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Learning Objectives

1. Identify the facilities responsibilities
2. Review ways to ensure compliance
3. Consider the issues that trigger deficiencies



F-TAG LEADERBOARD

F-TAG 
LEADERBOARD

F0884 NHSN Reporting1

F0689 FREE OF ACCIDENTS2

F0080 INFECTION PREVENTION
3

F0684 QUALITY OF CARE4

F0812 FOOD STORAGE/PREP/SERVE5

F0656 DEV/IMP COMP CARE PLANS6

F0677 ADL CARE7

F0761LABEL/STORE DRUGS BIOLOGICALS
8

F0686  PRESSURE ULCERS9

F0609 REPORTING ALLEGED VIOLATIONS
10



What is the Process?

• Every survey summary of deficiencies follow the same pattern:
• State Operations Manual – F-tag
• Facility policy and procedure regarding that F-tag topic 
• MDS documentation specific to resident that impacts that topic

• To mitigate each topic:
• What is your facility process to review State Operations Manual?
• What is your facility process to update and review your policy and procedures?
• What is your facility process to review and update this particular topic area?



Think AboutThink About
Do you have 
processes in 

place? How often do you 
review your 

policies/ 
procedures, 

processes, care 
plans?



Facility Responsibility

The facility must provide the necessary care and services to ensure that 
a resident's abilities in activities of daily living do not diminish unless 
unavoidable.

Conditions which may demonstrate an unavoidable decline:
• Natural progression of disease
• Onset of acute episode
• Refusal of care and treatments

Note also that depression is a potential cause of excess disability



F677 ADL Care Provided for Dependent Residents
§483.24

Based on the comprehensive assessment of a resident and consistent 
with the resident’s needs and choices, the facility must:

• Provide the necessary care and services to ensure that a resident who is 
unable to carry out activities of daily living receives the necessary services 
to maintain good nutrition, grooming, and personal and oral hygiene;

SOM - Appendix PP (cms.gov) PG 268

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf


What Will be Reviewed

• Surveyors must still determine that interventions to assist the 
resident are identified and implemented immediately.

• Appropriate treatment and services includes all care provided to 
residents by staff, contractors, or volunteers of the facility to 
maximize the resident’s functional abilities. This includes pain relief 
and control, especially when it is causing a decline or a decrease in 
the quality of life of the resident.



Verbiage
Independent – Resident completed activity with no help or oversight every time
Supervision – Oversight, encouragement, or cueing provided 3 or more times
Limited Assistance - Resident highly involved in activity and received physical help 
in guided maneuvering of limb(s) or other non-weight bearing assistance 
Extensive Assistance - While resident performed part of activity help was provided 
3 or more times; weight-bearing support was provided; full staff performance of 
activity during part (but not all)
Total Dependence - Full staff performance of an activity with no participation by 
resident for any aspect of the ADL activity; resident was unwilling or unable to 
perform any part of the activity over entire 7-day look-back period



F677 ADL Care Provided for Dependent Residents
§483.24

• Use the Activities of Daily Living 
Critical Element (CE) Pathway, along 
with the interpretive guidelines, 
when determining if facility practices 
are in place to identify, evaluate, and 
intervene to maintain, improve, or 
prevent an avoidable decline in 
ADLs.

• In addition, use this pathway for the 
resident who is unable to perform 
ADLs.

•SOM - Appendix PP (cms.gov) PG 270
Revised Long-Term Care Surveyor Guidance | CMS

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/revised-long-term-care-surveyor-guidance


Review

• Briefly review ADL documentation/flow sheets on various shifts, to 
identify whether the facility has: 

• Recognized and assessed an inability to perform ADLs, or a risk for decline in 
any ability they have to perform ADLs;
• Developed and implemented interventions in accordance with the resident’s 
assessed needs, goals for care, preferences, and recognized standards of 
practice that address the identified limitations in ability to perform ADLs; 
• Monitored and evaluated the resident’s response to care plan interventions 
and treatment; 
• Revised the approaches as appropriate.



Think About 

Questions regarding regulation, 
intent, or key elements of non-

compliance?

Think About



Summary of Deficiency



Review of Randomized Summaries of Deficiencies

Review of randomized summaries of deficiencies 
of F0677 in Skilled Nursing Facilities, in all 11 

states and DC. 
Summary of common findings of deficiencies 

grouped into areas.



Common Findings

• Dementia
• Skin
• Oral care
• Nails
• Toileting
• Seating

• Dressing
• Hair care
• Incontinence
• Mens' grooming
• Out of bed
• Devices-removal



Think About  Think About
Thoughts for Improvement:

• Ensure interventions from care plan are on nurse aide assignments

• Review resident care plans to ensure ADL status and level of assist is appropriate and 
communicates to the nurse aide/care giver assignment

• Educate regarding levels of assist and providing ADLs

• Review process for review of resident ADL/level of assist, who is involved, how often

Questions? Comments? Discussion?
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Contact us 
We’re Here to Help!
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