PPE beyond situation in which exposure 

to blood & body fluid is anticipated
• Refers to use of gown and glove during high contact 

resident care activities that provides opportunities for 
transfer of MDROs to staff hands and clothing

• Intended to be a long-term strategy for gown/glove use 
for duration of resident’s stay. 

• If medical device or wound exposure are gone, can 
transition from EBP back to standard precautions.
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Description of New Precautions

Enhanced Barrier Precautions:
• Examples of High-Contact Resident Care activities that 

require Gown and Glove Use include:
• Dressing
• Bathing/showering
• Transferring
• Providing hygiene
• Changing linens
• Changing briefs or assisting with toileting 
• Device care or use: Central line, urinary catheter, 

feeding tube, tracheostomy/ventilator
• Wound care: any skin opening requiring a dressing
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Description of New Precautions

Enhanced Barrier Precautions should be used for all 
residents with any of the following:
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Application of
Enhanced Barrier Precautions vs. Contact 
Precautions
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Required PPE for
Enhanced Barrier Precautions vs. Contact 
Precautions
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PPE Use in
Enhanced Barrier Precautions vs. Contact 
Precautions
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When To Initiate EBP: Immediately
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Post Clear Signage Outside Door 

• Indicate type of precautions 

and required PPE

• For EBP, indicate high-

contact resident acre 

activities
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Signage Clarification with CT DPH FLIS – CMS
When a resident is placed on Transmission Precautions…

• Clearly identify the type of precautions and the appropriate PPE to be used;

• Place signage in a conspicuous place outside the resident's room such as the door or on the wall next to 

the doorway identifying the CDC category of transmission-based precautions (e.g. contact, droplet, or 

airborne), instructions for use of PPE, and/or instructions to see the nurse before entering. Ensure that 

signage also complies with residents' rights to confidentiality and privacy;

• Make PPE readily available near the entrance to the resident's room; 

• Don appropriate PPE upon entry into the environment (e.g., room or cubicle) of resident on transmission-

based precautions (e.g., contact precautions); 

• Use disposable or dedicated noncritical resident-care equipment (e.g., blood pressure cuff, bedside 

commode). If noncritical equipment is shared between residents, it will be cleaned and disinfected following 

manufacturer's instructions with an EPA-registered disinfectant after use; 

• Clean and disinfect objects and environmental surfaces that are touched frequently (e.g., bed rails, over-bed 

table, bedside commode, lavatory surfaces in resident bathrooms) with an EPA-registered disinfectant for 

healthcare use at least daily and when visibly soiled; and

• Provide education to residents (to the degree possible/consistent with the resident's capacity) and their 

representatives or visitors on the use of transmission-based precautions.
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The Set-up: Personal Protective Equipment

• PPE, including gowns 

and gloves, should be 

available immediately 

outside of resident room

• Plan for restocking

• Position a trash can 

inside resident room and 

near exit for discarding 

PP!!
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The Set-up: Hand Hygiene

• Ensure access to alcohol-

based hand rub at every 

resident room

• Ideally located both inside 

and outside of room

• Make performing hand 

hygiene easy!!!
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Cleaning & Disinfection of Shared 
Equipment

• Ensure access to 

cleaning 

supplies/wipes

• Contact Precautions 

requires dedicated 

equipment
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Auditing Practices and Education 

• Incorporate periodic 

monitoring and 

assessment of adherence 

to determine need for 

additional training and 

education
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Gaps in Infection Prevention Practices 
Identified during LTC ICAR Visits

1. Hand Hygiene-

 CDC - preferential use of ABHG over soap & water, except when 

hands visibly soiled, or C diff or Norovirus

2. Personal Protective Equipment (PPE)

 Donning and Doffing

3. Injection Safety

 Disinfection of Glucometer

 Multi-dose vials

4. Environmental Cleaning

 Proper steps in cleaning/disinfecting room
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Environmental Cleaning is a Fundamental 
Principle of Infection Prevention

1. Is an EPA approved disinfectant being used?

2. What is dwell (contact or wet) time for 

disinfectant?

3. Is the dwell time being followed?

4. Protocol for cleaning and disinfection 

techniques? Ex. High-touch surfaces, # cloths

5. Training of EC staff?

6. Audits and Observations? 
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Nosocomial Pathogens Can Survive on 
Inanimate Surfaces for Prolonged Period

1. MRSA and VRE have been shown to persist on dry 

surfaces for several weeks to months.

