LICENSING INSPECTION INSTRUMENT SCORESHEET
ADULT TRAINING FACILITIES CHAPTER 2380
Name:

Address:

DATES(S) INSPECTED:
INSPECTED BY:

GENERAL REQUIREMENTS STAFFING (Cont.'d)
11 C 5 Chapter 20 33(b)(1) C 5 P.S.-Assessments
13 C 5 Capacity 33(b)(2) C 5 P.S.-Provide Assessment
14(a) C 8* Fire Safety Permit 33(b)(3) C 5 P.S.-Participate in Development of ISP
14(b) C 7 Permit Withdrawn 33(b)(4) C 5 P.S.-Attend ISP Meet.
14(c) C 6 Renovations Approval 33(b)(5) C 5 P.S.-P.L.responsibilities
15 C 5 Wage and Hour Certificate 33(b)(6) C 6 P.S-Review ISP
16 C 9* Abuse 33(b)(7) C 5 P.S.—-Report Cont. Discrepancy
17(b) C 7 Unusual Incident Policies 33(b)(8) C 5 P.S.-ImplementISP
17(c) C 6 Ul Oral Notice — 24 Hrs. 33(b)(9) C 5 Super., Monitor, Evaluation
17(d) C 7 Ul Report—72 Hrs. 33(b)(10) C 5 Rev., Sign Date-Month. Doc.
17(e) C 6 Ul Report - Final 33(b)(11) C 5 Rep.Changeto SC
17(f) C 5 Ul-Ind. Record / 33(b)(12) C 5 Rev. ISP w/Ind.
17(9) C 4 Ul-General 33(b)(13) C 5 Doc. ISP Rev.
17(h) C 7 Ul - Family Notified 33(b)(14) C 5 Prov.Doc.to SC and PT
18(a) C 5 Death Report — 24 Hrs. 33(b)(15) C 5 Inform P.T. opt. to decl.
18(b) C 6 Investigation -Unusual Death 33(b)(16) C 5 Recommend Rev. to ISP
18(c) C 4 Death Report-Individual Rec. 33(b)(17) C 5 Coordinate. Services For Individual
18(d) C 6 Death Report-Fam. Notification 33(b)(18) C 5 Coordinate Training of DSW
19 C 6 Incident Record 33(b)(19) C 5 Dev. & Imp. Provide Services
20(a) C 7 Criminal History Check 33(c) C 5 P.S. Qualifications
20(b) C 7 FBICheck 34 C 6 Dir. Serv. Work Responsibilities
20(c) C 6 Checks—1 Year 35(a) C 7* D.S.W. 1:6 Ratio- Ind. Pres.
20(d) C 5 Cop. of Crim. Checks 35(b) C 7* D.S.W. 1:10 Ratio Mts. Training
21(a) C 6 Discrimination 35(c) C 7 Minimum- 2 Staff Present
21(b) C 6 Civil Rights policies 35(d) C 8 Ind. w/ o Supervision
21(b)(2) C 5 C.R. Pol. —Non -discriminatory 35(e) C 8 Staff Ration in ISP
21(b)(2) C 6 C.R.Pol. - Access. 35(f) C 8 Unsupervised Convenience of Staff
21(b)(3) C 6 C.R.Pol.- Complaints 36(a) C 6 Staff Orientation
21(b)(4) C 6 C.R.Pol.-Rights 36(b) C 4 CEO Training- 24 Hours
22 C 6 Grievance Proc. 36(c) C 5 Staff Training- 24 Hours
36(d) C 5 Staff Training- Initial
STAFFING 36(e) C 7 Fire Safety Training- Initial
32(a) C 4 CEO 36(f) C 6 Fire Safety Annual
32(b) C 5 CEO Responsibilities 36(g) C 8 1:18(Min-2)- F Aid Heimlich CPR
32(b)(1) C 5 CEO - Padlicies 36(h) C 4 Training Record
32(b)(2) C 4 CEO - Admission/Discharge
32(b)(3) C 6 CEO - Safety of Individual. PHYSICAL SITE
32(b)(4) C 5 CEO - Regs. Compliance. 51 C 8 Accommodation - Physical Disabilities
32(c) C 4 CEO Qualifications 52(a) C 5 50 sq. ft./Per Individual
33(a) C 5 Program. Sp. — 30 Ind. 53(a) C 8* Poisons- Locked
33(b) C 5 Program. Sp. Responsibilities 53(b) C 8* Poisons- Orig. Locked Cont
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PHYSICAL SITE (CONT'D)

