FACILITY ASSESSMENT
	FACILITY NAME

	

	Names/Titles of individuals involved in completing assessment
	Administrator:
Governing Body Representative: 
Medical Director:
Director of Nursing:
Environmental Operations Manager: 
Department Heads
Representatives of Direct Care Staff
Resident/Resident Representative/Family Members
**Input obtained from various ways, e.g., Staff Meetings, Resident Council Meetings, Satisfaction Survey Questionnaires, Suggestions Box, News Letters, etc. 

	Date(s) of Assessment or Update

	

	Date(s) Facility Assessment was reviewed with QAA/QAPI committee
	



PART 1: RESIDENT POPULATION
	Total bed capacity (# of Licensed Beds)

	
	

	Census (daily average)

	
	

	Short-term rehab/sub-acute (Avg Census)

	
	

	Long-term (avg census)

	
	



ADMISSIONS and DISCHARGES
	
	Avg # of Admissions
	Avg # of
Re-admissions
	Avg # of Discharges to Community
	Avg # of Discharges, Other
	Avg # of Hospitalizations

	Weekdays

	
	
	
	
	

	Weekends

	
	
	
	
	



	How does the facility admit or continue to provide care for individuals with diagnoses that staff are less familiar with and/or have not previously cared for? Provide a summary.


	Ex: Prior to admission review hospital documents, PRI, PASSR Screen & Level II if indicated. Plan for staff education, Policy/Procedures and competency-based training for any individual clinical areas that the Facility has not provided in the past. 




COMMON DISEASES, CONDITIONS, PHYSICAL AND COGNITIVE DISABILITIES THAT REQUIRE COMPLEX MEDICAL CARE AND MANAGEMENT

	Category 
	Common diagnoses

	Psychiatric/Mood Disorders
	Psychosis (Hallucinations, Delusions, etc.), Impaired Cognition, Mental Disorder, Depression, Bipolar Disorder (i.e., Mania/Depression), Schizophrenia, Post-Traumatic Stress Disorder, Anxiety Disorder, Behavior that Needs Interventions, Behavioral and Psychological Symptoms of Dementia (BPSD)

	Heart/Circulatory System
	Congestive Heart Failure, Coronary Artery Disease, Angina, Dysrhythmias, Hypertension, Orthostatic Hypotension, Peripheral Vascular Disease, Risk for Bleeding or Blood Clots, Deep Venous Thrombosis (DVT), Pulmonary Thrombo-Embolism (PTE)

	Neurological System 
	Parkinson’s Disease, Hemiparesis, Hemiplegia, Paraplegia, Quadriplegia, Multiple Sclerosis, Alzheimer’s Disease, Non-Alzheimer’s Dementia, Seizure Disorders, CVA, TIA, Stroke, Traumatic Brain Injuries, Neuropathy, Down’s Syndrome, Autism, Huntington’s Disease, Tourette’s Syndrome, Aphasia, Cerebral Palsy

	Vision
	Visual Loss, Cataracts, Glaucoma, Macular Degeneration

	Hearing
	Hearing Loss

	Musculoskeletal System
	Fractures, Osteoarthritis, Other Forms of Arthritis 

	Neoplasm 
	Prostate Cancer, Breast Cancer, Lung Cancer, Colon Cancer 

	Metabolic Disorders 
	Diabetes, Thyroid Disorders, Hyponatremia, Hyperkalemia, Hyperlipidemia, Obesity, Morbid Obesity

	Respiratory System
	Chronic Obstructive Pulmonary Disease (COPD), Pneumonia, Asthma, Chronic Lung Disease, Respiratory Failure

	Genitourinary System
	Renal Insufficiency, Nephropathy, Neurogenic Bowel or Bladder, Renal Failure, End Stage Renal Disease, Benign Prostatic Hyperplasia, Obstructive Uropathy, Urinary Incontinence

	Diseases of Blood 
	Anemia

	Digestive System
	Gastroenteritis, Cirrhosis, Peptic Ulcers, Gastroesophageal Reflux, Ulcerative Colitis, Crohn’s Disease, Inflammatory Bowel Disease, Bowel Incontinence

