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Facility’s Name: Malbog (DDDH) CHAPTER 89
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Medications:
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] | §11-89-18 Records and reports. (a)(2)
Individual records shall be maintained for each resident.
Upon admission or readmission, the facility shall maintain:

A report of a medical examination current to within nine
months and current diagnosis, physician's orders for
medication, diet, special appliances and equipment, treatment,
evaluations or direct service to be provided by a
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During residence, records shall be maintained by the caregiver
and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly or
more often as appropriate but immediately when an incident
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§11-89-18 Records and reports. (b)(3)
During residence, records shall be maintained by the caregiver
and shall include the following information:

Entries by the caregiver describing treatments and services
rendered;
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Medications:

All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
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During residence, records shall be maintained by the caregiver
and shall include the following information:

Entries by the caregiver describing treatments and services
rendered;
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§11-89-12 Structural requirements for licensure. (b)

Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with all
state and county zoning, building, fire, sanitation, housing and
other codes, ordinances, and laws.

FINDINGS ‘
Only 1 of 5 lightbulbs in the lighting fixture was working in

the residents’ bathroom.

§11-89-14 Resident health and safety standards. (e)(12)
Medications:

All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.
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During residence, records shall be maintained by the caregiver
and shall include the following information:

Entries by the caregiver describing treatments and services
rendered;
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}X{ §11-89-12 Structural requirements for licensure. (b)

Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with all
state and county zoning, building, fire, sanitation, housing and
other codes, ordinances, and laws.

FINDINGS
Only 1 of 5 lightbulbs in the lighting fixture was working in
the residents’ bathroom.
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)X{ §11-89-14 Resident health and safety standards. (e)(12)
Medications:

All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.
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