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   A look at data from 2005 reveals that 27 new long-term care facili-
ties emerged in Indiana last year, of which 8 are certified comprehen-
sive care and 19 are licensed residential care.  Conversely, 2005 saw 
the closure of 5 long-term care facilities.  29 long-term care facilities changed ownership last 
year. 
   Survey data for long-term care facilities reveals that Division surveyors conducted 7 initial cer-
tification surveys, 485 recertification surveys and 547 relicensure surveys in nursing homes and 
residential care facilities in 2005.  In addition, surveyors conducted 1,514 complaint investigation 
surveys.  51 federal recertification surveys were deficiency-free.  However, 434 recertification 
surveys required follow-up visits.  As a result, surveyors completed a total of 1,255 follow-up 
surveys for the year.  The grand total number of surveys conducted in long-term care facilities in 
2005 was 3,266.  Immediate jeopardy was found in 56 of these surveys, and 79 surveys had find-
ings of substandard quality of care. 
   2005 saw the addition of 6 new Intermediate Care Facilities for the Mentally Retarded (ICFs-
MR), but saw the closure of 2 facilities for the developmentally disabled, including Muscatatuck 
State Developmental Center.  ICF-MR surveyors conducted, in addition to the 6 initial certifica-
tion and state licensure surveys,  522 recertification and relicensure surveys and 88 complaint 
investigation surveys.  874 follow-up surveys were conducted in ICFs-MR, bringing the total 
number of surveys to 1490.  Immediate jeopardy was found during 18 ICF-MR surveys in 2005. 
   To see how these numbers compare to 2004, see the table on page 5. 
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   Elizabeth Honiotes was appointed as the Division of Survey and Certification branch manager 
for Indiana and Wisconsin at the Centers for Medicare and Medicaid Services (CMS) Region V 
office in Chicago, Illinois.  Honiotes stepped into the position held by Marilyn Hirsch, who was 
recently promoted to the position of Branch Manager of Survey and Coordination Branch. 
   Ms. Honiotes began her federal career with CMS (formerly the Health Care Financing Admini-
stration) in 1993 in the Division of Survey and Certification (formerly Health Standards and 
Quality). She has experience as a Federal Surveyor, a State Leader (survey) and a Principal Pro-
gram Representative (certification and enforcement).  
   In the past 2 years, Ms. Honiotes was a branch manager in the CMS Division of Medicaid and 
Children’s Health.  She returned to the Division of Survey and Certification in October 2005.  
   Ms. Honiotes’ interest in long term care began in high school when she was a regular volunteer 
at a local nursing home. She is a registered nurse with experience from pediatrics to geriatrics in 
various clinical settings including long term care, home health, hospital, and outpatient clinics.  
Prior to coming to CMS, she was a manager in the health quality division of a peer review organi-
zation. 
   Honiotes works with Heather Lang, who became Indiana’s CMS Principal Program Representa-
tive in January 2005.  

Elizabeth Honiotes Appointed as CMS Region V Indiana Branch 
Manager 
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   A study of nursing home fires con-
ducted in 2004 by the U.S. Govern-
ment Accountability Office (GAO) 
concluded that nearly 30 percent of 
nursing facilities nationwide lack ap-
propriate fire safety standards. Nursing 
Home Fire Safety: Recent Fires High-
light Weaknesses in Federal Standards 
and Oversight, GAO-04-660, report 
released (7/16/2004).  The agency was 
asked by the Centers for Medicare & 
Medicaid Services to exam-
ine nursing home fire safety 
standards after 31 residents 
died in 2003 in fires in Hart-
ford, Connecticut, and Nash-
ville, Tennessee. 
   According to the Coalition 
to Protect America’s Elders, 
which published an August 
6, 2004 article on the GAO’s 
findings, the report called for 
a review of the appropriateness of not 
requiring all nursing homes to have 
sprinklers and smoke detectors. 
The GAO study revealed that about 
2,300 of the nation's 16,000 nursing 
homes reported structural fires each 
year from 1994 through 1999, and that 
about five fire-related deaths per year 
were reported nationally during the 
same time period.  The GAO report 
further revealed that the death toll in 
2003 was considerably higher.  
The report attributed the leading 
causes of nursing home fires to cook-
ing-related fires and laundry room dry-
ers.  Resident deaths, however, were 
largely due to smoking-related fires.  
   The GAO suggested in its report that 
government regulators need to re-
examine federal safety standards that 
do not require sprinklers in older nurs-
ing homes that were constructed with 
non-combustible materials.  
   Both the Hartford and Nashville 
homes, built respectively in 1970 and 
1967, were allowed to operate without 
sprinklers "even though they have 
been proven very effective in reducing 

