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POLICY
The facility will conduct and document a facility-wide assessment to determine what resources are necessary to care for its residents competently during both day-to-day operations (including nights and weekends) and emergencies. The facility will review and update the assessment as necessary and, at a minimum, annually. The facility will also review and update this assessment whenever there is, or the facility plans for any change that would require a substantial modification to any part of this assessment. The Facility Assessment will be incorporated into the Quality Assurance Performance Improvement (QAPI) Plan.

DEFINTION
Competency - a measurable pattern of knowledge, skills, abilities, behaviors, and other characteristics in performing that an individual needs to perform work roles or occupational functions successfully

PROCEDURE
1. In conducting the facility assessment, the facility will include the participation/input of the following:  
a. Nursing home leadership and management, including but not limited to, a member of the governing body, the medical director, an administrator, and the director of nursing
b. Direct care staff, including but not limited to, RNs, LPNs and CNAs. 
c. Solicit and consider input received from residents, resident representatives, and family members.
2. The facility assessment will address/include the resident population:
a. Number of residents and resident capacity;
b. Care required by the resident population using evidence-based, data driven methods that consider the types of diseases, conditions, physical and behavioral health needs, cognitive disabilities, overall acuity, and other pertinent facts that are present within that population;
i. Data may be collected from, but not limited to, the following sources:
1. Five Star Report
2. Quality Reporting Program
3. Minimum Data Set (MDS)
4. Electronic Medical Records
5. State and Federal Surveys
6. Accident and Incident Reports
7. Quality Assurance Committee/QAPI Projects
c. The staff competencies that are necessary to provide the level and types of care needed for the resident population;
d. The physical environment, equipment, services, and other physical plant considerations that are necessary to care for this population; and
e. Any ethnic, cultural, or religious factors that may potentially affect the care provided by the facility, including, but not limited to, activities and food and nutrition services.
3. The facility assessment will address/include the facility’s resources, including:
a. All buildings and/or other physical structures and vehicles;
b. Equipment (medical and non- medical);
c. Services provided, such as physical therapy, pharmacy, and specific rehabilitation therapies;
d. All personnel, including managers, staff (both employees and those who provide services under contract), and volunteers, as well as their education and/or training and any competencies related to resident care;
e. Contracts, memorandums of understanding, or other agreements with third parties to provide services or equipment to the facility during both normal operations and emergencies; and
f. Health information technology resources, such as systems for electronically managing patient records and electronically sharing information with other organizations.
4. The facility assessment will include a facility-based and community-based risk assessment, utilizing an all-hazards approach which will evaluate the facility’s ability to maintain continuity of operations and its ability to secure required supplies and resources during an emergency or natural disaster.
5. The facility will use the facility assessment to:
a. Make informed staffing decisions to ensure that there are a sufficient number of staff with the appropriate competencies and skill sets necessary to care for its residents' needs as identified through resident assessments and plans of care;
b. Consider specific staffing needs for each resident unit in the facility and adjust as necessary based on changes to its resident population;
c. Consider specific staffing needs for each shift, such as day, evening, night, and adjust as necessary based on any changes to its resident population;
d. Develop and maintain a plan to maximize recruitment and retention of direct care staff;
e. Make informed contingency planning for events that do not require activation of the facility's emergency plan, but do have the potential to affect resident care, such as, but not limited to, the availability of direct care nurse staffing or other resources needed for resident care.

Reference:
CMS (2/3/2023). State Operations Manual, Appendix PP (Rev 211, 2/3/2023). F838 Facility Assessment, pp. 678 – 684. SOM - Appendix PP (cms.gov)
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