Welcome to Community

Based Care News Hour
April 28th, 2022

Please remember to put your phone on mute




Agenda
® Compliance Trend Report
Top ten citations

® Hot Topics:

Translation services

New OARs: Jeanne Bristol, CBC Surveyor Manager
Compliance Tips: Dave Mackowski, CBC Surveyor




/ Ten Citations: March 2022

0420 |Fire and Life Safety: Drills and Instruction 16
0310 |Systems: Medication Administration 12
0270 |Change of Condition and Monitoring 12
0372 [Training within 30 days: Direct Care Staff 12
0422 |Fire and Life Safety: General 12
0260 |[Service Plan: General 12
0252 |[Resident Move-in and Eval: Res Evaluation 11
0240 |Resident Services Meals, Food Sanitation Rule 11
0513 |[Doors, Walls, Elevators, Odors 10
0510 |General Building Exterior 9
0999 |[Technical Assistance 21




Hot Topics

= Translation services
* New OARs

= Compliance Tips



Translation Services

Requirement to provide interpretation services to residents who request
assistance.

® Service and care planning conferences;

® Behavioral or safety interventions needed to keep the resident safe;

® Important notices to resident, including involuntary move-outs notices
® SOQ update move out notice

® Check box added to move out form, and documents translated.



of Human Services
‘

).(Oregon Department

HB 2600

CBC Survey Update 2022

New Rules and Changes To Our Survey Processes



HB 2600

* OREGON HOUSE BILL 2600 RESULTED IN CHANGES TO THE
FOLLOWING OARS GOVERNING CBC FACILITIES:
* 411-054-0070 STAFFING AND STAFF TRAINING. (PLEASE NOTE THAT THIS

CHANGE ALSO AFFECTS OARS GOVERNING STAFF TRAINING IN ENDORSED
MEMORY CARE COMMUNITIES)

* 411-054-0025 FACILITY ADMINISTRATION — POLICIES AND PROCEDURES
AND 411-054-0050 INFECTION PREVENTION AND CONTROL.

* 411-054-0013 APPLICATION FOR INITIAL LICENSURE AND LICENSE
RENEWAL.



HB 2600: KEY REQUIREMENTS

1. ALL FACILITY EMPLOYEES WILL BE REQUIRED TO COMPLETE

DEPARTMENT APPROVED PRE-SERVICE AND ANNUAL TRAINING IN
RECOGNIZING DISEASE OUTBREAKS AND INFECTION CONTROL.

2. FACILITIES MUST ESTABLISH AND MAINTAIN INFECTION
PREVENTION AND CONTROL PROTOCOLS AND DESIGNATE AN
“INFECTION CONTROL SPECIALIST.”

3. SURVEY WILL CONDUCT ANNUAL INSPECTIONS OF KITCHENS AND
OTHER AREAS WHERE FOOD IS PREPARED FOR RESIDENTS.



PRE-SERVICE TRAINING

* OAR 411-054-0070 — STAFFING REQUIREMENTS AND TRAINING
(3) PRE-SERVICE ORIENTATION FOR ALL EMPLOYEES.

* (d) PRE-SERVICE INFECTIOUS DISEASE PREVENTION TRAINING.
PRIOR TO BEGINNING THEIR JOB RESPONSIBILITIES, UNLESS THE
EMPLOYEE RECEIVED THE TRAINING DESCRIBED BELOW WITHIN THE
24-MONTH PERIOD PRIOR TO THE TIME OF HIRING, ALL EMPLOYEES
MUST COMPLETE TRAINING ADDRESSING THE PREVENTION,
RECOGNITION, CONTROL AND REPORTING OF THE SPREAD OF
INFECTIOUS DISEASE.



PRE-SERVICE TOPICS

SPECIFICALLY, THE TRAINING MUST ADDRESS THE FOLLOWING:

* (A) TRANSMISSION OF COMMUNICABLE DISEASE AND INFECTIONS,
INCLUDING:

I.POLICY WITH CRITERIA DIRECTING STAFF TO STAY HOME WHEN
ILL WITH A COMMUNICABLE DISEASE, SO AS NOT TO TRANSMIT
DISEASE.

1I.RESPIRATORY HYGIENE AND COUGHING ETIQUETTE.



TOPICS

* (B) STANDARD PRECAUTIONS.
* (C) HAND HYGIENE.
* (D) USE OF PERSONAL PROTECTIVE EQUIPMENT.

