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ILRS

Survey Team 

Leader enters 

Revisit Date in 

ILRS

Put J.C. 

Survey
ILRS ACO

CMS Surveyor

ESRD

Transplant

OPT

CORI

Pilot Survey 

CMS

Hospice

Larry

Lee

Considerations

Travel, Size, Weather, 

Training, Region, Furlough

CMS - Classes

Provide surveyors 

w/ self addressed 

stamped envelopes

Timely – 

AU ILRS-

entry

Master 

scheduling 

spreadsheet

Prenotification of ABIT/DNV Sacred Heart

Swedish

Takes all surveyors

Complaint Investigation results in 

‘conditions out’ and full survey required

Right Size

Staffing 

size for 

survey

Conferenc

e Calls

Add to 

monthly 

agenda

Q

1 HR

Q

1-5 days

Q

< 1 day

Check schedule 

and return info to 

Paul

Linda

Closed survey before new ones
LF

Schedule to Paul for initial planning

Check 

schedule

FM - Karen

2/3 days

Return to Paul

Karen

Q
1hr to 1 

day

Send to 

surveyors 

before 

SFM

Q
< 5 days

Q

Size of 

survey 

team

CMS – 60 day

Validation 

Survey

Condition Out 

Survey

Checklist 

to 

surveyor/

admin

Email to Inbox cc  

surveyor

1-7 days

Create shell

Create shell/cert kit

Rachael or Cheri

Export Shell from 

ACO

Rachael or Cheri

Aspen

Outlook

Create ILRS entry

Rachael or Cheri

ILRS

Input on calendar

Rachael or Cheri

ILRS section step

Scan 

renewal 

application 

in ILRS

Who 

request 

shell

Suspense file (Survey prep)

Send email shell(s) 

to team

Rachael or Cheri

Attach PDF 

of 2567 in 

ILRS

Patterns of deficiencies over time

1 hr to

8 days

Consult with team/

FM on start time

LA

Gather info history

LA

Team Corp

T = 2 hrs

T.C. = Time going 

back/forth to ILRS 

looking for info*

T.C.

Q = 2 day – week

T = 1 hr

Clinical 

Schedule/

framework

Survey 

framework

T.C.

T = 1-2 hrs

Q = 1 hr

Gather 

data

NC

Hospital updates list. Issue ea survey

1 hr                1 hr

CT TT

1 min +       1 min

5 days

CT TT

30 sec to     30 sec

5 days

CT TT

Surveyors 

make time off 

plans

3 days         2 hrs

CT TT

10 min to    10 min

3 days           

CT TT

30 sec to    30 sec

1 day

CT TT

1hr to             1 hr

3 days

CT TT

2-5 min         2-5  

min

CT TT

10-20 mn   10-20 mn

CT TT

2-5 min         2 min

CT TT

2-5 min         2 min

CT TT

Time on site
PHA

40 hr work 

week – 50 

mi travel

Timesheet 

has to 

match 8 hrs

Announce 

arrival to 

admin ID team

Panic Alert

Hospital

Hang Back

Fire Marshall

1 hr CT

6 hr

Note: Varies between 

team leads facility history

Note: Not having a schedule of 

what DOH has in mind is difficult 

for hospitals.

Paul

Received 

time off plans

Paul

Make 

Schedule

Paul

Send to 

Linda

Paul

Send to 

Surveyors & 

Linda

Paul

Corrections re-

send to surveyor

Paul

Emergency

Time from 

scope of 

survey

Centralized travel arrangements

Each person 

T = 15 minutes

Paul
ILRS

ILRS Check

Paul

Confirm in ACO 

& JCACO 

 DNV

ACO
Paul

Request 

time off 

plans

< 1 day        30 sec

CT TT

3 days        15 min

CT TT

15 min to    15 min

15 days

CT TT

Paul

Assign Survey 

Team Leader

2 hours      2 hours

to 5 days

CT TT

1 day          30 min

CT TT

< 1 day       15 min

CT TT

20-30 min    5 min

CT TT

Paul

Schedule 

Survey 

Weeks

Paul

Send to 

DSFM

Travel Plans 
PHA

Nurse

Drive to 

hospital
PHA

Nurse

Fire Marshal

Gather in lobby
PHA

Nurse

Fire Marshal

Nurse

Feedback to Paul 

Lisa

Lee

Larry

Feedback

FM Karen

A

Hospital Inspection - Scheduling

Current State

July 16-20, 2012

Hospital Inspection - Scheduling

Current State

July 16-20, 2012

Hospital Inspection - Scheduling

Current State

July 16-20, 2012

30 min       1 min

CT TT

Total

13 days  63 days

Min Max

CT

7.73 days  42.3 days

Min Max

TT

1.13 days     1.16 days

Min Max

Q

5.14 days  20.2 days

Min Max



15 min         5 min

CT TT

Request 

documentation

Give agenda

TC/SC

Request 

documentation, 

Give list

Fire Marshall

Give database 

worksheet to admin

TC/SC

Add Survey

Why don’t 

surveyors 

have to plan 

on-site?

LF

Get OR,

Cath Lab, IR

Schedules for 

planning

30-60 min   30-60 min

CT TT

Hospital Info 

Scope Survey

Greet surveyors, 

check ID against 

security, notify 

command center

Activate

Escort surveyor to 

room

Hospital  by

Clarify scope 

of services

TC/SC

H provides 

information 

requested

Sub entrance to 

coord schedule

PHA

Nurse

Fire Marshall

CT/TT

15 min

30 min

Q
10'-20'

Go to assigned unit 
with escort

Nurse

PHS to Dept by 

facility 

CT/TT

5 min

15 min

CT/TT

5 min

10 min

Do we let 

hospital take 

over entrance 

time?

