
Quality of Life and Environment 
Tag Changes

CMS Division of Nursing Homes
Survey and Certification Group

3/2009



2

Training Objectives

• Describe changes to the interpretive 
guidelines for several Quality of Life and 
Environment Tags

• Describe merging of language regarding 
closets from two Tags into one, and 
deletion of Tag 255

• Be able to discuss the change to F371 
regarding food brought in by visitors
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F172 Access and Visitation Rights

• Adds guidance that facilities must provide 24-hour 
access to any visitor who is visiting with consent of 
resident.

• “Reasonable restrictions” regulatory language is 
defined as those restrictions that keep the home’s 
residents safe
– Keeping home locked at night
– Restricting persons who are disruptive
– Providing alternate locations for visits (other than 

bedroom) in order to minimize disruptions to roommate

Presenter
Presentation Notes
Access to visitors at times convenient for the resident is part of creating an environment like that of one’s home.  The key for surveyors is individualization and consent of the resident to the visitor and visiting schedule.  For example, if a particular resident has a history of enjoying late-night television with a friend or family member who gets off work at 11p.m., the facility should provide access to that visitor.  For the convenience of a roommate who may be sleeping, that access may be to another area of the home, and not the bedroom.

The guidance states that the home has the right to “reasonable restrictions” including keeping doors locked at night, and denying access or providing limited and supervised access to certain visitors if they have been found to be exploiting the resident or other residents, or denying access to persons who are inebriated and disruptive.  The facility’s right to reasonable restrictions does not include limiting visiting hours.

According to the regulatory language, the facility must grant “immediate” access to the list of visitors named in the regulation, including various State and Federal officials, protection and advocacy agency representatives, and family.  Surveyors are to follow-up if they discover access issues through interviews.  Surveyors should follow-up if the facility has signs posted indicating visiting hours less than 24-hours or has told residents visiting hours are restricted. For issues of privacy during visits, refer to F164 Privacy.
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F175 Married Couples

• Permissive sentence added that this 
regulation does not prohibit the home from 
accommodating residents who wish to 
room with a person of their choice.

• Refers surveyors to F242 Self-
determination and Participation for right to 
make choices.

Presenter
Presentation Notes
The language at this tag refers only to married couples sharing a bedroom.  The regulation is not intended to restrict any resident’s choice to share a room with a person of their choice.  This might include a mother and son or other family members, or two friends of opposite or same gender, or an unmarried couple.

If concerns are voiced by residents during interviews that they are not being permitted to share a room with a person of their choice, refer to F242 Self-determination and Participation.  Language has been added at F242 on this issue.

The home may be unable to immediately honor a resident’s request if they are waiting for a suitable vacancy.  If the resident expresses this concern, investigate to determine if the home is aware of the resident’s request and what their plans are to fulfill the request.
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F241 Dignity

• The definition of Dignity was retained almost 
verbatim:
– “Dignity means that in their interactions with residents, 

staff carry out activities that assist residents to maintain 
and enhance their self-esteem and self-worth.”

• The original first bullet about grooming was 
deleted as it crossed over into ADL care.  It was 
replaced with a bullet emphasizing style of 
grooming according to individual preferences

Presenter
Presentation Notes
This definition echoes the regulatory language which speaks to maintaining and enhancing “each resident’s dignity and respect in full recognition of his or her individuality.  The dignity regulation is a key component of the OBRA ’87 law, which mandated equal emphasis on quality of care and quality of life.  The regulatory concept of individuality was written to emphasize that residents are individuals with differing life histories, attitudes, preferences, and desires, as well as differing care needs, and that the facility should come to know each person and recognize these important differences.

The original first bullet under dignity referred to grooming and mixed the dignity of the style of grooming with issues of general cleanliness, which should go under ADL care.  This bullet was replaced with new language emphasizing the dignity aspects of how a resident who needs assistance with grooming is groomed.  This includes respecting individual preferences, such as for long hair, for beards and mustaches, and for clothing style.  The bullet adds a note that refers surveyors to consider ADLs (Tags 310, 311, or 312) for issues of cleanliness such as dirty faces and hair, stained clothing, broken and dirty nails.
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F241 Dignity (Cont.)

• Second bullet – Language added to 
encourage and assist residents to wear 
their own clothing rather than hospital-
type gowns

• Original third bullet of assisting residents to 
attend activities was deleted as this is 
covered at F248 Activities

• Third bullet is now current language on 
dignity in labeling clothing

Presenter
Presentation Notes
Second bullet – staff should both encourage and assist residents to dress in their own clothing rather than hospital-type gowns.  This was added since residents who have been living in an institutionalized environment that characteristically clothes everyone in gowns can become used to this practice and often need encouragement as well as assistance to make the switch back to clothing. Of course, residents with certain conditions may need to be in gowns, but this should be the exception rather than the customary practice for everyone.
Originally the third bullet under Dignity was to assist resident to attend activities.  When the activities guidance was significantly enhanced in 2006, the issue of providing assistance to attend activities was addressed as being part of that Tag, F248.  
Now the third bullet under Dignity is current language about putting the labels on clothing on the inside to preserve dignity.  This bullet was made necessary by the old practice in some homes in the 1980s of labeling clothing with markers on the outside of the clothing.  Hopefully this practice has been changed in every nursing home.
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Dignity (Cont.)

