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B E Y O N D  T H E  C L I P B O A R D SURVEY READINESS • ACTIVITY PROFESSIONALS

BEYOND
THE CLIPBOARD

Mastering the Art of Survey Readiness

A 90-minute workshop for Activity Professionals

From “surviving survey” to year-round confidence

THE PREMISE
Survey readiness is not a binder. It is a visible 
pattern of person-centered practice.

THE SHIFT
Organize evidence, coach the story, audit 
the gaps, and protect the resident’s voice.

THE GOAL
When surveyors arrive, your everyday 
work already tells the story.
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O P E N I N G  S C E N E

What We Will Master

• Build a reliable activity audit trail that is easy to 
retrieve and explain.

• Describe individualized care, resident rights, and 
adaptations in plain language.

• Use mini-audits and mock tracers to find gaps 
before surveyors do.

• Keep the activity program authentic, visible, and 
on-time during the survey window.

90 MIN

Evidence • Interviews • Mock tracers 
• Daily execution
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What part of survey season usually 
creates the most stress for you?

The Slido app must be installed on every computer you’re presenting from
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A C T  I

The Mindset Shift: From Event to System

• Survey readiness is a daily operating system—not a 
last-minute cleanup project.

• Documentation should reflect what residents 
actually experience, not just what was scheduled.

• Every team member should understand how 
activities support choice, function, identity, and 
quality of life.

• Confidence grows when evidence, practice, and 
staff explanations all match.

SYSTEM > EVENT

Consistency is easier to defend than 
perfection.
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S U R V E Y  L E N S

Know the Surveyor’s Roadmap

• Federal LTC surveys assess compliance with 42 
CFR Part 483 requirements.

• Surveyors use observation, resident/family 
interviews, staff interviews, and record review.

• The Activities Critical Element Pathway guides 
focused review of activity services.

• Concerns can expand the survey focus beyond the 
original sample or pathway.

4 LENSES

Observe • Interview • Review • 
Corroborate
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W H A T  C HA N G E D

2026 Survey Context: Risk-Based Surveying

• CMS introduced a risk-based survey approach for 
certain higher-performing nursing homes in 2026.

• The approach focuses survey resources while 
preserving resident health and safety oversight.

• If safety concerns emerge, a risk-based survey can 
expand.

• Complaint surveys are not covered by the risk-
based survey process.

2026

Focused does not mean casual.
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T R A C E R  F O C U S

Activities: What Surveyors Are Looking For

• Residents are informed of opportunities and 
supported to access them.

• Activities fit physical and cognitive capabilities, 
interests, preferences, and needs.

• Programs are adapted when needed so 
participation is meaningful and possible.

• Residents choosing in-room activities have 
appropriate assistance, supplies, light, and space.

PERSON > 
PROGRAM

The calendar is the invitation—not 
the outcome.
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C O M M A N D  C E N T E R

Your Activity Audit Trail

• Keep current calendars, participation evidence, 
and individualized/1:1 records organized.

• Maintain Resident Council documentation 
according to facility policy and applicable 
requirements.

• Keep assessments, care-plan contributions, 
follow-up notes, and supporting evidence 
retrievable.

• Use a consistent filing logic so another leader can 
find evidence when you are unavailable.

FIND IT FAST

Organized • Current • Traceable • 
Explainable
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What is one adaptation that helps a 
resident participate more 
meaningfully?

The Slido app must be installed on every computer you’re presenting from
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P R A C T I C A L  T O O L

Build the Survey Book

1 PROGRAM Current calendar • adaptations • special events

2 PEOPLE Participation • 1:1 • refusals/choices • follow-up

3 VOICE Resident Council • grievances routed • preferences

4 CARE Assessments • care-plan evidence • interdisciplinary follow-through

Rule: one source of truth. Avoid “shadow documentation” that conflicts with the clinical record.
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E V I D E N C E

Participation Logs: Make Them Tell the Truth

• Document actual participation—not assumptions 
based on presence in the room.