Q

10-3 min'

Conduct 

Entrance

TL

PHA

Nurse

Fire Marshall

Planning

PHA

Nurse

Fire Marshall

Go to meeting room

PHA

Nurse

Fire Marshall

Decision point re: 
Which areas to 

survey
Nurse: Sample size

Hospital Inspection

Current State

July 16-20, 2012



One Service Unit/One Surveyor

Critical Care/

Dialysis

Short Stay/

Observation

Med/Sure

OB
ED

Output areas

Peds

NICU

Step Down

Specialized 

Rehab

Psych

Chemical 

Dependency

Oncology

Swing Bed

Restraints

Blood/Lab

Wound/Skin

Falls

Hand Hygiene

Bariatrics

Hyperbarics

Transplant

Beginning of 

day team 

meeting

3-4 units/

service per day 1-5 min

Escort

Travel Interview/

Observe

10–15 min

Observation of 

unit

Wait for

unit manager

3-10 min3-10 min

Take notes

Interview

5-10 min

Mgr Nurse

Take notes

Tour unit

5-20 min

Observe 

environment

Take notes

Observation care 

meds

5-30 min

Take notes

Med administration

Patient ID

Med Error Prevention

State vs Fed

Survey type re: 

sampling strategies

1-2 days

Patient sample 

selection/sample 

selection

Take notes

Patient record 

logs

Various depts

Wait

2-5 min

Approved to interview

5 to 15 min

Wait

Observe care/staff 

performance

Begin patient 

record review

Patient interview 

+ family

10-20 min

Take notes

For nurse

5 to 20 min

Wait

Making notes

5-20 min

Review medical 

record

Observe care

Staff nurse 

interview

5-10 min

Review care 

plans

Chart review

1
st
 patient

Orientation to 

the record/

where data is

Take notes

Bundling

VAP

CLABS1

DVT

Patient Rights

One patient, 1 chart (sample 1)

Repeat to complete patient sample

Struggling to try 

to review chart

30-60 min 

complete chart 

review

(elec/paper)

EMS review 

difficult

Take notes

How many 

records do 

you look at?

Overlap

Consistency with 

survey process. 

Unit to Unit vs 

following pt

P&P request

1 min

2-10 min per 

policy

P&P review begin

Continue review 

beyond

10-15 min 

Travel to next unit 

or meeting

Repeat all steps 

for next unit or 

complete sample

Recycle

Lunch peer 

meeting

15-60

Processing info 

(internal)

Take notes

P&P Review

RN time variable

After time progressing the focus 

of the system narrows

RN time variable

3-4 unites/day for 7-8 systems on 

each unit

Widening 

sample size to 

validate (or not) 

finding

Schedule/

coordinate

PHA/NCI/FM

Contact team 

lead related to 

findings if severe

Leave me 

alone for lunch

What lunch?

Repeat all steps 

at next unit

End of day peer 

meeting 30-60 min

Processing in

(or internal)

Taking notes

P&P review

Adjusting 

assignments for 

Day 2

Making HR & med 

staff list

How many 

HR to review

Closed Record 

Selection

0-30 min IT record

Wait

1 day

Schedule 

meetings

TL

Asking for people 

and docs

TL

Travel to 

destination (hotel, 

home)

15 min – 2 hrs

P&P review

10 min            10 min

CT TT

Organizing notes

Lists of tasks

Review regs

Travel within 

hospital

10-15 min

Meetings

HR, RN Or PHA

Refine QAPI/

1C interviews

QAPI

1 nurse & 1 PHA

55 min to       45 min to 

2 hrs 15          2 hrs

min

CT TT

35 min -     20 min

2 hrs 15      2 hrs

min

CT TT

1 hr 45 min    1.5- 2 hrs 

2 hrs min

CT TT

Nurse or PHA med 

staff credentialing

IFC

1 nurse and/or

1 PHA

Pharmacy 

Services (if med 

red flag)

45 min to         30-60

1 hr 15 min

CT TT

Discharge planning 

(if red flag issue 

found)

30-45 min     15-30 min

CT TT

Q/A meeting, 60-90

IFC meeting, 60-90

Pharm meeting 15-30

H/R meeting 60-120

Cred meeting 60

Closed Record 

Review

4-6 hrs

Paper Record

15' chart

E-record

1º-2º/chart TT

Team exit prep

30-60 min

Team discusses 

findings

Obtain any needed 

infor (i.e., P&P) 

from hospital

Team concensus re-deficiency or not

Share info – Determine point person 

for

Obtain any needed infor (i.e., P&P) 

from hospital

Determine how patient and 

staff identifiers will be 

formatted

SC get ETA of report

SC assigns 

surveyor #’s

Complete database 

worksheet (Federal)

Document all regs 

were reviewed

Pre exit

Exit with admin

10-30 min

Schedule IT 

location

Exit

30-45 min

Need an 

exit from 

staff of ????

