CCMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Federal Survey and Infection Control

Captain Hyosim Seon-Spada, DNP,

RN, FNP, CIC, USPHS,

Survey & LTC Enforcement Branch Manager-
Boston, Survey and Operations Group,
CCSQ, CMS

October 27, 2022

=~

SNaso

e — —
-

= -_—
BN —-- 1

= ——

PN e
e e e S -



Learning Objectives

* Understanding the Federal surveys for hospitals and
nursing homes

* Review relevant regulations and interpretative
guidelines for Infection Control and Prevention

* Know how to read deficiencies and corrective actions

* Review the expectations and the role of the IPC to
support the facility Infection Control and Prevention
Program



Background: Federal Survey

* The Centers for Medicare & Medicaid Services (CMS) accomplishes the
quality assurance functions under specific direction from the Social
Security Act (the Act) and jointly with States, accrediting organizations
(AOs) and contracts with qualified organizations.

 Center for Clinical Standards and Quality (CCSQ)

e Serves as the focal point for all quality, clinical, medical science issues, survey and
certification, and policies for CMS' programes.

* Provides leadership and coordination for the development and implementation
of a cohesive, CMS-wide approach to measuring and promoting quality and leads
CMS's priority-setting process for clinical quality improvement.



Background: Federal Survey Type

State Survey Agencies (SAs): Federal surveys on behalf of the CMS

1. Non-accredited hospitals every 3-5 years

2. Home health and hospice every 3 years

3. Long-term care annually (every 9-15 months)



CMS Hospital Website

CMS,QOV Centers for Medicare & Medicaid Serwvices About CMS Mewsroom Search CMS.gov B

Medicare Medicaid/CHIP Medicare-Medicaid Private Innovation Regulations & Research, Statistics, outreach &
Coordination Insurance Center Guidance Data & Systems Education

e > Medicare » Quality, Safety & Oversight- Guidance to Laws & Regulations » Hospitals » Hospitals

Hospitals

Hospitals

| Hospitals This page provides basic information about being certified as a Medicare and/or Medicaid hospital provider
and includes links to applicable laws, regulations, and compliance information.

A hospital is an institution primarily engaged in providing, by or under the supervision of physicians,
inpatient diagnostic and therapeutic services or rehabilitation services. Critical access hospitals are certified
under separate standards. Psychiatric hospitals are subject to additional regulations beyvond basic hospital
conditions of participation. The State Survey Agency evaluates and certifies each participating hospital as a
whole for compliance with the Medicare regquirements and certifies it as a single provider institution.

Under the Medicare provider-based rules it is possible for ‘one’ hospital to have multiple inpatient campuses
and outpatient locations. It is not permissible to certify only part of a participating hospital. Psychiatric
hospitals that participate in Medicare as a Distinct Part Psychiatric hospital are not required to participate in

their entirety.

> Downloads

Patient's Rights Regulation published 12/8/2006 (PDF, 335 KB) (PDF)

EMTALA (PDF)

Chapter 2 -The Certification Process (PDF)

Full Text Statements of Deficiencies Hospital Surveys-2022Q2 (ZIFP)

Full Text Statements of Deficiencies Transplant Surveys-202202 (ZIP)




CMS LTC Website

C.M.S,g(:)""%.,.-IIIIr Centers for Medicare & Medicaid Services Apbout CMS MNewsroom Search CMS.gov B

Medi Medi id/CHIP Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Outreach &
edicars edicar Coordination Insurance Center Guidance Data & Systems Education

# > Medicare » Quality, Safety & Oversight- Guidance to Laws & Regulations > MNursing Homes

Nursing Homes

Quality, Safety & Oversight-
Guidance to Laws &
Regulations Medicare and Medicaid Programs: Reform of Requirements for Long-Term Care Facilities

MNMursing home surveys are conducted in accordance with survey protocols and Federal requirements to

Ambulatory Surgery Centers
determine whether a citation of non-compliance appropriate. Consolidated Medicare and Medicaid

MNursing Homes requirements for participation (requirements) for Long Term Care (LTC) facilities (42 CFR part 483, subpart
_ B) were first published in the Federal Register on February 2, 1989 (54 FR 5316). The reqguirements for
gg:][g‘rimty Mental Health participation were recently revised to reflect the substantial advances that have been made over the past

several years in the theory and practice of service delivery and safety. The revisions were published in a final

Critical Access Hospitals rule that became effective on November 28, 2016.

