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Agenda

 Mental Health Resources for LTC Facilities
 Review of CMS QSO Memo 20-29NH dated 5/6/2020
 COVID19 Reporting Requirements
 Transparency
 The revised COVID19 Focused Survey for Nursing Homes
 New F tags F884 and F885
 Where is the data you submit posted?

Mental Health Resources

 COVID19 Resources for Residents Currently Living in Long-Term Care
 COVID19 Resources for Staff Currently Working in Long-Term Care
 Guidance for Behavioral Health Workforce- COVID19 FAQ’s

Resources for Residents

 Take care of your body
 Connect
 Take breaks
 Stay informed
 Avoid too much news
 Seek help when needed- SAMHSA 1-800-985-5990

Resources for Residents

 Take care of yourself
 Search for calming music
 Ask your family to help (socially distance)
 There’s an app
 COVID Coach App

Resources for LTC Staff
 DHHS COVID19 LINE (402)552-6645/(833)998-2275 www.dhhs.gov
 www.NEchildcarereferral.org
 There’s an app (COVID Coach App and Headspace App)
 NAMI
 www.name/org/Find-Support
 (800)950-NAMI
 Text “NAMI” to 741741

Resources for LTC staff

 Look out for signs common signs of distress
 Search for calming music
 Sustain yourself https://content.thriveglobal.com/wp-content/uploads/2020/03/FRFMicrostep-Sheet.pdf
 Take care of yourself https://www.ama-assn.org/delivering-care/public-health/
 managing-mental-health-during-covid-19

Guidance for Behavioral Health
Workforce COVID19 FAQ’s

 Nebraska DHHS Guidance and Resources http://dhhs.ne.gov/Pages/Coronavirus.aspx
 Access to Child Care www.NEchildcarereferral.org.
 Employee Assistance Programs
 Get better sleep
https://www.cstsonline.org/assets/media/documents/CSTS_FS_Fight_COVID19_w_Better_Sl
eep_Health.pdf
 Compassion Fatigue
https://www.cstsonline.org/assets/media/documents/CSTS_FS_Fight_COVID19_w_Better_Sl
eep_Health.pdf
 https://www.cstsonline.org/assets/media/documents/CSTS_FS_Fight_COVID19_w_Better_Sleep_He
alth.pdf

Guidance for Behavioral Health
Workforce COVID19 FAQ’s
 Be safe
 Take a break
 When you are ill
 Recognize when you need a break
 Create a Stress Resilience Plan
 Stay Healthy
 Identify your stress
 Manage your stress

CMS QSO-20-29-NH
 COVID19 Reporting Requirements (SNF and ALF)
 Enforcement
 Updated Survey Tools
 COVID19 Tags F884 & F885
 Transparency https://data.cms.gov/.

Reporting Requirements

In an effort to support surveillance of COVID-19 cases and
increase transparency for residents, their representatives,
and families, we have added to the infection control
requirements provisions to establish reporting for
confirmed or suspected COVID-19 cases at new
§483.80(g), as follows:

Reporting Requirements
 § 483.80 Infection control.
 COVID-19 Reporting. The facility must—
 (1) Electronically report information about COVID-19 in a
standardized format specified by the Secretary. This report must
include but is not limited to (i) Suspected and confirmed COVID-19 infections among residents
and staff, including residents previously treated for COVID-19;
 (ii) Total deaths and COVID-19 deaths among residents and staff;

What symptoms CMS is referring to in the requirement to report if three or more
residents or staff have respiratory symptoms within 72 hours of each other?

 Respiratory symptoms consistent with COVID-19 are shortness of breath, difficulty
breathing, new or change in cough, sore throat, or new loss of taste or smell. To a lesser
extent, symptoms have included new sputum production, rhinorrhea, or hemoptysis. For
more information on updated symptoms, please view CDC’s webpages: Symptoms of
Coronavirus and Preparing for COVID-19: Long-term Care Facilities, Nursing Homes. *this
was updated 5/19/2020

Who are considered “staff” for purposes of reporting confirmed cases
or clusters of respiratory symptoms to residents, their representatives,
and families?

 “Staff” includes employees, consultants, contractors, volunteers,
and caregivers who provide care and services to residents in the
facility, including nurse aides that have not yet completed a nurse
aide training, competency, and evaluation program (NATCEP) but
are providing services to residents.

Must a facility report deaths of residents which occur in hospitals to
the NHSN’s LTCF COVID-19 Module?

 Yes, the LTCF COVID-19 Module does include reporting of deaths in another location. This
is clarified in the COVID-19 module instructions that facilities will use when reporting on
resident impact and facility capacity.

Reporting Requirements
 § 483.80 Infection control.
 (iii) Personal protective equipment and hand hygiene supplies in
the facility;
 (iv) Ventilator capacity and supplies in the facility;
 (v) Resident beds and census;
 (vi) Access to COVID-19 testing while the resident is in the facility;
 (vii) Staffing shortages; and
 (viii) Other information specified by the Secretary.

Reporting Requirements
 At a frequency specified by the Secretary
 NO LESS THAN WEEKLY to the CDC and Prevention’s National Healthcare Safety Network
(NHSN)
 This information WILL be posted publically by CMS to support protecting the health and
safety of residents, personnel and the general public
 The public case file is at

Does the reporting requirement at 42 CFR §483.80(g)(3)(i)-(iii) (F885)
fulfill the requirement at §483.10(g)(14)(i)(B), Notification of Changes
(F580)?

 No. The new reporting requirement at §483.80(g)(3)(i)-(iii) (F885) requires facilities to notify
residents, their representatives, and families of cumulative numbers of confirmed COVID19 cases and clusters of three or more residents or staff with respiratory symptoms within 72
hours of each other. By way of comparison, §483.10(g)(14)(i)(B) requires nursing homes to
notify the resident, the resident’s physician and as applicable, the resident’s
representative(s) of an individual resident’s change in condition (F580) if he/she is
suspected or confirmed to have COVID-19.

Notification of Residents, Resident
Representatives and families

 By 5 PM The next calendar day after an occurrence of:
A single confirmed case of COVID19
Or 3 or more residents or staff with a new-onset of respiratory
symptoms occurring within 72 hours of each other.

Notification of Residents, Resident
Representatives and families

 Do

NOT include personally identifiable information

 Include
Any mitigating actions implemented to prevent or reduce the risk of
transmission
If facility normal operations are altered.

Notification of Residents, Resident
Representatives and families

 At LEAST weekly or
 By 5 PM the next calendar day following the subsequent occurrence or EITHER
 EACH time a confirmed infection of COVID-19 is identified
 Whenever 3 or more residents or staff with a new onset of respiratory symptoms
within 72 hours of each other

Must the facility notify all residents, representatives, and families, or
just those affected?

 Facilities must notify all residents in the facility, their representatives, and families, not just
those who are suspected or confirmed cases of COVID-19.
 What information is required to be reported to residents, their representatives, and families?
Will this information include new cases as well as total cases?
 Cumulative, confirmed COVID-19 cases as well as clusters of three or more residents or staff with
respiratory symptoms within 72 hours must be reported. The facility is not required to identify new
versus total cases.

Reporting COVID19 data to CDC’s NHSN
 Facilities MUST submit the first set of data by 11:59 PM 5/17/2020
 Facilities MUST submit data to NHSC at LEAST once every 7 days
 Facilities MAY choose to submit multiple times per week
 CMS recommends – ‘reporting should remain consistent with data being submitted on
the same day(s) each week.
 The data collection period should be consistent (for example Monday through
Sunday)
 CMS reviews the data EVERY Monday
 Did the facility submit at LEAST once in the previous 7 days
 This data will be used to update the publicly reported data

Reporting COVID19 data to CDC’s NHSN
 Step 1 – Prepare your computer to interact with NHSN
 You may need to change your email and internet security settings to receive communications from
NHSN during the enrollment process

 Step 2A – Register Facility with NHSN
 The person who will serve as the NHSN Facility Administrator must access and read the NHSN
Facility/Group Administrator Rules of Behavior from https://nhsn.cdc.gov/RegistrationForm/index

 Step 2B – Register with SAMS (Security Access Management System)
 After CDC receives your completed registration, you will receive an Invitation to Register with SAMS via
email

 Step 3 – Complete NHSN Enrollment
 On the SAMS homepage, click the link to the NHSN labeled NHSN Enrollment and Complete Facility
Contact Information

 Step 4 – Electronically Accept the NHSN Agreement to Participate and Consent
 After successfully completing enrollment, the NHSN Facility Administrator and Component Primary
Contact (may be the same person) will receive an NHSN email with instructions on how to electronically
accept the NHSN Agreement to Participate and Consent..

Reporting COVID19 data to CDC’s NHSN

Issues getting access or entering data?
Please note: It is critical for facilities to ensure their CMS
Certification Number (CCN) is entered correctly into the NHSN
system, so CMS can confirm the facility has met the reporting
requirement.
For NHSN questions, please email: NHSN@cdc.gov and add
“LTCF” in the subject header.

Posting of Facility COVID19 data

 Reporting COVID-19 data supports CMS’s responsibility to protect and ensure the
health and safety of residents and is necessary to ensure the appropriate
tracking, response, and mitigation of the spread and impact of COVID-19 on our
most vulnerable citizens, personnel who care for them, and the general public.

Posting of Facility COVID19 data

 The information provided may be used to inform residents, families, and communities of
the status of COVID-19 infections in their area.
 We believe that this action strengthens CMS’s response to the COVID-19 pandemic, and
reaffirms our commitment to transparency and protecting the health and safety of nursing
home residents.
 CMS anticipates publicly posting CDC’s NHSN data (including facility names, number of
COVID-19 suspected and confirmed cases, deaths, and other data as determined
appropriate) weekly on https://data.cms.gov/ by the end of May.

Enforcement

 Failure to report in accordance with 42 CFR §483.80(g) can result in an enforcement
action.

F884 COVID-19 Reporting to CDC
§483.80(g)(1)-(2)

 Review for F884 will be conducted offsite by CMS Federal surveyors
 CMS will receive the CDC NHSN COVID-19 reported data and review for timely and
complete reporting of all data elements.
 Facilities identified as not reporting will receive a deficiency citation at F884 on the CMS2567 with a scope and severity level at an F (no actual harm with a potential for more
than minimal harm that is not an Immediate Jeopardy [IJ] and that is widespread; this is a
systemic failure with the potential to affect a large portion or all of the residents or
employees), and be subject to an enforcement remedy imposed as described below.

F884 COVID-19 Reporting to CDC
§483.80(g)(1)-(2)
 Failure to comply
 will result in an enforcement action.
 require a minimum of weekly reporting, and noncompliance with this
requirement will receive a deficiency citation and result in a civil money
penalty (CMP) imposition.
 CMS will provide facilities with an initial two-week grace period to begin
reporting cases in the NHSN system (which ends at 11:59 p.m. on May 24,
2020).

F884 COVID-19 Reporting to CDC
§483.80(g)(1)-(2)
 Failure to comply
 Facilities that fail to begin reporting after the third week (by 11:59 p.m. on May 31st) will receive a
warning letter reminding them to begin reporting the required information to CDC.
 For facilities that have not started reporting in the NHSN system by 11:59 p.m. on June 7th, ending
the fourth week of reporting,
 CMS will impose a per day (PD) CMP of $1,000 for one day for the failure to report that week.
 For each subsequent week the noncompliance will result in an additional one-day PD CMP imposed at an
amount increased by $500.
 For enforcement-related questions, please email: DNH_Enforcement@cms.hhs.gov

F885 COVID-19 Reporting to Residents,
their Representatives, and Families

 §483.80(g)(3)(i)-(iii)
 included in the “COVID-19 Focused Survey Protocol” and will occur onsite by State and/or
Federal surveyors.
 If the survey finds noncompliance with this requirement, a deficiency citation at this tag
will be recorded on the CMS-2567 and enforcement actions will follow the memo QSO-2020-All.