Linda

Schedule IT 

location

Leave facility

5-10 min

Travel

30 min – 7 hrs

0-2 hrs           0-2 hrs

CT TT

Hospital Inspection - Nurse On-Site
Current State
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Perioperative
Travel

10-15

Observation

Clothes

5-10 min

Review or 

schedule

5 min

Select patient

2 min

State gets 

patient 

permission

5 min

5-10 min

Wait for 

manager

Notes

Interview 

patient

10-20 min

Introduce self

2 min

Observe care

15-60 min

5 min

Wait for 

permission

Observation

Notes

15-60 min

Wait for 

providers

Notes

Interview 

manager & 

pre-op nurse

15-30 min

Interview 

providers

5-10 min

Notes Notes

Cath Lab
Observe 

procedure

15-30 min

Interview staff

10-15 min

Interview 

Manager

10-15 min

Informational

Conscious sedation

Direct observation 

or record review

Infusion Center

Imaging

Conscious 

Sedation

Doc of patient 

rights lit

Med storage 

admin

Med record review

Orders

POC

Assessments

Interview 

patient
Select patient Ops CareMeet/GreetTravel

Looking for training

Periodic education

Observe procedure

Hyperthermia malignant

Into OR with 

patient

15-60 min

Tour of OR

30-45 min

OR 

Safe injection

Hand Hygiene

Time Out

Asepsis

Counts

Notes

Observe pre-

op activities

Observe env, 

emergency 

empty rooms

Notes

Observe ICP 

counts 

emergence from 

anesthesia

Return to OR 

room for 

closure 10-30 

min

     Notes

Overlap PHA with equipment & supplies

Follow patient 

to PACU

2 min

Observe 

handoff

Notes

Observe care 

in PACU

30 min

Change clothes 

5-10 min

Travel

10-15 min

Does spending 

time in OR giving 

info problems

PHA’s often finish sooner than RN’s

Hospital Inspection

Nurses Pre-Op

Current State

July 16-20, 2012

Hospital Inspection

Nurses Pre-Op

Current State

July 16-20, 2012



Hospital Inspection
Entry, Entrance, Prep, Conf

Current State
July 16-20, 2012

Day 1

Travel to hospital 

(from hotel)

5-40 min
2-5 min

Nurses

Entry

PHA’s

Nurses

Meet at central 

place

(Lobby)

PHA/Nurse

Nurses

Announce to 

admin arrival

Team Lead

Present 

permission slip to 

admin

Show credentials

Check 

credentials

Staff member 

shows up

Non-Patient 

5 min             1 min

CT TT

5 min             1 min

CT TT

Pools

Bio-Med

Engineering

Fire

Medicare

Only not for state

Pharm

Convene at team 

headquarters
Team meeting

Assignments

Lay of Hospital

Waiting for Hospital staff

ED Lunch time

Admin and team 

meeting (Formal)

Survey Process

TL Overall

PHAS

Nurse

Team Lead – Overall

PHA – Scope, Roles, Activities

Nurse – Scope, roles Activities

Auditorium

Meeting room

Same room

Advise on services provided

Immediate

later papers form 

request

TL

Facilities under 

license

Clinics off campus

Scope of 

service

Clinical

Environment

÷ Labor

Based on

services provided

clinics

5-20 min 5-10 min

15 !

Break up with 

escorts

Group organize

Hospital staff & 

survey team 

figure out who 

goes with who 

Fire Marshall

Start with facility 

based survey

Receipt and 

clarify floor plans

Hospital gives

Challenge – Not enough 

hospital staff to have 

individual escorts

5 min

Do we need 

to wait for 

floor plans to 

start?

20 min          5-15 min

CT TT

3-10 min

Walk

5 min

Walk

Walk on to floor 

1

Observation all senses

Smell, sight, touch

Floor to ceiling

Document if necessary

Ask Questions

Observe

problem

   

+ + ?

Ask for related 

policy

Ask questions

Present to 

charge nurse/

manager

Who we are

Tour goals

Do you want to 

come with us?

3

Start survey

4

Patient areas 1
st

(Selection of 

available rooms) 

*Observaton

Room Safety

- Cleanliness

- Water Temp

- Electric

- X contam

- X connection controls

- Ventilation

- Lighting

- Call systems Patient

- Condition of room

- Damage

- Infection control issues

- Sanitation

- Cow

- Hand Hygiene

- Storage clean/dirt

- PPE

- Observe housekeeping

- In progress sanitation

* Interview

- Housekeeping

- Patient

- Staff

- Do you have a plan?

- Dietary Plan?

* Record Review

- Disaster Plan

- Dietary Plan?

- Get equipment #’s for 

future to verify 

preventative 

maintenance

- Biomed Safety checks

2
-3

 ro
o

m
s
 p

e
r u

n
it

S
iz

e
 o

f u
n

it

F
u

lln
e

s
s

Med Surge (stay)

Common Areas

2
nd

- Hallways

- Nourishment 

area

- Waiting areas

25-75    30-90

Size

Floors

CT TT

- Separation b/w clean & 

dirty

- Equipment in areas

- Ventilation in each room 

( - / + )

- X contamination

- Soiled areas shared 

- Patient equipment

- How process service?

- Shared equipment?

- Nourishment areas 

refrigeration

- Plumbing

- Ice Machines

- Dating of supplies (food/

drink)

- Safety

- Cleanliness – Utensils & 

supplies

Waiting area/rooms

- Appropriate equipment

- Toys appropriate?

- Furniture ??

- Sharps overfilled?

- Evidence of water leaks

- All

PHA/Unit 

Manager 

Meeting

If nurse surveys at same 

time, can be seen as a 

problem. No other 

manager

Hallway

Crash carts

- Equipment on cart

- Hospital has checklist done daily?

- Correct?

