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D 000, [nitial Comments D 000 Response to D570 3403.8
A licensure survey was conducted on November Physical Examinations of residents (#4,
29, 2010 through November 30, 2010. The : . e
findings of the survey was based on observations 5, #7' H8, #1L, #1?) '.de"t'f'ecf as
of the Community Residential Facility (CRF), having no pre-admission physicals (not
interviews with the administrative staff and more than 30 days) prior to admission
residents, as well as a review of ¢linical and .
administrative records. Twenty (20) residents was have been completed. Startn?g
selected from a resident population of forty-two immediately, all Contracts will be
: {42) with various medical disabilties. notified of Second Genesis Admission
' olicy requiring each resident to have a
D 570 3403.8 Admission Policies pgrg | Polcyrequirngeac L
| pre-admission medical examination by
Each resident shall have a pre-admission medical a physician not more than thirty (30)
examination by a physician not more than thirty d ior to admission into the facility.
(30) days prior to his or her admissionto a ays priorta a_ . . 4
community residence facility. Second Genesis Admission Staff will
communicate with the Referral
This CONDITION is not met as evidenced by: ; ; ;
Based on record review and interview, the agen.cues aboujc this pohc.y ona
community residential facility (CRF) failed to consistent basis and during the referral
ensure six of the twenly residents (Residents #4, process of each prospective resident.
#5, #7, #8 #1 1, and #19) included in the sample,
received medical examinations thirty days prior to Referral agencies will be provided with
. their admission. . .
a new SG Health Screening/History
The findings include: form that may be used to provide the
Review of Resident's #4, #5, #7, #8 #11, and needed information.
#19's medical records on November 29, 2010, . .
beginning approximatsly 10:30 a.m. revealed no As a continuous Quality Improv.emezlut
decumented evidence of pre-admission medical measure, adherence to this policy will
examinations. Further review of the medical be monitored on a monthly basis. Any
records revealed the aforementioned residents b iewed
was admitied to the CRF on the following dates: outcomes or changes will be reviewe
at SG's monthly Health and Safety
Resident #4 - October 27, 2010 i
Resident #5 - Qctober 14, 2010 meetings.
Resident #7 - November 19, 2010
Resident #8 - November 16, 2010
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