• 4th bullet - refrain from use of bibs (also 
known as clothing protectors) instead of 
napkins (except by resident choice),
refrain from standing over resident while 
assisting to eat, and from ignoring 
residents while giving care

• 5th bullet – respecting residents’ space, not 
changing radio or TV station to suit staff, 
knocking, keeping belongings were 
resident likes them

Presenter
Presentation Notes
In the 4th bullet, clarification is added regarding bibs (also known by the euphemism “clothing protectors”.  To increase normalcy, bibs should be avoided in favor of napkins.  A caveat is added here “except by resident choice.”  This allows for a particular resident to continue using a bib if the bib is specifically desired and if the home has available napkins which the resident refuses.  In addition this bullet states that staff should refrain from standing while assisting a resident to eat, since dining is and should be a social setting.  Staff sitting with the residents is more sociable and adds to dignity.  The bullet also mentions that staff should be interacting/conversing with residents rather than only with each other while assisting residents.  This is not limited to dining, but holds true of all instances of caregiving.  It is a violation of dignity for staff to ignore residents while providing care, talking only to each other as if the resident does not exist.

The 5th bullet is the original language about respect and covers the issue of staff who change the resident’s TV or radio station to suit themselves, rather than setting it to what the resident wants.  It also covers the concept of knocking on the door before entering a resident’s room AND requesting permission to enter.  Although it has become much more widespread to see staff knocking since this guidance was originally written in 1992, surveyors should note if staff are knocking and immediately entering, without giving a resident the chance to respond.  (Naturally, this does not apply for a resident who is comatose, or unable to make any response.)  Also covered in this bullet are closing bedroom doors if the resident wishes, and refraining from moving a resident’s belongings around to suit the staff, if this is contrary to what the resident wants.
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Dignity (Cont.)

• 6th bullet – addresses speaking respectfully 
to residents, focusing on them as 
individuals and addressing them as 
individuals.  A clarification to the mostly 
existing language here is the addition of 
avoiding the use of labels for residents 
such as “feeders”

Presenter
Presentation Notes
The 6th bullet contains mostly existing language, focusing on some specifics of treating residents with respect through how staff speak to them, using the name the resident prefers.  For example, if a resident likes to be addressed as Mr. Jones, staff should do that rather than calling this resident by a first name or by a pet name such as “honey” which many residents find to be demeaning.  In certain cases, a resident may have come to have a very close relationship with a particular staff member and may have asked that staff member to use their first name.  Another resident may insist that all staff use her first name.  The surveyor should determine from the resident if this is the case, if this is observed.  In general, staff should be using last names (Ms. Fields) rather than first names to convey respect, unless invited to use the first name.
Language has been added that staff should avoid use of undignified labeling of residents (using the negative example of a label – “feeders”).  Surveyors should be alert to this use of institutionalized language, since it is demeaning to the dignity of residents.  Resident advocates have long advocated the change from institutional language to what they call “person-first” language.  In this more dignified language terms like “wheelchair-bound resident” become “a person who uses a wheelchair,” placing the person first and the characteristic after it. Surveyors should be modeling this dignified language while they converse with staff, residents, and families. See the attachment to this presentation, “The Language of Culture Change,” which has a list of institutional words and more appropriate and dignified alternatives. Share this article with surveyors and discuss appropriate and inappropriate word usage.
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F241 Dignity (Cont.)

• 7th bullet addresses use of signage in 
bedrooms and where public can view
– Not compliant to place signage with confidential 

resident information where it can be readily 
seen by visitors and other residents

– Clarifies resident names on doors and resident 
memorabilia are allowable with consent

– Addresses CDC signage for infection control

Presenter
Presentation Notes
Seventh bullet addresses signage in detail:
 Goal is that confidential resident information is not on view by visitors or other residents
 This applies to resident bedrooms and staff work areas (such as nursing stations) if the information there can be seen by visitors and residents.  It is alright to post information in staff areas out of sight of visitors and residents.  Surveyors should observe both resident bedrooms and staff work areas to determine if confidential information is on view.
 Information can be posted on inside of closet
 Exception is made when resident or responsible party insists on posting a sign by bedside about a key aspect of care (e.g., do not take blood pressure in right arm)
 It is alright to post resident names on their doors
 It is alright WITH CONSENT OF RESIDENT OR RESPONSIBLE PERSON to display resident memorabilia or biographical information
 Exception is made for isolation precaution signage mandated by CDC but sign should not display the exact type of infection
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F241 Dignity (Cont.)

• 8th bullet covers privacy of body while 
residents are in public areas
– Keeping residents sufficiently covered when in 

public
– Adds guidance on when to use F241 for bodily 

privacy and when to use F164

Presenter
Presentation Notes
Eighth bullet on bodily privacy – when residents are in public areas, they need to be sufficiently covered, such as with a robe.  It is not sufficient to be transported in a hospital gown with an opening in the back.

