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Housekeeping

Notice!

This WebEx is being recorded
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2019 Legislative Updates

* Home Care (144A) Department of Health (144)

* $1,000 fine for failing to report * Can’t prohibit electronic monitoring
* Immediate fines and increased fines * Nursing facilities
e Level 2 $500 * Housing with services subject to 144G or special disclosed care
unit

e Level 3$3,000

Assisted Living (144G) Now
e Level 4 $5,000

* Retaliation against employees and residents prohibited
e Maltreatment $1,000 or $5,000

* Miscellaneous

* Increased allocation



144| General Timeline

7.1-2019 | 8-1-2019 | 1-1-2020 7-1-2020 | 8-1-2021

Add HCALP staff Revised home EIect.ron.ic ALL quality of Assisted living
Fines: OHFC and ®'¢ SOl momtgrmg care and licensure in
home care - authorized F)utcomes offact
Retaliation improvement

Miscellaneous:  prohibited ALL rule task force

Definitions comment

Licensing period MDH prepares

Survey for ALL

Provider

Begin ALL Rule



TB Testing

National Tuberculin Shortage

e Expecting 3 — 10 months
* APLISOL = one of two antigens used for TB skin tests

e At time of hire:

Conduct TB symptom screen and individual TB risk assessment

Use IGRA if available
If no IGRA:

* Doone TST

e Defer second TST

If no tuberculin, defer both TSTs



Clostridium Difficile (C. Diff)
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How to Access It

* On the MDH website enter “C diff toolkit in the search bar

M 2 et T
OF HEALTH o100 <

* The toolkit will be the first thing that opens up.
MY GFEads

Refine yOUF SearCh Search MDH Website
All Resuits Your search:
Minnesota, Health(18)

c.diff toolkit Q
Antibiotic, Tracks (4 )
Preventing and Managing Searching‘
Clostridium difficile {3 )
Other Topics (4) (® Minnesota Department of Health website ) documents (O all state websites
Sort by:
@® relevance O date

Results 1-10 of

Clostridium difficile Toolkit for Long-term Care Facilities - Minnesota Dept. of Health

... difficile Toolkit for Long-term Care Facilities This toolkit for C. diff infection (CDI) prevention and management in long-
term ...

Date: January 23, 2019 1 1
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Access to the Long-Term Care Facility Clostridium difficile

Toolkit

Long Term Care Facility Clostridium difficile Toolkit:
https://www.health.state.mn.us/diseases/cdiff/hcp/Itctoolkit/index.html



https://www.health.state.mn.us/diseases/cdiff/hcp/ltctoolkit/index.html

Prepare

e C. diff background

e Current CDI Prevention and Response Activities:

Early Identification and Containment Assessment “By failing to prepare,
Checklist you are preparing to
fail”

e Make a Team

- Benjamin Franklin

* Example CDI Prevention and Control Policy

* CDI Response Algorithm

13



Prepare-What is C. diff?

It can be present in the normal human digestive system
*»*Vegetative/Spore forms

+C. diff infections with complications ranging from uncomplicated diarrhea to toxic
megacolon, sepsis and death.

**Risk Factors
s»antibiotic use-Bacteria in the vegetative state are killed, but spores survive
s*Advanced age (95% of deaths in people 65 or older),
**Immunocompromised

29,000 deaths annually in the USA

14



Current CDI Prevention and Response Activities: Early

Identification and Containment Assessment Checklist

* The assessment is split into two sections:
* Knowledge and competency

* Infection prevention policies and infrastructure

* Each section contains questions about:
 Early identification

e Rapid containment

Current activities survey:

SECTION 1. KNOWLEDGE AND COMPETENCY

YES NO NfA

Early identification

a1 Do direct care persennel* identify and communicate new or worsening
diarrhea?

az2 Do nursing personnel® obtain a stool specimen for C difficile testing only when
a resident is having watery diarrhea?

a3 Do nursing personnel know the appropriate way to collect and submit a stool
specimen for C difficile testing?

a4 Do medical personnel® know the C. difficile testing (e.g., EIA “toxin” vs.
molecular “PCR”) being performed by the laboratory?