the number of multiple deaths from 
fires," the GAO said.  
   The agency further explained that 
federal standards do not require smoke 
detectors in most nursing homes. The 
report noted that investigators of the 
Hartford and Nashville fires suggested 
that the lack of smoke detectors in 
resident rooms, where the fires report-
edly started, might have delayed staff 
response and activation of the facili-
ties' fire alarms.  
   The report concluded that federal 
and state agencies need to take a more 
aggressive role in ensuring compliance 

with fire safety standards, but 
acknowledged that the cost to 
retro-fit older facilities with 
sprinkler systems has been a 
"barrier" to the government 
requiring them in all nursing 
homes nationwide.  
   The July 16, 2004 GAO 
report may be viewed in its 
entirety at the following 
internet address:  http://
www.gao.gov/new.items/

d04660.pdf. 

GAO Report Cites Weak-
ness in Nursing Home Fire 
Safety Standards 

   On November 14, 2005, changes in 
the Qualified Medication Aide (QMA) 
rules became effective.  Important 
changes relate to in-service education 
requirements and fee submission, the 
recertification and reinstatement proc-
esses.  Also for initial QMA certifica-
tion, the renewal period begins on the 
certification effective date and con-
cludes on the last day of the month of 
February of the following year.   All 
QMA certifications expire annually on 
March 31.  Required in-service educa-
tion forms and fees must be submitted 
to the Indiana State Department of 
Health by the last day of February.  A 
copy of the new rules can be obtained 
at http://www.in.gov/legislative/iac/
title412.html.  Please contact Nancy 
Adams, R.N., at 317-233-7480, or 
Nancy Gilbert at 317-233-7616 with 
any questions. 

CHANGES IN THE QMA 
RULES 412 IAC 2-1-1 

Suzanne Hornstein 
Elected President of the 
Association of Health    
Facility Survey Agencies 
   Suzanne Hornstein, MSW, Director of 
the Indiana State Department of 
Health’s Division of Long Term Care, 
was recently elected to serve as Presi-
dent of the Association of Health Facil-
ity Survey Agencies (AHFSA).   
   AHFSA is a national association of 
state survey agencies, whose mission is 
to strengthen the role of its member 
agencies in advocating, establishing, 
overseeing and coordinating health care 
quality standards that will assure the 
highest practicable quality of health 
care for all state and federally regulated 
health care providers.  The association 
meets these goals through member ad-
vocacy to various organizations and 
agencies; through the gathering, com-
municating and exchanging of health 
related information; through advice and 
recommendation to the Centers for 
Medicare and Medicaid Services 
(CMS), Association of State and Terri-
torial Health Officials, Inc. (ASTHO) 
and other health agencies, associations 
and entities; through helping to improve 
the quality of state and territorial health 
facility survey programs; and, through 
the professional development of its 
members. 
   Prior to her election as President in 
October 2005, Hornstein was President 
Elect for a one-year term.  From Octo-
ber 2003 through October 2004, Horn-
stein served AHFSA as Vice President. 
   For more information about AHFSA, 
visit http://www.ahfsa.org. 

UPDATING CNAs... 
If you are having problems with 
updating your CNAs using the 
CD ROM provided by the ISDH, 
or you have misplaced the CD 
ROM, you may call the ISDH 
Nurse Aide Registry at 317/233-
7639 and request a duplicate. 
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   ‘Almost Home’ delivers a dramatic 
and surprising story about aging that 
grips you from the start, never flinches 
from reality, and offers hope where 
many think there is none.  
   ‘Almost Home’ is a feature-length, 
cinema verité film that rescues the real 
stories of aging from an exile of denial. 

