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Be Your Own Surveyor 

Carmen Bowman, Regulator turned Educator 

Blending Innovation & Regulation

EDU-CATERING
Catering Education for 
Compliance and Culture Change 
303-981-7228 www.edu-catering.com
carmen@edu-catering.com

Knowing regulations is foundational. You are held accountable to them 

when survey takes place each year.

Today is your time to study them and think.

*Do you have your own set of CMS regs?
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WHICH IS LTC KNOWN FOR?

REACTIVE or PROACTIVE

Our Future

• Proactive - What is LTC known for?

• Preventative/Preventive    OTHER WORDS?
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Resident rights §483.10

• The facility must protect and promote the 

rights of the resident.

• The resident’s wishes and preferences must 

be considered in the exercise of rights by the 

representative.

What is your culture?

• Proactive?

• Preventative/Preventive?

• Preventionists?

• *Be your own surveyor

• Find and fix your own problems

• QAPI is a gift from the government

• *Do you have a QAPI atmosphere/culture?
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Quality assurance and performance 

improvement §483.75 New Tag 865

• §483.75 and all subparts will be implemented 

beginning November 28, 2019 (Phase 3), 

unless otherwise specified 

• Each LTC facility, including a facility that is part 

of a multiunit chain, must develop, implement, 

and maintain an effective, comprehensive, 

*data-driven QAPI program that focuses on 

indicators of the outcomes of care and quality 

of life. 

DO YOU COLLECT THE 

RIGHT DATA?

Ask the right questions?

Not how many washed their hands but how comfortable do you feel to 

tell someone who didn’t wash their hands?
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• §483.75(f)(6) Clear expectations are set 

around safety, quality, rights, choice, and 

respect. 

THE 3 D’S

“We must get better at documenting the dialogue of discussion.”

Paula Leslie, PhD, CCC-SLP, Fellow of the Royal College of Speech and 
Language Therapists (UK), Professor in Communication Science and 
Disorders, University of Pittsburgh
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CMS:

 Residents have the right to request, refuse, and/or 

discontinue treatment, CMS Tag 578 

 Residents have the right to choice, CMS Tag F561.

 Residents have the same rights as any US citizen, 

CMS Tag 550.

 Residents have the right to informed choice, CMS 

Tag 692, Assisted Nutrition and Hydration.

Balance is the key

• §483.75(c)(1) Facility maintenance of effective 
systems to obtain and use of feedback and 
input from direct care staff, other staff, 
residents, and resident representatives, 
including how such information will be used to 
identify problems that are high risk, high 
volume, or problem-prone, and opportunities 
for improvement. 

• *What are your systems of feedback and how 
often? The more often, the better. Watch often.
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• “High risk”: Refers to care or service areas 
associated with significant risk to the health or 
safety of residents, e.g., tracheostomy care; pressure 
injury prevention; administration of high risk 
medications such as warfarin, insulin, and opioids. 

• “High Volume”: Refers to care or service areas 
performed frequently or affecting a large population, 
thus increasing the scope of the problem, e.g., 
transcription of orders; medication administration; 
laboratory testing. 

• “Problem-prone”: Refers to care or service areas that 
have historically had repeated problems, e.g., call 
bell response times; staff turnover; lost laundry. 

• §483.75(c)(2) Facility maintenance of 

effective systems to identify, collect, and use 

data and information from all departments, 

including but not limited to the facility 

assessment required at §483.70(e) and 

including *how such information will be 

used to develop and monitor performance 

indicators. 
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• §483.75(d)(2) The facility will develop and 
implement policies addressing: 

• (i) How they will use a systematic approach to 
determine underlying causes of problems impacting 
larger systems; 

• (ii) How they will develop corrective actions that will 
be designed to effect change at the systems level to 
prevent quality of care, quality of life, or safety 
problems; and (Example: “PM”)

• (iii) How the facility will monitor the effectiveness of 
its performance improvement activities to ensure 
that improvements are sustained. 

