
       November 2013 

Assisted Living communities must maintain resident files to include a variety of resident care-related 

documents. The requirements for maintaining documentation in resident files are extensive and, like all 

RCFE laws and regulations, must be followed closely. Multiple documents related to resident’s condition 

and care of residents must be clearly recorded and kept in resident files. Here are a couple examples of 

required documentation associated with resident care: 

 

1) Physician’s Medical Assessment 
Section 87458 of Title 22 outlines the requirements for a physician’s medical assessment to be kept in 
the resident’s file. Furthermore, per Section 87705(c)(5), the assessment shall be conducted annually if 
the resident has been diagnosed with dementia.  
 
Before a person is accepted as a resident, the licensee must obtain and keep on file, documentation of a 
medical assessment. This assessment (or the LIC 602) must be: 

 Signed by a physician 

 Made within the last year 
 
The medical assessment must include, but not be limited to the following: 

 A physical examination of the resident indicating: 
o The physician's primary diagnosis and secondary diagnosis, if any  
o Exam results for  

 Communicable tuberculosis, or 
 Other contagious/infectious, or contagious diseases, or 
 Other medical conditions which would preclude care of the person by 

the community 

 Documentation of prior medical services and history, and current medical status 
including, but not limited to: height, weight, and blood pressure 

 A record of current prescribed medications, and an indication of whether the medication 
should be centrally stored (see 87465(h)(1)) 

 Identification of physical limitations of the person to determine his/her capability to 
participate in the licensee’s programs. This must include any medically-related diet 
limitations. 

 The determination of whether the resident is ambulatory, nonambulatory (see 87101(a) 
or (n)) or bedridden (defined in 87455(d)). The assessment shall indicate whether 
nonambulatory status is based upon the resident's physical condition, mental condition, 
or both. 

 Information required in the pre-admission appraisal (see 87457) 
   

The licensee must also obtain an updated medical assessment when required by the Department of 
Social Services. 



 
2) Resident Preferences 

As outlined in Section 87467, Resident Participation in Decision Making, a service plan must be kept 
current with documented resident preferences. A community must meet the following requirements 
related to documenting a resident’s service plan: 

In order to prepare a written record of the care the resident will receive in the community, and the 
resident's preferences regarding the services provided at the community, the licensee must arrange a 
meeting before or within two weeks of the resident's admission with:  

 The resident 

 The resident's representative, if any 

 Appropriate staff 

 A representative of the resident's home health agency, if any  

 Any other appropriate parties 
 

The written record shall include at a minimum: 

 The date of the meeting 

 Names of the individuals who participated and their relationship to the resident 

 The agreed upon services to be provided to the resident 
 

The licensee must send a copy of the record to the physician if the resident has a regular 
physician. 
 

The licensee shall arrange a meeting with the resident and appropriate individuals identified in 
Section 87467(a)(1) to review and revise the written record as specified, when there is a 
significant change in the resident's condition or once every 12 months, whichever occurs first.  

 
Significant changes in condition must include, but not be limited to, occurrences specified in 
Section 87463, Reappraisals. 

 
The meeting and documentation described in this section (87467) may be used to satisfy the 
reappraisal requirements of Section 87463, Reappraisals. 

 

… 

 

 

Would you like to evaluate your community’s practices of documenting resident care and many other 

practices within your community? Complete CALA’s Comprehensive Compliance Audit Form and receive 

our free Self-Audit Tool! 

 

Questions? Contact Megan Geremia at mjg@caassistedliving.org or 916-448-1900. 

 

 

 

http://www.caassistedliving.org/provider-resources/working-in-assisted-living/compensation-study/