Shot over the 
course of a 
year at a re-
tirement com-
munity in 
America's 
Midwest, 
‘Almost 
Home’ fol-
lows one cou-
ple bonded by 
their struggle 
with Alz-
heimer's and 
another di-

vided by the challenges of Parkinson's; 
children who are torn between caring 
for their parents and caring for their 
own children; nursing assistants who 
must do unsavory work for poverty 
wages while juggling precarious lives 
at home; healthy elders who fear the 
day they may have to move to the 
dreaded nursing home; and a visionary 
nursing home director who feverishly 
works to alleviate such fear by trans-
forming the impersonal, regimented 
hospital-like institution into a warm 
"home" that promotes autonomy and 
inspires independence rather than fear.  
   ‘Almost Home’ airs February 21, 
2006, on the national PBS series      
INDEPENDENT LENS. Please check 
local listings for times. For more infor-
mation, visit the ‘Almost Home’ web 
site, http://www.almosthomedoc.org/. 
 

   - Submitted by  
Leslie Crockett Lentz, 

Public Affairs Specialist 
Health Care Excel 

Indiana Medicare Quality Improvement   
Organization (QIO) 812-234-1499, Ext. 296 

‘Almost Home’  
Documentary to Air  
on PBS    The Indiana State Department 

of Health (ISDH) recently wel-
comed familiar faces to new po-
sitions. 
   Chris Greeney accepted the 
position of ICF-MR medical sur-
veyor supervisor for the northern 
half of Indiana in November 
2005.  Greeney is no stranger to 
the ISDH, though.  He began his 
employment with the State of 
Indiana in 1994 as a medical 
surveyor.  Greeney was pro-
moted to the ICF-MR medical 
surveyor supervisor position for 
the southern half of the state in 
1998.  He left state employment 
in 2002 to pursue private inter-
ests, but returned to state em-
ployment in 2003 as a medical 
surveyor.   
    Greeney has worked in the 
social services field since 1985, 
having been employed both in 
the fields of service to individu-
als with mental retardation and 
developmental disabilities as 
well as programs providing ser-
vices to adolescents with severe 
emotional problems and adults 
with mental illness.  His experi-
ence includes serving as a direct 
care staff; creation, development 
and implementation of intensive 
outpatient behavioral health pro-
grams for adolescents and adults; 
residential and sheltered work-
shop staff supervision and man-
agement; and serving as a Quali-
fied Mental Retardation Profes-
sional and as a Program Services 
Director. 
   Greeney earned a Bachelor of 
Arts degree in Sociology from 
Indiana University South Bend, 
and a Master of Business Ad-
ministration degree from Bethel 
College in Mishawaka, Indiana.  
   Meanwhile, Brenda Meredith, 
RN, who served in the ICF-MR 
program as quality review and 

FAMILIAR FACES, 
NEW PLACES 

medical surveyor supervisor for 
northern Indiana for the past 
three years has accepted the po-
sition as Long Term Care Area 
Supervisor for the northeastern 
portion of Indiana. 
   Meredith began her nursing 
career working in a hospital for 
approximately thirteen years as a 
med-surg nurse, eventually in-
creasing her responsibility by 
becoming the director of outpa-
tient services.  Meredith’s focus 
shifted to long term care when 
she accepted a position as a di-
rector of nursing for a long term 
care facility for an additional six 
years, and a subsequent MDS 
coordinator position for two 
years. 
   In July 1999, Meredith began 
working for the ISDH as a public 
health nurse surveyor, until May 
of 2003, when she transitioned to 
the Division’s ICF-MR program. 
   Meredith holds an Associate of 
Nursing degree from Indiana 
University Kokomo, and has 
been a licensed nurse since 1978. 
   The ISDH welcomes these 
familiar faces to their new posi-
tions of responsibility, and 
wishes them well in the coming 
years!   