Dialysis S Dowwnloads

Home Health Agencies CMS-202  Updated 11/25/2020 (PDFE)

LTCSP Initial Pool Care Aareas - Updated 11/25/,2020 {(Z1 )

Initial Surwvews (ZI1P)

LTC Survey FAOs - UUpdated O,/ 03,/2018 (PD>F)

F-Tag Crosswalk (X LSX)

LTCSP Interim Rewvisit Instructions - UUpdated O8S/03/2018 (PDFE)

MNMew Long-term Care Survey Process — Slide Deck and Speaker NMotes (PFPTX)

Appendix PP State Opeaerations Manual {(Rewvised 11/22/2017) (PDFE}

Rewvision History for LTC Survey Process Documaents and Files Updated O9/27,/2022 (PIDODF)

Survey Resources with Staff Waccine Documents OD 27,2022 (Z1R)




CMS Regqulatory Authorities: Pertinent Regulations

42 CFR §482 for Hospitals: The goal of a hospital survey is to determine if the
hospital is in compliance with the CoP set forth at 42 CFR Part 482. Also, where
appropriate, the hospital must be in compliance with the PPS exclusionary
criteria at 42 CFR 412.20 Subpart B and the swing-bed requirements at 42 CFR

482.66

Regulations and Surveyor Interpretative Guidelines
 State Operations Manual (SOM)-Appendix A-Hospital

* https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Downloads/som107ap a hospitals.pdf

Survey types (Validation after AO survey/ Complaints/ Recertification-non-deemed):
« Health: A-tags
- Life Safety Code
« Emergency Preparedness
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107ap_a_hospitals.pdf

CMS Regqulatory Authorities: Pertinent Regulations

42 CFR §483 for Skilled nursing facilities and nursing facilities
(SNF/NFs):

Regulations and Surveyor Interpretative Guidelines
 State Operations Manual (SOM)-Appendix PP-Long Term Care Facilities
* https://www.cms.gov/Requlations-and-
Guidance/Guidance/Manuals/Downloads/som107ap _pp_guidelines ltcf.pdf

Survey types (Recertification, Complaint, Revisits):
* Health: F-tags
- Life Safety Code: K-tags
» Emergency Preparedness: EP-tags



https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107ap_pp_guidelines_ltcf.pdf
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107ap_pp_guidelines_ltcf.pdf

CMS Regulatory Authorities for Infection Control

Pertinent regulations include, but are not limited to, the following:

« 42 CFR §482.42 for hospitals:

* “The hospital must provide a sanitary environment to avoid sources and
transmission of infections and communicable diseases. There must be an
active program for the prevention, control, and investigation of infections
and communicable diseases.”

« 42 CFR §483.80 for skilled nursing facilities and nursing facilities:

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




Survey Types and Process

CMS Survey Process
(Long Term Care /Acute Continuing Care)

Survey type: Acute Continuing Care (ACC): Complaint Survey, Validation Survey
Long Term Care (LTC): Annual/Standard survey, Complaint survey

—Create a new survey

for selected facility in Enter the facility with Survey team coordinator ~ Sample selection, tasks  Investigations begin by
the computer system survey team, meet iniiates assignments to prioritization, discussion  record review,
Add Team members, leadership, room the survey team for the with team for plan, etc. observation, interview.
review facts about the | assignments, task mandatory tasks, other
facility including assignments/ask for assignments, initial pool
Census, IDE:a’[ian_, documents, etc. of remd_entsfpat_lents,
#beds, leadership, gather information, etc.
tasks, complaints, etc. Share data at the end of
each day.

Initial Pool Process Sample Selection for . .

*General Survey Process (Observation, Interview, Record Review)

10



Survey Types and Process (cont.)

