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Welcome

Welcome to the second edi-
tion of the Office of Health
Care Licensure and Certifica-
tion newsletter, Partner-
ship News & Best Prac-
tice. The goals of this news-
letter are to continue open

communication and to share
information with our part-

ners.

We hope you will benefit
from the information con-
tained within this newslet-
ter. The Partnership News

will be sent via email several
times during the year.

Please contact us with ques-
tions or comments. We wel-
come your feedback.

Thank you.

South Dakota Board of Nursing Medication Aide Registry

The South Dakota Board of
Nursing (SDBON) imple-
mented the Medication Aide
Registry as of May 1, 2015.
These rules were adopted
pursuant to ARSD
20:48:04.01 in July 2014 to
initiate a registry for medi-
cation aides who have com-
pleted a SDBON approved
20-hour medication admin-
istration training program.
Registry status implies only
that an unlicensed individu-
al has met the minimal
training and testing require-
ments necessary to accept
the delegated task of medi-
cation administration by a
licensed registered nurse or
licensed practical nurse
while under nurse supervi-
sion. Registry status does
NOT imply that an individ-
ual has met moral, ethical,
or legal standards. The Med-
ication Aide Registry should
not take the place of an em-
ployer’s hiring screening

process or background check
or the individual’s compe-
tency to administer medica-
tions.

The direct link to the
SDBON Medication Aide
information is http://
doh.sd.gov/boards/nursing/
MATPApproval.aspx. This

link includes information for

the current approved 20-
hour programs, Medication
Aide registration, applica-
tion forms, ARSD
20:48:04.01, and the Delega-
tion Decision-Making Algo-

rithm.

Approved SDBON medica-
tion administration training
programs all have required
forms the provider is ex-
pected to maintain for all
individuals the registered
nurse trains.

The required SDBON forms
to be used may be located at

the following link: http://
doh.sd.gov/boards/nursing/
assets/

ClinicalSkillsChecklist.pdf.

The provider may choose to
use in addition with the
SDBON form their facility
specific form for document-
ing competency.

The direct link to the
SDBON is http://doh.sd.gov/
boards/nursing/. For more
information on medication
aide training programs re-
quirements and the registry
please contact Stephanie
Orth at Stepha-
nie.orth@state.sd.us.

For information on UDA
(unlicensed diabetes assis-
tant) training and require-
ments please contact Linda
Young at Lin-
da.young@state.sd.us.
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Event reporting Link:

http://doh.sd.gov/
providers/licensure/
complaints.aspx

The Reporting of injuries
algorithm is located at
the following link:

http://doh.sd.gov/

documents/Providers/

Licensure/

Reporting Final.pdf

You can access our
staff contact list at
this link:

http://doh.sd.gov/
providers/licensure/
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Acceptable Plan of Correction for Cited Deficiencies

As many of you may have
noticed lately our office re-
cently had a policy change
with regard to obtaining an
“acceptable” plan of correc-
tion (POC). If your POC
lacks a majority of the nec-
essary components required
for a plan of correction, we
are returning the CMS-2567
(deficiency document) to
you with a letter outlining
what is missing for each defi-
ciency. We ask that you re-
view each comment and
make additions to your POC

as necessary.

For guidance please refer to
the items below that need to
be included in every POC:

Address how corrective ac-
tion will be accom-
plished for those resi-
dents/patients found to
have been affected by
the deficient practice.
Describe the corrective
action for each finding
including the specific
resident/patient.

Address how the facility will
identify other residents/
patients having the po-
tential to be affected by
the same deficient prac-
tice.

Address what measures will
be put into place or sys-
temic changes that were
made to ensure the defi-
cient practice will not
recur.

The facility must develop a
plan for ensuring correc-
tion is achieved and sus-
tained. This plan must

be implemented, and the
corrective action evalu-
ated for its effectiveness.
The plan of correction
must be integrated into
the quality assurance
system. Indicate how
the facility plans to
monitor its performance
to make sure the solu-
tions are sustained. The
monitoring must ad-
dress:

What data will be audit-
ed/monitored/
reviewed to measure
the effectiveness of
the system change
(s)?