• Use a consistent method for engagement level, 
assistance, adaptation, or response when relevant.

• Capture patterns that should trigger reassessment 
or care-plan follow-up.

• Avoid turning attendance into a “check-box” 
substitute for meaningful engagement.

PRESENCE ≠ 
ENGAGEMENT

What happened? What support was 
needed? What did we learn?

11

B E Y O N D  T H E  C L I P B O A R D SURVEY READINESS • ACTIVITY PROFESSIONALS

I N D I V I D U A L I Z E D  C A R E

1:1 Records: Individual Does Not Mean “Less Than”

• Tie individual approaches to known preferences, 
abilities, routines, and goals.

• Document what was offered, what the resident 
chose, and the response or outcome.

• Vary approaches when a pattern shows limited 
benefit or repeated refusal.

• Coordinate with nursing and the interdisciplinary 
team when barriers affect access.

1:1 = CHOICE

Individualized engagement is still 
programming.
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R E S I D E N T  R I G HT S

Resident Council: Evidence of Voice

• Treat council as a resident-led forum—not an 
activity department meeting.

• Record concerns, requests, recommendations, 
and responsible follow-up pathways.

• Close the loop so residents can see what 
happened after an issue was raised.

• Protect the council’s ability to meet, communicate, 
and raise concerns without interference.

VOICE → ACTION

Minutes matter most when follow-up 
is visible.
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P E R S O N - C E N T E R E D  E V I D E N C E

Care Plans: Tell the Resident’s Story

• Move beyond generic statements such as 
“encourage activities as tolerated.”

• Describe meaningful interests, routines, strengths, 
barriers, and preferred supports.

• Connect approaches to what staff should actually 
do—not just what the activity department does.

• Update the story when preferences, function, 
cognition, mood, or participation patterns change.

WHO IS THIS 
PERSON?

A care plan should help a new staff 
member support the resident today.
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R I G HT S  L E N S

Resident Rights Are Not a Side Topic

• Choice includes the right to participate, decline, 
leave early, or choose an alternative.

• Privacy, dignity, autonomy, and communication 
should remain visible during programming.

• Residents should not be pressured to perform 
participation for a surveyor.

• Activity practices should support—not override—
the resident’s preferences and routines.

RIGHTS FIRST

Compliance without autonomy is not 
person-centered.
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C O N F I D E N C E

Speaking the Language: Staff Interviews

• Answer the question asked, then add a brief 
concrete example.

• Use resident-specific language: preference, choice, 
adaptation, barrier, response, follow-up.

• Avoid vague phrases such as “we always do that” or 
“everyone loves it.”

• If you do not know, explain how you would find the 
answer rather than guessing.

CLEAR > CLEVER

Specific • truthful • resident-
centered
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W O R K S HO P

Interview Practice: Upgrade the Answer

QUESTION

“How do you know this activity is appropriate for Ms. Lee?”

VAGUE ANSWER

“She likes activities and usually comes.”

STRONGER ANSWER

“Her assessment shows she prefers music and small groups. 
We invite her personally because she misses announcements. 
She becomes overwhelmed in large groups, so we seat her near 
the doorway and offer the smaller afternoon music group. We 
track her response and update the care plan when patterns 
change.”

Practice: What evidence would corroborate the stronger answer?
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F O L L O W  T HE  T HR E A D

The Tracer Mindset

• Start with one resident and follow the story across 
assessment, care plan, schedule, participation, 
and observation.

• Ask whether each piece supports the same person-
centered picture.

• Look for missing adaptations, unexplained 
participation changes, or generic approaches.

• Treat contradictions as improvement opportunities 
before they become survey concerns.

TRACE THE STORY

Assessment → Plan → Delivery → 
Response → Revision

18
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S E L F - C HE C K

Mock Survey Magic: The 15-Minute Mini Audit

• Choose one resident and one scheduled activity at 
random.

• Observe the activity environment, invitation, 
access, adaptation, and resident response.