Record reviews Each surveyor shares  Exit conference with the  Complete writing survey team plans
Complete survey tasks  investigated results facility leadership deficiencies offsite or onsite revisit
Additional tasks toadd  with team May let the facility aware Upload/send the after receiving an

| after initial tasks are " Wrap up survey of general preliminary deficiency statement to  acceptable PoC
completed Investigations concems/findings the provider Survey team works
Complete QAPI/QAA Potential citation Load citations forteam  Plan of Correction closely with the
task discussion with team Gather all relevant (PoC) due to the survey  provider/facility until
End of day meeting documents before team in 10 days after the facility is back in
discussion with team leaving the facility the facility receives compliance

findings
. Exit Conference & Revisit Considerations
Dgﬁ:g‘f Sne iner Potential Citations Fnsi-:ns_ii?ﬁurvey pup clement of *_ or
ctivities POC & Compliance




42 CFR § 488. 9 Valldatlon surveys
MS Oversight of M Accreditation Organization

1. Basis for survey.

 CMS may require a survey of an accredited provider or supplier to validate the
accrediting organization's CMS-approved accreditation process.

2. Selection for survey.

* A provider or supplier selected for a validation survey must cooperate with the SA
that performs the validation survey.

3. Consequences and Enforcement: Finding of non-compliance.

4. Deemed Status: Removing and Re-instating.

SOM Chapter 2: The Certification Process



Federal Regulations for LTC Surveys

The Federal regulatory groqu for Long Term Care facilities, which encompass the federal tags cited for

provider noncompliance includes: (F-tags)

* 483.10 Residents Rights

* 483.12 Freedom from abuse, neglect, and exploitation
* 483.15 Admission, transfer, and discharge

* 483.20 Resident Assessments

* 483.21 Comprehensive resident centered Care Plans

* 483.24 Quality of Life

* 483.25 Quality of Care; 483.30 Physician Services

* 483.35 Nursing Services

* 483.40 Behavioral health services

* 483.45 Pharmacy Services

483.50 Laboratory, Radiology, and other Diagnostic Services;
483.55 Dental Services;

483.60 Food and Nutrition Services;

483.65 Specialized Rehabilitative Service;

483.70 Administration;

483.75 Quality Assurance and Performance Improvement;
483.80 Infection Control;

483.85 {Phase-3} Compliance and Ethics Program;

483.90 Physical Environment; 483.95 Training Requirements



Top Ten Health Survey Deficiencies: LTC

National gFY 20222

% Providers % Surveys

Tag Description # Citations
Infection Prevention & Control 3,330
Free of Accident Hazards/Supervision/Devices 2,130
Food Procurement, Store/Prepare/Serve Sanitary 1,745
Quality of Care 1,744

Cited
16.20%
11.30%
10.50%

9.60%

Cited
7.70%
4.90%
4.00%

FO656
7 FO/61
3 FO686
FO609

Develop/Implement Comprehensive Care Plan 1,281
Label/Store Drugs and Biologicals 1,206
Treatment/Svcs to Prevent/Heal Pressure Ulcer 1,115

Reporting of Alleged Violations

Excluding F884 CDC Reporting: 2022



Reading Deficiencies: Hospitals

Immediate
Jeopardy (1J

« Plan of Correction

- Not removed-23 day
termination

- Removed- 90-day
termination track

Condition Level

» Plan of Correction

= 90-day termination track

 Plan Of Correction

15



Reading Deficiencies and Corrective Actions: LTC

* There are 4 Deficiency Categories:

1. Severity Level 4 Non-Compliance: Immediate Jeopardy to Resident
Health or Safety,

i.e. The facility failed to develop and implement an antibiotic use protocol
which included reporting results of laboratory data to the ordering medical
practitioner, this could lead to the misidentification and treatment of a harmful
organism, resulting in injury or death to the resident.

2. Severity Level 3 Non-Compliance: Actual Harm that is not
Immediate Jeopardy,

i.e. The facility’s failure to identify and prevent the spread of a parasitic
infestation lead to multiple cases of infestation causing residents both physical

and psychological harm;

State Operations Manual Appendix PP - Guidance to Surveyors for Long Term Care Facilities



Reading Deficiencies and Corrective Actions: LTC (cont.)