* (E) CLEANING OF PHYSICAL ENVIRONMENT, INCLUDING, BUT
NOT LIMITED TO:

i. DISINFECTING HIGH-TOUCH SURFACES AND EQUIPMENT.

ii. HANDLING, STORING, PROCESSING AND TRANSPORTING LINENS
TO PREVENT THE SPREAD OF INFECTION.



TOPICS

° (F) ISOLATING AND COHORTING OF RESIDENTS DURING A
DISEASE OUTBREAK.

* (G) EMPLOYEES MUST ALSO RECEIVE TRAINING ON THE RIGHTS
AND RESPONSIBILITIES OF EMPLOYEES TO REPORT DISEASE
OUTBREAKS UNDER ORS 433.004 AND SAFEGUARDS FOR
EMPLOYEES WHO REPORT DISEASE OUTBREAKS.

* (H) FACILITIES WILL BE REQUIRED TO HAVE ALL STAFF TRAINED,
AS DESCRIBED IN THIS RULE, BY JULY 1, 2022.



APPROVAL OF TRAINING CURRICULUM

¢ (A) THE PRE-SERVICE TRAINING MAY BE PROVIDED IN PERSON, IN
WRITING, BY WEBINAR OR BY OTHER ELECTRONIC MEANS.

* (B) ONLINE TRAINING WILL BE MADE AVAILABLE BY THE
DEPARTMENT BY JANUARY 1, 2022. (DEVELOPED BY OREGON
CARE PARTNERS)

* (Q) FACILITIES OR OTHER ENTITIES THAT WANT TO PROVIDE
TRAINING CURRICULUM TO FACILITIES MUST FIRST PRESENT THAT
CURRICULUM TO THE DEPARTMENT FOR REVIEW AND APPROVAL.



WHAT THIS MEANS

e ALL EMPLOYEES NEED TO COMPLETE TRAINING IN INFECTIOUS
DISEASE PREVENTION BEFORE BEGINNING THEIR JOB DUTIES.

* TRAINING COMPLETED WITHIN THE LAST 24 MONTHS AT
ANOTHER FACILITY/COIV\PANY CAN BE ACCEPTED BY THE
CURRENT FACILITY.

* CURRENT EMPLOYEES NEED TO COMPLETE THIS TRAINING BY
JULY 1, 2022.



WHAT THIS MEANS

* THE TRAINING CURRICULUM NEEDS TO BE APPROVED BY THE
DEPARTMENT.

 OREGON CARE PARTNERS HAS CREATED AN APPROVED ONLINE
COURSE NAMED: ‘““PRE-SERVICE INFECTION PREVENTION AND
CONTROL FOR COMMUNITY BASED CARE.” IT IS A 2-HOUR
COURSE.

* IF A FACILITY/COMPANY WANTS TO CREATE ITS OWN
CURRICULUM, IT MUST SUBMIT THE CURRICULUM TO THE
DEPARTMENT FOR APPROVAL.



NEW SURVEY PROCESSES

* PRIOR TO JULY 1, 2022, SURVEY WILL INCLUDE A DISCUSSION
OF THE NEW TRAINING REQUIREMENTS WHEN REVIEWING THE
TRAINING TASK AND FINDINGS ON SURVEY.

* SURVEY WILL BEGIN CITING THE NEW PRE-SERVICE TRAINING
REQUIREMENT STARTING JULY 2, 2022.

* SURVEY CURRENTLY SAMPLES AT LEAST ONE NON-DIRECT CARE
STAFF WHEN REVIEWING PRE-SERVICE ORIENTATION. THIS
WILL NOT CHANGE FOR THIS NEW TRAINING REQUIREMENT.



NEW SURVEY PROCESSES

* SINCE THE ADMINISTRATOR IS ALSO REQUIRED TO COMPLETE
THE PRE-SERVICE INFECTION CONTROL TRAINING, BEGINNING
JULY 2, 2022, SURVEY WILL REQUEST PROOF OF TRAINING
COMPLETION AS PART OF THE REQUEST FOR PROOF OF
ADMINISTRATOR CEU’S, AND PROOF THE ADMINISTRATOR HAS

OBTAINED A RESIDENTIAL CARE FACILITY ADMINISTRATOR
L ICENSE.

e THE CBC “ENTRANCE CONFERENCE CHECKLIST”” FORM WILL BE
UPDATED TO REFLECT THE CHANGES.



COMPLIANCE: C370 (Z155)

* EMPLOYEES HIRED PRIOR TO JULY 1, 2022 WILL HAVE
DOCUMENTATION OF HAVING COMPLETED A DEPARTMENT-
APPROVED INFECTIOUS DISEASE PREVENTION TRAINING.

