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Heightened Scrutiny 
SETTING INJ,'ORMATION 

Setting Name: 

Address: 

Evergreen Place - Streator 

1529 East Main Street 

Streator, IL 61364 

HEIGHTENEU SCRUTINY INfORMA'flON 

Maximum Capacity of the Facility: 88 

Current Occupancy (10/21/16): SO 

Proof of licensure by state agency 

On Site Validation Tool 

SLP 

Description of the proximity to community settings used by individuals that do not receive Medicaid 

funded home and community-based services 

Provider qualifications for staff 

Documentation of modifications made to meet requirements for provider-owned or controlled settings 

Documentation of procedures in place by the setting that support individuals access to activities in the 

greater community 

Documentation that the individuals selected the setting from among setting options, including non

disability-specific settings 

Description of the proximity to avenues of available public transportation or an explanation of how 

transportation is provided 

Other relevant information 

-Photographs

-Arial Photographs

-HUD Tax Credit Review

-Mission Statement

-Resident Satisfaction Survey
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Department 
o

f Healthcare and Fa mily Servic es

Supportive Living Program 
Certification 

This certificate authorizes the following to deliver services under the Suppo11ive Living Program, 
ubject to the limitation set forth below as to the number of units and number of residents, and 

confirms that the facility named has complied with all rules and regulations necessary for 
certification. This certificate is valid only for the location set forth below. 

Name 

Address 

City/State/Zip 

Number of Units 

Effective Date 

Ever reen Place Streator 

1529 East Main Street 

Streator, Illinois 61364 

53 

A ril 24, 2009 
__ ...._ 

Pat Quinn, Governor 

Barry S. Maram, Director 

Maximum Number of Residents 88 
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Nursing Homes in Illinois 

RT ' E :1 r OF

Facility Information 

HERITAGE HEALTH-STREATOR 
1525 EAST MAIN STREET 
STREATOR IL 61364 

ADMINISTRATOR JANETTE M STRABALA 
TELEPHONE. 815-672-4516 

Licensee ID 

Facility ID 

Skilled beds 

Intermediate beds 

lcf-dd beds 

Shelter Care beds 

Community living beds 

Under 22 beds 

Medicare beds 

Medicare/Medicaid beds 

Medicaid beds 

Fax 

County 

Medicare Certification Number 

Medicare Skilled Certification Number 

Medicaid ICF/DD Certification Number 

Medicaid DD Certificat,on Number 

Medicaid Swing Bed Certification Number 

:0048066 

·6004311 

130 

:0 

:0 

:0 

·o

.0 

.20 

: 110 

:0 

:815-672-5466 

.Lasalle 

:14-5062 

idph online home 0 n,rsing homes in illinuis '11, 

httos://ltc.doh. illinois.1!.ov/webaoo/L TC Aoo/listirn1.iso'?facilitvid=60043 l I 
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On-Site Assessment - Residential and Non-Residential HCBS Settings Validation Checklist 

fP-�ovid-;;N�·�e: ·- .. ---·:-£::-��Q�C!�f'\ � � _ %
-c:.P

-tD-r ·--· •

I : ,._J 

; N;me/Add�;;·"otsettini7,si"�-E. '(Y\c!).J._(). ·····.s �-r-to.Tor, Ti

i _ -- _ -·-·----1- -- -------,,-----

t·· -· ··-- ·- . . .• . ----·· ---·-

i Date Completed:

I 
! 
i 

-·--·-----------

What type of facility license, certification/registration, etc. does the setting possess? (Mark the appropriate box) 
r---t-··-·- - ·-·--·----.... --- -- - -· .. -- --·· --

1 
: Community Integrated Living Arrangement - License \ Long Term Care Facility 

I ---------...J 

-----·---- ........... _ 
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Which of the following best describes the setting: (Mark the appropriate box)

Child Group Hor�� 
· - · -- ----- ··- -·1 f Site-Based Permanent Supported/Supportive Housing

Based: 

Comprehensive Care in Res, Setting 

Community Integrated Living Arrangement (CILA) 

Adult Day Services 

Check No, NA or Addressed by Person Centered Plan (Plan)

and off-site services? 

X I Supportive living 

Supported Residential 

Other (please 

is also a publicly or privately facility that provides inpatient institutional treatment, or 

in a building located on the grounds of, or immediately adjacent to a public institution S- � , . 
\� __ Q _JJf�

Is the setting a farmstead, a gated community, or part of a multi-setting campus? oi"ki-...td. .

Yes No I Plan I NA 

5



Category 1 

T11e setting/home 1s integrated in and supports full access to the greater community, including opportunities to seek employment and work in competitive 

integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not 

receiving Medicaid HCB services. 

Check NA or annno•<;;c;i•n by Person Centered Plan (Plan) 

G) Do individuals/family members receive information, which approximates their level of
understanding, regarding services in the broader community and access options, such
a5. publi� __ bus/taxi/van services ar��_sp�cial transpo��atLo�!_flr()�-�d�'-s�_ ... __

2. Does the setting utilize access to the community as part of its plan for services?

3. Do individuals have an opportunity to seek employment in competitive integrated
setting�?

(t.:1 RESIDENTIAL ONLY: Does the setting encourage visitors or other people from the 
-._-�,· 

community to visit? 

·rs:�· RESIDENTIAL ONLY: Do the residents have the freedom to move about inside and
'-... / outside the home or are they primarily restricted to one room or area"> If restrictions

are placed on movement inside and outside the residence, have the restrictions been 
approved by the individual (or tht� legal authority acting on the individual's behalf) and 
the setting'� care team and is it documented in the Individual Service Plan? 

\ 
"x 

Yes 
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Category 2 

7 he setting gives individuals the right to select from among various setting options, including non-disability specific !>etlings. 

Are individuals and their families encour dged to participate in the care planning 
proci>ss) 

Doe� the person ce:1tered plan identify various setting options provided to the 
participant") 

@;, Does the person centered plan identify the individua 
setting? 

9. Does the person centered plan identify non disability setting options?

/......, 

(10) Does the person centered plan identify safety concerns that impact options or choice"? 
."',,,. 

11. NON-Rf:SIDENTIAL ONLY: Does the individual have a choice regarding
option!.'

i2.:RESi6.::NTIAL ONLY: Do,�s the individual have a choice/option for a private uni() 

is included in the rniti,31 level ot care 
: detenninat1on completed by the CCU or 
i DRS. 

is included in th.:• initial level of care 
dett?rmmation completed by the CCU or 
DRS. 
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Category 3 

Tne setttng ensures md,vtduals' r,gllts of pr,vacy, dignity, respect pnd freedom from (qemon ond restr�inr . 
•• '<: •. ,-. ' • . •• 

Check Yes, No, NA or Addressed by Person Centered Pion (Pion)

13. Docs Lhe setting havi? policies and procedures that address the individuals' nghLS of prt..racy,
d1gnuy, respect. and freedom from coercion and restrc1int?

----

14 Does the setting inform individuals of their rights to pnvacv. dignity, respect, and freedom from 
coerc,on and rc!ttro>Int ">

Yes No Pl.an NA Additional Comments 

>< 
15 Does the s tling post 111d111iduab' rights in a visible location? 

X 
Not c1 requirement for SLP 

C>..��\.J 'j� 
2,6) HcM? tht! 1nd1v1du.ils been informed of their rtghts and have they received a written copy or their 

rights? 
17. Does the setting conduct com,nun,cat,ons .ibout ,nd,v,duals' medical conchuons, financial

s,llwLJons and other personal lnfonnat,on in a place where privdcy/confldenuality Is assured?

--------------------------

18 Does the seurng ensure thdt 1nd1vidu.tls hcrve priv.icy while usins the balhroom unless the 
mdlv,duJI h.is .i documented need for as�istance? 

19 If i,in mdrv,duill F'lt>Cd) J:.SISl.lnce With pe-;sonc1I Cclre needs, are ilrrangemena made for this to� ✓ r
dont. 1n pnvate? ____ I/\ .....,

__...

2_0 __ ._Do_ •s the st!t11n� offer a secure place to store ind1'11duc1ls' personal belongings? 
�-i-➔---+--+-------

21 Doc) the �lllng !,ldfr commurucate with lnt.llvidudls based on needs and preferences, indud1ng 
alternJllVt'. methuds of commun1Cc1t1on where net!ded (e.g., assIst1ve technology, Braille, la,ge

font p rint. sign Ian •ucJge. dnd rc\idents' language)? 
--------------------,---+-,-+'---+---

Ar.: 1ndiviou Is allO\' ed to dr s� or groom in cl m<111ner thclt is appropnc1te to the �uing while · v
hono11nc iruJ,..,,duiJI cho1<.t.! .>nd lifestyle prefcr�nces? :-: -� _,...... __ _,_.,..,....,......_,__,..... __ � .A.o-_ ... 

\ 

• '• •• I 

I I., ......... ,. t. I 

/ .. 
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\,.,23J)oes the setting impose restrictions regarding access to the com��-;:,ity i�-a-���rd�nc�to.the· .. 7 
'----�� individuals' d!.sessed needs and IP11el of !'>Upervision required while rnarntaining the highest level 

I of tnd_e,e��idence? ·-···· .... ·-· ____ . ---······ __ .................... -··· ___ ..... .
24 Does the setting utilize restraints only in accordance with the Mental Health Code? 

- . ····-~i -- ·-➔·· 
25. Does the setting use.> deldyed egress devices or have secured perimeters only in accordance with j ,/1

indiv1d1,aily approvPd of care? #-. , "" """""" """ ....... . """"" " " """""""""··--- " . """"• •" .• ,,. ....... -· ..••• J 

01�'

Category 4 

The sect mg optimizes ,nd1v,duaJ i,,itiative, autonomy, and independence in making life choices, including daily activities, physical environment cmd with whom to 

socially in!eract. 

26. Does the setting offer daily activities thol are based on individuals' needs and preferences'?

;[v-c�n individuais choose with whom to interact,

- - @;)can individu.ils choose which activities to participate 111?

29. Rf:Sl[lfNHAL ONLY: Can individuals choose to dine alone or in a private area?

Hf:SiDfNTIAl OMY: Cm individu.1is participate in uctivlties in the community alone?

low individuals to have a meal/sn 

oes the setting provide individuals t 
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! -,hoek"rei Nii--,,,.-o, Add(t!SSttd by Person Centeted Plan (Plan}
.. -, --· ·----- ·- ·-· - ·- ... i 

Ye, r N"c; l"Pian " TNi. TAdditional -- ...' I I l ' 1 t ! i l C.Omments
! .... ""'" .. ... "'" . . .. , ...... " . . .. .. .. . - .. . ··-·- --···- - . ---· .... ,. ---�- ..... l "·�---l- ·------! ·--· ····t--····. . 
I .H Does the setting inform individuals/family members that they tiav-e a choice to modify their services? I .._, / i I 1 1 ! .
",_ . . ·:· . __ _ · ,� .. _. J------- · __ I_.- __ .. _ >- ·,", l:-__ ._ -l ._: . -_ .::· --_:- ·,, .· 

. ·i f __�............. ·--·-··----............ ..... _ .. __ " __ .................... ......... -7---•· ... - ... .. .. - ·----- ·-· --!--'..-., .. 1-·--•·••»•..l.--·---····•----+-----· .......... J .................... _. ___ ...... _ ........ ,. ___ ... _ .i j 34. Does the setting havE" policies that support individuals' choice of rervices that meet their needs and!· , , I r I I l I preferences? • y:__ 1 1  I I [ �5: �• lb• �W� haVe B"com�ain;�ri•v��• �lcvi_ � � �: - __ - - - · _ __ If I< > -�-l-: : - J
! :: :;:: ::;::::�:::;;�;::::::,':q:::::ega� , .. seN'"'�••d? -1" l- � -- -t· � -l�!'�;.r � j 

r :iUSS,imnfAt OM. Y:Can �·"·••It' ... ,;rvw from aserv1wprO�""""°theithan u,eonea,.;gned I ;J l - ! ' ' - ,_ - ' i
1 "-----. :�a���:e':;:��:��� �a$e; such as a different thera�ist or socia�work�r, to the.extent that alternative ·---

---' :x· _., ·,., ! 

. 39. NON•RESIOENTIAl ONl Y, _ Oo�s the $tHting have policies that support individuals' choice of services j ! ! X L-·--·-.. ·----··!�at, �-':�!.t_tle��-r!.��-�d tr.�Ierences? ·-·-···• .... --.--... __ . --�------ ··--· .l.., ..... _.L .......... J ... "•· .. -···L-........ _.L .... _ ... ,. .................. -, ... - .............. .J 
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Category 6 

The setting is a physically accPssible sett 1119. 

Check Yes, No, NA or Addressed by Person Centered Plan (Plan) 

40. Is there any pubil( area within the setting that is not physically accessible to all individuals? lf so, is there
pr 01;:rarmrnng or staff available toyr(i.vJ.<le ... , ,,..-,-,,,,. accommodatio,_1,_s_? ___________ ···-·-·

41. Can individuals access the settings amenities such as bathrooms and equipment as needed? If not, is
!_here er?�r,;1r1�1rn11g or staff available to_pro\'i��-ne.c,e.s�ar.y a_�C_?!n�nodations?

42. Doe:. the setting ensure physical accessibility based on individual needs (e.g. grab bars, seats in the
bathroom:_r:amps_for wheelcha!_r5-_ar�� ��ble/rnun!er_��i-�!1!�_i:lPE!�P!i_a!�.!_o the individu,11)")

Category 7 (RESIDENTIAL ONLY) 

Yes 

i Comments 

9<.T\co ._..,,,,;,., 
aTI r 

t_ • .  

,c·<-Ct, 

This setting prnvides for a IP,gally 1mforcedbie agreement between the provider and the consumer that allows the consumer to own, rent, or O(cupy, Hw 
re;,idence and provides protection agamst eviction. 

Check Yes, No, NA or Addressed by Person Centered Plan (Plan) 

43. As applicabie, do individuals have a lease, or for settings in which landlord tenant laws do not apply, a
written residency a&_r-=e�,���t?
Arr:?. indivi,idals informed of their rights regardmg housing and when they could be required to

\j tc·-�-l--.j .�, 
, 

':'"' \ 1'-l�\ 
.,,, , ....... , ....... " 

Yes 
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Category 8 (RESiDENTIAL ONLY) 

The setting provides for privacy ,n units mciudin�; lockuble doors, choice of roommates and freedom to furnish and decorate the sleepmg or iiving umt wirhin the 

lease or other agreement. 