- Do NOT open cart (Nurse does)

- Will check lock/seal

Safe patient handling

Equipment

Interview, observe

Show how to operate I.O.R. – 

when opportunity presents

What are nurses doing on crash cart?

Do we break the seal/date med expire?

Med Room

(Must have nurse)

General cleanliness, 

refrigeration, 

emergency outlet

If manager is there/

charge nurse is 

there & Thank You 

for time

5

OB (Stay) Rehab

Sleeping 

Unit(s)

ICU

Not always with 

manager, 

maintenance. Do we 

need to seek out 

manager before 

leaving?

Transition leave 
unit? What do 

we do? Overview or not?

Walk

3-5
1

Present to Unit Mgr

Who we are

Tour goals

2

Do you want to 

come w ?

3

Start survey

4

Repeat

6 min

Cath Lab

Observation

- Floors, walls, ceiling

- Temp logs for contract 

media

- Ventilation

- Maintaining Sterility

- Observe procedures

- Diagnostic/Therapeutic

- Soft patient handling & 

Infection control

- Through window

- Supplies

- Out dates/expired meds 

or contrast

- Emergency rinse call 

system

Record Review

Not at cath lab

Interview

- Training Certification

- Staffing credentials

- I’m a patient – describe 

patient process to me

- ‘Talk to us about 

equipment”

- Some times show us 

infection control

- Safe patient handling

1 min            1 min

CT TT

5 Walk

3-5

1-4

   

Radiation Safety-DOH

Physicist – Private 

contractor

What are they doing?

Is there overlap?

Imaging

Diagnostic

Intervention

Therapeutic

Nuclear

Mammogram 

CT

DEXA

MRI

Ultrasound ‘mobile’

X-ray (2) in house 

Interview

- Staff training creds

- Patient Safety/Handling

- Patient process

- Shielding

- Staff safety & patient 

exposure to radiation

- MRI Safety

- Radiation Physicist

- Dosing/Dosage

Record Review

- Quality data for 

mammograms

- Health Physicist report

- Radiation Safety 

committees meeting 

minutes

- Outside contract (mobile 

pet? Night)

15-25           20-30

CT TT

5

Lunch

Reconvene @ 

team Room

LUNCH!

Discuss findings/area of concern

Discuss progress

Check email/respond

Dialogue

Refer issues to correct scope/

team members

Lunch

Walk

3-5

Walk

3-5

1-4

5 min 
dietitian to 

show up

Dietary

now takes up a lot 

of time

A new WAC

Food Code

Food sanitation 

done by good 

inspectors?

60-90            55-85

CT TT

60-90            55-85

CT TT

5

Walk

3-55 areas have all

- Delivery

- Storage

- Prep

- Service

- Clean Up

- Training & 

Certification

- Temp Control

- Hygiene

- Cleanliness

- Food/CHEM 

SEPERATION

Fire grease/

hood

- Dietary manual ®

- Plumbing (O/I)

- Trays (O) – Optional

- Electrical (O/I)

Interview

- Dietitian – How 

interface w/ kitchen 

& manager

- Meeting patient 

nutritional needs

- Cultural 

Competency/Special 

diets

- Food supply quality

- Verbal orders

BIG = 2 kitchens, 5 mobile units
MED = 1 kitchen, 1 mobile
Small = 1 area

30 min    25 min

CT TT

30 min   15-20 min

CT TT

Outpatient 

Rehab
Out patient 

clinics
Surgery

Intervention 

Units

Pre-Op

Post-0p

Ambulatory 

Surgery
Pharmacy Info

What? 

Who?

Hospital

Nurse

PHA

Hospital Inspection
Entry, Entrance, Prep, Conf

Current State
July 16-20, 2012
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Lab

Lab overlap? What 

are they doing?

DOH/HSQA other 

inspectors, federal 

looking?

6

1-4

Observation

Storage of supplies

Fire box present

Flammable

Expiration of acid/bases

Staff Safety

Eye Wash

Spill kits, showers

Ventilation

X-connection control

Drain lines

Reverse Osmosis

OI

Water Treatment

5

55      60 min

CT TT Walk

3-5

15-30

Goodbye to 

escort

Option: Gross Pathology

Additional interview 

systems in place, 

assure staff heatlh

Overlap with 

lab inspection 

team

R.R.

Look back program

Verify interviews with 

policy

Logs related to water

Temp logs

Bio-terrorism policies

Interview

Blood banking

Storage of blood

Look back program

Disaster planning

Refridge back-up

Patient ID for pulling 

blood

Waste streams

Transfusion

Sensitivity Testing

Handling Hoods

Nurse? PHA? Transition reaction. Follow-up?

Convene at 

common room

Depending on team lead, 

formal, informally discuss

PM Tour

Findings

Lap top Open

Best practice vs requirement 

met

Check in on progress to 

completion

Start checking off WAC’s by 

service area

Review process pulled by

Data collection 

on what areas 

we both go into.

Decide when to meet in am

Tell escort/admin when

30-45     15-30

CT TT

Work

20-90 min

Back to hotel

5-40 min

5o miles

Commute can = 3 hrs

Hotel/Hospital

5-40 min

5 min walk to 

room

New person
Rewrite note
Research wac’s/regs
Time/dates
ID Nurse/dietary aids by 
names
Previous survey

10 yrs vet
Sometimes check regs
Check email
Previous report/survey 
finish

Bring us policies

Askf or schedule

Ask what we need

Plant & EOC

Facility Engineer
(Sometimes escort, 

sometimes wait)

Walk

3-5

Walk

3-5

If fire marshal has lead facility 

engineer, we sometimes have 

to wait for the answers to the 

questions. 

