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This report addresses activities and outcomes under both state and federal laws and regulations. 

The Health Facilities Commission (“HFC”) licenses and certifies nursing homes. HFC performs 

recertification, complaint, and life safety surveys on behalf of the Centers for Medicare and 

Medicaid Services (“CMS”) to ensure compliance with federal conditions of participations (“CoPs”) 

for nursing homes, laboratories, acute and continuing care providers including hospitals, 

ambulatory surgical centers, intermediate care facilities, home health agencies (“HHAs”), end-

stage renal disease (“ESRD”) facilities, hospices, and other facilities serving Medicare and 

Medicaid beneficiaries. As the contracted State Survey Agency (“SSA”) for CMS, HFC conducts 

initial licensure/certification surveys, annual recertification surveys, triennial state licensure 

surveys, and complaint investigations to ensure compliance with state and federal statutes and 

regulations.   

 

This report was previously prepared by the Department of Health. In 2022, the General Assembly 

passed Public Chapter 1119, which moved the Office of Health Care Facilities from the 

Department of Health to the Health Services and Development Agency (“HSDA”) and renamed 

HSDA to the Health Facilities Commission. The Board for Licensing Health Care Facilities (“BLHCF”) 

was sunset as of July 1, 2024. Going forward, the combined Health Facilities Commission will 

address both Certificate of Need (“CON”) and licensure action. 

As the CMS State Survey Agency, HFC is required to follow the guiding principles set forth in the 

CMS State Operations Manual (SOM). Effective October 24, 2022, CMS made sweeping 

modifications to Chapter 5 of the SOM that changed facility reporting requirements which 

necessitated changes to the facility reporting incident (“FRI”) portal and drastically increased the 

number of complaints. HFC is required to investigate complaints filed by the public and any 

incidents that a facility self-reports, that constitutes abuse, neglect, or misappropriation of 

resident property. This part of the survey process is complaint driven. The changes to Chapter 5 

of the SOM have greatly increased immediate jeopardy (“IJ”) complaints and required HFC to 

prioritize complaint investigations to meet federal workload requirements. Given the increase of 

immediate jeopardy complaints, surveys are requiring more time in facilities investigating, more 

time offsite writing, and performing additional revisits to facilities to ensure that immediacy may 

be lifted and deficiencies are corrected.   
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Surveys performed per Section 1864 of the Social Security Act (the Act) are referred to collectively 

as the certification process. Our certification duties include, but are not limited to the following: 

1. Identifying Potential Participants - Payment for health services furnished in or by entities 

that meet stipulated requirements of the Act. Identification includes those laboratories seeking 

to participate in the CLIA program. 

2. Conducting Investigations and Fact-Finding Surveys - Verifying how well the health care 

entities comply with the "Conditions of Participation" (“CoPs”) or requirements.  This is referred 

to as the "survey process." 

3. Certifying and Recertifying - Certifications are periodically sent to the appropriate Federal 

or State agencies regarding whether entities, including CLIA laboratories, are qualified to 

participate in the programs. 

4. Explaining Requirements - Advising providers and suppliers, and potential providers and 

suppliers regarding applicable Federal regulations to enable them to qualify for participation in 

the programs and to maintain standards of health care consistent with the CoPs and Conditions 

for Coverage (“CfCs”) requirements. 

HFC surveyors inspect each nursing home that participates in the Medicare and Medicaid 

reimbursement program to ensure compliance with applicable federal laws and rules. Three 

hundred and eight (308) nursing homes are currently operating in Tennessee, as of 2024. Of the 

308 nursing homes licensed in Tennessee, 304 were certified by CMS to participate in the 

Medicare and Medicaid reimbursement programs. HFC conducts complaint surveys and federal 

recertification surveys which are to be conducted between nine (9) and (15) months. Like all 

facility types, these surveys are unannounced to the nursing home.  