• Check the resident’s assessment/care plan and 
recent participation evidence.

• Ask one staff member to explain the resident’s 
preferences and support needs.

15 MIN

Small audits create big readiness.
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I N T E R A C T I V E

Scavenger Hunt: Find the Gaps

• Can you locate the current calendar, 1:1 evidence, 
council follow-up, and care-plan support quickly?

• Does the posted calendar match what is actually 
happening today?

• Can staff explain how a resident with low vision, 
hearing loss, or cognitive impairment is supported?

• Can you show what changed after a resident 
preference or participation pattern changed?

READY?

If it takes 20 minutes to find, it is not 
survey-ready.
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O B S E R V A T I O N

Environment: The Silent Interview

• The room setup should support access, dignity, 
comfort, and the activity’s purpose.

• Supplies and adaptive materials should be ready 
before residents arrive.

• Noise, clutter, lighting, seating, and traffic flow can 
become participation barriers.

• The environment should look lived-in and active—
not staged for survey.

THE ROOM TALKS

Surveyors see what residents 
experience.

21



9 / 2 4 /2 0 2 6

8

B E Y O N D  T H E  C L I P B O A R D SURVEY READINESS • ACTIVITY PROFESSIONALS

S U R V E Y  W I N D O W

The On-Time Performance

• Run the posted schedule as accurately as possible 
while preserving resident choice and clinical 
priorities.

• Communicate unavoidable changes clearly and 
offer meaningful alternatives when appropriate.

• Avoid canceling programming simply because 
leadership is occupied with surveyors.

• Make sure coverage plans allow the department to 
function when the director is pulled into interviews.

SHOW THE REAL 
DAY

A vibrant community should not 
disappear when surveyors arrive.
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C O N T I N U I T Y

When the Director Gets Pulled Away

• Designate who owns the calendar, supplies, 
transport coordination, and attendance process.

• Keep a simple survey-day communication plan for 
the activity team.

• Ensure staff know where core evidence lives and 
who can retrieve it.

• Prepare a backup facilitator list for high-priority 
programs.

NO SINGLE POINT

Readiness must survive your 
absence.
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R I S K  S C A N

Common Red Flags to Self-Audit

• Generic care plans that could describe almost any 
resident.

• Calendars that are ambitious on paper but 
frequently canceled or changed without 
explanation.

• Repeated “refusals” without evidence of alternate 
approaches or reassessment.

• Participation records that conflict with staff 
observations, resident reports, or documented 
abilities.

RED FLAGS

Mismatch is what draws attention.
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I N C L U S I O N

Low-Cognition & Sensory Programming

• Ensure residents with significant cognitive 
impairment have meaningful opportunities—not 
only passive presence.

• Use sensory, rhythmic, familiar, procedural, and 
comfort-based approaches matched to the 
individual.

• Document the resident’s cues and responses, not 
just task completion.

• Build options across the day rather than relying 
only on large-group programming.

MEANINGFUL 
ACCESS

Every resident deserves an 
engagement pathway.
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Which of these is the biggest red 
flag in a survey-readiness review?

The Slido app must be installed on every computer you’re presenting from
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D O C U M E N T A T I O N

Refusals: Choice + Follow-Up

• Honor the resident’s right to decline without 
labeling the person as “noncompliant.”

• Look for patterns: timing, group size, fatigue, pain, 
noise, topic, facilitator, or access barrier.

• Offer alternatives that reflect known preferences 
rather than repeatedly offering the same thing.

• Escalate meaningful changes to the 
interdisciplinary team when they may signal a new 
need.

NO ≠ FAILURE

A refusal can be useful information.
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C L O S E  T HE  L O O P

Resident Council Follow-Through

• Separate resident concerns from the activity 
calendar and route them to the responsible 
department.

• Track the date routed, owner, response, and date 
residents were updated.

• Avoid promising outcomes you cannot control; 
promise follow-through and communication.