53(c)
54
55(a)
55(b)
55(c)
55(d)
55(e)
55(f)
55(9)
56
58(a)
58(b)
58(b)
58(c)(1)
58(c)(2)
59(a)
59(b)
59(c)
60(a)
60(b)
61
62
63(a)
63(b)
64(a)
64(b)
65
66(a)
66(b)
66(c)
67(a)
67(b)
68
69(a)
69(b)
69(c)
69(d)
69(e)
69(f)
70(a)
70(b)
70(c)
70(d)
70(e)
71
72(a)
72(b)

8*
8*
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Poisons-Sep. From Food’
Heat Sources

Clean and Sanitary
Insects/Rodents

Trash Removed.

Cleanable Trash Receptacle
Closed Outside Receptacle
Written Sanitation Approval
Record-Sew. System Checked
Ventilation

Lighting -

Surfaces- Good Repair
Surfaces- Hazard Free

Paint Tested

Lead Paint Stripped

Running Water

Hot Water- 120°

Coliform Water Test

In Temp. — 65°/ Ind. Pres..

In. Temp- 85°/ Mechanical Vent
Telephone

Emergency Numbers
Windows/ Doors- Screened
Screen/Wind. Drs- Good Rep
Handrails

Porch Railings.

Steps- Nonskid Surf
Landings

Landing Width

Landing Length
Furniture.-Safe, Clean, Sturdy
Furniture — Appropriate
Storage Sp. Pers. Belongings
Toilets — 1:18 Ratio

Sinks — 1:24 Ratio.
Bathrooms — Phys. Dis.
Bathrooms/18+ Ind.-Sep.
Bathroom Items

Bathrooms — Privacy

First Aid Area — Privacy

First Aid Area Items

First Aid Kit — Accessible
First Aid Kit- Contents

First Aid Manual

Elevator Approval

Outside Walkways

Outside Conditions

FIRE SAFETY

81
82
83(a)
83(b)
84
85
86
87(a)
87(b)
87(c)
87(d)
88(a)
88(b)
88(c)
88(d)
88(e)
88(f)
89(a)
89(b)
89(c)
89(d)
89(e)
89(f)
89(g)
89(h)
90(a)
90(b)
91(a)
91(b)
91(c)
91(c)
92(b)

HEALTH
111(a)
111(b)
111(c)(1)
111(c)(2)
111(c)(3)
111(c)(4)
111(c)(5)
111(c)(6)
111(c)(7)
111(c)(8)
111(c)(9)
111(c)(10)
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8*

8*

Two Exits

Unobstructed Egress
Evacuation Procedures
Evacuation Diagram Posted
Annual Fire Safety Inspection
Combustible Supplies
Portable Space Heater

Fire Alarm System- Audible
Fire Alarm System- Non Aud.
Fire Alarm System- Inoperable
Fire Alarm- Monitoring

Fire Ext.- Per Floor

Fire Ex. — 5,000 Sq. Ft.

Fire Ext.- Kitchen

Fire Ext.— UL/FMS Approval
Fire Ext.- Accessible

Fire Ext.- Annual Inspection
Fire Drill- Per Month

Fire Drill — Normal Staffing
Fire Drill- Record

Fire Drill- Evacuation

Fire Drill- Alternate Routes
Fire Drill- Days/Times

Fire Drill- Meeting Place

Fire Drill- Det./Alarms Set
“EXIT” Signs- Exits

“EXIT” Signs- Access to Exits
Ind. Fire Safety Training
Doc. If no Training

Training Records

Training Records
Procedures Followed

Individual Physicals /
Physician Sign, Date /

Exam - Medical History /
Exam — General Physical /
Exam — Immunizations
Exam — Vis. /Hearing- Adults
Exam — TB Testing

Exam — Com. Disease /
Exam — Health Maintenance
Exam — Physical Limits /
Exam — Allergy. /Contr. Meds /
Exam — Emergency Info /



HEALTH (CONT'D) NUTRITION (CONT'D)