Under state law, the Executive Director of HFC can assess Type A, B, and C civil monetary penalties 

and a suspension of admissions (“SOA”) based on surveyor findings (Tenn. Code Ann. § 68-11-

252), with a prompt hearing before the Board or an Administrative Law Judge. In addition to the 

Executive Director, Health Facilities Commission may also issue state licensure discipline, 

separate and apart from CMS issued federal enforcement remedies. Surveyors employed by HFC, 

conduct state licensure surveys of each licensed nursing home, every fifteen (15) months, 

pursuant Tenn. Code Ann. § 68-11-210, and in response to complaints to ensure compliance with 

applicable state rules adopted by the Health Facilities Commission. 

If a nursing home is both state licensed and federally certified, HFC surveyors will try to conduct 

surveys concurrently to conserve limited resources. When HFC surveyors complete a survey 
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conducted pursuant to the federal laws and rules, the findings are reported to CMS via a 

Statement of Deficiencies. CMS makes the final deficiency determinations and issues 

enforcement action in an imposition notice. Statements of Deficiencies address enforcement 

activities under both state and federal regulation.  

The Nursing Home Compassion, Accountability, Respect and Enforcement Reform Act of 2003 

requires HFC to submit a report by February 1 of each year to the Governor and to each House 

of the General Assembly regarding HFC’s nursing home inspection and enforcement activities 

during the previous year, pursuant to Tenn. Code Ann § 68-11-819. 

 

Complaint Intake 

A complaint may be filed by phone call, email, fax, Adult Protective Services (“APS”) referral, 

Facility Incident Report filing, or mailing HFC. Upon receipt of the complaint, the HFC Complaint 

Intake Unit staff review the complaint and assign it a priority level according to the severity of the 

alleged violation.  

 

When a complaint is received, it is triaged by registered nurses who are Surveyor Minimum 

Qualifications Test (“SMQT”) certified. The complaint is then triaged based on the potential 

deficiency or harm alleged. The triage of complaints is as follows: Immediate Jeopardy (“IJ”), Non-

Immediate Jeopardy High, Non-Immediate-Jeopardy Medium, Non-Immediate Jeopardy Low, or 

No Action Necessary.  Figure 1 demonstrates the triage of nursing home complaints by priority 

since 2022.  

 

 

There are different time frames established by the State Operation Manual (“SOM”) for 

investigation of these complaints dependent upon whether it is a facility reported incident (“FRI”) 
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or a complaint from an external source.  Once the complaint is triaged, the complaint is then 

forwarded to the appropriate1 HCF regional office for investigation.    

 

The number and type of complaints received by HFC are monitored and maintained on a federal 

software program. The software program tracks complaints on all health care facilities. The 

following 2024 statistical data is derived from the program: 

• 3,703 nursing homes complaints triaged by intake staff, of these complaints 1,618 (44%) 

were triaged either as an IJ or Non-IJ High. 

• 294 nursing homes have received at least one complaint, and 128 of these facilities have 

over 10 complaints on file for the year.  

• 2,353 complaints have been investigated by survey staff. 1,273 (54%) of the total 

complaints were found to be substantiated after an investigation.  

• 213 nursing homes have at least 1 complaint that was found to be substantiated after 

investigation. 

• Since the adoption of the State Operations Manual Chapter 5 in October 2022, there has 

been a 50% increase in complaints triaged for the calendar year. However, in general, 

total nursing home federal citations have decreased since 2022. 

 

Figure 2 below outlines the categories of complaints and types of allegations that are 

investigated by HCF surveyors. 

 
 

 

142 CFR § 488.308(e)(2).  
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Deficiencies  

Deficiencies are cited by HFC surveyors when a violation of a licensure or certification regulation 

is identified. Deficiencies can be cited based on a complaint (as described above) or found during 

a recertification survey.  1,320 total federal citations were issued during all surveys conducted in 

nursing homes for the calendar year during complaint investigations and recertification surveys. 

Below are key findings regarding deficiencies cited in nursing home facilities across the state of 

Tennessee in 2024.  The most common deficiencies cited in nursing homes in 2024 are divided 

into two groups- those cited in areas related to health (quality of care of residents) and life safety 

(construction code compliance). 