Struggle to have enough staff 

If fire marshal has lead facility 

engineer, we sometimes have 

to wait for the answers to the 

questions. 

Struggle to have enough staff 

5 in walk to room

Convene team in room

Score meetings in 

review

Ask what we need

Convene team in room

Score meetings in 

review

Ask what we need

Observation

Tour plant facility

Boiler

Generator

Cooler

Bio waste Storage

Staff Safety

Cleanliness

Gas lines

Interview

EOC

Medical error systems

Alarm System

Security

Hazmat

Construction/new projects

Amber Alert

Clarification of Documentation

Record Review

EOC Emergency Plan

Carbon Dioxide dew point

Alarm System

Meeting minutes

Humidity Logs
Humidity LogsDew pointFire Marshal

Do we have to 

observe some of 

systems or is 

looking at logs 

evidence?
Some 

overlap

CT TT

30    25

Interview

Establish process

Problem trends

Provide Equipment

Show use/status 

preventive maintenance

Bring up system on line

Patient harm w/ 

equipment

Biomed

How do you keep track 

of recalls? + demo

Record review part of 

interview

CT TT

30-60    25-55

Walk

3-5

Quality

IC

Meeting room

Quality

Infection control

1 PHA

1 Nurse + Hospital

Global: Geared toward clinical quality

Some apply to PHA

Quality system around medical staff credentialing

They have QI projects

Data – Do something with data

QAPI – Incorporated into all processes

How they develop 

+ ID QI projects

If we have a 

finding we will 

identify it at this 

meeting

Infection control

Hospital infection

Control practitioner

Infection control

Model specific WAC’s

Sounding board

Tell issues we’ve come across 

regarding infection control 

(happens towards end)
CT TT

90    60
CT TT

60-90    58-88

Can we review 

infection control book 

before meeting & ask 

more specific 

questions?

If we always ask for 

the ame info. Could 

we get info regularly & 

review beforehand?

Walk

3-5

Central Sterile

1-5

CT TT

30-60    30-60

Walk

3-5

Enviro 

Services

1-5

Enviro Services =

Office Space

Laundry

CT TT

15-25    20-30

Walk

3-5

Lunch

Meet @ office 

for debrief

Day 2

We start making 

decisions about leave

Stress level up if we are 

leaving next to do picking 

up HR

Set time for 

exit & exit prep 

and lunch or 

night before

Who does HR/

Med staff

CT TT

30      60

Walk

3-5

5-10

HR

Sample size?

Walk

3-5

5-10

1-5 1-5

CT TT

60      55

CT TT

60      55

Walk

3-5

Med staff 

credential 
(depend on 

sample size)

15-30

Team to assemble

Prep for exit 

meeting

As a group, discuss 

findings and 

citations

Once we notify date 

and time, we must 

meet it

Walk

3-5

- Auditorium 

(necessary)

- Different room

- Same room

Present findings to 

masses
Presentor

1 PHA/Nurse presenter

Individual

Citation

Paperwork flow information

Timeline

Thanks for hospitality

Questions

Could we eliminate 

instructions from 

timelines

CT TT

30-60      25-55

CT TT

20-30      10

Meet with the right 

person to explain 

the POC to avoid 

future rework

Do we need to hold 

final exit meeting? 

Should we spend 

time with others on 

POC?

Fire Marshal write up

CMS FLS report so 

we don’t have to do it

PHA’s discuss 

findings, what is a 

citation

Nurses separately
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EOC Plans

I

R

S

M

Sometimes 

walk plans to 

office

N
o

n
-p

atien
t reco

rd
 review

Evidence

I – Interview

O – Observation

R – Record review

Hospital Size

S – Small

M – Medium

L – Large

(s) Occassional

Either RN or PHA 

can do

X

Too many 

staff – little 

value

F = Form

Safety

Security

HazMat

I

R

O

S

M

L

ED

I

O

S

M

L

OB

I

O

(S)

M

L

Blood Bank/

LAB

I

O

R

S

M

L

O

I

(S)

M

L

CS

Central 

I

R

O

(S)

M

L

O
b

s
e

rv
a

tio
n

- I

  _
 R

R

U
n

it/R
o

o
m

OR

D
o

 to
geth

er if can

I

R

(S)

M

L

Med Staff

Unclear 

Minimum

Sample?

Patient 

Interview

Inpatient 

units

(All)

O

I

R

S

M

L

Intro to 

manager

Unit Tour

Observation
Staff Interview

Record Review

PRN

10 sec        10 sec

CT TT
Document 

Findings

Document 

Findings

1-2 hrs       1-2 hrs

CT TT

10-20 min  10-20 min

CT TT

Document 

Findings

Modules 

Optimal 2

P&P re: modules forms

Modules used 

as notes

No value 

added - 

LA

10-60 min     10-60 min

CT TT

Leave Unit

10 sec        10 sec

CT TT

Move to next 

unit

Mid-day check-

in with team

2-10 min   2-10 min

CT TT

Revisit when 

something is odd

30 min       30 min

CT TT

15-60 min  15-60 min

CT TT

End of day 

team check-in

SC/TC/TL

Checks with team

re: exit time

Cath Lab

O

I

M

L

Ambulatory 

Surgery

O

I

(S)

M

L

Outpatient 

Clinics

O

I

S

M

L

QAPI

I

R

S

M

L

I

R

(S)