Who will do the moni-
toring? Use position
titles, not specific
names.

When (how often and for
how long) will the
monitoring be done?
This must be meas-
urable for effective-
ness. Avoid words
like periodically,
frequently, ongoing,
or randomly.

How will the monitoring
be included in the
provider’s quality
assessment system
(i.e. who will report
the results of the
monitoring, how
often will it be re-
ported, and to
whom will it be re-
ported including the
Quality Improve-
ment committee/
quality assessment
system in your facil-

ity).

Each deficiency requires a
date when the corrective
action will be complet-
ed. This date needs to be
entered into the column
labeled (X5) Completion
Date. Please include
only one date per each
deficient practice. This
date should be the last
date that you expect the
deficient practice to be
corrected and must not
exceed the date as out-
lined in the original let-
ter that was mailed to
you.

Attachments may not be
referred to in the POC.
Summarize any needed
content of attachments

within the POC.

The administrator/
manager’s signature,
title, and date must be
an original and in ink on
Page 1 of each CMS-
2567. If no deficiencies
were cited, the CMS-
2567 must still be re-
turned to our office with
the administrator/
manager’s signature,
title, and date.

We are here to assist you
with any questions you may
have regarding the required
components of an acceptable
POC. Please feel free to con-
tact our office at

605.773.3356.
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Assisted Living Centers—Administrative Rules Update

The South Dakota Depart-
ment of Health, Office of
Health Care Facilities Licen-
sure and Certification, has
developed this website to
allow the public access to the
draft administrative rules
regulating assisted living
centers, prior to the initia-
tion of the formal rules
promulgation process which
is planned for the spring of
2016.

To access the draft adminis-

trative rules as well as a
summary of the major
changes proposed, please use
the links below. Only those
sections with changes are
presented.

44:70 Assisted Living Cen-
ters draft rules: http://
doh.sd.gov/documents/
Providers/Licensure/DRAFT-
4470-ALC.pdf

Summary of changes: http://
doh.sd.gov/documents/

Providers/Licensure/ALC-
Rule-Changes.pdf

If you have any questions or
feedback please feel free to
contact Chris Qualm at
chris.qualm@state.sd.us or
at 605.773.3356. Questions
can also be faxed to
605.773.6667, attention
Chris Qualm, Program Ad-
ministrator, Office of Health
Care Facilities Licensure and
Certification.

Notifications required for any provider holding a CLIA
(Clinical Laboratory Improvement Amendment)

Hospitals, nursing homes,
assisted living centers, and
all other providers holding a
Certificate of Waiver: Per
federal regulation, CFR
493.39, notify the state

agency within 30 days when

changes in director, name,
ownership, and address oc-
cur. Notification also has to
be made when a certificate is
no longer needed.

Email Connie Richards at
connie.richards@state.sd.us.

Also contact Connie when
any laboratory or certificate
questions or concerns arise.

Retail Food Protection Email Updates and More

FDA is now able to send out
email updates on selected
FDA posts, such as such as
new Food Code Reference
System entries, Program
Standards information and
more on the Retail Food
Protection website. You will
need to subscribe to this ser-
vice by following the direc-
tions at the last link. In
addition, we will be featur-
ing a sign-up link on the fol-
lowing Retail Food Protec-
tion webpages:

Retail Food Protection

main page — http://
www.fda.gov/
RetailFoodProtection

Food Code main page —

http://www.fda.gov/
FoodCode

Oral Culture Learner Project
main page- http://
www.fda.gov/
foodemployeetraining

Program Standards main
page — http://www.fda.gov/

retailprogramstandards
Food Code Reference System

main page - http://

www.fda.gov/Food/

GuidanceRegulation/
RetailFoodProtection/
FoodCode/ucm391534.htm

This is the direct link to sub-
scribing https://
public.govdelivery.com/
accounts/USFDA/subscriber/
new?topic_id=USFDA 426

Please sign up and share this
link with your stakeholders!
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Did You Know?

