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agency for persons with disabilities
State of Florida




COMPREHENSIVE TRANSITIONAL EDUCATION PROGRAM CHECKLIST



PART I –COMPREHENSIVE TRANSITIONAL EDUCATION PROGRAM PROCEDURES

Name of Facility:________________________________________________________________________
Date of Survey:_______________

Address:______________________________________________________________________________
Surveyors:___________________

	
	Standard*

	Citation(s)
	Met
	Not Met
	N/A
	Comments

	1.0
	Organization
	
	

	1.1
	Each Comprehensive Transitional Education Program (CTEP) shall maintain a written policy and procedures manual which shall be available for public and Agency inspection and include. A description of the overall organizational structure of CTEP, including the responsibilities of the governing body, and the links between the different components.
	65G-2.014(1)(a)
	
	
	
	

	1.2
	Personnel policies and procedures including the qualifications of staff and their specific functions and duties.
	65G-2.014(1)(b)
	
	
	
	

	1.3
	Criteria and procedures for admissions and discharges, both external to and within CTEP’s components.
	65G-2.014(1)(c) 
	
	
	
	

	1.4
	The use of behavioral interventions and procedures.
	65G-2.014(1)(d)
	
	
	
	

	1.5
	Criteria and protocols related to the video monitoring of residents, 
	65G-2.014(1)(e)
	
	
	
	

	1.6
	Criteria and protocols for use of medication which may be employed for the purpose of behavioral change.
	65G-2.014(1)(f)
	
	
	
	

	1.7
	Methods for resident risk prevention, including incident reporting and the mandatory reporting of abuse, neglect, and exploitation under ss. 39.201 and 415.1034, F.S.
	65G-2.014(1)(g)
	
	
	
	

	1.8
	The emergency management plan and evacuation procedures specified under Rule 65G-2.010, F.A.C.
	65G-2.014(1)(h)
	
	
	
	

	1.9
	A description of all reactive and restrictive procedures that may be utilized with CTEP residents
	65G-2.014(1)(i)
	
	
	
	

	2.0
	Financial Standard
	
	

	2.1
	Fiscal records pertaining to the cost of providing care to Agency clients shall be maintained in accordance with generally accepted accounting principles
	65G-2.014(2)(a)
	
	
	
	

	3.0
	Resident Records
	
	

	3.1
	The licensee shall maintain written receipts for purchases valued at $25.00 or more for at least one year following the date of purchase.
	65G-2.009(4)(a)
	
	
	
	

	3.2
	The available amount of each client’s personal funds must reconcile with the most recent ending balance which is recorded within the licensee’s record of client income and expenditures.
	65G-2.009(4)(c)
	
	
	
	

	3.3
	The licensee shall maintain a checking or savings account for the personal funds of clients. If a single account is maintained for multiple clients, a separate accounting must be maintained for each client that reconciles monthly to the account’s total, as noted on the bank statement.
	65G-2.009(4)(d)
	
	
	
	

	3.4
	The facility shall establish and maintain an individual record for each client on the premises that can include electronic records.
	65G-2.009(5)
	.
	
	
	

	3.5
	The record shall be the property of the client and shall remain with the client. The licensee shall retain a copy of the records for six years, which shall be made available to the Agency.
	65G-2.009(5)(a)
	
	
	
	

	3.6
	The client records shall include: The client's name and date of birth.
	65G-2.009(5)(b)(1)
	
	
	
	

	3.7
	The name addresses and telephone number of the client's physician and dentist.
	65G-2.009(5)(b)(2)
	
	
	
	

	3.8
	Contact information for the client’s authorized representative and support coordinator.
	65G-2.009(5)(b)(3)
	
	
	
	

	3.9
	Client or authorized representative authorization for routine medical or dental care.
	65G-2.009(5)(b)(4)
	
	
	
	

	3.10
	Medical and dental reports, including any examination results and laboratory findings, if received by the facility, and the client’s medication history and any special instructions for carrying, lifting, positioning, bathing, assisting with meals or other aspects of personal care.
	65G-2.009(5)(b)(5)
	
	
	
	

	3.11
	The resident’s legal competency, guardianship status, and the identification of any authorized representatives.  
	65G-2.009(5)(b)(6)
	
	
	
	

	3.12
	A copy of the client's current support plan, as supplied by the client’s support coordinator, and any other applicable plans such as an implementation plan, or behavior plan.
	65G-2.009(5)(b)(7)
	
