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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (a)}?2) PART 1
Individual records shall be maintained for each resident. 12/19/2023

Upon admission or readmission, the facility shall maintain:

A report of a medical examination cutrent to within nine
months and current diagnosis, physician's orders for
medication, diet, special appliances and equipment,
treatment, evaluations or direct service to be provided by a
physical therapist, occupational therapist, or speech
pathologist and a report of an examination for tuberculosis
performed within the year prior to admission, height and
weight and medical history; -

FINDINGS
Resident #1 — No documented evidence of an initial two-
step TB clearance.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The original document of the resident's 2-step TB from
2005 could not be found. The resident however
completed a skin test on April 12, 2022, and a chest
Xray on June 9, 2022, The physician did not want to
perform another skin test on the resident when
requested by the home manager.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (a)}2) PART 2
Individual records shall be maintained for each resident. 12/18/2023

Upon admission or readmission, the facility shall maintain:

A report of a medical examination current to within nine
months and current diagnosis, physician's orders for
medication, diet, special appliances and equipment,
treatment, evaluations or direct service to be provided by a
physical therapist, occupational therapist, or speech
pathologist and a report of an examination for tuberculosis
performed within the year prior to admission, helght and
weight and medical history;

FINDINGS
Resident #1 — No documented evidence of an initial two-
step TB clearance.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

The home manager will maintain documented
evidence of the 2-step clearance in the resident's
central file. "Do not purge or remove" will be written
on the document to prevent accidental purging. The
home manager received in-service training regarding
the maintenance of vital records such as proof of TB
clearance. The assigned RN will be responsible for
ensuring the document is filed correctly when
performing her quarterly audits of the resident files.
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