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6

Rules for Prograrn Administration ot Assisted
Living Faciities, Chapter 12,

Zaction 8, Agsisted Living Facllity (ALF} Core
Serviges.

(b} Resldont Assassmant and Services.

| The stafffcontract Registerad Nurce shall

| condust inklal and, at & Minimym annually, an
soourate, standsrdized, reproducibla
gsgaasment of ¢ach rasicent's funcikonal
capacty, physkal sasessment and medication
review, . .

(i) The compietion of the ALF 102

{A) (1} The ALF 102 Form is only vaild It
complatad within forty-five (48) days prior ta
admisnion wnd there is ne ehange in the
residont's condition.

_{in) Tre Registed Nurse shall make an
1 inltial assesement of the rasident's needs,
which descrit the resident's capability ko
wriorm ACLE and notee a!l significant
mpairmants In functional capacity.

{A} Initiat apeasament. A cuerent
assogsmaent shall be malntained in each
resident’s file,

(i) Fraquanoy of sxsssamaent, An
asseRsment must be conductod: ‘

(A} No sarller than ona (1) week prior to
adrisslon.

(v) Rasident usgistance plan. _
{A) An RN shall deveiop an assistances
plan for anch resident.

This STANDARD Is not mat as gvidenced by

Basad on medical racard review and staff
Intatview, the facllity failed to provide an initiel
usEessmant, ragient apsislance plan, and (he
ALF 102 for one of four (#8) resicents
raviewsd, The findings were,

Medical record review revouied midoint #8 did
act have wn initial nurding esgeasmen:. @
resident assistance plan, nor &in ALF 102. An
ynlervisw on $/28/06 ot 4:12 PM wilh {he

the muorse to take sura that all ssae
For assesmants on residents.

(™ The. manager will meat otice & memth

nuces to review regidmmts cere and
update eny changes.

vesidente files ara complete, This
remitor will be completsd monthly

,O%
as needed for sny new residenvs,

(® Monitoring i3 slveady in olace.

Ylegaa refar in ta form A,
Dated: April 28, 2006.

(E) The contract murse will be
residents aesigtance plan, and an

(F) The manager will be regsponaible

vasiden=s neadsa, The mEnaR
rnse, scaff, tnd fardlly will be in

net? rasldmes,

(A THe Manager will overmes the contr

are belng done pax state ragulations,
Plaaag refer to form A check off LI

»irh all health egenciss snd contract

Q) A wentzoring tool will be dmlemenced- ) £ '
‘ to agsm:e all Nq'\

responaible for ,Inditial usmmt;ﬁ
12, Jor all cverent and §oture 3736

for imoervica o adicata thestaff on |

attandenge, for am orienvaticn on em

.
|

May 28,2006

nts
Inclding res,

%3
|

et contrae May 28,2006
i
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the assessmeni, the assistrnce plen, end ALF . Hay 5,2006

102.

(i) Reslaent Records and Reparts,

Coch resicant's record shall be current,

srganized and maintalned in Individusl faiders

which shall bs made sve!labie to the reaident,

tha Licensing Olvision, or deslghatad

represdniative upon requeat .
(1) Bach folder shail includa tha following:

{C} individudal admission ferm. This
form shall, st 8 minimuym, contain tne following
Information

) (1) Full name of resident and formar
address!

(i) Date of admission;

(N1) Sax, race, dave of bitth, soclal
srcurly number, and former ocoupatian;

(IV) Name, homa addrass, and
telephone nurmber of relative, friend, Powsr of
Attomay, or guardlan;

(V) Name, addrass. and telaphoha
number of reskiani's peracnsl physiclgn,
dentst, ophthaimotog'al or optamastriat;

{Vl?Maeicare pumber or othar medicn!
insurance identifying oata;

(V1) A written inventory of all personal

inciude porsonal slothing:

(D) All accidente, injuriee, incidents, and
Hinesses shell be reported 1o tha resident'd
family or raspongible party and be documnanted
In the Indivigual resident records,

() Anignad copy of the residsnt rights;

(G) The rasident’s assesamant and
Individualizad assistance plan,

J} Copy of all ALF 102'8 and
K) Copy of outside contractual
tespontiblties, It appiicable.

“this STANDARD Is nol met as &videnced by,

Baged on medical record review end staff
intarviaw. the (aolilty felied 1o malntain Al
required Infarmation I four of four resident
recorde reviawed (M4, #8, #1 1, #14). The
findinga were.

4. Ouring the entrance confarence on . 128[06
at 30 PM.u (he manager stated reident %ﬁn
and broke his/net lag, 30 the tesicent wias

currently at a nursiog home, However. reviaw

f the medical recocd revesled ne
:oiocumantation of ihe feil. An intarview on

possesslong; howaver, this inventory nasd not |

each resident . Maneger will be re-
gpongible to emaurs every realdent
than all forms comleted,

¢ ) Managexr will check residemts log
for all incidents and accldenta,
Menager will be rasponsible for

TRCOY
health
E Tespons

and reportad to family,

eney, doctor or Y other
:gility partiea,

(1) The mansger will ansure that al
X renidents records include informacil
~ C; T thruVIL, D,F.6,J, and K, All doc

unentation shell curvent and complete.

