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Executive Summary:

The Biannual Inspection Report for Health Facilities and Agencies for FY 2025 contains
reporting requirements which are mandated pursuant to Section 20158 of the Public Health
Code, 1978 PA 368, MCL 333.20158.

Section 20158 of 1978 PA 368 requires the following:

The department shall submit biannual reports to the appropriations subcommittees for
the department, the senate and house fiscal agencies, and the state budget director
containing a summary of input from individuals who perform inspections for entities
regulated by the bureau of community and health systems, or a successor agency within
the department, under this article. The feedback and input must be regarding the
adequacy of federal and state guidelines pertaining to the areas that the individual
inspects for the entities described in this section. The summary must include details of
the feedback excluding information that identifies the inspectors providing the feedback.
The summary may be cumulative in nature, but must be understandable to the general
public.

Pursuant to these requirements, this report has been prepared and issued electronically to the
house and senate appropriations subcommittees for the department, the house and senate
fiscal agencies, and the state budget director, to meet the annual reporting requirements. In
addition, this report is also posted online at www.michigan.gov/laralegreports, under 2025 MCL
Reports.

Department Overview:

LARA is composed of agencies and commissions that promote business growth and job creation
through streamlined, simple, fair, and efficient regulations, while at the same time protect the
health and safety of Michigan's citizens.

Public Act 117 of 2022 added section 20158 to the Public Health Code. This section took effect
onJune 24, 2022. It refers to “the bureau of community and health systems, or a successor
agency within the department. . . “

On June 28, 2022, the department reorganized the bureau of community and health systems. A
new bureau was established, the bureau of survey and certification. All functions pertaining to
the federal survey and certification of health facilities for Medicare and Medicaid Services were
moved to the new bureau. Since section 20158 requires the reporting of information pertaining
to federal and state guidelines, therefore, BSC will be submitting independent biannual
inspection reports on behalf of the federal surveyors.
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Bureau of Survey and Certification:

The Bureau of Survey and Certification (BSC) was established in 2022 to provide sole oversight
of the federal survey and certification process for multiple healthcare provider types. Functions
of BSC include federal complaint investigations, routine surveys, and monitoring and
enforcement of federal regulations which serve to protect the health, safety, and quality of care
received by Michigan residents.

LARA is the State Survey Agency for the federal Centers for Medicare and Medicaid Services.
This bureau administers Part 221 of the Public Health Code, which provides for this federal-state
partnership.

Methodology:

Section 20158 requires “a summary of input from individuals who perform inspections for
entities regulated by the bureau of community and health systems, or a successor agency within
the department, under this article. The feedback and input must be regarding the adequacy of
federal and state guidelines pertaining to the areas that the individual inspects. . .”

Definitions:

Section 20158 does not define “individuals who perform inspections.” Based on the context,
this phrase is interpreted to mean: health care surveyors, state licensing consultants, and other
personnel who inspect, survey, or visit health facilities and agencies for regulatory purposes.

In addition, section 20158 does not define “federal and state guidelines.” Based on the context
in which these terms are used, they are interpreted to mean federal statutes, federal
regulations, state statutes, and state administrative rules.

To gather the information for this report, a survey was conducted. A total of 113 BSC personnel
were surveyed. Responses were received from 70 personnel (62% response ratio). The survey
opened on January 29, 2025, and closed on February 12, 2025.

Section 20158 requires that the identity (ID) of inspectors (i.e., survey respondents) shall not be
disclosed. Therefore, the survey was designed to ensure that all respondents are anonymous.
Each respondent was assigned an ID number so written comments could be linked to an
individual respondent. The survey included 3 questions.
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Results:

Question 1: What types of health facilities and agencies do you inspect (select all that apply)??

Type of Health Facility or Agency Number of Inspectors
Freestanding Surgical Outpatient Facilities or
1. ) 12
Ambulatory Surgical Centers
2. | Clinical Laboratory Services (CLIA) 0
3. | Dialysis Centers 15
4. | Home Health Agencies 6
5. Hospice Agencies or Residences 7
6. | Hospitals 15
Nursing Homes, County Medical Care Facilities,
7. . e 57
Hospital Long-Term Care Facilities
3 Outpatient Physical Therapy and Speech Pathology 5
" | Providers
9. | Portable X-Ray Providers 2
10. | Psychiatric Hospitals and Psychiatric Units 8
11. | Rural Health Clinics 3
! Note: An individual may inspect more than one type of health facility and agency.
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Question 2: Rate the overall adequacy of federal and state guidelines pertaining to the areas
that you inspect. This includes any federal statutes, federal regulations, state statutes, or state
administrative rules for which you determine compliance.