111(c)(11) C 6 Exam - Diet Instr./ 132(3) C 4 Menus - Followed
112 C 6 Refusal of Phys. Exam 132(4) C 3 Menus - Retained/2 Mos.
113(a) C 7 Staff Physicals / 132(5) C 6 Food-4 Hrs/MI., 6 Hrs/Snack
113(b) C 6 Physician Sign, Date / 132(6) C 5 Food -4 Food Groups
113(c)(1) C 6 Exam - Gen. Phys./ 132(7) C 5 Food — Quantity
113(c)(2) C 7 Exam-TB Testing/ 132(8) C 7 Ind. — Prescription Diet Followed
113(c)(3) C 7 Exam - Comm. Disease / 132(9) C 7 Food-Storage/Proper Temp.
113(c)(4) C 7 Exam - Medical Problems/ 132(10) C 7 Food-Protected
114(a) C 7 C.D. - Authorization / 132(11) C 7 Food Returned
114(b) C 7 C.D. - Specific Precautions 132(12) C 7 Utensils-Properly Cleaned
114(c) C 7 C.D.-Precautions Followed 132(13) C 7 Dishwasher — Temp./Saint
115(2) C 7 E.M.P.-Hospital 132(14) C 6 Dishwasher - Operation
115(2) C 7 E.M.P.- Method of Transp.
115(3) C 6 E.M.P.-Emergency Staffing RESTRICTIVE PROCEDURES
152 C 7 Policy
153(a) C 8 Retribution, Convenience
MEDICATIONS 153(b)(1) C 7 Anticipate, De- Escalate
121(a) C 8 Orig. Containers 153(b)(2) C 7 Less Restrictive Technique
121(b) C 8 Meds. Locked 154(a) C 6 Res. Proc. Rev. Comm.
121(c) C 8 Refrigeration. Meds. Locked 154(b) C 6 Committee Composition
121(d) C 7 Storage Conditions 154(c) C 6 Time Frame For Review
121(e) C 6 Discontinued Meds Returned 154(d) C 5 Record of Meetings
122(a) C 7 Meds. Labels 155(a) C 7 Plan Prior to Use of RP
122(b) C 7 Nonprescription.-Orig. Labeled Cont 155(b) C 6 Development Of RPP
123(a) C 8* Use of Meds. 155(c) C 6 Revision of RPP
123(b) C 5 Med. —Diagnosis Psy. lliness 155(d) C 6 Approval of RPP
124(a) C 7 Med. Logs 155(e)(1) C 7 RPP- Specific Behavior
124(b) C 7 Logged Immediately 155(e)(2) C 6 RPP-Outcome
124(c) C 7 Meds. Record for SA Ind. 155(e)(3) C 7 RPP-Outcome
125 C 7 Doc. of Med Errors 155(e)(4) C 7 RPP-Types of RP/
126(1) C 8* Adv. Reaction — Natification 155(e)(5) C 6 RPP-Target Date/
126(2) C 8 Adv. Reaction — Record 155(e)(6) C 7 RPP-Time Limits/
127(a) C 8* Meds. Administration 155(e)(7) C 8 RPP-Physical Problems/
127(b) C 8* Meds. Admin. — Directions 155(e)(8) C 6 RPP-Person Responsible/
128(a) C 7 Meds. Admin. — Training 155(f) C 7 RPP-Implementation
128(b)(1) C 8 Insulin Admin. — Training 155(g) C 6 RPP-CopiesinInd. Rec./
128(b)(2) C 8* Insulin — Physician’s Care 156(a) C 7 Positive App. Training
128(c) C 7 Instructor Certified 156(b) C 7 Specific RP Training
128(d) C 7 Practicum Annually 156(c) C 7 Exp.Useof RP
128(e) C 6 Training Documentation 156(d) C 5 Doc. of Training
129(a)(1) C 8 S-A-—Recognize, Distinguish 157 C 8* Seclusion
129(a)(2) C 8* S-A—-How Much Med 158 C 8* Aversive Conditioning
129(a)(3) C 8 S-A-When Med. 159(b) C 9* Chemical Restraints
129(b) C 8 S A-Insulin Measured 159(c)(1) C 8* Chem. Phys. Examine/Order
159(c)(2) C 8* Chem. Re-Admission.-Physical.
NUTRITION 159(¢c)(3) C 8* Chem.-Vital Signs
131(a) C 5 Dining Area 159(c)(4) C 8* Chem — Physical Needs
131(b) C 7 Dining Area-Clean & Sanitary 159(d) C 8* Chem. PRN
131(c) C 6 Dining Area-Tables & Chairs 159(i) C 7 Chem. —Training for Individual
132(1) C 4 Menus - Posted/Visible 159()) C 7 Chem.- Documentation
132(2) C 4 Menus-Posted 1day Prior
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RESTRICTIVE PROCEDURES (CONT”D)