2. C. difficile spores have been shown to survive in the 

environment for as long as 5 months.

3. A multi-hospital study of blood glucose meters found 

that 30% were contaminated with blood.

4. Hepatitis B virus has been demonstrated to remain 

infectious in dried blood on environmental surfaces for 

at least 7 days 
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Gaps in Infection Prevention Practices:
Environmental Cleaning

Everybody attending today 

should download this 

guidebook and use for EVS 

policies, protocols and 

trainings.

https://mnhospitals.org
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Environmental Cleaning: 
Room Cleaning Path
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Environmental Cleaning:
Patient Room/Bathroom High Touch Areas

69



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Environmental Cleaning:
Equipment Specific Cleaning Instructions
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Personal  Protective Equipment:
Donning and Doffing

Donning PPE Removing PPE

71



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Reportable Events 2019

Class A 158

Class B 6,213

Class C 278

Class D 2,396

Total 9,045
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Reportable Event Contact Information 
Class A 
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Reportable Event Contact Information 
Class B
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Reportable Event Contact Information 
Class C 
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Reportable Event Contact Information 
Class D 
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Reportable Event Contact Information 
Class E

77



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Key Questions to Answer  

•Who? 

•What?

•Where?

•When?

•Why?

•How?
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Scenario Example s

•A resident had a choking event that 

required the Heimlich maneuver

•Two residents are involved in a fist 

fight  
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Who?

•Identify resident’s name in initiated 

reports 

•Resident to resident altercations 
• A separate report must be submitted for each resident involved 
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What?

•Explain what happened 
• Provide as many details as possible 

• Examples:
• Choking- provide the resident’s diet order at the time of the choking and after the 

choking

• Resident to resident altercation- include the both residents’ cognition, what 
happened/provoked, any previous history and any injuries 
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Where?

•Again, provide as many details as 

possible 
• Examples:

• Choking- in the dining room, in the resident’s room, lobby 

• Resident to resident altercation – in the dining room, a resident’s room, 
lobby
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When?

•Include both when the event occurred 
and when the facility became aware of 
the incident 

•Examples:
• Choking: time of incident 

• Resident to resident altercation: time of incident and time when facility 
first became aware of altercation

83



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Why?

•To the best of your knowledge explain 
why event occurred 

•Examples:
• Choking- family member brought in caramels 

• Resident to resident altercation- resident sat in another resident’s seat in 
the dining room
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How?

•What interventions has the facility 
implemented to prevent reoccurrence? 

•Examples:
• Choking- Family members were educated on resident’s diet orders

• Resident to resident altercation- Residents were assigned different dining 
rooms
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Staff to Resident Abuse 

•When filing an initial report of 

allegations of staff to resident 

abuse, please indicate what actions 

the facility has taken to protect the 

safety of all residents 
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Details! Details! Details!

•The details help give us a clear 

understanding of what happened 

and what interventions were put into 

place to prevent reoccurrence 
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Messages 

•If you have not received an answer 

to a message you have sent us, call 

860-509-7492
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Outbreaks

•Even one case of flu is considered 

an outbreak and must be reported 

to FLIS, the Epidemiology Program 

or calling (860) 509-7994 and the 

appropriate local health department.
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https://portal.ct.gov/DPH/Facility-Licensing--Investigations/Facility-
Licensing--Investigations-Section-FLIS/Reportable-Events
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Outbreaks

•Weekly reports need to include:
• # of residents currently affected 

• Any hospitalizations 

• Any deaths

• # of staff affected  

• Line list 

• Information should be attached in the summary section of the reportable 
event 

92



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Outbreaks 

•Once an outbreak is resolved, 

complete the summary and attach 

the final line list with the total 

number of residents affected, 

hospitalizations, deaths and number 

of staff affected 
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Summary

•When in doubt, report!

•Allegations of abuse must include 

what information you gathered 

during the investigation that led to 

the allegation being substantiated or 

unsubstantiated 
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Summary 

•All resident to resident altercations 
must be reported whether or not there 
was intent to harm

•Duty officer is available after hours 
during holidays, evenings and 
weekends; can be reached at 

860-509-8000
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Summary

•Managers receive messages 24 

hours a day regarding reportable 

events, and may reach out to you 

with questions regarding reported 

events. 