• §483.75(e)(2) Performance improvement 

activities must track medical errors and 

adverse resident events, analyze their 

causes, and implement preventive actions 

and mechanisms that include feedback and 

learning throughout the facility. 
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PIPs

• §483.75(e)(3) As part of their performance 
improvement activities, the facility must conduct 
distinct performance improvement projects. The 
number and frequency of improvement projects 
conducted by the facility must reflect the scope and 
complexity of the facility's services and available 
resources, as reflected in the facility assessment 
required at §483.70(e). Improvement projects must 
include at least annually a project that focuses on 
high risk or problem-prone areas identified through 
the data collection and analysis described in 
paragraphs (c) and (d) of this section 

• *The PIP – another gift from the government.

DO YOU KNOW HOW MANY 

CEPS THERE ARE?
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USE THE CRITICAL ELEMENT 

PATHWAYS TO BE YOUR OWN 

SURVEYOR

“I am very structured in my routines. Monthly, I take the form that the 

state uses when they walk in for a survey, and I audit based on 

everything that they ask me for at the survey.” Erin Jones, Admin.
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Proactive, Preventative

• Are annual satisfaction surveys often 
enough?

• Employee Council: rotate times

• Family Council: decision making, education, 
turn into a support group, food

• Resident Mentors

• Employee Team Mentors

Courtesy Pueblo

Extended Care

Proactive care partnering

Artifacts of Culture Change 

48. CNAs attend care conferences

– Lower rates of turnover

– Higher staff satisfaction when involved

– Now part of CMS requirement

Now required by CMS … Tag 657
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Proactive Relationships

Artifacts of Culture Change

50. “Buddy” or Guardian Angels where
staff check with residents regularly and
follow up on any concerns 

Support: Decreased complaints, strengthened 
relationships and friendships

• My tips:

– Trust your staff, don’t require documentation

– Trigger grievance procedure when appropriate

Learning Circle

• Talking stick concept

• The power of a circle

• Everyone has the right to speak (or pass)

• Includes residents, families and staff in making decisions and 
sharing opinions.

• For problem solving as well as just 
getting to know one another better.

• LEARN from each other.

• Be proactive, seek out issues

• Free resource: www.actionpact.com

• Costs no money

An “emergency learning circle”

Courtesy Colorow Care Center  Olathe, CO
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Bump’s Law

• What does the resident want? 

• How did the resident do it at his/her 

previous home? 

• How do you do it at home? 

• How should we do it here? 

Linda Bump, LNHA, first Household NHA,

Action Pact Consultant

The Regenerative Community

Community Meetings build 

community, relationships and 

prevent problems
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Community Meetings

Barry and Debbie Barkan 

• Builds community

• Creates connection

• Explores meaning

• Gathering as a community to 
discuss things of mutual interest 
and concern, to celebrate, to 
remember and to mourn.

• Hypothesis that residents could 
learn and grow when they 
become involved in meaningful 
experiences.

Community Meeting

Courtesy The Rehabilitation Center

At Sandalwood, Lakewood, CO

To Do What?

• Talk about real things

• Connect

• Laugh

• Reinforce individual and collective self-esteem

• Each community has its own personality
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The Live Oak Definition of an Elder

• An elder is a person who is still growing, still a 

learner, still with potential and whose life continues 

to have within it promise for, and connection to the 

future.  An elder is still in pursuit of happiness, joy 

and pleasure, and her or his birthright to these 

remains intact.  Moreover, an elder is a person who 

deserves respect and honor and whose work it is 

to synthesize wisdom from long life experience and 

formulate this into a legacy for future generations. 

Honor participation

• Take each person’s participation seriously.

• Summarize to the rest of the group to build 

bridges.  Help to fit what people are saying 

into the context of the group discussion.
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Celebrate Residents

• Communally acknowledge and celebrate residents 

at every opportunity for their 

– gains/progress, 

– life passages, 

– losses, 

– recovery from illness, 

– return from absences, 

– the way they look today, 

– the role they take on in the community, 

– birthdays, 

– rites of passage within their family, 

– just showing up, etc.