	
	
	

	3.13
	A record of income and expenditures from each client’s personal funds shall be maintained in accordance with generally accepted accounting principles. 
	65G-2.009(4)(b)
	
	
	
	

	3.14
	An property inventory list
	65G-2.009(5)(b)(8)
	
	
	
	

	3.15
	Incident reports directly involving the client.
	65G-2.009(5)(b)(9)
	
	
	
	

	3.16
	A color photograph of the client taken within the past five years.
	65G-2.009(5)(b)(10)
	
	
	
	

	3.17
	The records shall be current to the greatest extent possible and updated at least 30 days following receipt of new information. If any of the required information is not available, the licensee shall include written documentation in the record that a diligent effort was made to obtain the missing information.
	65G-2.009(5)(c)
	
	
	
	

	4.0
	Staff Qualifications and Requirements
	
	

	4.1
	The facility shall employ a clinical director who is certified as a behavior analyst by the National Behavior Analyst Certification Board. A similarly qualified designee, identified in writing, shall be responsible in the absence of the director.
	65G-2.014(5)(a)
	
	
	
	

	4.2
	Staff who design behavioral intervention plans must be board certified behavior analysts.
	65G-2.014(5)(b)(1)
	
	
	
	

	4.3
	Professional staff shall have current licensure or professional certification, as appropriate to their responsibilities.
	65G-2.014(5)(b)(2)
	
	
	
	

	4.4
	The CTEP shall arrange for all staff to receive documented and criteria-referenced pre-service training on every aspect of resident care and treatment.
	65G-2.014(5)(b)(3)
	
	
	
	

	4.5
	In addition to the training specified in Rule 65G-2.008(7), F.A.C., CTEP staff shall receive instruction on: The role and function of the Local Review Committee; Individual Behavioral Intervention Plans; and Twenty contact hours of face-to-face competency-based instruction with performance-based validation in applied behavior analysis, including: introduction to applied behavior analysis; basic principles and functions of behavior; providing positive consequences, planned ignoring, and stop-redirect-reinforce techniques; and data collection and charting.  Written documentation must be recorded to demonstrate compliance with these training requirements and be updated annually.  The CTEP must retain these records for a period of 3 years.
	65G-2.014(5)(b)(4)(a-c)
	
	
	
	

	4.6
	There shall be a staff monitoring system that verifies that direct service providers continue to be competent in the use of behavioral techniques on which they were trained. Monitoring for competence must occur at monthly intervals for 50% of direct service providers. Staff must be recertified in the training requirements on an annual basis.  
	65G-2.014(5)(b)5
	
	
	
	

	4.7
	Staff shall include a board certified behavioral analyst.
	65G-2.014(5)(b)7
	
	
	
	

	4.8
	The full-time staff member responsible for overall supervision and approval of behavioral interventions shall have a minimum of a Master’s degree in a health-related field, have two years of experience in the design and implementation of behavioral interventions with an appropriate population, and be certified as a behavior analyst.
	65G-2.014(5)(b)8
	
	
	
	

	4.9
	The appropriate number and type of staff employed by the licensee is dependent upon a number of factors including state and/or federal requirements, court orders, the number of residents and their unique service requirements, the competency, training, and education of staff, and the range of services offered.  The licensee shall maintain the staffing pattern delineated and described on its most recent application for licensure.
	65G-2.008(1)(a)
	
	
	
	

	4.10
	The licensee shall employ adequate staff to maintain the facility in a manner that promotes and ensures the health, safety, and welfare of residents, and protects those who are not residents of the facility from any known dangerous behaviors that the residents exhibit.
	65G-2.008(2)(1)
	
	
	
	

	4.11
	Each facility must provide the level of supervision necessary to ensure that residents are protected from harm and that a safe and healthy living environment is created and maintained.
	65G-2.009(6)(a)
	
	
	
	

	4.12
	At least one staff person must be present at all times while clients are in the facility unless the licensee has received Agency approval as specified in Rule 65G-2.009(6)(b), F.A.C.
	65G-2.008(1)(b)
	
	
	
	

	4.13
	Direct service providers shall be at least 18 years of age and have a high school diploma or equivalent.
	65G-2.008(1)(d-e)
	
	
	
	