96



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Summary

•If your internet is down and you are 

unable to report online
• Between 8:00 a.m. and 4:00 p.m. call  860-509-7400

• After hours including weekends and holidays, call the duty officer at 
860-509-8000
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Thank you!

•Thank you for your cooperation.

•Any questions?
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Deficiency Count Region 1
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Citation Frequency CT
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Citation Frequency Region 1
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Top Ten Region 1
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Top Ten Connecticut
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Citation Frequency G or greater
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Immediate Jeopardy

“Immediate Jeopardy means a situation 
in which the provider’s noncompliance 
with one or more requirements of 
participation has caused or is likely to 
cause serious injury, harm, impairment, 
or death to a resident.”
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KEY COMPONENTS OF IMMEDIATE JEOPARDY 
3-06-19 

Noncompliance: An entity has failed to meet one or more federal health, 
safety, and/or quality regulations; 

AND  

Serious Adverse Outcome or Likely Serious Adverse Outcome: As a result of 
the identified noncompliance, serious injury, serious harm, serious 
impairment or death has occurred, is occurring, or is likely to occur to one or 
more identified recipients at risk; 

AND 

Need for Immediate Action: The noncompliance creates a need for 
immediate corrective action by the provider/supplier to prevent serious 
injury, serious harm, serious impairment or death from occurring or 
recurring.
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Key Changes in the Core Appendix Q

• Likelihood instead of potential – The previous version of Appendix Q suggested 
that a potential for serious harm might constitute immediate jeopardy. Core 
Appendix Q makes it clear that in order to cite immediate jeopardy in situations 
where recipients have not already suffered serious injury, harm, impairment or 
death, the nature and/or extent of the identified noncompliance creates a 
likelihood (reasonable expectation) that such harm will occur if not corrected, not 
simply the potential for that level of harm to occur. 

• Culpability has been removed – The previous version of Appendix Q made 
culpability a required component to cite immediate jeopardy. Because the 
regulatory definitions of immediate jeopardy do not require a finding of 
culpability, that requirement has been removed and has been replaced with the 
key component of noncompliance, since the definitions of immediate jeopardy 
require noncompliance to be the cause of the serious injury, harm, impairment or 
death, or the likelihood thereof. 
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Key Changes in the Core Appendix Q

• Psychosocial harm – Core Appendix Q includes a section 
instructing surveyors to consider whether noncompliance has 
caused or made likely serious mental or psychosocial harm to 
recipients. In situations where the psychosocial outcome to 
the recipient may be difficult to determine or incongruent 
with what would be expected, the guidance instructs 
surveyors to use the reasonable person concept to make that 
determination. The reasonable person approach considers 
how a reasonable person in the recipient’s position would be 
impacted by the noncompliance (i.e. consider if a reasonable 
person in a similar situation could be expected to experience 
a serious psychosocial adverse outcome as a result of the 
same noncompliance).

108



Connecticut Department of Public Health  - Keeping Connecticut Healthy   

Immediate Jeopardy 2019
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Immediate Jeopardy

*3/6/19 changes were made to Appendix Q
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Immediate Jeopardy
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Immediate Jeopardy Breakdown

• Accident/Hazards  3

• Infection Prevention 2

• Quality of Care 2

• Significant Med Errors 2

• CPR 1

• Food in form to meet individual needs 1

•Free from abuse/neglect 1
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IJ’s

•Failed to initiate CPR immediately
• Failed to use the AED

•Medication error, Methotrexate received 
QD x 13 days instead of weekly

• Methadone medication error

•Inadequate supervision, resident touched 
4 residents and had a hx or inappropriate 
touching

•Incorrect food consistency, resident 
choked and required hospitalization
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IJ’s

•Failed to provide treatment in accordance 
with advance directives, did not send 
resident to hospital with a change in 
condition

•Elopement

•Elopement

•Elopement- death

•In adequate glucometer cleaning
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SOAR Reports
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SOAR Reports
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SOAR Reports
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SOAR Reports
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Admission, Transfer, Discharge

Number of times cited in FY2019

•F622-2   (transfer and dc 

requirements)

•F623-17 (notice)

•F624-0   (safe discharge)
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Late Adopters

Number of times cited in FY2019

•F605 (free from chemical restraints)    0

•F744 (treatment/service for dementia) 9

•F758 (free from unnecessary drugs)  38
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Phase 3 requirements