Commitment of Leadership

• Make team members of all levels regularly 

available to residents to report and to get 

feedback and input from residents in an 

open and honest exchange.

• Give permission.
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News of the Home

• Changes, challenges, events

• Involve residents

• Help residents to make changes they want.

World News

• Report news of the wider community and the 

world.

• Put it into a wider historical context that 

residents can relate to.

• Identify news and issues that are particularly 

relevant to them. 
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Future Self – help them have one

• Involve elders in planning future 
events

• Holidays and decorating

• Community service projects

• “Predictable pattern designed to connect 
residents to the present while enabling them 
to draw from the past and plan for the 
future.”

Remembering Residents

• Don’t shy away from talking about residents 

who have passed away

• Moments of Remembrance

• Hold a memorial service for each resident 

(rather than a group one monthly)

• Talk to residents about their wishes when 

dying and at the time of death
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Costs no money

• Community meetings cost no money

• Build community

• Involve all

• Build relationships

• Bring meaning

• Are a win-win.

Clear Creek Care Center’s
Community Meeting

• Birthdays/Landmark Life events 

• Announcements/Upcoming events

• Planning events/holidays/decorations

• Honor residents attending first time

• Jokes

• New residents and staff introduced – give the mic

• Visitors introduced 

• Residents moving, Residents dying

• Policy review

• Open forum for questions, comments, announcements

• Resident closed with a devotion
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Better compliance

• F565 Right to organize and participate in 

resident groups.

• The facility must consider the views of a 

resident or family group and act promptly 

upon the grievances and recommendations 

of such groups concerning issues of resident 

care and life in the facility.

True QAPI: Daily Decision Making

• Parkview Care Center, 

Denver, CO

• Budget

• Products

• “We run this place.”

• Now in place of 

Resident Council

• Deal with issued in real 

time as a community
From Pinon Newsletter 2008
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Tips

• Don’t let one “department” be in charge

• Equalizing, barriers broken down

• Gives permission to get to know each other 

outside the formal roles

• Rarely do we join as a community, really

• Glean wisdom from our elders, from each 

other

• We can’t let their wisdom be warehoused

Courtesy Sunny Hill Nursing Home of Will County, Joliet, IL

Resident Decision Making

 Committees that 
make decisions
 Dining/food/menus

 Meaningful engagement

 Holidays

 Décor

Residents of Sunny Hill Nursing Home of Will County in 
Joliet, IL hire their care givers

“Honey, you’re not acting like you said you would.”
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Resident Decision-Making Best Practices

• Neighborhood Councils instead of monthly 
Resident Council or in addition, or Resident 
Representative Council Meeting

• Hold meetings in a circle

• Call it something else: What Really Needs Talked 
About – see what happens

• Administrators are in the best position to lead 
Resident Council: only they can make decisions 
on the spot and fix problems “now” – no middle 
manager can do that

• Daily community meeting deals w/ issues in real 
time – much better than monthly, too far out

Huddles = real time communication

• Shift huddle

• Morning team huddle

• Leadership comes to neighborhood huddle

• Post incident huddle/post fall huddle

• PIP huddle (increased infections on a certain 
neighborhood)

• Huddles for anything

• Cost = nothing, value = priceless
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Proactively Serving Families

• No more “difficult family member” → “care partner”

• Be honest: we messed up yesterday, how’s today?

• We become ongoing educators
“Give families knowledge, ‘you wouldn’t have alarms 
at home,’ explain the logic.” Morrine Howley, CO

• Realize dealing with guilt

• Give ideas for time together, gifts, jobs

• Embrace, honor, have an expectancy to help you 
know the person well. 

• Teach/reflect that it is the resident you serve.

• Reframe the question: “What would your mom 
want?” (not “What do you want?”).