	Integumentary System
	Skin Ulcers, Injuries 

	Infectious Diseases 
	Skin and Soft Tissue Infections, Respiratory Infections, Tuberculosis, Urinary Tract Infections, Infections with Multi-Drug Resistant Organisms, Septicemia, Viral Hepatitis, Clostridium difficile, Influenza, Scabies, Legionellosis, COVID-19



RESIDENT PROFILE: SPECIAL TREATMENTS and CONDITIONS
	MENTAL (COGNITIVE) STATUS/DISABILITY
	Avg # of residents

	Intellectual and/or developmental disability (e.g., Autism)
	

	Aphasia
	

	Total Brain Injury (TBI)
	

	Dementia (e.g., Lewy-Body, vascular, mixed, frontotemporal)
	

	Dementia related to Parkinson’s, or Alzheimer’s Disease
	

	Level II PASSR
	

	MENTAL HEALTH DISORDERS
	Avg # of residents

	Bipolar/Mood Disorder
	

	Schizophrenia
	

	Anxiety Disorder
	

	Post-Traumatic Stress Disorder
	

	Depression
	

	Psychosis, NOS
	

	Hoarding
	

	SUBSTANCE USE/TREATMENT
	Avg # of residents

	Opioid use
	

	Cannabis use
	

	Alcohol use
	

	Stimulants (nicotine, cocaine, methamphetamine)
	

	Medication to treat SUD
	

	COGNITION LEVELS
	Avg # of residents

	Cognitively intact
	

	Moderately impaired
	

	Severely impaired
	

	PHYSICAL DISAILITY
	Avg # of residents

	Multiple Sclerosis
	

	Quadriplegia
	

	Paraplegia
	

	Hemiplegia
	

	RESPIRATORY CARE/TREATMENT
	Avg # of residents

	Ventilator
	

	Tracheostomy
	

	BiPAP/CPAP
	

	Oxygen
	

	Suctioning
	

	TRAUMATIC EVENTS
	Avg # of residents

	Victim of a violent crime
	

	Sexual Abuse
	

	Domestic Abuse
	

	Lift threatening illness/injury
	

	Suicide attempt
	

	BEHAVIORAL HEALTH NEEDS
	Avg # of residents

	Psychiatry Services
	

	Psychological Services
	

	Addition Counseling
	

	Group Therapy
	

	INFECTION PREVENTION & CONTROL
	Avg # of residents

	Transmission-Based Precautions
	

	Enhanced Barrier Precautions
	

	ADVANCED DIRECTIVES
	Avg # of residents

	Full Code 
	

	Do Not Resuscitate
	

	PALLIATIVE CARE
	Avg # of residents

	Palliative Care
	

	Hospice Care
	

	Respite Care
	

	OSTOMIES
	Avg # of residents

	Ileostomy 
	

	Colostomy
	

	Nephrostomy
	

	DIALYSIS
	Avg # of residents

	Hemodialysis
	

	Peritoneal Dialysis
	

	CANCER TREATMENTS
	Avg # of residents

	Chemotherapy
	

	Radiation
	

	COMMUNICATION
	Avg # of residents

	Need/Request Interpreter or alternative method of communicating
	

	MOBILITY, DEVICES, PROGRAMS
	Avg # of residents

	Bedfast all or most of the time
	

	Physical restraints (specify medical condition)
	

	Residents with contractures
	

	Restorative Nursing
	

	BOWEL and BLADDER
	Avg # of residents

	With indwelling or external catheter
	

	Occasionally or frequently incontinent of bladder
	

	Occasionally or frequently incontinent of bowel
	

	On urinary toileting program
	

	On bowel training program
	

	SKIN INTEGRITY
	Avg # of residents

	Pressure injury (excluding Stage I)
	

	Vascular ulcers (PAD, PVD)
	

	Surgical wounds
	

	Other wounds
	

	NUTRITION and HYDRATION
	Avg # of residents

	Parenteral nutrition
	

	Feeding tube
	

	Therapeutic diet (e.g., NAS, NCS)
	

	Mechanically altered diet (e.g., chopped, puree, etc.)
	