Health Related Deficiencies: 

• F0880 - Infection Prevention & Control 

• F0689 - Free of Accident Hazards/Supervision/Devices 

• F0812 - Food Procurement, Store/Prepare/Serve-Sanitary 

• F0600 - Free from Abuse and Neglect 

• F0609 - Reporting of Alleged Violations 

• F0656 - Develop/Implement Comprehensive Care Plan 

• F0641 - Accuracy of Assessments 

• F0761 - Label/Store Drugs and Biologicals 

• F0684 - Quality of Care 

• F0657 - Care Plan Timing and Revision 

 

Figure 3 demonstrates the top five (5) most cited health tags within nursing facilities. 
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The most frequently cited life safety code deficiencies include: 

• F0353 - Sprinkler System - Maintenance and Testing 

• F0345 - Fire Alarm System - Testing and Maintenance 

• F0918 - Electrical Systems - Essential Electric System 

• F0324 - Cooking Facilities 

• F0321 - Hazardous Areas - Enclosure 

• F0211 - Means of Egress - General 

• F0222 - Egress Doors 

• F0039 - EP Testing Requirements 

• F0363 - Corridor - Doors 

• F0781 - Portable Space Heaters 

 

Scope and Severity of Deficiencies  

When a deficiency is cited in a federally certified nursing facility, a scope and severity matrix is 

used by the State Survey Agency to determine the scope and severity of the deficiencies. In 

determining scope, the following factors apply: the number of residents affected; whether a 

deficiency’s impact is isolated; a pattern; or widespread. The severity is determined by the level 

of harm or impact on residents. Severity may range from no actual harm to Immediate Jeopardy 

(“IJ”) impacting resident health or safety.  

Figure 4 is the scope and severity matrix utilized for nursing home deficiencies.  

Scope and severity matrix for nursing home deficiencies
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Scope and severity of the deficiency are primary factors in determining enforcement action by 

CMS.  

Figure 5 details findings specific to the scope and severity of deficiencies cited within Nursing 

Homes across Tennessee from 2020 to 2024.   

 

 

 

In 2024, 100 (7.6%) of the citations were categorized as IJ (J, K, or L Scope/Severity). 

 

Recertifications 

While most of the preceding narrative has described skyrocketing complaints in nursing facilities, 

surveyors have also been performing recertifications while investigating complaints.  

In 2024, 94 Nursing Home recertifications were performed. During a recertification, surveyors 

perform both health and life surveys. On average, there were 6.4 health deficiencies cited per 

recertification survey.  

140 nursing homes have had at least 1 federal health safety deficiency cited. 87 nursing homes 

have had at least 1 federal life safety deficiency cited. 
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Collective Figure 6 identifies the number and types of federal deficiencies cited. 

 

 

Federal Enforcement Actions 

Enforcement action can include civil monetary penalties, denial of payment for new 

admissions, state monitoring, temporary management, directed plans of correction, to the 

most severe remedy, termination of participation in Medicare and Medicaid, resulting in 

closure of the facility and transfer of all the residents.  An enforcement action begins with an 

imposition notice to the facility, after a Statement of Deficiencies has been received from the 

SSA and processed.  
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42CFR §488.331 requires that CMS and the State offer skilled nursing facilities, nursing facilities, 

and dually participating facilities an informal opportunity to dispute cited deficiencies upon the 

facility’s receipt of the official Statement of Deficiencies, upon the provider’s request.  

Informal Dispute Resolution (IDR) / Independent IDR 

An Independent Informal Dispute Resolution (“IIDR”) is an informal opportunity to dispute cited 

deficiencies upon the facility’s receipt of the official Statement of Deficiencies which resulted in 

civil money penalties (“CMPs”), through a process that is independent from the State survey 

agency or, in the case of Federal Surveys, the CMS Regional Office.  An Informal Dispute 

Resolution (“IDR”) is an informal opportunity to dispute cited deficiencies upon the facility’s 

receipt of the Statement of Deficiencies.    