Rating Responses
Inadequate 0
Somewhat Inadequate 4
Adequate 49
More than Adequate 17
Excessive 0

Question 3: Briefly summarize your opinion of any state guidelines that you think are
inadequate or excessive along with any recommendations you have for improving them. Cite
the federal regulation or the state law or administrative rule along with the subject, for
example:

e For Federal Regulation: cite the federal tag number, subject, and reference.
Example: F 880- Infection Prevention and Control; 42 CFR 483.80

e For state law cite Michigan Compiled Law number and the subject, such as MCL
400.726¢, Medical orders provided on POST form; compliance required; failure to
comply because of policy, religious belief, or moral conviction; referral or transfer to
another foster care facility.

e For a state administrative rule, cite the rule number and the subject, such as R
400.2413 Residents; personal care.

See table below under “Inspectors’ Feedback on Federal and State Guidelines” header for
responses to question 3.

Background on Federal Tags (F Tags):

The Centers for Medicare and Medicaid Services (CMS) publishes a State Operations Manual
(SOM) for State Survey Agencies. LARA Bureau of Survey and Certification is the State Survey
Agency for Michigan. The SOM provides guidance on how to conduct federal surveys and
certification procedures. It includes a list of all federal regulations for covered health facilities. In
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addition, it provides guidance on how to interpret these regulations and examples of
deficiencies.

Each federal regulation and for lengthy regulations each part of that regulation is given an
identifier for purposes of citing deficiencies. These identifiers are called Tags. Each Tag is
preceded by a letter which designates the type of health facility. For example, an F Tag refers to
a long-term care facility. Each Tag is also assigned a number that corresponds with the federal
regulation. For example, F604 refers to the resident’s right to be free from physical restraints
pursuant to 42 CFR 483.12. There are approximately 224 F Tags.

Inspectors’ Feedback on Federal and State Guidelines:

ID  Guidelines Comments

166 | N/A n/a

167 | N/A NA

168 | N/A do not survey to State regulations

171 | N/A | feel that they are an appropriate length as individual

regulations. Some regulations cover some extensive stuff and
need to be longer.

172 | 42 CFR Part 405 Subpart X | Ryral Health Clinics, 42 CFR §§ 405. Non deemed facilities

Requirements for Rural have recertification surveys every 7 years, while deemed
Health Clinic and Federally | facilities are surveyed every 3 years. Seven years is a long time
Qualified Health Center between surveys, especially when noncompliance with
Services certification standards are observed. While several of them

closed and did not think to contact the State.

174 | N/A The rules are adequate and sufficient

175 | 42 CFR Part 483 Subpart B | The facilities are covered by LTC regulations but there are a lot
Requirements for States of individuals with mental health issues in these facilities.
and Long-Term Care
Facilities

178 | N/A Adequate

179 | F658 Comprehensive Care | Fg58 - should stand alone and not grouped together in 483.21

Plans, 42 CFR Comprehensive Resident Centered Care Plans.
§483.21(b)(3)

—
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180 | N/A | don't believe the regulations are inadequate.
181 | N/A None at this time.
182 | N/A | currently have no concerns with specific language or
regulatory requirements | think are inadequate or excessive.
184 | F623 Notice before 623 - DPOA is notified by facility via telephone or in person - |
transfer, 42 CFR believe the DPOA does not need a written notification.
§483.15(c)(3)
186 | N/A N/A
187 | N/A no comment at this time.
188 | N/A | do not feel any of the regulations are inadequate or
excessive.
189 | N/A N/A
192 | N/A NA
194 | N/A The Regulations are adequate
195 | N/A N/A
196 | N/A N/A
197 There are no State guidelines or administrative rules
governing private duty services. This is a great injustice to the
people of Michigan to not have rules for private duty services.
The compliant department takes in the complaint as a home
Michigan Public Health health complaint. | am often called to investigate home care
Code complaints that are actually private duty care complaints. At
the conclusion of the investigation, | have to explain to the
complainant that there are no regs for private duty services.
This is a waste of time and funds to investigate when there
are no regulations. thank you for listening.
200 | 42 CFR Part 482 -

Conditions of Participation
for Hospitals

Hospital A-Tags are vague. Sometimes it's hard to fit the
problem into certain tags.

LARA
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202 | F623 Notice before
transfer 42 CFR
§483.15(c)(3)(i)

F623-Notice before transfer; §483.15(c)(3).

The verbiage in this regulation could use updating.
Specifically, "...Notify the resident and the resident’s
representative(s) of the transfer or discharge and the reasons
for the move IN WRITING and in a language and manner they
understand..." This becomes problematic, especially in the
case of emergent transfers when residents have a
guardian/DPOA/representative. Facilities often elect to notify
the responsible part verbally and document this action in the
medical record. However, this does not meet the "in writing"
caveat of the regulation.

203 | N/A N/A
205 | N/A N/A
206 | N/A No concerns.
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207

F609, The facility must
develop and implement
written policies and
procedures, 42 CFR
§483.12(b)

Entity reporting guidelines under F609 in Appendix PP need
more clarity for residents who sustain a fracture from an
unwitnessed fall. The guidance for reporting would be more
clear if CMS definitively stated whether this is expected to be
reported solely because the resident is unable to explain what
happened and they sustained a major injury form the
unwitnessed fall such as a fractured hip and/or a laceration
requiring sutures/staples.

Currently the guidance says:

Reporting Suspicious Injuries of Unknown Source

“Injuries of unknown source” — An injury should be classified
as an “injury of unknown source” when ALL of the following
criteria are met:

¢ The source of the injury was not observed by any person;
and

® The source of the injury could not be explained by the
resident; and

¢ The injury is suspicious because of:

a. The extent of the injury, or

b. The location of the injury (e.g., the injury is located in an
area not generally vulnerable to trauma), or

c. The number of injuries observed at one particular point in
time, or

d. The incidence of injuries over time.

In this guidance, some staff are interpreting extent of injury as
a fracture or head trauma from a fall as meeting the third
criteria.

So, some staff interpret this as: Not, observed, Resident
Unable to explain what happened, and a fracture as a
qualifying reportable.

This does not align with leadership's interpretation on this
topic.

Hence the guidance appears to cause discrepancies in
interpretation...

208

N/A

N/A

214

N/A

n/a

LARA
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216

N/A

| feel the tags are fine. No problems with them.

218

42 CFR 483.73, Emergency
Preparedness

For Interpretive Guidelines — LTC, Hospital, CAH, ESRD &ACS
Refer to Appendix Z of SOM Plan

E 39 - Emergency Prep Testing Requirements

[ » Ask to see documentation of the annual tabletop and
full-scale exercises (which may include, but is not limited to,
the exercise plan, the AAR, and any additional documentation
used by the facility to support the exercise.

[ e Ask to see the documentation of the facility’s efforts to
identify a full-scale community-based exercise if they did not
participate in one (i.e. date and personnel and agencies
contacted and the reasons for the inability to participate in a
community-based exercise).

1 e Request documentation of the facility’s analysis and
response and how the facility updated its emergency program
based on this analysis.

Issue: A facility should not be able to exercise only a portion
of their identified geographically specific risk. Too often
facilities are repeating the same exercise scenarios (or limiting
their scope to 3 or 4 risks) year to year.

219

N/A

NA

221

N/A

NA

223

N/A

N/A

224

F911, F912 Resident
Rooms, 42 CFR §483.90(e)

F918 Bathroom Facilities,
42 CFR §483.90(f)

F584 Safe Environment, 42
CFR §483.10(i)

F558 Reasonable
Accommodations of
Needs, 42 CFR
§483.10(e)(3)

F911, F912, F918, F584, F558 inadequate: related to rooms
with greater than two residents which poses greater infection
control risks, decreased privacy and mobility limitations. Even
though the particular residents may report no concerns rights
are limited as compared to residents in semi-private rooms in
the same facility. Communal bathrooms also contribute to
increased infection control risks, privacy limitations especially
those residents with greater mobility limitations. F925
inadequate as it relates penalty for repeated offenses for the
same pest (such as bed bugs) over time. F684, F865 change in
condition, potentially inadequate as it relates to assessment
and monitoring for trends in delayed hospitalization resulting
in complications and death. F732 excessive for retention of
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eighteen months, potential to decrease to 12 or 15 months
related to cycle window.

225 | N/A | have no suggestions. | believe the guidelines are very helpful

and explain in great detail what is required.

226 | N/A Not applicable.

228 | N/A At this time, | don't have any suggestions for improvement.

230 | N/A Federal guidelines need to be updated to focus on the LGBTQ

community.
232 | F625 Notice of Bed Hold | F-625-Bed Hold Policy: 42 CFR 483.15 needs to be amended.
Policy and Return, 42 CFR | Not applicable for emergent transfers to hospital AND should
§483.15(d) allow this requirement to be covered in the admission
agreement.

F626 Permitting Residents | F-g26- Permitting Residents to Return to the Facility: 42 CFR

to Return to Facility, 42 483.15 needs to be amended. Facility should not be cited

CFR §483.15(e)(1) when a resident is petitioned out for aggressive behaviors or
significant change/deterioration in overall health status and

F850 Social Worker, 42 the hospital attempts to transfer the resident back to the

CFR §483.70(p) facility within hours. There was no adequate time for
appropriate assessment or treatment.
F-850 - Qualified Social Worker >120 beds: 42 CFR 483.70 This
is be revised ASAP. Currently the rule of 120 people only need
1 full-time social worker is significantly lacking what the
resident needs. Based on almost 20 years surveying in the city
of Detroit this needs to be doubled immediately. The lack of
social workers in the LTC setting delays discharges to
appropriate settings, delays or impedes resident to acquire
the appropriate identification/financial resources and
ancillary services to be utilized in the facility
(dental/vision/psych).

233 | N/A all good so far Thank you
234 | N/A The regulatory guidelines are not excessive. But sometimes

they overlap for the reason that one may be more applicable
than the other depending on situations or circumstances that
determines the most appropriate citation.

LARA
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235

F921 Other Environmental
Conditions, 42 CFR
§483.90(i)

F585 Grievances, 42 CFR
§483.10(j)

Some tags do not offer sufficient interpretive guidelines for
severity. Please see F-tag 921 and 585 for examples...
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