	Assistive devices when eating
	

	OTHER
	Avg # of residents

	IV therapy
	

	Injections
	

	Fingerstick Monitoring
	

	Transfusions
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RACE, ETHNICITY, CULTURAL AND RELIGIOUS CONSIDERATIONS 

RACE AND ETHNICITY			
Indicate the number of residents who identify as:
	American Indian or Alaskan Native
	

	African American or Black
	

	Asian/pacific Islander
	

	Hispanic or Latino
	

	Native Hawaiian/Pacific Islander
	

	White
	

	Other
	


RELIGION
Indicate the number of residents who identify as: 
	Catholic
	

	Jewish
	

	Protestant
	

	Baptist
	

	Hindu
	

	Buddhist
	

	Muslim
	

	Other
	



OTHER CULTURAL CONSIDERATIONS
	· Cultural Entertainment Programs
· Cultural Foods (e.g., Kosher, Spanish, Indian, etc.)




*Modify the following charts as needed to meet the specifications of your facility
	Unit-Based Demographics
	Unit 1
	Unit 2
	Unit 3
	Unit 4

	Total Bed Capacity
	
	
	
	

	Unit Census
	
	
	
	

	Short Term Rehab
	
	
	
	

	Long Term
	
	
	
	

	Residents < 55
	
	
	
	

	Dx: Mental Illness
	
	
	
	

	Dx: Developmentally Disabled
	
	
	
	

	PASSR Level II
	
	
	
	

	Mechanical Lifts (Hoyer, Serita)
	
	
	
	

	Turn & Position Schedule
	
	
	
	

	Altered Out of Bed
	
	
	
	

	Range of Motion (ROM)
	
	
	
	









CASE MIX ACUITIES:  PDPM (Nursing Case Mix Group) Categories

	 PDPM NURSING CASE MIX GROUP
	Average Number (or 
Range) of Residents 

	Extensive Services 
	

	Special Care High 
	

	Special Care Low 
	

	Clinically Complex 
	

	Behavioral Symptoms and/or Cognitive Performance
	

	Reduced Physical Function 
	



REHABILITATIVE SERVICES (for those receiving Therapy)
	Services
	Average Number or 
Range of Residents 

	Physical Therapy
	

	Occupational Therapy
	

	Speech Therapy
	

	Respiratory Therapy
	

	Psychological Therapy
	

	Recreational Therapy 
	



ASSISTANCE WITH ADLS’s – FUNCTIONAL STATUS (E.g., Unit 1, Unit 2, Unit 3, etc.)
	Assistance with Activities of Daily Living
	Independent
	Assist of 1 Staff
	Assist of 2 Staff
	Total Dependence

	Dressing
	
	
	
	

	Bathing
	
	
	
	

	Personal Hygiene
(e.g. oral care)
	
	
	
	

	Eating
	
	
	
	

	Toileting
	
	
	
	

	Transfer (bed ↔ chair)
	
	
	
	

	Lying to sitting on side of bed
	
	
	
	

	Sit to stand
	
	
	
	

	Sit to lying
	
	
	
	

	Other care, describe:

	
	
	
	




	
	Avg #
Walking
	Avg #
Wheelchair

	Independent
	
	

	Uses Assistive Device
	
	



	
	Average Number

	Chair Bound
	

	Bed Bound
	



PART 2: SERVICES & CARE OFFERED BASED ON RESIDENT NEEDS

	General Care
	Specific Care or Practices

	Activities of daily living
	· Bathing, showers, oral/denture care, dressing, eating, support with needs related to hearing/vision/sensory impairment.
· supporting resident independence in doing as much of these activities by himself/herself 

	Mobility and fall/fall with injury prevention
	· Transfers, ambulation, restorative nursing, contracture prevention/care.
· supporting resident independence in doing as much of these activities by himself/herself 

	Bowel/bladder
	· Bowel/bladder toileting programs, incontinence prevention and care, intermittent or indwelling or other urinary catheter, ostomy, responding to requests for assistance to the bathroom/toilet promptly to maintain continence and promote resident dignity

	Skin integrity 
	· Pressure injury prevention and care, skin care, wound care (surgical, other wounds) 