M

L

HR

PPE 

Observation

- Cross contamination 

checks

- Clean/dirty

- Hand Hygiene

Infection 

Prevention

O

I

R

S

M

L

F

2786R

Fire in CMS 

Surveys

O

I

R

S

M

L

Dialysis

H2O

Equipment

Patient Safety

O

I

R

(M)

L

Biomed

I

R

S

M

L

Respiratory

O

I

(S)

(M)

L

Rehab

O

I

(S)

M

L

Pools

O

I

R

Safety 

Equipment

Plant

O

I

R

M
e

c
h

a
n

ic
a

l

Cross 

Connection 

CRS of H20 

system

H20 Temp 

Checks

Ventilation 

Checks

Gases & 

Generator

PHA meet to 

discuss 

finding

Discuss 

scope and 

severity

Fire Marshall communication exiting

Fire Marshall 

interface

Why does Fire Marshall 

report need to go through 

surveyor? Why not send/

record their own reports?

30 min       30 min

CT TT

1 hr   1 hr

CT TT

Safe patient 

handling

O

I

R

S

M

L

ICU

2
Imaging Px

Code Cart 

Checks

O

I

R

S

M

L

O

I

(S)

M

L

O

I

R

S

M

L

Hot Lab

I

R

O

M

L

O

I

S

M

L

Wound Care/

Hyperbaric

O

I

(M)

(L)

Dietary

O

I

R

Food temp 

check @ 

delivery to unit

S

M

L

F

Notes

Survey Eng 

Doc

I

R

S

M

L

F

Notes

Materials 

Management

(optional)

Notes Notes

Hold mini w/ 

hospital 

engineers

Transfer 

notes to 

modules

1        1 hr

CT TT

30 min  30 min

CT TT

CL checks ph 

water quality

(S)

(M)

(L)

(S)

(M)

(L)
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Outlook

Heads up 

email #1 to 

Olympia

5 min          2 min

CT TT

1
st
 email (heads up) 

includes:

- Facility Surveyed

- Start/exit date

- Deficiencies y/n

Document 

Finding

Produce 

individual

SOD

Determine 

deficiencies 

(write tags)

Record 670 

hours

Notify Admin

Changes in 

survey team

RC

Heads up

Email process 

needs clarification

ms

Receive 

heads-up
R&C

1-3 days      2 min

CT TT

1-3 days

Enter date in 

ACO

R/C

Q

1 day

TL Checks 

SOD

ACO

5-10 min    2 min

CT TT

TL SC emails

Sends SOD to 

supervisor

1-5 days    2-8 hrs

CT TT

Outlook

Team member 

write SOD’s

1 day          5 min

CT TT

3 days       8 hrs

CT TT

Q Email

Send SOD to 

team lead

1 min         1 min

CT TT

Team leader 

reviews 

citation

1 hr            1 hr

CT TT

Supervisor 

reviews SOD

1-3 days       Up to 3 hrs

CT TT

Standardize 

survey packet

Team leader writes

his report

SOD’s

Determines citations

Supervisor 

approves SOD

1 min         1 min

CT TT

Supervisor 

emails 

approval to TL

1 min         1 min

CT TT

Team leader 

compiles 

report

2 days        4 hrs

CT TT

1 min         1 min

CT TT

Email to hospital 

that report was 

sent to DOH

FM

SOD to DOH 

Supervisor w/I 

7 days

1 min         1 min

CT TT

Supervisor 

Reviews

Q

1-3 days

Q

Exit to review

5-8 days

TL sends email 

#2 SOD to OII

Outlook Q

1 hr to        15 min

1 day

CT TT

2
nd

 email includes

- Facility surveyed – date packets sent to DOH

- Start/exit

- Deficiencies – y/n, date PR due

- Attached shell (zip)

- Date SOD sent to facility

- Date SOD/POC received

- Date POC approved

Receive 2
nd

 

email

R&C

Instead of waiting for 

physical packet, can it 

be scanned and emailed

RL

Save shell in 

temp drive

R/C

1-3 days         5 min

CT TT

Supervisor 

Approves

1 day         1 hr

CT TT

10 min       10 min

CT TT

1-3 days

Import shell 

into ACO

R/C

5-10 min         5 min

CT TT

Between shell 

received & packet 

received

30-60 days

ACO

TL prints SOD

DSFM Report Total

7 days

Q

Send electronic 

SOD to hospital

RC

Surveyor inputs 

dates into 2567

RMC

TL prepares 

packet for 

hospital

1 day            15 min

CT TT

1 day            1 hr

CT TT

TL prints cover 

letter

1 hr         5 min

CT TT

TL mails packet 

to hospital

1 day            30 min

CT TT

TL mail to facility:

- SOD

- Cover letter

- POC instructions

-   “ “ examples

-   “ “ checklist

- FLS Report

Work with managers 

to develop action 

plan

Prepare/gather 

action plans and 

assimilate to 1 for 

submission

Hospital writes POC 

and sends to SC

Signs FLS report & 

sends to SC

TL receives 

POC

1 min to        1 min

5 days

CT TT

TL receives 

POC

3 days

Q

10-12 days

Q

TL reviews 

POC

1 hr +     1 hr

5 days

CT TT

Team lead 

approves 

POC’s

TL sends POC 

to team for 

approval

1 day      1 hr

CT TT

SOD received by TL

1-6 days

Q

1 hr to      1 hr

3 days

CT TT

Review POC

Send email to 

STL re: POC 

approve/not

STL requests further 

detail from hospital

5 min to      5 min

1 day

CT TT

Hospital 

responds

Team reviews and 

sends POC to TL

1-5 days

Q

Up to

10 days

STL sends response 

to specific team 

member(s)l

30 min to    20 min

3 days    to 2 hrs

CT TT

15 min to    15 min

3 days

CT TT

Outlook

E-mail

1-3 days    2 hrs

CT TT

A

ILRS

Plan of c
orre

ctio
n

Hospital Inspection
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1-10 days

