COMMUNITY RESIDENCE DEVELOPMENTAL DISABILITIES AND ACQUIRED BRAIN DISORDER

CERTIFICATION TOOL
	Residence Name
	 
	Certification Number
	 

	Service Provider
	 
	Date of Review
	 

	City/Town
	 
	Region
	 

	Surveyor Name
	 
	
	

	Number of Certified Beds
	 
	Number of Day Service Slots
	 

	Total number of Individuals
	 
	Type of Inspection
	Initial / Annual /Biennial

(please highlight or circle one)

	Names of Individuals Living in Residence
	People Interviewed at Inspection

	 
	 

	 
	 

	 
	 


	ADMINISTRATIVE REVIEW
	Y/N
	COMMENTS

	Is there a current and complete application?

New: He-M 1001.11(a)/Renewal He-M 1001.12(a-d)
	
	Date Received
 


	Is there a Life Safety Report?

He-M 1001.12(c)(3)
	
	Date Issued
 
Number of Approved Beds
 
Issued By
 


	For a biennial review, did the provider agency holding the certificate complete a one-year QA visit and is the documentation available in the home?

He-M 1001.12(I-k)
	
	

	Does the residence serve Individuals under 18 at the same time it serves Individuals over age 18? 

He-M 1001.03(e)
	
	Guardian Approval Date
 
Area Agency Approval Date
 


	Is a Foster Care License required (under 18)?

He-M 1001.03(f)


	
	License Date
 
License Number
 
Total Number of Children Allowed
 


	Do any household members/staff have applicable convictions? (excludes individual)

He-M 1001.15 (a)(2)(3)
	
	Waiver Date
 


	Do any household members/staff have any founded BEAS complaints?
He-M 1001.15(a)(1)
	
	Waiver Date
 


	Is the attendance record complete with all LOAs recorded?

He-M 1001.08(d)(1-3) / He-M 507.07(f)(2)


	
	Residential Attendance
 
Day Services Attendance
 


	Within 5 business days of an individual moving into a community residence or a change in residential providers, did a service coordinator and licensed nurse visit the individual to determine if there were any adverse changes to the individual’s health or behavioral status?

Is there written documentation of this visit available in the home?

He-M 1001.06(p)(q)
	
	

	Have fire drills been conducted as required?

He-M 1001.06(x)(y)(aa)
	
	

	Was an individual fire safety assessment completed based on a fire drill held within 5 days of placement?

Does it include the staffing ratio for both sleep and awake hours?

Does it include the emergency backup information?
Is the fire safety assessment signed and dated?

He-M 1001.06(s)(t)
	
	Individual Name or Number
Minimal
Mild
Strong
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Does a training plan exists for each individual unable to evacuate within 3 minutes?

He-M 1001.06(u)
	
	

	RESIDENCE TOUR
	Y/N
	COMMENTS

	Does record storage preserves confidentiality?

He-M 310.05 (d) 
	
	Location(s):  

	Is there a working telephone in the home whenever the individuals are home?

He-M 1001.03(o)(2)
	
	

	Are toxic subs. labeled and away from food prep areas?
He-M 1001.06(l)
	
	Location(s):

	Does the living space provide for health/safety of all home members?

He-M 1001.03(k)(1)
	
	

	Is the residence free of environmental nuisances ?

He-M 1001.03(k)(2)
	
	

	Do individual(s) have separate/exclusive bed/area?

He-M 1001.03(l)(1)(2)
	
	

	Do resident(s) have adequate storage for possessions?

He-M 1001.03(l)(3)
	
	

	Is privacy adequately provided for?

He-M 1001.03(m)
	
	

	Does any individual reside in a bedroom that is the access way to another’s bedroom or to a common area of the home?

He-M 1001.03(n)(1)
	
	

	Is any common area used as bedroom for any individual living in the home?  

He-M 1001.03 (n)(2)
	
	

	Is there a bathroom for each six (6) persons living in

the home?