Although Phase 3 requirements 

have gone into effect beginning 

11/28/19, interpretive guidance is not 

yet available
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Phase 3 Tags 

• F699: Trauma-informed Care

• F866: QAPI/QAA Data Collection and Monitoring

• F882: Infection Preventionist Qualifications/Role

• F895: Compliance and Ethics Program

• F940: Training Requirements, General

• F941: Communication Training

• F942: Resident’s Rights Training

• F944: QAPI Training

• F945: Infection Control Training

• F946: Compliance and Ethics Training

• F949: Behavioral Health Training
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Connecticut General Statutes
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Medication Assisted Treatment for 
Individuals Residing in a Nursing Home
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Medication Assisted Treatment for 
Individuals Residing in a Nursing Home
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LTC GUIDANCE
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LTC GUIDANCE
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LTC GUIDANCE
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Memorandum of Understanding 
Between

Leeway, Inc.
And

Chemical Abuse Services Agency, Inc. d/b/a MAAS
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Memorandum of Understanding 
Between

Leeway, Inc.
And

Chemical Abuse Services Agency, Inc. d/b/a MAAS
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Memorandum of Understanding 

Between

Leeway, Inc.

And

Chemical Abuse Services Agency, Inc. d/b/a MAAS
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Justification

The rationale for doing this

• Clients would not have travel between the two locations

• This would afford the client the ability to heal in a proper environment

• Not to travel in extreme weather

• Not be exposed to the general population at the clinic with a 
potentially compromised immune system and lastly

• Clients  (whom there are multiple of) with mobility issues would not 
have to travel.

• There would be a reduction in expenses in personnel with travel time

• The clients can concentrate fully on rehabilitation and can have all 
relevant services provided to them in their primary environment
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Chain of Custody
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Chain of Custody
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Waivers for the Regulations of the CT State 
Agencies
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Waivers for the Regulations of the 

CT State Agencies
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Waivers for the Regulations of the 

CT State Agencies

PLEASE REVIEW THE FOLLOWING CONSIDERATIONS
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Sample Waiver Request
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IJ SNF

• Unannounced visits were made to the facility on XXXX by a representative of the 
Facility Licensing & Investigations Section for the purpose conducting an 
investigation.

• Immediate Jeopardy was identified on XXXX for noncompliance with F 760 for 
failing to verify physician orders following a readmission and failed to ensure 
that staff followed the five rights of medication administration which resulted in 
a significant medication error. 

• The Administrator and the Director of Nurse's were notified verbally on 11/6/19 
that Immediate Jeopardy conditions existed under F 760.

• Additionally, The IJ template was provided to the DNS on 11/7/19.

• Immediate Jeopardy was abated on 11/7/19 following implementation of an 
immediate action plan which included nursing staff in-service education on the 
five rights of medication administration, Methadone dose clarification and 
signs/symptoms of possible methadone overdose. 
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SNF Tags

760 Residents are free of any significant medication 
errors.

• Based on observations, interviews, review of clinical 
records, and review of facility documentation for one 
of three sampled Residents (Resident #1) reviewed for 
medication administration, the facility failed to verify 
physician orders following an acute care 
hospitalization, failed to follow the five rights of 
medication administration which resulted in a 
significant medication error, and a finding of 
Immediate Jeopardy. 
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SNF Tags

684 Quality of care 

• Based on review of clinical records, review of facility documentation, 
observations, and interview for one of three sampled Residents 
(Resident #1) reviewed for quality of care/services, the facility failed to 
ensure the resident resumed prescribed Methadone maintenance 
timely, and failed to administer emergency medication in accordance 
with physician's orders, and failed to ensured facility staff were 
provided with on-going in-service education related to methadone 
maintenance treatment risks and use of Narcan (emergency 
medication to reverse the effects of a opioid overdose) and for three of 
three sampled Residents (R #1, #2, and #3) reviewed for quality of 
care/services, the facility failed to ensure physician orders for 
Methadone maintenance were consistently verified for dosing 
accuracy. 
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SNF Tags

841 The medical director is responsible for-
Implementation of resident care policies; and The 
coordination of medical care in the facility.

• Based on review of clinical records, facility 
documentation, and interview for three of three 
sampled Residents (R #1, #2, and #3) reviewed for 
quality of care/services, the facility failed to 
ensure policies were developed, approved by the 
medical director, and implemented to meet the 
needs of the Residents. 
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SNF Tags

880  The facility must establish and maintain an 
infection prevention and control program designed 
to provide a safe, sanitary and comfortable 
environment and to help prevent the development 
and transmission of communicable diseases and 
infections.

