pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: lisa.cialonegraham@merakey.org
vvaracalli@merakey.org
agfrascella@merakey.org

MAILING DATE: April 9, 2020

Mr. Michael Barton

Executive Vice President

Merakey Pennsylvania

4251 Crums Mill Road

Harrisburg, Pennsylvania 17112

RE: Merakey Pennsylvania

108 Cedarwood Circle
Russellton, Pennsylvania 15078
Certificate #: 438420

Dear Mr. Bolten:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 26, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

g/~

Larry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.5633 | www.dhs.state.pa.us
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RECEIVED

2/21/2020
V:olatlon Report

Western Reg|on Fleld Offlce

V_|Iity lnformataon el y : o Y Y
Name: MERAKEY PENNSYLVANIA License Number; 43842
Address; 108 CEDARWOOD CIRCLE, RUSSELLTON, PA 15076
County: ALLEGHENY Region: WESTERN

Phone: 47224710917 Email: lisacialonegraham @MERAKEY.ORG

Name: MERAKEY PENNSYLVANIA
Address: 4257 CRUMS MILL ROAD, HARRISBURG PA, 77772

Date: 10/04/2017 Issued By: West Deer Township ?

Res:dent Support Staff: 0 Total Daily Staff: 70 Walking Staff. §

st

Type: Full BHA Docket #: Notice: Unannounced
Reason: Renewal,Complaint

-

License Capacity: 10 Residents Served: 70

In Home: No Area: Capacity: Residents Served:

4l

I

SRR E

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older; 3

Diagnosed with Mental lliness; 7 Diagnosed with Intellectual Disability; 7
Have Mobility Need: 0 Have Physical Disability: 0

‘[1/26/2039 e e . R e e




MERAKEY PENNSYLYANIA

25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

S o

Resident #2's resident-home contract, dated 5/8/19, is not signed by the resident or the administrator/designee of
the home.

Plan of Correction (POC) Responsible Party Target Dates Monitoring Method

1} Upor admission to the PCH in May 2019 the 1} Administrator, 1) 1/23/2020 1} Starting 2/21/2020 the
initicl home contract was not signed due to Assistant Infake and Admission
human error and the Administrator (af the Administrator, Checkiist will be utilized for
time) not following the intake and Admission Residantial Director each admission toc ensure
Checklist. On 11/26/2019 the current or Assistant that all requirements are
Administrator was on leave. Subseguently, Residential Director being met.
there was no certified Administrator that could
sign the contract in her absence, When the 2] Starting 2/21/2020 the PCH
Administrator is unavailable to sign, then the Home Contract Renewat
Residentiol Director or Assistant Residential Checklist will be utilized 1o
Direcior will sign since they have received ensure that all
cérfification as a PCH Adminisirator. A renew reqiuirements are being
coniract for this resident was completed on met any fime any S5l or
1/21/2020 which was signed by both the SSDI leter is received.
Resident and the current Administrator. 2} Administrator & 2) 2/21/2020 Thess letters are usually

2)  The Intake and Admissicn Checklist has been Assistant received In January but
modified o include ¢ checkbox for the Administrator can be received anylime
Resident signature and the Administrator throughout the yearif a
signalure. resident's income

3]  The PCH Home Contract Renewal Checklis! 3) Administrator & 3) 2/21/2020 changes.
was developed and will be ulilized each time Assistant
an SStor SSDI letter is received to ensure that all Administrator
renewal home contracts have the required
signatures necessary.

el e Sk SeorV/Pof ABH 0

gi‘é’i’;ﬂat'ure Printed Name and Title Date

2/24/2020 3/31/2020
The above plan of correction is approvedasof ~ _____ Plan of correction implementation status as of e
(Date} (Date)
;Em Mlmplemented
The above plan of correction was approved by g—§' | &J Not Implemented
(Initials) .
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MERAKEY PENNSYLVANIA 4384z

65.f. Training topics for the annual training for direct care staff persons shall include the following:

2. Instruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan. :

4. Infection control and general principles of cleanliness and hygiene and areas associated with
immobility, such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

Direct care staff person A did not receive training on following topics during the 2018 training year:
* Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment
tool, medical evaluation and support plan.

* Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

Plan of Correction (POC)

Plan of Correction (POC) Responsible Party Target Dates Monitoring Method

1) The previous Administrator, who s no longer an 1) Administrcitor & 1) 772642019 1} Qutlook reminder will be set
empioyee of Merckey, did not review the employee Assistant up each month to recur on
fraining plans to ensure completion of necessary Administrator the first Monday of the
trainings. The current Administrator identified the month.

aeficiency and ensured that the staff completed the

trGinings on 7/26/2019, 2) Administrator 8 2} 2/3/2020 & |2}  Astrainings for alf staff are
2] Management is utilizing the BH Training Plan to Assistant on-going identified, management will
evaluate what training staff has completed yearto Administrator instruct staff during

date. ' ) supervision/staff meeting of
3] Management will review the employee training plans | 3) Administrator & 3) 3/2/2020 & the requirement and give g
monthly to ensure that required frainings are being Assistant en-geing timeframe for completion.
completed monthly by all stoff. Adminisirator

4) Management will assign fraining during monthly 4) Administrator & | 4] 3/2/2020 &
supervision meetings and/or during staff meeiings, Assistant on-going

‘ Administrator

—7 ' - ¥ ﬁ
ChmsdianSudle. " JonessSpgaler Senr V¥oe HBH 333000
© Signature ‘ Printed Name and Title Date

2/24/2020 3/31/2020
The above plan of correction is approved as of s e Pian of correction implementation status as of e e
(Date) {Date)
;Em Mlmp]emented
[
The above plan of correction was approved by O-¢ 1 =/ Not impiemented
(Initials)
W,1 : /26/2019 e e e et s A et oo et 5 e e 1ot et e e e e e e e WMBO{ 12
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65.9. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos
prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff
person trained by a fire safety expert.

3. Resident rights.

Direct care staff person A did not receive training on following topics during the 2018 training year:

* Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos prepared by
a fire safety expert are acceptable for the training if accompanied by an onsite staff person trained by a fire safety

expert.

* Resident rights.

Plan of Correction (POC) Responsible Parly Target Dates Monitoring Method

1} The previous Admﬁnlsir'mor, whq i3 NO longer an 1) Administrator & 1) 1/1/2019 & 1) Quilook reminder will be set up
emp_loyee of Merakey, did not review the employee Assistant 8/1/2019 each month to recur on the first
training plans fo ensure completion of necessary Administrator Monday of the month,

trainings. The current Administrator identified the
deficiency and ensured that the siaff completed the
trainings. Fire Safety completed on 11/1/2019. Resident
Rights completed on 8/1/2019.

2] Management is utilizing the BH Training Plan to 2] Administrator & 2} 2/3/2020 & on-

evaluale what fraining staff hos completed year to Assisiant Qoing 2} Asirginings for oll staff are
date. _ _ - Administrator identified, monagement will

3) Management will review the employee fraining 3} Administrator & 3] 3/2/2020 & on- instruct staff during

plqns monthly to ensure inat required trainings are Assistant going supervision/staff meeting of the
being completed monthly by .O” staff, Administrator requirement and give a

4) Moqggementw” assign fraining during monthly 4] Administrator & 4) 3/2/2020 & on- timeframe for compietion.
supervision meetings and/or during siaff meetings, Assistant gaoing

drminis

Signature

Printed Name and Title Date

2/24/2020 :
The above plan of correction is approvedasof Plan of correction implementation status as of 3/3 112020
(Date) (Date)
;E %mplemented
: £} Not Implemented
The above plan of correction was appraved by
{Initials)
1M‘|;26/26]9 e e ot s ot et o - I e e e e e QG
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MERAKEY PENNSYLYANIA

2600

Asgac

i

S
R

At 9 10am, the hot water temperature at the sink in the main living area measured 131.3 degrees Fahrenheit and at

1:20 p.m, it was 1454 degrees Fahrenheit.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viglation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Plan of Correclion (POC)

Responsible Pary

Target Dates Monitoring Method

1) Merakey facilities department was immediately
notified and the water temperaiure was turned
down 1o no more than 120°F on the day of
licensing.