Pursuant to Public Chapter 932 (2024), HFC is providing a report of all IDR and IIDR requests. The 

report must contain: 1) the number of IIDR conferences requested and conducted; 2) the number 

of deficiencies contested through the IIDR process; 3) the number of deficiencies sustained in 

IIDR conferences; 4) the number of deficiencies overturned in IIDR conferences; 5) the number 

of deficiencies modified or changed in IIDR conferences; and 6) to the extent possible, the 

number of civil monetary penalties reduced by IIDR results where the facility overturned one or 

more deficiencies. 

During the period of July 1, 2024, to December 1, 2024, the State of Tennessee has had four (4) 

IDR requests. The following results were: 

A. One (1) facility withdrew their request for an IDR to have an IIDR completed. 

B. One ( ) facility’s request was withdrawn when the region deleted the tag prior to the 

IDR. 

C. One (1) facility had three (3) tags deleted as a recommendation of the IDR panel 

review. 

D. One (1) facility had no changes recommended by the IDR panel. 

   

During the period of July 1, 2024, to December 1, 2024, the State of Tennessee has had eleven 

(11) IIDR requests.  

For the eleven (11) IIDRs which have been completed the results were: 

  

A. Six (6) facilities did not have any changes to their citations and the statements of 

deficiencies were upheld without any changes.  
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B. One (1) facility had their scope and severity lowered from a scope and severity of L 

(which indicates a widespread pattern) to a scope and severity of K (which indicates a 

pattern), and which remained at an Immediate Jeopardy level. 

C. One ( ) facility had two ( ) deficiencies cited at a scope and severity of “K” which were 

reduced by the IIDR reviewer to a scope and severity of “E.”  However, the IIDR 

reviewer also recommended that an additional tag be added at scope and severity of 

“F.” Finally, an additional tag was deleted due to the addition of the new tag at a scope 

and severity of “F.”  As a result of these changes, the imposition notice CMPs would 

change, as the deficiencies are no longer immediate jeopardies. 

D. Three (3) facilities had their scope and severity deficiency of a G (which indicates a 

Harm) lowered in scope and severity to a D (no harm) level tag. 

 

As an enforcement remedy from CMS, there were eight (8) nursing homes decertified by CMS 

from July 1, 2022, to December 31, 2024. These eight (8) nursing homes were: Douglas Post-

Acute and Rehabilitation Center, Cloria Oaks Post-Acute and Rehabilitation, Summitt View of 

Farragut, Waters of Robertson, Viviant Healthcare of Bristol, Viviant Healthcare of 

Murfreesboro, Viviant Healthcare of Shelbyville, and Bailey Park Community Living Center.  

State Disciplinary Actions 

On the State side, from July 1, 2022, until December 31, 2024, HFC has issued nineteen (19) 

Suspension of Admissions (“ SOAs”). All state-issued facility licensure discipline issued from July 

1, 2022 until December 31, 2024, can be found at Facility Action and Abuse Reports (tn.gov).    

Civil monetary penalties (CMP) are penalties that may be imposed by CMS on nursing homes for 

failing to meet federal regulations. Facilities not in compliance with federal regulations may be 

penalized by CMS based on these survey findings. A percentage of funds collected are then 

returned to the State to improve the quality of life and quality of care of nursing home residents 

in certified nursing home facilities. Tennessee’s CMP Fund is administered by the Health Facilities 

Commission. HFC administers grants to entities that develop project proposals which directly 

improve resident outcomes and meet proposal requirements set forth by HFC and CMS.  