No, NA or Addressed by Person Centered Plan (Plan) 

46. Is there a procesr; for changing roommates or acquiring other
individual7 

·--· --.. --·;;......-,;; '"·~·--- --------- --- _.,_, __ ------ ---------, --�·--•-- -
-

-

• 

( 47.)Can individuais choose therr own bedroom furniture and accessories? 
... _,/ 

Category 9 (RESIDENTIAL ONLY) 

The st•tting provides for options for mdividuuls to control their own schedules inciuding access to food at any time 

Check Yes, No, NA or Addressed by Person Centered Pion {Plan) 

(�j)Do individuais have ,Kcess to food as desired) 

12



Category 10 {RESIDENTIAL ONLY} 

The setting provides individuals the freedom to hove visitors ut ony time. 

Check Yes, No, NA or Addressed by Person Centered Plan {Plan) 

SL Are the lirr1es of vi<;ft� re�tncted in any way? 

52. Can visitor� see mdividuals in the individuals' rooms or in common areas of the home?

53. Can visitors take the individuals outsrde the setting for activities, such as for a meal or shopping7

Can visitors take the individuals tor a longer visit outside the home, such as for holidays or a weekend? 

' 
' 

'v,; � :� 'rz-:�,y-- .S 
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Assessment Completed By Date 

Reviewed By Date 

�va 
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Stre 
••• I/Me 

City of Streator, Illinois -"--
and Zip code 61364 

"A Quiet Surprise on the Prairie" 
www.streotorchamber.com hltp://ci,streator.il.us 

Economic Development Facts and Contacts 
Incentives 

Stn,,_,1nr mo F.:ntt--,mi>e :t.on<" 
• Propc:.rty Tnx /\bntr�ncn, 
• lnvc�tmr.nt Ta.'t Cn:d1t 
• Job True Credit 
• Sales Tax Exar.ptJOn 

!.!cvolvi11g lllon f\.md 
• Low mtcrcst ptll'tlllp<lbon 
k,an.o 

'l'w. lnacmcnt Firuu-><.:1.nG 
•::O'trc8tuc has 21W dJ>\J1'.b 

Ulu,oa, lno .. cmives & Plmuiung 
• nie <::hy p:lrlJICl>I With the 
lllmoill Oc:pt. of Couuner� & 
&:onomJc 0ppor1llMY 

histTn.rk R�and 
Prooessir.g 

• The at)' ll<...,'Clopme.nt J{cvicw 
Team C'IJ)Cdirc,s and 
,:oordinrucs all ts:1\lC<I 

Communication:. 
Broadband & Internet 

flronriCI' CommurucallOO.'I 
800-92 l -8 lO l 

�'.cd:lamm 
800 1.1.2-024!> 

� 

Contact 
City Manager S.:oH Wn,u,trm 

815-672-2517 E:xt.4 
Cl-.a.-r.ber of Commerce 
Sll:ph.:n Joruand 

815-672-2921 
Mayor Jim uir..slord 

tll!>-672-2517 El<L 'I 
Planning 7 z.oaing Q� Engµ,cer 
Jcn:myl'.&lm 

815-6n-25l7 Ext. 236 

Utilities
l'.kx:::rk.� (:om.Ed 

800-33'!-76(, I 
G"-'•NJCOR 

888-642..67'18 
Water• Onnois Arnenain Wal.er 

855-705-8435 
Waste Water- C.:y al StrcalDr 

!! I 5-<>72-2517 c:xL 235 

Industrial Parks
Streator lndui,triol Purl< 

Stt:pr.:n Jonland, 8 I 5 672-29'11 
t� Point Busincsa Ccnta 

Vina: J..ucla;y, 815-672-2931 
Wcstgi,re lndustrlal l'llrl< 

Jcll'Williams., 815-674-1628 

First Contact Team 

City of Stre1tor Ch.imbe.r of Commerce 
Mayor Jim l-on&ford E:xL-cutive Director Jock Drun� 
815·1>'12•:1�17 E:xt. 4 1115·67l-.l92l 
City Manager &ou W,1ghto11 l"..conomic ncvdopm,·nr 
!!15-672·2517 Ext. ◄ Stephen Jonl11nd 
City Engineer Jerc::m,v l'>1lm 8!5 672 2')21 
Al S-072-2517 Ext '.l,lb ur 

SlS·l:!22 0101 

Prepared Dy 

Shopping Centers 
Northpoint Plaza 

Wayne Fddmttrt, 81 S-674-0&SII 
Kr0£Cf Plaza 

Jama H.ochc, 31 7-925-0 II 
Walmart Center 

K,:vi,1 Vcrnlck, 773-237-0620 

Labor Market Information 
lllinob Dt:pi. ofEm�l 
Seo.uity • WWW jda .illinpis,&<?r: 
Worlcfon:e Development 
BuW!e&a Employment Skills Team 
81 5-'33-455() . 

WWW best-illc.CQ!ll, 

labor M.uitet Within 
45Minutes 

= 
Uvingi,ton 
Gn.mdy 
M,uahall 
Putnam 
Total 

Popt� 11 
38,950 
50,063 
12,640 
6,006 
221,583 

f t):nt;b,ml 
50,786 
16,421 
25,059 
6,008 
2,712 
101,106 

Major Employers 
VODtXMfg. 600 
Results Streator 450 
St. Mary's Hospnol 315 
OSI 390 
U.S. 11oods Z40 

Hcriuigc Hewth/1:.�gn:c:n .2;19 
0-vcN llhnois 220 
� 160 
U.IN<e)'� 130 
Wnlnuin 139 
Kroger 129 
Vl.s:,c� Coostfuc:uon 95 
Stcrtll/ Al.M 65 

Strcut0r Arc:.t Chamber Commemc and Industry 320 E. Main P.O. Oox 360 Streator, IL 61364 
Teleph,,ne 8 i 5-6'12-2921 I �·a,c 815-672-1768 I !Cmail sacci(�ch11i.com 

www.1;1trcatorchumbcr com

.... 
0, 

City of Streator, Illinois 
and Zip code 61364 

"A Quiet Surprise on the Prairie" 
www,streatorchamber.wm http:/ /ci.streator.il.us 

Community Li£ e 
Schools

Slraill>< f'Jcm,ntH)' Schools
LS20 N. Wnarrqon SL
Strauu·, ll,61364 
8i5-672-2926 
S Elen:enwy Scl>oolAI K-5 
1976SUldcnt,, 
130 Teacl>cq 
I Jr.� School �9 
45Teachcl'II 
6l8Swdt.:n.L• 

SIT«lU>rT� lli,jl,Schou 
600 N. � St. 
Strtutor, IL 6 I 36i 
8\5-67'2,()M5 
866 SIJ.>dfflt., 
63Taochenl 
AC! Ccropo$1te Scm- 19 9 

IM:>odland School Comrnuru,;y 
Unit Oiet 
5800 E. 3000 N. Rd. 
Strtatur, JI. 61364 
815-072-5974 
Elemcnwy 
'249 Sludl:ntll 
!8Teacl'11::111 
JLl!igl,5'.hool
116 Srudcn!3 
STCIIChcn 
�School 
127 St11de1113 17 T.....tlero 
ACT Coolpoe.itc St.xino 19.5 

CouunutJly� 
lllinais VnlJey 
C.ornmunll)' Co1lq:,: 
815N. 0.1.inclo Slnlth Rrl 
�.11,613411 
815-'ll0-8268 
www,im;cdu 

Health Care 
St. Mo,y'a B<ll!piu.J 
lll�S1. 
Sa-eaJDr, IL 6136'1 
815-673-2311 
www.:smw:vb®oMI oce 
Numberoflled,r 127 
Numb<r ol � 35 
Number of l.)c."lbael 8 
24 Hour � Koom 
CancerTrcallllCrlt Center 
I lcl,wpccr AIT'.bula, IOI: 
HomcHeallh 
MRl&,,,,cea 
Vwculorl.ab 
CTScrvloe$ 

Churches 
Su-<ntor It thc home ol 20 chuJ'chca oi :r.=, 

�andwthobc�-.. 

Tourism 
Evaua 111,mc\J<w.., c;wa-,d,lrof event-, 

IIIXXIIMl0dallo and ou!door roaca!lon 
WWW,l!trJ:lllQ[<Q 

Parks 
'l'M 01¥ of'&:-talotr has 6 p,rka 9""11.Al»- b 
fan:lly recre.b0n •1d commuruty ..ent.s. 
inducbnjr 
• Spn,,« Lake N,uur• /111:11 37 &ercs uf 
nature Jocluclloij ttulltr, wur.erlaJs, 2 crt:d<:I, 
and wildllfc 
• Ma.'illa la 40 Aerts with a 0"ttk. 
� plmic """""• and open rc,cn,clx,n 
• City P,uldn the oonlff o( lhA, 
corrwiu� � ttces, child rea-eutlor, 
cq.tipmcnl, ar.d in the location t>r many 
cnmmunlty"""'11a 
•HopolrqC&allidyibvct'!'nw&C..,
Lauru:11 o!i:, II the IIPIJ(irt\ll'Jty ID pr, With 
118.IUJC al/Jnt the \k1•11111l.ion Jli-...:r 

Prepared By 

Youth Sports 
Strr.ntor is an ..aive OOIIWIJruty wiih 
1twrty ucti\llbe6 focu� on youth 
eport,, and lc:ej!\les inch.icli11i;: 

• Bosebell 
• Sotl.b8ll 

• Soooer 
• Footbttll 
• Golf 

Stn,atoc YMCA 
7100akleyA� 
Sm.ata-, If. 6l361 
8!5-672•2l'lil 
7 days a week the YMCA offers pro
lP"Dms in )'Olllh and adult epona, 
n,creation, and actioit.ia 

Events 
• CtlllN'.rtll u, the Pnrk 
• l'lpe Drenn1'1 (Kg;lll ooncen 
•4th or Jtlly tndudlr« a porndc lllld 
fireworks 
• Ronxncr Crubc Nile on l.llbor Dey 
'-'ttk.end 
• Light up Strcoror dcconuce tl-.e 
c."lllrc City l>iuk i>r the month d 

Oea:rubeT 

Community Theatre 
Er1f)e La.nc Theatre offi:nl a vtlJi<:ty of 
producdona ead> y,::ar wllb l'llllslcal 

and dramatic pnxlur:llons 

Close to Streator
• Slanlai Hoc:k State Paii< 
• .Ma11b;,,-.;wn SUllc Pkrk 
•Bu!raloS1a.tel"'1c 
• 111:noi.1 State Park 
• UJinoin River 

Golf
Public: Andc,-, Add 

1'win Cl-eeks Coif C".ourse 
The Eulwood Ooif Cow=

Str�tor Area Chamber Commerce nnd Industry 320 K Main P.O. Box 360 Streator, IL 61364 
Telephone 815-672-2921 I Fax 815-672- J 768 I Email sacci@mchsi.com 

www.streatorch11mbcr,com 
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Supportive Living Program 

Staff Qualifications 

The Department of Healthcare and Family Sen,ices conducted an on-site annual certification review at 
Evergreen Place of Streator in December 2015. This review confirmed employment of adequate 

licensed nursing staff, certified nursing assistants and a licensed dietician, as required by the 89 IL 
Administrative Code, Subpart B, 146.235. 

89 IL Adm Code, Subpart B, Section 146.235 Staffing 

c) The SLF shall have licensed and certified staff sufficient in number to meet the
needs of the population being served.

f} The SLF shall employ certified nursing assistants (CNAs) as follows:

1) Qualifications:

Must be 18 years of age or older and have successfully completed no
later than 120 days after employment a nursing assistant training course
or a Department of Public Health approved equivalent training and
competency evaluation.

g) The SLF shall employ or contract with a dietitian.

j) Nurses on staff, or subcontracted, shall be licensed by the State of Illinois and

shall be responsible for nursing services set forth in Section 146.230.

18



U!11U!>l:t'.UUt! 14:25 (FAX) 13099443960 

WORN JERABEK ARCHITECTS , P . C .

July 22, 2008 

Evergreen Place-Streator 
1529 £_ Main Street 
Streator, ilJinois 61364 

To whom it may concern: 

212 W. Superior Suite 600, Chicago, IL 60610 
(p) 312 642 5587 (f) 312 642 4189 www.wwapc.com 

To the best of my professional knowledge and belief, the Evergreen Place-Streator 
supportive living facility was designed and constructed in accordance with the following 
applicable laws, codes and ordinances: 

• Part 146, Subpart B of the Tllinois Administrative Code (commonly referred to as the
SLF Regulations)

• 2006 International Building Code
• 2000 NFPA 101 Life Safety Code
• 2002 NFPA 13
• 2005 National Electrical Code
• 2006 International Fire Code
• 2006 International Property Code
• 2006 International Mechanical Code
• 2006 lntemational Fuel Gas Code
• 2006 International Energy Conservation Code
• 2004 Illinois Plumbing Code
• Federal Fair Housing Amendments Act of 1988
• 1997 Illinois Accessibility Code
• Section 504 of the Rehabilitation Act of 1973
• Americans With Disabilities Act Architectural Guidelines (ADAAG)

Sincerely, 

Michael Jerabek, AIA 
State of illinojs Licensed Architect, l/001-0 I 68 l 1 

P.003
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HH-1:lERlTAGE HEALTH DR-DINING ROOM PDK-PRIVATEDININC ROOM ER-EVERGREEN ROOM .FL-FRONT LOBBY FR-FITNft.:SS ROOM CL-CLUB 

August 2016 
I • • 

. 
. 