* There are 4 Deficiency Categories (cont.):

3. Severity Level 2 Non-Compliance: No Actual Harm with
Potential for more than Minimal Harm that is not Immediate
Jeopardy

* i.e. The facility failed to ensure that a staff member implemented
appropriate processes related to handling and storing wound care
supplies. Consequently, the potential exists for disease transmission
between residents.

4. Severity Level 1 Non-Compliance: No actual harm with
potential for minimal harm

* j.e.The facility failed to ensure that the IPCP program was
reviewed annually.




Scope/Severity Chart & Mandatory Enforcement Criteria

.

T evel 4
Tmmmmediate jeopardy
to resident healthh or
safety

CMPs Reguired!

F

POC
Category 3 Required
Cat. 1 & 2 Optional

=<

rPOC
Category 3 Required
Cat. 1 & 2 Optional

I
Category 3 Required
Cat. 1 & 2 Optional

T .evel 3
A ctual harina thhat is
not immimediate

| &

POC
Category 2 Required
Cat. 1 Optional

i S B

rPOC
Category 2 Required
Cat. 1 Optional

I

POC

Category 2 Required

Cat. 1 & Temporary
Manageinent

than minimmal harinm
that 1s nmot itmimmediate
jeopardy

POC
Category 1 Required™
Cat. 2 Optional

rPOC
Category 1 Required
Cat. 2 Optional

24z

Optional
T . evel 2 i D ) = =
No actual harim with
potential for more rPOC

Category 2 Required™
Cat. 1 Optional

I .evel 1
No actual harima with
potential for minimal
harinm

A

No POC
No Remedies
Not onn 2567

B

rPOC
No Remedies

&

rPOC
No Remedies

ITsolated

Pattern

Widespread

*Required only when 1immposing remedy/remmedies

I:I Substantial Compliance

imstead of or 11 addition to termmination

I:I SOC — Any deficiency 1im § 483 .13, § 483 .15, or § 483 .25 that constitutes: itmimediate
Jeopardy: patternn or widespread actual harim thhat 1s not itmmmediate jeopardy: or no actual harim
with widespread potential for more than minimal harim that 1s not itmmediate jeopardy




Immediate Jeopardy
(Nursing Homes, Deemed and Non-Deemed Non-Long Term Care Providers/Suppliers, and EMTALA)

The regulations at 42 CFR 489.3 define immediate jeopardy as, “A situation in which
the provider’s noncompliance with one or more requirements of participation has
caused, or is likely to cause, serious injury, harm, impairment, or death to a resident.

* Intakes are assigned this priority if the alleged noncompliance indicates there was serious
injury, harm, impairment or death of a patient or resident, or the likelihood for such, and
there continues to be an immediate risk of serious injury, harm, impairment or death of a
patient or resident unless immediate corrective action is taken

* |ntakes alleging EMTALA noncompliance may also be assigned this priority.

* Any hospital self-reported incident of patient death associated with use of restraint or
seclusion which the RO determines requires an on-site investigation is also assigned this
priority

SOM Chapter 5



Appendix Q, Guidance on Immediate Jeopardy (lJ)

Immediate Jeopardy Template- Criteria for IJ Citation

) Components:

1. Noncompliance: Has the entity failed to meet one or more federal health,
safety, and/or quality regulations?

2. Serious injury, serious harm, serious impairment or death (AND): Is there
evidence that a serious adverse outcome occurred, or a serious adverse
outcome is likely as a result of the identified noncompliance?

3. Need for Immediate Action (AND): Does the entity need to take immediate
action to correct noncompliance that has caused or is likely to cause serious
injury, serious harm, serious impairment, or death?

Appendix Q revised 7/31/19: QS019-09 Memo Appendix Q SOM (cms.gov)



https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/QSO19-09-ALL.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/QSO19-09-ALL.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/QSO19-09-ALL.pdf

Appendix Q, Guidance on Immediate Jeopardy (lJ)

. ) ) ABC provider. FE80
Date/Time LT Template provided 1O entily . = - m e e e e e e e e e e e e e e e

IJ Component Yes/No Preliminary fact analysis which demonstrates
when key component exists.

Noncompliance: Has the entity failed to meet
one or more federal health. safety. and/or quality
regulations?

