Quality Assurance Check List for 

___________________

Resident Information
Received

                                                                                                                                                             Date
Date

	Personal Data Sheet/ Cover Sheet/ Yellow Transfer Form Completed
	
	

	Personal Belongings Inventory - (Update every year)
	
	

	Medical Insurance Cards and Picture ID
	
	


Legal Papers

	Advanced Directives - DNR/Living Will
	
	

	DSHS Advance Directive Policy
	
	

	Durable Power of Attorney or Legal Representative Information
	
	

	Consent Signed for Medical Devices (Bedrails, Electronic Monitoring Devices)
	
	

	Medicaid Policy Signed and in 14 Pt Print
	
	

	House Rules & Policies Acknowledgement
	
	

	Medication Assistance Consent
	
	

	Informed Consent on Psychopharmacological Medications
	
	

	Medical Release of Information Signed
	
	

	Photo and Video Consent
	
	

	Transportation Consent
	
	


Resident Rights

	Resident Rights
	
	

	Resident Rights Receipt
	
	


Negotiated Care Agreement/Plan

	Nursing Assessment / Preliminary Care Plan
	
	

	Negotiated Care Plan Signed
	
	


Medical

	History & Physical, Diagnoses
	
	

	POLST
	
	

	List of Medications
	
	

	Medication Descriptions
	
	


Funeral Arrangements

	Funeral Plan
	
	


Nurse Delegation

	Nurse Delegation Consent Signed
	
	

	Nurse Delegation Care Plan and Protocols for Tasks 
	
	


Financial

	Resident Contract - Reviewed and Signed every two years
	
	

	Long Term Care Insurance Companies
	
	

	Home Doctor Application
	
	

	Pharmacy Application 
	
	


Reviewer






Date Reviewed
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