2) Staff will check water iemperature once daily in
two different locations of the home. One wil be in
the front of the house and the second one will be in
the back of the house. Results will be recarded on
the Water Temperature Tracker.

1) Meraksy
facilities,
Administrator &
Assistant
Administrator

2) Merakey
facilities,
Administrator,
Assistant
Administrator &
Staff

Signature

mem 0&«

Tamesadnge

Printed Namée and T|t!e

1) 11/26/2019 1} At the end of the month,
Management will review the
fracker to ansure all days have

been completed.

2) There is a note on the
tracker 1o notify Management
if the water is over 120°F, $iaif
are to notify Management by
cafing The on-coll phone if
Management is not in the
building. If Management is in
the buillding staff are to
veroaily nofify them.
Management wili then
contact Merakey facilifies
depariment 1o correct the
issue,

2) 2/21/2020

Date

The above plan of correction is approved as of

The above plan of correction was approved by

11/26/2019

3/31/2020

2/24/2020 ) :

A ~ Plan of correction implementation status as of R

(Date} {Date)
;Em &mplemented
(2] Not Implemented
N(wlwﬁltlals o
e et ) e BT
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MERAKEY PENNSYLVANIA

1059 - Lint Removal and Duct Cleaning

Regulations
2600.

L4384

105.9. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes

according to the manufacturer’s instructions.

Description of Violation

ryers

At 9:12 a.m. there was an approximate 2" accumulation of lint in the lint trap of the dryer next to the washer, and an
approximate 1" accumulation of lint in the trap of the stackable washer/dryer.

Plan of Correction (POC)

to the ovemight Shift Assignment Checklist.

4} Staff ecucation on the need for lint trap cleaning
to be completed after every use of the dryer will be
discussed during the next staff meeting.

Assistant Administrator
& PCH Staff

4) Adminisirator,
Assistant Administrator

4) Staff meeting
scheduled for
3/24/2020

Plan of Correction (FOC) Responsible Parly Target Dates Monitoring Method

1} On the day of licensing, the lint fraps were 1] Administrator, 1) 11/26/2019 & 1)  Management will check the

cleaned Immediately. Also, signs were posted on Assistant on-going lint fraps during the monthly

this day directing staff to clean lint fraps after each Administrator & afl facility walk through.

use. PCH Staff

2) Checking the lint traps will be added to the 2} Administrator, 2) 1/29/2020 & 2y Random checks of the lint

Facllity Walk Through Checklist, Each day staff will Assistant on-going frap will occur throughout the

clean and inspect dryers for lint. Facility walk Adminisirator meonth by management.

through will be completed the last Wednesday of

each month. 3}  Adminisirator or Assistant
Adminisirator will review the

3} Inspecting the dryer for cleaniiness will be added | 3} Administrator, 3} 3/4/2020 overmight Staff Assignment

Checklists to ensure that the
dryers are inspected and
cleaned daily.

Legal Entity Representative

(o ._“,_I{nmsm_____5__1_@5/9{53._,..5&2/4/( W;;Z//@

Signature— S Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

3/9/2020 3/31/2020
The above plan of correction is approvedasof ____ Plan of correction implementation statusasof
(Date) (Date)
;E m grmplemented
The above plan of correction was approved by <7 ° ! 1) Not Implemented
{Initials)

e 11/26/2019 R ra
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1323 Monthly Fire Dr: |

- Regulatlons 37 G

2600,
132.a. An unannounced fire drill shall be held at least once a month.

