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Residential RN Oversight Vacancy Form
(To be completed by the Regional Office QE RN)


Date of Notification and Receipt of the Residential Provider Interim Plan from Provider Relations Unit:  Click or tap here to enter text.  
Date of RN Oversight Vacancy:  Click or tap here to enter text.
Agency Name: Click or tap here to enter text.
Number of Residential Service Participants Receiving RN Oversight from the RN:     
	The following information provided by the Regional Office Quality Enhancement RN  is intended to:
· Assist the Regional Office Provider Relations Unit when working directly with the DMH DD contracted residential service provider during the RN oversight vacancy; and
· Ensure that the submitted agency interim plan addresses steps to meet participant health and welfare needs during the RN oversight vacancy 

	
The agency interim plan addresses steps that the agency is implementing to ensure participant’s health and welfare needs during the RN Oversight vacancy. 
	YES

☐

	NO

☐


	If Yes, no further documentation by the agency required at this time.


	
	

	Regional Office RN Considerations: Click or tap here to enter text.


	
	

	If No, Specify further agency action and documentation required: Click or tap here to enter text.
 
	
	

	
QE RN COMMENTS (Please include any follow-up action needed such as RN direct services, training/educational resources provided to individual and/or caregiver(s), Direct Support Professional (UAP) nursing delegation required etc…)
 Click or tap here to enter text.




Regional Office QE RN completing the form: Click or tap here to enter text.
Date Submitted: Click or tap here to enter text. 
Submitted to:  Click or tap here to enter text.
Appendix B: Residential RN Oversight Training and Monitoring Guideline #80  
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