Guidance states that one method of ensuring bodily privacy is to take residents to bathing rooms in their clothing, and change them there, but this is not required.  Homes can use various methods.  Surveyors should be alert to this issue throughout the survey.

Language at F164, Privacy mandates that staff provide visual privacy while providing care.  Therefore, if a resident does not have visual privacy while receiving care in bedroom, bathroom, or bathing room, use F164.  If a resident lacks visual privacy of body while being transported through a public area, use F241, Dignity.  Although the language at this Tag is new, this has been CMS guidance provided to surveyors during BASIC training for many years.  It has now been added to F241 guidance.  Being insufficiently covered in public is a violation of a person’s dignity, whether or not the particular resident realizes they are uncovered, and whether or not the resident is sufficiently cognitively intact to feel embarrassment.  

Use the psychosocial outcome severity guide in Appendix P to determine severity for deficiencies cited.
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F241 Dignity (Cont.)

• Final bullet covers demeaning practices –
examples include:
– Uncovered urinary catheter bags
– Refusing to comply with a resident’s request to 

receive toileting assistance during meal times
– Restricting residents from use of common area 

restrooms
• Exception made for certain restrooms and for 

residents who are restricted from common areas

Presenter
Presentation Notes
Final bullet covers the topic of undignified staff practices.  It provides examples, but this is not an exhaustive list.  Surveyors may determine additional undignified practices that demean residents.  
The first example – leaving urinary catheter bags uncovered is an institutional practice and one that would be considered embarrassing to most people.  The next example describes a home with a practice of refusing to provide toileting assistance to a resident while in the dining room.  This is usually done because staff are busy assisting with dining.  However, it may result in a resident having a toileting accident in this public space, which would be humiliating to the average person.  Surveyors should be alert to this practice when they observe dining.  The final example is restricting residents from restrooms in the lobby or other common areas.  This is usually through signage that states the restroom is for visitors only or for staff only.  If the restroom is in a public area (as opposed to a staff area), the restroom should be able to be used by residents.  Exceptions are made for certain restrooms that are either too small for certain residents who use wheelchairs or other mobility devices to enter, that do not have a call system in place for emergencies, or for certain residents who are restricted in general from this area, either due to infection control or because the resident is in a locked unit or household.  In some cases, the restriction is not due to signage, but due to the need to obtain a key from some other area or person, which makes the restroom use inconvenient for the resident.  The key to determining compliance with this aspect of dignity is whether the surveyor observes or is told by residents that they do not use the common area as they are not permitted to use the restroom
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F241 Dignity (Procedures)

• Additions have been made to the 
Procedures section to have surveyors take 
note of interactions between staff and 
residents, grooming issues, keeping 
residents clean, restrictions from common 
areas or restrooms in these areas

Presenter
Presentation Notes
Dignity Procedures section has been enhanced with additional language.  In addition to language already present regarding observing staff/resident interactions, new language directs surveyors to also observe whether
 Staff explain what they are doing when giving care;
 They assist residents with grooming in manner they prefer including
 Hair combed
 Removal of facial hair
 Nails clean and trimmed
 Personal preferences followed in hair length/style, men’s beards and mustaches, clothing style
 Hands and faces kept clean
 Residents are being restricted from common areas open to the public, including common area restrooms.  If so, surveyor is to investigate further to determine if care team has specific reason for restricting a specific resident, or for exempting a certain restroom due to lack of accommodation (call cord).
 Signage that can be viewed by the public and residents contains confidential information.  Investigate further regarding signage to determine if the resident or family insists on a particular sign providing care information to be placed where it can be seen by others.  
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F241 Dignity (Procedures)

• Note whether staff are verbalizing 
confidential resident information in 
locations where it can be overheard by 
other residents or the public

• Note if staff are attempting to address 
“agenda” behavior in a dignified manner

Presenter
Presentation Notes
Surveyors should note throughout the survey if staff are communicating confidential information to each other or discussing confidential matters with residents or responsible parties where they can be overheard by other residents or by the public.

Surveyors should observe staff work areas to determine if confidential information about residents (such as a list of residents with pressure ulcers) are viewable by residents and/or the public.  

See guidance on agenda behavior example to determine if staff are treating the resident in a dignified manner, not contradicting the resident’s agenda, even if it does not match reality, and gently redirecting when appropriate in order to prevent a catastrophic reaction.
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F242 Self-Determination and 
Participation

• The regulation has always contained the following 
rights to make choices over:
– Activities
– Schedules
– Health care
– Interactions with members of the community
– Aspects of his or her life that are significant to the 

resident
• New language clarifies some of these choices
• Intent adds language for home to actively seek 

resident preferences in order to help them fulfill 
their choices

Presenter
Presentation Notes
The intent has added language that directs that the home is responsible to create an environment respectful of the residents’ rights to make choices, and that this includes actively seeking information from residents about their interests and preferences in order to provide necessary assistance for them to fulfill their choices.
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F242 Self-Determination and 
Participation (Cont.)

