Pennsylvania Department of Health, Nursing Care Facilities 

TEAM COORDINATOR ENTRANCE CONFERENCE CHECKLIST

Other information may be required depending on the type of survey performed 

FACILITY:  ___________________________________________ DATE:  _____________

OBTAIN THE FOLLOWING WITHIN ONE HOUR OF THE ENTRANCE CONFERENCE                                         Received

	
	1. Copy of 2-3 most recent Nurse Aide PB22 Investigative Reports
	

	
	2. Date of the facility’s most recent care policies review. 
	

	
	3. Copy of the facility’s layout indicating the name of the facility, the location of nurses’ stations, individual resident rooms with room numbers and number of beds in each room, and common areas
	


OBTAIN THE FOLLOWING WITHIN 24 HOURS OF THE ENTRANCE CONFERENCE                                            Received
	
	1. Obtain a list of all employees hired within the previous 4 months.  Ask the facility to provide written evidence that the facility conducted pre-screening based on regulatory requirements at 42 CFR 483.13(c).  Additional months may be requested.  
	

	
	2. Copy of job descriptions and licenses of the DON and NHA and medical director’s name and address.
	

	
	3. Existing and pending exceptions and waivers
	


Does the facility use physician extenders? 
______ PAs
______ CRNPs

OBTAIN THE FOLLOWING AS DESIGNATED


                                                                     Received
	
	1. Nursing time schedules for the weeks of  __________  __________  __________:  Three-week nursing schedule with census.

(separated by unit and shift – observed posted daily for each shift)
	

	
	2. Evidence that the facility conducts at least annual inservice training which includes at least infection prevention and control, fire prevention and safety, accident prevention, disaster preparedness, resident confidential information, resident psychosocial needs, restorative nursing techniques and resident rights, including personal property rights, privacy, preservation of dignity and the prevention and reporting of resident abuse.
	

	
	3. Evidence of compliance with Act 52 Nursing Home Survey Addendum Checklist, including 

1303.403. Infection Control Plan, 

1303.404. Health Care Facility Reporting and 

1303.405. Patient Safety Authority Jurisdiction.
	

	
	4. Fire Drill Record for the past 12 months.
	


PLEASE NOTE:  The remaining information is for surveyor’s reference only.

Areas to Discuss with Administrator at Entrance:

____  1. Provide copy of the Casper 3 report and explain the report and how it was used by the survey    team. If there are any discrepancies, ask the administrator to explain the discrepancies.
____  2. Explain the survey process. Inform the administrator that the team will be communicating with the staff throughout the survey and will ask for assistance when needed.  
____  3. Advise the administrator that they will have the opportunity to provide the team with any information that will clarify any issue brought to their attention. 
____  4.  Survey signs

____  5. Does the facility allow LPNs to take verbal or telephone orders?
____  6. Does the facility have any bariatric/morbidly obese residents?
____  7. Procedure to gain entrance to the building after regular hours.
____  8. Verification of e-mail address through Password agreement.
____  9. Any problems with the Message Board access/Password Agreement?
____  10. Any problems with Nurse Aide Registry website information?
Revised 12/28/17