	4.14
	Prior to beginning employment, direct service providers must have at least one year of experience in a medical, psychiatric, nursing or childcare setting or working with persons with a developmental disability.  Successfully completed college, vocational or technical training equal to 30 semester hours, 45 quarter hours, or 720 classroom hours in special education, mental health, counseling, guidance, social work or health and rehabilitative services can substitute for the required experience. Not applicable to individuals hired prior to effective date of rule
	65G-2.008(1)(f)
	
	
	
	

	4.15
	Direct service providers must be mentally competent to comprehend, comply with, and implement all requirements provided by law and Agency rule for the provision of services rendered to residents of their facilities.  In addition, they must be physically capable of performing duties for which they are responsible.
	65G-2.008(1)(h)
	
	
	
	

	4.16
	All direct service providers must comply with the screening requirements established in s. 393.0655, F.S. and chapter 435, F.S., including local law enforcement screening
	65G-2.008(2)
	
	
	
	

	4.17
	Licensees are responsible for assuring that all direct services providers who transport clients have a valid driver’s license
	65G-2.008(3)
	
	
	
	

	4.18
	All licensees with employees shall develop and maintain the following personnel policies, procedures and records:

Job descriptions for full and part-time paid staff, documentation of facility training, separate personnel records for each full and part time employee that contain written documentation of the employees’ education, qualifications experience, references, background screening, staff training participation, and any disciplinary action taken against the employee, and a weekly written schedule indicating staff coverage for at least one week in advance.
	65G-2.008(6)(a-d)
	
	
	
	

	4.19
	Written documentation of all required staff training must be maintained by the licensee for at least three years following the receipt of such training
	65G-2.008(7)
	
	
	
	

	4.20
	All direct service providers must complete the Agency’s Direct Care Core Competency training within 90 days of first providing services or supports to residents.
	65G-2.008(7)(a)
	
	
	
	

	4.21
	All direct service providers hired to work in licensed residential facilities subsequent to the date of this rule revision must complete the Agency’s Zero Tolerance training prior to providing direct services. In addition, all direct service providers must complete a refresher Zero Tolerance training course every three years.  Staff must be able to successfully demonstrate their knowledge of required abuse reporting procedures both in theory and in practice.
	65G-2.008(7)(b)
	
	
	
	

	4.22
	All direct service providers must complete a basic first aid course, including instruction in the abdominal thrust maneuver and cardio-pulmonary resuscitation (CPR), and shall maintain a current certification in CPR prior to providing direct services. On-line or computer-based courses are not acceptable for meeting this requirement; such training must be provided in a classroom setting by a certified trainer. Facilities shall ensure there is always at least one direct service provider with current CPR certification on-site when residents are present.
	65G-2.008(7)(c)
	
	
	
	

	4.232
	All staff must complete an educational course on HIV/AIDS within  90 days of employment.
	65G-2.008(7)(d)
	
	
	
	

	4.242
	For those residents with behavior plans, facilities shall comply with the requirements of 65G-8 of the Florida Administrative Code.

 
	65G-2.008(87)(e)
	
	
	
	

	5.0
	Client Rights
	
	

	5.1
	Facility staff respect residents’ rights, including the residents’ rights to privacy and self-determination
	65G-2.009(6)(a)
	
	
	
	

	5.2
	The facility shall establish and maintain: 

Inter-disciplinary teams to plan and implement the support plan as well the Individual Education Plan for residents who are clients of the Agency.
	65G-2.014(6)(a)
	
	
	
	

	5.3
	A process for obtaining the informed consent of the resident or the resident’s authorized representative, in cases where restrictive procedures are employed, or rights abridged.
	65G-2.014(6)(b)
	
	
	
	

	6.0
	Emergency Procedures
	
	

	6.1
	Direct service providers shall be knowledgeable in facility procedures for handling emergencies.
	65G-2.010(1)(a)
	
	
	
	

	6.2
	There shall be at least one telephone which is accessible to direct service providers and residents for emergency use at all times. The facility must have the following telephone numbers readily accessible at each telephone extension in the facility:

1. Police.

2. Fire Department.

3. Residents' doctors.

4. Ambulance.

5. Support Coordinator for each client.

6. Agency  Regional Office.

7. Emergency Agency on-call number, as assigned by the Regional Office.

8. Florida Abuse Hotline.
9. Poison Control Hotline
	65G-2.010(1)(b)
	
	
	
	

