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RECORDSRETENTION AND DISPOSITION SCHEDULE
Health, Department of. Long Term Care Division.

Agency: Long Term Care Division

Division:

ITEM| RECORD TITLE/DESCRIPTION RETENTION PERIOD
NO.| SERIES (This Retention Schedule is approved on a space-available basis)

1[/2001-59 |CERTI FI CATI ON LI CENSURE PACKET- CONFI DENTI AL FI LE I MAGE according to | ARA inmgi ng standards
This portion of the licensure packet also contains a cover upon cl osure of survey cycle, and DESTROY
sheet, Surveyor Packet Checklist, entrance conference hard copies after verification of images
checklist, several HCFA forns of the Medicare/ Medicaid for conpleteness and legibility. DELETE
Certification and Transmittal form and docunentation from el ectronic records after five (5) cal endar
the survey process that contains residents- nane or nanes. years.

These |licensure packets are naintained together with

conpl aints regardi ng an all egation of breach. Docunentation
fromthe survey process may contain a resident-s nane or
identifying characteristics of the person subnmtting a

conpl aint. Disclosure of these records may be subject to IC
16-28-1-13(d), and |IC 16-19-3-25.

Ret ention based on | C 34-11-2-6, (2004 Edition)

2|96-48 PUBLI C FI LES TRANSFER one (1) copy each of the foll ow ng
The public file consists of the Long-Term Care Licensure reports to the | NDI ANA ARCHI VES at the end
Filing Packet with an inspection report. Numerous state and | of each year, under Record series GRPUB-2,
federal forns are included that docunent bed changes in an electronic format approved by | ndiana
(increase or decrease in the nunber of beds in the health Archives staff: New Facilities, Change of
facility), changes of ownership or new facilities, Omnership, Expiring Licenses, and C osed
conversion to Medicare, variance requests and approvals, a Facilities. DELETE/ DESTROY all records from
Life Safety Code Certification Checklist, extensive each year six (6) years after the end of
correspondence and fiscal data. Records may exist in both the reporting cycle, and after transfer of
el ectronic and hard copy format. Disclosure of these reports listed above to the | ND ANA
records may be subject to I C 16-28-1-13(d) and IC ARCHI VES.

16- 19-3-25. Retention based on |IC 34-11-2-6.
3[96-52 CERTI FI ED NURSE Al DE COMPLAI NTS TRANSFER to the RECORDS CENTER one (1) year

This division's conplaints nmay be confirned findings of

abuse, neglect, or msappropriation of the property of a
health facility resident. A typical file contains the
individual -s full name, conplaint, investigation, a hearing

date if a hearing was held and a statement disputing the
allegation if the individual chose to nmake one.

A confirned finding of abuse, neglect, or misappropriation
of the resident-s property can be renoved fromthe Nurse
Aide Registry in three (3) ways:

(1) Via a court order
(2) An error in identification of the Nurse Aide
(3) Notification that the Nurse Aide is deceased.

If the Nurse Aide appeals a decision and a hearing is held,
a hearing officer with the State Departnment of Health will
al so maintain a record.

Di scl osure of these records may be subject to 42 CFR
483.156(d), (COctober 1, 2009 Revi sion)

Pursuant to 42 CFR 483.156(c) (D), Cctober 1, 2009 Revi sion,
these findings nmust stay in the Nurse Aide Registry

per manent|y.

after conclusion of the investigation and
the information has been included in the
Nurse Aide Registry. TRANSFER to the

| NDI ANA ARCHI VES for EVALUATI ON, SAMPLI NG
or VEEDI NG pursuant to archival principles
after an additional forty-nine (49) years
in the RECORDS CENTER
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97-20 NURSE Al DE FI NAL EXAM NATI ON APPLI CATI ON, STATE FORM 43731 | TRANSFER to the RECORDS CENTER one (1) year
-- DELETED -- (This series is obsolete, but sone records after the data is placed in the conputer
[Record Series history note: this series is obsolete; no record. DESTROY after an additional nine
new records may be accepted under this nunmber. It is marked | (9) years in the RECORDS CENTER TOTAL
active only because already-transferred records still exist | RETENTION: Ten (10) years after the data is
in the State Records Center which have not yet reached pl aced in the conputer record
their disposal date.]
Descri bed as a conpetency formby this State Departnent of
Health Division, it is used to create the electronic
registry of Record Series 96-51. This is the only paper
docunentation that a person has conpl eted CAN educati ona
requi rements, has passed the test and is therefore
qualified to work in that occupation in Indiana. Pursuant
to federal rule, 42 CFR 483.156(c)i) and (ii), the registry
must have the individual's full name and information
necessary to identify this individual
Di scl osure of these records nmay be subject to IC
5-14-3-4(a)(7) and (b)(3).

98- 30 CERTI FI ED NURSE Al D TRAI NI NG PROGRAM TRANSFER any renai ning records to the
This federally required program contains docunmentati on on RECORDS CENTER. DESTROY 50 years after the
persons who are certified but not licensed. That is, a year the Nurse Aide was certified.
Certified Nurse Aide has been trained and has passed a
state exam nation. A typical file nay contain a record of (Responsibility for this program passed to
education and the health facility the person trained in, Ivy Tech University in 7/1/2009; any
and the test score listed on SF 43731, Nurse Aide Final records created after that date are not
Exam Application. No fee is required. A typical file nay state government records. Al records
al so contain tel ephone nessage slips to/fromthe applicant created prior to that date are still the
and the testing entity advising the applicant that the responsibility of the Indiana State
exam nation was successfully passed, the test booklet and Departnent of Health, until all existing
answer sheet, out-of-state verification and/or personal records have reached their disposal date.)
correspondence between the testing entity and the
applicant. Disclosure of these records may be subject to IC
5-14-3-4(b)(3)

84-277 QVA- TEACHERS TRAI NI NG GUI DE DESTROY after agency recei pt of an updated
These are yearly updates. Trai ni ng Qui de

84-279 ROSTER - SITES DESTROY/ DELETED after the list is updated
This is a list of sites eligible to house the Qual fied
Medi cation Aide Program This was formerly paper with
conputer information now usually naintained by the State
Departnent of Health.

