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No pliable plastic pillow protectors for two (2) resident beds.
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In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have do cumented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent to
the management of an expanded ARCH and care of expanded
ARCH residents.
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SCG #1 — Documentation of ten (10) hours of continuing
education courses. Submit copies of two (2) additional

hours with the POC.
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§11-100.1-86 Fire safety. (a)(2)
A Type I'expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as provided

in section 11-100.1-23(b), and the following: a

Resident's sleeping room doors shall be self closing;

For two (2) earch resident sleeping rooms, doors did not self-
close completely into the door jamb.
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§11-100.1-88 Case management qualifications and services.
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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 er
APRN. The case manager shall:

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