Rapid containment

as Do healthcare personnel* know what precautions are used to prevent the
spread of C. difficile?

a6 Do nursing personnel know to implement contact precautions for residents
known or suspected of having CDI?

a7 Do residents with CDI and their family members receive education about the
use of hand washing and contact precautions to prevent transmission of CDI?

SECTION 2. INFECTION PREVENTION POLICIES AND INFRASTRUCTURE

YES NO N/A

Early identification

a1 Is there a protocol for notifying medical personnel when a resident develops
new or worsening diarrhea?

Q2 Dees your nursing home have a policy that allows nursing personnel to collect
and order a stool for C. difficile testing?

a3 Is there a protocol for notifying medical personnel of the results of a C. difficile
test?

Rapid containment

a4 Does your nursing home have a policy that allows nursing personnel to
implement contact precautions when a resident develops new or worsening
diarrhea?

as Is there a visual tool (eg., sign) used to communicate to healthcare personnel
and visitors when contact precautions are in use for a resident with known or
suspected CDI?

Qe Are there adequate supplies of gowns/gloves immediately available in all
resident care areas*?

a7 Does your nursing home dedicate resident eguipment when contact
precautions for CDI are in use?

as Does your nursing home have a policy or procedure to provide separate toilets
for residents with CDI whao are sharing a room with residents without CDI?

* Healthcare personnel - All paid and unpaid persons working in the healthcane sesting: Direct care persannel — All persons nteracting with and//or providing hands-
on care for residents; Nursing personnel — A1l persons who provide nursing care to residents including implementing orders and documenting resident condtion in
the record; Medical personnel — All persons whe provide and document medical assessments and care to residents including writing orders and prescriptions;
Resident care areas - Areas in the nursing home where direct resident care is provided [for example, resident rooms, commen bathing room, therspy rooms,
procedure/esam rooms, etc.) 15



Example CDI Prevention and Control Policy

g 0 RSN
 Editable Microsoft Word document Example CDI Prevention and Control Policy

Policy: Clostridium difficile Infection (CDI) Prevention and Control and Treatment of Residents

Purpose: The purpose of this policy is to reduce the acquisition and transmission of C. difficile in this
facility, and to provide guidelines for the care of residents with CDI.

* Early recognition of CDI and laboratory testing

Effective date:

Review date:

Approvals: [Medical directar, or other opproving authority]
Responsibility: {nursing staff, environmental services/housekeeping, etc.]

°
* Contact Precautions
Background Information
= Clostrigivm difficile is an anaerobic, Gram-positive, spore-forming bacteria
o C difficile spores can remain in the environment for moenths if contaminated surfaces
[ ] RO 0 m I a c e m e nt and/or items are not properly cleaned and disinfected
p =  The bacteria are found in feces, and transmitted via the fecal-oral route. Health care workers
can spread the bacteria to other residents or contaminate surfaces through hand contact.
= Risk factors for CDl are:
o Recent antibiotic use
° ° ° ° °
* Social and activity considerations e
o Other serious illnesses
= Signs and symptoms of CDI:
o Watery, liquid diarrhea lasting for 3 or more days
o Fever
) E - I I - o Loss of appetite
nVI ron menta C ea n I ng o Abdominal painfcramps
o Nausea
Procedure
* Laundry
I. Early Recognition of CDI and laboratory testing
1. Consider CDI in & resident who has 23 unformed stools in @ 24-hour period with no other
known cause. Routine screening for CDI will not be performed.
[ ) P reve n t i O n 2. Document symptoms in rasident’s madical record and contact provider to obtain an order for
CDI lab testing.

3. Collect and submit an unformed, fresh stool sample for testing.

*  Testing will not be performed on formed or solid stool; do not send these specimens for
testing.
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e Detection and Surveillance Self-Assessment

 Early Recognition and Testing Algorithm

e Surveillance

C. difficile Colonization

* Testing Recommendations

= Patient tests pasitive for C difificrle arganism

andfor its toxin C. difficile Infection
= Made common than C dififiele infection
= Patlent exhibits chnical symptoms

* Bristol Stool Chart et

* Infections Tracking Tool

18



Early Recognition and Testing Algorithm

Al, Early Recognition and Testing

Resident experiencing new onset of diarrhea |

|

i - i No
Has the resident had 23 ur?for?med stoolsina 24 —>| Do not test asymptomatic residents for CDI |
hour period?

