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Initizl Comments

A licensure survey was conducted on June 17,
2013. A sample of one male was seleclod from
a residential population of one male. The survey
findings were based on a review of resident and
adminlstrative records, as well as observations in
the home and interviews with administrative staff,
and residents.

3404.7 Resident Status Policiet

in addition to the pre-admission medical
examination reguired by § 3403.8, each resident
shail have an annual examination by = physician.
The physiclan's repart and his or her
recommentations shall be included in the
resident's permanent file.

This CONDITION is not met as evidenced by
Based on interview and record review, the
community restdence facility (CRF) failed to
ensure ihat each resident received an anaual
examirtation by a physician, far one of one
sampled residents. (Resident#17)

Lhe finding inchades:
Review of Resigent #1's medical record on June

17, 2013, 2t 11:26 2.m. revealad Resident ##1's
current medical examination was dated April 28,
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2011. Interview with the resideniial director on B L 20
June 17, 2013, 2t 11:27 a.m, revealed Resident 2072 'J‘g,_,? ol
#1 was eeen by his primary care physician (PCF) ' 54
in April 2012 end agsin on May 2, 2013, however, 75,;» 5 LAt Lr &S
there was no documented evidence of a current 2 o L
medicat examination. The residential director
indicaled that she would go ta the primary care j; RE L5
physician's office and retneve the 2012 and 2013
medical examinalion reporis.
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At the time of the survey, the CRF medical record

failed to evidence the 2012 and 2013 medical
@xaminations.

e ghe fone = gf‘@’}* 7/5/:’3

N

J

Heelih Regufalion & Licensing Administiaton
STATE FORM

aced

L2KM7 1

il continualian shoet 2 of 2




	Page 1
	Page 2

