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1,310  CAHs  in  the  U.S.  as  of  October  2009
59  CAHs  in  Wisconsin  

Certified  to  receive  cost-­based  reimbursement  
from  Medicare
Maximum  of  25  acute  care  inpatient  beds
Provides  24-­hour  emergency  services
Average  annual  length  of  stay  96  hours  or  less
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WI  DQA  surveys  for  initial  CAH  certification,  
once  as  a  follow-­up  one  year  later,  and  
periodically  to  recertify    
Validation  surveys  by  the  WI  DQA,  on  behalf  of  
CMS,  appear  to  be  on  the  rise
Complaint  surveys  are  a  priority
Joint  Commission  surveys  CAHs  18 39  months  
following  the  previous  full  survey
All  surveys  are  unannounced
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RO#,XB# RYNQXS#CAH  Medicare  Conditions  of  
Participation  (CoP)
Sets  forth  the  conditions  for  designating  certain  hospitals  as  
CAHs

RO#,XB# RYYQ;S# Survey  authority  and  compliance
Basic  rules  in  order  to  be  approved  for  participation  in  or  
coverage  under  the  Medicare  program

B".3A'19/:7#':(#M:1"%&%"194"#Z39("A9:"7# are  
located  in  the  State  Operations  Manual  on  the  CMS  
website  
(http://cms.gov/manuals/Downloads/som107ap_w_cah.pdf)
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L97<#21'1<#,-'&1"%#NI# Uniform  Licensure
L97<#;(E9:<#,/("#[\@2]# FOR<HTRF#
Administrative  regulations  governing  CAHs
Wisconsin  Department  of  Health  Services  ,;@#
23%4"5#Z39("#
(http://www.dhs.wisconsin.gov/rl_DSL/Hospital/pde3167.pdf)
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Discharge  Planning 2

EMTALA 4

Swing  Bed 24

Infection  Control 11

Medical Record  Services 39

Nursing  Services 12

Services:  Anesthesia,  
Emergency,  Food  &  Dietetic,  

Nuclear  Medicine

14

Organ  Tissue,  Eye  
Procurement
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Patient  Rights   11

Physical  Environment 28
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The  most  common  federal  citations  for  CAH  
deficiencies  in  Wisconsin  between  4/09   5/10  
occurred  in  the  following  areas:

Swing  Bed
Medical  Record  Services
Physical  Environment
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Swing  Bed  Deficiencies:
42  CFR   485.645   Special  requirements  for  CAH  
providers  of  long-­term  care  services  (swing  beds)
42  CFR   483.12   Violation  of  admission,  transfer  and  
discharge  rights,  specifically  with  respect  to  timing  of  
notice  of  discharge
42  CFR   483.13   Violation  of  resident  behavior  and  
facility  practices,  specifically  with  respect  to  
investigations  and  reporting  in  accordance  with  state  
and  federal  law
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Medical  Record  Services  Deficiencies:
42  CFR   485.638   CoP  for  clinical  records,    
deficiencies  in  the  area  of  maintaining  a  complete  
record  with  a  properly  executed  consent  form  and  the  
appropriate  doctors'  signatures

Physical  Environment  Deficiencies:
42  CFR   485.623   CoP  for  the  physical  plant  and  
environment,  deficiencies  in  the  area  of  maintaining  
proper  ventilation,  lighting,  and  temperature  control
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Discharge  Planning 15

Governing  Body 17

Infection  Control 44

Medical  Record  Services 106
Nursing  Services 85

Services:  Anesthesia,  
Emergency,  Food  &  Dietetic,  

Nucl  Med

79

Organ  Tissue,  Eye  
Procurement

1

Patient  Rights 73
Physical  Environment 21

QAPI 4

Chief  of  Service 2

Other 1
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The  most  common  state  citations  between  4/09  
5/10  occurred  in  the  following  areas:
Medical  Record  Services
Nursing  Services
Anesthesia,  Emergency,  Food  &  Dietetic,  Nucl  Med
Patient  Rights
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Medical  Record  Services  Deficiencies:
Wis.  Admin.  Code  [HFS]   124.14   Deficiencies  in  
physician  notes  and  non-­physician  notes,  which  must  
provide  a  chronological  picture  of  the  patient's  
progress  sufficient  to  delineate  the  course  and  results  
of  treatment
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Nursing  Services  Deficiencies:
Wis.  Admin.  Code  [HFS]   124.13   Deficiencies    in  
the  areas  of  establishing  a  nursing  care  plan  for  each  
patient  .  .  .

