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CERTIFIED FAMILY HOME COMPLIANCE STUDY
RE-CERTIFICATION / POLICIES AND SERVICES
	Name of Provider: 

_______________________________

Address:_______________________
_______________________________
 Zip _____________
Home phone:___________________
Cell Phone:_____________________

Email:_________________________
	Date of Study: 
	Pop. Served:      DD  A&D  PCS  PP   TBI            

	
	Certificate No:
	Number of Clients:

	
	Reshab Affiliation: 


	No. NF LOC:

	
	Waivers:

____________________________________________________________________________________________________________

Caring for Relative?

   Yes            No        
	Documents/Inspections               Date
Evacuation Plan            
         _________
          Fire Extinguisher Inspection            ___________

Furnace Inspection                     __________

Septic System Inspection           __________ 

Water Supply Inspection            __________

Waivers                                      __________

Wood Stove/Fireplace Insp.       __________           Proof of Insurance                      __________

	List everyone living in the home if changes have occurred over past year:

1.   ______________________________________ AGE:  _____CBC CLEARANCE DATE:   ____________________

2.  ______________________________________  AGE:  _____CBC CLEARANCE DATE:   ____________________

3.  ______________________________________  AGE:  _____CBC CLEARANCE DATE:   ____________________

4.  ______________________________________  AGE:  _____CBC CLEARANCE DATE:   ____________________

5.  ______________________________________  AGE:  _____CBC CLEARANCE DATE:   ____________________



	

	COMPLIANCE STANDARD                                                                                              16.03.19.100. CERTIFICATION:                        M-Met, NM-Not Met, NA- Not Applicable 
	
	         COMMENTS

	02. The home, physical premises, and all records required under these rules, must be accessible at all times to the Department for the purposes of inspection, with or without prior notification.                         
	
	

	400.04.a  Completion of approved “Assistance with Medications” course .   Provider, spouse,  and substitute providers as applicable 
	
	

	110.03.b i. Current first aid and CPR cards; 
	
	

	115. Ongoing Training. Each provider has proof of eight (8) hours of Department approved training during the past certificate year. 
	
	

	16.03.19.500.  ENVIRONMENTAL SANITATION STANDARDS

	01.  Water Supply: Shall be adequate, safe and sanitary
	
	

	b. If water is from a private supply, water samples must be submitted to a private accredited laboratory or the District Public Health Laboratory for bacteriological examination at least annually or more frequently if deemed necessary by the Department.  Copies of the laboratory reports must be kept on file at the home.  
	
	Water Test Date:

Results:  Absent_______
              Present_______

	02.  Sewage Disposal: The sewage disposal system must be in good working order.  All sewage and liquid wastes must be discharged, collected, treated, and disposed of in a manner approved by the Department, either a municipal sewer system or a functioning private septic system.
	
	

	03. Non-municipal Sewage Disposal: For homes with non-municipal sewage disposal, at the time of the initial certification and at lease every three (3) years thereafter the home must provide proof that the septic tank has been pumped or that pumping was not necessary at the time of the sewage system inspection.  The home must follow the recommendations of the sewage system inspection. 
	
	

	04. Garbage and Refuse Disposal.  Garbage and refuse disposal must be provided by the home. Garbage containers shall be maintained in good repair. Storage areas shall be kept clean and sanitary.
	
	

	05. Insect and Rodent Control.  The home must be maintained free from infestations of insects, rodents, and other pests.  Chemicals (pesticides) used in the control program must be selected, stored and used safely. 
	
	

	06.  Yards.  The yard surrounding the home must be safe and maintained.
	
	

	07.  Linen-Laundry Facilities And Services.  A washing machine and dryer must be provided for the proper and sanitary washing of linen and other washable goods.
	
	

	08.  Housekeeping and Maintenance.  Sufficient housekeeping and maintenance must be provided to maintain the interior and exterior of the home in a clean, safe, and orderly manner.
	
	

	a. A sleeping room must be thoroughly cleaned including the bed, bedding, and furnishings before it is occupied by a new resident.
	
	

	b. Deodorizers must not be used to cover odors caused by poor housekeeping or unsanitary conditions.
	
	

	16.03.19.600.  FIRE AND LIFE SAFETY STANDARDS

	01.a. General Requirements - The home must be structurally sound and equipped and maintained to assure the safety of residents.
	
	

	b. When natural or man-made hazards are present suitable fences, guards, and railings must be provided to protect the residents according to their need for supervision as documented in the plan of service.
	
	

	c. The premises of the certified family home shall be kept free from the accumulation of weeds, trash, and rubbish.
	