The fire drill conducted on 11/26/19 at 545 a.m. was known in advance by staff person A,

<

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps te correct the violation described above and steps to
prevent a similar viclation from cccurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)

Plan of Correction (POC) Responsible Party Target Dates Monitoring Method
1} When a fre drill s planned to occur during on 1} Administrator, 1} Next planned 1} Fire drill dates and fimes
avernight shift, Management will come on site to pull the | Assistant overnight fire drill will be captured in the local
alarm so that they are not Included in the roster of staff Administrator & all daie is yet to be PQI meeling minutes.
participating in the drill. This in tum will ensure that staff do | PCH $taff determined. Management will review the
not have advance kneowledge that a dillis going to fire drill record prior to the
GCCUr. meeting to ensure that the

staff participating are clearly

2} The fire drill record will clearly identify which the 2) Administrator, 2} 2/29/2020 & on- | idenfified and there s a
number of staff that are pulling the atarm (1) and the Assistant going minimum of 2 staff that were
numkber of staff that are parficipating in the arill (3, 4, 5, Administrator & alll not aware of the drill being
etc.). This will clearly identify on the record that the PCH Staff planned.
minimum requirement of 2 staff participaiing in the dril
are unaware of the drill happening,

zmnefm&l . Sevor P A fIBH o?loﬂl/awa

Prnnted Name T|tle Date

S|gnature

3/31/2020
2/24/2020 o _
The above plan of correction is approved as of ... Plan of correction implementation status as of N
(Da’ze} (Date)
fm ‘Jlmpiemented
The ahove plan of correction was approved by =, LI Not Implemented
(ln tlals}

11/26/2019 T ' , 7 0f 12
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MERAKEY PENNSYLVANIA

2600.

43842

132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke

detector was operative.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Inciude steps to correct the violation described above and steps to
prevent a similar viclation from occurring again. if steps cannot be completed immediately, inchude dates by which the steps will be completed.)

Plan of Correction (POC)

Responsible

Party

Target Dates

Monitoring Method

1] Documeniation completeness will be
checked by Management each month during
the facility walk through.

2] Fire driil dates and times will be caplured in
the local PQI meeting minutes.

1)
Administrator &
Assistant
Administrator

2] Residential
Director,
Administrator,
Assistant
Administrator &
Stcff

2/24/2020

The above plan of correction is approved as of

The above plan of correction was approved by ;Em

11/26/2019

. Date).,

Emi;als)

1) 2/28/2020

2) 3 Tuesday of each month unless
the locat PQI meeting must be
changed.

—Tneso &\ﬁ.ﬁ*ﬂ Seonor VPR 2401 om0

Printed Name Tltle

Plan of correction implementation status as of

mp iemented
J Not implemented

1) Facllity checklist, If there
is an error Management will
nolify identified staff to
have them correct the
form prior to local PQI
meeting.

2} fire drill dates and times
will be captured in the
tlocal PQI meeling minutes,

Date

3/31/2020

(Date)

e
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185a - Implement Storage Procedures

Regulations
2600.
185.a. The home shall develo{s) and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.
Description of Violation

Resident #1 is prescribed Lorazepam as needed; however, the medication punch card for the resident had two
punches in the card and the punches were sealed with scotch tape.

Resident #2's blood sugar reading on 11/21/19 at 8 a.m. of 160 is not present on the resident’s glucometer.