84- 280 CURRI CULUM - QWA TRANSFER to the | NDI ANA ARCHI VES, for
This curriculumis established and witten for the teachi ng | EVALUATI ON, SAMPLI NG or WEEDI NG pursuant to
of that program archival principles; when outdated or

repl aced
96-51 CERTI FI ED NURSE Al DE REGQ STRY REMOVE i ndi vi dual nanes fromthe active

This conputerized registry lists all persons certified and
working as a Certified Nurse Aide, Home Health Aid or
Qual i fied Medication A de. People on the registry are
identified by their first and | ast names plus socia
security nunber and registry nunber. Public inquirers to
this division to verify that an aide is certified and the
facility where the person is working are directed to the

Pr of essi onal Licensing Agency. No information is printed
but the electronic nedia is backed up daily. The registry
also has a data field to show whether the certified nurse
ai de, hone health aide or qualified nedication aide has a
confirmed finding of abuse, neglect, or msappropriation of
property. Pursuant to 42 CFR 483.156(c) (D), such a finding
must stay in this registry permanently. Disclosure of these
records may be subject to I C 4-1-10-3. Retention based on
42 CFR 483. 156.

regi stry when no nursing or nursing related
servi ces have been performed for two (2)
years and there are no confirned findings
of abuse, neglect, or msappropriation of
the property of a health facility resident.
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96- 54

ADM NI STRATI VE RULE WAl VERS

The Indiana Health Facilities Council is responsible for
this rule adoption and conpliance. Pursuant to IC

16- 28-1-10, 2004 Edition, the Council may grant a waiver
fromspecified rules. However, the granting of a waiver may
not adversely affect the health, safety, and welfare of the
patients or residents. For exanple, a health facility with
Al zhei ner-s- Disease patients may be granted approval to
establish a hydration policy rather than using a water
pitcher. A typical file may contain the request
correspondence, staff review data and a |etter approving or
denyi ng the wai ver request. Adm nistrative hearings can be
hel d appeal i ng the decision. The waiver is only valid for
the owner who has applied and been granted the waiver.
Retention based on I C 16-28-2-4, (2004 Edition)

DESTROY after two (2) years or after the
facility has been licensed under new
owner shi p.

11

97-19

NO ACTI ON COWMPLAI NT FI LES

These conpl aints usually cone froma health facility
alleging a problemor problems with a Certified Nurse A de,
Home Health Aide or Qualified Medication Aide. If the

al | eged activity does not nmeet the criteria for abuse or
neglect, no formal action is taken because these are not
confirmed findings and thus will not be placed with the
formal records of Record Series 96-052.

Di scl osure of these records may be subject to IC
5-14-3-4(b)(2) and (6), (2004 Edition to 2010 I ndi ana
General Assenbly)

DESTROY one (1) year after the
determ nation that no action is needed.

12

98-21

CLCSED FACI LI TIES FI LES

A closed facility is a business or structure that will not
be used as a health facility and one that is not purchased
by another entity to be operated as a health facility,
Records woul d contain typical contents as active Public
Files. One to two (1-2) health facilities typically
voluntarily close for many different reasons each year.
Retention based on I C 34-11-2-6, (2004 Edition)

| MAGE according to | ARA standards (1) one
month after closure of the facility.
DESTROY hard copies after verification of
imges for conpleteness and legibility.
DELETE el ectronic records after an
additional five (5) years.

13

98- 22

QUALI TY REVI EW FI LES

These el ectronic records are considered a revi ew response
tool. After a Division team surveys and inspects regul ated
health facilities, and indicates if any deficiencies need
correcting, the Area Supervisor will reviews inspection
reports for consistency, appropriate legal citations, and
grammar and spelling as needed. The records wll be
printed. Typical fornms used include HCFA- 2567

Revi ew Response Tool, SF 47255; federal form HCFA 2567L and
Long Term Care Quality Review Facility Form Disclosure of
these records may be subject to IC 16-28-1-13(d) and IC
16- 19- 3- 25.

DESTROY one (1) year after the date of the
conpl et ed survey.

14

98- 31

SURVEYOR TRAI NI NG FI LES

These files are created to docunment training of health care
facility surveyors. Afile is created when the surveyor

begi ns enpl oynment as a surveyor in either the Acute Care

Di vision or Long Term Care Division. Surveyor training
information is a seprate and distinct record from other
training data that might be included in an enpl oyee's
personnel folder. These training files are periodically
revi ewed by federal surveyors.

DESTROY five (5) years after the trainer
| eaves the Acute Care/Long Term Care
Di vi sion of the STATE DEPARTMENT OF HEALTH.

15

98- 32

ON- SI TE COWPLI ANCE AUDI TS

These yearly on-site reviews are of public or private
facilities offering fornmal courses in Nurse and Qualified
Medi cation Aide training to verify conpliance with
administrative rules. Atypical file may contain: master
schedul e, program changes and applications. Each school
receives a two (2) year renewal .

| MAGE according to | ARA i magi ng standards
upon cl osure of on-site review, and DESTROY
hard copies after verification of images
for conpleteness and legibility. DELETE

el ectronic records two (2) years after
conpl etion of the latest site review

peri od.
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