






141a 1-10 Medical Evaluation Information

1. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30
days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
Resident #1's documentation of medical evaluation (DME) form dated /21 indicates the need for secure dementia
care. Resident #1 does not reside in the home's secure dementia unit.  

Plan of Correction Accept
Action: 12.21.2021 DME was corrected to reflect that Resident #1 Does not need Memory Care per PCP. Audit of all
current residents DME’s completed 3.28.2022.
Training: 1.4.2022 -Administrator trained DON that all DME’s must be reviewed for accuracy.
Ongoing: Administrator/designee will review for accuracy upon receipt of all new DME’s before filing.

Completion Date: 01/31/2022

Document Submission Implemented
attached - JLR 4.13.2022

227d - Support Plan Medical/Dental

1. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health or

other behavioral care services that will be made available to the resident, or referrals for the resident to outside
services if the resident’s physician, physician’s assistant or certified registered nurse practitioner, determine the
necessity of these services. This requirement does not require a home to pay for the cost of these medical and
behavioral care services.

Description of Violation
Resident #1's support plan dated /21 was not updated to reflect unsafe behaviors exhibited by the resident on

/21 and /21. On /21 resident #1 was found to be using disposable razors to cut hair and scissors to cut
 bedsheets.  On /21 resident #1 also had an attempted elopement incident. The resident's support plan did not

include the home's plan to address these behaviors.

Plan of Correction Accept
Action: Resident #1 RASP is updated to address all current needs.
Training: 1.4.2022- Administrator training with DON that ongoing documentation as the RASP is a ongoing
document.
Ongoing: Administrator/designee will review all new RASP at monthly QA meetings to ensure accuracy.
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Completion Date: 01/31/2022

Update: 04/12/2022
Please send/Attach copy of resident #1's RASP. 4-12-2022 MM 

Document Submission Implemented
Please send/Attach copy of resident #1's RASP. 4-12-2022 MM 
Attached 4/13/2022 JLR
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