He-M 1001.03(o)(1)
	
	


	Individual Name
	DOB
	Guardian Name & Contact Number

	 
	 
	 


	  CLINICAL RECORD REVIEW
	Y/N
	COMMENTS

	Does the individual’s record include names and telephone numbers of persons to be notified in an emergency, as well as medical contacts?

He-M 1001.08(c)(1) – Emergency Contact

He-M 1001.08(c)(6)a. - Doctor/Dentist
	
	

	Does the ISA include?
Personal Profile:

Goals with timelines and methods:

Service documentation requirements

Level of Supervision: 

He-M 503.11(f) /He-M 1001.05(c)(1)(2)

He-M 1001.08(b)
	
	Current ISA Date
 
Previous ISA Date
 
 AA Approval Date
 
 AA Approval Date
 
Current Residential Goals
Current Day Service Goals
 
 
 
 
 
 
 
 
Previous Residential Goals
Previous Day Service Goals
 
 
 
 
 
 
 
 
 
 


	Do progress notes reflect services as per ISA?

He-M 503.11(i)(1)

He-M 507.07(e)(4) 
	
	

	Are there weekly calendars or schedules that document the days, times and locations of day service activities?  

He-M 507.07(e)(2) 
	
	

	Are there brief daily notations for each day that day services were provided and/or billed?

He-M 507.07(e)(3)
	
	

	Was a safety assessment completed for all individuals receiving less than 24-hour supervision?

He-M 1001.06(ab)(ac)
	
	Date Completed
 


	Is there a completed Safety Plan for all individuals needing assistance to respond appropriately to the situations outlined in the safety assessment?

He-M 1001.06(ac)(ad)(af)
	
	Service Coordinator Approval Date
 
Residential Coordinator Approval Date
 
Guardian Approval Date
 
Provider Approval Dates
 


	Has the guardian been notified of rights within the last year and has the rights notification been updated as required?
He-M 310.03 (b)(3)
	
	Current Rights Date
 
Previous Rights Date
 


	     MEDICAL RECORDS
	Y/N
	COMMENTS

	Has the health assessment been completed annually?

RSA 171-A:11,I(a) and He-M 1001.06(a)
	
	Current Health Assessment Date
 
Previous Health Assessment Date
 


	Is the individual on:  Special diet?

                                 Dietary supplement?

                                 Dietary modification?

Is there a MD order? 

Do religious preferences require special diet?

He-M 1001.06(k)(5)
	
	Guardian Approval Date
 
Date of Order
 
Other Information
 
 
 
 
 
 
 
 
 


	Are allergies noted in individual’s record?

He-M 1001.08(c)(6)f.
	
	Allergies
 


	Has the individual’s health history been reviewed as required?

He-M 1201.03(b)(1)(a)
	
	Completed by
 
Date
 


	Have the individual’s health status indicators been reviewed as required?

He-M 1201.03(b)(1)(b), He-M 1201.03(f)
	
	Completed by
 
Date
 


	Are providers accompanying individuals to appointments bringing the required documentation?

He-M 1201.03(d)(1-3)
	
	

	Have the annual health screening recommendations been reviewed with the primary care physician?

He-M 1201.03(e)(1-11)
	
	



	Are there medication orders in the home for all medications?

He-M 1201.04(f)(g)
	
	

	Are PRN medications being administered per an order and PRN protocol?
He-M 1201.04(h)(1)(2)
	
	

	Have self-administering individuals been assessed as required?
He-M 1201.05(d)(1)(2)
	
	Date of Current Nurse Trainer Approval
 
Date of Previous Nurse Trainer Approval
 


	Are all controlled medications in the home being counted as required?

He-M 1201.07(f)(1-6)
	
	

	Have all recommended follow-up appointments been scheduled and/or completed?

He-M 1001.08(c)(6)(g)
	
	


Revised 11/23/11

I swear or affirm that the information provided in this packet is accurate to the best of my knowledge and belief.  I understand that providing false information shall be grounds for denial, suspension or revocation of the certification.

Authorized Signature

___________________________________________________________________                           ________________

          Residential Coordinator or Director                                                                                                            Date

___________________________________________________________________

         Print name and title
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