	Mental health and behavior 
	· Manage the medical conditions and medication-related issues causing psychiatric symptoms and behavior, identify and implement interventions to help support individuals with issues such as dealing with anxiety, care of someone with cognitive impairment, care of individuals with depression, trauma/PTSD, other psychiatric diagnoses, intellectual or developmental disabilities

	Medications 
	· Awareness of any limitations of administering medications
· Administration of medications that residents need by route: oral, nasal, buccal, sublingual, topical, subcutaneous, rectal, intravenous (peripheral or central lines), intramuscular, inhaled (nebulizer), vaginal, ophthalmic, etc.
· Assessment/management of polypharmacy

	Pain management 
	· Assessment of pain, pharmacologic and nonpharmacological pain management 

	Infection prevention and control 
	· Identification and containment of infections, prevention of infections

	Management of medical conditions
	· Assessment, early identification of problems/deterioration, management of medical and psychiatric symptoms and conditions such as heart failure, diabetes, chronic obstructive pulmonary disease (COPD), gastroenteritis, infections such as UTI and gastroenteritis, pneumonia, hypothyroidism

	Therapy
	· PT, OT, Speech/Language, Respiratory, Music, Art, management of braces, splints

	Other special care needs 
	· Dialysis, hospice, ostomy care, tracheostomy care, ventilator care, bariatric care, palliative care, end of life care 

	Nutrition
	· Individualized dietary requirements, liberal diets, specialized diets, IV nutrition, tube feeding, cultural or ethnic dietary needs, assistive devices, fluid monitoring or restrictions, hypodermoclysis

	Provide person-centered/directed care: Psycho/social/spiritual support: 
	· Develop person centered care plan with resident/resident representative 
· Support resident having familiar belongings 
· Provide culturally competent care: learn about resident preferences and practices with regard to culture and religion. 
· Provide opportunities for social activities/life enrichment (individual, small group, community)
· Support community integration/discharge planning if resident desires
· Offer and educate resident and family regarding advance care planning


	Other Services
	· Salon (barber/hairdresser)
· Cable/Satellite TV
· Internet/WiFi
· Religious Programs
· Telephone & language interpretive services
· Entertainment




PART 3: FACILITY RESOURCES NEEDED TO PROVIDE COMPETENT SUPPORT AND CARE FOR OUR RESIDENT POPULATION EVERY DAY AND DURING EMERGENCIES
	Nurse Staffing
	Unit 1
	Unit 2
	Unit 3
	Unit 4

	RN 7-3
	
	
	
	

	LPN 7-3
	
	
	
	

	CNA 7-3
	
	
	
	

	RN 3-11
	
	
	
	

	LPN 3-11
	
	
	
	

	CNA 3-11
	
	
	
	

	RN 11-7
	
	
	
	

	LPN 11-7
	
	
	
	

	CNA 11-7
	
	
	
	



	Total # of Facility Nursing Staff
	

	Total # of Contracted Nursing Staff
	

	Total # of weekday nursing staff (facility & contracted)
	

	Total # of weekend nursing staff (facility and contracted)
	

	Quarterly avg hours per resident per day (HPRD) 
	

	Education, Training & Competencies (Please list)
	





	Food & Nutrition Services Staff
	Average Number

	Dietitian(s)
	

	Food Service Manager(s)
	

	Support Staff (e.g. Kitchen Staff)
	

	Total # of Facility Staff
	

	Total # of Contracted Staff
	

	Education, Training & Competencies:




	Behavioral Health Staff
	Average Number

	Social Worker(s)
	

	Psychiatrists
	

	Psychologists
	

	Licensed Clinical Social Workers
	

	Total # of Facility Staff
	

	Total # of Contracted Staff
	

	Education, Training & Competencies:



	Rehabilitation Staff
	Average Number

	Physical Therapist
	

	Occupational Therapist
	

	Speech Pathologist
	

	Rehab Support Staff (e.g. Transporters)
	

	Total # of Facility Staff
	

	Total # of Contracted Staff
	

	Education, Training & Competencies:




	Therapeutic Recreation
	Average Number

	Director
	

	Recreation Aides
	

	Total # of Facility Staff
	

	Total # of Contracted Staff
	

	Education, Training & Competencies:



	Maintenance
	Average Number

	Director
	

	Support Staff
	

	Total # of Facility Staff
	

	Total # of Contracted Staff
	

	Education, Training & Competencies:



	Environmental Services
	Average Number

	Director
	

	Support Staff
	

	Total # of Facility Staff
	

	Total # of Contracted Staff
	

	Education, Training & Competencies: 



	Medical Personnel
	Average Number

	Medical Director
	

	Physicians (Attending)
	

	Physician (Consultant)
	

	NP/PA
	

	Credentials / Training
	

	Total # of Facility Staff
	

	Total # of Contracted Staff
	

	Education, Training & Competencies:




	Administrative Personnel
	Average Number

	Administration
	

	Nursing Administration
	

	RN Supervisors / Unit Manager
	

	Infection Preventionist
	

	Support Staff
(e.g. staffing coordinator, administrative assistants)
	

	Education, Training & Competencies: 



	Other Staff
	Average Number

	Total # of Facility Staff
	

	Total # of Contracted Staff
	

	Security
	

	Transport
	

	Paid Feeding Assistants
	

	Volunteers
	

	Education, Training & Competencies:





PHYSICAL ENVIRONMENT/BUILDING PLANT NEEDS
	Physical Resource Category
	Resources
	If applicable, process to ensure adequate supply, appropriate maintenance, replacement 

	Buildings and/or other structures 
	Building description, garage, storage shed
	

	Vehicles 

	Transportation van
	

	Physical equipment
	Bath benches, shower chairs, bathroom safety bars, bathing tubs, sinks for residents and for staff, scales, bed scales, ventilators, wheelchairs and associated positioning devices, bariatric beds, bariatric wheelchairs, lifts, lift slings, bed frames, mattresses, room and common space furniture, exercise equipment, therapy tables/equipment, walkers, canes, nightlights, steam table, oxygen tanks and tubing, dialysis chair and station, ventilators
	

	Services

	Waste management, hazardous waste management, telephone, HVAC, dental, barber/beauty, pharmacy, laboratory, radiology, occupational, physical, respiratory, and speech therapy, gift shop, religious, exercise, recreational music, art therapy, café/snack bar/bistro 
	

	Other physical plant needs 

	Sliding doors, ADA compliant entry/exit ways, nourishment accessibility, nurse call system, emergency power
	

	Health Information Technology
	Name of EMR, how facility protects PHI, contingency plan for EMR disruption, communication across care continuum
	

	Medical supplies (if applicable)
	Blood pressure monitors, compression garments, gloves, gowns, hand sanitizer, gait belts, infection control products, heel and elbow suspension products, suction equipment, thermometers, urinary catheter supplies, oxygen, 
oxygen saturation machine, Bi-PAP, bladder scanner, PPE (face shields, goggles, Isolation gowns, shoe covers)
	

	Non-medical supplies (if applicable)
	Soaps, body cleansing products, incontinence supplies, waste baskets, bed and bath linens, individual communication devices, computers 
	




	Facility Risk Assessment
(refer to Hazard Vulnerability Assessment)

	
	
Facility Response Plan

	
Additional Comments

	Infectious Outbreak
	
	

	Resident Elopement
	
	

	Workplace Violence
	
	

	Union Strike
	
	

	Gas Leak / Explosion
	
	

	Loss of Electrical Power
	
	

	Weather Emergencies
	
	

	Facility Evacuation 
	
	

	Emergency Preparedness Plan
· Cyber Security
	
	



	Community Risk Assessment

	
	Facility Response Plan
	Additional Comments

	Community Risk (specify)
	
	



Competency Based Training
	NEWLY HIRED STAFF, ALL STAFF ANNUALLY and AS NEEDED
	ORIENTATION
	JAN - JUNE
	JULY - DEC

	Fire Safety
	
	
	

	Emergency Preparedness
	
	
	

	Abuse Prohibition
(including Social Media Policy)
	
	
	

	Communication 
	
	
	

	Person-Centered Care
	
	
	

	Cultural Competency
	
	
	

	Trauma Informed Care
	
	
	

	Substance Use Disorder (S/S, Management w/ Narcan)
	
	
	

	Resident Rights 
	
	
	