Patient  Rights  Deficiencies:
Wis.  Admin.  Code  [HFS]   124.05   Deficiencies  in  
relation  to  allowing  patients  to  have  the  opportunity  
to  particulate  fully  in  planning  for  his  or  her  care  and  
treatment  and  in  relation  to  obtaining  proper  consent  
before  treatment  is  administered
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Anesthesia,  Emergency,  Food  &  Dietetic,  Nucl  
Med  Deficiencies:  
Wis.  Admin.  Code  [HFS]   124.16   Deficiencies  in  
relation  to  sanitary  storage,  preparation  and  
distribution  of  food  
Wis.  Admin.  Code  [HFS]   124.20   Deficiencies  in  
relation  to  proper  staffing  and  surgery,  anesthesia,  
dental  and  maternity  procedures  to  protect  the  health  
and  safety  of  patients
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In  advance,  designate  a  survey  response  team
Create  internal  survey  protocols
Identify  a  primary  communicator,  a  monitor,  and  a  
"copy  czar"
Log  surveyor  activities
Have  documents  ready  for  surveyors
Quickly  obtain  staff  schedules
Census  information
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Be  confident   you  know  your  patients  best
Be  a  good  listener
Be  sure  you  understand  the  question
Who,  what,  when,  where,  why

Be  precise  with  answers
Re-­read  charts,  if  necessary,  before  responding

Stick  to  first-­hand  facts  personally  known  to  you
Ask  for  help   this  is  a  team  effort
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DO  NOT:
Say  "I  don't  know"  when  you  mean  "I  don't  
remember"
Guess  or  speculate
Assume  you  know  what  others  did  or  did  not  do
Answer  just  to  answer
Talk  "off  the  record"
Lie  or  cover  up
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Leading  questions
Leading  questions  provide  the  answer  to  the  question  
within  the  question.    They  generally  ask  for  a  yes/no  
answer
Don't  you  think  a  two-­person  transfer  would  have  helped  
prevent  this  fall?

General  questions  seeking  clinical  conclusions
Fingerpointing
Survey  gossip
Questions  that  call  for  casual  speculation
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Communicate  with  surveyors  as  you  would  
communicate  with  a  patient's  family
Project  a  friendly,  confident,  and  professional  image
Talk  in  a  respectful  manner
Do  not  become  gruff  even  if  spoken  gruffly  to
If  asked  a  question  that  is  beyond  your  knowledge,  
do  not  guess  at  the  answer,  but  rather  explain  who  
the  surveyor  should  talk  to
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Use  the  exit  conference  to  your  advantage
Statement  of  Deficiencies
Implement  corrective  actions  as  quickly  as  
possible
Contact  CMS  or  the  DQA,  as  necessary
Effective  communication  may  prevent  the  
issuance  of  a  SOD  or  result  in  a  less  onerous  
SOD
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To  communicate  with  other  providers
To  provide  accurate  and  complete  information
To  ensure  proper  reimbursement
To  explain  the  patient's  course  of  treatment  to  
reviewers
Internal  review
Outside  review  organizations
Attorneys  and  juries
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Can  lead  to  state  and  federal  survey  violations  and  
potential  loss  of  reimbursement
In  the  elements  of  performance  that  require  a  
policy,  written  plan,  bylaws,  a  license,  evidence  of  
testing,  data,  performance  improvement  reports,  
medication  labels,  Material  Safety  Data  Sheets,  and  
meeting  minutes  can  lead  the  Joint  Commission  to  
decide  a  CAH's  systems  and  processes  do  not  
sufficiently  support  patient  care
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Wisconsin  Nurse  Practice  Act
Wisconsin  Statutes  Chapter  441
Wisconsin  Administrative  Code
Board  of  Nursing