• Use recurring concerns as quality-improvement 
data.

HEARD → ROUTED 
→ ANSWERED

Trust grows when residents see 
movement.
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F I V E  Q U E S T I O N S

Documentation Quality Check

• Is it accurate and completed according to facility 
policy?

• Is it resident-specific enough to guide care and 
explain decisions?

• Does it match what staff and residents would say 
today?

• Does it show follow-up when a pattern, barrier, or 
preference changed?

A.C.T.U.A.L.

Accurate • Clear • Traceable • Useful 
• Aligned • Living
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S U S T A I N A B I L I T Y

Build a Monthly Readiness Rhythm

• Week 1: audit participation and 1:1 documentation 
for a small resident sample.

• Week 2: complete one resident tracer and one staff 
interview practice.

• Week 3: review Resident Council follow-up and 
environmental barriers.

• Week 4: compare posted calendar, actual delivery, 
and care-plan trends.

4-WEEK LOOP

Small, repeatable, owned.
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T A B L E  E X E R C I S E

Case Study: “But It’s on the Calendar”

SCENARIO

A surveyor selects Mr. Thomas. His care 
plan says he enjoys woodworking and small 
groups. The calendar shows a craft group at 
10:00. He is found alone in his room. The 
participation log shows “refused” three 
times this week. Staff say, “He never wants 
to do anything.”

FIND THE GAPS

• What would you ask next?
• What evidence would you review?
• What barriers might exist?
• What alternative would fit him?

BUILD THE RESPONSE

Identify one immediate action, one 
documentation improvement, and one 
care-plan/programming change.

5 minutes in small groups • 3 minutes debrief
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C A S E  D E B R I E F

What a Strong Response Looks Like

• Investigate why the current offer is not working 
before assuming lack of interest.

• Verify the care plan still reflects current 
preferences, function, and routines.

• Offer a person-appropriate alternative and 
document the resident’s choice and response.

• Share new patterns with the interdisciplinary team 
and revise approaches as needed.

CURIOUS > 
DEFENSIVE

The goal is not to defend the log. It is 
to understand the resident.
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E X E C U T I O N

Survey-Day Command Center

• Keep essential contact information, retrieval 
guides, and current program materials accessible.

• Assign one point person for document requests so 
the team avoids duplicate or conflicting responses.

• Log requests and what was provided when your 
facility process calls for it.

• Protect resident programming while leadership 
manages survey communication.

CALM + 
ORGANIZED

Fast retrieval reduces noise and 
preserves focus.
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R E S P O N S E

If a Surveyor Finds a Gap

• Stay factual, calm, and focused on the resident’s 
immediate needs.

• Do not alter, backdate, or manufacture 
documentation to make the record look complete.

• Notify appropriate facility leadership and follow the 
organization’s corrective-action process.

• Use the finding to strengthen the system—not just 
the single chart.

FIX CARE, NOT 
HISTORY

Integrity is part of readiness.
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A C T I O N

Your 30-Day Readiness Plan

• Choose one documentation system to simplify or 
standardize.

• Complete four mini audits and at least two resident 
tracers.

• Practice five staff interview questions with the 
activity team.

• Fix one recurring operational gap that causes 
calendar or access breakdowns.

30 DAYS

One system • four audits • two 
tracers • five questions • one fix
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R E F L E C T I O N

Five Questions to Take Back to Your Team

• Can we prove that our programming reflects 
individual preferences and abilities?

• Can we retrieve our evidence quickly without 
relying on one person?

• Can every team member explain one resident’s 
activity plan clearly?

• Do our calendar, documentation, resident 
experience, and staff story match?

ALIGNMENT

When the story matches, survey 
readiness becomes visible.
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C L O S I N G

Beyond the Clipboard

Survey readiness is the byproduct of
consistent, person-centered practice.

ORGANIZE

the evidence

EXPLAIN

the resident story

AUDIT

the real experience

DELIVER

the daily promise

Questions & discussion
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