• Guidelines specify citation of deficiencies 
regarding failure to meet activity needs, 
including choices over activities, should be 
at F248, Activities

• Choices over schedules is specified to 
include schedules of waking, eating, 
bathing, and going to bed at night, as well 
as health care schedules

Presenter
Presentation Notes
The guidelines first paragraph discusses choice over activities, which is mentioned here and at F248, Activities.  The guidance written at F248 covers the broad range of activity issues, including formal programs and self-directed activities.  The guidance at F248 directs that all activity failures be cited at F248.  The guidance added here at F242 clarifies and echoes that surveyors are directed to select F248 for failures of the home to meet residents’ activity needs.

Choices over schedules is specified as noted above in slide.  This guidance means that a home should be accommodating residents who want to sleep late, residents who want to stay up late, and generally individualizing schedules to accommodate residents individual choices.  There is a caveat that the home should accommodate “to the extent that it can” such things as schedules for physical therapy.  The guidance makes it clear that the home is responsible to find out what are the residents’ preferences so they can honor them.
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F242 Self-Determination and 
Participation (Cont.)

• Language has been added to make it clear 
that choice over health care extends to 
method of bathing (bath, shower, in-bed 
method) as well as to timing

• Note has been added to direct surveyors to 
F246 Accommodation of Needs for choices 
over arrangement of furniture and 
adaptations to bedroom and bathroom

Presenter
Presentation Notes
The guidance enhances choices over bathing from language already present regarding timing and what day of the week, to add choice over bathing method.  As we have seen in the CMS broadcast (2002) introducing the Bathing Without a Battle method of in-bed cleansing, this method is often superior for certain residents who find showers and tub baths to be frightening or painful.  The care team should be assessing residents and adding the in-bed method as one of their bathing options.

The guidance Note directs surveyors to F246 for the above-listed choices in resident bedrooms and bathrooms.
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F242 Self-Determination and 
Participation (Cont.)

• Language is added regarding the right to 
make choices over matters that are 
significant, that one example is choosing to 
room with a person of the resident’s choice

• This echoes the language written at Tag 
175 Married Couples that directs surveyors 
to F242 for issues regarding this choice of 
roommate.  F175 only covers spouses.

Presenter
Presentation Notes
The choice over rooming with a friend or family members of one’s own choosing is discussed in the guidance.  The issue is not limited to romantic partners, but extends to anyone who resides in the home with whom the resident wishes to room, if both residents agree.

This echoes language at F175 that directs surveyors to F242 if the choice is regarding a person who is not a spouse.    For example, if two residents are mother and son who wish to room together, and this wish is not being honored by the home, the correct tag to use is F242.  If the residents in question are husband and wife, use F175.  This conforms to long-time CMS guidance to use the most specific Tag that covers the issue in question.
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F242 Self-Determination and 
Participation (Procedures)

• Language is added to note during 
interviews if there are issues with residents 
being prevented from exercising their rights 
to choices over schedules

• If there are issues, has the home actively 
sought information about preferences and 
choices and attempted to accommodate 
them

Presenter
Presentation Notes
New language has been added to the Procedures section cueing surveyors to take note during resident and family interviews of any issues regarding lack of choices, including choice over schedules as described in the guidelines.  If the resident’s preferences are not being accommodated, determine if the home sought the resident’s preferences, and what their explanation is for not accommodating them.

This does not apply only to residents who are verbally able to express a preference.  It applies to all residents, insofar as it can be determined what they desire.  If a resident who has dementia and is not able to verbally communicate has a history of getting up late after 10am, and that resident is routinely being awakened at 7am, the surveyor should investigate to determine if the home solicited this history from the family and why they are not accommodating the resident.  

Staff should be aware of resident preferences and should individualize care and schedules to accommodate individual preferences.  Many homes already have set systems in place to accomplish this, and it should be the norm in all homes.  Regulatory language of choice over schedules has been in place since the original OBRA regulations were issued in 1990.
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F246 Accommodation of Needs

• Guidelines stress that this tag’s focus 
should be on the physical environment
– Bedroom, bathroom plus some degree of 

individualization in common areas
• Language added that facility should be 

accommodating NEEDS and preferences
– Facility needs to assess both needs and 

preferences of each resident and accommodate 
to extent reasonable, so long as others are not 
endangered

Presenter
Presentation Notes
The focus of 246 on the physical environment is to avoid confusion with the choices listed at 242, Self-determination and Participation.  F246 should be considered when investigating issues of individualization of the physical environment.  This most commonly refers to the resident’s bedroom and bathroom.  Language also stresses the concept of the facility attempting to add some individualization to the environment in common areas.  This could be by placing some of a resident’s furnishings that don’t fit into the bedroom in common areas with their permission to the extent reasonable.  It is not a regulatory requirement that homes install resident furniture in common areas, it is just a good idea to be encouraged.



20

F246 Accom. of Needs (Cont.)

• Note is added to refer surveyors to F241 
Dignity for issues regarding the 
psychosocial environment, that is, the 
atmosphere of the home in terms of staff 
behaviors

Presenter
Presentation Notes
The note’s mention of staff behavior includes behaviors that make a resident feel unwelcome to reside in the home, or that they are a burden to staff due to their care needs.  This is best covered at the Dignity tag.



21

F246 Accom. of Needs (Cont.)