F885 COVID-19 Reporting to Residents,
their Representatives, and Families

 §483.80(g)(3)(i)-(iii)
 facilities can meet this requirement, such as informing families and representatives through
email listservs, website postings, paper notification, and/or recorded telephone messages.
 Do not expect facilities to make individual telephone calls to each resident’s family or
responsible party to inform them that a resident in the facility has laboratory-confirmed
COVID-19.
 Expect facilities to take reasonable efforts to make it easy for residents, their
representatives, and families to obtain the information facilities are required to provide.

COVID-19 Focused Survey for Nursing
Homes changes
 This survey tool must be used to investigate compliance at F880, F884 (CMS Federal
surveyors only), F885, and E0024.
 If citing for noncompliance related to COVID-19, the surveyor(s) must include the
following language at the beginning of the Deficient Practice Statement or other
place determined appropriate on the Form CMS-2567: “Based on
[observations/interviews/record review], the facility failed to [properly prevent and/or
contain – or other appropriate statement] COVID-19.”
 Critical Element #8 is only for consideration by CMS Federal Survey staff. Information to
determine the facility’s compliance at F884 is only reported to each of the 10 CMS locations.



7. Reporting to Residents, Representatives,
and Families

 Identify the mechanism(s) the facility is using to inform residents, their representatives, and
families (e.g., newsletter, email, website, recorded voice message)
 Did the facility inform all residents, their representatives, and families by 5 PM the next
calendar day following the occurrence of a single confirmed COVID-19 infection or of
three or more residents or staff with new onset of respiratory symptoms that occurred
within 72 hours of each other?
 the information include mitigating actions taken by the facility to prevent or reduce the
risk of transmission, including if normal operations in the nursing home will be altered (e.g.,
restrictions to visitation or group activities)?

7. Reporting to Residents, Representatives,
and Families
 Did the information include personally identifiable information?
 Is the facility providing cumulative updates to residents, their representatives, and families
at least weekly or by 5 PM the next calendar day following the subsequent occurrence of
either: each time a confirmed COVID-19 infection is identified, or whenever three or more
residents or staff with new onset of respiratory symptoms occur within 72 hours of each
other?
 Interview a resident and a resident representative or family member to determine whether
they are receiving timely notifications.
 7. Did the facility inform residents, their representatives, and families of suspected or
confirmed COVID-19 cases in the facility along with mitigating actions in a timely manner?
Yes or No F885

8. Reporting to the Centers for Disease
Control and Prevention (CDC)

 Performed Offsite by CMS. For consideration by CMS Federal Surveyors only.
 Review CDC data files provided to CMS to determine if the facility is reporting at least
once a week.
 Review data files to determine if all data elements required in the National Healthcare
Safety Network (NHSN) COVID-19 Module are completed.
 8. Did the facility report at least once a week to CDC on all of the data elements required
in the NHSN COVID-19 Module? Yes or NO F884

Facility Entrance form changes
 9. List of key personnel, location, and phone numbers. Note contract staff (e.g., rehab
services). Also include the staff responsible for notifying all residents, representatives, and
families of confirmed or suspected COVID-19 cases in the facility.
 13. The facility’s mechanism(s) used to inform residents, their representatives, and families
of confirmed or suspected COVID-19 activity in the facility and mitigating actions taken by
the facility to prevent or reduce the risk of transmission, including if normal operations in
the nursing home will be altered(e.g., supply the newsletter, email, website, etc.). If the
system is dependent on the resident or representative to obtain the information
themselves (e.g., website), provide the notification/information given to residents, their
representatives, and families informing them of how to obtain updates.

Changes to COVID19 Survey Summary

Questions

Thank you