• Based on observation, review of facility 
documentation, and interviews for three of three 
sampled Residents (Resident #1, #2, and #3) 
reviewed for quality of care/services, the facility 
failed to ensure infection prevention controls for 
Methadone delivery to the facility were 
implemented. 
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CMS Memo dated August 17, 2018 QSO-18-
24-ESRD

Home Dialysis services in a Long Term Care 
Facility:

All chronic dialysis patients receiving dialysis 
services must be under the care of a certified 
ESRD facility to have their outpatient care and 
treatments reimbursed by Medicare
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CMS Memo dated August 17, 2018 QSO-18-
24-ESRD

• There must be a written agreement 
between and ESRD facility and the LTC 
facility in order for the ESRD facility to 
administer hemodialysis in the SNF. 

• This contract must be readily accessible for 
surveyor review. 
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CMS Memo dated August 17, 2018 QSO-18-
24-ESRD

New concept in CT.

Office Conference with DPH, ESRD provider, 
and LTC provider to discuss proposal for the 
initiation of hemodialysis in the SNF to 
ensure applicable federal/state laws 
followed.
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State Operations Manual Chapter 2

State Operations Manual, Chapter 2, 
updated to reflect:

Hemodialysis in LTC Section 2271-A. This 
reiterates CMS Memo
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LTC F-Tag 698

•Nursing Home Regulations were updated to 
reflect hemodialysis and/or peritoneal 
dialysis. 

•F-698 responsibilities for the provision of 
services. 

•ESRD surveyor will review dialysis care & 
services not the LTC surveyor. 
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Contact Information

Cheryl.davis@ct.gov

kim.hriceniak@ct.gov

Donna.ortelle@ct.gov

Denise.foley@ct.gov

Alice.martinez@ct.gov
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Questions
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Connecticut Department of Public Health 

Reportable Event Contact Information 
 

1 

Classification Description DPH Contact Information Reportable Event 

 
Class A 

 
Event that has caused 
or resulted in a patient’s 
death or presents an 
immediate danger of 
death or serious harm 

 
Immediate notification of DPH by initiation 
of a  Reportable Event on the DPH FLIS 
Events Tracking System website: 

https://dphflisevents.ct.gov 

 
If you wish to speak to the Department 
regarding a Class A incident that you 
determine to be of an urgent nature,    
please call (860) 509-7400 and ask to 
speak to a supervisor during business 
hours on weekdays from 8:00 AM to 4:00 
PM. 
  
On weekends, evenings/ nights and 
holidays, please call (860) 509-8000 and 
ask to speak to the on-call duty officer. 
 
Telephone messages regarding routine 
questions may be left on (860) 509-7492.  
 

Preliminary information about the event 
is to be submitted immediately on the  
DPH FLIS Events Tracking System 
website:  https://dphflisevents.ct.gov 
 
The Reportable Event is to be 
completed on the website within 
seventy-two hours 
 
A Summary Submission Form is to be 
completed on the website within five 
working days after the incident. 
Information relevant to the reportable 
event is to be provided including the 
outcome of the facility’s investigation 
and findings, significant changes in the 
status of affected individuals and 
corrective action that has been 
implemented.   
 
Follow-up reports may be attached as 
often as necessary to inform the 
Department of any additional relevant 
information. 

 
Class B 

 
Event that indicates an 
outbreak of disease or 
foodborne outbreaks, a 
complaint of patient 
abuse or an event that 
involves an abusive act 
to a patient by any 
person including verbal, 
mental, sexual or 
physical attack on a 
patient that may include 
the infliction of injury, 
unreasonable 
confinement, 
intimidation, or 
punishment 

Immediate notification of DPH by initiation 
of a  Reportable Event on the DPH FLIS 
Events Tracking System website: 

https://dphflisevents.ct.gov 

 
In accordance with the Code of Federal 
Regulations 483.12(c)(1), the facility must 
ensure that all alleged violations involving 
abuse, neglect, exploitation or 
mistreatment including injuries of unknown 
source and misappropriation of resident 
property are reported to the Department 
immediately but not later than two hours 
after the allegation is made if the events 
that cause the allegation involve abuse or 
result in serious bodily injury or not later 
than twenty-four hours if the events that 
cause the allegation do not involve abuse 
and do not result in serious bodily injury. 
 