Wisconsin  Medical  Practices  Act
Wisconsin  Statutes  Chapter  448
Wisconsin  Administrative  Code
Medical  Examining  Board
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L97<#21'1<# RRF<IIFQRS# Professional  
nursing  includes:
(a)  The  observation  and  recording  of  symptoms  and  
reactions

(b)  The  execution  of  procedures  and  techniques  in  
treatment  of  the  sick

(c)  The  execution  of  general  nursing  procedures  and  
techniques
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L97<#;(E9:<#,/("#[`]# T<IH#QFS#"Negligence"  
includes,  but  is  not  limited  to  .  .  .  :  Q6S#Failing  to  
observe  the  conditions,  signs  and  symptoms  of  a  
resident,  record  them,  or  report  significant  changes  
to  the  appropriate  person  .  .  .  .  
L97<#;(E9:<#,/("#[`]# T<IR# "Misconduct  or  
unprofessional  conduct"  includes,  but  is  not  limited  
to  .  .  .  :  QaS#Falsifying  or  inappropriately  altering  
resident  records  .  .  .  .  

26

J"(96'A#>b'E9:9:.#!/'%(

L97<#;(E9:<#,/("#[J"(]# OF<IH# Minimum  
standards  for  patient  health  care  records  .  .  .  .    
QOS#A  patient  health  care  record  prepared  by  a  physician  or  physician's  
assistant  shall  contain  the  following  clinical  health  care  information  

Q'S#Pertinent  patient  history  
QGS#Pertinent  objective  findings  related  to  examination  and  test  
results

Q6S#Assessment  or  diagnosis
Q(S#Plan  of  treatment  for  the  patient

QHS#Each  patient  health  care  record  entry  shall  be  dated,  shall  identify  
the  practitioner,  and  shall  be  sufficiently  legible  to  allow  
interpretation  by  other  practitioners  for  the  benefit  of  the  patient

27
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Charting  by  Exception  vs.  Narrative  Note
Does  the  entry  present  a  complete  picture  of  the  
patient's  condition?
Does  your  charting  tell  a  patient  care  story?
Are  policies  and  procedures  developed  and  followed?
Do  nurses  have  knowledge  of  the  standard  of  care?
What  are  the  assessment  norms?
Accuracy  and  integrity  of  documentation  
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Medical  record  litigation
The  chart  is  often  the  determining  factor

Failure  to  document  may  cause  a  court  to  believe  the  
professional  failed  to  practice  in  a  reasonable  manner
Charting  memorializes  informed  consent
Charting  provides  evidence  of  whether  care  rendered  
met  the  legal  standard  of  care
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Initial  assessment  and  history
Patient  problems
Notation  of  visits  by  other  members  of  health  
care  teams
Ongoing  symptomatic  assessments  and  
observations
Interventions
Patient  response  to  treatment
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Pertinent  statements  made  by  patient
Comfort  and  safety  measures  provided  to  patient
Discharge  summary
Patient  teaching
Clarification  of  orders
Treatment,  procedures,  diagnostic  tests
Compliance  and/or  non-­compliance
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Check  that  you  have  the  correct  chart  before  
documenting
Be  consistent  and  complete
Be  objective  and  accurate
Write  legibly
Use  short,  concise  phrases
Include  proper  signature
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Follow  facility  charting  policies  and  procedures
Failure  to  follow  internal  policies  allows  the  inference  
that  care  standards  were  not  followed

Document  clearly  your  communication  with  
other  health  care  providers
Be  timely
Record  compliance  or  lack  of  compliance
Support  patient  care  decisions
Show  thought  process
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Do  not  document:
It  was  the  patient's  fault
Chart  self-­serving  entries,  like  blaming  other  providers
"Discussed  at  QA  meeting"
"See  Incident  Report"
In  advance  of  providing  patient  care  
"Notified  Risk  Manager"
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Stamp  each  page  with  patient  identifying  information
Sign,  date,  and  time  each  entry
Use  correct  grammar  and  spelling
Add  necessary  information  using  addendum  notes  as  
soon  as  possible
Use  approved  abbreviations
Document  AFTER  providing  care
Correct  errors  with  a  single  line  and  "error"
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