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Smoking Policy and Procedure 
Implementation Checklist 
  
Purpose and Intent of 483.10(c)(7)
The purpose of the facility Smoking Policy and Procedure is to communicate to facility staff, residents, resident representatives, and visitors regarding the facility policy and procedure on smoking, including electronic cigarettes, consistent with the Centers for Medicare & Medicaid Services (CMS) Requirements of Participation.

To assure that the individual facility has followed all the required steps for the development and implementation of a comprehensive Smoking policy in accordance with the Requirements of Participation (RoP), the following checklist captures specific action items.  The left column represents the actual Requirements of Participation (RoP) language, and the right column indicates specific strategies for successful completion and implementation of the revised RoP. When preparing updated policies and procedures, it is recommended to include actual RoP language as applicable.   


Suggested Checklist 
 Program and Policy and Procedure 
 
	Regulation  
	Recommended Actions 

	F689 Accidents 
The facility must ensure that – 

§483.25(d)(1) The resident environment remains as free of accident hazards as is possible; and

§483.25(d)(2) Each resident receives adequate supervision and assistance devices to prevent accidents.

INTENT: 483.25(d) The intent of this requirement is to ensure the facility provides an environment that is free from accident hazards over which the facility has control and provides supervision and assistive devices to each resident to prevent avoidable accidents. This includes: 
• Identifying hazard(s) and risk(s); 
• Evaluating and analyzing hazard(s) and risk(s); 
• Implementing interventions to reduce hazard(s) and risk(s); and 
• Monitoring for effectiveness and modifying interventions when necessary.

Resident Smoking 
Some facilities permit residents to smoke tobacco products. In these facilities, assessment of the resident’s capabilities and deficits determines whether or not supervision is required. If the facility identifies that the resident needs assistance and supervision for smoking, the facility includes this information in the resident’s care plan, and reviews and revises the plan periodically as needed. 

The facility may designate certain areas for resident smoking. The facility must ensure precautions are taken for the resident’s individual safety, as well as the safety of others in the facility. Such precautions may include smoking only in designated areas, supervising residents whose assessment and care plans indicate a need for assisted and supervised smoking, and limiting the accessibility of matches and lighters by residents who need supervision when smoking for safety reasons. Smoking by residents when oxygen is in use is prohibited, and any smoking by others near flammable substances is also problematic. Additional measures may include informing all visitors of smoking policies and hazards.

Guidance concerning resident smoking regulations can be found in NFPA 101, 2012 edition, the Life Safety Code at 19.7.4, Smoking, including requirements for signage, prohibiting smoking by residents classified as not responsible, and disposal of smoking materials.

Electronic cigarettes – While electronic cigarettes (e-cigs), or vapor pens, are not considered smoking devices, and their heating element does not pose the same dangers of ignition as regular cigarettes, they are not without risk. A review of literature by the Centers for Disease Control and Prevention (CDC), Food and Drug Administration (FDA), and Federal Emergency Management Agency (FEMA) shows that as electronic cigarette use has increased, risks associated with their use have also increased. Risks and concerns include: 
• Potential health effects for the smoker, such as respiratory illness or lung injury which may present with symptoms of breathing difficulty, shortness of breath, chest pain, mild to moderate gastrointestinal illness, fever or fatigue; 
• Second-hand aerosol exposure; 
• Nicotine overdose by ingestion or contact with the skin; and 
• Explosion or fire caused by the battery

Because these devices are not without risk and have accidents associated with them, facilities have a responsibility to oversee their use and provide supervision to maintain an accident-free environment
In August 2016, the World Health Organization recommended that electronic cigarettes be banned indoors or where smoking is prohibited because of the second-hand exposure to potentially toxic chemicals, and many local and state jurisdictions have begun enacting laws that prohibit electronic cigarette use everywhere that smoking is banned.
Facilities that decide, in accordance with State and local laws, to allow e-cigarette use, should develop and implement policies for safe use of e-cigarettes, along with policies for traditional cigarettes. Policies should include where e-cigarettes can be used and how to handle the devices, batteries and refill cartridges”1
“Residents who wish to use e-cigarettes should be assessed for their ability to safely handle the device.”1
	· Review, revise and institute a Smoking Policy in accordance with the (RoP), NFPA 101, 2012 edition, the Life Safety Code at 19.7.4 and any applicable State/Local Regulations.   See regulatory requirements as well as template policy and procedure to include tobacco products and electronic cigarettes
· Designated area
· Assessment process
· Precautions
· Supervision
· Prohibit Oxygen and other flammable substances
· Visitors and smoking  
· Signage
· Disposal of smoking materials
· E-cigarette:
· Assessment
· Education
· Handling the device
· Batteries
· Refill cartridges

· Institute an assessment for a resident who smokes to be used for initial and ongoing assessment

· Update staff education materials for orientation, annual education, and agency staff orientation, as needed.