Give Families Ideas

• Encourage to take relative/friend outside

• Develop life story, help to leave a legacy

• Bring pictures

• Bring special artifacts/items

• Find their personal music and how they like 

to listen to it
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Your Community

Design a PIP from what you’ve 

learned today, or regarding a gap

Be Your Own Surveyor

Regulatory Support for 

Culture Change 

www.actionpact.com
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Quality of Life: 

The Differences between 

Deficient Practice, 

Common Practice and 

Culture Change Practice

www.actionpact.com

Section at Dignity on Using Dignified Language

Living Life to the Fullest:

A Match Made in OBRA ’87

Getting to Know You assessment

Psychosocial Needs

Ethnic culture

Highest practicable level of 

well-being

Activity programming according to interests,  

not “problems”

MEANINGFUL ACTIVITY ASSESSMENT incorporates:

• Activities Interpretive Guidance, 

• MDS 3.0 and 

• culture change practices.

Sold as a kit: www.actionpact.com
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Changing the Culture of Care Planning: 

a person-directed approach

Covers:

• Regulatory Support

• Individual Care Planning

• I Care Plans

• Narrative Care Plans

Includes:

• Sample IN2L “Visual Care Plan” 

Available from Action Pact 
www.actionpact.com

• Workbook and training DVD

• www.actionpact.com

S – Support Simple Pleasures

O – Offer Options

F – Foster Friendships

T – Tie-in to Tasks

E – Equalize Everyone

N – Normalize Now

SOFTEN the Assessment Process
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Vibrant Living

Special Features:

• Written to 
Residents/
Householders

• Coffee table book, 
scrapbook style 

• Learning Circle 
questions 

• Audits for residents
and families

• www.actionpact.com

www.actionpact.com
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www.edu-catering.com

Archived shows:

People First Language

Kathie Snow, author, 
advocate

The Power of Language 
to Change Culture

Judah Ronch, Phd, 
Co-author 

Friday, August 16, 2019

Community Meetings – THE way to be proactive

Guest: Barry Barkan, Life Oak Project co-developer and a 
founding pioneer and leader of the culture change movement 

• If you want notices, email carmen@edu-catering.com

• 1 jam-packed hour

• Every 3rd Friday

• Culture change training directly into 

your home and to your team

• It is the team that makes change

• All shows are archived

actionpact.com
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If I can be helpful please feel free to 

contact me Carmen Bowman

carmen@edu-catering.com

www.edu-catering.com

303-981-7228

Let’s change institutional culture!

• All day workshops

• Conference sessions

• Webinars

• Consulting, Coaching

• Professional mentoring

• Very affordable web-based 

coaching with your whole team

• It is the team that makes change

• Also, Compliance and Culture 

Change podcasts, training videos 

and The Culture Change Minute

(email me to get on my list)

The Power of Language to 

Create Culture

• Community or home (instead of 

facility)

• Individual/person, people (instead 

of patient, even resident, elder?)

• Home, real home (instead of 

homelike)

• Meaningful engagement (instead of 

activities)

• Approaches (instead of 

interventions)

• Communications (instead of 

behaviors)

• Choice (instead of non-compliant)

• Decline (instead of refused)

• Worked (instead of worked the floor)

• Direct care workers/CNAs (instead 

of frontline staff)

• Education (instead of inservices, 

inservice the staff, inservicing)
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Language Creates Culture
• People/bedrooms (instead of beds)

• Person First language and describe (instead of “the diabetic”)

• Moved in/out (instead of admitted, placed or put or discharged)

• Is here for a stay, is a guest, went home (instead of admitted, discharged)

• Left the building (instead of elope or escape)

• Died (instead of expired)

• Field, profession (instead of industry)

• Team (instead of department)

• Dining/culinary services (instead of dietary)

• Use the bathroom (instead of toileting)

• Because nursing homes have little traffic 

from the outside world, we’re exposed to 

disproportionate support for our own 

ideas of what is normal and acceptable. 
The Power of Language to Create Culture. C Bowman, J Ronch,  G Madjaroff

EDU-CATERING
Catering Education for 
Compliance and 
Culture Change
www.educatering.com
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