• Specifics provided about individualizing the 
bedroom and bathroom to assist resident 
to:
– Open/close drawers, turn faucets on/off
– See self in bathroom mirror, have toiletries at 

hand
– Open/close doors, operate room lighting
– Use bathroom facilities (access grab bars, etc.)
– Other – use call bell, turn table light on/off

Presenter
Presentation Notes
The guidance adds some specifics for surveyors to observe and cover in interviews, concerning ways in which a specific resident with specific needs is being accommodated to the extent reasonable.   The concept of reasonableness is to be determined on a case by case basis by the survey team.  A certain resident may need an adaptive handle cover installed over a door knob, another may need to have a bathroom mirror lowered or tilted (if possible) so they can see themselves while seated at the sink.   Thus, the home does not need to install such adaptations except where needed by the resident.  And the surveyor should take into account the varying needs of a roommate in determining what is reasonable to do for a particular resident.






F246 Accom. of Needs (Cont.)

• Note has been added to direct surveyors to 
F461 for closet issues and lack of needed 
furniture.   Regulatory text regarding 
closets had been split into Quality of Life 
and Environment sections, but language at 
F255 has been moved to F461 and the 
F255 tag deleted.

• Guidance covers sufficient electrical 
outlets, comfortable seating, task lighting, 
furniture arrangement

22

Presenter
Presentation Notes
The Note regarding closets fixes a redundancy that came from having regulatory text about closets at two different tags in two different sections of the regulation.  The language has all been merged into one tag, F461.  The deletion of F255 from the ASPEN system will proceed on the schedule of the next ASPEN release.  Surveyors should be directed to cease citing F255 as of the date of implementation of this transmittal.

After the Note paragraph, the next paragraph discusses the issues listed in the second bullet above.  Again, it is only when a specific resident has a specific need that the home should strive to fulfill it to the extent reasonable.  For example, a resident who uses various personal electronics would need sufficient outlets to the extent this is reasonable in the building.  Another resident who does not have personal electronics will not have this need.



F246 Accom. of Needs (Cont.)

• Facility should furnish common areas with 
furniture that enhances residents’ abilities 
to maintain their independence in sitting 
down and arising, and should strive to 
accommodate residents of different heights 
through different sizes and types of seating 
choices.  

• Note added to direct surveyors to Dignity 
and to Lighting for certain issues

23

Presenter
Presentation Notes
Surveyors should observe common areas that residents frequent, such as lobbies and lounges, and should note if residents are having difficulty sitting down and especially getting up due to problems with furniture such as couches and easy chairs being too soft, too low, of lacking sturdy arms to use in getting up.

The Note refers surveyors to Dignity for issues of residents being prohibited from using the lobby, or using dining rooms outside of meal times.  Surveyors are directed to Lighting F256 for issues of a lack of sufficient lighting, rather than to this more general tag at F246.  The most specific tag that covers the issue in question is considered by CMS as the most preferable Tag when there is some question as to which Tag is appropriate.  The surveyors should, as a general rule, review the regulatory language of both Tags if the “which Tag is it” question arises and select the one most specific and appropriate to the issue at hand.



F246 Accom. of Needs (Cont.)

• Next par. stresses the concept of 
reasonableness and includes residents 
having needed items such as toiletries at 
hand, adaptive equipment added (door 
handle gripper) where needed, furniture 
arranged to accommodate needs and 
preferences

• Last par. stresses staff interactions to 
accommodate visual and hearing deficits

24

Presenter
Presentation Notes
The last two paragraphs of guidance cover the general concept of reasonableness, that accommodations should be specific to the particular resident, and that staff interactions should accommodate communication needs of residents who have difficulty seeing or hearing, by getting to eye level, making sure glasses and hearing aids are in place and functional.



F246 Accom. of Needs - Procedures

• Surveyors should observe residents in their 
rooms and in common areas and should 
interview residents to note if needs and 
preferences are being accommodated to 
the extent reasonable

• Some specifics from the Guidance are 
covered as things to observe and ask 
about

• Do outdoor smoking areas accommodate 
residents?

25

Presenter
Presentation Notes
Surveyors should keep alert to the issue of accommodating specific resident needs throughout the survey.  This includes noting or inquiring about residents’ abilities to maximize their independence.  For example, if a resident who is seated in a wheelchair, can that resident (if they are physically mentally able) reach clothing in the closet, see self in the bathroom mirror during grooming, open and close drawers, door, turn a table light on and off, etc?  Adaptive devices are widely available that can be utilized by the facility to aid a resident with limited strength or hand dexterity in maintaining as much independence as possible, which contributes greatly to quality of life.

A final sentence has been added that if the facility’s smoking areas are all outdoors, what does the facility do to accommodate residents when the weather is inclement? 





F247 Room/Roommate Change

• Reg. language:  Receive notice before the 
resident’s room or roommate in the facility 
is changed.