CMS: Nursing homes
should start submitting
staffing data Oct. 15t

Skilled nursing facilities
should start submitting elec-
tronic staffing data Oct. 1
for the best results, federal
officials said during a re-
cent SNF (Skilled Nursing
Facility) Open Door Forum
conference call.

Lorelei Chapman, a health
insurance specialist with the
CMS Division of Nursing
Homes, Survey & Certifica-
tion Group, encouraged
providers to use the volun-
tary submission period to
test their data submission
processes as soon as pPossi-
ble. The mandatory filing
period begins July 1,
2016.

To begin submitting data,
providers should first obtain
a CMSNet user ID for the
individual corporate and
third party PBJ (Payroll
Based Journal) users. CMS
noted many users may al-
ready have an idea for
other Quality Improvement
and Evaluation Systems
applications or MDS sub-
missions.

Those registering will also
need to obtain a PBJ QIES
provider ID for CASPER
Reporting and PBJ system
access. PBJ training mod-
ules, an introduction to the
PBJ system and more de-
tailed registration instruc-
tions are available on
QTSO e-University.

“The data will not be used
for survey or enforcement
purposes and not used in
the Five-Star Quality Rating
system. There is no risk to
submitting data,” Chapman
said.
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Life Safety Code News and
Notes

If your facility is or
has implemented and
“Active Shooter”
protocol,

please contact one of
our Life Safety Code
engineers prior to
changing any door
security measures
such as automatic door
locks. Your facility
must still conform to
the requirements of
the Life Safety Code
regarding the ability
to exit the building in
an emergency.
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CDC Recommends All Nursing Homes Implement Core
Elements to Improve Antibiotic Use

New recommendations from
the Centers for Disease Con-
trol and Prevention (CDC)
advise all nursing homes to
improve antibiotic prescrib-
ing practices and reduce
their inappropriate use to
protect residents from the
consequences of antibiotic-
resistant infections, such as

C. difficile.

To guide these improve-
ments, CDC released a new

resource: Core Elements of
Antibiotic Stewardship
Jfor Nursing Homes. The

Core Elements for Nursing
Homes expand upon CDC’s
recommendation last year

that all acute care hospitals
implement an antibiotic
stewardship program de-
signed to optimize treatment
of infections while reducing
adverse events associated
with antibiotic use.

Approximately 4.1 million
Americans are admitted to
or reside in nursing homes
each year.! Antibiotics are
the most frequently pre-
scribed medications in nurs-
ing homes. Up to 70 percent
of residents receive one or
more courses of antibiotics
during a year.22 Up to 75
percent of antibiotics pre-
scribed in nursing homes are

given incorrectly, meaning
either the drug is unneces-
sary or the prescription is for
the wrong drug, dose, or
duration.2:3

"Superbugs that are hard to
treat pose a health risk to all
Americans, particularly the
elderly whose bodies don’t
fight infection as well,” said
CDC Director Tom Frieden,
M.D., M.P.H. “One way to
keep older Americans safe
from these superbugs is to
make sure antibiotics are
used appropriately all the
time and everywhere, partic-
ularly in nursing homes.”

The mission of the
South Dakota
Department of
Health, Office of
Health Care
Facilities Licensure
and Certification is
to partner with
consumers, families,
healthcare
providers,
healthcare
organizations, and
other regulatory
agencies to ensure
the health, safety,
and appropriate
care of patients and
residents in South
Dakota.

INFECTION CONTROL F441

Infection Control F441 in
Appendix PP was the top
deficient practice in South
Dakota cited in long term
care from 5/1/14 through
5/28/15. An infection control
program consists of surveil-
lance (monitoring infor-
mation that would relate to
the spreading of infections or
disease), investigation, pre-
vention, control of the infec-
tion, and reporting those
infections to the appropriate
entity. The infection control
program should provide a
safe, sanitary, and comforta-
ble environment to help pre-
vent the development and
the transmission of infec-
tions.

