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POLICY: 
 
The Facility provides emergency first aid and access to health services to all residents. 
 
PROCEDURE: 
 
1. The Residential Supervisor ensures each Residential Advisor is certified in First Aid and 

adult CPR within six (6) months of hire, and each Residential Advisor's certification 
remains current. 

 
2. The Residential Supervisor ensures a stocked First Aid Kit is kept near the Control 

Center for use in emergencies.  The Supervisor maintains a list, developed by a health 
professional, of the equipment and supplies kept in the kit.  The Supervisor or designee 
completes an inventory check quarterly to ensure all items on the list are in the kit.  Any 
staff member who uses an expendable item from the kit notifies the Supervisor, who 
then replaces the item as soon as possible. 

 
3. The Residential Supervisor or designee ensures each non-federal resident meets with 

the facility's Visiting Nurse as soon as possible after intake for a health screening.  The 
Visiting Nurse completes a Health History Form (1513A), and maintains a medical file for 
each resident seen.  For residents who are re-entering the facility with less than a one 
(1) year absence, the nurse may update the previous medical file rather than complete a 
new Health History Form. 

 
4. The nurse enters a brief summary of the resident's medical status in the Chronological 

Log Book after the health screening and verbally relays any medical issues of 
significance to staff. 

 
5. The nurse completes a Tuberculosis Screening - Mantoux Test (1513B) for each 

resident given a Mantoux Test and leaves it at the control center.  A Residential Advisor 
checks the resident's Mantoux Test site approximately forty-eight (48) hours after the 
test was given following the procedures listed in the medical section of the Chronological 
Log Book.  The Residential Advisor then notes the date and results of the test on the 
Mantoux Test Form and places the form in the nurse's mailbox.  If the reading is 5 mm or 
greater, the Residential Advisor notifies the Residential Manager as soon as possible so 
that arrangements can be made for the resident to have a health professional check the 
site or re-test the resident, if deemed appropriate by the nurse. 
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PROCEDURE:  (continued) 
 
6. When staff become aware of an emergency medical problem or in the event of a 

resident's death, staff responds per Emergency Plan Policy (1534, Procedure #5D).  
When a resident notifies staff of a non-emergency medical problem, staff responds using 
techniques learned in First Aid training.  Based upon staff's assessment of the urgency 
of the resident's medical problem, staff takes appropriate action, which may include: 

 
 A. Administer first aid; 

 B. Schedule the resident for an appointment with the facility's Visiting Nurse; 

 C. Recommend that the resident schedule an appointment with a physician (and 
transport the resident if it appears necessary); 

 D. Refer the resident to emergency services at St. Luke's Hospital or Mercy Medical 
Center (and transport the resident if it appears necessary); 

 E. Make a reasonable effort to assist the resident if the resident has a medical need 
documented by a physician (i.e.: special diet, need to carry prescription 
medication). 

 
7. Staff allows all residents access to medical care. 
 
8. Staff documents resident medical problems and staff's response in the Chronological 

Log Book.  If a resident is injured on facility property, staff also complete a Resident 
Accident Form (1513C). 

 
9. If a resident is hospitalized, staff notifies the Residential Supervisor or Manager and 

completes a medical furlough for the resident, see Furloughs (1519).  Staff ensures that 
reasonable accountability (i.e.:  telephone checks) is assigned to the resident. 

 
10. If staff suspects a resident has a communicable disease, staff ensures that the resident 

receives prompt medical care.  If a physician confirms that a resident has a 
communicable disease and recommends a temporary alternative placement, the 
Residential Manager arranges the alternative placement.  The resident returns to the 
facility only after it is deemed appropriate by the physician.  If a resident with a 
communicable disease remains in the facility, refer to Department Policy regarding 
Infectious/Communicable Disease. 

 
11. For non-emergency medical appointments, staff authorizes attendance, in advance, by 

writing a pass for the resident, see Passes (1536).  Staff allows residents who are out of 
the facility on authorized leave to obtain emergency medical treatment and notify staff as 
soon as possible after the treatment. 

 
12. The Residential Counselor informs each resident during intake that he/she is expected 

to pay his/her own medical bills.  The Residential Counselor ensures that all medical bills 
incurred by the resident while at the facility are paid as soon as possible. 

 
        BY ORDER OF: 
 
 
              
        Gerald R. Hinzman, Director 