INCIDENTS  IN-
VOLVING CNAs 
   The Indiana State Depart-
ment of Health (ISDH)        
requests that all incidents in-
volving CNAs submitted to the 
ISDH include the CNAs Nurse 
Aide Registry number. 
   The ISDH requests CNA 
registry numbers to help dis-
tinguish between individuals 
with common names (e.g., 
Jane Smith), and to help pro-
tect individuals social security 
numbers from being unneces-
sarily revealed.  Thank you for 
your cooperation. 
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   In an effort to help Hoosiers make 
healthy choices by linking them to valu-
able resources and encouraging them to 
improve their health and well-being, Gov-
ernor Mitch Daniels launched INShape 
Indiana.  The program’s interactive web-
site serves as a clearinghouse of informa-
tion on nutrition, physical fitness and 
smoking cessation.  Interested Hoosiers 
can register with INShape Indiana, which 
allows them to conduct a brief update 
every two weeks to help them track their 
progress toward healthier living. 
   “By improving your own health and that 
of your family, you are not only helping 
yourself, but contributing to a healthier 
Indiana,” said Governor Daniels in the 
introduction to the program’s website.  
“This public health problem is one that we 
can all do our part to reverse,” added 
Daniels. 
   In keeping with this philosophy, the Di-
vision of Long Term Care would like to 
highlight an INShape Indiana initiative in 
each upcoming issue.   
   In this, the first of 
our INShape Indiana 
updates, the focus is 
on Smoking Cessation. 
   According to the 
American Lung Asso-
ciation, “Smoking-
related diseases claim 
an estimated 430,700 
American lives each year. Smoking 
costs the United States approximately 
$97.2 billion each year in health-care 
costs and lost productivity. It is directly 
responsible for 87 percent of lung cancer 
cases and causes most cases of emphy-
sema and chronic bronchitis.”   
   Let’s drive the point home.  INShape 
Indiana reports that the leading cause of 
preventable death in Indiana is tobacco 
use.  The Indiana Tobacco Prevention 
and Cessation agency (ITPC) numbers 
Indiana tobacco-related deaths at more 
than 9700 each year.  “Indiana currently 
ranks 7th among all states in adult 
smoking prevalence,” and, as of 1998, 
Indiana had smoking attributable direct 
medical expenditures in excess of       

$1, 627,000,000, reports the 
ITPC. 
   While the best prevention for 
tobacco-related illnesses is to 
never start smoking, it’s never 
too late to quit.  The ITPC en-
courages smokers that health 
begins to improve almost imme-
diately after quitting, and health 
benefits increase steadily over 
time after quitting. 
   For more information on 
smoking cessation, visit the IN-
Shape Indiana website at http://
www.in.gov/inshape/tobacco/.  
Your health, or the health of 
someone you love, may depend 
on it. 

     In July 2005, the Centers for 
Disease Control and Prevention 
(CDC) reported the emergence 
of a new strain of a spore-
forming, gram positive anaerobic 
bacteria known as Clostridium 
difficile, or C. diff,  more virulent 
than its antecedent, with the abil-
ity to produce greater quantities 
of toxins that can damage intesti-
nal organs.  The CDC has found 
that in the past 2 years, several 
states have reported an increase 
in C. diff cases, noting more se-
vere disease and an associated 
increased risk in mortality. 
   In a December 29, 2005 article 
by the Cleveland, Ohio newspa-
per, ‘The Plain Dealer,’ recent 
outbreaks in Ohio have spurred 
the Ohio Department of Health 
to require all hospitals and long-
term care facilities in that state 
effective January 1, 2006 to sub-
mit weekly reports on cases of C. 
diff. 
   Pam Pontones, Director of Sur-
veillance and Investigation with 
the Indiana State Department of 

Health’s Epidemiology Resource Cen-
ter, says that the ISDH is taking a 
“watchful waiting” approach, monitor-
ing any reporting that comes into the 
local health departments, looking at lit-
erature from the CDC and other re-
sources, and watching to see what other 
states are doing. 
      According to the CDC, individuals 
most at risk for C. diff are those with 
extended lengths of stay in healthcare 
settings, those with serious underlying 
illness, immunocompromising condi-
tions, gastrointestinal surgery/
manipulation, advanced age, and antibi-
otic exposure.  Symptoms include wa-
tery diarrhea, fever, loss of appetite, 
nausea and abdominal pain or tender-
ness. 
   C. diff is transmitted, according to a 
July 2005 information release to health-
care providers,  to patients “mainly via 
the hands of healthcare personnel who 
have come into contact with a... surface 
or item,” contaminated with feces con-
taining C. diff spores. 
   The CDC encourages healthcare facili-
ties to utilize infection control strategies 
such as appropriate hand hygiene to pre-
vent cross contamination between pa-
tients; contact precautions for patients 
with known or suspected C. difficile-
associated disease, to include possible 
isolation, the use of gloves during pa-
tient care, the use of gowns if soiling of 
clothes is likely, and dedicated equip-
ment whenever possible; and aggressive 
environmental cleaning and disinfection 
strategies. 
   Pontones encourages facilities not to 
“write-
off” suspi-
cions of C. 
diff, but to 
report any 
outbreaks 
of diarrhea 
to their 
local 
health 
depart-
ment for 
further 
investiga-
tion.   