@.V.t 
hJPPincss 

This is Happiness Happens Month! 
�} 

Sun 

7 

Mon Tue 

l I 1 

9: 15 EXERCISE-FR 
10:00 SERJ,JCES-HH 1:00 Walking Club-FL 
2: J 5 BINGO-RH 1:00 Corn Shucking -

ER 

8 9 
1:00 Open Cards-CL 9:15 EXERCISE -FR 

l 10:00 SERVICES
9:30 SENTIMENTS 
WITH Sl]E -CL 
12:00 RESIDENT 
COUNCIL-DR 

14 
1:00 Mexican Train 
Domin<>es -ER 
6:00 Movie-CL 

, CHARLES ZULZ-ER
' 2:15 BINGO-BB

15 
9:15 EXERCISE -FR 
10:00 Services with 
Chwles Zulz -ER 
2: J 5 BINGO -BB 

16 
11:J0BIRTHDAY 
PARTY-DR i 
1:00 Walking Club-FL 

Wed 

3 

9:15 EXERCISE -FR 
10:00 C.O.ffee C.Orner-ER 
1 :00 SCRABBLE -CL 

I JO 
9:15 EXERCISE-FR 
I :00 1ravis Trivia-CL 
6:00 Rh1'no &wl -CL 

17 
9:15 EXERCISE-FR 
4:00 lee Cream Social for 
Streator Unlimited 
6:00 Rhino Bowl -CL 

Thu Fri 

4 OUTJNG 5 9:15 Exercise-FR 
9:30 YMCA CHA.JR 10:00 BJNG'O-ER 
VOLLEYBALL & 1:00 Welcome Club 
LlINCH AT CHIPPERS , Meding-ER 

11 
10:00 WAL\/ART-FL 
1 :00 SCRABBLE -CL 
6:00 GG Bowl -CL 

18 
10:00 Let's Bowl-CL 
1 :00 Travis Trivia-CL 
6:00 GG Bowl-CL 

12 
9:15 EXERCISE-FR 
10:00BINGO-ER 
I:00 Chair Volleyball
ER 

19 

9:1S EXERCISE-FR 
10:00 BINGO-ER 
1 :00 Senior Se/fie Day 
6:00 Trivia WWI Gwen� 

Sat 

6 
9:45 BINGO-HH 
1:00 Open Cards-CL 

13 
9:45 BINGO-RH 
1: 00 Open Cards-CL 

20 
9:45 BINGO-BH 
I :00 Open Cards -CL 

-------.----· ... -- . ··•---i------- --1-------------------------------------
21 22 
1:00 Open Cards- CL l 9:15 EXERCISE-FR

I 10:00 Services with 
Charles Zuk -ER 
1: 15 BINGO -HH 

28 
1 :00 Open Cards
CL 

· 6:00 i'rlovie -CL

i 29 
9:15 EXERCISE-FR 
10:00 Wallang Club
FL 
1:15 BINGO -BB 

l 
!o ______ !

1 23 9:30 Sentiments with
. Sue-CL 

1:00 Bean Bugr-ER 

30 

1:00 BJG BINGO 
DAY-ER 

14 Manicures By 
Appointment 

9:JSEXERCISE-FR 
10:45 Services-CL 
6:00 Rhino Bowl-CL 

31 

9:15 EXERCISE-FR 
1:00 Safe Banking 
Seminar-CL 
6:00 Rhino Bowl-CL 

25 
I 0:00 D<>llar General -
FL 

I :00 Jim & Girls-l'L 
6:00 GG Bowl-CL 

··�· 

::, ,: 
'?..· � -:. 
...._...:.• � i . 
-·;·. . . • .. ....... . • i',·. • • 

·.·,.,;..;;.',s?.�� 

26 
9:15 Exercise-FR 
10:00 BINGO-ER 
1 :00 Mix & Mingle -
CL 

-

� -� �.t -� 

17 
9:45 BINGO -HH 
1 :00 Open Cards-CL 

daily itinerary 
I on your brfakfast tables f.or qha1tees-m=---

You can sign up for activities in the Club Lounge Outings Binder 

--------·---�-------.•-··""··---------------------
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HH-HERJTACI:: HEALTH DR-DINfNG ROOM PDR-PRJVATE DINING ROOM ER-EVERGREEN ROOM Fi,FROl'•iT LOBBY FR-FITNESS ROOM Ci,CLUB 

:.'".:a,;..-'-., 
�-" 

Sun Mon 

SEPTEMBER 2016 

WELCOMING AUTUMN MONTH! 

Tue Wed Thu 

I I 

10:00 Lawn Darrs -FL 

·:.�N��

*** Re
l

mber to check your daily itinerary
on your reakfast tables for �hanges or
addition to this calendar ** · 6:00 GG Bowl -CL 

!4 5 Happy Labor Day/ 6 7 8 

! Labor Day l'orade <lt 9: 15 Exercise -FR 9:30 Sentiments with Sue 9:15 Exercise-FR 9:00 Tanner's Orchard 

Noo11 No Ma.'is Today at HH -CL 10:00 Services-RH Adventure -FL 

1:00 Open Cards-CL 2:15 Bingo-HH 10:30 Egg Toss-FL 1 :00 Travis Trivia -CL 1 :00 SCRABBLE -CL 

1:00 Vern & Vern-CL 6:00 Rhino Bowl -CL 6:00 GG Bowl -CL 

9111 12 JJ 14 15 

Remembrance Day 9: 15 Exercise -FR 11:00 Resident Council - 9: 15 Exercise -FR 10:00 Walman-ER 

1 :00 Mexican Train J0:00 Sen-ices with DR 1:00 New$h'iter Meeting 1:00 Let's Bowl-CL 

Dominoe3-ER Charles Zuk -ER 3:00 Let's Bowl-CL -CL 6:00 GG Bowl-CL 

6:00 Jllovie-CL 2: 15 BINGO -HH 6:00 Rhino Bowl -CL

18 19 10 21 22 

I :00 Open Curds- CL 9: J 5 Exercise -FR 9:30 Sentiments with Sue 9:/5 .Exercise-FR I 0:00 Dollar General-FL 

10:00Servi= with Hymn Sing-CL 10:00 Wellness 1:00 Jim & Girls-CL 

Charin Zut;, -ER 
-

Wednesday-CL 6:00 CG Bowl-CL -:r-
2:15 BINGO-HR 11 :30 Birthday Party-DR 6:00 Rhino Bowl-CL 

15 26 Zl 18 29 

i J :00 Open Cards- 9: I 5 Exercise-FR 2:00 BIG Bingo Day- 29 Manicures by 7:30 Legislative Update-

' CL ER Appointnumt-ER DR 

6:00 Movie-CL 2:15 BINGO-HH 9:15 Exercise-FR 1:00 Chair Volleyball-ER 

l'l'IATT is 011 his Honor 10:45 Services-CL 6:00 GG Bowl-CL 

Flight today! 6:00 Jtltino Bowl-CL 

�--� ..
. 

;� 

•. .
., . 

Fri 

2 

9:15 E.urcise--1-'R 

10:00 BINGO-ER 

I :00 Open Carth--CL 

Sat 

3 

9:45 BINGO-HH 

1:00 Open Cards

CL 

9 JO 

9:15 Exercise-FR 9:45 BINGO-HH 

10:00 BINGO-ER 12-2:30 Family

1:00 Chair Volley·ball-ER Reunion Picnic-

16 

9:15 Exercise-FR 

10:00 BINGO-ER 

1 :00 Bean Bngs -ER 

6:00 Trivia with Gwen-

23 9:15 Exercise-FR 

10:00 DINGO-ER 

J :00 Mix & Mingle to

Celebrate Mart's Honor 

Flight-CL 

30 

9:15 Exercise-FR 

10:00 BINGO-ER 

1:00 let!s Cook-ER 

.Back Parki11g Lot 

17 

9:45 BINGO-HH 

1:00 Open Cards

CL 

u 

9:45 BINGO-HR 

I :00 Open Cards -
CL 

,-

You can sign up for activities in the Club Lounge Outings Binder 

-----------------------------
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UII-HERITACE HEALTH DR-DINING ROOM PDR-t>RJVATE DINING ROOM ER-EVERGREEN ROOM FL-FRONT LOBBY CL-CLUB

Sun Mon 

2 .J 9: 15 Exercise -FR 
1:00 Mexic4n Traiu 9:30 Greentree lUl 
Dominot!:'f--ER Clinic-ER 

9 
1 :00 Open Cards -
CL 
6:00 Muvie-Cl 

16 
I :00 Mexican Train 
Dominoes- CL 

E-
, 1:00 Open Cards-

CL 
6:00 Movie -CL 

30 

10:00 Services-HH 
2: 15 Bingo-HJ/ 

JO 
9: 15 Exercise-FR 
I 0:00 Services with 
Charles Zul.z -.t:R 
2: 15 BhVCO-HH 

17 
9:15 Exercise-FR 
I 0:00 Services with 
Char/Ls Zult -ER 
2: 15 BJNGO -HH 

24 Manicures by 
Appointment 
9: 15 E:cercise -FR 
2: I 5 BJ NGO -HH 

JI 9:15 Exercise-FR 
I :00 Open Cards-CL 1 I :30 Hallmw!a11 L1111c-l1 -

DR 
2:15 Bingo-JIB 
-1-/J:l.i// Tri,·J.. nr Trr.M -Cl 

OCTOBER 2016 

CELEBRATION OF APPLES MONTH! 

Tue Wed Thu 

J,um Flohr 10/3{> 

Fri 

*** Remember to check your daily iti erary 

on your breakfast tables for changes o 
ition r *** 

4 5 
9 :JO Sentiments with Sue 9: 15 Exercise--FR 
-CL 1:00 Travis Trivia-CL 
I :()0 Scrabble-CL 6:00 Rhino Bowl -CL 

11 12 9:15Exercise-FR 
12:00 Resident Coundl - 1:00 Newsletter Meeting-

6 

10:00 Walmart 
1 :00 Jim & Girls-CL 
6:00 CG BflWl -CL 

13 
9:30 Peru Shopping 

7 

9: 15 Exercise-FR 
10:00 BINGO-£.R. 
1:00 8tlln Bap-ER 

u 

9: 15 Exercise -FR 

Sat 

J 

9:45 BJNGO-HH 
1 :00 Open Cards-

8 9:45 BLNGO
HH J:00Optn 
Cards-CL 
2-4:00 Marr 

Yedinak 95th -ER 

15 
9:45 BJNGO-HH 

DR CL Adventure And Lunch at 10:00 BINGO-ER ! 1:00 Open Cards-
2:00 Apple Toss 
Game-ER 

18 9:30 Sentiments 
wilJr Su.e-CL 

-
� 

11 :JO Birthday Party -
DR 

15 
1: 15 Big 8i11go Day-
ER 

You 

10:00 Wellness Wed-CL Steak & Shau -FL J :00 Moi4e & Popcorn i CL 
6:00 Rhino Bowl -CL 6:00 GG BflWI-CL -ER

19 20 21 9:15 E:cerd.se-FR 
9:15 Exercise-FR 10:00 WAL.MART-FL 10:00 BINGO-ER 
I :00 Paul & Shirley -CL 2:00 Masterpiece and 2:00 Weleome Club 
6:00 Rhi,w Bowl-CL MerlDt-ER Social Mi.'< &...',Jingle-

6:00 GG Bowl-CL CL 

16 9:30 Senior Expo 27 18 
Trip-FL 10:00 Cojfu Corner-ER 9:15 Exercise-FR 
10:45 Services-CL 1:00 Vern &Vern-CL 10:00 BINGO-ER 
6:00 RJiino .BuwJ-CL 6:00 GG Buwl-CL 1 :00 La's Cook-.1:."Jl 

ay sign up f o trips in the Ad 1enture 
Binder in the Club Lounge. 

Happy Sweetest Day 

22 
9:45 BINGO -HH 
1 :00 Open Cards -
CL 

19 

9:45 Bingo -HH 
1 :00 Open Cards-
CL 
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Supportive Living Program 

Participant Choice of Providers 

The Department of Healthcare and Family Services verifies participant choice of providers from among 

setting options, including non-disability-specific settings, by verifying participants have a signed resident 

contract with the Supportive Living Provider {SLP) provider. One hundred percent {100%) of new waiver 

participants are reviewed during on-site annual certification reviews at each SLP provider to verify there 

is a signed contract. Additionally, in response to new requirements for person-centered planning, 

participant service plans will include documentation that the individual has chosen to receive services 

from the SLP provider, or that they would like to receive a referral for another setting/provider. This 

requirement will go into effect with the approval of the Supportive Living Program waiver renewal 

application. The Department of Healthcare and Family Services will monitor this requirement during on

site annual certification reviews. 

An on-site annual certification review was conducted at Evergreen Place of Streator in December 2015. 

Evergreen Place of Streator was found to be compliant with documentation of participant choice of 

provider. 
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Evergreen Place transportation options: 

Evergreen Place provides transportation, routinely, Monday through Friday, 

during normal business hours. We have a handicap accessible van and a 14 

passenger handicap accessible bus. Our transportation services are available for a 

variety of appointments, shopping, banking, volunteer opportunities and 

community events. Residents may also access our transportation for an 

assortment of regularly scheduled outings and community events. We are able to 

accommodate evening and weekend return transportation back to Evergreen 

Place post hospital or emergency department discharge. 

Evergreen residents can also choose to bring their own vehicles. We have parking 

accommodations for our drivers and visitors. Residents have the choice of having 

family or friends assists with their transportation. 

Evergreen Place staff will assist residents in arranging alternative transportation, 

such as NCAT. 

24



IVCH & Horizon House

Flat Fare Rates: 

Within LaSalle/Peru City Limits: $2.50 

. City to City rides in other communities 
l __ (i.e. Oglesby to Oglesby): $2.50

Oglesby/lVCC 
Utica: 
Tonica: 
Lostant: 
Dazell: 
Spring Valley: 
Ottawa/Marseilles 
Mendota: 

$3.00 
$4.00 
$4.00 
$4.00 
$4.00 
$4.00 
$5.00 
$5.00 
$5.00 to Ottawa: 

Fare Ratei from LaSaUe/Pet'U to 
A!lQ!.her Location 

Streator. $5.00 
Rutland: $5.00 

I 
Toluca: $5.00 

[le: $5.00 

Tuesday & Thursday 
200 Monday & 3rd Wednesday 
zoc Monday & 31d Wednesday 
1st Monday, 3rd Wednesday, & 
4th Tuesday 

Streator to Mendota: $10.00 Based on space l
, availability j 
l ______________ _ 

I
: Same ·s1

�: $5.00 fare l Not�: Wheelchairs provided by the hospital or facility will 
be re,;overed by that facility at a designed location. 

Spring Valley 
Dalzall 
Mark 

Hennipen 
Ladd 

Princeton 

Destinations Out of the NCA T 
Service Area 

Newark 
Sandwich 
Somonauk 
Millington 
Yorkville 
Morris 

NCAT 

2016 Holidays 

May 30, 2016 Memorial Day 
July 4, 2016 Independence Day 
September 5, 2016 Labor Day 
November 11, 2016 Veteran's Day 
November 24, 2016 Thanksgiving Day 
November 25, 2016 Friday after Thanksgiving 
December 23, 2016 Xmas Holiday 
December26,2016 Xmas Holiday 
December 30, 2016 New Year's Eve 
January 1, 2017 New Year's Day 

NORTH CENTR"1L 
"1REl4 Tll&4NSIT 

Operation Changes 

Effective 
February 2016 

Any discrepancies within this information 

are subject to change with the final 

determination to be made by NC/\T 

Administration 

NCA T Operation Hours: 
Monday - Friday 

6:00 - 6:00 

Dispatch Hours: 
Monday - Friday 

7:00 AM - 5:00 PM 
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As of January 1, 2016, North Central Area 
Transit (NCA T) moved their organization and 
dispatch C!:)nter fr.Qf!l Lee-Ogle County Transit 
System (LOTS) in Dixon lo Bureau & Putnam 
Area Transit (BPART) in Princeton. With this 
change and transition, several changes have 
and/or wilt occur over the next co1,1ple of 
months to be in compliance with State of 
Illinois and Federal Transportation 
Regulations. 