Plan of Correction (POC)

Plan of Correcilon {POC) Responsible Parly Target Dates Monitoring Method

Raesident #1: 1) Administrator, 1) 11/26/2019 1) Nurse thart does the weekly MAR and

1) A PRN redication was opened from its blister pack but was not Assistant & on-going Med Cart audit will review ol accidenial
actually dispensed. The nurse replaced the medication in the Adrministrater & all dispenses by reviewing the disposal record.
blister pack and sedled it with tape. Best pracfice is to dispose of Medication Any re-sealed blister packs will be removed
the medication and record the accidental dispense on the log. Administration form med card and disposed of as well.os
Starff will not keep any accidentally dispensed medications but trained Staff documented on the accidenial dispense
instead foliow the ahove best practce, as well as the standards log. Management will be notified of the
outined in Merakey policies: “Adult Behavioral Heath Medication incident to discuss with the staff that
Procurement and Storage Policy" and *Adult Behavioraf Heath accldentally dispensed the medication.
Disposal of Medications Policy".

2} Staff will be educated on disposal and storage of medications 2) Administrator 2} 3/24/2020
according fo above policies during the nexi staff meeting. 2) A glucometer check will be added to

Resident #2: : the weekly MAR audit, If there are any

1} Reading was recorded in the MAR but was not present in the rissing glucometer readings the Nurse wili
glucometer, The root cause is unknown due to the many possible 1) Administraior, 1) 3/23/2020 notify Managemaent 1o try fo idenilfy the
reascns that the reading could hove disappeared from the Assistant cause of the missing reading.
glucometer. Staff will observe the glucometer reading to ensure Administrator & all
that it matches the verbal report from the resident prior to Medication Admin
entering I into the MAR, tralned Staff

2) staff will be educated on the importance of MAR documenialion | 2} Administrator 2) 3/24/2020
as it pertains to glucomefer readings during the next staff
megting.

Legal Entity Representative

f T e

Signature . Printed Name and Titl

(S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

3/9/2020 3/31/2020
The above plan of correction is approvedasof ... Plan of correction implementation status as of R
(Date) M (Date)
f ‘)Jﬂ Implemented
The above plan of correction was approvedby =~ (U Not Implemented
{initials)
Y 1/26/20 197 e e et st T ITE
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MERAKEY PENNSYLVANIA L e

187b - Date/Time of Medication Admin.

Regulations

2600,
187.b. The information in subsection {a){13) and (14) shall be recorded at the time the medication is administered.

Description of Violation

Resident #2 is prescribed Ketoconazole Cream 2%-Apply to both feet twice a day for 4 weeks; however, according to
the resident's November 2019 medication administration record (MAR), this medication was not signed off as being
administered on 11/10/19 at 8 pm.

Resident #2 is prescribed Novolog 70/30-Inject 32 units subcutaneously at bedtime; however, according to the
resident’s November 2019 MAR, this medication was not signed off as being administered on 11/10/19.

Resident #4 is prescribed Lisinopril 40 mg-Take 1 tablet by mouth daily; however, according to the resident's
November 2019 MAR, this medication was not signed off as being administered on 11/9/19.

Plan of Correction (POC)

Plan of Comrection {POC) Responsible Parly Target Doles Monitoring Method
1} All three residents In this sifuation did not have staff 1} Administrator, 1} March staff 1) "Buddy Check System™:
signartures on the MAR indicating that the medication Assisiant meeting on - Staiff A wilt administer the medication
wis dispensed/administered. “Buddy Check System" Administrator & ol 3/24/20 & on- - Staiff B will review the ofher staff's documentation for
wilt be re-implemented to ensure that all MAR Medicafion going accuraey and completeness by the end of each
documentation is complete, Administration shifd.
trained Staff If an emer is identified by Staff 8 they will immediately
2} "Buddy Check Form" will be developed for racking | 2) Administrator 2} March Staff go to Siaff A to notliy them of the eror. Staff A will
purposes. Meefing on then appropiiately complete the MAR so Staff B can
3/24/20 - do one final review. The "Buddy Check Form” will be
completed and filed in the back of the MAR.
3) All staff will be educated on MAR documentation 3} Administrator 3) March staff 2) During the weekly MAR and med cart audit, RN-wilt
and ircined on the buddy system in the next staff Meefing on check for MAR documentation accuracy ulilizing the
_meeting. 3/24/20 MAR Audit Tool, After completion of the weekly MAR
Audit Toal, RN will give the completed document to
monagement to review,