If ves. 1n the blank space. idenufy the tag and
briefly summarize the issues that lead to the
determunation that the entity 1s in noncompliance
with the idenufied requirement. This includes the
action(s). error(s). or lack of action. and the extent
of the noncompliance (for example. number of
cases). Use one 1T template for each tag being
considered at 1J level.

AND
Serious injury, serious harm, serious
impairment or death:
Is there evidence that a serious adverse outcome
occurred. or a serious adverse outcome is likely
as a result of the identified noncomphance?
AND

Need for Immediate Action:

Does the entity need to take immediate action to
correct noncompliance that has caused or i1s likely
1o cause serious injury. serious harm. serious
impairment. or death?

If ves. in the blank space. briefly explain why.

Appendix Q revised 7/31/19: QS019-09 Memo Appendix Q SOM (cms.gov)



https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/QSO19-09-ALL.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/QSO19-09-ALL.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/QSO19-09-ALL.pdf

Statement of Deficiencies & Plan of Correction

N
Statement of
Deficiencies
Y,
~

Plan of Correction

Revisit/s to verify and
clear deficiencies



Plan of Correction & Verification (example only)

* All staff are educated on new or updated policies and
procedures

* Staff expected to demonstrate competency and knowledge and
validate completed actions

* Need to analyze audit data for trends and to identify other
Improvement opportunities

* Data should inform leadership about progress, achievements or
lack of progress, and plan to improve, presented at the QAPI
Committee

* Documentation of corrective actions-staff training/education,
policies update/revision, improvement plan, ongoing audits,
etc.



Survey Deficiencies and Enforcement Action
(Infection Control Regulations and Associated Tags)

Hospitals

§482.42 Condition of Participation: Infection
Prevention and Control and Antibiotic Stewardship
Programs

A-0747 tag

Enforcement:

- 23-day termination track if |J is not removed
- 90-day termination track

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

F-0880 tag

Enforcement:
-23-day termination track if [J is not removed
-180-day termination track

24




Nursing Home Enforcement
Enforcement Remedies: Part 42 of the Code of Federal Regulations

e TERMINATION OF PROVIDER AGREEMENT

SOM e Social Security Act at §§ 1819(h)(2)(C), 1919(h)(3)(D) and Federal regulations at 42 C.F.R. §§
488.412 and 488.456
Ch. 7

e DENIAL OF PAYMENT FOR NEW ADMISSIONS (DPNA)- Mandatory vs. Discretionary

SOM e Social Security Act at §§ 1819(h)(2)(B)(i) and 1919(h)(2)(A)(i) and (h)(3)(C)(i) and Federal regulations at
Ch. 7 42 C.F.R. § 488.417(b)

e IMPOSITION OF CIVIL MONEY PENALTY (CMP)

* |[n accordance with §1819(h) and §1919(h) of the Social Security Act, and the enforcement regulations
SOM specified at 42 CFR Part 488,
Ch. 7



Remedies Imposed for Deficient Practices:
LTC Other Remedies

* Directed Plans of Corrections-This remedy provides for directed actions from
the State or CMS RO that the facility must take to address the noncompliance

or a directed process for the facility to more fully address the root causes of
the noncompliance.

* Directed In-Service Training- This remedy requires that facility staff attend an
in-service training program to provide basic knowledge to achieve and remain
in compliance with federal requirements.

* State Monitoring- The Act requires State monitoring if a facility has been

found on 3 consecutive standard surveys to have provided substandard quality
of care.

 Temporary Manager- Appointment by CMS or the State of a substitute facility
manager or administrator with the authority to hire, terminate or reassign
staff, obligate facility funds, and alter facility procedures, and manage the
facility to correct deficiencies identified in the facility’s operation.

SOM Chapter 7



Role of IPC in Support of Infection Control Program: L

The IP is responsible for the facility’s activities aimed at preventing
healthcare-associated infections (HAIs)

* Ensuring that sources of infections are isolated to limit the spread of infectious
organismes.

* Ensures that healthcare workers and patients are implementing prescribed infection
prevention practices.

