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agency for persons with disabilities
State of Florida



 

Residential Monitoring Checklist

Facility Name ________________________________   Address: ________________________________________   Date:_______________

Time Arrived: _____Time Left :_______

Announced ___Unannounced ____  

Standard Monthly Monitoring ____ Other reason for visit (please specify)_______________________________________________________

Names of residents present (at foster and group homes only):__________________________________________________________________

___________________________________________________________________________________________________________________

Name(s) of resident(s) whose records/personal funds reviewed_________________________________________________________________

Names of staff present (at foster and group homes only)_______________________________________________________________________

	
	*Standard


	Citation(s)
	Met
	Not Met**
	N/A
	Comments

	1.0
	Resident Records
	
	
	
	
	

	1.1
	Name, address, phone # of client’s resident’s physician and dentist is in record as well as current support plan.
	65G-2.009(5)(b)(2)
 
	
	
	
	

	1.2
	Contact information for the client’s authorized representative and support coordinator.
	65G-2.009(5)(b)(3)

	
	
	
	

	1.3
	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-2009(5)(b)5
	
	
	
	

	1.4
	If applicable, 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)
	
	
	
	

	1.5
	Use of restraint and seclusion is documented, reported, and maintained as required.
	393.13(4)(h)

65G-8.010
	
	
	
	

	2.0
	Resident Funds
	
	
	
	
	

	2.1
	The licensee shall maintain written receipts for purchases made with clients funds, valued at $25.00 or more for at least one year following the date of purchase.  
	65G-2.009(4(a)

	
	
	
	

	2.2
	A record of income and expenditures from each client’s personal funds shall be maintained in accordance with generally accepted accounting principles. 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)(b)(c)
	
	
	
	


	3.0
	Resident Care and Supervision 
	
	
	
	
	

	3.1
	MINIMUM STANDARDS. Residential facility services shall ensure the health and safety of the residents and shall also address the provision of appropriate physical care and supervision. 
	65G-2.009(1)

	
	
	
	

	3.2
	Each facility shall facilitate the implementation of client support plans, behavior plans, and any other directions from medical or health care professionals as applicable.
	65G-2.009(1)(a)1
	
	
	
	

	3.3
	Each client shall receive prompt and appropriate medical treatment and care for physical and mental ailments and for the prevention of any illness or disability.
	393.13(4)(c), F.S.


	
	
	
	

	4.0
	Staffing Requirements
	
	
	
	
	

	4.1
	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. 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-2.008(1)
65G-2.009(6)(a)


	
	
	
	

	4.2
	Staff is aware of target behaviors of residents and are prepared and able to respond in a manner consistent with authorized protocols (as described in law, rule and resident-specific behavior plans).  Indicate name of staff member(s) questioned on this item.
	393.13(4)(f), (g), & (h)
65G-2.008(7)(e)

65G-2.009(1)(a)(1)


	
	
	
	

	5.0
	Safety
	
	
	
	
	

	5.1
	Dates and results of required fire drills (i.e., time of day, points of exit used, evacuation time, and signature of person conducting the drill) shall be recorded and maintained for one year following the date of the drills.
	65G-2.010(2)
	
	
	
	

	5.2
	The facility shall provide fencing of at least four feet in height in areas identified by the Agency as hazardous. 
	65G-2.007(1412)(e)
	
	
	
	

	5.3
	Staff must be able to successfully demonstrate their knowledge of required abuse reporting procedures both in theory and in practice. Indicate name of staff member(s) questioned on this item.
	65G-2.008(7)(b)
	
	
	
	

	5.4
	Poisonous and toxic compounds shall not be stored in an area which may constitute a hazard to residents. Such items shall be safeguarded and not co-mingled with food items in storage areas or elsewhere.
	65G-2.007(12)(d)
	
	
	
	

	5.5
	Facilities shall be equipped with smoke and carbon monoxide detectors in good working condition. 
	65G-2.007(16)
	
	
	
	

	6.0
	General Facility Standards
	
	
	
	
	

	6.1
	The living area shall be provided with an adequate number of appropriate furnishings for the usual functions of daily living. These furnishings shall be sturdily constructed and of satisfactory design to meet the daily needs of household members.
	65G-2.007(3)(b)
	
	
	
	

	6.2
	The facility shall offer bedding and linens for each resident. These shall include a suitable pillow, pillowcase, sheets, blanket, and a bedspread or comforter which shall all be clean and in good condition. 
	65G-2.007(5)(g)
	
	
	
	

	6.3
	The facility shall be free from unpleasant or noxious odors.
	65G-2.007(10)(b)
	
	
	
	

	6.4
	The grounds and any additional buildings on the grounds shall be free of excess debris and maintained in a safe and sanitary condition.
	65G-2.007(10)(c)
	
	
	
	

	6.5
	Indoor temperature shall be maintained within a range of 68 degrees to 80 degrees, as appropriate for the climate. 
	65G-2.007(8)


	
	
	
	

	6.6
	All areas of the facility shall be adequately lighted in accordance with area usage.
	65G-2.007(9)


	
	
	
	