160(b) C 7+
160(c)(1) C 8*
160(c)(2) 7
160(c)(3) 8*
160(c)(4) 8*
160(c)(5)
160(c)(6)
160(c)(7)
161(b)
161(c)
161(d)
162(b)
162(c)
162(d)
162(e)
162(f)
162(g)
162(h)
162(i)
164(a)
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RECORDS
171(a)
171(b)(1)
171(b)(2)
171(b)(3)
171(b)(4)
172(a)
172(b)
173(1)())
173(1)(ii)
173(1)(iii)
173(1)(iv)
173(1)v)
173(2)
173(3)
173(4)
173(5)(i)
173(5)(ii)
173(5)((iii)
173(6)(i)
173(6)(ii)
173(6)(iii)
173(7)
173(8)(i)
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Mechanical Restraint
Mech. Exceed 2 Hours
Mech. -Physician Notified
Mech. -Checked -15 Min.
Mech. -Physical Needs
Mech. -Removal -2 Hours
Mech. -Training for Ind.
Mech. — Documentation
Manual Restraints
Man.-Least Rest.
Man.-30 min./2 Hrs.
Exclusion

Excl.-Least Rest

Excl.-60 Min./2 Hrs.
Excl.-4 Times/24 Hrs.
Excl. Continual Monitoring
Excl.-40 Sq. Ft.
Excl.-Open Door/Window
Excl.-Lighted/Ventilated
Funds/Property
Reward/Punishment
Funds/Property-
Payment/Damage

RP Record

Emergency Information /

Info. — Emergency Contact Person /

Info. — Source of Health /
Info. — Consent Person /
Info. — Physical Exam /
Separate Ind. Record /
Record Entries

Contents Name, Sex, Admin Date.

Race, Height, Weight, etc.
Language/ means of Comm.
Religious Affiliation

Current Photograph

Unusual Incident Report

Physical Examination
Assessment

Copy of Invit. to Initial ISP Meeting

Copy of Invit. to Annual Update Mtg.

Copy of Invit. to ISP Revision Mtg.
Copy of Sig. Sheet-Initial Mtg.

CONTENT OF RECORDS (CONT'D)

173(8)(ii) C
173(8) (i)
173(8)(iv)
173(8)(v)
173(9)
173(10)
173(11)
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RECORD LOC

>
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Recommendation. to Revise ISP
ISP Revision

P.T. Dec. ISP Rev.Doc.

Req. f/ P.T. Not to Rec. Doc
Content Discrepancy

Rest. Procedure Prot.

Copies of Psych. Evaluations

174(a)
174(b)
174(c)
175(a)
175(b)
176(a)
176(b)
177

O0000000
coouhhMhoo

ASSESSMENT
181(a)
181(b)
181(c)

181(d)
181(e)(1)
181(e)(2)
181(e)(3)
181(e)(3)(i)
181(e)(3)(ii)
181(e)(3)(iii)
181(e)(3)(iv)

181(e)(4)
181(e)(5)
181(e)(6)
181(e)(7)
181(e)(8)
181(e)(9)
181(e)(10)
181(e)(11)
181(e)(12)
181(e)(13)(i) C
181(e)(13)(ii) C
181(e)(13)(ii)) C

O00000000 00000000 000

Copy of Sig. Sheet Ann. Update Mtg.181(e)(13)(iv) C
Copy of Sig. Sheet- ISP Revis, Mtg. 181(e)(13)(v) C

Copy of Current ISP
ISP review signature sheet

181(e)(13)(vi) C
181(e)(14) C

(e e)lNe)]
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Records Kept at Facility
Recent Copies Kept at Fac.
Not Current Copies- Facility
Record Info.- 4 Yrs.

Ind. Record — 4Yrs./Depart
Inf. Records Locked
Access to Records
Consent for Info. Release

Initial. — 1yr Pr./ 60 days

P.S.- Recommend. Service/ Out.
Assessment based on

Instr. Progress Notes, Inter.
P.S. Sign & Date Assessment
Assessment- Functional St
Likes, Dislikes, Interests
Current level of Performance
Acquisition. of Functional Skills
Communication

Personal Adjustment

Needs with/without

Assistance

Supervision

Ability to Self Administer

Avoid Poisonous Materials
Knowledge Of Heat Sources
Evacuation In Case of Fire
Doc. of Disability

Lifetime Med. History
Psychological Evaluation
Recommendation. Training, etc.
Health

Motor/Communication Skills
Personal Adjustment
Socialization

Recreation

Community Integration
Knowledge of Water



ASSESSMENT (CONT'D)

181(f)

C 5 Provide Assessmentto Sc/ P.T.

