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During residence, records shall include:
Eniries describing treatments and services rendered;

FINDINGS

Resident #1 — The “Risk for Skin Impairment” service plan
intervention: “Moisturize skin daily;” however, no
documentation that the intervention is carried out.
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X | §1 1-100'.1~1_5 Medications. (m) o _ 711\-\&\wa T need Ao wolhe S ) Sop
All medications and supplements, such as vitamins, minerals, N we MR;\-\ \ﬁt& ro el S s 9
and formulas, when taken by the resident, shall be recorded Seokond N V\% CISN b g S C\‘\‘\\'\UW
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Resident #1 — “Senna lax 8.6 (Senokot) Take 1 tab po twice Q '
daily hold for LBM” ordered 6n 9/24/15; on 10/7/15 the 8 % %N""*&’_‘m i I
p.m. dose was not initialed as given.
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§11-100.1-17 Records and reports. (H)(1)
General mles regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry; ’

B Con;plé{ion
Date
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FINDINGS
Resident #1 — Purple marker used on the May 2015
medication record.

§11-100.1-23 Physical environment. (h)(3)

The Type I ARCH shall maintain the entire-facility and
equipment in a safe and comfortable inanner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety,

FINDINGS
Improper sanitizing of dishes. Cups were not submerged in
the sanitizing solution until corrected.
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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 occut in the expanded ARCH
resident care needs, services and/or interventions;

FINDINGS

The “ADL Decline” Problems and Goals service plan does
not reflect that the resident requires the wheelchair for
mobility.
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Licensee’s/Administrator’s Signatu:ce:
Print Name:

Date:

Licensee’s/Administrator’s Signature:

Print Name:

Date:

Licensee’s/Administrator’s Signature:

Print Name:
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