‘ Yes

Have other potential causes of loose stool baen
ruled out? (i.e. other underling conditions, use of —b| Think critically before testing for CDI |
laxatives or stool softeners, tube feeding etc.)
¥ - S
Contact provider, order lab test for CDI. Do not start Caonsider creating a standing order for
empiric treatment before collecting sample. nursing staff to initiate CDI testing
‘ Collect and submit fresh stool sample H Only unformed stools should be collected ‘
| Collect specimen in clean, watertight container H Refrigerate (2-8°C; 36-46°F) until testing can be done

While test results are pending:

- Discontinue all non-essential antibiotics and all anti-peristaltic medications
- Initiate fluid replacement if not contraindicated
- Initiate pre-emptive Contact Precautions {gowns, gloves)

| Positive |<—{ Test results }—b| Negative |
Contact provider regarding treatment Consider other causes of loose stool; perform testing
(see IDSA Guidelines) for other enteric pathogens

l ¥

If all testing is negative and symptoms continue
Place residentin appropriateroom| | g & yme

+
l Clinically reassess resident. If PCR was initial testing
Do not perform a "test of cure” or re-test method, do not re-test for C. diff. If initial C. diff
if resident is responding to treatment testing method was relatively insensitive (e.g., EIA)

and no other cause of diarrhea is found, consider
performing additional diagnostic testing for C. diff as
clinically indicated

Action Items:

Train staff to recognize CDI symptoms and to submit only unformed stools for CDI testing
Establish policy with lab to reject formed and repeat stools for CDI testing 1 9
Know what diagnostic testing method is used by your laboratory
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Contain

* Contact Precautions Algorithm * Inter-Facility Infection Control
Transfer Form

Hand Hygiene Resources

. * Isolation Precautions
* Door Sighage

* Room Placement Algorithm
Personal Protective Equipment (PPE)

Resources * Infection Prevention and Control
Isolation Compliance Checklist

* Transmission-Based Precautions
Audit Tool * Social and Activity Precautions

21



Contact precautions algorithm

The contact precautions algorithm
guides facilities through initiating,
continuing, and discontinuing contact
precautions

A2. Contact Precautions

| Always use Standard Precautions with every resident, every time ‘

Resident experiencing new onset of diarrhea ‘

Implement Contact Precautions for suspected infectious diarrhea ‘

Discontinue Contact Precautions

N fi d - . . .
Does the diarrhea have an infectious cause? I_D%W if appropriate and continue

l‘fes.

Continue Contact Precautions |

Standard Precautions

Include Contact Precaution and cleaning symbol on door

signs for residents with CDI to alert staff of Contact

Precautions and sporicidal disinfection product

reguirements

Gloves are always worn when entering resident's room

Gowns are worn for direct care and any resident or

envirenmental contact

Change gloves after caring for one resident and before

caring for another

Use single-use, dedicated, or disposable patient care

eguipment

- If not available, clean and disinfect reusable equipment
immediately after each use

Hand hygiene before donning gloves
Hand hygiene after removing gloves and gown,

before leaving room

Soap & water is preferred

Alcohol-based hand rubs

can be used except when:

— Hands are visibly soiled

— There has been contact with bodily fluids
— Inan cutbreak situation

‘ ‘When to discontinue Contact Precautions |

I—UI Assess resident’s diarrheal symptoms |

1

‘ True |1—| No diarrhea for 48-72 hours? H False |

l b

Discontinue Contact Precautions,

l

Continue Contact

continue Standard Precautions

Precautions

.
: * Consider continuing Contact Precautions until CDI treatment is complete, even if diarrhea has resolved.

assistance with ADLs, due to the risk of prolonged shedding of C difficile bacteria and spore survival

|
I * Continue gown and glove use beyond 72 hours for residents who are incontinent or need significant I
|
|




Personal protective equipment (PPE)

SEQUENCE FOR PUTTING ON
PERSONAL PROTECTIVE EQUIPMENT (PPE)

The type of PPE used will vary based on the level of precautions required, such as standard and contact, droplet or
airborne infection isolation precautions. The procedure for putting on and removing PPE should be tailored to the specific

