
CMS has developed a new long-term care (LTC) survey process to replace both the 

traditional survey process and the Quality Indicator Survey (QIS). This new survey is 

planned for full nationwide implementation November 28th, 2017. 

 

This new survey process has been tested in eight CMS Regional Offices and 12 state 

agencies, in states currently using both traditional and QIS survey processes. Nationwide 

state survey management and surveyor teams are now undergoing training in this new 

process in advance of the November 28th implementation deadline. 

 

According to CMS, their survey development team worked to combine the best features of 

both the traditional and QIS surveys, with the goal of creating a single, nationwide, 

resident-focused survey process. Additionally, CMS sought to resolve differences between 

the two surveys that identified slightly different quality of care/quality of life issues, and to 

improve both the efficiency and effectiveness of the survey process. According to CMS, the 

new survey also attempts to strike a balance between the formalized survey structure of 

the current QIS and the more surveyor-directed traditional process, to provide surveyors 

with a higher degree of autonomy in the new survey process compared to QIS. 

 

The new survey process consists of three main phases:  

1. The initial pool, where surveyors screen all residents in the facility to identify those to 

include in the initial survey pool; 

2. Sample selection, using a new resident sampling method to determine sample size for 

selected residents in the facility; and 

3. Investigation, focusing both on specific issues identified for residents selected and 

interviewed in the sample, utilizing critical element (CE) pathways, and on key areas 

of the facility, such as kitchen and dining areas, medication storage, etc. 

 

Unlike the paper-based traditional survey, and similar to the QIS process, surveyors 

conducting the new LTC survey will use either tablets or laptop PCs to gather information 

as they conduct the survey; this information will be sent to a new software system for 

further processing and analysis. 

 

I: Initial Pool Process 

Upon entry to the long-term care facility, The Team Coordinator (TC) of the survey team 

will conduct an entrance conference with facility staff. The survey team will complete an 

updated entrance conference worksheet and facility matrix summarizing resident medical 

conditions. After a brief visit to the facility's kitchen, surveyors will then go to their 

assigned areas in the facility. 



 

Additional key highlights of the initial pool phase in the new survey process include: 

• No formal facility tour: The previous formal tour process has been eliminated; instead, 

surveyors will now be assigned to individual units in the facility and will screen every 

resident to identify those to be included in the initial pool. 

• Initial pool selection: The initial pool selection process will require the surveyor to 

select about eight residents, followed by a complete formal observation and resident 

interviews, and a limited record review (e.g., advance directives, confirmation of 

specific resident information). Residents selected for the initial pool will include 

residents admitted within the last 30 days, vulnerable residents highly dependent on 

staff care, and those involved in ongoing and self-reported complaints. 

• Surveyor autonomy during resident screening interviews: While suggested interview 

questions will be provided, there is no specific script or question list for surveyors to 

follow, so surveyors now have wider latitude to ask residents additional questions to 

explore issues that arise during the interview. 

• Resident and family interviews: Interviews will be conducted for all able residents in 

the initial pool. For residents who lack the mental or physical capacity to respond to 

questions, interviews will be conducted with the resident's family members or 

representatives. At least three interviews are to be completed during this initial pool 

process to follow up on identified concerns, with a goal of identifying any concerns 

that should be included in the investigation part of the survey process. 

 

II: Sample Selection 

New sample selection criteria: Sample size for the initial pool process will be based upon 

the facility's census, with 70% of the sample selected from offsite MDS data and the 

remaining 30% selected by surveyors on-site. The maximum sample size will be 35 

residents. 

 

Second sample selection: After initial pool interviews are conducted, surveyors will meet 

and discuss their findings. Based on MDS indicators generated by the survey computer 

system and any identified concerns from the initial pool, a second sample will then be 

selected. 

 

III: Investigation 

Once the surveyors have made their sample selection, they will then begin their 

investigation for the survey: 



• Investigation guidelines: For sampled residents, surveyors will conduct investigations 

for all concerns warranting further investigation. Surveyors will spend the majority of 

their time observing and interviewing residents, followed by a relevant review of the 

resident's record to complete the investigation. 

• Investigation using CE (Critical Element) Pathways: Once the resident sample group 

has been selected, surveyors will initiate an investigation based upon a relevant 

record review of identified medical issues for each resident in the sample, using the 

CE Pathways investigative protocol specific to each resident’s condition. 

• Alzheimer's, dementia and unnecessary medication reviews: Full medication reviews 

will be conducted for residents diagnosed with Alzheimer's and dementia, and 

receiving insulin, anticoagulants and antipsychotics. Additionally, five residents will 

be selected for full medication reviews to ensure compliance with unnecessary 

medication requirements. 

• Closed record review: During the investigation, surveyors will examine records 

documenting unexpected deaths, hospitalizations and community discharges in the 

last 90 days. Records will be selected either by the new survey system software or of a 

recently discharged resident identified on-site during the survey. 

• Resident council interviews: Surveyors will meet with active members of the facility's 

resident council to identify concerns and review resident council minutes from past 

meetings. 

• Dining—first full-meal observation: Surveyors will also complete a full observation of 

a meal in the facility, observing all dining areas and room tray services. If concerns 

are identified, another meal will be observed. If feasible, residents will also be 

observed for noticeable weight loss. 

• Nursing staff and competency review: The Facility Task Pathway will be used on a 

mandatory basis by surveyors to assess nursing and care staffing levels and 

competency. Additionally, surveyors will assess whether any staffing issues are linked 

to resident quality of life or quality of care concerns. 

• Infection control observation and review: Throughout the survey process, surveyors 

are required to observe for compliance with infection control protocols. Assigned 

surveyors will conduct reviews of influenza and pneumococcal vaccinations records, 

as well as infection prevention and control, and antibiotic stewardship programs. 

• Medication administration and storage: Surveyors will observe 25 resident medication 

opportunities across different routes, units and shifts in the facility, and will include a 

sample of residents, if the opportunity presents itself. Surveyors will also observe half 

of medication rooms and half of medication carts. If issues are found, then additional 

rooms and carts will be investigated.  

• Facility and environment: Surveyors will investigate any specific concerns they have 

identified in the environment of the facility, but the goal of the new survey is to 



eliminate redundancy with any tasks currently performed under Life Safety Code 

(LSC) requirements. 

• Potential citations: The survey team will make compliance decisions based upon 

scope and severity, instead of relying only upon the computer system. 

• Exit conference: At the end of the investigation, the survey team will conduct an exit 

conference, and will relay information on areas of deficient practice in the facility. 
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