POTENT NEW STRAIN OF 
BACTERIUM CIRCULAT-
ING IN HOSPITALS AND   
NURSING HOMES 
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1. F0324 Accidents 
2. F0281 Resident Assessment 
3. F0309 Quality of Care 
4. F0157 Notification of Rights 

and Services 
5. F0514 Administration 
6. F0314 Pressure Sores 
7. F0371 Sanitary Conditions-

Food Prep & Service  
8. F0253 Housekeeping/

Maintenance 
9. F0323 Accidents 
10. F0441 Infection Control 

Top 10 LTC         
Deficiencies 2005 

LTC Facilities for 2004 

New  
Facilities 

Closures Changes of  
Ownership 

15 12 23 

Initial  
Surveys 

Recertifica-
tion  
Surveys 

Complaint 
Investiga-
tions 

5 512 1421 

Revisits Total  
Surveys 

Deficiency-
Free Recerti-
fication  
Surveys 

1123 3061 101 

Surveys 
with IJ 

Surveys 
with SQC 

 

30 44  

ICF-MR Facilities for 2004 

New  
Facilities 

Closures Changes of  
Ownership 

4 9 0 

Initial  
Surveys 

Recertifica-
tion  
Surveys 

Complaint 
Investiga-
tions 

4 517 94 

Revisits Total  
Surveys 

Deficiency-
Free Recerti-
fication  
Surveys 

710 1325  

Surveys 
with IJ 
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CMS is pleased to announce 
a redesigned CMS web page 
dedicated to providing all the 
latest NPI news for health care 
providers!  Visit http://
www.cms.hhs.gov/
NationalProvIdentStand/ on the 
web.  This page also contains a 
section for Medicare Fee-For-
Service (FFS) providers with 
helpful information on the Medi-
care NPI implementation.  A 
new fact sheet with answers to 
questions that health care pro-
viders may have regarding the 

NPI is now 
available on the 
web page; 
bookmark this 
page as new 
information and 
resources will 
continue to be 
posted. 
For more infor-
mation on pri-
vate industry 

NPI outreach, visit the Work-
group for Electronic Data Inter-
change (WEDI) NPI Outreach 
Initiative website at http://
www.wedi.org/npioi/index.shtml 
on the web. 

CMS Launches  
National Provider  
Identification Web Page 

1. W0249 Program Implementation 
2. W0149 Staff Treatment of Clients 
3. W0104 Governing Body 
4. W0227 Individual Program Plan 
5. W0154 Staff Treatment of Clients 
6. W0263 Program Monitoring & 

Change 
7. W0369 Drug Administration 
8. W0153 Staff Treatment of Clients 
9. W0440 Evacuation Drills 
10. W125 Protection of Clients rights 

Top 10 ICF-MR   
Deficiencies 2005 

  In 2005, the Division of 
Long Term Care re-
ceived 164 Informal Dis-
pute Resolution requests, 
with a total of 287 defi-
ciencies disputed. 
   Of these, 70.03% re-
sulted in no change, 
2.09% resulted in a change in scope and 
severity of deficiency, 5.57% resulted in 
a deletion of deficiency, 12.54% re-
sulted in the removal of examples or 
other wording changes, and 9.76% of 
the requests for IDR were withdrawn. 

Did You Know? 