	7.0
	Food Services
	
	
	
	
	

	7.1


	Food and beverages shall be of adequate quantity and variety, served at appropriate temperatures, prepared by methods which conserve nutritional value, and served in a form easy for residents to manage and, within reason, in keeping with resident preferences. 
	65G-2.007(11)(a)
	
	
	
	

	7.2
	Meals shall be prepared and served in accordance with the facility's menu.
	65G-2.007(11)(d)
	
	
	
	

	7.3
	When food services are not supervised by a nutritionist, a dietician must be consulted at least annually.  
	65G-2.007(11)(f)
	
	
	
	

	8.0
	Medication
	
	
	
	
	

	8.1
	Medication shall be administered to clients in accordance with the written order or prescription issued by an individual’s health care practitioner.
	65G-2.009(12)(a)
	
	
	
	

	8.2
	All prescription medication shall be kept in its original container bearing the original dated label with legible information stating the prescription number, direction for use, client’s name, physician’s name, and address of the issuing pharmacy.
	65G-2.009(12)(b)
	
	
	
	

	8.3
	Medication shall be kept in a locked enclosure.
	65G-2.009(12)(c)
	
	
	
	

	8.4
	The licensee must maintain an up-to-date and accurate daily record of prescription and/or nonprescription medication administered to clients in accordance with the provisions of rule 65G-7, F.A.C.
	65G-2.009(12)(e)
	
	
	
	

	8.5
	Staff who administer medications (or assist residents with self-administration) must have been properly trained to do so (and validated within the last year).
	393.506(2), F.S.

65G-7.004
	
	
	
	

	8.6
	Controlled medication counts are consistent with MARs and discrepancies reported to APD.
	65G-7.006(5)
	
	
	
	

	9.0
	Background screening
	
	
	
	
	

	9.1
	For foster and group homes, have any staff been hired within the last 30 days?  (If yes, list names in the comments box).  
	
	
	
	
	

	9.2
	All newly-hired direct service providers must be in compliance with the screening requirements established in s. 393.0655, F.S. and chapter 435, F.S.
	65G-2.008(2)
	
	
	
	


	10.0
	Behavioral, Medical Issues, or Other Issues for Area Office Follow-up Review
	

	10.1
	The residential monitor should always observe residents and review their records from the perspective of ensuring that all individuals living in the home are free from abuse, neglect, and financial exploitation.  (Note: If a residential monitor suspects that any resident is the victim of abuse, neglect, or exploitation, they should immediately call the Abuse Hotline at 1-800-962-2873).  Record any suspicions or “red flags” in the adjacent space (no matter how minor or insignificant they may seem) for follow-up review and appropriate action by an area APD supervisor.

 
	

	10.2
	Indicate if any residents exhibited behavior problems (such as self injurious or aggressive behavior, elopement, sexually acting out, screaming, crying, cursing, etc.) during the visit.   If so, please provide more detail.  
	

	10.3
	Indicate if there are any residents not receiving behavioral services that regularly engage in any problem behaviors (such as self injurious or aggressive behavior, elopement, sexually acting out, screaming, crying, cursing, etc.).  If so, please provide more detail.
	

	10.4
	Indicate if any of the residents appear to be ill.  If so, please provide more detail (including the name of the resident and any medical treatment that has been sought and/or provided).
	

	10.5
	Indicate if any of the residents appear to be injured.  If so, please provide more detail (including whether or not staff were aware of the injury and/or can explain its origin).
	

	10.6
	Indicate if the provider has experienced any other problems or issues since the last monitoring visit which may impact their ability to render appropriate services and supports to the residents of the home.
	


**The Agency shall issue a notice of noncompliance as provided under s. 120.695, FS, as a response to the first observed occurrence of a Class II or III violation, as defined in this rule chapter that is not able to be corrected prior to the completion of any survey conducted by Agency staff which revealed the aforementioned violation.  Within 15 days following receipt of a Notice of Noncompliance, licensees shall submit a written corrective action plan, as described within this section, to the area office.  Failure to submit a corrective action plan within the required timeframe or repeat occurrences of Class II or III violations may result in the imposition of a fine or other administrative actions.   

Additional Comments (or other violations of licensing standards not previously addressed): _____________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________


_______________________________________________________________________________________________________________________


_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________


__________________________________________________                                      _______________________________________________              

Printed Name of APD staff who Conducted Site Visit                                                                                Signature of APD Staff who conducted Site Visit

__________________________________________________                                      _______________________________________________
Printed Name of Facility Operator or Staff Present at the time of Site Visit                                          Signature of Facility Operator or Staff Present at the time of Site Visit 
Note: The above signature by facility operator/staff is only intended to verify that a site visit occurred at the time/date listed on Page 1 of this document; it does not constitute agreement or acceptance of any deficiencies identified within this document.

______________________________________________________
Signature of APD Reviewing Supervisor (attesting to their review and concurrence with this document).
Facility Inspection Form – APD 2014-02,  April 1, 2014    Rule 65G-2.0032
* “Standard” column contains a summary only, for actual violation details see the authority listed under “Citation(s).”  