* PPE Assessment ‘;"“’;f)WN

» Fully cover torso from neck to knees, arms
to end of wrists, and wrap around the back

* Fasten in back of neck and waist

2. MASK OR RESPIRATOR

* Secure ties or elastic bands at middle

* Donning and doffing recommendations

 Fit flexible band to nose bridge
» Fit snug to face and below chin
» Fit-check respirator

3. GOGGLES OR FACE SHIELD

* Place over face and eyes and adjust to fit

4. GLOVES

» Extend to cover wrist of isolation gown

USE SAFE WORK PRACTICES TO PROTECT YOURSELF
AND LIMIT THE SPREAD OF CONTAMINATION

* Keep hands away from face
* Limit surfaces touched

* Change gloves when torn or heavily contaminated

* Perform hand hygiene




Inter-facility infection control transfer

* Use this form when transferring residents to and
from your facility.

Demographics

Current infections
Symptoms

PPE needed

Other MDRO Risk factors

Immunizations

INFECTION CONTROL TRANSFER FORM

This form should be sent with the patient/resident upon transfer. It is NOT
meant to be used as criteria for admission, only to foster the continuum of
care once ission has been accepted.

Affix any patient labels here

Demographics

Patient/Resident {Last Name, First Name):

Date of Birth: [ MRN:

Transfer Date:

Sending Facility Name:

Contact Name: | Contact Phone:

Receiving Facility Name:

L& Currently in Isolation Precautions? [ Yes
If Yes, check: (I Contact O Droplet DAirborne O Other:

O No A
isolation precautions

Organisms

Did or does have (send documentation, e.g. culture and
antimicrobial test results with applicable dates):

Current (or
previous infection
or colonization,

or ruling out”

MRSA
VRE
Acinetobacter resistant to carbapenem antibiotics ONo =
E. coli, Klebsiella or Enterobocter resistant to carbapenem antibiotics (CRE) known
E. coli, Klebsiella resistant to ded-spectrum cephals ins (ESBL) | MDRO or
C. difficile communicable
Other®: O {current or diseases
e g. lice, scabies, di: i d shingles, norovirus, i TB, etc. ruling out*)
*Additional information if known:

Symptoms
Check yes to any that currently apply**: O Conceming rash (e.g.; vesicular) O No €1
OcCoughfuncontrolled respiratory secretions J Acute diarrhea or incontinent stool
O Incontinent of urine O Draining wounds memm_s / PPE
O vomiting O other uncontained bodily fluid/drainage noNt regu_lregnas
**NOTE: Appropriate PPE required ONLY if incontinent/drainage/rash NOT contained. containe

PPE

PERSONAL PROTECTIVE EQUIPMENT CONSIDERATIONS

—

ALLNO

— Person completing form:
CHECK ALL PPE TO BE CONSIDERED AT RECEIVING FACILITY Role: Date:

Other MDRO Risk Factors

Is the patient currently on antibiotics? O Yes [J No
ibiotic: Dose, F i Tr for: Start date: Stop date:
Does the patient currently have any of the f ing devices? O Yes O No
[ Central line/PICC, Date inserted: O Suprapubic catheter [ Fecal management system
O Hemodialysis catheter ] Percutaneous gastrostomy tube
[ Urinary catheter, Date inserted [ Tracheostomy
1z
Were immunizations received at sending facility? O Yes 00 No
If yes, specify: Date(s):

24
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* Environmental Cleaning Self- * C. difficile Cleaning Audit Tool for

Assessment Infection Prevention and Control
* Environmental Cleaning and * CDC Environmental Checklist for
Disinfection Algorithm Monitoring Terminal Cleaning
* Cleaning Recommendations * Environmental Hygiene Daily

Resident Room Skills Checklist
* List K: Registered Antimicrobial

Products Effective Against C. difficile
Spores

26



Environmental Cleaning and Disinfection Algorithm

Ad. Environmental Cleaning and Disinfection

Resident(s) with (D4
|
Select proper cleaning and disinfection products. Always follow manufacturer's instructions
regarding proper storaga, shelf |ifE, contact time, dilution, application, and surface appropriatensss

* Cleaning responsibilities for every shift ; | )

Cleaning: Use a hespital-grade, EPA Disinfecting: Must use a haspital -grade.

registered cleaner product with a sporicidal cladm I_'.

