












1) Convene the team as required by Section 119.220 to develop or revise the plan; 
2) Assure that the services specified in the plan are being provided; 
3) Assure the participation of team members; 

4) Identify and address gaps in the provision of service; 

5) Monitor the individual's status in relation to the plan; . Means that objectives have been reviewed in relation to being achieved or not. 

6) Advocate for the individual's rights and services; 
t the Q has taken some action. 

7) Provides for a written record of team meetings; and 

with Section 119.230. 
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* b) The team shall provide for and invite the active participation of 

1) The individual and his or her guardian or both; 

2) The persons who work most directly with the individual both at the program and 
individual's residence; and 

Is there evidence that the individual &/or guardian were invited to participate in the service 
planning process? If they did not participate, was invitation offered at least two weeks 
prior to the service planning meeting? Is there evidence of a good faith effort to include 
individual and/or guardian to participate in service planning process? 

Is there evidence that the staff of the program and the residence were invited to participate 
in the service planning process? If they did not participate, was invitation offered at least 
two weeks prior to the service planning meeting and was good faith effort made to include 
them? 





Standard Guideline 

Section 119.230 Individual Service Plan 

* a) When the individual enters a program, staff shall: 

1) Document in the record those services being provided to the individual until a plan is 
developed; and 

2) Explain to the individual all rights stated in Section 119.235, and provide the individual 
with a copy of those rights. This shall be documented in the individual's record. 

* b) Within 30 days after an individual's entry into the program, a plan shall be developed by the team 
that states goals and objectives for developmental training that: 

* 1) Is based on assessment results; 

* 2) Reflect the individual's or guardian's preferences for goals, objectives and services; 

* 3) Identifies services and supports to be provided and by whom; and 

4) Has objectives that: 
* A) Are measurable; 

t B) Have time frames for completion; and 

* C) Have a person assigned responsibility. 

* c) The plan shall include the names and titles of all staff and other persons contributing to the plan. 

* d) The plan shall be signed by the QMRP and the individual or guardian. 

* e) The individual or guardian shall be offered a copy of the plan. 

* f )  The plan shall become part of the individual's record. 

Pts F ~ o t  

Look for written evidence in the files of individuals of services being provided prior to the 
development of the services plan. 

Is there evidence that the individual has been apprized of all of hislher rights per 119.235 and a 
copy has been provided to individual andlor guardian? 

Are plans developed within 30 days of entry into the program? 

Do assessment recommendations correspond to ISP goals and objectives? Was there an 
assessment completed before the ISP? If no then not in compliance here. 

Is there any evidence that individualslguardians preferences were elicited and incorporated in the 
ISP? 

Does the ISP identify what services & supports will address the needs and who is responsible for 
ensuring provision? Se~ices1supports are more than just objectives. For example, if someone 
needs a helmet, have they gotten one, if someone needs a physical therapy assessment, have they 
gotten it? 

Can you tell when the desired outcome has been achieved? 

Is there an estimated date for achievement of the objective? 

For each objective is there a specific person or specific identifiable title that is responsible for 
ensuring the objective is being implemented properly. 

Look for a listing of names and positions (including consultants, if applicable) of all participants. 
Note their signatures are not required. 

Look for signature of current designated QMRP and the individual or guardian, if applicable. 

There must be evidence that a copy has been offered to the individuallguardian. Individual must 
not be required to request a copy. 

Is there a services plan in the record 

S 

------ 

* g) At least monthly, the QMRP shall review the plan and document in the record that: 
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Is there evidence of a monthly review by the QMRP? 
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ENVIRONMENTAL MANAGEMENT AND ADMINISTRATIVE REQUIREMENTS 

Individual Sites Reviewed: 1) 2) 

Surveyor(s) Who Inspected Sites: 

LEGEND 
- 

I F = Full Compliance (all sites reviewed compliant) I 1 point, 3 points or 9 points where applicable 

[ ~ T S u b s t a n t i a l  Compliance (75%-99% of sites reviewed compliant) 1 2 points (Note ID of non-compliant site alongside standard)** 
- - - 

M = Minimal Compliance (50% to 74%of sites reviewed compliant) I 1 point (Note ID of non-compliant site alongside standard)** 
- - 

U = Unacceptable (Less than 50% of sites reviewed compliant) 1 0 points (Note ID of non-compliant site alongside standard) I 
- - 

N = Non-Applicable (Standard or issue is not applicable) 

Pts = Points awarded for level of compliance 

Tot = Total points possible for full compliance I 
** = When as a result of the review, an agency would normally be given 1 or 2 points, but the citation to be made is a repeat violation, the agency should be given 1 or 0 points instead. I 
** = When as a result of the review, an agency would normally be given 1 or 2 points, but the citation to be made is a repeat violation, the agency should be given 1 or 0 points instead. 

I ** = When an anencv would normallv be given 4 points, a repeat violation will result in 1 point. I 
Note: Alongside any standard found not in full compliance, note the number of the site address which is non-compliant. 