* EMPLOYEES HIRED AFTER JULY 1, 2022 WILL HAVE
DOCUMENTATION OF HAVING COMPLETED A DEPARTMENT-
APPROVED PRE-SERVICE INFECTIOUS DISEASE PREVENTION
TRAINING PRIOR TO ASSUMING JOB DUTIES.



ANNUAL INFECTION CONTROL TRAINING

411-54-0070 (5) ANNUAL INSERVICE FOR ALL STAFF

* (A) ADMINISTRATORS AND EMPLOYEES WILL BE REQUIRED TO COMPLETE
ANNUAL TRAINING ON INFECTIOUS DISEASE OUTBREAK AND INFECTION
CONTROL. SUCH TRAINING WILL BE INCLUDED WITHIN THE CURRENT
NUMBER OF REQUIRED ANNUAL TRAINING HOURS AND WILL NOT
NECESSITATE ADDITIONAL HOURS OF TRAINING.

* (B) ANNUAL IN-SERVICE TRAINING MUST BE DOCUMENTED IN THE EMPLOYEE
RECORD.

e (C) THESE ANNUAL TRAINING REQUIREMENTS WILL BE REQUIRED AS OF JULY
1,2023.



WHAT THIS MEANS

* BEGINNING JULY 1, 2023, ALL EMPLOYEES NEED TO COMPLETE
ANNUAL TRAINING IN INFECTIOUS DISEASE OUTBREAK AND
CONTROL.

* FOR DIRECT CARE STAFF, THIS TRAINING WILL BE COUNTED
TOWARD THE REQUIRED ANNUAL TRAINING HOURS FOR WHICH
THE FACILITY IS LICENSED:

* 12 HOURS FOR AN ALF/RCF; AND
* 16 HOURS FOR AN ENDORSED MCC.



WHAT THIS MEANS

* FOR ADMINISTRATORS, THIS TRAINING WILL BE COUNTED
TOWARD THE REQUIRED ANNUAL CEU CREDITS, WHICH IS 20
HOURS.

* SO, ADMINISTRATORS AND DIRECT CARE STAFF DO NOT HAVE
TO TAKE ADDITIONAL HOURS OF TRAINING.



NEW SURVEY PROCESSES — JULY 1, 2023

e SURVEY WILL BEGIN TO SAMPLE AT LEAST ONE NON-DIRECT CARE STAFF
WHEN REVIEWING ANNUAL TRAINING RECORDS, TO ENSURE
COMPLETION OF ANNUAL INFECTIOUS DISEASE TRAINING.

* SINCE THE ADMINISTRATOR IS ALSO REQUIRED TO COMPLETE ANNUAL
INFECTION CONTROL TRAINING, SURVEY WILL REQUEST PROOF OF
TRAINING COMPLETION AS PART OF THE REQUEST FOR PROOF OF
ADMINISTRATOR CEU’S AND PROOF THE ADMINISTRATOR HAS
OBTAINED A RESIDENTIAL CARE FACILITY ADMINISTRATOR LICENSE.

e THE CBC “ENTRANCE CONFERENCE CHECKLIST” FORM WILL BE
UPDATED TO REFLECT THE CHANGES.



COMPLIANCE: C374 (Z155)

e BEGINNING JULY 1, 2023, ADMINISTRATORS AND ALL
EMPLOYEES WILL HAVE DOCUMENTATION OF HAVING
COMPLETED A COURSE ON INFECTIOUS DISEASE OUTBREAK AND
INFECTION CONTROL ANNUALLY FROM THEIR ANNIVERSARY
DATE OF HIRE.

* DIRECT CARE STAFF WILL HAVE DOCUMENTATION OF HAVING
COMPLETED THE REQUIRED NUMBER OF ANNUAL IN-SERVICE
TRAINING HOURS FOR THE LICENSE UNDER WHICH THEY ARE

EMPLOYED.



STAFF TRAINING

QUESTIONS?



INFECTION PREVENTION & CONTROL PROTOCOLS

* OAR 411-054-0025 (7) POLICIES AND PROCEDURES NOW
REQUIRES FACILITIES TO HAVE:

* (H) PROTOCOLS FOR PREVENTING AND CONTROLLING INFECTION
AS DESCRIBED IN OAR 411-054-0050, WHICH STATES:

* (1) FACILITIES MUST ESTABLISH AND MAINTAIN INFECTION
PREVENTION AND CONTROL PROTOCOLS TO PROVIDE A SAFE,
SANITARY AND COMFORTABLE ENVIRONMENT. THIS INCLUDES

PROTOCOLS TO PREVENT THE DEVELOPMENT AND TRANSMISSION
OF COMMUNICABLE DISEASES.