 

Indiana State Department Of Health 
Division of Long Term Care 

 
TELEPHONE GUIDE 
Arranged alphabetically by subject 
All are Area Code 317 
 
 
SUBJECT 

 
CONTACT PERSON 

 
EXTENSION 
 

Administrator/DON, Facility Name/Address Changes Seth Brooke 233-7794 
Bed Change Requests (Changing/Adding Licensed 
Bed/Classifications) 

 
Seth Brooke 

 
233-7794 

CNA Registry Automated 233-7612 
CNA Investigations Zetra Allen 233-7772 
CNA/QMA Training Nancy Adams 233-7480 
Director, Division of Long Term Care Suzanne Hornstein 233-7289 
Enforcement & Remedies Stephen Upchurch 233-7613 
Facility Data Inquiries Sarah Roe 233-7904 
FAX, Administration 233-7322 

Fax 233-7494 
Voicemail 233-5359 

Incidents/Unusual Occurrences 

Other 233-7442 
Informal Dispute Resolution Susie Scott 233-7651 
License/Ownership Verification Information Seth Brooke 233-7794 
License Renewal Seth Brooke 233-7794 
Licensed Facility Files (Review/Copies) Darlene Jones 233-7351 
Licensure & Certification Applications/Procedures 
(for New Facilities and Changes of Ownership) 

 
Seth Brooke 

 
233-7794 

Life Safety Code Rick Powers 233-7471 
MDS/RAI Clinical Help Desk Debbie Beers 233-4719 
MDS Technical Help Desk Technical Help Desk Staff 233-7206 
Monitor Program Debbie Beers 233-7067 
Plans of Correction (POC), POC Extensions & Addenda Area Supervisors See Below 
Plans & Specifications Approval (New Construction & 
Remodeling) 

 
Dennis Ehlers 

 
233-7588 

Reporting Tom Reed 233-7541 
Rules & Regulations Questions Debbie Beers 233-7067 
Survey Manager Kim Rhoades 233-7497 
Transfer/Discharge of Residents Seth Brooke 233-7479 
Unlicensed Homes/Facilities Karen Smith 233-7709 
Waivers (Rule/Room Size Variance/ Nursing Services Variance) Seth Brooke 233-7794 
Web Site Information Sarah Roe 233-7904 
 
AREA SUPERVISORS 
 
Area 1 Judi Navarro 233-7617 
Area 2 Brenda Meredith 233-7321 
Area 3 Brenda Buroker 233-7080 
Area 4 Zetra Allen 233-7772 
Area 5 Karen Powers 233-7753 
Area 6 Pat Nicolaou 233-7441 
Life Safety Code Rick Powers 233-7471 
ICF/MR North Chris Greeney 233-7894 
ICF/MR South Steve Corya 233-7561 
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MDS Coordinators, Take Note! 
 
 
  
RAI User's Manual 
  
December 2005 Update: 
http://www.cms.hhs.gov/NursingHomeQualityInits/downloads/MDS20Update200512.pdf 
  
Appendix A: 
http://www.cms.hhs.gov/NursingHomeQualityInits/downloads/MDS202005AppendixA.pdf 
  
November 2005 Update: 
http://www.cms.hhs.gov/NursingHomeQualityInits/20_NHQIMDS20.asp#TopOfPage 
  (NOTE:  Zip File is at bottom of page)  
 
August 2005 Update: 
http://www.cms.hhs.gov/NursingHomeQualityInits/downloads/MDS20Updated200508.pdf 
  
Changed Dehydration RAP with RAP version 1.02  (12/07/05): 
https://www.qtso.com/download/mds/Chgd_Dehydr_RAPwith_RAP_Ver_102_(v1).pdf 

MDS Guides and Manuals  

https://www.qtso.com/mdsdownload.html 

The following are at the bottom of the page. 

Reports Version 1.0 (09/12/2005) 

LTC Facility User's Guide Version 7.4 (11/20/2005) 

Validation Report Messages and Description Version 7.4 (11/20/05) 
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CMS ANNOUNCES REDESIGNED  WEBSITE IS NOW AVAILABLE    

The Centers for Medicare & Medicaid Services (CMS) has launched a redesigned website that 
is now available to millions of users.   

The redesign will guarantee that www.cms.hhs.gov will continue to be one of the agency’s most 
important communication channels. Use of the website has increased from 125.9 million page 
views in 2003 to 325.7 million page views through November 2005.  

The new site is designed to be user-friendly, based on the principle of getting you what you need 
as efficiently as possible.   

CMS worked with consumers, providers and other users to get their advice on upgrading the 
original site. The redesign has resulted in improved navigation and content organization, 
current information and an improved Google search feature.     