• Guidance added to make this more specific 
and to encourage home to be sensitive to 
resident needs when moving to a new 
room or getting a new roommate

26

Presenter
Presentation Notes
Residents may be affected emotionally by being moved to a different room if they did not request the move.  The facility has the right to move residents, but they should consider the particular resident and the situation and should “attempt to be as accommodating as possible.”  This includes such things as explaining the move to the resident, supporting the resident by offering to show the new room before the move, or to introduce the resident to the new roommate before the other resident moves to their room.  In addition, it is desirable to give as much notice as possible and try to accommodate residents who are having emotional difficulty with the change, by listening to them, acknowledging their emotions and worries, and attempting to alleviate their concerns as much as possible.

In the case of the death of a resident, the roommate may be experiencing loss and if possible, it is encouraged to give the resident a little time (a couple days) to allow for them to begin to adjust and grieve, if they and their roommate were close.  

The guidance refers surveyors to also consult F250 Social Services if issues arise with providing medically related social services to a resident who is upset concerning the death of their roommate.



F252 Environment

• Examples of places frequented by 
residents has been expanded – with 
addition of dining areas, lobby, outdoor 
patios

• Text is added to explain intent of the word 
“homelike” in the reg. language – close to 
that of the environment of a private home 
as possible, eliminating odors and 
institutional practices as much as possible

Presenter
Presentation Notes
The additions to the examples already there of areas that residents frequent was made to make it clear that the lobby, dining rooms, and patios are areas that should be accessible to residents, as part of their home.

The “homelike”  word explanation stresses the concept of a setting as close to home as possible.  This language has been added since some people have commented, “My home is not like yours, how can this be judged?”  Those people are referring to décor, and not to the essence of home, which includes a sense of ownership – I can sit on this couch, I can get something from the refrigerator, hang a picture on my wall, open my front door to a knock or ignore it, etc.  A sense of feeling at home can be achieved in a nursing home once residents have a sense that they indeed can sit on the nice couch in the lobby, they can keep their bedroom door shut if they wish, and many more things that together constitute a sense that I’m at home here, this is my place where I live.  Since usually there are many residents living in the same building, it is not possible to totally accommodate every resident’s preferences for décor choices but the facility should strive to increase the feeling of home through eliminating institutional odors and institutional practices.  The next slide describes some of these institutional practices that should be eliminated as much as possible.




F252 Environment (Cont.)

• Institutional practices that homes should strive to 
eliminate 
– Overhead paging (this language has been there since 

1990)
– Meals served on trays in dining room
– Institutional signage labeling rooms
– Medication carts
– Widespread use of audible seat and bed alarms
– Mass purchased furniture
– Nursing stations

• Most homes can’t eliminate these quickly, this is a 
goal rather than a regulatory mandate

Presenter
Presentation Notes
Overhead paging bullet has been there for many years but the rest of the bullets are new
Meals on trays is considered institutional.  Preferable is plate service like one would have in a restaurant.  Exception can be made for a resident wishing to dine in bedroom, since the meal must be transported to the room, it can be on a tray.
Institutional signage, such as that labeling closets and work rooms detracts from the homelike character of the environment.   It should be eliminated or minimized as much as possible.  
Medications delivered by large carts is also institutional.  Innovative homes are storing medications in locked areas in resident rooms or using other means to eliminate the cart.  The institutional look of the cart was brought up in the CMS 2002 Innovations in Quality of Life:  The Pioneer Network broadcast
Audible alarms, as discussed in Part 1 of the CMS From Institutional to Individualized Care broadcasts, are often quite annoying to residents, who try not to move at all to keep their alarms from going off, which diminishes their ability to make movements to relieve pressure from their skin.  
Furniture and draperies and bedspreads that all look alike make a home seem more like a hotel than a home.  Some innovators are inviting residents to bring in furniture for common areas as well as their bedrooms.
The most egregious of the institutional devices is the large nursing station.  Many homes have eliminated it in favor of having staff work in living room settings with lockable cabinets for files and password protected computer stations.
GUIDANCE SAYS THAT MOST HOMES CANNOT MAKE THESE CHANGES RIGHT AWAY BUT SHOULD STRIVE TOWARD THEM.  IT IS NOT CONSIDERED A DEFICIENCY IF THESE REMAIN.



F252 Environment (Cont.)

• Part of creating a homelike environment is 
emphasizing individualization, 
relationships, and a welcoming atmosphere 
that makes residents comfortable

• Homes where residents stay a short time 
would also benefit from elimination of 
institutional practices.  These residents will 
not likely want to bring in major furniture 
items but may want their TV, chair, etc.

Presenter
Presentation Notes
Surveyors should be alert to the psychosocial atmosphere of the home.  Do staff stop and talk with residents, do they know the residents and respond pleasantly to their conversation and fulfill requests?  Are residents being prohibited from sitting in the lobby (except for residents who are in locked areas)?

If the home has many or most residents staying there for only a few weeks, it is not likely surveyors will notice any resident furniture.  But the elimination of institutional practices such as audible alarms, medication carts, nursing stations is still desirable.  Although it is not a deficiency if there is still a nursing station, homes are to be encouraged to move towards a more homelike environment.



F252 Environment (Cont.)

