December 2 2024 Weekly Clinical Update
On November 18th, 2024, CMS issued QSO-25-07-NH https://www.cms.gov/files/document/revised-long-term-care-ltc-surveyor-guidance-significant-revisions-enhance-quality-and-oversight-ltc.pdf. Several changes are being made on February 25, 2025. 
Surveyor training/provider training is available at: https://qsep.cms.gov/pubs/ClassInformation.aspx?cid=0CMSLTC_AppPP_2025
The QSEP training includes changes to Appendix PP related to:
· Admission, transfer & discharge
· Pain Management
· Chemical restraints, unnecessary psychotropic meds, accuracy of assessment & professional standards
Last week we discussed the elimination of F758 r/t the regulation being moved to the abuse tags under chemical restraints. 
Admission, Transfer & Discharge:
F620 Changes:
· New guidance clarifying prohibition of language in admission agreements that specifically requests or requires a third party to personally guarantee payment to the facility. 
· • Guidance includes examples of admission agreement language that would not be compliant.
F622 thru F626, F660-F661 
· Deleted
· Reorganized requirements & guidance into 2 tags:
· F627: Inappropriate Transfer/Discharge: combines regulations & guidance previously found in: F622, F624, F660, F661 and “Facility-“ and “Resident-Initiated” language removed
· F628 Transfer/Discharge Process: Combines regulations & guidance previously found in: F622, F623, F625 & F661 and “Facility-“ and “Resident-Initiated” language removed

Pain Management:
F697 Pain Management Summary of Changes:
· Added CDC definitions for acute, chronic, and subacute pain 
· Clinicians may consider prescribing immediate-release opioids instead of extended-release and long-acting opioids. 
· Opioid treatment for pain needs to be appropriately assessed and individualized for each resident. 
· Updated links and provided additional resources on opioid use.
Definitions Added:
“Acute Pain” refers to pain that is usually sudden in onset and time-limited with a duration of less than 1 month and often is caused by injury, trauma, or medical treatments such as surgery. “Chronic Pain” refers to pain that typically lasts greater than 3 months and can be the result of an underlying medical disease or condition, injury, medical treatment, inflammation, or unknown cause. 
“Subacute Pain” refers to pain that has been present for 1–3 months.
Use of Opioids for Pain Management:
· Opioid treatment for pain needs to be appropriately assessed and individualized for each resident 
· When starting opioid therapy for acute, subacute, or chronic pain, clinicians may consider prescribing immediate-release opioids instead of extended-release and long-acting.
F552 Resident Rights
For concerns related to informing the resident or resident representative of the risks of opioid use for pain, refer to F552.         (So opioid use will require a  signed Informed Consent)

Chemical Restraints, Unnecessary Psychotropic Medications, Accuracy of Assessment & Professional Standards
Guidance Updates:
Specifically, guidance updates have been made to the following tags: 
• F757 -- Unnecessary Medications 
• F605 and F758 -- Chemical Restraints/Unnecessary Psychotropic Medications 
• F641 and F642 – Accuracy/Coordination/Certification 
• F658 – Professional Standards 
• F841 – Medical Director
F757 Unnecessary Medications
F757 has been revised and reorganized to include guidance for unnecessary medications, excluding unnecessary psychotropic medications.
F605: Chemical Restraints/Unnecessary Psychotropic Medications
The regulations and guidance at F758 have been incorporated into and will now be cited at F605. 
• F758 has been removed from Appendix PP. 
• This change will streamline the survey process and increase consistency and accuracy of citations. 
• The Critical Element pathway has been renamed and updated to reflect the guidance revisions.

F605: Convenience: Unnecessary medication administration that is not required to treat a resident’s medical symptoms, and which causes symptoms consistent with sedation such as: 
• Excessive sleeping 
• Drowsiness 
• Withdrawal 
• Decreased activity

F605: Severity Determination: 
Severity level 3 (actual harm) example: A resident has an order for a PRN psychotropic medication that the resident can take for anxiety.  However, staff regularly administer the PRN psychotropic medication to the resident with no documented indication but during an interview, staff explained the medication helps the resident sleep, so they’ve been giving it nightly even though the resident did not request it. Since receiving the medication, the resident has been sleeping through breakfast and has experienced significant weight loss.
Medical Record Documentation Guidance in F605, F641, and F658 
Guidance related to citing noncompliance when a concern related to documentation to support a diagnosed mental disorder, has been revised and expanded at the following tags: 
• F605 Chemical Restraints/Unnecessary Psychotropic Medications 
• F641 Accuracy/Coordination/Certification 
• F658 Services Provided Meet Professional Standards Note: The regulations and guidance at F642 have been incorporated into and will now be cited at F641. F642 has been removed from Appendix PP.

F841: Responsibilities of Medical Director
• F841 has been revised to address the role of the medical director in the implementation of policies on diagnosing and prescribing medications. 
• The medical director is responsible for intervening when medical care is inconsistent with current accepted standards of care.