	Advanced Directives 
	
	
	

	Dementia
	
	
	

	Behavioral Health
· De-escalation Strategies
· Crisis Management
	
	
	

	Infection Prevention and Control
	
	
	

	HIPAA
	
	
	

	Compliance and Ethics
	
	
	

	Sexual Harassment / Workplace violence
	
	
	

	Elopement
	
	
	

	Heat Emergencies
	
	
	

	Safety in the Workplace
	
	
	

	Facility Codes/Identifiers (E.g. Code Blue)
	
	
	

	QAPI
	
	
	



* Note the number of employees and newly hired employees that have received orientation and mandatory in-services each quarter
* Please note that the organization of this chart is a recommendation and not a mandate. You may customize this tool to meet the needs of your facility – i.e. Monthly, Quarterly, Semi-annually, etc. 




	CERTIFIFED NURSING ASSISTANT

	ORIENTATION
	JAN - JUNE
	JULY - DEC

	Body mechanics
	
	
	

	Incontinence Care
	
	
	

	Fall Prevention (including the use of bed/chair alarms)
	
	
	

	Skin Care Prevention
	
	
	

	Meal time feeding Guidelines
	
	
	

	Assistive Devices
	
	
	

	Effective Communication Techniques
	
	
	

	CNAAR and Timeliness of Documentation
	
	
	

	Guidelines for the change of shift
	
	
	

	Special Care Needs of Residents to include decreased vision, hearing impairment, and impaired communication
	
	
	

	Reporting Resident Changes in Condition
	
	
	

	Caring for Residents with Dementia and/or Behavioral issues

	
	
	

	COMPETENCIES

	Hand Hygiene
	
	
	

	Donning/Doffing PPE
	
	
	

	Transfers (including mechanical lifts)
	
	
	

	T&P (bed & chair), including bed mobility
	
	
	

	AM/PM care (including perineal care, oral care-dentures)
	
	
	

	Changing colostomy bags
	
	
	

	Changing foley drainage and leg bags
	
	
	

	Obtaining Resident Weights
	
	
	

	Range of Motion
	
	
	

	FAP/Standing Program
	
	
	



	LICENSED NURSES

	ORIENTATION
	JAN - JUNE
	JULY - DEC

	Orientation to the EHR/EMAR
	
	
	

	Pain Management
	
	
	

	Skin Care Prevention 
	
	
	

	Meal Time/Dining room guidelines 
	
	
	

	Medication Administration 
	
	
	

	Psychotropic Drug Use
	
	
	

	Effective Communication Techniques 
	
	
	

	Monitoring/Documenting/Reporting changes in Resident Condition
	
	
	

	Reporting labs/diagnostic results 
	
	
	

	The Admission Process 
	
	
	

	Advanced Directives 
	
	
	

	Care Planning 
	
	
	

	Residents requiring hospitalization 
	
	
	

	Behavioral Health 
	
	
	

	Physical Assessment (RN)
	
	
	

	COMPETENCIES

	Hand Hygiene 
	
	
	

	Donning/Doffing PPE 
	
	
	

	Blood Glucose Monitoring 
	
	
	

	Medication Administration 
	
	
	

	Wound care: Treatment and Dressing changes
	
	
	

	Foley catheter (insertion/care of) (RN)
	
	
	

	GT Tube Care & Tube Feedings 
	
	
	

	CPR Performance and use of AED & Ambu bag 
	
	
	

	Heimlich Maneuver/Resuscitation of the unconscious choking victim 
	
	
	

	Respiratory Care and nebulizer therapy 
	
	
	

	Suctioning 
	
	
	

	IV Therapy 
	
	
	

	Central Line: Medication Administration, Dressing Change/Care (RN)
	
	
	

	Accessing/Caring Infusa-port (RN)
	
	
	

	Tracheostomy Care 
	
	
	

	Ostomy Care 
	
	
	



	SOCIAL SERVICES 
	ORIENTATION
	JAN - JUNE
	JULY - DEC

	Behavioral Services
	
	
	

	
	
	
	



	FOOD & NUTRITION SERVICES 
	ORIENTATION
	JAN – JUNE    
	JULY - DEC

	Safe Food Handling
	
	
	

