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§11-100.1-17 Records and reports. (¢)
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
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.
FINDINGS
Resident #1 physician notes state that resident went to the
emergency room (ER)

No incident report generated for ER visit.
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§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of resident's
possessions. .

FINDINGS .
Resident #1 possessions last updated on admission-
possession not updated yearly to remain current.
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