INFECTION CONTROL SPECIALIST

* (2) EACH FACILITY MUST DESIGNATE AN INDIVIDUAL TO BE THE
FACILITY’S “INFECTION CONTROL SPECIALIST”” RESPONSIBLE FOR
CARRYING OUT THE INFECTION PREVENTION AND CONTROL
PROTOCOLS AND SERVING AS THE PRIMARY POINT OF CONTACT
FOR THE DEPARTMENT REGARDING DISEASE OUTBREAKS.



THE INFECTION CONTROL SPECIALIST MUST:

* (A) BE QUALIFIED BY EDUCATION, TRAINING AND EXPERIENCE OR
CERTIFICATION; AND

* (B) COMPLETE SPECIALIZED TRAINING IN INFECTION PREVENTION AND
CONTROL PROTOCOLS WITHIN THREE MONTHS OF BEING DESIGNATED UNDER
THIS PARAGRAPH, UNLESS THE DESIGNEE HAS RECEIVED THE SPECIALIZED
TRAINING WITHIN THE 24-MONTH PERIOD PRIOR TO THE TIME OF THE
DESIGNATION. THE DEPARTMENT WILL DESCRIBE TRAININGS THAT WILL BE
ACCEPTABLE TO MEET THE SPECIALIZED TRAINING REQUIREMENT IN RULE,
BY JANUARY 1, 2022.



TIMELINE

* (3) EACH FACILITY MUST ESTABLISH INFECTION
PREVENTION AND CONTROL PROTOCOLS AND HAVE
AN INFECTION CONTROL SPECIALIST, TRAINED AS
REQUIRED IN THIS RULE, BY JULY 1, 2022.



WHAT THIS MEANS

e “PROTOCOLS” SHOULD INCLUDE PROCEDURES FOR HOW
THE GOALS OF PROVIDING ““A SAFE, SANITARY AND
COMFORTABLE ENVIRONMENT” AND ““TO PREVENT THE
DEVELOPMENT AND TRANSMISSION OF COMMUNICABLE
DISEASES’’ WILL BE ACHIEVED.

* THE INFECTION CONTROL SPECIALIST (ICS) MAY BE A
REGIONAL POSITION. HOWEVER, REMEMBER THAT THE INTENT
OF THE RULE IS THAT THE DESIGNATED ICS IS FAMILIAR WITH

EACH FACILITY AND CAN QUICKLY RESPOND IN THE EVENT OF A
DISEASE OUTBREAK.



WHAT THIS MEANS

* OREGON CARE PARTNERS IS CREATING AN APPROVED ONLINE
COURSE. WE DO NOT HAVE THE NAI\/\E/TITLE OF THE COURSE.
IT WILL BE A 2-HOUR COURSE.



NEW SURVEY PROCESS

* BEGINNING JULY 2, 2022, THE “ENTRANCE CONFERENCE
CHECKLIST”” WILL BE UPDATED TO INCLUDE:

* A REQUEST FOR A COPY OF THE FACILITY’S “INFECTION
PREVENTION & CONTROL” PROTOCOLS, AND

* A REQUEST FOR THE NAME OF THE FACILITY’S “INFECTION
CONTROL SPECIALIST”” AND PROOF THE DESIGNEE HAS
COMPLETED THE REQUIRED SPECIALIZED TRAINING.



Compliance: C295

* DEFICIENCIES WILL BE CITED UNDER C295: INFECTION
PREVENTION AND CONTROL (411-054-0050).

* THE FACILITY IS ABLE TO PROVIDE A COPY OF ITS INFECTION
PREVENTION AND CONTROL PROTOCOL, AND IT SATISFIES THE
REQUIREMENTS OF THE RULE.

* THE FACILITY HAS A DESIGNATED “INFECTION CONTROL
SPECIALIST”’, AND THE DESIGNEE HAS COMPLETED THE
REQUIRED TRAINING DESCRIBED BY THE DEPARTMENT.



INFECTION CONTROL PROTOCOLS
INFECTION CONTROL SPECIALIST

QUESTIONS?



