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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standards for licensure; personnel. (e) PART 1

There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented
to determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.

FINDINGS

Employee #1 — No documented evidence of a current
physical examination clearance by a physician or advanced
practice registered nurse (APRN).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standards for licensure; personnel. (¢) PART 2

There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented to
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.

FINDINGS
Employee #1 — No documented evidence of a current
physical examination clearance by a physician or APRN.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-12 Minimum standards for licensure; services. (1)
Individual records shall be kept on each resident which
contain the following:

Within twenty-one days of admission, a report of a resident's
medical examination or written evidence of a physical
examination within the prior twelve months shall be on file;

FINDINGS

Resident #2 & Resident #4 — No documented evidence of a
current physical examination clearance by a physician or
APRN.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure; services. (1) PART 2
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN

Within twenty-one days of admission, a report of a resident's
medical examination or written evidence of a physical
examination within the prior twelve months shall be on file;

FINDINGS

Resident #2 & Resident #4 — No documented evidence of a
current physical examination clearance by a physician or
APRN.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-12 Minimum standards for licensure; services. (2)
Individual records shall be kept on each resident which
contain the following:

A report of a tuberculin skin test. If the skin test is positive,
or known to be positive, there shall be documentation that
appropriate medical follow-up has been obtained;

FINDINGS
Resident #2 & Resident #3 — No documented evidence of a
current tuberculosis clearance by physician or APRN.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure; services. (2) PART 2
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN

A report of a tuberculin skin test. If the skin test is positive,
or known to be positive, there shall be documentation that
appropriate medical follow-up has been obtained;

FINDINGS
Resident #2 & Resident #3 — No documented evidence of a
current tuberculosis clearance by physician or APRN.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-12 Minimum standards for licensure; services. (5)
Individual records shall be kept on each resident which
contain the following:

Documentation that a physician was consulted within five
days of admission as well as for all significant illnesses and
injuries;

FINDINGS

Resident #1, Resident #2, Resident #3 & Resident #4 — No
documented evidence of documentation that a physician was
consulted within five (5) days of admission.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure; services. (5) PART 2
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN

Documentation that a physician was consulted within five
days of admission as well as for all significant illnesses and
injuries;

FINDINGS

Resident #1, Resident #2, Resident #3 & Resident #4 — No
documented evidence of documentation that a physician was
consulted within five (5) days of admission.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-12 Minimum standards for licensure; services. (13)
Individual records shall be kept on each resident which
contain the following:

Any correspondence pertaining to the resident;

FINDINGS
Resident #1 — No documented evidence of a signed
“Consent for Treatment” form on admission.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-98-12 Minimum standards for licensure; services. (13) PART 2
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN

Any correspondence pertaining to the resident;

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No documented evidence of a signed IT DOESN’T HAPPEN AGAIN?

“Consent for Treatment” form on admission.
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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