The new website offers one-stop shopping areas targeted to specific needs. For example, 
providers can browse the site by their areas of interest, then go to the subject area that contains 
the detailed information.   

To ensure frequent users of www.cms.hhs.gov can get what they need from the site, CMS has 
put more than 400 redirects in place to help them transfer to the new site.        
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CMS REVIEW OF FEDERAL TAGS FOR LONG TERM CARE FACILITIES 
 
At a recent satellite broadcast, CMS completed a review of the F tags that have been 
reviewed/revised in the 2004-2005 federal fiscal year, and gave a brief description 
which tags will be reviewed in 2006.  Here is a brief summary of their information: 
 
F314—Pressure Sores                            Completed 11/04 
 
F315—Incontinence Care/Catheterization Completed 6/05 
 
F520—QA & Assurance                         Pending 
 
F501—Medical Director                           Implemented 11/18/05 
 
F248, 249—Activities                             Pending, with a Psychosocial Outcome 

Guide to be included 
 
F309—Quality of Care                            Pending, with guidance on Pain 

Management; Palliative Care and 
Hospice to be included 

 
F323, 324—Supervision & Accidents       Pending, to be combined into F323  
 
F329, 330, 331—Unnecessary Drugs       Pending, to be combined in F329 
 
F425, 428, 431—Pharmacy                     Pending 
 
F325, 371—Dietary                                 Pending 
 
F223, 224, 225, 226—Abuse, et al           Pending 
 
F333*—Immunizations                             New tag that should be out in June, 

2006, to reflect new federal regulation 
 
F698—Past Noncompliance                    Deleted.  Past noncompliance to be 

written at appropriate tag and include 
information on how the facility fixed the 
problem prior to the state’s survey.  The 
facility will not be required to submit a 
POC. 

 
 

*The actual draft of this tag came out as F334. 
 
You may access Appendix PP of the CMS State Operations Manual at the following link: 

http://www.cms.hhs.gov/GuidanceforLawsAndRegulations/ 
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HELPFUL WEB SITES 
 
Access Indiana:  
http://www.in.gov/ 
 
AdminaStar Federal:   
http://www.adminastar.com  
 
Centers for Medicare and Medicaid Services:  
http://www.cms.hhs.gov/     
 
CMS State Operations Manual: 
http://www.cms.hhs.gov/SurveyCertificationGenInfo/ 
 
Family and Social Services Administration – Aging:  
http://www.in.gov/fssa/elderly/ 
 
Family and Social Services Administration – Healthcare:  
http://www.in.gov/fssa/healthcare/ 
 
Food Sanitation: 
http://www.in.gov/isdh/regsvcs/foodprot/index.htm 
Indiana Medicaid:  
http://www.indianamedicaid.com/ihcp/index.asp 
 
ICF-MR Federal Regulations: 
http://www.cms.hhs.gov/GuidanceforLawsAndRegulations/09_ICFMR.asp#TopOfPage 
 
Indiana Secretary of State: 
http://www.in.gov/sos/ 
 
Indiana State Department of Health: 
http://www.in.gov/isdh/index.htm 

NOTE:  From drop down menu, select Health Care Regulatory Services, then select provider type 
(i.e., Comprehensive Nursing Facilities (Certified), Residential Care Facilities, etc.) 

 
Indiana State Police: 
http://www.in.gov/isp/ 
 
MDS Web Sites:   
http://www.cms.hhs.gov/medicaid/mds20/  (includes links for new Section W) 
 
National Provider Identifier Standard: 
http://www.cms.hhs.gov/NationalProvIdentStand/ 
 
Nursing Facility Regulations: 
http://www.cms.hhs.gov/GuidanceforLawsAndRegulations/12_NHs.asp#TopOfPage 
 
Prevention and Control of Influenza 
http://www.cdc.gov/mmwr/pdf/rr/rr5408.pdf 
   
Prevention of Pneumococcal Disease 
http://www.cdc.gov/mmwr/preview/mmwrhtml/00047135.htm 
   
State Forms Online PDF Catalog:   
http://www.state.in.us/icpr/webfile/formsdiv/index.html 
 
Survey and Certification Letters 
http://www.cms.hhs.gov/medicaid/survey-cert/letters.asp 
    
US Government Printing Office:  
http://www.gpo.gov/ 
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