• Although regulatory language is “safe, clean, 
comfortable, and homelike environment” there are 
more specific Tags that are preferable for some of 
these issues
– For safety, use F323 Accidents
– For fire danger, use F454 Life Safety from Fire
– For cleanliness, use F253 Housekeeping and 

Maintenance
– For cleanliness of staff areas, use F465 Other 

Environmental Conditions
– For lighting, temperature, and noise, use those Tags

Presenter
Presentation Notes
Guidance directs surveyors away from using this Tag as a catch-all, when there are more specific places to consider for certain specific issues.  The list above is self-explanatory.  The main focus that remains with F252 consists of two issues: 
General comfortableness of the environment, such as furniture that is damaged and causes discomfort; and
Homelike environment



F252 Procedures

• Ask residents and families whether they 
think the home is trying to be as homelike 
as possible, and observe for 
personalization

• If potential problems arise, ask staff what 
they have done to provide homelike 
environment

• Some residents there for short stay may 
not wish to bring belongings

Presenter
Presentation Notes
The Procedures section directs surveyors to ask residents and families during interviews whether the facility is striving to make the environment homelike, including inviting them to bring in belongings.  If a resident does not wish to being in any possessions, this is not a problem.

In observing the resident’s room, are there signs that the space has been personalized with mementos of the resident.  Especially be alert to residents with no involved family to determine whether the facility is assisting this resident to make their space as homelike as possible.  

If issues are noted, follow up with staff to determine what the facility’s efforts have been for the resident to personalize their space and make the environment as homelike as possible.

Some residents, especially if there for a short stay, may not wish to bring in any belongings.  This is not a problem and there is no need for further investigation for those residents.



F256 Lighting

• Reg. language addresses both adequate 
and comfortable lighting

• Describes features of adequate lighting 
design
– Sufficient light with minimal glare
– Even light levels in common areas
– Use of daylight as much as possible
– Elimination of glare from shiny floors and 

unshielded windows
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Presenter
Presentation Notes
Definitions already at this tag address that adequate lighting means “levels of illumination suitable to tasks the resident chooses to perform or the facility staff must perform.”  This definition encompasses both resident need and staff need.  A resident might need lighting to read a book, to apply makeup, to distinguish foods on her plate, to find the bathroom at night, to use the telephone book to look up a number by the pubic telephone, etc.  Staff need sufficient light to provide care, to be able to notice problems such as bruises while dressing or bathing a resident.  They need sufficient light to do charting, pour liquid medication up to a mark in a container, etc.  

The second definition for comfortable lighting defines it as minimizing glare, providing maximum resident control over light intensity, location, and direction of illumination to enable residents with visual impairment to maintain or enhance independent functioning.  One resident may need more light than another, one may be more sensitive to glare than another, etc.   Whether lighting is comfortable for a resident can only be ascertained from the resident, through interviews where a resident is able to be interviewed, and through observations if the resident cannot provide this information.  There are non-shiny or minimally shiny floor waxes that minimize floor glare.  

It is generally accepted that as people age, they need more light to be able to see well.  The guidance continues with a list of components of adequate lighting design.  Glare can be a disabling problem for many residents.  This can be worse in late afternoon, when sunlight comes in windows at an angle and makes shiny floors and other shiny objects blindingly bright.  If residents are wearing sunglasses and/or visors indoors, this can be a sign they are troubled by glare.  In some hallways there is so much distance between light fixtures that there are alternating areas of lighted and relatively unlighted spaces, which is troubling to some residents.  Daylight is excellent for resident health, and should be encouraged where feasible.  



F256 Lighting (Cont.)

• More features of adequate lighting design:
– Extra lighting available for tasks – table or floor 

lamps
– Wayfinding light to help residents find their way 

to their bathroom at night
– Dimmers where possible and where resident 

desires them gives more control over light level
• Staff can also use them for care at night

– Some homes cannot make lighting changes 
due to voltage or wiring issues

33

Presenter
Presentation Notes
The other features of good lighting include task lighting being available – for example, a resident doing a puzzle or reading or doing crafts may need an extra table or floor lamp with bright enough lighting to assist the resident to see well.

Wayfinding lighting may be needed by some residents who want to find their way during the night to the bathroom.  The guidance makes note that red colored night lights are good as they preserve night vision.  This was a good practice mentioned by a lighting designer who presented at the CMS/Pioneer Network 2008 Environment Symposium.  

Dimmers give residents more control over the light level in their bedrooms and bathrooms.  They may not be possible in certain older homes, depending on the home’s wiring.  But where feasible and desired, they are to be encouraged, and are useful to staff as well when providing care at night.  Staff who do not have dimming available should be using penlights or flashlights rather than turning on the room’s overhead lights when providing care at night, so as to minimize disruption to residents.

Some older homes cannot change their basic lighting design due to voltage or wiring issues, but even those homes can minimize glare and provide extra task lighting as needed.



F256 Lighting (Cont.)

• Guidance advises facilities to consult 
lighting guidance from the authoritative 
source – the Illuminating Engineering 
Society of North America

• Guidance also addresses additional issues 
of helping residents to see better
– Contrasting colors between

• Floor/baseboard
• Bathroom fixtures/walls
• Dishes/table
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Presenter
Presentation Notes
The 2008 Environment Symposium highlighted that there is a nationally respected source of good practice information on lighting, as listed above.