DEVELOPMENT, ANNUAL UPDATE

AND REVISION OF ISP

182(a)
182(b)(1)
182(b)(2)
182(c)

182(d)(1)
182(d)(2)
182(d)(3)
182(d)(4)
182(d)(5)
183(1)

183(2)

183(3)

183(4)
183(5)
183(6)
183(6)(i)
183(6)(ii)
183(6)((iii)
183(6)(iv)

183(7)(i)
183(7)(ii)
183(7)(iii)
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One ISP

P.S. Plan Lead

Individual not rec. Services. SCO
P.L. Dev& Implement. Plan

Initial Plan Developed

Init Plan Develop 90 Days

Dept. Designated Form

Invitation 30 Days b/f ISP Mtg
Copies of the Plan Sent
Services Provided &Out.
Services to Increase Comm.
Involvement.

Current Stat. & Method of
Evaluation

Individual w/o Supervision

S.E.E Plan

Elimination Rest. Proc.

Asses. Cause & Antec. Behavior
Protocol — Cause & Antec. Beh.
Meth. & Timeline- Rest.

Protocol to Intervene,

Redirect. b/f Restrictive Procedure
Res. Independence

Community Involvement
Vocational Programming

PLAN TEAM PARTICIPATION

184(a)
184(a)(2)(i)
184(a)(1)(ii)
184(a)(1)(iii)
184(a)(1)(iv)
184(a)(2)(i)
184(a)(2)(ii)
184(a)(2)(iii)
184(b)
184(c)
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Plan Team Participation
Individual

P.S.or F.L.S.

Direct Service Worker

Any other person Ind. chooses)
Medical professional
Additional. DSW
Parent/Guard./Advocate

At least 3 team members

Plan Team Member

IMPLEMENTATION OF THE PLAN

185(a)
185(b)

C 6 Plan Implemented by Start Date
C 6 Plan Implemented as Written

* = No License/Provisional License item

Rev. 7-12-11

ISP REVIEW AND REVISION

186(a) C 5 P.S.ISP Review

186(b) C 5 P.S.&Ind. Sign & Date

186(c)(1) C 5 Monthly Review

186(c)(2) C 5 Rev. of ISP- Spec. to Loc

186(c)(3) C 5 Doc. Change in Need

186(c)(4)(i)) C 5 Deletion of Outcome or Service

186(c)(4)(ii) C 5 Addition of Outcome or Service

186(c)(4(ii) C 5 Modification of Outcome or Service

186(c)(5) C 5 P.S. Revised Assessment

186(c)(5)(d) C 5 P.s. Provide Rev. Doc

186(c)(5)(e) C 5 P.S. Notificationto P.T

186(c)(5)() C 5 P.L. send invitation 30 days

186(c)(5)(g) C 5 Revise. Serv. Implemented By Start
COPIES OF THE PLANCONTENT OF THE PLAN

187 C 5 Copies of the Plan to SC/P.T

PROVIDER SERVICES
188(a) C 6 Provide Services
183(a)(3) C 5 Current Stat. & Meth.

188(b) C 6 Part. In Community Life
Evaluation
188(c) C 6 Serv. Spec. in ISP
183(a)(4) C 5 Individual w/o Supervision
188(d) C 6 Serv.— Age & Functionally Appropriate



LICENSING INSPECTION INSTRUMENT SCORESHEET
ADULT TRAINING FACILITIES

Summary of Non-Compliance Areas 100

NC ltem# Weight Minus Sum of Weights = -

Score at License Issuance =

INDIVIDUALS SERVED:

Exclusively MR
Exclusively MH

Dual Licensed with Aging
Exclusively Head- Injured
Mixed Population

Other

L&l Occupancy Code:

Date of Approval:
Licensed Capacity:
Total No. Of Individuals Served:

Max. No. Of Individuals Served
At Any One Time:

Average Daily Attendance:
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LICENSING INSPECTION INSTRUMENT SCORESHEET
ADULT TRAINING FACILITIES
CH. 2380

L.LI. ITEM# COMMENT
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