ANNUAL KITCHEN INSPECTIONS

OAR 0411-054-0013 APPLICATION FOR INITIAL LICENSURE AND
LICENSE RENEWAL HAS BEEN UPDATED:

* (4) THE DEPARTMENT SHALL ANNUALLY INSPECT EACH FACILITY’S
KITCHEN AND OTHER PLACES WHERE FOOD IS PREPARED.

* (A) DURING A YEAR IN WHICH THE FACILITY IS SURVEYED, THE

KITCHEN INSPECTION SHALL BE COMPLETED AS PART OF THE
STANDARD SURVELY.

* (B) DURING A YEAR IN WHICH A FACILITY IS NOT SURVEYED, THE
KITCHEN INSPECTION SHALL REQUIRE A SEPARATE VISIT AND
INSPECTION BY THE DEPARTMENT. ($200 DOLLAR FEE).



WHAT THIS MEANS

* BEGINNING JULY 1, 2022, SURVEY WILL CONDUCT AN ANNUAL
KITCHEN INSPECTION OF ALL CBC FACILITIES.

* THE KITCHEN INSPECTION WILL ONLY BE DONE BY A MEMBER OF
THE SURVEY TEAM WHO HAS TRAINING AND EXPERTISE IN FOOD
SANITATION; AND

e THE INSPECTION WILL EITHER BE CONDUCTED DURING A
REGULAR BIENNIAL RELICENSURE SURVEY, INITIAL OR CHOW
SURVEY, OR DURING A SEPARATELY-SCHEDULED VISIT DURING
THE FACILITY’S MID-CYCLE YEAR.



NEW SURVEY PROCESS

* THE FOCUS OF KITCHEN INSPECTIONS HAS, AND WILL
CONTINUE TO BE, ENSURING THE FACILITY EMPLOYS EFFECTIVE
PRACTICES TO:

* PREVENT FOOD CONTAMINATION AND SPREAD OF FOODBORNE
ILLNESS; AND

* MINIMIZE THE RISK AN ADVERSE HEALTH EVENT WILL OCCUR
BECAUSE OF POOR INFECTION CONTROL PRACTICES OR UNSAFE
FOOD PREPARATION AND HANDLING.



NEW SURVEY PROCESS

* DURING THE KITCHEN INSPECTION, SURVEY WILL CONTINUE TO
EVALUATE WHETHER THE KITCHEN IS CLEAN AND BEING
MAINTAINED IN GOOD REPAIR.

* THIS INCLUDES, BUT IS NOT LIMITED TO, INSPECTING ALL
SURFACES FOR SITUATIONS WHERE CONTAMINATES COULD
FALL, TRANSFER OR BE BLOWN INTO FOOD DURING STORAGE,
PREPARATION AND SERVING.



NEW SURVEY PROCESS

* HOWEVER, SURVEY WILL NOW CONDUCT MORE THOROUGH
OBSERVATIONS OF FOOD PREPARATION AND HANDLING
PROCESSES; AND

e SURVEY WILL NOW CONDUCT A MORE THOROUGH INTERVIEW
OF THE ““PERSON IN CHARGE”” AS DEFINED IN THE OREGON
FOOD SANITATION RULES OAR 333-150 THRU 333-162 AS
““THE INDIVIDUAL PRESENT AT A FOOD ESTABLISHMENT WHO
IS RESPONSIBLE FOR THE OPERATION AT THE TIME OF
INSPECTION.”



PERSON IN CHARGE - KNOWLEDGE

* THE PERSON IN CHARGE (PIC) WILL BE EXPECTED TO DEMONSTRATE
KNOWLEDGE OF THE TOPICS LISTED IN OAR 333-150-2-102.11 (C)(1-
17) INCLUDING BUT NOT LIMITED TO:

KNOWLEDGE OF SAFE FOOD STORAGE,

HANDLING AND PREPARATION PRACTICES INCLUDING THOSE FOR
POTENTIALLY HAZARDOUS FOODS,

PROPER CLEANING AND SANITIZING PROCEDURES TO MINIMIZE CROSS-
CONTAMINATION,

TRAINING AND SUPERVISION OF KITCHEN STAFF, AND

AWARENESS OF SIGNS AND SYMPTOMS OF POTENTIAL FOOD-BORNE
ILLNESS AND REACTIONS TO MAJOR FOOD ALLERGENS.



COMPLIANCE: C240

* DEFICIENCIES IDENTIFIED DURING THE KITCHEN INSPECTION WILL
BE CITED UNDER OAR 411-054-0030 RESIDENT SERVICES -
MEeALs (C240).

