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OR

411-086-0150 Nursing Services: Restorative Care
(1) 

Restorative Program. Nursing services  staff shall provide a restorative program

which re-establishes and maintains to  the greatest extent practical the functional

abilities of residents. Such  functional abilities shall include but not be limited by

the abilities  identified in OAR 411-086-0110(1). The facility shall have written

policies  governing the provision and documentation of restorative services

pursuant to  OAR 411-085-0210.

(2) 

Director. The  Director of Nursing Services or his/her designee shall ensure the

development  and implementation of an effective restorative services program.

(3) 

Staffing. Restorative services shall be  provided by facility nursing staff in

accordance with the resident's care  plan.

(4) 

Restorative Plan. Each  resident shall have a restorative plan based on an

assessment of resident's  needs and delivered in accordance with the resident care

plan:   (a) Restorative services shall be provided to  the resident in accordance with

the preliminary resident care plan not later  than 24 hours after admission; (b)  The

restorative services plan shall be reviewed and updated as frequently as  the

resident's condition changes, but no less often than quarterly.



(a) 

Restorative services shall be provided to  the resident in accordance with the

preliminary resident care plan not later  than 24 hours after admission;

(b) 

The restorative services plan shall be reviewed and updated as frequently as  the

resident's condition changes, but no less often than quarterly.

(5) 

Documentation. All restorative  services provided and results of those services shall

be clearly documented in  the resident's clinical record. Progress notes relevant to

the plan shall be  documented in the resident's clinical record as frequently as the

resident's  condition or ability changes, but no less often than quarterly.