In addition to issues of lighting itself, text has been added to cue homes and surveyors about the use of contrasting coloring to enhance residents’ ability to distinguish surfaces from each other.  Particularly problematic for some residents is having baseboards the same color as the floors, since some resident with visual limitations may find the floor to resemble a bowl, rather than a flat surface.  It is greatly preferable to use a contrasting color for the baseboard, in order to draw a sharp line between the horizontal floor and the vertical walls.

Some residents with visual deficits have difficulty locating white bathroom fixtures in front of white or very light colored walls, making it difficult for them to maintain independence in using the toilet and sink.  For those residents, the use of a contrasting color behind the fixture makes it much easier to see.

Another area in which some residents have difficulty is being able to find a white plate on a white tablecloth or a white tray.  Some residents may be actually unable to see their plate.  For this resident, a contrasting colored table covering enhances visual ability.



F256 Procedures

• Ask residents if they have sufficient 
lighting, in all areas they frequent
– If they need task lighting, is it available
– Are there any glare problems at any time of day
– Can they find their way to the bathroom at night 

(for resident capable of this)
– Are they troubled by staff turning on room 

overhead lights to provide care at night
• Observe residents and ask staff about 

issues
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Presenter
Presentation Notes
Procedures give some specifics to ask , as listed above.  Also conduct observations throughout the survey, especially noting glare problems in the afternoon, residents who are showing signs of having insufficient light or being blinded by glare (such as wearing visors or sunglasses).  Follow up on issues with staff to discover what the facility has done to alleviate lighting and glare problems as much as possible, depending on the capabilities of the facility’s lighting system.



F371 Sanitary Conditions

• Recent release of new guidance at this Tag 
has caused some questions about 
residents accepting food from visitors

• We are revising a sentence at this Tag to 
make it clear that this reg. concerns facility 
procurement and does not limit the rights of 
residents to accept food from visitors.

Presenter
Presentation Notes
The sentence that had caused problems was a Note that said the reg. does not prohibit family or visitors from bringing in food for THAT resident’s consumption.  We received many questions regarding whether we were prohibiting a resident’s roommate from accepting something from the visitor.  The new sentence makes it clear that any resident has the right to accept food brought in by any visitors.



F461 Resident Rooms

• Updated LSC reference to 2000 Edition
• Language from LSC added for windows

– Sill height not to exceed 36 inches
– Window may be operable

• Floor at grade level clarified
• Closet reg. language from 483.15, F255 

brought to this Tag and F255 deleted
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Presenter
Presentation Notes
This Tag had contained a reference to an outdated edition of the Life Safety Code from the 1980s, this was updated to 2000 Edition currently accepted by CMS.

Questions had been arising about the window language at this Tag.  Wording from the LSC was added here to clarify that the height of the window sills in resident rooms is not to exceed 36 inches.  This is so a resident in bed can see the environment out the window.  A second question has been inquiries about whether the window can be one that is operable – yes it can open and close.

Language was clarified for the reg. phrase “floor at or above grade level.”  The revision makes it clear that the floor of the bedroom needs to be at or above the surrounding exterior ground level.

There had been reg. language about “private closet space at F255 and “individual” closet space at F461.  These reg. sentences were moved together at F461 and F255 was deleted.





F461 Rooms (Cont.)

• Surveyors are referred to F246 for furniture 
arrangement

• Closet space guidance and probes from 
F255 brought to F461
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Presenter
Presentation Notes
Although F461 covers the presence of functional furniture. If there are issues with the arrangement of furniture in the room according to resident needs and preferences, surveyors are referred to F246 Accommodation of Needs.  F461 is considered if needed furniture such as a chair is not present at all.

The guidance regarding closets makes it clear that the clothes racks and shelves (if any) need to be accessible to the resident, meaning the resident can get to and reach the clothing.  If a resident who uses a wheelchair cannot reach clothing as the rod is too high, F461 is the correct Tag to consider.  Even though F246 Accommodation of Needs covers other issues of using the bedroom and bathroom fixtures, since there is a specific closet use Tag, that is the better choice for closet issues, according to CMS general guidance to use the most specific Tag related to the issue at hand.

Closets also include free standing furniture such as wardrobes.  If the facility is using wardrobes, the racks and shelves need to be accessible to the resident.



F463 Call System

• Language has been added to address 
homes that do not have nursing stations 
and homes that use wireless systems
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Presenter
Presentation Notes
The language in the Intent already permitted wireless systems that signaled the nursing station.  Language has been added to address homes that have moved to decentralized work areas instead of stations.  In those homes, the intent of the regulatory language can be met through wireless systems that provide direct communication from the resident to the caregivers.

The guidance adds language that to be in compliance, the system must not merely be functional, but it must be actually being used, that is, calls must be answered.  And language was added that for wireless systems, the devices in possession of staff must be functional and in use, and calls are being answered.  This language was added as CMS was finding that some systems, although electrically operable were being rendered useless when staff would set their devices down instead of carrying them, or would have dead batteries or have the batteries removed.  The system is only in compliance if it is effectively functional, functioning, and staff are actually responding to calls.
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