® T - < Clesan first: Medhanically remove visible debris
erminal cieaning Oisifec second
Ewery Shift erminal
High-Touch Areas: Horizontal Surfaces: Target ail areas of the room, including all daily aress,
D B bess Bechiade 1akles plus:
PY ° - Bed rals - Tray tables - Bod frames
eaning the bathroom
Call hureans Flaars wialls
- Toilet seats —_—— - Matiresses
Gral bars Degicated Equipment: Pilliws.
- Light switches - Thermometers - Othwer furnibure:
= Telephones Srenhirs ppEn
[ T mamrates - Elood pressure ouffs
e Other general recommendations s e | =
Tislet Thish handie Glucamatars

Bathroom

= Usa cammodn eers whnewer possible; if not using, empty commada in resident’s tollet (never in the sink)
= Immedistely clean and dsinfect commede ftoilet [including seat, fush Fandle, arm rests/grab handles] after each use

a

= Use a separate doth for cleaning ondy the commade/taiket

= Always clean batheoom last, and dean from least contamimated (=g, doorknobs, Eght switches, Fandrads) to most
contasninated (f.g, sink handles, seat, fush handla)

T
*  Alsays clean from dean to dirty and from high to ke

& Mlicrofibss chaths are preferned over con by

*  COoths should not be pre soaked or re dipped in an apen bucket system
= Discard facility iteens that canmot be disinfected [bag personal teme)

+  Claan rooms of residents with active CO1 L
*  Charge cleaning solution, mop, bucket, and cloths after ceaning each room

Artion Hems:

Train Ereiranmentad Service staff on importance of cleaning and disindection and the transmissian of discase
Establish responsibility for different elements of enviroamental cleaning and disindectian

Prowide Environmaental Sereice staff with high touch cards for reference

Includa cleaning symbal an doos Signs bar reshdents with CD1ta alert Environmental Sendcas staft of roams reguiring
sparicidal disintection praducts

Papz&od?
1fan s

Please see additional algonthm
[7] Plese s toalkit for moes information PYY) SER S TMENT

7/8/2019 2/



* One of the most requested resources

* Three chemistries registered for hard
surface disinfection

* Bleach
e Peroxyacetic acid (PAA)

e Sodium dichloro Isocyanurate (NaDCC)

7/8/2019

lanuary 10, 2018

LIST K: EPA's Registered Antimicrobial Products Effective against

Clostridium difficile Spores

EPA Reg. Mo.
T77-83

1677-235
1677-237
3573-77

D420-2
10324-214
11348-3
37540-1
56302-7
56302-8
GT619-8
§7619-12
GT619-27
GOEET-1
T0271-12
TO271-20
T0271-21
T0271-22
T0271-23
TO271-24
T0271-25
TO271-26
T0271-27
T0271-28
T0590-1
T0590-2

Primary Registered Product Mame

LYSCOL BRAND DISINFECTANT BLEACH PLUS
HASTE-SSD-COMPONENT B
HASTE-SSD-COMPONENT A

AUSTIN &-1 ULTRA DISINFECTING BLEACH
AUSTIN'G A-1 CONCEMNTRATED BLEACH 8.25%
VIRASEPT

BATH AMND TILE DISINFECTING CLEAMNER

FF-ATH

C3P-3002-3

DIFFENSE

PUMA

KIMTECH GERMICIDAL WIFE

PDI SAMI-CLOTH BLEACH WIPES

MAGUARD 5828

CLORGCX HW

MICRO-KILL BLEACH GERMICIDAL BLEACH WIFES
DISPATCH HOSFITAL CLEANER DISINFECTAMNT WITH BLEACH
DISPATCH HOSFITAL CLEANER DISINFECTANT TOWELS WITH BLEACH
CPPC ULTRA BLEACH 2

CPPC TEUNAMI

BUSTER

SUPER-CHLOR

PURE BRIGHT GERMICIDAL ULTRA BLEACH

PURE BRIGHT GERMICIDAL 160 BLEACH
GERONIMO 1804

METACOMET 16808

WAMPATUCK C

TECUMSEH B

DSCEQLA 160C

MASSASOIT A

CROCKETT

TUBBS

HYPE-WIPE DISINFECTING TOWEL WITH BLEACH
BLEACH RITE DISINFECTING SPRAY WITH BLEACH

28
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e Current Prevention Activities Assessment