The facility must designate one or more individual(s) as the Infection
Preventionist(s) (IP)(s)

* The IP must: §483.80(b)(1) Have primary professional training in nursing, medical
technology, microbiology, epidemiology, or other related field;

* Be qualified by education, training, experience or certification;

 Work at least part-time at the facility; and §483.80(b)(4) Have completed specialized
training in infection prevention and control.



Role of IPC in Support of Infection Control Program: LTC (cont.)

§483.80 (c) IP participation on quality assessment and assurance
committee.

* The individual designated as the IP, or at least one of the individuals if
there is more than one IP, must be a member of the facility’s quality

assessment and assurance committee and report to the committee on
the IPCP on a regular basis.

» [§483.80(c) will be implemented beginning November 28, 2019 (Phase
3)]



Role of IPC in Support of Infection Control Program: LTC (cont.)

* Review CDC guidelines on HAI prevention

e Educated staff, mainly nursing, on the guidelines

* Performed HAI surveillance

* Reported findings to Infection Control and Executive Committees
* Review annual risk assessment

* Update Infection prevention plan

* Participate in unit rounding

 Evaluate staff adherence to HAI prevention care practices

* Organize data collection to understand what is actually going on
* |nvestigate suspected outbreaks

* Educate based on prevention needs and problems




Phase 3 Implementation Requirements : LTC (cont.)

483.75 Quality Assurance and Performance Improvement (QAPI)
" F865 QAPI Plan and Program; Good Faith Attempt
» F867 QAPI/QAA Data Collection, Monitoring, Analysis & Improvement
Activities
" F868 QAA Committee

483.80 Infection Control
= 882 Infection Preventionist Qualifications/Role

483.95 Training Requirements
= F944 QAPI Training
" F945 Infection Control Training




Training: Providers & Other Learners

* The Quality, Safety & Education Portal (QSEP) (https://gsep.cms.gov)

< @ () (5] https://gsep.cms.gov A Y8 ¢

CMS & State Agencies Providers & Other Learners

Providers | Accrediting Organizations | Quality Improvement
Organizations | HHS Employees/Contractors | Advocacy Groups |
Educators/Authors/Researchers

State/Federal Surveyors | State Training Coordinators | Regional
Training Administrators | CMS Central Office Managers

Need help signing up?

The first step is creating a HARP
account. Watch this video to help
you understand the HARP
registration process.

Not sure where to sign up? Select here for a comprehensive list of all QSEP user roles.



https://qsep.cms.gov/
https://qsep.cms.gov/

Review the Deficiencies

QCOR (review deficiencies): https://gcor.cms.gov/main.jsp
Sort by state < Provider type < tags and frequency cited by year

Search Hospital Provider Reports

Provider Reports
Active Provider and Supplier Counts

Mew Provider and Supplier Counts
Terminated Provider Counts
The data in these reports, including provider and supplier counts a

Survey Reports For More Information

el ol L s Source: CASPER (09/25/2022)

Recertification Survey Counts
Survey Activity Report . , . - .
Frequency of Data Entry {F4) Accessioility Intormation, Privacy & Security

Deficiency Reports B _
Deficiency Count Go To: s&C QUOR Start Page
Average Number of Deficiencies
Citation Frequency

32


https://qcor.cms.gov/main.jsp
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Contacts: CMS NY Office

* Heather A. Lang, Director, Northeast Survey and Enforcement Division, Survey
and Operations Group, Center for Clinical Standards and Quality, Centers for
Medicare & Medicaid Services

* Phone (224) 374-8592; Heather.Lang@cms.hhs.gov

* Lieutenant Commander Ronell D. Copeland, MPH, BSN, RN, USPHS, Survey &
LTC Branch Manager- New York, NED Survey & Enforcement Division, Survey
and Operations Group, CCSQ, CMS

e W:212-616-2442 C: 862-246-5645; Ronell.Copeland@cms.hhs.gov

e Paul Winogrodzki, Acting Branch Manager, Acute & Continuing Care Branch,
Northeast Division, Survey & Operations Group, Center for Clinical Standards
and Quality, Centers for Medicare & Medicaid Services

* Phone: 212-616-2347; Paul.Winogrodzki@cms.hhs.gov
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