Legal Entity Representative

L inntsu s SNV )

rinted Name and T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! )
3/9/2020 3/31/2020
The above plan of correction isapprovedasof ~ Plan of correction implementation status as of
(Date} (Date)
f m {Impiemented
The above plan of correction was approvedby 27 ¥ | (2 Not Implemented
{Initials)

T100f12
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224a - Preadmission Screen Form

Regulations

2600.

224.a. A determination shall be made within 30 days prior to admission and documented on the Department's
readmission screening form that the needs of the resident can be met by the services proviced by the
ome. :

Description of Violation

Resident #3 was admitted to the home on 2/6/19; however, no preadmission screening was completed for the
resident.

Plan of Correction (POC)

Plan of Comrection {POC) Responsible Target Monitoring Method
Parly Dates
The preadmission screening was completed on 1/31/2019 Administrator, The new admission/intake checkiist will be )
which is within the timeline requirements {30 days prior fo Assistant utiized to ensure the preadmission screening is
admission}. The screening was misfiled in the “Assessment” Administrator completed in a timely manner,
section of the chart when it is usually flled in the “Intake”

section.

Upon completion of intake/admission documents,
management will ensure these documents are filed in the
"Intake” section of the resident chart,

The preadmission screening completed on 1/31/19 1%
attached to this document for review.

Al resident charts will be reviewed 1o ensure a preadmission | Administrator, | 3/24/20
screening is present for each resident. RN

Legal Entity Representative

’/ﬂ

Signature

Printed Name and

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

3/9/2020 3/31/2020

The above plan of correction is approved asof ... ...  Plan of correction implementation status as of
(Date) {Date}

;E %Implemented

The above plan of correction was approved by L) Not implemented

(Initials)

C1of12
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225c - Additional Assessment

Regulations
2600.

225.¢. The resident shall have additional assessments as follows:

1. Annually.

43842

2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation

Resident# 1's most recent assessment, dated 10/17/19, does not include the resident's diagnosis of diabetes.

Plan of Correction (POC)

during development to ensure that the diagnoses
match. This eror was human error. Management will
provide d double check when the nurse is completing
the RASF to ensure that all diagnoses match.

2} All curent RASPs will be reviewed 10 ensure they
contain corect diagnoses.

3) Stoff will be educated on documenting resident
changes in the communication book dutlhg the next
staff mesiing.

Legal Entity Representative

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

3/9/2020 3/31/2020
The above plan of correction is approvedasof ... Plan of correction implementation status as of
(Date) {Date)
;E m Mlmplemented
The above plan of correction was approved by B [ Not Implemented
(Inltlals)
11/26/2019 e oo e e e TP

2) Administrator,
RN

3) Administrator

Existing Residents:
1) Annuatly

2} As needed
depending on
significant change

2) 3/24/20

3) 3/24/20

Flan of Correction (FOC) Responsible Party Target Dates Monltoring Method
1) The missing diagnuosis was discovered during the 1) Administrator, New Admission: 1} Management will read the
ficensing visit and the Nurse immediately added it to Assistant 1} Within 15 days of | medical evaluation fo the
the resident's assessment on 11/26/2019. The most Administrator & admission date Nurse as she develops the
current medical evaluation is compared to the RASP Nurse RASP. Upon completion of the

RASP, roles will reverse, The
Nurse will read the medical
evaluation as the
Management staff compares
to diagnoses to the drafted
RASP. Once It s confimed
that the diagnoses match the
RASP will be added to the
resident chart.

2) Staff will communicate all
resident changes via the staif
communication book. RN will
review the communication
book dally to ensure any
resident changes are revisad
in the RASP in a timely manner.
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