
10A NCAC 13B .1908 FREQUENCY: METHOD AND CONTENT OF ASSESSMENT: PLANNING 

Each patient's and resident's condition must be assessed on a regular, periodic basis, at least quarterly, with 

appropriate notation and updating of the health care plan. Health care planning for each patient and resident shall be 

an on-going process and must include, but shall not be limited to, the following: 

(1) data which is systematically and continuously collected about his or her health status; the data 

shall be recorded so as to be accessible and communicated to all staff involved in the patient's or 

resident's care; 

(2) current problems or needs identified and prioritized from a completed assessment relevant to the 

patient's or resident's response to aging, illness and general health status; and 

(3) a current plan of care developed in conjunction with the patient or resident or legal guardian that 

includes measurable time related goals and approaches, or measures to be employed by various 

disciplines in order to achieve the identified goals. 

 

History Note: Authority G.S. 131E-79; 

Eff. February 1, 1986; 

Amended Eff. March 1, 1990; 

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. July 22, 

2017. 

 


