Site Visit Checklist

	Agency: ____________________________________
	Reviewer(s): _________________________________
	Staff Name(s): ________________________________

	Individual(s): _______________________________
	Address: ____________________________________
	Date: _______________________________________

	
	
	

	Site: ☐ Day Training
Waiver:  ☐ SCL      ☐ MPW
	☐ Residential Level I
(☐Staffed Residence  ☐ Group Home)
	☐ Residential Level II   
(☐AFC, FHP  ☐Participant Home)(☐12+ hrs. ☐12- hrs.)



	
	Met (Yes)
	Not Met (No)
	
	Met (Yes)
	Not Met (No)

	SAFETY
	
	
	RECORDS
	
	

	Two (2) or more Fire Extinguishers in Strategic Locations 
	☐	☐	Participant Summary
	☐	☐
	At least one (1) capable of extinguishing a grease fire/1A10BC
	☐	☐	Plan of Care (Current)
	☐	☐
	Smoke Detector in Each Bedroom (residential)
	☐	☐	Photograph-recognizable
	☐	☐
	Smoke Detector in Additional Strategic Locations
	☐	☐	Consent for Emergency Treatment
	☐	☐
	Modified Signal System if applicable 
	☐	☐	Allergy alerts
	☐	☐
	Disaster/Evacuation Plan
	☐	☐	Behavior Support Plan, if applicable
	☐	☐
	Documentation of Participant Training on Disaster Drills
	☐	☐	Rights Restrictions, if applicable
	☐	☐
	Water Temperature Complies with Safety Limits in Plans of Care
	☐	☐	MEDICATIONS
	
	

	Clean and well maintained. Sanitary conditions. Comfortable environment.
	☐	☐	Prescriptions or Physician’s Order
	☐	☐
	ACCESSIBILITY
	
	
	Storage Requirements
	☐	☐
	Risks/Hazards
	☐	☐	Proper Labels
	☐	☐
	Entrances/Doorways
	☐	☐	MAR Recordings
	☐	☐
	Bathrooms/Kitchens
	☐	☐	Physician Protocols
	☐	☐
	DAY TRAINING               ☐ SCL      ☐ MPW
	
	
	OBSERVATION/INTERVIEW
	
	

	Beginning and ending times of service
	☐	☐	Adequate Staff
	☐	☐
	Activity Not Diversional, Related to Outcomes
	☐	☐	Staff Training
	☐	☐
	ADHC  Documentation of Nursing Services/Supervision 
	☐	☐	Treated with Dignity and Respect
	☐	☐
	Annual informational session re: community involvement or employment
	☐	☐	No restrictive measures without  due process
	☐	☐
	For MPW: work for agency paid commensurate to general work force
	☐	☐	Meeting Nutritional Guidelines
	☐	☐
	DDID PROGRAM GOALS
	
	
	Separate and Accurate Financials
	☐	☐
	Receive person centered waiver services
	☐	☐	Age Appropriate Room/Home
	☐	☐
	Safe, healthy, and respected in the community
	☐	☐	Level II: Firearms Double Locked, Ammunition Separate
	☐	☐
	Live in the community with effective, individualized assistance
	☐	☐	Level I - Less Than 24 Hour Supervision:  Safety Plan 
	☐	☐
	Enjoy living and working in the participants community  
	☐	☐	Level I or II - Hours of Supervision Match Plan of Care
	☐	☐
	
	
	
	Daily Notes
	☐	☐
	
	NUMBER OF INDIVIDUALS IN SAMPLE SUPPORTED AT THIS SITE:
	
	

	
	NUMBER OF INDIVIDUALS INTERVIEWED AT THIS SITE:
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