One of the biggest changes that will affect our 
clients wHl be the fare structure of the NCA T 
System. Previously, NCAT fares were based 
on one of several factors that often brought 
confusion to the clients on what their fare was 
for their ride. � 
N T has blish " . I t Fare Rate" for all 
In g efli Y, 

� With this new "Flat Fare 
Rate," some clients will see an increase in 
their fares while others will see their fares 
decraase. While some clients may be 
disappointed in seei� their fares increased, 
they also must understand that the State of 
Illinois and the Federal Government are 
looking at balancing their budgets and their 
actions effects NCA T and the services that 
we can and can not provide. We at NCAT 
understand our riders' financial concerns, but 
to operate at our current level with the 
resources we receive or do not receive from 
our government some action has to be taken. 
We thank you for understanding. Within this 

Also affected is lhe number of days and 
locations NCAT can travel to during the week 
or monttl. Because the size of the NCAT 
fleet, the geographic size of LaSalle County, 
the efficiency of routes, and vehicle cost 
factors, NCAT will only be able to travel to 
certain locatlons on certain days qf the week 
or month. Look for those locations and dates 
that riders can travel to within this brochure. 

Another change is NCAT's operation hours. 
Previously, NCAT operated from 8:00 am to 4:30 
pm. Beginning on February 29, 2016, NCAT's new 
operation hours will be from 6:00 am until 6:00 pm. 
The last pick up in town is 5:30 pm and for out-of
town rides, the last pick up is at 4:45 pm. 

I 

Ottawa City 
Buses: 

$2.50 
$2.00 

City to City rides in other communities 
Streator to Streator): $2.50 

Naplate: $2.50 
Marseilles: $3.00 

Grand Ridge:' $3.00 

Utica: $4.00 

Oglesby: $4.00 

Illinois Valley $4.00 

Streator: $5.00 

$5.00 

Tonica: $5.00 

Spring Valley: $5.00 

Mendota: $5.00 

LaSalle/Peru: $5.00 

nated Rides & 
Rates: 

1st Wi:;rlnf.'i!'ltfav 

E 
Grand Ridge: $3.00 
LaSalle/Peru: $5.00 
RuUand: $5.00 
Tonica: $5.00 
Toluca: $5.00 
Lostant: $5.00 
Mendota: $10.00 

Anyday of the week. 
Tuesday & Thursday 
Tuesday 
Tuesday 
Tuesday 
Tuesday 
Space Availability 

'{ ,f w :

*Note: Wheelchairs provided by the hospital
must be recovered by the hospital at a
designated place.

No Show Riders: 
If a ride is not cancelled by the client, or if a rider 
forgoes their trip, it is considered a "no show: 
A no show results In a rtder being billed for their 
missed ride and if the rider receives three (3) rio 
shows in a thirty (30} day period, their riding 
privileges will be susperv:led for thirty (30) days. 
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Stre. 
... We 

_..... 

City of Streator, Illinois �,n,_..a 

and Zip code 61364 
''A Quiet Surprise on the Prairie" 

w,vw .s1reatorchamber.com .l:!.il.RJ I ci.streator.il.us 

Transportation and Location 

Highways 
Interstate Highways 

@ l O Miles West 
9 I 8 Miles Norlh 
e 20 Miles East 

Stat<: Highw1a1ys 
HWY 18 E-W 
HWY 23 N•S 

Airports 
Chicago O'Hare 90 Miles 
Chicago Midway 90 Miles 
Bloomington (CIRA) 55 
Miles 
Peoria 60 Miles 

General Aviation 
Peru, IL 35 Miles 

RailRoads 
Burlin�ton Northern Sa.nluFe 
Norfolk Southern 
Hlinois Railnet 

Barge Service 
Illinois Rivei: 15 Miles 

Travel Distance and Times 
Bloomington 55 Miles 1 Hr. 
Champaign 90 Miles 1:45 Hrs. 
Chicago 90 Miles 1 :45 Hrs. 
Cleveland 400 Miles 7 Hrs. 
DesMoines 280 Miles 4:45 Hrs. 
Detroit 335 Miles 6 Hrs. 
Kansas City 410 Miles 7:15 Hrs. 
Milwaukee 180 Miles 3 Hrs. 
Omaha 370 Miles 7.50 Hrs. 
Peoria 60 Miles 1:15 Hrs 
Quad Cities 100 Miles 1:45 Hrs. 
Rockford 90 Miles 1:45 Hns. 
St. Louis 210 Miles 3:45 Hrs. 

Prepared By 
Streator Areu Chamber Commerce and Industry 320 E. Main P.O. Box 360 Strcutor, lL 61364 

Tclc:µhonc 815-672-292! I l!'ax 815-6'/2-l'/68 I li:mail sacci/i:,}mchsLcom 
\VV..'W,streutorch«mbcr.com  -.J 

/4
6_'fY 0��, ... ,1.''/1/,J 

-,.\�'5 �.' "! OR. ,y 

City of Streator, Illinois 41 _.,-..,,
and Zip code 61364 

�A Quiet Surprise on the Prairie" 
www. s trea torcharnber. com http: / i ci.streator. ii. us 

Overview 
lnulrponited £n llloa, &n-.81.0r'I b<giruur.g,, t\:,: - Lo theoool 
mining lodusuy • '-""lei:\. aloog with the .,.tabli.&lunr.r.l. of railroads and 
m.'ltU.llaCl11rlng CO<poll<�, helped to fuel the pi:, .. pccity ex lh< 
lhen-fl<dgtir.g town. ·n,,. axnmunity has� oigJlilkant 
(le,,eJ()pmcnt throogt)Out the yeare a'ld ia l<lday the a,ea of tr.ote than 
22,000 reolde,,11 Ol>d.oumcrow --

Strcalur .i" mtUurc oornmuruty led by & 1"<>19'""'""' M.)IOr and City 
CoonciJ that util!rex the City Ma,,ag,,r • Coundl fom, of g,:,,.,,mmcnt A 
Lb,yoc, lour City Cow,ciJ Memben And a City M"""!,-.r oompooe Ullo 
municipal entity, whlcl\ ...,...., toGtthcr to cnou.rc "high quality ottilc 
i,r City residents and�-

The oommunity is well-<l\lWlitd � a weo.lth of llrat:-ro . .., l\tnenlties. 
ouch as public safety ti� the 01)1'• Fire and Police Dcpamn,,,11>, 
rccm,tioMI f&cill\ica •nd !!CNic,s, -t publlo •ml JI""""' 
edt tc.Q{ional i.n&litutiOM Md unms_tched. � Oftrc through St. 
Mary'a Uoopiull. 

Mditk>nal 6Cflior'-llh ,-,dal care ladlitic&indudc: Uberly 
v.n..g,,, H� Health Olli.I �'vaween f'lao:, Parl<er Nur.ing and R<
habiliwtion Cmter aid Stn:ftlDf Senior Al"lrtJ11<:nt,,. A tl�ivu,g o.,,,:r.i 
B""""""' District nnd M<nplc n:wil ,,..,..ibilities on(y Qt/d to the •pp,,oJ. 

Wha.t's more,• wkk variety of resdendal �ties an: avail&ililc U'\ 
Strallor, whid> lnc!udee quwlty "M,g)c-fllmi\y homes, spocJoua town 
h<lme and <Xlndomlnium clevcloprn,:nl., a>mfonablc a;,o,tm.cnt 
COlllplexcl Md runcnity-lillc<t oenror n:oideutilll o!� The sl)ies 
and priu: rung,:aarejuot ... <UYl:1l!i&d, with e-,cry1hing !ro."ll 

City Government 
City of Streato.r 
204 S.Bi()()Ul1nl(ton St. 
Streator, IL 6 I 364 
815-672-2517 
Mayor Jim Lansford 
City Manager Scott Wrighton 
City Engineer ,lercmy Palm 
Public Works David Fussell 
City Clerk Pam L,,onard 

Legislators 

Ext. 4 
F.:xt. 4 
Ext. 236 
Ext. 235 
Ext.4 

US Senator Richard Durbin 202·2'24-2152 
US Senator Mark Kirk 202,224-2854 
Congressman Adam Ki=lngcr 202-225-3635 
State Senator Susan Rezin 217·782-3820 
State Represcntal!vc Frank Mautino 2l7•-782-01.40 

Jow.kl•mo<lcnuc home pric<s and UP\lCf·ltvd W.'\IOID deaijJned 
resldenc:ell. ·n .. """' i. borne to many disoncll>� hJsl(rie 
d�as1'til. 

The Cl\)' hes 1nau1u,"""1 ;r,. vnlood �.-.,all the while 
otiU incttpon,tlng u-,ougnttul planning to, tM furure. Wnh all of 
this and man:, Stn:�t.:.- Jiw, p;ro-«-.n 11,adfto bca prccmi.nc:nt plftoc. 
i>c proit.....,,"1la s:l<I !umill,:a,,.. wdla& -• inaeorchola 
aolid, pro8pcf()US <OOflOl'l\)'. 

Population 
Zip <'..ode 6 I 364 
City of Streator 
LaSalle County 
Livingston County 

20,133
13,710

1
!�:i�i 

Demographic Details 

Population 
White 
Black 
Other 

Zip Code 61364 
20,133 
1�i:f

7

Male 
Female 
Median Age 
No. Households 

1,057 
9,871 
10,262
41.7 
8,263 

92.8% 
2% 
5.2�'u 
49% 
51% 

Prepared By 
Streator Area Chamber Commerce and Industry 320 K Main P.O. Box 360 Streator, IL 61364 

Telephone 815-672-2921 I Fax 815-672· J.768 ! E:mnil sacci(i!1mchsi.com 
www.streatorchamber.com 
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'-� 
ILLINOIS HOUSING 
DEVELOPMENT AUTHORITY 

JUN O 8 2015 

Attn: Benjamin Hart 
Evergreen Streator LP 
115 West Jefferson St., 401 
Bloomington IL 61702 

RE: Evergreen Pface - Streator, RS-ADM-2646 / FTE-2646-07 
2015 Tax Credit Inspection 

Dear Mr. Hart: 

401 N. M!Chlgan Avtnu& 
SuKt700 
Chicago IL 60611 

312.836.5200 
866.324.4431 TOO 
www.fufa.orQ 

Bruce Rauner.Governor 

The Illinois Housing Development Authority appreciates the cooperation received from your staff 
while perfonning our recent 2015 Tax Credit inspection on June 4, 2015. Please note that the 
above-mentioned development's inspection was completed without findings or violations. The 
inspection included unit interiors, common areas, building(s) exterior, building{s) systems, and 
physical conditions. 

If you have any questions or wish to discuss any matter regarding the inspection, please do not 
hesitate to contact me at 312.836.7344. 

Sincerely, 

Edward Marsl:lal1, 
Field Inspect� I 
Asset Management Services 

EM/rb 
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Mission Statement 

Evergreen Senior Living is committed to providing service)delivery 
which promotes and embraces the individuality and independence 
of those we faithfully serve. The spirit of our team is enriched by 
exceeding what our customers thought was possible. By valuing 
this deep con1mitment and cultivating cherished relationships 
within our local communities, we are recognized as performance 
leaders in the markets we serve. 

Evergreen Senior Living Values 

Independence: At all times, we encourage our residents, families and emplovees 
the right to personal choice,. 

Individuality: We understand and respect the needs of each resident, family and 
employee. We embrace differences and encourage uniqueness. 

Sense of Belonging: By functioning as a team, we create a family atmosphere that 
is inclusive, emotionally supportive and enjoyable. 

Dignity: In all situations, every resident, family and employee deserves respect, 
Erivacy and freedom of choice. 

E:xcellence: In everything we do and every interaction we have, we strive to 
provide the highest commitment to quality and customer service. 

*TAKEN FROM PAGE 1 OF OUR EVERGREEN RESIDENT HANDBOOK

1 
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[Mail By Date Goes Here) 

xperience I 
,.. vey 

_, 
Instructions: Pfease read each statement and select your answer by marking one checkbox like this: 

Respond to all statements. If you have no experience with the subject of the statement, mark 
"Does Not Apply", Be honest about your answers; they will be kept completely anonymous. Thank you. 

□ □ 
10 9 

□ 
8 

□ □ 
7 6 

□ □ □ □ 
5 4 3 2 

□ D
1 0 

1. Overall, I am satisfied with the care
and services provided to me at this
community,

+- Strongly Agree ·--- Strongly Dis�gree ··· � 

2. How likely is it that you would
recommend this community to a

friend or family member?

□ 
10 

□ 
g 

□ □ □
8 7 6 

□ □ D □ □ □ 
5 4 3 2 1 0 

Please mark your level of agreement with the following 
statements. 

Strongly 
Agree Disagree 

Strongly 
Disagree 

Does Not 
Apply 

3. I feel safe and secure.

4. My belongings are safe and secure.

5. I have the necessities I want to feel at home in my
residence.

I can make choices about my routine. 

7, I can have privacy whenever I want. 

8. This community has a home-like atmosphere. /�{':,::.:t

□ □ □
□ □ □ 
□ □ □

□ □ □ □ □ 
9. l can relate to other residents in this community. <,,:.,")/ D D D D D D 

10. The grounds are well maintained.

11. I have access to common areas.

''4r-�-,✓/ 
13. I am satisfied with the knowledge/skills o(tl1�_s_t_a_ff_. --� □ D . 0 O ____ O ____ O __ 
14. The staff regularly discusses my care with me. □ □ D D □ □ 
15. The staff genuineiy cares about my well~being. ___ �-□ D D □·--- □---�-□--
16. The staff responds promptly to my requests. ---=□c.----==Dcc..---=D"------=O=-----=Q-□.
17. I have access to community policies and oroc:edures. □ □ □ □ □ □ 

l11111111111 1 1 1111 
Pagel of 2 

@2015, Symbda Analytics, Inc. 11111111111 11111111111111111111111 
J\11 rights reserved. DO NOT DUPLICATE. 
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[Mail By Date Goes Here] 

Please mark your level of agreement witli the following Strongly 
statements. Agree Agree Neutral 

18. I the policies and procedures are clear. □ □ □

19. I feel I have the opportunity to provide input into □ □ □
the development and implementation of policies and
procedures.

