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MEMORANDUM


LTC-R-2007-09
TO:

 FORMCHECKBOX 
 Nursing Facilities;  FORMCHECKBOX 
 ICFs/MR 16 Bed & Over;  FORMCHECKBOX 
 HDCs;



 FORMCHECKBOX 
 ICFs/MR Under 16 Beds;  FORMCHECKBOX 
 ALF Level I;  FORMCHECKBOX 
 ALF Level II; 



 FORMCHECKBOX 
 RCFs;  FORMCHECKBOX 
 Adult Day Cares;  FORMCHECKBOX 
 Adult Day Health Cares;



 FORMCHECKBOX 
 Post-Acute Head Injury Facilities;  FORMCHECKBOX 
 Interested Parties; 



 FORMCHECKBOX 
 DHS County Offices

FROM:
Carol Shockley, Director, Office of Long Term Care

DATE:
July 5, 2007

RE:
Regulation Memo – Electronic Records and Signatures in Nursing Facilities
________________________________________________________________________

The Office of Long Term Care has promulgated a change to the regulations for Nursing Facilities.  The change adds a definition concerning electronic records and signatures, and provides both minimum standards for, and the option for facilities to employ, electronic records and signatures.  The specific sections are Section 100 and a new section, Section 333.  This regulation is effective August 1, 2007.

The amended regulations may be downloaded from the Office of Long Term Care web site at:

https://www.medicaid.state.ar.us/InternetSolution/General/units/oltc/regs/allregs.aspx
If you need this material in alternative format such as large print, please contact our Americans with Disabilities Act Coordinator at 501-682-8307 (voice) or 501-682-6789 (TDD).
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"The Department of Health and Human Services is in compliance with Titles VI and VII of the Civil Rights Act."
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