OBJECTIVES FOR THREE PRESENTATION TOPICS
BY LINDA HANDY www.handydietaryconsulting.com
Title: Surveying for Food Safety Systems: Using the Revised Food Code for Setting Up Effective Systems
Participant (Dietitian/Diet Tech, Dietary Manager, Nurse, Administrator) will be able to :

1. ‘Take on the role of a surveyor’ in virtual-type tour of a kitchen and other facility areas, evaluating staff practices for deficiency areas, using the new Surveyor Investigative Protocol for Nursing Home Requirements for F 371 and referencing the QIS task form for kitchen observation and Hospital A tag requirements. Are all food safety systems based upon the FOOD SAFETY STANDARD: FOOD CODE 2009?
2. Determine the requirements for F 371 Sanitation and preventing Food Borne Illness, using the revised surveyor interpretive guidance, including determination of severity level, including Immediate Jeopardy

3. Evaluate your facility policies and training on resident rights to visitor food and safe food handling, in compliance to guidance from CMS on Food Procurement memo, and the revised F 371.

4. Evaluate your facility policies and training, especially for nurse aides in dining rooms, in compliance to the newly revised F 441 Infection Control. What are the requirements for washing hands ‘between assisting residents’? 

5. Evaluate Hospital/Nursing Home compliance for the role of the Infection Control Officer/nurse: Surveillance in Safe Food Handling, Employee Health (decision trees, return to work medical releases, reports to county/authorities)

6. Determine if your facility’s ‘sanitary’ systems would be effective under surveyor scrutiny, and if not, how to strengthen them: 

a. Are efforts to revise and update sanitary policies for regulatory compliance and current standards effective? 

b. Is staff orientation and continued training effective? 

c. Are ‘sanitation monitoring tools’ and follow up effective? Are they based upon what the surveyors use? Are all food borne illness risks areas evaluated based upon Food Code?
d. Is the Hospital’s QAPI (Quality Assessment and Performance Improvement) and Nursing Home’s Quality Assessment and Assurance (F 520) methods, projects, and performance improvement effective (and to meet compliance requirements, documentations) for all sanitation areas and employee health?
Title: Surveyor MO for Nutritional Status (F 325) and regulatory compliance

Participant will be able to: 

1. Determine why F 325 Maintaining Nutritional Status is considered a ‘facility tag’, with responsibilities for the dietary manager/supervisor, dietitian, nurses, administrators, pharmacists,  physicians, & medical director

2.Identify the appropriate role of the dietary supervisor/manager in nutrition care process   as clarified by the recent CMS guidance letter and how you can assess if the role is appropriate in your facility

3.Determine how you can be proactive to prevent deficiencies by using the F 325: Revised Surveyor Interpretive  Guidance, Surveyor Investigative Protocol, and  task worksheets from the new QIS survey for Nutrition, Hydration, and Tube Feeding
4.Identify the staff and Medical Director’s ( F 501) roles’  in establishing clinical practice guidelines, monitoring, and in developing quality assurance & performance improvement systems

5.Determine and evaluate Nutrition Assessment and adequate documentation in areas of unavoidable declines, medication justification, drug/medications, & monitoring
6.Determine and evaluate ‘care planning’ concepts by comparing both the regulatory requirements and the professional ADA Long Term Care Guidance for terminology and process with the NCP (Nutrition Care Process).

7.Study and evaluate ‘past deficiencies statements’ in F 325 which can teach you about system weaknesses and concerns that could have been corrected ‘before the surveyors make determinations during survey’?
Title: Culture Change in Dining and Regulatory Compliance
Participants will be able to:

1. Identify the current status of their facilities and the ‘ideal’ or goals they would set for their facilities in moving away from “traditional” or institutional food service and into a more “person-centered” dining and snack culture

2. Evaluate the challenges of regulatory compliance in many areas as resident rights and self determination (to arise late, skip meals, not follow the menu or adequate diet, snack throughout the day), resident right of visitor food, facility responsibilities when residents refuse therapeutic diet, and sanitary conditions in alternative dining.

3. Determine how their facility can demonstrate ‘good care’ by allowing residents to make informed choices and self determination, and providing effective support systems when resident choices are made that do not meet the intent of the regulations.

4. Evaluate the ‘Concepts’ and challenges of home-like Dining Programs, including: Late breakfast offerings, buffets, snack cart between meals, family style dining, and all day refrigerator stocking.

5. Determine how their role is invaluable as part of a collaborative IDT team taking steps to implement the mandated requirements of a more ‘home-like’ environment and person centered care allowing more resident choice in what, when, where and with whom they eat.