Please rate the quality of care/services you receive at 
this community. Very Good Good Neutral 

20. Housekeeping □ CL □ 

21. Laundry services □ □ □

22. Maintenance □ □ □

23. Dining services □ u ·,. �--\,□ 

24. Social services □ i:·trr, 41

□�<::� �:;_,,_·,_Af 

25. Access to healthcare services ,') 
)/ 

□ .. 5). , 1,, 

7:>. J/ 

□ 26. Access to personal care --·� 

ransportation services 

29. Management or administration

Information about you: 
r--· 60-69 70-79/-s:---

30. My age in years:
1/·•>-:�•:•:ui'::>:·:"J 

□ □ □1/ 

\{<?���,,1 
Male Female 

31. My gender: □ □ 
)>.:c, '\�i Very Good Good Fair 

t7 
✓- ~", ,,. 

/. ·-:·, □ □ □32. l would rate my overall health as: \\ _,,/:'j/ \"- ,  

)/'·' ., 
/I Less than 1--2 3--5 F 

�::�{
J 

1 year years years 

33, I have lived in this community for: □ □ □ 

Disagree 

□ 

□ 

Poor 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 
80-89

□ 

Poor 

□ 
6-10
years 

□ 

Strongly 
Disagree 

□ 

□ 

Very Poor 

-- - --- -

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 
90-99

□ 

Very Poor 

□ 
More than 
10 years 

□ 

Does Not 
Apply 

□�-

□

Does Not 
Apply 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 
Over 99 

□ 

Please use the area below to comment on any part of your experience with this community. 

!111 11111111 1111111
P.ige 2 of 2 

2015, Symbria Analytics, Inc. 1111111111 !Ill llllllilllllllll 111 
All rights reserveri. DO NOT DUPLICATE. 
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ILLINOIS DEPARTMENT OF HEAL TH CARE & FAMILY SERVICES 
BUREAU OF LONG TERM CARE 

SUPPORTIVE LMNG PROGRAM CERTIFICATION/REVIEW TOOL 

Provider f:.ve:<9:5< o \'li\ �lo...t__Q_

Address \')25. ( (V\o.:, /\ $\.

City ()\(.co. -lac

Phone # � \�- li]J -cA O �

_ #of Sin 
#of Do ts. 
Total# of 

ID# _________ _ 

Freestanding (X) Rehab NF ( ) 

Zip Code l.si,\3(ql! 

Fax# �\';)-{g]a-()o 09 

Is the private pay rate higher then the Medicaid rate? No( ) 

If yes, is SLP Medicaid occupancy at 25% or more, or is the SLP provider reserving at least 25% 
of its apartments for Medicaid? l46.215(d) Yes</) No ( ) 

Type of Certification Review Entrance Date 
(complete onlv one) 

Final 
Annual \;)- t'\.1 - \C\ 

REVIEW FINDINGS: YES (X) NO ( ) 

Exit Date 

tJ3-d�-.2 I 
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
BUREAU OF LONG TERM CARE

SUPPORTIVE LMNG PROGRAM CERTIFICATION/REVIEW TOOL
1. Required Certifications/License

Does the SLP provider have documentation to verify compliance with the following during
th ?epast year 
Certification/License 
Fire 146.2 IO(a)(l) 

Yes No NIA Comment
✓� /0/'i f l'f 

Local Health and Food Preparation 146.215(c)(5) ✓ ,� I 3, I \� ' 1 Elevator (freestanding 2 or more levels= 1 for 75 or<
apartments/2 for 76 or >apartments 146.210(a)(4) ✓ Pfo.�/tf Other (list)

General Policies 146.230 an<) 146.310 Yes No Comments
2. Is there a policy addressing potential resident inquiry and

application for admission? 146.215{c)(4)(S)
NIA FY20. Reviewed
by central office

3. Is there a Non-Discrimination policy? 146.215(c)(4)(T) NIA FY20. Reviewed
by central office

4. Is there a policy addressing resident rights? 146.215(c)(4}(H) r/J [ 1 [ 1 

5. Is there a policy(ies) that supports residents' choice of services
that meet their needs and preferences?
NOTE: Examples include residents rights, involvement in
assessment and service planning. .0 [ ] 

0 []
6. Does the resident discharge policy include relocation assistance?

146.215(c)(4)(I) and 146.255(i)
----� 

5. If the SLP provider manages residents' funds, is th ea surety bond 
equal to or more than the amount of funds managed. ...___ --
146.3 IO(b)

NOTE: Mark NIA if SLP provider is not providing this service.
h) ( 1 NOT APPLICABLE (.11' [ ]
(_y If the SLP provider manages resident funds, are they kept in an account

that is separate from SLP provider funds? NOTE: resident funds may
ONLY be maintained in an account with other residents' funds.
This applies to managed resident funds and direct-deposit of
resident income. 146.310(a)(7) and 146.310(c)
NOTE: Mark NIA ifSLP provider is not providing this service.
KJ NOT APPLICABLE [ ] [ ]

6/12/19

[ ]

[ ]

[ ]

[ ]
5 

.
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General PoUcies 146.230 and 146.310 Yes No Comments 

7. Are any residents identified sex offenders?
If yes, complete page 96 for each resident.

Comments: 

[ ] 

Community Setting Validation Yes No Comments 

1. Is the SLP building connected or adjacent to a nursing home,
hospital, clinic, or other institution? OR part of a multi-setting
campus? OR located on the grounds of, or immediately adjacent
to a public institution? y{ [ ]

[ ] 

If"Yes", check the following that apply: 

� SLP building has a separate entrance

:e( SLP building has separate outdoor sigJ1age
� SLP building has clearly defined physical separation, such as a wall, door or parking lot 

J2!' SLP building has separate licensure 

2. Does the SLP provider use delayed egress devices or have secured
perimeters only in accordance with individually approved plans of
care? 146.250(e)(9)
NOTE: Delayed egress is only allowed in approved dementia care
settings. Notify central office immediately if delayed egress is used
in a conventional SLP building. C l Y\_Ci)C l 

Comments; .. no Jtktfkl � ) 4<J &.,,l(l{l1U4/.. , /4(,,I ·

6/12/19 6 
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Double Occupancy 

1. Does the building have apartments certified for double
occupancy? If no, mark "NIA" and skip the rest of this section.

□ NIA, all apartments are single occupancy.

2. Do residents have a choice/option for a private apartment?

3. Do residents have a choice regarding roommates or a private
apartment? NOTE: CutTent vacancies and affordability should
not be taken into consideration.

4. Is there a process for changing roommates or acquiring other
accommodations if desired by the resident? 146.250( e)(l 3)

6/12/19 

Yes No Comments 

r,A [ 1 [ ] 

[/] [ ] ( J 

[ ] 

[ ] 

7 
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 
BUREAU OF LONG TERi'\i CARE 

GENERAL OBSERVATIONS OF THE SLP BUILDING 

Common Areas ·146.210, 146.230 and 146.250 Yes No Comments 

1. · Are there at least two common areas for socialization?
NOTE: Dining room can be one. 146.210(j){l)

2. Are areas accessible for wheelchair use and :fi.:nushed
to meet residents' needs? 146.2100)(2)

3. Are all common areas physically accessible to residents?
146.2100)(2)

@ Are residents observed in tl\e common areas, both 
inside and outside of the �uilding? 

I .i,. , � et>\o- o.�..>.s.oJL • 

5. Is each common area equipped with a working
emergency call system? 146.230(m)(2 )
NOTE: ALL common area call buttons must be checked.

6. Em ergency call system provides direct notification to staff OR
1s manned by staff 24 hours/day for transmission to available staff
for assistance? 146.230(m)(3) ·

7. Is there a handicapped accessible phone that
allows residents to have private conversations? 146. 21 O(l)
NOTE: Does not have to be located in a common area, but
must be made available to residents at their requesl

8. Is there ice for resident use in at least one common area?
146.2IO(j)(4)
NOTE: For SLP providers approved after 1/1/05

9. Is there accessible drinking water in at least one common area?
146.210(r)(4)

10. Individual locked mailboxes inside the building?
or 146.210(e)(5)

146.210(d)(4) 

NOTE: For SLP proV1ders approved after 1/1/05

11. Is there night lighting for corridors? 146.210(c)

12. Is a t  least one Department complaint hotline poster displayed
on each floor in an area that is accessible to all residents?
146.250(c)
NOTE: Sjngle story SLPs must display at least 2 posters

6/12/19 

)X] [ ]

[;(J [ 1

r.><J [ 1

,KJ ( ]

{><) [ ]

1>(J [ ]

[X) [ ]

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

( ]

9 
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 
BUREAU OF LONG TERM CARE 

GENERAL OBSERVATIONS OF THE SLP BUILDING 

Common Areas
0

146.210, 146.230 and 146.250 

1. · Are there at least two common areas for socialization?
NOTE: Dining room can be one. 146.21 O(j)(l)

2. Are areas accessible for wheelchair use and furnished
to meet residents' needs? 146.2100)(2)

3. Are all common areas physically accessible to residents?
146.210(j)(2)

@) Are residents observed in the common areas, both
inside and outside of the building? :r."" ·� Co\d. o.,:\�.oJ:. .

5. Is each common area equipped with a working
emergency call system? 146.230(m){2)
NOTE: ALL common area call buttons must be checked.

6. Emergency call system provides direct notification to staff OR
is manned by staff24 hours/day for transmission to available staff
for assistance? 146.230(m)(3) ·

7. Is there a handicapped accessible phone that
allows residents to have private conversations? 146.210(1)
NOTE: Does not have to be located in a common area, but
must be made available to residents at their request.

8. Is there ice for resident use in at least one common area?
146.210(j)(4)
NOTE: For SLP providers approved after 1/1/05

9. Is there accessible drinking water in at least one common area?
146.210(r)(4)

10. Individual locked mailboxes inside the building? 146.210(d)(4)
or 146.210(e)(5)
NOTE: For SLP providers approved after 1/1/05

11. Is there night lighting for corridors? 146.210(c)

12. Is at least one Department complaint hotline poster displayed
on each floor in an area that is accessible to all residents?
146.250(c)
NOTE: Single story SLPs must display at least 2 posters

6/12/19 

Yes No Comments 

p<) [ ] 

(] 1><J 

f><I [ ] 

;,<] [

l'fJ [ ]

tA [ ]

,K] [ ] 

f;,<J [ ]

P<J [ ] 

] 

[ ) 

[ ] 

[ ] 

[ J 

[ ] 

[ ] 

[ 

[ ] 

[ ] 

[ ] 

[ ] 

9 
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General Observations 

Meals/Dining 146.210 and 146.230 Yes No Comments 

1. Is the dining area handicapped accessible? 146.21 O{o)(l)

2. Does the SLP provider offer three meals or two meals plus
a breakfast bar per day? 146.230(e)(I)

3. Do meal schedules allow for some flexibility in eating times?
NOTE: Examples include the ability to change seating times,
and staggered anival. 146.250{e)(I0)

AI.e choices for therapeutic diets provided as needed?
146.230(e)(l)
NOTE: Mark N/ A if no residents have MD ordered
therapeutic diets. � NOT APPLICABLE

5. Are beverages and snack foods available at no additional cost
to the residents? 146.230(e)(2)

6. AI.e all residents offered the same menu except for
therapeutic diets? 146.230(e)(3)

7. AI.e served menus kept on file for at least six months?
146.230(e){4)

8. Are food purchase records kept on file for at least six:
months? 146.230(e)(6)

9. Are residents provided with menus, menus are not repeated
in the same week, and residents have input into selection

C><J [] 

[ ] [ ] 

Mc J 

[ J 

[ ] 

[ J 

[ ] 

[ ] 

[ ] 

[ ] 

.[><J 

and preparation of food? 146.230(e)(9) I><1 [ ] [ ]

Comments:�'i') \:'� ;-')l,.•,C,l.of'IS Q.•(. \I.,.,·\ c'r,. .0: \i 4t...< /9 -""(\• � � -
0 

\ 
• 

6 L � 0,21 t\\+\ �cx:0 .r,,pr,·.,- c,::,�d �nc.l�Q..-, ..

Laundry/Laundry Rooms 146.210 and 146.230 Yes No Comments 

For resident use: 
1. Is at least one washer and dryer, separate from the general

laundry room, and detergent and fabric softener provided
for resident use at no cost?
146.210(p){l)(A)

2. Does the resident laundry room have a sink for hand
washing? 146.210(p)(l)(B)

6/12/19 

� [ J [ ] 

12 
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General Observations 

Water Services 146.210 

1. Does the SLP building have hot and cold running water with
adequate water pressure? 146.21 0{r)(3)

2. Does the SLP provider have a poljcy in place for checking water
temperatures and is the policy followed?
146.21 O(r)(S)(A-C) 

Yes No Comments 

[X [ ] [ ] 

)><J [ ] [ ]

NOTE: Hot water temperatures must be between 95-120 degrees in resident apartments and
any other areas of the SLP building that are accessible to residents. Temperature checks
must be completed at least monthly and include a random sample of resident apartments.
The SLP provider shall document steps taken to correct temperatures not found to be within
the required range. Ifno, ex.plain in comments below.

Comments: 

General Observations 

Activities 146.230 

1. Does the SLP provider offer residents the opportunity to 
participate in scheduled on-site and off-site activities
at least two times per week?
146.230(i)(2)
NOTE: Please review a random 3 months of activity
calendars since the last review.

2. Does the SLP provider offer :residents health promotion and
exercise programs at least three times per week?
146.230 (1)(2)
NOTE: Please review a random 3 months of activity
calendars since the last review

6/12/19 

Yes No Comments 

CXl [ 1 [ ] 

[ ] 
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General Observations 

Activities 146.230 Yes No Comments 

3. Does the SLP provider make available infonnation about
community resources and make community integration part
ofrecreational, socialization and vocational activities? 146.230(i)(4)
NOTE: Review activity calendars, newsletters or other
communication.

J)4 [ ] [ ] 
4. Does the SLP provider allow both on-site and off-site

services? Are residents given the opportunity to interact
with the larger community without SLP staff? 146.250(e)(l 0)
NOTE: Examples include physician appointments,
activities and family visits not arranged by the SLP
provider.· t><T ( ] [ ] 

5. Does the SLP provider offec daily activities that are based
on individuals' needs and preferences? [>4'" [ ] [ ] 
NOTE: Interview staff to learn how activ1ties are identified
and how residents are involved. Review applicable policies

Comments: 

6/12/19 15 
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NEW ADMISSIONS 
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SLP New Resident Review (3 of 6) Resident Name: Resident H
I 

.Resident Particieation Requirements 146.215, 146.220, 146.24Q Yes No NIA Comments

10. Resident contract signed by the SLP provider and resident ortheir designated representative? 146.240 (a) NOTE: Date of signature does not apply to this question. NOTE: If the signature is missing, answer the question "No" and remediate while on-site. L)<I [ ] [ ) 

11. Was the resident oriented to the emergency plans within ten days
after admission? 146.295(e) NOTE: Orientation includes assisting the resident in identifyingand using emergency exits. Documentation of the orientationshall be signed and dated by the resident or the resident's 
representative. l><1 [ ] [ ] 

NOTE: A Medicaid resident of a SLP cannot participate in another federal Home andCommunity Based Services Waiver program. 146.220(d) 
Auessment/Service Plan/Quarterly Evaluation 146.245 Yes No NIA Commeuu 12. Comprehensive assessment: � Completed by or co-signed by an RN? � Signed/co-signed by RN within 7-14 days after admission?146.245(c) 

-Date of comprehensive assessment:
13. Comprehensive assessment _is thoroughly completed

(no areas left blank)? 146.245( c)
14. Comprehensive assessment is accurate? 146.245(c) NOTE: Staff should compare the assessment with the ISP. 