* HOWEVER, IN CERTAIN CIRCUMSTANCES WHERE DEFICIENCIES ARE
LIMITED TO ONLY INFECTION CONTROL PRACTICES, THE SURVEYOR
MAY CITE THE DEFICIENCY UNDER C160: OAR 411-054-0025
FACILITY ADMINISTRATION (4) REASONABLE PRECAUTIONS MUST
BE EXERCISED AGAINST ANY CONDITION THAT MAY THREATEN THE
HEALTH, SAFETY OR WELFARE OF RESIDENTS.



ALLEGATION OF COMPLIANCE DATES

e A FACILITY WILL HAVE 60 DAYS FROM THE EXIT DATE OF THE
SURVEY TO ALLEGE COMPLIANCE (AOC DATE).

* |F DEFICIENCIES ARE IDENTIFIED DURING A REGULAR BIENNIAL,
INITIAL OR CHOW SURVEY, A REVISIT INSPECTION WILL BE
SCHEDULED ACCORDING TO THE AOC DATE AND CONDUCTED
AS PART OF THE TEAM REVISIT.



AOC DATES & REVISITS

* |F DEFICIENCIES ARE IDENTIFIED DURING AN ANNUAL
INSPECTION NOT PART OF THE BIENNIAL SURVEY CYCLE, A
REVISIT INSPECTION WILL BE SCHEDULED ACCORDING TO THE
AOC DATE AND CONDUCTED INDEPENDENTLY BY THE SURVEYOR
ASSIGNED TO THE TASK.

* 411-054-0013 APPLICATION FOR INITIAL LICENSURE AND
LICENSE RENEWAL. (4) KITCHEN INSPECTION. (b) NOTES THE
FEE FOR THE SEPARATE KITCHEN INSPECTION SHALL BE $200.
SURVEY WILL NOT BE COLLECTING THIS FEE AT THE
TIME OF THE KITCHEN INSPECTION.




KITCHEN INSPECTIONS

QUESTIONS?



Thanks for your participation!

* Additional questions can be directed to:

Jeanne Bristol, RD — CBC Survey Manager
Jeanne.m.Bristol@dhsoha.state.or.us

Anne Bardana, MPA — CBC Survey Manager
anne.m.bardana@dhsoha.state.or.us



mailto:Jeanne.m.Bristol@dhsoha.state.or.us
mailto:anne.m.bardana@dhsoha.state.or.us

SURVEY'S

BONUS TIP
OF THE MONTH

Fire Drill Evacuations




411-054-0090 Fire and Life Safety requires
facilities to provide evacuation assistance to
residents from the building to a designated
“point of safety.”

“Points of safety” may include outside the
building, through a horizontal exit or other
areas as determined by your local Fire Marshal.




Each facility should work
closely with its local Fire
Marshal to develop an
agreed-upon plan for
conducting fire drills that
clarifies the expectations for
movement of residents
during the drill.




Remember: the rule requires documentation
of the number of occupants evacuated, the
escape route used, evacuation time required
and problems encountered relating to
residents who resisted or failed to participate
in fire drills.

You can‘t document that information if
you are not moving residents.
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BONUS TIP
OF THE MONTH

Were Service Plans Followed?




411-020-0002 considers neglect as abuse, and defines
neglect as:

Failure to provide the basic care or
services necessary to maintain the
health and safety of an adult.

The failure creates a risk of serious harm or results in
physical harm, significant emotional harm or

unreasonable discomfort, or serious loss of personal
dignity.




Failing to follow a resident’s service
plan,

when that failure negatively impacts that resident’s
health or safety, creates a risk of serious harm or
results in physical or emotional harm, unreasonable
discomfort or loss of dignity,

could constitute neglect and would be
considered abuse.




Following any event (incident) that resulted in
harm or injury, or could have resulted in serious
harm or injury, your facility must follow-up to
determine whether the service plan was being
followed at the time of the event.

If the facility determines the service plan was not
being followed, it must self-report to the local APS
office as an incident of suspected abuse.




Further, under C270: Monitoring of a change of
condition, we would expect the facility to monitor
whether the service plan was being followed and was
effective or whether additional interventions needed
to be developed and implemented to address that
condition. Common examples: falls, skin breakdown,
weight loss, resident altercations.

Please make sure your facility has a
process for reviewing service plans.




Thanks so much!

Next News hour:
July 28t 2022
9:00 am
Questions????
CBCTeam@dhsoha.state.or.us

CBC web site Address::
http://www.oregon.gov/DHS/PROVIDERS-PARTNERS/LICENSING/CBC/Pages/index.aspx
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