	

	02.  Fire and Life Safety Requirements. 

	a. Smoke detectors must be installed in sleeping rooms, hallways, on each level of the home, and as recommended by the local fire district.
	
	

	b. Any locks installed on exit doors must be easily opened from the inside without the use of keys or any special knowledge.
	
	

	c. Portable comfort heating devices of any kind shall be prohibited.
	
	

	d. Homes that use fuel-fired stoves must provide adequate railings or other approved protection designed to prevent residents from coming into contact with the stove surfaces.
	
	

	e. Sleeping room windows meet sill height (<44”) and opening size requirements (22” x 22”). 
	
	

	f. Flammable or highly combustible materials must not be stored in the home.
	
	

	k. Exits must be free from obstruction.
	
	

	04. Emergency Preparedness.  Each certified family home will develop and implement a plan for emergencies including evacuation of the home.  The emergency plan must be reviewed with residents at admission and at least every six (6) months thereafter.  This review must be documented in each resident’s individual file.
	
	

	05. Fire Drills.  Homes must conduct and document fire drills at least quarterly.  Residents who are physically unable to exit unassisted are exempt from physical participation in the drill if the provider has an effective evacuation plan for such residents and discusses the plan with the resident at the time of the drill. 
	
	

	06. Report of Fire. A separate report on each fire incident occurring within the home must be submitted to the Department within thirty (30) calendar days of the occurrence.  The report must include date of incident, origin, extent of damage, how the fire was extinguished, and injuries, if any.
	
	

	07. Maintenance of Equipment.  The home will assure that all equipment is properly maintained to assure the safety of the residents.
	
	

	a. The smoke detectors must be tested at least monthly and a written record of the test results maintained on file.
	
	

	h. Portable fire extinguishers must be mounted throughout the home according to the configuration of the home. Location of fire extinguishers is subject to Department approval. All extinguishers must be at least five (5) pound multipurpose ABC type 
	
	

	Checked quarterly?                                                                          
	
	

	Checked yearly? 
	
	

	b (v)  Inspecting tags on each extinguisher show at least the initials of the person making the quarterly examinations and the date of the examinations.
	
	

	c. Fuel-fired heating systems must be inspected, serviced, and approved at least annually by person(s) in the business of servicing these systems.  The inspection records must be maintained on file in the home.
	
	                           Dates: Gas Furnace     ________

Fireplace:         ________  

Stove                ________ 

	16.03.19.700. HOME CONSTRUCTION AND PHYSICAL HOME STANDARDS   

	03. Telephone. Land line?____ Clients free to take to room?_____ Emergency #’s______  
	
	

	05. Accessibility For Residents With Physical and Sensory Impairments.  (Applies to current resident/s.)

	a. A ramp that complies with the Americans with Disabilities Act Accessibility Guidelines ADAAG 4.8.
	
	

	b. Bathrooms and doorways large enough to allow the easy passage of a wheelchair and that comply with ADAAG 4.13.
	
	

	c. Toilet facilities that comply with the ADAAG 4.16 and 4.23.
	
	

	d. Sinks that comply with the ADAAG 4.24
	
	

	e. Grab bars in resident toilet facilities and bathrooms that comply with the ADAAG 4.26.
	
	

	f. Bathtubs and shower stalls that comply with ADAAG 4.20 and 4.21.
	
	

	g. Non-retractable faucet handles that comply with the ADAAG 4.19 and 4.27.  Self-closing valves are not allowed.
	
	

	h. Suitable handrails on both sides of all stairways leading into and out of the home that comply with the ADAAG 4.9.4 for residents who require the use of crutches, walkers, or braces.
	
	

	09. Heating.  The temperature in the CFH must be maintained at seventy degrees Fahrenheit or more during waking hours when residents are at home and sixty-five degrees Fahrenheit or more during sleeping hours or as defined in the plan of service.
	
	

	Resident Sleeping Rooms. Residents are using the sleeping rooms certified in the initial survey. Sleeping rooms meet the certification standards regarding room size. 
	
	Room Size:



	RESIDENT FILES SURVEY:

                Mark For Each Resident: M-Met, NM-Not Met, NA- Not Applicable
	Res. 1
	Res. 2
	Res. 3
	Res. 4 
	           Comment

	ADMISSIONS
	Resident’s Initials
	
	
	
	
	

	Admission Agreement was entered into at the time of admission to the CFH and signed by the resident and/or guardian and the provider. 260.01
	
	
	
	
	

	Termination of Admission Agreement Were any placements/ Agreements terminated? Was the Agreement followed by both parties? 260.02 
	
	
	
	
	

	Resident Records Form & Social Information was completed at admission of the resident and has been kept current.270.01.a-g, k, m.
	