	6.3
	Pursuant to Section 393.067(8), F.S., each facility shall prepare a written comprehensive emergency management plan which shall be updated as needed and on at least an annual basis
	65G-2.010(3)(a)
	
	
	
	

	6.4
	The emergency management plan must address the following: 1. Provision for all hazards.  Each plan shall describe the potential hazards to which the facility is vulnerable such as hurricanes, tornadoes, flooding, fires, hazardous materials, incidents from fixed facilities or transportation accidents, and power outages during severe cold or hot weather.
	65G-2.010(3)(a)(1)
	
	
	
	

	6.5
	Provision for the care of residents remaining in the facility during an emergency including pre-disaster or emergency preparation; protecting the facility; supplies; emergency power; food and water; staffing; and emergency equipment.
	65G-2.010(3)(a)(2)
	
	
	
	

	6.6
	Provision for the care of residents who are evacuated from the facility during an emergency and provision for the care of any residents that remain in the facility during an emergency, including identification of such residents and transfer of resident records; evacuation transportation; sheltering arrangements; supplies; staffing; emergency equipment; and medications.
	65G-2.010(3)(a)(3)
	
	
	
	

	6.7
	Identification of residents with mobility limitations who may need specialized assistance either at the facility or in case of evacuation.
	65G-2.010(3)(a)(4)
	
	
	
	

	6.8
	Identification of and coordination with the local emergency management agency.
	65G-2.010(3)(a)(5)
	
	
	
	

	6.9
	Arrangement for post-disaster activities including responding to family inquiries, obtaining medical intervention for residents; transportation; and reporting to the county office of emergency management the number of residents who have been relocated and the place of relocation.
	65G-2.010(3)(a)(6)
	
	
	
	

	6.10
	The identification of staff responsible for implementing each part of the plan.
	65G-2.010(3)(a)(7)
	
	
	
	

	6.11
	Emergency management plans shall be updated at least annually and may be developed with the assistance of appropriate resource persons from the local fire marshal,  Regional Office,  or local emergency management agency.  Review and approval of these plans is required from the local emergency management agency.  
	65G-2.010(3)(b)(1)
	
	
	
	

	6.12
	Beyond one hour after determining that a child or an adult who has been adjudicated incompetent is missing, staff shall immediately call local law enforcement and report the missing resident. The facility should also request that local law enforcement assign a case number and provide a copy of the law enforcement missing person report when it is available. If law enforcement refuses to take the name of a missing person for any reason, document the name of the person taking the call, request to speak with the Watch Commander, and report to the Regional office.
	65G-2.010(4)(a)-(d)
	
	
	
	

	6.13
	In all cases involving known or suspected abuse, neglect or exploitation, the incident shall be reported immediately to the Florida Abuse Hotline as required under ss. 39.201 and 415.1034, F.S. and to the Regional Office.
	65G-2.010(5)
	
	
	
	

	6.14
	Critical incidents must be reported to the appropriate Regional Office by telephone or in person within one hour after facility staff becomes aware of the incident, or no later than 9:00 am if the incident occurred between the hours of 8:00 pm and 8:00 am.
	65G-2.010(5)(a)
	
	
	
	

	6.15
	Upon statewide implementation of the Agency’s electronic incident reporting system, licensees shall also be required to submit all critical and reportable incidents to the Agency via the electronic system.
	65G-2.010(5)(d)
	
	
	
	

	7.0
	Intake and Placement Procedures
	
	

	7.1
	The licensee shall have written criteria and procedures in place for the admission or termination of residential services for clients; termination procedures must be consistent with Chapter 65G-3, F.A.C.
	65G-2.009(3)(a)
	
	
	
	

	7.2
	The placement of new residents within the facility must receive prior approval from the Regional Office if such proposed placements deviate from criteria specified on the facility's application for licensure or if such proposed placements involve individuals who are not clients of the Agency.
	65G-2.009(3)(b)
	
	
	
	

	7.3
	Prior to a proposed transfer of a client from one licensed facility to another, the licensee shall discuss the transfer and reasons for transfer with the client, the client’s authorized representative (if one has been appointed), support coordinator, the Regional Office, and other involved service providers, as appropriate.
	65G-2.009(3)(c)
	
	
	
	