Dd[J[J 

P<l [ ] [ ]

If there is a conflict, review SLP provider docwnentation of services,Interview staff and resident, etc. to determine if the assessment is correct Changes in condition that are not significant and/or changes in residents' preferences do not require the assessmentto be revised. In these instances, it is acceptable for the 

[ J 

[ J 

assessment not to match the ISP. · N ( ] [ ) [ ] 

15. Individual Support Plan (ISP) Development: 146.245 (d)
I! Developed by or co-signed by an RN? 

6/12/19

flD Signed/co-signed by RN w/in 7 days of completingthe com�essment? Date:----NOTE: The timeliness of the assessment is not relevant
for this question.

f-\J[J[] [ ]
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SLP New Resident Review (3 of 6) Resident Name: --Resident G 

,Resident Partici,eation Reguirements 146.215, 146.220, 146.240 Yes No N/A Comments
10. Resident contract signed by the SLP provider and resident ortheir designated representative? 146.240 (a) NOTE: Date of signature does not apply to this question. NOTE: If the signature is missing, answer the question ''No" . /, and remediate while on-site. [f] [ ]
11. Was the resident oriented to the emergency plans within ten daysaftet admission? 146.295( e) NOTE: Orientation includes assisting the resident in identifyingand using emergency exits. Documentation of the orienta tion shall be signed and dated by the resident or the resident's . ,/ representative. [/' [ ]
NOTE: A Medicaid resident of a SLP cannot participate in another federal Home andCommunity Based Services Waiver program. 146.220(d) 

[ J 

[ J 

.A..sttssment/Service Pla n/Quarterly Evaluation 146.245 Yes No NIA Comments12. Comprehensive assessment: 
� Completed by or co-signed by an RN? )2JSigned/co-signed by RN within 7-14 days after admission?146.245(c) Date of comprehensive assessment: yY[ ] [ ] [ ] 

13. Comprehensive assessment is thoroughly completed(no areas left blank)? 146.245(c) 
14. Comprehensive assessment is accurate? 146.245(c) NOTE: Staff should compare the assessment with the ISP. If there is a conflict, review SLP provider documentation of services,Interview staff and resident, etc. to determine if the assessment is correct. Changes in condition that are not significant and/or changes in residents' preferences do not require the assessmentto be revised. In these instances, it is acceptable for the r ,Ifassessment not to match the ISP. 

-, J ( J [ J15. In�dual Support Plan (ISP) Development: 146.245 (d)
�J)eveloped by or co-signed by an RN? t;f Signed/co-signed by RN w/in 7 days of completing

6/12/19

the comprehensive essment? Date: NOTE: The 1 er ess of the assessment is not relevant for this question. 
y1' [ J [ ]

[ 1 

[ )

[ J 
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SLP New Resident Review (3 of 6) Resident F 

ResidentParticipation,Rcguirements 146.215, 146.220
1

146.240 Yes No NIA Comments 10. Resident contract signed by the SLP provider and resident ortheir designated representative? 146.240 (a)
NOTE: Date of signature does not apply to this question.
NOTE: If the signature is missing, answer the question "No,,and remediate while on-site.

[fl [ ] [ J
11. Was the resident oriented to the emergency plans within ten daysafter admission? 146.295(e)

NOTE: Orientation includes assisting the resident in identifyingand using emergency exits. Documentation of the orientationshaU be signed and dated by the resident or the resident'srepresentative. r:-/J [ J [ J 
NOTE: A Medicaid resident of a SLP cannot participate in another federal Home and Community Based Services Waiver program. 146.220(d) 
Assessment/Service Plan/Quarterly Evaluation 146.245 Yes No NIA Comments 12. Imprehensive assessment: Completed by or co-signed by an RN? Signed/co-signed by RN within 7-14 days after admission?1 6.245(c) --Date -sment: 
13. Com:-s thoroughly completed(no areas left blank)? 146.245(c)
14. Comprehensive assessment is accurate? 146.245(c)

NOTE: Staff should compare the assessment with the ISP.If there is a conflict, review SLP provider documentation of services,Interview staff and resident, etc. to determine if the assessmentis correct. Changes in condition that are not significant and/orchanges in residents' preferences do not require the assessmentto be revised. In these instances, it is acceptable for the

[ ] 

[ ] 

assessment not to match the ISP. · [fl [ ] [ ] [ ] 15. Individual Support Plan (ISP) Development: 146.245 (d)D Developed by or co-signed by an RN?

6/12/19 

D Signed/co-signed by RN w/in 7 days of completing the com�essment? Date:� 
NOTE: The timeliness of the assessment is not relevant 
for this question. 

[ ] 
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Resident F SLP New Resident Review (3 of 6) Resident Name: _j_

Resident Participation Requirements 146.215, 146.220, 146.240 Yes No NIA Commepts
10. Resident contract signed by the SLP provider and resident or

their designated representative? 146.240 (a) 
NOTE: Date of signature does not apply to this question. 
NOTE: If the signature is missing, answer the question "No" r

4 and remediate while on-site. //' J [ J
11. Was the resident oriented to the emergency plans within ten days

after admission? 146.295(e) 

[ J 

NOTE: Orientation includes assisting the resident in identifying
and using emergency exits. Documentation of the orientation
shall be signed and dated by the resident or the resident's
representative. JI] [ ] [ ] 

NOTE: A Medicaid resident of a SLP cannot participate in another federal Home and
Community Based Services Waiver program. 146.220(d)

Assessment/Service Plan/Quarterly Evaluation 146.245 Yes No N/A Comments
12. Comprehensive assessment: 

D Completed by OT co-signed by an RN? 
□ Signed/co-signed by RN within 7-14 days after admission?
146.245(c) 
Date of comprehensive assessment r/J [ ] [ ] [ ] 

13. Comprehensive assessment is thoroughly completed
(no areas left blank)? 146.245(c)

14. Comprehensive assessment is accurate? 146.245(c) 
NOTE: Staff should compare the assessment with the ISP. 

¥[](] 

If there is a conflict, review SLP provider documentation of services,
Interview staff and resident, etc. to determine if the assessment
is correct. Changes in condition that are not significant and/or 
changes in residents• preferences do not require the assessment
to be revised. In these instances, it is acceptable for the
assessment not to match the ISP.

15. Individual Support Plan (ISP) Development: 146.245 (d)
Ef J)eveloped by or co-signed by an: RN? 
0 Signed/co-signed by RN w/in 7 days of completing

the com ....... ., .. n,c,, �<:<:TTif•nt?
Date:
NOTE:

for this question.

6/12/19

·,0 [ ] [ ]

0 [] [] 

[ 1 

[ ]

[ ] 
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RESIDENT REVIEWS 
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SLP Resident Review (2 of 10) Resident Name: Resident E 
d 

Assessment/Service Plan/Quarterly Evaluation 146.245 Yes No N/A Comments 

5. ISP reviewed/signed by the resident or his/her
designated representative and any others included by
the resident? 146.245(d)
NOTE: If a signature is missing, answer the question "No"
and remediate while on-site. b('J [ ] 

6. Did the resident initial the ISP to indicate he/she chose
to receive services :from the SLP provider? .I>d [ ] [ ] 

7. If the resident did not choose to receive services :from the
SLP provider, did the resident initial that he/she received
referral infonnation? [ J [ ) .. f><l 

8. Did the resident initial that he/she received a copy of the SLP's
resident rights?
NOTE: If initials are missing, answer the question "No"
and remediate while on-site. � [ ] [ J

9. Does the ISP include areas important to the resident, such
such as goals, interests, preferences or choices? 146.245(d) [.l(T [ ] [ J

10. If applicable, does the ISP include coordination and
inclusion of services being delivered to the resident by an
outside entity? 146.245(d)
NOTE: This includes services provided by family.

I 1. Is the ISP individualized to the resident's preferences and 
assessed needs? 146.245(d} 

JX][][J 

NOTE: Compare with assessment, MD orders, nursing notes, etc. 
The assessment may differ from the ISP if there has not been 
a significant change in condition or if there has been a preference 
change by the resident since the assessment was completed.

[ ] 

[ ] 

[ ] 

[ ]

[ J 

[ ] 

This is acceptable. ·' · 
[x:l [ ] [ ] [ ] 

12. Does the ISP identify safety concerns that impact the resident's
options or choices? 146.245( d)
NOTE: Examples include a medication lock box or escorts
during outings in the community due to cognition. W [ J [ ] [ ] 

13. If the resident declined any services, are they noted on the ISP?
146.245(d) [ ] [ J fKJ [ ] 

6/12/19 29 
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SLP Resident Review (8 of 10b Resident E

Medication Management Services 146.230

6. Was/were a medication error resulting in hospitalization
reported to the Department within 24 hours?

146.265(c) 
NOTE: Mark N/ A if no errors requiring hospitalization occurred. [ ] [ ] [ ] [ ]

Comments:

- i -:. )..r • '> -., • -.· " , =! • •. • • ·t ·• ·• • :�-, flJ'. 

, APARTMENT OBSERVATIONS 
• � • . : • • .• r 

.·•· • - • 
• 

., 

Apartment Observations 146.210 and 230 Yes No Comments
1. All doors, including entrance doors, are wheelchair

accessible? 146210(h)(l)

2. Entrance doors open onto a public corridor?
146.210(h)(3)

3. Entrance doors have locking devices that are accessible
to the outside? 146.210{h){2)

4. All entrance doors lock from the inside? 146.210(d){3)(A)
or 146.210{e)(4)(A)

5. Each apartment entrance door equipped with an "eye view"?
I46.210(hX4)

Kl 1 [ ]

-f-1 [ ] [ ]

PT [ ] [ ]

fXl'--[ 1 [ ]

NOTE: ONLY Mark N/ A for Mary Bryant Home for the Blind or
Friedman Place for the Visually Impaired residents.

[ ] NOT APPLICABLE . 
.l\:'f [ J [ ] 

6. Apartment has individually controlled systems to
maintain comfortable temperatures? 146.2I0(b)( l),
146.210(d)(3)(D) or 146.210(e)(4XD) [ J 

7. A full bathroom that provides privacy, is equipped with toilet 
with grab bars sufficient to meet the needs of the resident, bathtub
and/or shower stall with grab bars sufficient to meet the needs of
the resident, sink, hot and cold water? 146.210( f)(l) -[

4 

[ ] [ J 

6/12/19 35 
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Resident E SLP Resident Review (9 of 10) Resident Name: _____________ _ 

Apartment Observations 146.210 and 230 Yes No Comments 

8. A working emergency call device in each bathroom and each
bedroom OR a portable emergency home response system is
provided to residents in place of one located in the bedroom?
146.210(d)(3)(C) or 146.210(e)(4)(C) and 146.230(m)(I).
NOTE: An emergency call device must ALWAYS be located in
each bathroom.

9. Wiring for private phone, cable TV, satellite, or master antenna
with access to at least 10 channels? 146.210( d)(3)(F) or
146.210( e)( 4)(F)

10. A sink, microwave or stove, and refrigerator with separate
freezer? 146.210(d)(3XG) or 146.210(e)(4)(G)

11. Closet for each resident of the apartment? 146.21 O(g)(l)

[ J 

,vq [ J [ ] 

[ ] 

NOTE: For SLPs with applications was approved after 1/1/05 J)� ( ) [ ] 

12. Closet(s) with a door? 146.210(g)(2) IXl [ ] [ ] 

13. Double occupancy apartments have a door on each bedroom?
146.210(h)(5)
NOTE: Applies to all SLP applications approved after 8/1/09.
P<J NOT APPLICABLE [ ] ( ] [ J 

14. Each apartment has windows with transparent glass (except
bathroom) that are large enough to permit viewing to the
outside of the building and at least one window permits
viewing from a seated position. 146.21 O{i) )..>Q [ ] [ ] 

15. Apartment in good maintenance and repair?
l 46.230(h)(l) J>t [ ] [ ] 

16. Apartment appears to be receiving regular housekeeping services?
146.230(g)(l)
NOTE: Talce into consideration individual preferences. Note if
resident refuses housekeeping services. .P<"] [ ] [ ] 

17. If applicable, are sharps placed in containers that are rigid and leak

resistant and disposed ofpropedy? 146.210(s)(6)(A-C)

NQ..TE: Mark NIA ifresident does not require.
)><] NOT APPLICABLE

6/12/19 

( ] [ ] [ ] 
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
BUREAU OF LONG TERM CARE

Resident Name:

GUIDE FO� �IVIDUAL RESIDENT INTERVIEW
R�sid�nt E 

----
NOTES FOR COMPLETION: ()

• If an answer is "NIA", there is no need to write a comment stating it is not applicable.
• If a resident has a negative response to a question, or raises a concern/problem, or the

reviewer identifies an area of concern, 1his should be discussed with the SLP manager or
designee. Document the communication and outcome in 1he comments section.

• If a resident has cognition problems and experiences difficulty completing the interview,
complete as many questions as possible. Make a note in the comment section regarding
the resident's cognitive status, including any relevant diagnoses included in the record
and the scoring of the cognitive sections of the comprehensive assessment.

• Staff should make several attempts to try and interview residents who are unavailable due
to illness, medical appoinhnents, social activities, etc. If an interview cannot be
completed, make a note in the comment section, including dates and times attenapts
w�re made. A minimum of two attempts should be made on separate days/times.

• If a resident refuses an interview, questions 20 and 21 must still be completed by staff
based on observation of the resident.