ILRS
X 2 steps

B D

TL enters ILRS 

data

ILRS Data

- Conduct exam

- Exam report w/or w/o 

violations

- Await POC - resolution

- Approve POC

- Exam Dates

- Await PR

Update 

personal 

tracking tools

TL creates 

complete 

packet for OII

1 hr to         1 hr

5 days    

CT TT
10 min to    10 min

3 days

CT TT
2 min to      20 min to

5 days    2 hrs

CT TT

TL sends POC 

and packet to 

Olympia

TL notifies 

hospital of 

approval

Remind of 

report date

1 hr to         1 hr

1 day    

CT TT

2 hrs to     2 hrs
10 days 

CT TT

Forms 

instructions don’t 

match ACO

Wrong Forms  

CC

Info from 

surveyor not 

complete -- cc

Special Circumstance: Conditions out revisit

2567B 

Electronic to 

OII

18 hrs   12 hrs

CT TT

2 days    30 min

CT TT

2567B hard 

copy to OII

2 days    30 min

CT TT

Electronic 

approval to 

Hospital

PT

Hospital 

implements 

plan

TL collects 

survey notes

Inconsistent 

expectations for 

submitting survey 

notes and packets - 

RL

TL sends 

survey notes to 

OII

Team 

members 

approve POL

30 min to     30 min

5 days

CT TT

1 hr to       1 hr

10+ days

CT TT

1 hr to       1 hr

10+ days

CT TT

Send survey 

notes to OII

1-5 days

7 days    1 min

CT TT

Collect survey 

notes

Sort packet

R/C

No 

packet, no 

staples

Ask surveyor to assemble survey packet in order we need

30 min to   15-30

1 hr    min

CT TT

Separate note 

file

R/C

Receive 

packet from TL

R/C

30 min to   30 min

1 hr

CT TT

Surveyor clearly indicates notes packet

M
e
d
ic

a
re

 o
r 

s
ta

te

Medicare 
Process

Medical Survey Packet includes:
- 2567 Statement of Deficiencies
- Plan of corrections
- Hospital worksheet
- 670 form
- 2786 form
- Correspondence

Input data 

ACO

R/C

Data added to ACO:
- 670 hours
- 2786 form
- Hospital worksheet
- 2567 dates
- Dates from 2nd email

ACO
Forms updated?
Ensure surveyor has 
newest forms

State Process

Notes Process

Survey 

Notes

LF

Survey cover sheet too much info 
sm

State survey 

POC dates 

not needed

State survey packet includes:
- 2567 – Statement of 

Deficiencies
- Plan of correction
- Fire marshal report
- Correspondence

30 min to   30 min to

1 hr    1 hr

CT TT

ACO 

different 

staff #’s

cc edits

Look for 
system flags

R/C

Ensure most 

current CMS 

forms being 

used/submitted 

by surveyor

Scan survey 

packet

R/C

15-30 min  15-30 min

CT TT

Create survey 

notes file by 

name of facility 

survey

5 min     5 min

CT TT

Give packet to 

supervisor to contact 

staff w/ issues

R/C

2 min     2 min

CT TT

Reassemble 

packet w/1539 

on top

R/C

5-10 min    5-10 min

CT TT

Attach survey 

to ACO

R/C

All surveyors 

notes included

R/C

Archive survey 
notes & survey documents together

Contact Surveyor 

w/issues

Linda

Give packet to 

mgmt/sp to 

sign 1539

R/C

2 min     2 min

CT TT

7 days 
max

Surveyor reviews 

& returns info

TL

1 day   5 min

1 week   30 min

CT TT

 1 hr to   1 hr

5 days   

CT TT

 

Sign 1539 after 

reviewing packet

Linda

Return packet w/ 

changes & 

signature to admin

Linda

Return packet to 

admin

Linda

Add corrected info 

into ACO

R/C

5-10 min    6 min

CT TT

1 day -   1-2 hr

1 week  

CT TT

 

1 day -    2-4 hrs

1 week

CT TT

1 day -    5 min

1 week

CT TT

1539 accurately

e.g., aspen loses 

comments

Archive notes

R/C

5-10 min    5-10 min

CT TT

Hold surveyor 

notes/email 

surveyors 

(miss)

365 days    20 min

CT TT

CT TT

Prepare archive box 

w/ label identity info

R/C

    30 min

CT TT

Prepare archive list

R/C

Prepare transmittal

R/C

    30 min

CT TT

    20 min

CT TT

When boxes are 

full, send to records 

center for pick up

R/C

    30 min

CT TT

Hospital Inspection
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ILRS

Conditio
n Out

Email CMS to 
upload packets

R/C

2 min   2 min

CT TT

Upload data in 
oscar/odie
R/C

5-30 min   5 min

CT TT

1-3 

day

Upload data 

in oscar/odie

Notify DOH 

upload 

complete

Scan survey 
packet

R/C

Attach/scan doc 
into ACO

R/C

30 min   30 min

1 hr    1 hr

CT TT

5-10 min    5-10 min

CT TT

File survey packet 
into file

R/C

1-2 wks      5-10 min

CT TT

From exit date to POC uploaded

Goal – 70 days

CT

22-115 days

TT

3-5 days

Q

45-86 days

Total

67-201 days

Scan survey 
packet

R/C

ILRS

Yes, wait for PR 
before update 
ILRS

R/C

No PR 

for state 

and 

standard 

level def

No, Add action 
items into ILRS
Complete exam
R/C

10-20 min    5-10 min

CT TT

1%

90-120 

days

R/C 
waiting 
for PR 

from TL

Includes 
(Q)

