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3Complaint Process, Chapter 5 Revision

Complaint and Facility Reported Incidents Priority Designation:

Immediate Jeopardy (IJ) – SA must initiate an onsite survey within 3 business days of receipt 

of the initial report.

Non IJ High – SA must initiate an onsite survey within an annual average of 15 business 

days of receipt of the initial report, not to exceed 18 business days.

Non IJ Medium – SA must initiate an onsite survey within 45 calendar days of receipt of the 

initial report.

Non IJ Low – On the next survey.
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Immediate Jeopardy

Intakes are assigned this priority if the alleged noncompliance indicates there was serious injury, 

harm, impairment or death of a patient or resident, or the likelihood for such, and there 

continues to be an immediate risk of serious injury, harm, impairment or death of a patient or 

resident unless immediate corrective action is taken. In addition, for nursing homes, facility-

reported incidents are assigned this priority if immediate jeopardy may have occurred, 

regardless of whether an immediate risk may continue to exist. 
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Examples of intakes that are assigned this priority include, but are not 
limited to, the following:

• All intakes alleging abuse of a resident/patient/client that involve serious injury, harm, 
impairment, or death of a resident/patient/client or likelihood for such, and it is uncertain 
that they are adequately protected. 

• For nursing homes, all intakes where a resident was discharged to an unsafe setting, or 
in a manner that place the resident at risk for serious harm (e.g. the resident still has 
medical needs, but they cannot be supported in the setting they were discharged to).



6Complaint Process, Chapter 5 Revisions

Non IJ High

Intakes are assigned a “high” priority if the alleged noncompliance with 
one or more requirements may have caused harm that negatively impacts 
the individual’s mental, physical and/or psychosocial status and are of 
such consequence to the person’s well-being that a rapid response by the 
SA is indicated.
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Non IJ Medium

Complaints are assigned a “medium” priority if the alleged noncompliance with one or 
more requirements caused no actual physical and/or psychosocial harm but there is the 
potential for more than minimal harm to the resident. 

Facility reported incidents are assigned a “medium” priority if the alleged noncompliance 
with one or more requirements caused no actual physical and/or psychosocial harm but 
there is the potential for more than minimal harm to the resident(s) (Severity Level 2) and 
the facility has not provided an adequate response to the allegation or it is not known 
whether the facility provided an adequate response.
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Non IJ Low

Nursing Homes Intakes are assigned a “low” priority if the alleged noncompliance with 

one or more requirements may have caused no actual harm with a potential for minimal 

harm.

In addition, facility-reported incidents are assigned a “low” priority if the alleged 

noncompliance with one or more requirements may have caused no actual physical 

and/or psychosocial harm but there is the potential for more than minimal harm to the 

resident and the facility has provided a potentially adequate response to the allegation.
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Administrative Review/Offsite Investigation

The SA conducts the review/offsite investigation and may confirm the findings at the next 
on-site survey.

Offsite investigations are rare and are not permitted unless approved in advance by CMS. 
For example, if a complaint is received related to arbitration agreements, prohibition on 
third party guarantee of payment, or prohibition on charges for services covered under 
Medicaid, CMS may approve an offsite review of these or other documents to assess 
compliance and cite noncompliance and require corrections, as necessary.
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Team Composition

Regulations at §488.314 require that SNF and NF initial and recertification surveys be 
conducted by a multidisciplinary team of professionals, at least one of whom must be a 
registered nurse. 

Complaint investigations and on-site monitoring of compliance, including revisits, allow the 
use of a specialized investigative team that may include appropriate healthcare 
professionals as required to investigate the allegation or concern, but need not include a 
registered nurse.
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Photography During Survey

Surveyors may use photography as a tool, supplementing written 

documentation, to assure accurate and effective records of observations 

made during surveys with the intent to produce photographs that are 

relevant to possible deficiencies. However, without written documentation, 

photographs cannot stand alone.
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Photographs may enhance findings of noncompliance by providing visual 

evidence of injury, scene, or other relevant components of a deficient 

practice. Photographs should not be included as part of the Form CMS-

2567. Surveyors should only reference photographs in their surveyor notes 

and not in the statement of deficiencies.
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Surveys Must Be Unannounced

Survey teams are expected to remain in the facility after entrance for a minimum of five 

consecutive hours. This applies to all standard health surveys and helps to ensure that the 

surveys remain unannounced. For example, a survey team should not enter a facility, 

conduct a brief entrance conference, then leave the facility only to return the next day. 

Additionally, a survey should not enter a facility on a Friday and not return until the 

following Monday. Surveys must be conducted on consecutive days.
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Off-Hour Surveys

At least 10 percent of standard health surveys must be conducted as off-hour surveys. 
These off-hour surveys are aimed at providing better insight into how a facility is staffed 
and operates outside of business hours, as well as reducing the predictability of when a 
survey will occur. Off-hour surveys begin either on the weekend or before 6:00 a.m. or after 
5:00 p.m. on weekdays.



16Administrator – Need to Know



17Administrator – Need to Know



18

Top Ten 
Citations
for 2025

February 11, 2026

Donna Burrows LTC 
Supervisor



19F-641: Accuracy of Assessments

The assessment 

must accurately 

reflect the 

resident’s 

status. 



20F657: Care plan Timing and Revision

A comprehensive care plan must be: 

Developed within 7 days after 
completion of the comprehensive 

assessment. 



21F657 Care plan Timing and Revision cont.