1nuua-n5 dotumentafrom 4

i3

(D) The memsger will monthly frsexvic

How to record pnd notify , families.
health agenstea, and responegibls pert
Vhen to Twobify meamaget, Health agency,
and family.

on accidents, incldents, and i.llmuej.
as, Mﬂy23.200§

sure that incidenta and acc:.d\mtu are

phv: May 2-‘3,204'!

f
. residents. N, 2,

I and 14,
|

i
i

\ 3/20/08 al 4.12 PM with the managar revealed
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the resident did fal a1 e facllty. Tha Marager
confirmed the fail wes not deeumantad in tha

recard or In the Incident reporte, () 24 cr will be respansible to enr

aure all logs and documents are raead

i ) . o | dally to verify that all gectdente/with
2. Review of the medical record 'of reaident #8 orded end May 28,2004
; ravesled it did not contair an agmission forrr, Injuries are recorded veported to '

! signed copy of resident rights, essassmant, 'ﬁggﬁ:n?"gtmf o the day of the !
. abgistence plan, or the ALF 102, During an ' ; lp ! )
intarview on 3/28/06 at 4:12 PM, the menager ' aAs Soon as €asdSond “j [7055: €,

confirmed thoae [tams were mizaing from (ha
necord.

(2) The mansger will meet with sach ﬂ

ency to put together a contract Lee May 28,200
3. During the enirancs conferenoe on 728/08 :&m KL?. ﬁaidtﬁt, end orovider of v

at 3 PM, e manager sieted three resldents servicas, Tha mengger will enaure &

‘warvices of Hospica cars. Howevar, raview of v th # 2 .
the medioal racorda ravealed no oo'ntroct, oy by the ALF, resident, and provider

other dacumentwtion. of reaponsislites of the

hoaplce provider, On 3/28/06 et 4:12 PM, the A prtd " .
managar stated the recards did not contaln 3;%51‘;2 mm‘mgg O‘EIMA“

cantracta for providers who provided outside et )
goIVIces [n the faciifty, She Sistes there was ponents of outside services which are:

nothing written to deseibs the responsibilties () who will provide service,

: : (11) what service(a) will Ye provided. L
of #he hospice provider, (,:l‘.i;:l.zi wher. the service(s) will be prd- May 28,2006
- Ted
(1‘;). dwhera the service(s) will be prg-

Saction 8. Contractus| Services Provided vided; . .
Outside Asalsted Living Fecility Authority, &) How the sexrvice(s] will be pro-v .

Ruldnm{s i an aeslstad living faciity may vided; and (vi) The coet of the mervice (s}
recelve sarvicaa fram an cutside antity for care .
hayond thet provided for or apecified |n the Contrect narse and will be rosgonsibh )
Asslsted Living Program Administration Rulee, to identify the clesr delineation of |sexvices,
These services must be arranged by the Pleass refe. to forms: Adulssion Policy  May 5,200%6
approprinie professional and be incorporatec k.G, A D. :

Into the resident’s sesistance plan,
{8) Companents of the outside $ervice(e)
contack _
(I} Who will provide serviow(s),
(i) What service(s) will e provided,
(i) When the pervice(s) will be provided:
{iv} Whare the servica(s) will be provided,
{v) How the swervice(s) witi be pravided; and
(vi) The cost of the service(s)
(b} Lifs Satety Code Reapanslbities for | |
Outside Contreatusi Sarvices, i
A contract betwaen the resident, the ALF, ‘
and oYl outside gervice providers ir the ALF
must ba la plece prior ta tha tims of.sarvice
defivary, This contrasct must Idantify the clear
delineation of serviCes:

) This STANDARD Is not met p3 evidenced by:

8/06 at 3 PM, the mennger stated
\;'r:;“t:gdams (W, 98, 11} recaivad hospica
aarvices (an cutside Rarvice). L
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g. 165b:;|~.non of re:}dont ®8 on ﬁl %06 at
] fevaaled he/abs hed a urlnary
catheter. Interviaw with the manager at that 2, Manager will arange an inservice
Ume reveslad hoaplca staff provided care for with ctntact murss on the responsibil-
the eatheter. In addition, the manager stated ities of staff per state regulatiowns May28,2006
hogples steff oame two mas per day o in response to resident cares,
provide cars (0 wounds oh the residant. \When : .
wwked what all gervices the hospice statf 3. Ths manager will be respenyidla td
provided for the reqidsnt, the menager statad ensura that Hoaplee sexrvices will be .
she was not sure. incorporared into tha residents assig- May 28 20
tanee care plans. Manaver will ensu Y 45,
3. Review of the medical records for regidents that responaibitiel of the hospica

¥4, %8 und #11 revenled the services hospica
provided wes nel incorporeted into the
rasicanta’ asglstance plany, |4 additian, thera
wa$g not & contrect in place batween each
reaident, thi facility, and the hospice provider
to dolneats tha responsibliites for tha taoiity
and the hospice provider.

4, Duting an Interview on 3/28/08 et 4:12 PM,
the manager states there was not & contract
for the provision of hosplce services for any of
the resldante. She stated there was nothing
wriiten 10 show whet services the facllity wae
respongible for, and whet nervicea the heaplos |
providar was responsible for.

provider and tha £
angvered and doc
idench file,

1)1ty are ¢lear
ted, In each ra

;»dei’nj resr

ar will ba rasponsible
with the provider of

4. Tha
for a meet
tospice &
tract for the provision of hospice
parvices in sicents file.

ces to incorporate a cof-

al) eoment and Foture

‘May 1,2006
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