	7.4
	A licensee who operates, administers, or manages more than one foster care facility, group home facility or residential habilitation center facility must receive approval from the Regional Office prior to transferring a client from one of its licensed facilities to another of its licensed facilities.  Prior approval shall not be required in the event of an emergency in which there is a substantial probability that the health or safety of the client would be jeopardized in the absence of immediate relocation.  Agency approval or notification is not required when a client is transferred within a single comprehensive transitional education program (CTEP).   
	65G-2.009(3)(d)
	
	
	
	

	7.5
	When a client is moved to a new residential setting, the licensee shallreturn any personal belongings of the client to the client or the client’s authorized representative. The property inventory list must be complete in order to account for all items.
	65G-2.009(3)(e)
	
	
	
	

	7.6
	Prior to placement, the licensee shall provide an opportunity for the referred client and the client’s authorized representative to visit the facility, cooperate and assist the Regional Office, the client’s support coordinator, and the client’s authorized representative with the client’s discharge from the former residential setting, and make needed preparations for the new client, including ensuring that all staff are made aware of the client’s needs, and are properly trained and equipped to meet those needs.
	65G-2.009(3)(f)(1-3)
	
	
	
	

	7.7
	Facilities that plan to use facility staff to take clients of the Agency out of Florida overnight shall provide prior notification to the Agency
	65G-2.009(3)(h)
	
	
	
	

	7.8
	The licensee shall cooperate and assist the Regional Office, the client’s support coordinator, and the client’s authorized representative in ensuring a smooth discharge of clients to other facilities or residential settings.  Within 30 days, unless otherwise approved by the Agency, The licensee shall ensure the timely transfer of all personal funds, medications, records, and possessions of the resident in their possessions to the  Regional Office, the client’s support coordinator, the client’s authorized representative, or the receiving facility.
	65G-2.009(3)(i)
	
	
	
	

	7.9
	All residents shall be provided an orientation to the facility designed to lessen anxiety and acquaint the residents with the program
	65G-2.014(7)(a)
	
	
	
	

	7.10
	The CTEP shall obtain resident referral material prior to each admission which includes current medical, behavioral, educational and social data.
	65G-2.014(7)(b)
	
	
	
	

	7.11
	At the time of admission the CTEP shall develop and update monthly transition plans for each client funded by the Agency which include: 1. Prioritization of those behaviors that resulted in admission 
	65G-2.014(7)(c)(1)
	
	
	
	

	7.12
	2. Targeted discharge placements
	65G-2.014(7)(c)(2)
	
	
	
	

	7.13
	3. Plans for fading behavior supports to meet the structure of discharge placement and integration with the supports that will be available upon discharge
	65G-2.014(7)(c)(3)
	
	
	
	

	8.0
	Transportation
	
	

	8.1
	The facility shall provide or arrange for the incidental transportation of residents within the community as a typical household usually provides for its members. These trips shall be provided by the facility at no cost to the residents unless the destination is more than 25 miles from the facility.
	65G-2.009(14)(a)
	
	
	
	

	8.2
	Any vehicle operated by the facility in which residents are transported shall have a current license plate, carry at least the minimum insurance coverage required by state law, contain a working and tagged fire extinguisher, be operated by a driver holding an appropriate valid driver's license, have working seatbelts and wheelchair tie-downs when applicable, have working heat and air conditioning, and be maintained in a manner to ensure safe transport.
	65G-2.009(14)(b)
	
	
	
	

	8.3
	The number of transported residents not seated in wheelchairs during the trip shall not exceed the number of available seats in the vehicle.
	65G-2.009(14)(c)
	
	
	
	

	8.4
	Residents shall be encouraged to use public transportation in areas where it is available and appropriate to the residents' ability
	65G-2.009(14)(d)
	
	
	
	

	9.0
	Resident Training
	
	

	9.1
	Each CTEP shall establish systems that enable the program to accurately track and act upon information pertinent to each resident’s welfare.
	65G-2.014(3)
	
	
	
	

	9.2
	Data collection on each individual shall include: The use of emergency interventions; The use of restraint and seclusion; The use of restrictive procedures; Accidents, injuries, unusual incidents or other significant events; Acquisition of functional adaptive skills; and the Measurement of targeted inappropriate behavior which reflects frequency, intensity, and duration of the behavior.
	65G-2.014(3)(a)1.-6.
	
	
	
	

	9.3
	Monitoring and management systems shall include: Methods for continuously monitoring the adequacy of services, care, and treatment of individual residents and the program as a whole and Systematic means of acting on resident information in a timely and effective manner.
	65G-2.014(3)(b)1.-2.
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