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NAME OF HOME

OMB Approved No. 2900-0160
Estimated Burden Avg, 20 min.

STATE HOME INSPECTION

DATE OF INSPECTION

PART |

TOTAL FACILITY

HOSPITAL

DOM

OPERATING BEDS

AUTHORIZED APPROVALS

PATIENT CENSUS

POSITIONS AUTHORIZED

STAFF AVAILABLE

PART Il - STAFF

TOTAL FACILITY

HOSPITAL

PHYSICIANS:

PHYSICIANS ASSISTANTS

DENTISTS

SOCIAL WORK: msw

BSW

SOCIAL WORK ASSISTANT

PHARMACY: REG. PHARMACIST

DIETETICS: REG. DIETITIAN

FOOD SUPERVISOR

DIETARY ASSISTANTS

NURSING:

NURSING ADM./SUP.

DIRECT CARE: CERT.
N.P/C.N.S

R.N.

L.P.N./L.V.N.

N.A.

REHABILITATION THERAPY

REG. P.T./P.T. AIDES

REG. O.T./O.T. AIDES

MENTAL HEALTH: PSYCHOLOGIST

PSYCHIATRIST

PSYCHIATRIC SOCIAL
WORKER

COUNSELOR

SPEECH AND AUDIOLOGY

OPHTHALMOLOGY/OPTOMETRY

PODIATRY

RADIOLOGY/LABORATORY

RECREATION/ACTIVITIES

DIRECTOR

ASSISTANTS

VOLUNTEERS

CHAPLAIN

ADMINISTRATION

ENGINEERING

MAINTENANCE/HOUSEKEEPING

MEDICAL RECORDS

OTHER (Specity)

wavase sy 10-3567

SEE REVERSE



