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D] | §11-100.1-13 Nudsitlon. (7) - ' ——

Each resident shall hﬁ a documented diet order on & M #' l

admission and readmission to the Type I ARCH and shall

have the documented diet annually signed by the resident’s &W 'M—d( O~
physician or APRN. Verbal orders for diets shall be recorded ’

on the physician order sheet and written confirmation by the ) [ b@
attending physician or APRN shall be obtained during the
next office visit.

<

FINDINGS

Resident #1, admitted ; however, no rder signed
by, the physician ( 7z‘)-‘
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] | §11-100.1-23 Physical environment. ©G)DE)
Fire prevpnﬁon protection.

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




" Each resident of aiTypc I hc;mc must be certified bj; T T

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:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times that
the non-certified resident is present in the home, and there
must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS

Resident #1, certified as _by physician on
- However, during the annual inspection, observed
cesicent neecine N

Please have the resident re-examined and submit

documentation of current self-preservation certification
with the POC.
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§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:

Update the care plan as changes occur in the expanded ARCH
resident care needs, services and/or interventions;

FINDINGS

Resident #1. progress notes and physician medication orders
durin indicat and

The case management care plan was updated on

; however, the care plan problem list was not updated
to include [Jfjnew problems.
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