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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.
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Resident #1 No signed agreement or general operating policy

detailing resident’s rights and primary giver’s responsibilities.
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During residence, records shall include:
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Progress notes that shall be written on a monthly basis, or ¢/
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

" FINDINGS

Resident #1 No progress notes for one year look back.

Plan of Correction Completion
,,4:@%( % , Date
%‘vm ’,&’ @%A’MM
,@ ; r/;w S d’&;q 77%’ i, ‘/ -
/ift// Le !

mﬁfwﬂ wdo/y |
Mfd/ Glse be cz’aa//w/@/ a_r ey U H
A calendar 1omtly chaklis? 5 proyidadm A

§11-100.1-17 Records and reports. (b)§7) 9 &Lf@ﬂf:- m%” ‘%‘%ﬂ
s : F o

During residence, records shall include

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
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During residence, records shall include:

Notation of visits and consultations made to resident by other
professional personnel as requested by the resident or the
resident's physician or APRIN;
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Resident #1 No progress notes for physician office visits
no progress notes for
dental visits
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established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall: .

Be fully informed orally and in writing, prior to or at the time
of admission, and during stay, of services available in or
through the Type I ARCH and of related charges, including
any charges for services not covered by the Type I ARCH's
basic per diem rate;
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Resident #1 No signed agreement that details specific charges
for services.
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§11-100.1-23 Physical environment. (£)(3)(G)
Fire prevention protection..

Type I ARCHs shall be in compliance with, but not limited to,

the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One and
Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
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Date
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No monthly smoke detector logs for one year look back.
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