Nursing Home CMP Quality Improvement Program  

Pursuant to Public Chapter 1119, the Tennessee Nursing Home CMP Quality Improvement 

Program transferred from the Department of Health’s Office of Patient Advocacy to the Health 

Facilities Commission. The CMP program implemented several initiatives to strengthen safety 

and health outcomes for nursing home residents. Since being administratively attached to the 

https://www.tn.gov/hfc/publication-and-reports/facility-action-and-abuse-reports.html
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Health Facilities Commission, the CMP Program restructured the CMP Advisory committee. The 

CMP Advisory Committee includes subject matter experts and long-term care stakeholders that 

serve as a link between the Tennessee CMP Quality Improvement Program and the nursing home 

community.  The Tennessee Nursing Home CMP Quality Improvement Program accepts 

applications for the development and implementation of quality improvement initiatives that 

improve the quality of life and/or quality of care of residents living in Tennessee nursing homes. 

Tennessee Nursing Home CMP Quality Improvement Program will accept application for funding 

for the following categories: 

• Activities to Improve Quality of Life 

o Funding may be used for projects to foster social interaction, movement, and 

minimize loneliness. 

• Training to Improve Quality of Care 

o Funding may be used for training in facility improvement initiatives that are 

open to multiple nursing homes. Training topics include, but are not limited 

to:  

▪ Alzheimer’s Disease and Dementia 

▪ Wound Care 

▪ Patient Safety 

▪ Trauma Centered Care 

▪ Pain Management 

▪ Cultural Sensitivity  

▪ Culture Change  

▪ Person-Centered Care  

▪ Safe Medication Management  

▪ Oral Health  

▪ Non-Pharmaceutical Solutions Falls Education 

• Consumer Information 

o Funding may be used to develop and disseminate information that is directly 

useful to nursing home residents and their families in becoming 

knowledgeable about their rights, nursing home care processes, and other 

information useful to a resident. 

• Resident or Family Councils 

o Funding may be used for projects by not-for-profit resident advocacy 

organizations that:  
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▪ Assist in the development of new independent family councils;  

▪ Assist resident and family councils in effective advocacy on their family 

member’s behalf;  

▪ Develop materials and training sessions for resident and family 

councils on state implementation of new federal or state legislation. 

 

Nursing Home Staffing Registry Update 

Pursuant to Public Chapter 432 (2023), governing temporary healthcare staffing agencies.  The 

Temporary Healthcare Staffing Agencies Act was subsequently codified at Tenn. Code Ann. § 68-

11-2301.  Pursuant to Tenn. Code Ann. § 68-11-2305, HFC is required to annually report aggregate 

data related to temporary healthcare staffing registries.  182 temporary healthcare staffing 

agencies have been registered since July 1, 2024. HFC has 13 pending applications presently.  

 

Nursing homes are faced with an array of challenges in delivering high quality and person-

centered care for Tennesseans who are aging or disabled.  As noted throughout the report, due 

to the implementation of revision of Chapter 5 of the SOM, there has been a tremendous increase 

in complaints, many of which are triaged at the IJ level.  

 

As such, HFC has had to focus on prioritizing complaints, while addressing the backlog of 

recertifications. To address the increased complaint volume and backlog of recertification, HFC 

has reclassified surveyor positions, to allow us to hire licensed practical nurses and social 

workers, in addition to registered nurses. HFC also successfully advocated for surveyors to earn 

compensatory and cash overtime (which they had been unable to do prior to July 1, 2022).  HFC 

also closed and consolidated regions and is cross-training surveyors to ensure that vacancies can 

be quickly filled. Surveyors have also been reclassified as mobile workers for increased flexibility 

and increase morale. As a result, HFC has decreased its vacancy rating from 28% (as of July 1, 

2022) to 5.8% (January 2025). Finally, HFC has conducted multiple trainings for both providers 

and surveyors alike on the top-cited deficiencies in nursing facilities and changes to the State 

Operations Manual, so providers are aware and educated on common deficiencies and 

upcoming changes. 

 

 HFC is committed to safeguarding the aged and disabled population in Tennessee and protecting 

the public through routine inspections and complaint investigations. As the frontline for ensuring 
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quality and safety in nursing homes, HFC partners with a wide array of stakeholders with shared 

interests and common goals. The information contained in this report is intended to leverage 

data that provides insights regarding these challenges in providing safe and high-quality care in 

nursing homes.   