• Prepared by an interdisciplinary team, that includes but is not limited to-- 

(A) The attending physician. 

(B) A registered nurse with responsibility for the resident. 

(C) A nurse aide with responsibility for the resident. 

(D) A member of food and nutrition services staff. 

(E) To the extent practicable, the participation of the resident and the 
resident's representative(s). An explanation must be included in a resident’s 
medical record if the participation of the resident and their resident 
representative is determined not practicable for the development of the 
resident’s care plan

(F) Other appropriate staff or professionals in disciplines as determined by

the resident's needs or as requested by the resident. 



22F657 Care plan Timing and Revision cont.

A comprehensive care plan must be: 

Reviewed and revised by the 
interdisciplinary team after each 
assessment, including both the 

comprehensive and quarterly review 
assessments

team after each assessment, 



23F684 Quality of Care

 

  

Quality of care is a fundamental principle that applies 
to all treatment and care provided to facility 

residents. 

Based on the comprehensive assessment of a 
resident, the facility must ensure that residents 
receive treatment and care in accordance with 

professional standards of practice, the 
comprehensive person-centered care plan, and the 

residents’ choices.



24F684 Quality of Care cont.

INTENT 

To ensure facilities identify and provide needed 
care and services that are resident centered, in 
accordance with the resident’s preferences, 
goals for care and professional standards of 
practice that will meet each resident’s physical, 
mental, and psychosocial needs. 



25F689 Free of Accidents Hazards/Supervision/Devices

The facility must ensure that -

- The resident environment remains as free of 
accident hazards as is possible; and 

- Each resident receives adequate supervision 
and assistance devices to prevent accidents. 



26F689 Free of Accidents cont. 

INTENT

The intent of this requirement is to ensure the facility provides an 
environment that is free from accident hazards over which the facility has 
control and provides supervision and assistive devices to each resident to 
prevent avoidable accidents. This includes: 

• Identifying hazard(s) and risk(s)

• Evaluating and analyzing hazard(s) and risk(s) 

• Implementing interventions to reduce hazard(s) and risk(s); and 

• Monitoring for effectiveness and modifying interventions when 
necessary. 



27F695   Respiratory/Tracheostomy Care & Suctioning

The facility must ensure that a resident who needs respiratory care, including 
tracheostomy care and tracheal suctioning, is provided such care, consistent 
with professional standards of practice, the comprehensive person-centered 
care plan, the residents’ goals and preferences, and 483.65 of this subpart.

INTENT

The intent of this provision is that each resident receives 
necessary respiratory care and services that is in 

accordance with professional standards of practice, the 
resident’s care plan, and the resident’s choice. 



28 F755 Pharmacy Services/Procedure/Pharmacist/Records

A facility must provide pharmaceutical services (including procedures that 
assure the accurate acquiring, receiving, dispensing, and administering of all 
drugs and biologicals) to meet the needs of each resident.

Establishes a system of records of receipt and disposition of all controlled 
drugs in sufficient detail to enable an accurate reconciliation

Determines that drug records are in order and that an account of all 
controlled drugs is maintained and periodically reconciled. 
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The facility must ensure that its 

Residents are free of any 

significant medication errors.

“Significant medication error” means one which causes the resident 
discomfort or jeopardizes his or her health and safety.

760: Residents are Free of Significant Med Errors



30F761 Label/Storage Drugs and Biologicals

Storage of Drugs and Biologicals: 

 - The facility must store all drugs and biologicals in locked 
compartments under proper temperature controls and permit only 
authorized personnel to have access to the keys.

- The facility must provide separately locked, permanently affixed 
compartments for storage of controlled drugs listed in Schedule II of 
the Comprehensive Drug Abuse Prevention and Control Act of 1976 
and other drugs subject to abuse, except when the facility uses 
single unit package drug distribution systems in which the quantity 
stored is minimal and a missing dose can be readily detected. 
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NFPA 99 
2012 Edition 

Healthcare 
Facilities 

Code

F812 Food Procurement, Store/Prepare/Serve-Sanitary

The facility must – 

Store, prepare, distribute and serve food in accordance with professional 
standards for food service safety.

INTENT

To ensure that the facility: 

• Follows proper sanitation and food handling practices to prevent   
the outbreak of foodborne illness. Safe food handling for the 

prevention of foodborne  illnesses 

• begins when food is received from the vendor and continues 
throughout the facility’s food handling processes



32F880 Infection Control

- The facility must establish and maintain an infection prevention 
and control program designed to provide a safe, sanitary, and 
comfortable environment and to help prevent the development and 
transmission of communicable diseases and infections.

- Hand hygiene procedures to be followed by staff involved in direct 
resident contact.

- Linens: Personnel must handle, store, process, and transport linens 
to prevent the spread of infection. 

- Standard and transmission-based precautions to be followed to 
prevent spread of infections



33Bonus round: Idaho’s top citations

- F656: The facility must develop and implement a comprehensive 
person-centered care plan for each resident, that includes 
measurable objectives and timeframes to meet a resident's 
medical, nursing, and mental and psychosocial needs that are 
identified in the comprehensive assessment. 

- F550:The resident has a right to a dignified existence, self-
determination, and communication with and access to persons and 
services inside and outside the facility, including those specified in 
this section. 

- F578:The right to request, refuse, and/or discontinue treatment, to 
participate in or refuse to participate in experimental research, and 
to formulate an advance directive. 

- F600:Freedom from Abuse, Neglect, and Exploitation 
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