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§11-100.1-9 Personnel, staffing and family requirements. (b)
All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

§11-100.1-10 Admission policies. (g)
An inventory of all personal items brought into the Type 1
ARCH by the resident shall be maintained.

FINDINGS

§11-100.1-12 Emergency care of residents and disaster
preparedness. (a)(3)
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The licensee shall maintain written procedures to follow in an
emergency which shall include provisions for the following:

Response to disasters which would include evacuation,
emergency shelters, and food supply, and as directed by the
Civil Defense.

FINDINGS
No emergency supply of water as directed by civil service.

§11-100.1-12 Emergency care of residents and disaster

preparedness. (b)
The licensee shall maintain a first aid kit for emergency use

for each Type 1 ARCH.

FINDINGS
First aid kit, no sling.

§11-100.1-17 Records and reports. (a)(6)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS

11-100.1-17 Records and reports. (c)
Unusual incidents shall be noted in the resident's progress

notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
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within the home, on the premises, Or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The resident's physician or
APRN shall be called immediately if medical care may be
necessary.

NDINGS

§11-100.1-17 Records and reports. (€)

In the event of an emergency, an oral summary of the
resident’s condition shall be provided to the receiving facility,
followed by a written transfer summary.

FINDINGS

§11-100.1-23 Physical environment. (£)(3)(1)
Fire prevention protection.

Type 1 ARCHs shall be in compliance with, but not limited to,
the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in the
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Type I home provided that either:

FINDINGS
Resident #1, admitted on 1/22/15, no self-preservation

certification upon admission available.

§11-100.1-83 Personnel and staffing requirements. (1)
In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care to
residents as needed to implement their care plan;

FINDINGS

§11-100.1-83 Personnel and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent to
the management of an expanded ARCH and care of expanded

ARCH residents.

FINDINGS




Rules (Criteria)

Plan of Correction

Completion
Date

Licensee/Administrator’s Signature:

Print Name:

Date:






