NCHPP April Chat 

Being Survey Ready 

Robin Fiorelli – Facilitator, Diane Snyder Cowan – Co-facilitator
Robin talked through the following:
Make sure to review all Fed and State Regs (From CMS State Operations Manual (12.15.10) 
Standard: 418.3 Definitions Bereavement counseling means emotional, psychosocial, and spiritual support and services provided before and after the death of the patient to assist with issues related to grief, loss, and adjustment.  
Condition of Participation: 418.54 Initial and Comprehensive Assessment of the Patient

Standard: 418.54 (c) (7) Bereavement. An initial bereavement assessment of the needs of the patient’s family and other individuals focusing on the social, spiritual and cultural factors that may impact their ability to cope with the patient’s death. Information gathered from the initial bereavement assessment must be incorporate into the plan of care and considered in the bereavement plan of care.

Interpretive Guidelines 418.54 (c) (7) Although a bereavement plan is initiated after the death of the patient, prior to the death, the hospice must assess any grief/loss issues of patient’s family through an initial bereavement risk assessment that is incorporated in the plan of care.  Bereavement issues continue to be part of the ongoing assessments, and the bereavement plan of care after death is based on all these assessments. Bereavement services may be offered prior to the death when the initial assessment, comprehensive assessments or updates to the assessment identifies the need for the patient/family.

Social, spiritual and cultural factors that may impact a family member or other individual’s ability to cope with the patient’s death would include, but not be limited to:

· History  of previous losses;

· Family problems;

· Financial concerns;

· Communication issues;

· Drug and alcohol abuse;

· Health concerns;

· Legal and financial concerns;

· Mental health issues;

· Presence of absence of a support system, and:

· Feeling of despair, anger, guilt, or abandonment.

These issues may not be readily apparent during the initial bereavement risk assessment, but should be incorporated into the hospice plan of care if they become evident, and must be considered in the bereavement plan of care.

Procedures and Probes 418.54 (c) (7) What evidence is present which shows that the hospice conducted an initial bereavement risk assessment? Does the plan of care reflect/address the bereavement issues identified in the assessment?

Condition of Participation 418.64: Core Services
Standard: 418.64 (d) (1)     1. Bereavement counseling. The hospice must: 

(i) Have an organized program for the provision of bereavement services furnished under the supervision of a qualified professional with experience or education in grief or loss counseling. 

(ii) Make bereavement services available to the family and other individuals in the bereavement plan of care up to 1 year following the death of the patient. Bereavement counseling also extends to residents of a SNF/NF or ICF/MR when appropriate and identified in the bereavement plan of care. 

(iii) Ensure that bereavement services reflect the needs of the bereaved. 

(iv) Develop a bereavement plan of care that notes the kind of bereavement services to be offered and the frequency of service delivery. A special coverage provision for bereavement counseling is specified in § 418.204(c). 

Interpretive Guidelines 418.64 (d) (1) The supervisor of bereavement may be the IDG social worker or other professional with documented evidence of experience or education in grief or loss counseling. 

Procedure and Probes 418.64 (d) (1) Ask the hospice to explain how and when they incorporate the bereavement assessment into the comprehensive assessment?

1. What services does the hospice provide to reflect the needs of the family and other individuals in the bereavement plan of care?

 2. How does the hospice evaluate the outcomes and effectiveness of the bereavement services they provide? (They want to see how you are evaluating services, a quality improvement projects, audits, FEBS, evaluation after groups, etc.)
3. Select and review a sample of 2-3 bereavement plans of care from a list of the patients that have died in the last 12 months. Determine if the bereavement follow-up was appropriate and provided within identified time frames.  Did the bereavement services provided reflect the needs of the bereaved?

Condition of Participation: 418.112 Hospices that Provide Hospice Care to residents of a SNF/NF or ICF/MR

Standard: 418.112 (c) (9) A delineation of the responsibilities of the hospice and the SNF/NF or ICF/MR to provide bereavement services to SNF/NF or ICF/MR staff.

Interpretive Guidelines 418.112 (c) (9) There are times when facility staff and residents fulfill the role of the patient’s family, providing caregiver services, being companions, and generally supporting the patient. A hospice may offer bereavement services to facility staff or residents that fulfill the role of a hospice patient’s family as identified in the plan of care.

Note- Missouri and Wisconsin have additional State Regulations

General Considerations: 

· Do not give anything to the surveyor without the GM or PCA knowledge/having reviewed it

· When speaking to the surveyor answer only the question asked. Do not divulge more information even if you want to advocate for your program/ highlight accomplishments.
General Instructions:

What the surveyor will generally ask for: 
· A list of patients that died in the last 12 months. 
· Two-three charts from patients who died in the last 12 months. You may be able to choose or not. If you do, choose charts with these standards in mind. The surveyor will be looking for:
· How we incorporate the bereavement assessment into the initial comprehensive assessment?
· How are the patient’s family/other individual’s social, spiritual and cultural factors that may impact their ability to cope with the patient’s death, taken into consideration?
· Is there a bereavement plan of care that reflects the scope and frequency of any assessed family/caregiver bereavement symptoms/needs? Do we provide bereavement counseling before the death (if needed)?
· Bereavement issues continue to be part of the ongoing assessments, and the bereavement plan of care after death is based on all these assessments.
· To speak to the Bereavement Services Manager:

· What qualifications they have to supervise bereavement services?

· What bereavement quality assurance/performance improvement processes we have in place?

· May ask about the scope of agency bereavement services we provide and how long we provide them.

· How do we make bereavement counseling/support available to family, staff and/or residents of a SNF/NF or ICF/MR?
Excellent Resources

· NHPCO Website – regulatory area 
· Guidelines for Bereavement Care in Hospice- Marketplace NHPCO
After Robin’s presentation, Diane reinforced several comments from her own recent Joint Commission where the surveyors focused on bereavement risk assessments. Patti Anewalt also shared her current experience where the surveyors asked for “complicated” bereavement charts.

Callers shared their experiences and reinforced that surveyors are looking to see that bereavement issues are assessed upon admission and throughout admission and seen in the plan of care. If issues were identified prior to death, they need to addressed post death. If issues were resolved, it should be noted in the plan of care. Tghere needs to be evidence that the plan of care matches the risk assessment.  


Frequency of service delivery was also addressed.
Staff should be following their agency’s written bereavement standard.

Risk scales were discussed. Some folks use them and say it helps guide the plan of care. Some do not, but provide ongoing assessment have the bereaved self determine what they want and focus on having it an individualized plan of care. There is no written requirement in any standard for numeric or low/medium/high or complicated scales.  Again, it is important to follow your agency’s policy and procedure.
Importance of quality indicators was discussed. Surveyors will ask about this. Karen Ann Quinlan hospice sends a survey at two months post death where the bereaved self select what services the would like. Another hospice does something similar at five months.