	
	
	
	

	Resident Belongings Inventory was taken at the time of the resident’s admission and has been kept current. 270.01.r & 270.02.l
	
	
	
	
	

	A CFH Medication Authorization Form was signed by the resident’s physician authorizing the provider to assist the resident with medication or indicating that the resident is responsible for his own medication. 
	
	
	
	
	

	At the time of admission the CFH informed the resident verbally and in writing, using the Resident Rights Policy and informed of his legal rights during the stay in the home. 270.01.o
	
	
	
	
	

	At the time of admission the provider and president must enter into and Admission Agreement signed by both parties. 260.01 
	
	
	
	
	

	Plans of Service including the required core elements that were signed and dated by the provider and the resident and/or guardian and approved by the Department must be placed in the resident’s file no later than fourteen (14) days after admission.  250.05
	
	
	
	
	

	SIB-R or UAI: Provider must have a copy of the resident’s most current uniform needs assessment for the CFH. 270.01.p
	
	
	
	
	

	Implementation Plan:  There must be in the resident’s file signed copies of all care plans that are prepared by all outside service providers. 270.02.k
	
	
	
	
	

	The provider has informed residents of their right to Advanced Directives and has signed the document in the Manual to indicate such. 200.11.h
	
	
	
	
	

	The resident’s record contains the results of a history and physical examination performed by a licensed physician or nurse practitioner within six (6) prior to admission. 270.01.h
	
	
	
	
	

	The resident’s record contains a current list of medications, diets and treatments prescribed by the physician. 270.01.j
	
	
	
	
	

	Contact name, address, and phone number of individuals or agencies providing paid supports? 270.02.j
	
	
	
	
	

	PRIVATE PAY RESIDENTS

	UAI: The provider will assess private-pay residents and the assessment will be completed within fourteen (14) days of admission. 225.02 & 225.05  
	
	
	
	
	

	Negotiated Service Agreement was also completed within fourteen (14) days after the resident’s admission and placed in the resident’s records. 250.02
	
	
	
	
	

	For private-pay residents, the history and physical should include a description of the resident’s needs for personal assistance and supervision, and indicate that the resident is appropriate for placement in a CFH. 270.01.i
	
	
	
	
	

	CFH DAILY PROGRESS NOTES

	Does the participant record have detailed daily progress notes?
	
	
	
	
	

	Have any incidents/ accidents occurring while the resident is in the home been documented? 270.02.d
	
	
	
	
	

	Is there documentation of any medication refused, not given to or not taken by the resident with the reason for the omission? 270.02.c
	
	
	
	
	

	Are all PRN medications documented with the reason for taking the medication? 270.02.c
	
	
	
	
	

	Does the residents record contain notes from any nursing visits, home health, physical therapist or other service providers (CFH included) documenting each service provided? 270.02.e 16.03.09.701. (Medical Assist. Program)
	
	
	
	
	

	Documentation of significant changes in the residents’ physical, mental status, or both and the home’s response? 270.02.f
	
	
	
	
	

	RESIDENT FUNDS and FINANCIAL RECORDS
	

	Did the home, that manages resident funds, establish a separate account at a financial institution for each resident? 275.02.a
	
	
	
	
	

	Did the home, that manages resident funds, bill each resident for their CFH care charges on a monthly basis from their funds? 275.02.c
	
	
	
	
	

	Are each resident’s transactions in excess of $5.00 documented on a monthly or weekly basis? 275.02.d
	
	
	
	
	

	MEDICATION REQUIREMENTS

	Does the Home take necessary precautions to protect residents from obtaining medications. 400.02.c
	
	
	
	
	

	The medication must be in the original pharmacy-dispensed container, or in an original over-the-counter container, or placed in a unit container by a licensed nurse and be appropriately labeled with the name of the medication, dosage, time to be taken, route of administration, and any special instructions.  400.02.a 
	
	
	
	
	

	Evidence of the written or verbal order for the medication from the physician or other practitioner of the healing arts must be maintained in the resident’s record.  Medisets filled and labeled by a pharmacist or licensed nurse may serve as written evidence of the order.  An original prescription bottle labeled by a pharmacist describing the order and instructions for use may also serve as written evidence of an order from the physician or other practitioner of the healing arts. 400.02.b
	
	
	
	
	

	Is unused medication being disposed of properly? 400.02.d & 04.g
	
	
	
	
	

	Surveyor's Comments:

	

	

	

	Provider’s Signature:                                                                                                                       Date:                                               

	Surveyor’s Signature:                                                                                                                      Date:  
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