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IZ §11-100.1-7 General operational policies. (c)I

A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH resident’s
family, legal guardian, surrogate or responsible agency that
sets forth that resident’s rights, the licensee or primary care
giver of the ARCH or expanded ARCH responsibilities to that
resident, the services which will be provided by the licensee
or primary care giver of the ARCH or expanded ARCH
according to that resident’s schedule of activities or care plan,
and that resident’s responsibilities to the licensee or primary
care giver of the ARCH or expanded ARCH.

X] §11-100.1-8 Primary care giver qualifications. (a)(9)
The licensee of a Type ] ARCH acting as a primary care giver
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or the individual that the licensee has designated as the
primary care giver shall:

Have achieved acceptable levels of skill and training in first
aid, nutrition, cardiopulmonary resuscitation, and appropriate
nursing and behavior management as required for care of all
residents admitted to the Type I ARCH,;

Please
submit documentation with plan of correction (POC).

§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

Please
submit documentation with POC.

§11-100.1-9 Personnel, staffing and family requirements.
(e)(3)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS
For substitute care giver no current first aid
certification. Please submit documentation with POC.
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§11-100.1-9 Personnel, staffing and family requirements.
(O

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
For substitute care giver!no current CPR certification.
Please submit documentation with POC.

§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department, the
resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
For Resident_o physician level
of care assessment prior to readmission.

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

FINDINGS
For Resident.&inventory of personal items available
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during the annual inspection.

§11-100.1-17 Records and reports. (a)(1)

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:

Documentation of primary care giver's assessment of resident
upon admission;

FINDINGS

§11-100.1-17 Records and reports. (a)(3)

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:

Documentation of date of referral and admission, referral
agency with address and telephone number, place or source
from which admitted, physician, APRN, dentist,
ophthalmologist, optometrist, psychiatrist, and all other
medical or social service professionals who are currently
treating the resident, next of kin, legal guardian,

surrogate or other legally responsible agency;

FINDINGS
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§11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type I 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
Type I home provided that either:

FINDINGS

§11-100.1-87 Personal care services. (€)

The primary care giver with the assistance of the case
manager shall provide training to all substitute care givers and
ensure that all services and interventions indicated in the
expanded ARCH resident’s care plan are provided to
expanded ARCH residents by the substitute care giver.

FINDIN
For SCG
training.

no documentation for substitute care giver

§11-100.1-88 Case management qualifications and services.
(D)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
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APRN. The case manager shall:

“Conduct a comprehensive assessment of the expanded ARCH
resident prior to placement in an expanded ARCH, which
shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS

§11-100.1-88 Case management qualifications and services.
©@)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident’s family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH resident
within forty eight hours of admission to the expanded ARCH
and a care plan within seven days of admission. The care plan
shall be based on a comprehensive assessment of the
expanded ARCH resident’s needs and shall address the
medical, nursing, social, mental, behavioral, recreational,
dental, emergency care, nutritional, spiritual, rehabilitative
needs of the resident and any other specific need of the
resident. This plan shall identify all services to be provided to
the expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
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expanded ARCH resident;

FINDINGS

Licensee/Administrator’s Signature:

Print Name:

Date:






