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STATE PLAN ONDER Ti7LE IIX QF THE SOCIAL SECURITY ACT

stata/Tercitory: INDIANA

ELIGIAILITY CONDITIONS AND REQUIREMENTS

“Process (or investlqationd of Coplaints 4nd MORLEORLAG

The Stace has in effect tha Zoliowlng process for iavestigating ccaplaines of
viclations of zequireneats by aureing facilities and monitors oasite ¢a a
tadulac, 4s needad basis, s nursing mmeiw coapliance with the requiremants
of subsection (), (), and (d) for the follawing reasons:

(1) the facility has teen found oot £0 be in compliance with such

zequirements and (a in wha process of correcting deficlenglen to achleve
such coapllances

(4L) the facility vas preavicusly found net to ba in coaplisnce with euch

requiresents and has correctad daficlencies to achieve such <ompliance,
and verificatioa ¢f zentinged complianca la indlcatad; or

(LiL)} tha Stata has reasen 5o Question the compllance cf the faclillty wikth
sucll Eaquirecwmnts.

Post Cartification Reviews (PCR) Visit/validation viaits/{f.e. follow ups) sre scheculed for faciiities with
Lavel A's/Conditicas (MR/DD) and/ar Lavel B'afatsndarcd (MR/D0) out of compliance at time of survey.

PCR's mre schedulsd within 45 days from the Last day of the survey by the surveyar. Communication between
surveyor and supervigor will take place pricr to thet ssheculed visit. -

The foliow up visle verifies the facility's pregress in correcting the certification deficiencias gited
during the last survey.

The surveyar checks ail clrirgs,

The past twa (2) weeks schedule of work (s to be ravieued to determine Licensed nursa coverage and overall
mursing coverage 4t esch PCR/Velidatiem vialt aven though it was not cited dn the survey,

On completion of the report, an exit Interview conference s held with the scministrator’'s selected atoff,

The Justification for néw Level B/s/standards {MR/DO) out of complienée, how ta write ¢ plan of correction
Letter, end Justification Letrers are signed and lsft with the sminiatretor,

whan «ll deliciencies/Pindings are corrected and thers are no naw findings, & farm 1s completed stating "All
oefleiencias Carrectad-No New Findimge",

Guality Assurance and R.K, walver visits will be made to facilities with recent Licensyre snd certification
problems to determine complisnce with state rules and federal regulations.

For ali state walk-thru visies, the foliewing must be done:

wComplete a tour of the fagility, noting significant problems whieh could indicate non-complionce with state
rules, or federat regulations

"Review the provious twe (2) weeks of posted nursing hours, as worked.

*Cbsarve & meal.
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When the visit s for the purpose of monitoring o fecility’s comglisnce with the terma of sn R.N. vgiver
sight {3) wrass are revieved,

1f no tare problems pre noted and the faciiity |s operating within tha terms of thelr walver, no findings
saed be cited,

1f the facility is oparsting without R,N. ¢coversge beyond the scope af the waiver, a finding is made,

If 7t {s detarmined that the facility has not complied with the terms of the weiver, the officw iz potifled
22 & datarminasion can be made concarning revecation of the walver,

(¢ problens are chéerved in the facility which mgy worrant ¢ full survey, the suparvisor responaible for the
args ¢% the state In which the facliity la Located 14 contected. The supervisde In conjunctien with tha
Director of Field Oparations wiil decide on the merit of conducting a full syrvey.

Heaitars shall be spproved and shall have autfes In accordance with the followlng procedurs.

*Shall be Llcensed,

*shall be svaflable to sérve an § monitar the required nanber of hours as determined necegaary,

*Shall not currentiy be employed as on adwinlstretor of sny other health faclifty.

*shall bave st lesse tho (2} years exporience as a health faciliity adnfnistrator {n tThe State of Indians,

*Monicors ahall enter (Nt a2 written contract with the focility. The contrect shall state the number of
hours ta be warked, the fee to be pald Yy the facitity, and shall be approved by tha Buresu Dirsctor,

*shall taks necessary steps to protect rasidents of » facllity it necessary.

wshell serve a3 2 censultant to tha facility acminiatrstor and Buresu Directer concerning tha operation of
tha health facility. The Monitor shall be avatlzbie 14 necessary, for meetings with the Sureau Qiracter or
pivision Dirsotor,

*Shei!l submit weekly written reports to the Suresu Cirector on the operstion of tha facility and the status
snd condition af tha patients,

Y observe the oparation snd provision of services cited as protlem arsas durlng the normal workdey, with

T additfonal time allocazed to the observation of continuity af secvices on the evening snd night ahifis,

The weekly report chall address each of the fimdings and problems moted aa the survay or complaing
investigation which ted 10 the edverse i{censure action and ta the placement of & monitor.

~TIN No. 92"‘13 .
émgjupersedes Appraval Date EQéS[éZ» Effactive Date 4/1/92

8 Ne, -~



	
	