146.200. 21!1.i 225, 2J!h 245� ...... a_.n...,d __ 2 __ 6 ___ 0 _______ --=...-----
Yes No NIA Comments

1. Are maintenance problems in your apartment taken
care of in a timely manner? 146.230(h)(l ) and (2)

2. lfrequested, does staff provide laundry services to you
at least weekly? 146.230(£){1)

3. If requested, does staff clean your room and change
your bed linens at least weekly? l 46.230(g){l )

4. Are three meals/day and snacks available? 146.230(e){l )

5. Can you have food in your apartment? 146.250(e)(18)

6. Can you choose to dine alone or in a private area?

7. If you require a special diet as ordered by your doctor,
does staff provide you with choices at meal times
and with snacks that aUow you to be compliant with the
diet? 146.230(e)(l)

8. Jfrequested, will staff bring your meals to your
apartment when you are ill? 146.230{e)(ll)

6/12/19

fu [ ] [ ] [ ] 

-f\1 [ ] [ ] [ ] 

[xi [ ] [ ] [ ]

kl [ ] [ ] [ ] 

HI [ ] [ ] [ ]

[\t [ ) [ ] [ ] 

�[][] []

J1[1[] [] 
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Individual Resident Review 

Resident Name: ---

Resident E� 

146.20Q,i 210,,i 225.ilJJbW Yes No NIA Comments 

9. If you are interested, does staff provide you access to indoor
and outdoor activities which include community opportunities?
146.230(i)( l )-(4). . . . � [ ] [ ] [ ]
NOTE: Mark N/A if the resident 1s NOT mterested.

10. If requested, does staff assist you with making appointments
and/or arranging transportation? 146.230(j)(l )-(3) .{.\) ( ] [ ] [ ]

11. If you require services related to your personal care,
such as bathing, dressing, grooming or assistance using
the bathroom, do you receive these services when you
need them from staff? Aie these services provided
in private? 146.230(c)andl46.250(e)(5) [] [ 1 P<f []

12. If requested, does staff assist you with your
medication? 146.230(b) & (d)
NOTE: This includes ordering and set up. Make sure
response matches RSP. Mark N/ A if resident does
not require medication assistance. [ ] [ ] k] [ J

13. If you wish, are you able to change the services you receive?
146.250(e) � [ J ( ] [ J

14. If you choose to be employed, does staff prevmt you
from seclcing employment? 146.250(e){l0) [ ] [ ] W [ ]
NOTE: Mark "N/ A" of the resident does not wish to
be employed.

15 . Do you choose how to dress, with whom to interact, your
activities and the furnishings in your apartment? 146.250(e) .P<f[ ] [ 1 [ ] 

16. If interested, can you use the common areas of the building,
such as the dining room, activity room and resident
laundry room? �[ ] [ ] [ ]

17. If you choose, can you leave the building and participate
in activates of your choosing without staff? Including
overnight vi.sits with fiunily and friends? t1 [ ] [ ] [ ] 

18. Can you request certain s1aff provide you with services?
NOTE: If the answer is ''No" and alternative staff is not
available, please include a comment. Example, no male

.D<J CNAs or only 1 CNA assigned to a floor. [ ] ( ] ( ]

6/12/19
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Individual Resident Review 
Resident E 

Resident Name: ____ _ ,
1 .146.200, 210, 225, 230,245,250 and 260 cont'd Yes No Comments 

19. Are your emergency cans answered promptly?
146.230(k)(l) & (m)

20. If you have a problem or concern with staff or
services, do you know how to report it or with whom
you should speak to address the issue? 146.26 0(a)

21. Do you fe.el safe in the SLP building?
22. Do you feel that your property is safe?
23. Are you allowed visitors at any t ime and are you allowe.d to

J\J[] [) 

J->1[} [J 

.P(] [ ] [ ] 

See them in your apartment or common areas? 146.250(e)(12)[.)g [ ] ( ]

24. Is at least $90.00 per month available to you?
(Medicaid only) 146.225(c) and (d)
NOTE: Mark NIA for private pay residents.

25. Do you feel your rights are respected?
146.250
NOTE: If resident has a "no" response, obtain specific
details/ex.runples.

26. Do you feel your choices and preferences are respected?
l 46.200(b) l 46.230(g)(2), 146.245( d)
NOTE: If resident bas a "no" response, obtain specific
details/examples.

(J[]fXJ [ ] 

r>f c J [ ] 

[ ] 

27. Does staff respect your privacy and confidentiality as it rel ates
to services, medical conditions and finances? 146250(e)(5) .p<J [ ] [ ] [ )

HFS Staff Observations: 
NOTE: OBSERVATIONS MUST BE RECORDED FOR Q28 AND Q29 EVEN IF 
RESIDENT REFUSES THE INTERVIEW. 

28. Is the resident free from restraints? 146.250(e)(9)
NOTE: If no, contact Regional Supervisor immediately.

29. Is the resident clean, well-groomed, free of odor and dressed
appropriately for the season? 146.230(c)
NOTE: Take into consideration individual preferences. If "no" is
marked and the resident is independent with some or all of their
personal care, include a comment. If the resident receives personal
care services from the SLP, but refuses them as documented in the
record, include a comment. � [ ]
6112119 

[ ) 

[ ) 
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SLP Resident Review (2 of 10) Resident Name: 
Resident D 

Assessment/Service Plan/Quarterly Evaluation 146.245 Yes No NIA Comments 

5. ISP reviewed/signed by the resident or his/her
designated representative and any others included by
the resident? 146.245(d)
NOTE: If a signature is missing, answer the question "No"
and remediate while on-site. _p<l [ ) [ ] 

6. Did the resident initial the ISP to indicate he/she chose
to receive sexvices from the SLP provider? t><J [ J [ ] [ ] 

7. If the resident did not choose to receive services from the
SIP provider, did the resident initial that he/she received
referral information? [ ] [ ] J><l [ ] 

8. Did the resident initial that he/she received a copy of the SLP's
resident rights?
NOTE: If initials are missing, answer the question "No"
and remediate while on-site. t;4 [ ] [ ] [ J

9. Does the ISP include areas important to the resident, such
such as goals, interests, preferences or choices? 146.245(d) Kl [ J [ J [ J 

I 0. If applicable, does the ISP include coordination and 
inclusion of services being deuvered to the resident by an 
outside entity? 146.245(d) 
NOTE: This includes services provided by family. 

11. Is the ISP individualized to the resident's preferences and
assessed needs? 146.245{d)
NOTE: Compare with assessment, MD orders, nursing notes, etc.
The assessment may differ from the ISP if there has not been
a significant change in condition or if there bas been a preference
change by the resident since the assessment was completed.

[ l 

This is acceptable. � [ ] [ ] [ ] 

12. Does the ISP identify safety concerns that impact the resident's
options or choices? 146.245(d)

,,-

NOTE: Examples include a medication lock box or escorts
during outings in the community due to cognition. l)<f [ ] [ ) [ ] 

113.) If the resident declined any services, are the noted on the ISP? 
....._, . 

6/1 
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SLP Resident Review (8 ofl0) Resident Name: -"""""'A
at

e�s�id�@�Btt-t
t-t:1

D
,__ 

____ _
Medication Management Services 146.230
6. Was/were a medication error resulting in hospitalization

reported to the Department within 24 hours?
146.265(c) 
NOTE: Mark NI A if no errors requiring hospitalization occurred. [ J [ ] P<J [ )

Comments:

APARTMENT O]fSERVATIONS 

Apartment Observations 146.210 and 230 X es No Comments
I . All doors, including entrance doors, are wheelchair

accessible? 146.2l0(hX1)
2. Entrance doors open onto a public corridor?

� [ J [ ]

146.210(h)(3) )<l [ ] [ ] 
3. Entrance doors have locking devices that are accessible

to the outside? 146.2I0(h)(2) � [ ] [ ]
4. All entrance doors Jock from the inside? 146.2I0(d)(3)(A)

or 146.210(e)(4)(A) p<J [ ] ( ] 

5. Each apartment entrance door equipped with an "eye view"?
146.210(h)(4) 
NOTE: ONLY Mark NIA for Macy Bryant Home for the Blind or

Friedman Place for the Visually hnpaired residents.
[ ] NOT APPLICABLE VJ- [ J [ ]

6. Apartment has individually controlled systems to 
maintain comfortable temperatures? 146.21 O(b )(1 ),
146.2IO(d)(3)(D) or 146.210(e)(4XD) )<-1 [ ] [ ]

7. A full bathroom that provides privacy, is equipped with toilet 
with grab bars sufficient to meet the needs of the resident, bathtub
and/or shower stall with grab bars sufficient to meet the needs of
the resident, sink, hot and cold water? 146.21 O(f)(l) VJ. [ ] [ J

6/12/19 35 
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SLP Resident Review (9 of 10) Resident Name: Repdent D 

Apartment Observations 146.210 and 230 Yes No Comments 

8. A working emergency call device in each bathroom and each
bedroom OR a portable emergency home response system is
provided to residents in place of one located in the bedroom?
146.210(d)(3)(C) or 146.210(e)(4)(C) and 146.230(mXI).
NOTE: An emergency call device must ALWAYS be located in
each bathroom.

9. Wiring for private phone, cable TV, satellite, or master antenna
with access to at least 10 channels? 146.210(d)(3)(F) or
146.210(e)(4)(F)

10. A sink, microwave or stove, and refrigerator with separate
freezer? 146.210(d)(3)(G) or 146.210(e)(4)(G)

11. Closet for each resident of the apartment? 146.210(g)(I)
NOTE: For SLPs with applications was approved after 1/1/05

12. Closet(s) with a door? 146.21 0(g)(2)

P<J 

)<l 

13. Double occupancy apartments have a door on each bedroom?
146.2 l0(h)(S)
NOTE: Applies to all SLP applications approved after 8/1/09.
� NOT APPLICABLE

14. Each apartment has windows with transparent glass ( except
bathroom) that are large enough to permit viewing to the
outside of the building and at least one window permits
viewing from a seated position. 146.21 0(i)

15. Apartment in good maintenance and repair?
146 .230(h)(l)

16. Apartment appears to be receiving regular housekeeping services?
146.230(g)(l)
NOTE: Take into consideration individual preferences. Note if
resident refuses housekeeping services.

17. If applicable, arc sharps placed in containers that are rigid and leak
resistant and disposed of properly? 146.210(s)(6)(A-C)

NOTE: Mark N/ A ifresident does not require.

[ ] 

[ ] 

[ ] 

[ ] 

[ ) 

[ } 

[ ] 

[ ] 

[ ] 

[ ] 

fJ NOT APPLICABLE [ ] [ ] 
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[ ] 

[ ] 

[ ] 

[ ] 

[ } 

[ J 

[ ) 

[ ] 

[ J 

[ ] 
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 
BUREAU OF LONG TERM CARE 

GUIDE FOR IND IVIDUAL RESIDENT INTERVIEW 

Resident Name: Resident D 
NOTES FOR COMPLETION: 

• If an answer is "N/A", there is no need to write a comment stating it is not applicable.
• If a resident has a negative response to a question, or raises a concern/problem, or the

reviewer identifies an area of concern, this should be discussed with the SLP manager or
designee. Document 1he communication and outcome in the comments section.

• If a resident has cognition problems and experiences difficulty completing the interview,
complete as many questions as possible. Make a note in the comment section regarding
the resident's cognitive status, including any relevant diagnoses included in the record
and the scoring of the cognitive sections of the comprehensive assessment.

• Staff should make several attempts to try and interview residents who are unavailable due
to illness, medical appointments, social activities, etc. If an interview cannot be
completed, make a note in the comment section, including dates and times attempts
w�re made. A minimum of two attempts should be made on separate days/times.

• If a resident refuses an interview, questions 20 and 21 must still be completed by staff
based on observation of the resident.

146.200, 210, 225, 230, 245, 250, and 260 Yes No NIA Comments 

1. Are maintenance problems in your apartment taken
care of in a timely manner? 146.230(h)(l) and (2)

2. If requested, does staff provide laundry services to you
at least weekly? 146.230(f)(l)

3. If requested, does staff clean your room and change
your bed linens at least weekly? 146.230(g)(l)

4. Are three meals/day and snacks available? 146.230(e)(l)

5. Can you have food in your apartment? 146.250(e)(18)

6. Can you choose to dine alone or in a private area?

7. If you require a special diet as ordered by your doctor,
does staff provide you with choices at meal times
and with snacks that allow you to be compliant with the
diet? 146.230(e)(l)

8. If requested, will staffbring your meals to your
apartment when you are ill? 146.230( e)(l l)

6/12/19 

D<1 [ ] [ ] [ ] 

p:J [ J [ ] [ ] 

� [ ] [ ] [ ] 

,C><J [ ] [ ] [ )

j)<f[][] [ ] 

,K1 [ ] [ ] [ ] 

[][],-4 [] 

�[][] []
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Individual Resident Review 

Resident Name: Resident D 
--·�;'.!!!!�!::.. 

146.200
1

210
,a,
225

3
2303 245, 250 and 260 cont'd Yes No NfA OJroroeots 

9. If you are interested, does staff provide you access to indoor
and outdoor activities which include community opportunities?
146.230(i){l)-(4) 0 [ ] [ ] [ ]
NOTE: Mark NIA if the resident is NOT interested.

I 0. If requested, does staff assist you with making appointments
and/or arranging transportation? 146.230(j)(l)-(3) J>4 [ ] [ ] [ ] 

11. If you require services related to your personal care,
such as bathing, dressing, grooming or assistance using
the bathroom, do you receive these services when you
need them from staff'? Are these services provided
in private? 146.230(c) and 146.250(e)(5)

12. If requested, does staff assist you with your
medication? 146.230(b) & (d)
NOTE: This includes ordering and set up. Make sure
response matches RSP. Mark NI A if resident does
not require medication assistance.

13. If you wish, are you able to change the services you receive?
146.250(e)

14. If you choose to be employed, does staff prevent you
from seeking employment? 146.250(e)(l0)
NOTE: Mark ''NIA" of the resident does not wish to
be employed.

15. Do you choose how to dress, with whom to interact, your
activities and the furnishings in your apartment? 146.250(e)

16. If interested, can you use the common areas of the building,
such as the dining room, activity room and resident
laundry room?

17. If you choose, can you leave the building and participate
in activates of your choosing without staff? Including
overnight vi.sits with family and friends?

18. Can you request certain staff provide you with services?
NOTE: Ifthe answer is ''No" and alternative staff is not
available, please include a comment. Example, no male
CNAs or only 1 CNA assigned to a floor.

6112/19 

[ 1 

X1 [ J [ ] [ ] 

�[ ] [ ] [ ] 

[ ] [ ] 1><J.. [ ]

YJ [ 1 [ ) [ J

,,Ki [] [ 1 [ 1

}4"c ] [ ] [ ]

[ J [ ] (>4 [ ] 
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Individual Resident Review.... 
.d t D Kes1 en 

Resident Name: 
---

J46.200, 210, 225, 230, 245,250 and 260 coat1d Yes No Comments 

19. Are your emergency calls answered promptly?
146.230(k)(l) & (m) J><l"[](] [] 

20. If you have a problem or concern with staff or
services, do you know how to report it or with whom
you should speak to address the issue? 146.260(a)

21. Do you feel safe in the SLP building?
22 . Do you feel that your property is safe?
23. Are you allowed visitors at any time and are you allowed to

See them in your apartment or common areas? 146.250( e)(l 2)D<J [ J [ ]

24 . Is at least $90.00 per month available to you?
(Medicaid only) 146.225(c) and (d) J><l[J[] []
NOTE: Mark NIA for private pay residents.