If you wish to speak to the Department 
regarding a Class B incident that you 
determine to be of an urgent nature, 
please call (860) 509-7400 and ask to 
speak to a supervisor during business 
hours on weekdays from 8:00 AM to 4:00 
PM. 
 
On weekends, evenings/ nights and 
holidays, please call (860) 509-8000 and 
ask to speak to the on-call duty officer. 
 
Telephone messages regarding routine 
questions may be left on (860) 509-7492.  
 
   

Preliminary information about the event 
is to be submitted immediately on the  
DPH FLIS Events Tracking System 
website: https://dphflisevents.ct.gov 
 
The Reportable Event is to be 
completed on the website within 
seventy-two hours. 
 
A Summary Submission Form is to be 
completed within five working days 
after the incident. Information relevant 
to the reportable event is to be 
provided including the outcome of the 
facility’s investigation and findings, 
significant changes in the status of 
affected individuals and corrective 
action that has been implemented.   
 
Follow-up reports may be attached and 
are to be submitted as often as 
necessary to inform the Department of 
any additional relevant information. 
 
Outbreak information is to be updated 
weekly.  Updates shall include current 
line lists and the total number of 
patients affected, any hospitalizations, 
any patients in critical condition, any 
deaths and the total number of 
employees affected.  A final line list 
with a summary is to be submitted 
when the outbreak is resolved. 
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Reportable Event Contact Information 
 

2 

 

 

Classification Description DPH Contact Information Reportable Event 

 
Class C 
 

 
Event including but not 
limited to loss of 
emergency electrical 
generator power, loss 
of heat, loss of water 
system that will result 
in the evacuation of 
one (1) or more 
patients within or 
outside of the facility 
and all fires regardless 
of whether services 
are disrupted. 

 
Immediate notification of DPH by initiation of 
a  Reportable Event on the DPH FLIS Events 
Tracking System website: 

https://dphflisevents.ct.gov 

 
For any fire and/or any incident that requires 
evacuation of one (1) or more residents 
within or outside the facility and any other 
Class C incident that you determine to be of 
an urgent nature, please call (860) 509-7400 
and ask to speak to a supervisor during 
business hours on weekdays from 8:00 AM 
to 4:00 PM. 
  
On weekends, evenings/ nights and holidays, 
please call (860) 509-8000 and ask to speak 
to the on-call duty officer. 
 
Telephone messages regarding routine 
questions may be left on (860) 509-7492.  
 

Preliminary information about the 
event is to be submitted immediately 
on the DPH FLIS Events Tracking 
System website: 
https://dphflisevents.ct.gov 
 
The Reportable Event is to be 
completed on the website within 
seventy-two hours. 
 
A Summary Submission Form is to be 
completed within five working days 
after the incident. Information relevant 
to the reportable event is to be 
provided including the outcome of the 
facility’s investigation and findings, 
significant changes in the status of 
affected individuals and corrective 
action that has been implemented.   
 
Follow-up reports may be attached 
and are to be submitted as often as 
necessary to inform the Department of 
any additional relevant information. 
 

 
Class D 

 
Event that has caused 
or resulted in a serious 
injury or significant 
change in a patient’s 
condition, an event 
that involves 
medication error(s) of 
clinical significance 
which for the purpose 
of this classification 
shall mean an event 
that adversely alters a 
patient’s mental or 
physical condition 

 
Reportable Event is to be completed within 
seventy-two hours on the DPH FLIS Events 
website:  

https://dphflisevents.ct.gov 
 

 
Reportable Event is to be completed 
within seventy-two hours on the DPH 
FLIS Events website: 
https://dphflisevents.ct.gov 
 
A Summary Submission Form is to be 
completed within five working days 
after the incident. Information relevant 
to the reportable event is to be 
provided including the outcome of the 
facility’s investigation and findings, 
significant changes in the status of 
affected individuals and corrective 
action that has been implemented.   
 
Follow-up reports may be attached 
and are to be submitted as often as 
necessary to inform the Department of 
any additional relevant information. 

Class E Event that has caused 
or resulted in minor 
injury, distress or 
discomfort to a patient. 

 
Notification of the Department is not 
required. 
 
 

Written report of event at time of 
occurrence or discovery is to be 
maintained on file at the facility for 
review by the Department 
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