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Rules and Regulations utilized for this survey are:

Rules and Regulations for Program
Administration of Nursing Care Facilities, Chapter
11, effective 06/26/2000

Rules and Regulations for Licensure of Nursing
Care Facilities, Chapter 19, effective G6/26/2000

The following comman abbreviations are used
throughout this document:

ADL- Activities of Daily Living

BIMS- Brief Interview for Mental Status

CAA- Care Areg Assessment

CNA- Certifled Nurse Aide ;
DON- Director of Nursing

L PN- Licensed Practical Nurse

MDS- Minimum Data Set Assessment
Lass commonly used abbreviations will be
annotated in each deficiency.

$2967 Ch 11 Sec 9 (c)(iii) Nursing Services 520867

The facility shall have sufficient nursing staff to

meet the needs of the residents, 52967

The facility will ensure to have sufficient
(c) Restorative Nursing Care. There shall be an nursing staff to meet the needs of the

active program of restorative nursing care resident & provide restorative mursing
directed towards assisting each resident o care. This will be accomplished by:
achieve and maintain his/her highest level of self
care and independence. This program shall
include:

A, 1) Resident #5 was referred for PT
consult on 6/19/14. PT evaluated and
recommended continuation of restorative
(iiiy Making every effort to keep residents care. Restorative care plan in place to
active and out of bed for reasonable periods of
time, except when contraindicated by physician's
orders, and encouraging residents to achieve
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