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; Raviow of Resident #1's oerent FL-2 daind
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~Secton 15 for admifting disgnoss, prmary,
ooy and detes of onsel was blank.

| Ehe was non-ambulstony and used s whoelchs'
| for tocometion.

| S fequind assistance with bathing wnd
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Interyvipw with vl Administtalor on D3/032S o
G2y revesniod SHi WIS NOE BN wity Bhive
were no Siagnomes listed of the FL2 dated
2raes for Resident 1,

Irderveme with & medication siss (MA) on
DEAOVES at 2:48pm revesing:
| S was employsd =t the faclity s o personal
| care aide (PCA) and s 8 MA,
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,ummnmuhm PCP for
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| _She had updated Resident #1's FL2 and forgel
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The administrator or designated person will complete all FL2s in
compliance with all state guidelines. Upon completion of FL2s, the
physician will sign and date FL2s once they have beesn reviewed. Once FL2
is signed and dated, the administrator or designated person will review the
FL2 and fax it to the pharmacy.

Administrator or designated person will review ail FL2s upon
admission to facllity or fram hospital monthly andior a3 needed for changes

made lo address resident's needs.