The provider must identify
personnel who will be re-
sponsible for the oversight of
the infection control pro-

gram.

Infection control program
oversight should include:

*Developing and implement-
ing appropriate infection
control policies and proce-
dures.

*The initial training and
continued training of all
staff.

*A process by which the
program can monitor and
document infections.

*A process by which the
program can track and ana-
lyze those infections.

*How that surveillance re-
solved the issues of the infec-
tions.

*Continuing communication
to staff, residents, and fami-
ly regarding the findings of

the surveillance.

The components of an Infec-
tion Control Program would
include the following:

*Policies, procedures, and
practices which promote con-
sistent adherence to evidence
based infection control prac-
tices in an interdisciplinary

approach.

-The responsible person for
oversight of the program
should review the current
policy and procedures for in-
fection control practice and
revise those policy and proce-
dures as needed.

*The program must have
oversights which include
planning, organizing, imple-
menting, operating, monitor-
ing, and maintaining all the
elements of the program.
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Acute Care Hospital
Update

Effective 7/10/15, CMS
guidelines for Appendix A
for acute care hospitals
made changes to the
conditions of participation
for radiologic and nuclear
medicine services. A
notable change is policies
and procedures must be
modeled after adopted
professional standards.
Please go to https://
www.cms.gov/Regulations
-and-Guidance/Guidance/

Manuals/downloads/
soml07ap a_hospitals.pdf
to review other guideline
changes.
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ALCs should have an
effective infection
control program that
follow similar prac-
tices as the long term
care providers. Refer
to 44:70:02:09 Infec-
tion prevention and
control.
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INFECTION CONTROL F441 (continued from page 4)

*The entire interdiscipli-
nary team must be involved
in infection prevention and
control of those infections.

*Surveillance (monitoring,
data collection, analysis of
the data collected, docu-
mentation, and the plan put
in place to promote effective
and consistent infection
control practices.

*Education of ALL staff
and the continued training
of all staff. Infection control
log of all the staff that has
completed the education
and the on-going education
regarding infection control
practices.

*The responsible person for
oversight of the program
should have a system in
place to notify the Depart-
ment of Health of any com-
municable disease.

*All staff should be aware of
the procedures that would
be put in place in case of an
infectious break-out.

*All staff should be aware of
Clostridium Difficile (C. Diff
[highly infectious diar-
rheal), or at least know
where to find the infor-
mation if there was to a
break-out of that infection.

The areas we as health facil-
ity surveyors are looking at
during the survey process:

*Qbservations:

- We are observing various
disciplines such as dietary,
nursing, and housekeeping
to determine if all staff is
following appropriate infec-

tion control practices.

-Medication administration,
dressing changes, glucome-
ter use (following manufac-
turer’s recommendations),
cleaning and sanitizing of
whirlpools, tubs, and show-
ers (following the manufac-
turer’s recommendations,
leaving the appropriate
cleaner and/or disinfectant
on the surface for the sug-
gested time), when you
clean those whirlpools, tubs
and showers after each use
and how you clean after the
end of the day.

-How and when housekeep-
ing cleans resident rooms
and, how often they change
the mop water, what partic-
ular cleaning and/or disin-
fecting agent they are using
and for what purpose. To
make sure staff are follow-
ing manufacturer’s recom-
mendation.

-Are all staff wearing the
appropriate PPE (personal
protective equipment) when
entering a resident’s room?
We are observing for the
appropriate washing or san-
itizing of hands before and
after glove use.

-We are observing clean and
soiled linen handling, how it
is processed, transported
and stored to prevent any
contamination or transmis-
sion of infections.

-Employees who are ill are
not in contact with the resi-
dent of the resident’s food.

-We are observing residents
with special precautions.

*Record review:

-Documentation of how the
program collects, analyzes,
and uses the data, and im-
plements a program to
guide all disciplines to pre-
vent the spread of infection
and to appropriately identi-
fy infections.

-Employee and resident
records are reviewed for
immunizations, TB, free
from communicable diseas-
es, and looking for the ini-
tial and on-going infection
control training.