* Minimum Criteria for Initiation of Antibiotics in Long-Term Care
Residents (Loeb Criteria Risk Factors

* Antimicrobial Stewardship for Prevention of CDI

* CDI Treatment
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Minnesota

Antimicrobial Stewardship
Program Toolkit

for Long-term Care Facilities

M| NNESOTA]| Minnesota Department of Health
Infectious Disease Epidemiology,

Prevention and Control Division

www.health.state.mn.us ~ 12/2014

Antimicrobial
Stewardship
Programs

ASP Home

For Long-term Care
Facilities

For Acute Care

For Qutpatient Clinics

Antimicrobial
Resistance and
Stewardship

Antimicrobial Resistance
Home

Antimicrobial Use and
Resistance Basics

Minnesota Antibiotic
Stewardship Data

Antibiotics and
Envircnmental Health

For Health Professionals

For Animal Health

Minnesota Antimicrobial Stewardship
Program Toolkit for Long-term Care
Facilities

Frequently requested items:

" Minnesota Sample Antibiotic Stewardship Policy for Long-Term Care
Facilities (PDF) | (Word)
* Companion Guide to Using the Minnesota Sample Antibiotic

Stewardship Policy for Long-Term Care Facilities (PDF)

Sample Newsletter Article for Long-term Care Facilities (PDF) | (Word)
Minimum Criteria for Initiation of Antibiotics in Long-Term Care
Residents
Appendix L: Infection and Antibiotic Use Tracking Tool

Instructions (PDF) | (Excel)

Recorded webinar in Infection Surveillance Tools section below.

Overview

Prevent-Minnesota Antimicrobial Stewardship Program Resources

H Share This

[2) subscribe to One Health
Antibiotic Stewardship
Collaborative Updates

(2] subscribe to MN
Healthcare-Associated
nfections Updates

£*
BE L
ANTIBIOTICS |
AWARE |

Spotlight

Antimicrobial Susceptibilities
of Selected Pathogens
(Antibiogram)

The MDH Antibiogram
includes a compilation of
antimicrobial susceptibilities
selected pathogens that have
been submitted to the MDH
Public Health Laboratory.

One Health Antibiotic

Stewardship Print Materials
Fact sheets, flyers, posters,
brochures, and other print

Minnesota Antimicrobial Stewardship Program Toolkit for Long-term Care Facilities

[https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/index.html]
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Prevent-Minimum Criteria for Initiating Antibiotics

Minimum Criteria for Initiation of A

pected Lewer Respiratory Tract Infection
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Minimum Criteria for Initiation of Antibiotics in Long-Term Care Residents

[https://www.health.state.mn.us/diseases/antibioticresistance/hcp/ltcabxcard.html]
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Current facility education activities
assessment tool

Answers to common C. diff questions
Resident and Family education

Employee Environmental Cleaning
Education

Resources-C. diff infections
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Licensing Tips



Change of Information, HCALP-F4040

 Change of Information — must report changes about:

* Company name

* Email/phone number/physical/mailing address
* Adding/Dropping HWS

 Hired employees and obtained workers comp

 Designated agent

e Other information required by department
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https://www.health.state.mn.us/facilities/regulation/homecare/docs/providers/hcalpchg.pdf

Application Screening

* |nitial applications are screened for correct:

* Payment
e Application content

e Attachments
* Policies and procedures

* |f rejected, MDH will return to applicant:
* Checklist showing missing items

* Payment

 MDH holds application for 30 calendar days
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Timelines

* New application

* Submit at least 3 to 6 months before you want to start business
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e MDH recommends at least 60 days before expires 1 'mee <
/] N

 Change of Ownership (CHOW)

e MDH recommends owner contacts MDH as soon as selling/changes are
considered

* At least 60 days before sale/change is final

*MDH has 60 days to issue/deny license once application is complete.
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License Renewal Responsibilities

Licensees
 Renew at least 30 days before current license expires

* Iltisillegal to operate without a license

MDH will

* Notify licensee if application appears complete OR
* Inform licensee if items are missing

* Process renewal applications within 60 days of receiving complete
application
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Survey Readiness Resources



Be Prepared for your Survey!