· Conduct all staff on the facility smoking policy and procedure

· Educate residents/resident representatives about the Smoking Policy and Procedure

· Educate visitors regarding the facility Smoking Policy and Procedure

· Develop education program for residents using electronic cigarettes to include:

· Risks
· Use of the device
· Handling the device
· Batteries
· Refill cartridges
· Smoking area

· Conduct updated training for all department leaders about supervising and monitoring for compliance with the Smoking Policy and Procedure

· Review the Smoking Policy with the Medical Director and QAA Committee in conjunction with the Quarterly Quality Assurance Committee meeting

	F561 Self-Determination
“If a facility changes its policy to prohibit smoking (including electronic cigarettes), it should allow current residents who smoke to continue smoking in an area that maintains the quality of life for these residents and takes into account non-smoking residents. The smoking area may be an outside area provided that residents remain safe. Residents admitted after the facility changes its policy must be informed of this policy at admission.”1
	· Review and Revise, if necessary, facility policy and procedure for smoking to include:
· If residents are permitted to smoke on the property, review procedure for smoking and electronic cigarettes
· If facility is a nonsmoking facility, review procedure to communicate to resident at admission
· If facility changes its policy to a non-smoking facility, review and revise if necessary, allowing current residents who smoke to continue smoking in an area that maintains the quality of life and takes into account non-smoking residents and provides safety for the resident(s)

	F695 Respiratory Care
Oxygen (O2) Therapy
“If the resident is ambulatory with his/her oxygen delivery system, the resident must be informed of safety precautions and prohibitions for oxygen, such as where smoking is allowed or other hazardous areas, and staff should monitor to assure the resident adheres to the safety rules for oxygen.”1
	· Review and revise if necessary, facility process for resident education on safety precautions including smoking and other hazardous areas when using oxygen
· Provide and document education to resident/resident representatives on safety precautions with the use of oxygen
· Conduct all staff education on oxygen use and safety precautions for smoking and other flammable substances

	F699 Trauma-informed care
“The facility must ensure that residents who are trauma survivors receive culturally competent, trauma-informed care in accordance with professional standards of practice and accounting for residents’ experiences and preferences in order to eliminate or mitigate triggers that may cause re-traumatization of the resident.”1

“Trigger-specific interventions should identify ways to decrease the resident’s exposure to triggers which re-traumatize the resident, as well as identify ways to mitigate or decrease the effect of the trigger on the resident.”1
Example of Trigger
“Exposure to smoke or fire”  
Intervention: “Remove from areas where smoking is permitted, or cookouts occur”1
	· Update care plans to include any resident with an identified trigger when exposed to smoke or fire to prevent resident from entering the designated smoking section
· Communicate care plan interventions to direct caregivers

	F926 Smoking Policies
“Establish policies, in accordance with applicable Federal, State, and local laws and regulations, regarding smoking, smoking areas, and smoking safety that also take into account nonsmoking residents.”1
“The use of oxygen in smoking areas and while smoking is forbidden.”1
	· Review, revise and institute a Smoking Policy in accordance with the (RoP), NFPA 101, 2012 edition, the Life Safety Code at 19.7.4 and any applicable State/Local Regulations.   See regulatory requirements as well as template policy and procedure to include tobacco products and electronic cigarettes
· Designated area
· Assessment process
· Precautions
· Supervision
· Prohibit Oxygen and other flammable substances
· Visitors and smoking  
· Signage
· Disposal of smoking materials
· E-cigarette:
· Assessment
· Education
· Handling the device
· Batteries
· Refill cartridges

	F940 Training Requirements – General
“A facility must develop, implement, and maintain an effective training program for all new and existing staff; individuals providing services under a contractual arrangement; and volunteers, consistent with their expected roles”1
	· Review and revise, as necessary the facility general orientation and ongoing education for all staff to include smoking policy and procedure


The below areas serve as a cross reference for facility leaders to conduct additional policy and procedure review across departments to incorporate the changes set forth in F689 §483.25(d) Accidents. The facility must ensure that – §483.25(d)(1) The resident environment remains as free of accident hazards as is possible; and §483.25(d)(2) Each resident receives adequate supervision and assistance devices to prevent accidents.   Resident Smoking.
This listing is not all encompassing however should serve as a resource for leaders as they update their internal policies, procedures and operational processes. 

Cross Reference: (additional areas for review) 
· CMS Regulations:
· F561:  Self Determination
· F689:  Accident Prevention
· F695:  Respiratory Care
· F699:  Trauma-informed Care
· F841:  Responsibilities of the Medical Director
· F865:  QAPI Program
· F868:  QAA Committee
· F926:  Smoking Policies
· F940:  Training Requirements - General

· NFPA 101, 2012 edition, the Life Safety Code at 19.7.4
· State and Local Regulations

 

References

· 1Centers for Medicare & Medicaid Services State Operations Manual, Appendix PP – Guidance to Surveyors for Long Term Care Facilities (Rev. 173, 11-22-17) Advance Copy 6/29/22:  https://www.cms.gov/files/document/appendix-pp-guidance-surveyor-long-term-care-facilities.pdf

· Centers for Medicare & Medicaid Services.  Accidents Critical Element Pathway, CMS 20127, 10/2022:  https://www.cms.gov/files/zip/ce-pathways.zip 
                                                                                                            
This document is for general informational purposes only.  
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
© Pathway Health Services, Inc. – All Rights Reserved – Copy with Permission Only - 2022
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