Licensing and Regulatory Affairs

Bureau of Community and Health Systems
I A R A Long-Term-Care State Licensing Section
Homes for the Aged

Annual Review of Quality Review Program

This form may be used by a Home for the Aged (HFA) to document the annual review of the
guality review program (QRP) to demonstrate compliance with Administrative Rule 325.1924.

R 325.1924(2) The program must be reviewed annually by the administrator and
governing body.

Health Facility Information

Facility Name

Facility License Number

Review Time Period

Number of QRP meetings
during the review period?

QRP Members

Name Job Title
Name Job Title
Name Job Title
Name Job Title
Name Job Title
Name Job Title

Policy Review of Incident Reporting

Policy and procedure outlines when an incident report should be created
and the form to be utilized? []Yes []No
Policy and procedure details when the incident should be reported to the

resident’s authorized representative or designated health care [lYes []No
professional, and the methods to document the notice?

Policy and procedure ensure referral to the QRP for review? [ ]Yes [ ]No
Policy and procedure confirm that QRP records are held for 2 years? [1Yes []No
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Type of Incident

Number

Type of Incident

Number

Elopements

Emotional Harm

Medication Errors

Physical Harm

Total number of incidents for the report period?

Incident Trends and QRP Analysis

How many incidents were received and review timely by the QRP?

How many incidents had corrective actions implemented prior to QRP?

How many incidents had corrective actions implemented through the QRP?

How many of the corrective actions were effective after implementation?

Measure of effectiveness, has there been a decrease in incidents occurring?

Which policies and procedures were adjusted as a result of QRP?

QRP Goals for Next Review Period

Completed By

Title

Date
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