Survey Readiness Resources will help you:
* Understand requirements

* Know what to expect when MDH arrives

* Relax

* Be survey ready!
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Survey Readiness Resources

Home Care and
Assisted Living

Home Care and Assisted
Living Home

Starting an Agency

Survey Forms and Self-
audit Tools

Info for Providers

Info for Consumers,
Families and Caregivers

Facility and Provider
Database

Survey Results
Laws / Statutes
Advisary Council
Info for Surveyors

About Us

Related Info

Facility Certification,
Regulation and Licensing

Healthcare Facilities,
Providers and Insurance

Home Care and Assisted Living

Starting a Home Care Agency

Information about starting a
home care agency

Survey Readiness Resources

Survey forms and self-audit tools

gme care bill of rights

Home care provider survey

results

Home Care Survey Forms and Self-Audit
Tools

Be Prepared for Your Survey

Minnesota home care laws require that the Minnesota Department of Health
(MDH) survey licensed home care providers at least once every three years.
Temporary licensed home care providers will have an initial full survey during
the twelve-month temporary license period.

To prepare for a survey, providers can use the forms on these pages. These are
the same forms MDH staff use when conducting a survey. Reviewing the forms

will help providers and their staffs understand what MDH will look at when they
visit.
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Tools Include

* Guide to the Survey Process for Temporary Licensees (HCALP-F2019)

* Guide to the Survey Process for Licensees (HCALP-F2020)

* Entrance Conference (HCALP-F5065B/C) -~
* Client Roster (HCALP-F5060B/C) /‘j\//
* Employee List (HCALP-F5066) dﬁ

* Client Observation and Record Review (HCALP-F5022B/C) —

* Employee Record Review (HCALP-F5021B/C)
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Office of Health Facility Complaints (OHFC)
and How OHFC Relates to HCALP




Complaint Process

Background Studies

Disqualification process, appeals

Enforce

Licensing orders, follow-up visits, and fines

Investigate

Conduct onsite maltreatment and compliance investigations

Triage

Review and assess all reports and complaints

Intake

Receive and process ~400 complaints and reports a week




What Is MAARC?

Minnesota Adult Abuse Reporting Center (MAARC) is the

Common Entry Point (CEP) for reporting suspected
maltreatment of VAs in Minnesota

e 24/7/365 reporting and processing

* Web reporting for Mandated Reporters (preferred):

Minnesota Adult Abuse Reporting Center (MAARC)
[mn.gov/dhs/reportadultabuse/]

* Telephone reporting for Voluntary or Mandated
Reporters: 1-844-880-1574

Call 911 before making a MAARC report if emergency response
is needed from police, fire, or medical personnel
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You could make a difference

If you suspect a vulnerable adult is af
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MAARC Report Flow

MAARC Receives VA
NHIR Reports Maltreatment Report
(Online or Phone)

When Crime

Alleged in Report
Law
Enforcement

Required Notifications

When Risk of When Suspicious

Imminent Harm to VA Death Reported
Reported Medical

Emergency Examiner and
Adult Protective @l Mental Health &
Services Developmental
Disabilities
Ombudsman

All Reports
Civil Lead
Investigative
Agency (LIA)
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Office of Health Facility Complaints (OHFC)

* For home care providers, the lead investigative agency is MDH. If the case is
selected for investigation, it will be conducted by OHFC.

* The OHFC investigator, or team of investigators, will usually be doing two
functions:

* The maltreatment investigation

* An abbreviated survey, focused on what is relevant to the complaint

* That means you get two outcomes:
* A set of correction orders or a letter saying there will be no correction orders

* A maltreatment report



OHFC + HCALP = Collaborative Enforcement




Questions and Discussion
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Thank you
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Home Care Matters!



Mark Your Calendars

Next Home Care Matters Call

Wednesday, August 7, 2019
10:00—-11:30 am

Home Care and Assisted Living Program
Website:

Home Care and Assisted Living [https://www.health.state.mn.us/facilities/regulation/homecare/index.html]

Email: Health.Homecare@state.mn.us

Phone: (651) 201-5273
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