	
	
	
	



	ENVIRONMENTAL SERVICES 
	ORIENTATION
	JAN - JUNE
	JULY - DEC

	MSD Sheet Usage
	
	
	

	Environmental Cleaning & Disinfection
(including Terminal Cleaning)
	
	
	



Interim In-services for ALL Staff
	Title
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Policies & Procedures: Updates and Revisions 
	Title
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	












Recruitment and Retention Plan
Regulation §483.71 Facility assessment. The facility must 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 must review and update that assessment, as necessary, and at least annually. The facility must 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.
A regulatory component of the Facility Assessment includes the development and maintenance of a plan to maximize recruitment and retention of direct care staff.
Procedure Guidance:
1. The Facility Administrator will designate an HR staff member to be the Recruitment and Retention champion.
2. The HR recruitment and retention champion is responsible to document facility efforts for recruitment including:
· Advertisements and responses for direct care positions
· Communications with organized labor at the 1199 Employment Center 
· Communications/Contacts with local schools and programs to engage Certified Nursing Assistants, LPNs, and RNs
· Attendance/plans for attending Department of Labor, local job fairs and community centers.
· Contacts and responsibilities of any Staffing agencies utilized.
· Posting literature as available for career ladder programs and wellness for staff
3. The HR recruitment and retention champion in conjunction with Facility Leadership will oversee a “Recognition and Reward” program to facilitate staff recognition by asking peers/other staff to anonymously submit a direct care staff member to be recognized for exemplary work. Staff members chosen will receive a gift card and have their name/title posted. 
4. The Inservice Coordinator will include communication Inservice and peer “buddy” support during orientation and onboarding.
5. The Administrator and Director of Nursing will welcome orientees during onboarding/orientation.
6. The Director of Activities will engage residents and staff through monthly/quarterly recognition such as “National Nursing Home Week”, National Ice Cream Day or other events celebrating staff.
7. The Administrator will designate the HR coordinator or designee to conduct an exit interview with any staff member that has resigned including a discussion of how the facility can promote continued employment.
8. The HR Recruitment and Retention staff member will report quarterly at QA Meetings the number of staff oriented and still employed as well as any employees that have left the facility including any trends or feedback for improving Facility recruitment and retention efforts.
Contingency Planning
Policy:	   It is the policy of this Facility to ensure response to any event that may impact resident care including events that may/may not require full implementation of the facility incident command System as outlined in our Emergency Management Policy/procedures.
Regulation §483.71 Facility assessment. The facility must 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 must review and update that assessment, as necessary, and at least annually. The facility must 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.
A regulatory component of the Facility Assessment includes the development of contingency planning for events that may not require activation of the facility Incident Command System but has the potential to impact resident care such as but not limited to, the availability of direct nursing staff or other resources needed for resident care. 
Examples of events that may necessitate intervention but not require immediate activation of Facility Incident Command System include:
·  Multiple Direct Care sick calls on a shift. 
· Temporary issues affecting meal service, elevators, and call bell system.
* Note: Any service that is expected to be out/affected for longer than 4 hours requires NYSDOH notification 

Procedure Guidance:
1. The Administrator and Director of Nursing will be notified of any event actually or potentially affecting resident care or services by the RNS or Department Head identifying the issue.
2. For any issue impacting resident care the Administrator/DON will initiate an Ad Hoc QA meeting with all involved Departments/ Dept. representatives.
3.  If on weekends/nights a virtual/in-person hybrid meeting can be conducted.
4. For staffing needs the RNS in conjunction with the DON will request staff on site in positions needed for overtime. In addition, all available staff including contract staff will be called for any shift coverage needed or available for. 
5. Direct care activities will be prioritized by the RNS/DON including medication administration/treatments, meals, and direct care activities by CNAs.
6. For environmental and physical plant concerns the Administrator in conjunction with the Director of Engineering will assess the issue indicating the root case and estimated time of needed to resume service.
7. The Administrator/DON shall notify the NYSDOH as needed of any interruption of services.
8. If the issue at hand is not resolved or progresses the Administrator/DON will initiate the Facility incident Command System as detailed in the Emergency Preparedness Manual 
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