I U = Unacceptable (Is not there) I 0 points I 

For Unusual Incidents: 

I Pts = Points awarded for level of compliance I 

F = Full Compliance (Is there) 

I Tot = Total points possible for full compliance I 

1 point 





Standard 

Section 119.255 Environmental management 

4) Individuals can react to fire and severe weather emergencies or they are receiving training; 

5) Staff and individuals can locate fire-fighting equipment, first aid kits, evacuation routes and 
procedures; and 

6) A telephone is available with a list of the telephone numbers of the nearest poison control 
center, the police, the fire department and emergency medical personnel. 

e)  The provider shall have procedures for evacuation which ensure that: 

1) Evacuation drills are conducted at a frequency determined by the provider based on the 
needs and abilities of the individuals served. 

2) Evacuation drills occur at least annually. 

3) Special provisions are made for those individuals who cannot evacuate the building 
without assistance, including those with physical disabilities and individuals who are 

deaf and/or blind. 

4) All personnel are trained to carry out their assigned tasks; 

5) Corrective action is taken when inefficiency or problems are identified during an 
evacuation drill; and 

6) Drills include actual evacuation of individuals to a safe area. 

Guideline 

Talk with 3 individuals while doing physical plant tour for knowledge of issues. If any do 
not have knowledge, ask for evidence of training of the particular individual(s). If 3 
individuals knowledgeable = 3 pts, 2 = 2pts, 1 = Ipt, 0 = Opts. If there is evidence of 
training and practice involving the individuals, grant 3 pts. 

Interview 3 staff for knowledge of where first aid lut is located and where is the fire 
extinguisher closest to where they regularly work. All 3 staff knowledgeable = 3 pts, 2 
staff = 2 pts, 1 staff = 1 pt and 0 staff = 0 pts. 

There must be at least one working land line telephone at each site. 
Must be able to dial 91 1 from all phones. 
Each site must have a list of the numbers noted readily available. 

Surveyor observation or review of drills may c o n f m  need for greater frequency. If so, 
have they been conducted at a greater frequency? For example, surveyors may note that 
the evacuation times exceed four minutes, in which case more frequent drills need to occur. 

Drills should occur at least once annually. 

Ask if there is anyone at the site who is mobility impaired or has a simificant hearing 
and/or vision problem. If yes, the evacuation plan must specify what will be done to assist 
those individuals to evacuate the building. 

Is there evidence that the employees are participating in the evacuation drills? 

If the drill notes deficiencies, is there evidence of attempts to correct the problem? Any 
evacuation drill that exceeds 4 minutes should be noted as problematic. 

Drill documentation must include that evacuation included evacuation to designated safe 
area. 
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Standard Guideline 

Section 119.260 Administrative requirements 

3) The program shall have written job descriptions or contractual agreements for every 
position, including consultant and direct-service volunteer positions, which list the job 
title, duties and responsibilities, minimum experience and educational requirements, 
immediate supervisor and subordinates. 

4) Staff shall be licensed, registered or certified by the State, if required. 

5) When paraprofessional or untrained staff are used in direct services, they shall be 
supervised by professional staff. 

6) A pay plan for all position titles in use shall be available for review by the 
Department. 

7) An agency shall not employ any person in any capacity unless the agency has inquired of the 
Department of Public Health as to information in the Nurse Aide Registry concerning the 
person. If the Registry has information substantiating a finding of abuse or neglect against the 
person, the agency shall not employ him or her in any capacity. 

f) Staff and volunteer training 
1) Training in principles and practices in the following areas shall be provided to direct 

service and professional staff: 
A) Cardiopulmonary resuscitation (CPR), Heimlich maneuver and 

fust aid; 

B) Behavior management; 
C) Normalization; 
D) Age and cultural appropriateness; 
E) Safety, fire, and disaster procedures including: 

i) Use of fire-fighting equipment; and 
ii) Familiarity with the disaster preparedness plan; 

F) Prevention, handling and reporting of abuse, neglect, exploitation, unusual 
incidents; 

G) Individual rights in accordance with Chapter 2 of the Code and maintaining 
confidentiality in accordance with the Act. 

H) Team planning; 

1) Infection control and sanitation; and 

J) Food preparation and handling for staff who prepare and serve food to 
individuals. 

F 

Are there job descriptions for all titles which address all requirements of this standard? 

Example: RN License 

Ask if volunteers or para professionals are used in direct-care. If so, determine who 
supervises their direct-care activity. Policy for supervision of pre-trained DSP's. 

Ask to see the pay plan. Note presence of all titles. 

Nurse Aide Registry is now the Healthcare Worker Registry 

This applies to all employees. 

Review all direct service and professional staff training records up to a total of 10. If more 
than 10 staff, identify 10 staff at random from the agency roster. 

Each staff must have evidence of current certification in CPR. 

Professional staff with a college degree in a human service field will be presumed 
compliant for B & C. 

Look for evidence of training on OIG Rule 50. 

If there is evidence of DSP training being completed, then BALC can assume that B) - I) 
are compliant. 

If the agency prepares lunches or gives food to the individuals in the program, staff who do 
this must have this training. 
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