File survey into 
file

R/C
Missing 

HD files

CC

Hospital 
conducts 
audits etc

Progress 
report 
received by 
TL

1-2 wks      10 min

CT TT

Survey team 
lead reviews 
progress 
report.

ST lead 
distributes 
progress 
report to 
team

SK notifies 
hospital if 
further data 
needed

Q

POC to Prog 
report

60 days

10 min 10 min  

to 5 days

CT TT

Team 
approves 
progress 
report or 
requests more 
info/
clarification

< 1 day   30 min

CT TT

10 min   20 min

to 3 days

CT TT

TC 

Approvespr

oject report

SM

For state only, 

do we need to 

approve report

1 hr   1 hr

to 3 days

CT TT 1 hr to 1 hr

5 day

CT TT

Q

Up to 5 days

Q

Up to 5 days

D
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< 5 days < 3 days

Hospital 

responds to 

SC on 

progress report

TL receives and 

distributes 

hospital response 

to team members

Team member 

approve 

progress report 

by email to TL

1 hr to  1 hr

3 day

CT TT

30 min +    30 min

3 days

CT TT

TL notifies 

hospital, progress 

report approved

1 hr   30 min

CT TT

Email vs 

hard copy

Do we need to 

notify hospital of 

progress report

State or medical

Do we need 

the progress 

report for St or 

non-condition 

level surveys?

SFM

Email

Re-inspection report to O & H

TL sends hard 

copy of progress 

report to Olympia

1 hr to    1 hr

5 days

CT TT

Why send 

progress 

report via 

hard copy?

Hard copy + 

heads up TL 

email #3 to 

Olympia

Attach shell

1 hr to    1 hr

5 days

CT TT

When are 

surveyor 

notes turned 

in?

TL reminds 

team to 

leave notes

Shell – 

Olympia, 90 

day progress 

report

3
rd

 email includes:

All info from 2
nd

 email plus:

- Progress Report received date

- Progress report approved date

- Progress report shell

- Date PR sent

Receive progress 

report (physical)

R/C

Attach PR in 

ACO

R/C

Scan PR

R/C

1-2 wks   2-5 min

CT TT

15 min   15 min

CT TT

5-10 min   5 min

CT TT

Receive 3
rd

 

email (shell, all 

dates) - PR

2 min   2 min

CT TT

Save shell in 

drive

R/C

2 min   2 min

CT TT

3
rd

 email

Import PR 

ACO

R/C

5-10 min   5 min

CT TT

10-20 
days

Receive 

progress report

R/C

1-3 days   2-5 min

CT TT

Verify data 

updated in 

ACO

R/C

5-10 min   5 min

CT TT

All info 

included

Notify survey lead 

if info missing via 

e-mail

R/C
670 hours are often missing for 

PR (off site pre-
survey)

R/C

Attach scanned 

reports to ILRS 

exam module

2 min   2 min

CT TT

Scan PR

R/C

15 min   15 min

CT TT

Send missing 

info

TL

7 days   2 hrs

CT TT

Attach PR in 

ACO

R/C

5-10 min   5 min

CT TT

1-7 days

Upload PR in 

oscar/odie

Receive 

missing info

5-30 min   5 min

CT TT

2-3 min   2 min

CT TT

Update info in 

ACO

R/C

5 min   5 min

CT TT

Upload PR in 

oscar/odie

5-30 min   5 min

CT TT

Update & 

verify dates in 

ILRS 

R/C

Complete the 

exam in ILRS

R/C

File PR in 

physical file

R/C

10 min   10 min

CT TT

5 min   5 min

CT TT

1-2 wk   5 min

CT TT

ILRS attach 

scanned 

survey packet

State/CMS

Can we close 

exam in ILRS 

before PR?

RL
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50.2 days      192.5 days

Min Max

CT

Q

140 days  250 days

Min Max

 5 days     7 days

Min Max

TT



5-10 min 3o min +

TT TT

2-10 min

Q

5 min 

TT

1-5 min 

TT
1-5 min

Many times 

TT TT

15 min 

TT2-3 days

Small 1 day

CT 1 day

TT TT

5-10 min 

TT

2 min

Q

Review 

Requested 

Documentation

Arrive on 

unit

Meet with 

unit rep
Review 

Requested 

Documentation

Top Down 

Inspection

Mechanical 

Areas

OR’s

Other buildings

Hand Hygiene

Documentation 

of citations as 

we go along

Meet back-up 

with OSFM 

Team at end of 

each day

Prepare for exit 

conference

Check DOH team 

findings, if any

Interview staff

Emergency Planning

Fire Drill

Need 

condition out 

process

FM

Fire Marshal’s & PHA 

overlapping

Looking around for something 

to do

Could have exit sooner

Linda

Fire Marshal’s & PHA 

Perform same functions

Hospital Inspection

Current State

July 16-20, 2012

30 min
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