VDSS MODEL FORM - ALF

NAME OF ASSISTED LIVING FACILITY:

RECORD OF ON-SITE HEALTH CARE OVERSIGHT
ADDITIONAL REQUIREMENTS FOR RESTRAINED RESIDENTS
(See 22 VAC 40-73-490)

= For all restrained residents, on-site health care oversight is required at least every three months.
= The health care oversight must be provided by a licensed health care professional who is, at a minimum, a registered nurse with at least two years of experience
as a health care professional in an adult residential facility, adult day care center, acute care facility, nursing home or licensed home care or hospice organization.
= The health care professional providing the oversight for the additional requirements for restrained residents must also provide the oversight for the restrained
residents of the items required by 22 VAC 40-73 -490 B.
= Alicensed health care professional’s signature certifies that he/she completed the specified responsibility/function.
= A separate form should be used for each health care oversight period.
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(Use separate
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