*Interview:

*The designated person for
the oversight of the infec-
tion control program will be
interviewed in regards to
the training you have re-
ceived, how many hours
you spend on the infection
control program, and what
standards of practice you
base your infection control
program on.

*Random interdisciplinary
staff will be interviewed
regarding their knowledge
and the policies and proce-
dures of the infection con-
trol program.

*All the policies and proce-
dures of the infection con-
trol program will be re-
viewed.

The infection control pro-
gram is vital to the contin-
ued safety and well-being of
the resident’s, staff, and
visitors. As you can see in-
fection control is more than
a program and has to have a
team approach.
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How To Code Urinary Tract Infections (UTls) On The MDS

For coding UTT (12300),
there are guidelines outlined
in the RAI manual for deter-
mining whether this diagno-
sis is active in the last 30
days. It is important to note
the look-back for this item;
it is not the traditional seven
days as in the rest of section
I, “Active Diagnoses,” nor
does the item have the same
rules and guidance. There
are a total of four criteria
that must be met to code
12300 as an active diagnosis.
They are as follows (RAT
User’s Manual, chap. 3, p. I-
8):

1. Physician, nurse practi-
tioner, physician assistant,
or clinical nurse specialist or
other authorized licensed
staff as permitted by state
law diagnosis of a UTT in
last 30 days,

2. Sign or symptom at-
tributed to UTI, which may
or may not include but not
be limited to: fever, urinary
symptoms (e.g., peri-
urethral site burning sensa-
tion, frequent urination of
small amounts), pain or ten-
derness in flank, confusion or
change in mental status,
change in character of urine
(e.g., pyuria),

3. “Significant laboratory
findings” (The attending
physician should determine
the level of significant labor-
atory findings and whether
or not a culture should be
obtained), and

Current medication or treat-
ment for a UTIT in the last 30
days.

All four of the following re-
quirements must be met.
*Diagnosis—most times, the
diagnosis for UTI is missing
in the clinical record. A com-
mon question is whether this
diagnosis must be obtained
on or before the assessment
reference date (ARD). The
short answer is yes. Since
this item has a 30-day look-
back period, information
that is collected should be on
or before the ARD. If the
diagnosis is missing, 12300
Urinary Tract Infection is
not coded on the MDS.
*Sign or Symptom—a com-
mon misconception is that
there needs to be more than
one sign or symptom pre-
sent. In fact, if a resident has
only a single sign or symp-
tom, this requirement is met.
Since the look-back period is
30 days, review all hospital
and clinic records as well. By
interviewing the resident,
staff, and family members,
you can acquire information
that may not be noted in the
clinical record. If no signs or
symptoms of a UTI had
been present, 12300 is not
coded on the MDS.
*Significant Laboratory
Findings—this is an area
that causes a lot of confu-
sion. Many facilities are un-
der the impression that to be
“significant,” there must be
a culture with greater than

100,000 of an organism, indi-
cating an infection. The RAI
does not define significant in
that way. A resident could
have an abnormal urinalysis
(U/A) and meet the defini-
tion of significant. It would
be up to the physician to
determine whether a culture
was needed to assist with
prescribing an antibiotic. If
there are no significant la-
boratory findings, 12300 is
not coded on the MDS.
*Current Medication or
Treatment—Physicians (or
other advanced practition-
ers, as permitted by state
regulations) are able to pre-
scribe medications and/or
treatments for UTIs and
other conditions. Most medi-
cations are captured in sec-
tion N, “Medications,” and
have a 7-day look-back win-
dow. UTI, in section I, has a
30-day look-back window,
creating the possibility that
the information may be cap-
tured during a hospital stay.
A resident could conceivably
have a UTI in the hospital,
receive an antibiotic, and
become free of the infection
during the look-back period.
If all four conditions were
met, 12300 would need to be
coded, even though the resi-
dent does not have an active
infection. If there is no evi-
dence that a medication or
treatment was present in the
look-back window, 12300 is
not coded on the MDS.
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