25. Do you feel your rights are respected?
146.250
NOTE: Ifresident has a "no" response, obtain specific
details/examples.

26. Do you feel your choices and preferences are respected?
14(5.200(b) 146.230(g)(2), 146.245(d)
NOTE: If resident has a "no" response, obtain specific
details/examples.

JXl [ l [ ] 

J><l [ ] [ ]
27. Does staff respect your privacy and confidentiality as it relates

to serv ices, medical conditions and :finances? 146.250(e)(5) p<J ( ] [ ] ( ]

HFS Staff Observations: 
NOTE: OBSERVATIONS MUST BE RECORDED FOR Q28 AND Q29 EVEN IF
RESIDENT REFUSES THE INTERVIEW.

28. Is the resident free from restraints? 146.250(e)(9)
NOTE: If no, contact Regional Supervisor immediately. 't><1 [ ]
29. Is the resident clean, well-groomed, free of odor and dressed
appropriately for the season? 146.230(c)
NOTE: Take into consideration individual preferences. lf"no" is
marked and the resident is independent with some or all of their
personal care, include a comment. If the resident receives personal
care services from the SLP, but refuses them as documented in the
record, include a comment. M [ ]
6/12/19

[ ) 

[ )
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SLP Resident Review_ (2 of 10) Resident Name: _Resident C-----

Assessment/Service Plan/Quarterly Evaluation 146.245 Yes No NIA Comments 

5. ISP reviewed/signed by the resident or his/her 
designated representative and any others included by
the resident? 146.245( d) 
NOTE: If a signature is missing, answer the question "No"
and remediate while on-site. YJ [ J 

6. 

7. 

Did the resident initial the ISP to indicate he/she chose
to receive services from the SLP provider?

If the resident did not dloose to receive services from the
SLP provider, did the resident initial that he/she received
referral information?

8. Did the resident initial that he/she received a copy of the SLP's
resident rights? 

[][]0 

[ J

[ J 

[ ]

NOTE: If initials are missing, answf;I the question "No" 
and remediate while on-site. y1 [ ] [ ] ( J

9. Does the ISP include areas important to the resident, such 
such as goals, interests, preferences or choices? 146.245(d) f J [ J [ ] [ ]

10. If applicable, does the ISP include coordination and 
inclusion of services.being delivered to the resident by an
outside entity? 146.245(d) 
NOTE: Th.is includes services provided by family.

11. Is the ISP individualized to the resident's preferences and
assessed needs? 146.245(d) 
NOTE•: Compll;fe with assessment, MD orders, nursing notes, etc.
The assessment may differ from the ISP if there has not been 

[ ] 

a significant change in condition or ifthere has been a preference
change by the resident since the assessment was completed.
This is acceptable. . . Vf [ ] [ ) [ ]

12. Does the ISP identify safety concerns that impact the resident's
options or choices? 146.245{d) 
NOTE: Examples include a medication lock box or escorts
during outings in the community due to cognition. YJ [ ] [ ] [ ] 

13. If the resident declined any services, are they noted on the ISP?
146.245(d) [ ] [ ] y1 [ ]

6/12/19
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SLPResidentReview(8 ofl0) ResidentName: _Resident C 

Medication Management Services 146.Z.30 

6. Was/were a medication error resulting in hospitalizationreported to the Department within 24 hours? 146.265(c) 
�OTE: Mark NIA ifno errors requiring hospitalization occurred . [ ] [ ] y1 [ ]

Comments: 

-------------'--

Apartment Observa1ions' 146.210 and 230 Yes No Comments 

I. All doors, including entrance doors, are wheelchairacces.5ible? 146.210(h)(l) 
2. Entrance doors open onto a public corridor?146.21 0(h)(3)

3. Entrance doors have locking devices that are accessibleto the outside? 146.21 O(h)(2)

4. All entrance doors lock from the inside? 146.210(dX3)(A)
or 146.210(e)(4)(A)

5. Each apartment entrance door equipped with an "eye view"?146.210(h)(4)
NOTE: ONLY Mark NIA for Mary Bryant Home for the Blind or

Friedman Place for the Visually Impaired residents.

vr [ ] 

YJ c ]

yr [ ]

f'1 [ ]

[ ] NOT APPLICABLE . 
� [ ]

6. Apartment has individually controlled systems to maintain comfortable temperatures? 146.210(b)(l), r /,146.210(d)(3)(D) or 146.210(e)(4)(D) V] [ ]
7. A full bathroom that provides privacy, is equipped with toilet with grab bars sufficient to meet the needs of the resident, bathtub and/or shower stall with grab bars sufficient to meet the needs of the resident, sink, hot and cold water? 146.21 0(f)(l) 0 [ ]
6/12/19

[ ]

[ ] 

[ ] 

[ ] 

[ ]

[ ] 

[ ] 
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SLP Resident Review (9 of 10) Resident Name: __ Resident C 
---

Apartment Observations 146.210 ·and 230 Yes No Comments 

8. A working emergency call device in each bathroom and each
bedroom OR a portable emergency home response system is 
provided to residents in place of one located in the bedroom?
146.210(d)(3)(C) or 146.210(e)(4)(C) and 146.230(m)(l).
NOTE: · An emergency call device mu.st ALWAYS be located in
each bathroom. [ J 

9. Wiring for private phone, cable TV, satellite, or master antenna
with access to at least 10 channels? 146.21 O(d)(3)(F) or
I46.210(e)(4XF) yr [ ]

10. A sink, micr�wave or stove, and refrigerator with separate
freezer? 146.210(d)(3)(G) or 146.210(e)(4)(G)

11. Closet for each resident of the apartment? 146.210(g)(l)
NOTE: For SLPs with applications was approved after 1/1/05

12. Closet(s) with a door? 146.210(g)(2)

13 .. Double occupancy apartments have a door on each bedroom?
146.21 0(h)(5)
NOTE: Applies to all SLP applications approved after 8/1/09.
�OT APPLICABLE

14. Each apartment has windows with transparent glass (except
bathroom) that are large enough to permit viewing to the
outside of the building and at least one window pennits
viewing from a seated position. 146 .21 O(i)

15. Apartment in good maintenance and repair?
146.230(h)( l )

16. Apartment appears to be receiving regular housekeeping services?
146.23 O(g)(l)
NOTE: Take into consideration individual preferences. Note if
resident refuses housekeeping services.

17. If applicable, are sharps placed in containers that are rigid and leak
resistant and d isposed qfproperly? 146.210(s)(6)(A-C)

��TE: Mark N/A if resident does not require.
V] NOT APPLICABLE

6/12/19

[ ]

vf 

[ ]

[ ]

[ ]

[ ]

[ ]

[ J 

[ ]

[ ] [ J 

[ l 

[ ]

[ ]

[ ]

[ ]

[ ]
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[ ]
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 
BUREAU OF LONG TERM CARE 

GUIDE FOR INDMDUAL RESIDENT INTERVIEW 

Resident Name: 
�==-=�-.-,- --l.Resident c 

NOTES FOR COMPLETION: 
.__ __ _ 

• If an answer is "N/ A", there is no need to write a comment stating it is not applicable.
• If a resident has a negative response to a question, or raises a concern/problem, or the

r�viewer identifies an area of concern, this should be discussed with the SLP manager or
designee. Document the. communication and outcome in the comments section.

• If a resident has cognition problems and experiences difficulty completing the interview,
complete as many questions as possible. Make a note in the comment section regarding
the resident's cognitive status, including any relevant diagnoses included in the record
and the scoring of the cognitive sections of the comprehensive assessment.

• Staff should make several attempts to try and interview residents who are unavailable due
to illness, medical appointments, social activities, etc. If an interview cannot be
completed, make a note in the comment section, including dates and times attempts
w�re made. A minimum of two attempts should be made on �eparat.e days/times.

• If a resident refuses an interview, questions 20 and 21 must still be completed by staff
based on observation of the resident

146.200� 210, 225
1 

230, 245
1 
250 . .s.., =an=-d�2::.;6�0 ____________ Y_es,.,.__.,._N..,.o;......:.N...,/ A......__�C...,o:.::m�m�en_ts 

1. Aie maintenance problems in your apartment taken
care of in a tim�ly manner? 146.230(h)( l )  and (2)

2. If requested, does staff provide laundry services to you
at least weekly? 146.230(£)(1)

3. If requested, does staff clean your room and change
your bed linens at least weekly? 146.230(g)(l)

4. Aie three meals/day and snacks available? 146.230(e)(l)

5. Can you have food in your apartment? 146.250(e)(18) .

6. Can you choose to dine alone or in a private area?

7. If you require a special diet as ordered by your doctor,
does staff provide you with choices at meal times
and with snacks that allow you to be compliant with the
diet? 146.230(e)( l )

8. If requested, will staff bring your meals to your
apartment when you are ill? 146.230(e)( l l )

6/12/19 

0(1[1 [] 

0 [ ] [ 1 [ J

yf[J[] [] 
yfcJ[J [J 

yf'[J[J [] 
J/2[][1 [] 
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Individual Resident Review 

Resident Name:-------� £? S" z-C:Z€? r2 c � 
146.2003.2l.Oa: 225,230,245, �50 and 260 cont'd Yes No NIA. Comments 

9. If you are interested, does staff provide you access to indoor
and outdoor activities which include community opportunities? 
146.230(i)(l)- (4) . . . . 0 [ ] 

[ ] 
[ ]

NOTE: Mark NIA 1fthe resident 1sNOT mterested. 

10. If requested, does staff assist you with making appointments
and/or arranging transportation? 146 .230G)(l) (3) y1 [ ] [ ] [ ]

11. If you require serv ices related to your personal care,
such as bathing, dressing, grooming or assistance using
the bathroom, do you receive these services when you
need fuem from staffi Are these services provided
in private? 146.230(c) and 146.250(e)(5) yf [ ] ( ] [ ] 

12. Ifrequested, does staff assist you with your
medication? 146.230(b) & (d)
NOTE: 1nis includes ordering and set up. Make sure
response matches RSP. Mark NIA if resilient does
not require medication assistance. ;,,1' [ ] [ ] [ ] 

13. If you wish, are you able to change the services you receive?
146.250(e)

,vi [ ] [ ] 
[ ]

14. If you choose to be employed, does staff prevent you
from seeking employment? 146.250(e)(10)

15. 

16. 

17. 

NOTE: Mark ''NIA" of the resident does not wish to
be employed.

Do you choose how to dress, with whom to interact, your
activities and the furnishings in your apartment? 146.250(e)

If interested , can you use the ·common areas of the building,
such as the dining room, activity room and resident
la�dry room?

If you choose, can you leave the building and participate
in activates of your choosing without staff? Including
overnight vi�ts with family and friends?

18. Can you request certain staff provide you with services?
° 

NOTE: If the answer is ''No" and alternative staff is not
available, please include a comment. Example, no male
CNAs or only l CNA assigned_ to a floor.

6/12/19 

[][]yr[] 

0r ] [ 1 [ ]

;/J [ ] [ ] [ )
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Individual Resident Review 

Resident Name: -========'P�sident ....,_ _____ _
146.200, 210, 225, 230, 245, 250 and 260 cont'd Yes No Comments 

19. Are your emergency calls answered promptly?
146.230(k)(l) & (m)

20. Jfyou have a problem or concern with staff or 
services, do you know how to report it or with whom
you should speak to address the issue? l46.260(a)

21. Do you feel safe in the SLP building?
22. Do you feel that your property is safe?
23. Are you allowed visitors at any time and are you allowed to 

y}"[ ] [ ] [ ] 

yf [ 1 [] 

.vf[] []
yf[ ) [ ] 

See them in your apartment or common areas? 146.250(e)(12)[ ] [ ] [ ]
24. Is at least $90.00 per month available to you?

(Medicaid only) 146.225(c) and (d) 
NOTE: Mark NIA for private pay residents.

25. Do you feel your rights are respected?
. 146.250 

NOTE: If resident has a ''no" response, obtain specific
details/examples. .,VJ [ ] [ ] 

26. Do you feel your choices and preferences are respected?
149.200(b) 146.230{g)(2), 146.245(d) 
NOTE: If resident has a "no" response, obtain specific
details/examples. · YJ [ ] [ ] 

27. Does staff respect your privacy and confidentiality as it relates 
·to services, medical conditions and finances? 146.250(e)(5) }1 [ ] [ ] [ ]

HFS Staff Observations� 
· NOTE: OBSERVATIONS MUST BE RECORDED FOR Q28 AND Q29 EVEN IF
RESIDENT REFUSES THE INTERVIEW.
28. Is the resident free from restraints? 146.250(e)(9) 
NOTE: Ifno, contact Regional Supervisor immediately.
29. Is the resident clean, well-groomed, free of odor and dressed
appropriately for the season? 146.230(c) 

0 (] 

NOTE: Talce into consideration individual preferences. If "no" is
marked and the resident is independent with some or all of their 
personal care, include a comment. If the resident receives personal
care sezvices from the SLP, but refuses them as documented in the
record, include a comment � [ ]6/12/19

[ ]

[_ ]
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SLP Resident Review_ (2 of 10) Resident Name: ----'Resident B..__

Assessment/Service Plan/Quarterly Evaluation 146.245 Yes No NIA Comments 

5. ISP reviewed/signed by the resident or his/her
designated representative and any ?thers included by
the resident? 146.245(d)
NOTE: If a signature is missing, answer the question ''No"

rfi and remediate while on-site. [ ] [ ] 

6. Did the resident initial the ISP to indicate he/she chose

t-/J to receive services from the SLP provider? [ ] [ ] [ ]

7. If the resident did not choose to receive services from the
SLP provider, did the resident initial that"he/she received

['/4 referral information? [ ] [ J [ ]

8. Did the resident initi� that he/she received a copy of the SLP's
resident rights?
NOTE: If initials are missing, answer the question "No"

tfi and remediate while on-site. [ ] [ ] [ ] 

9. Does the ISP include areas important to the resident, such
such as goals, interests, preferences or choices? 146.245(d) 

1/J [ ] [ ] . [ ] 

10. If applicable, does the ·ISP include coordination and
inclusion of services .being delivered to the resident by an
outside entity? 146.245(d)

(?} [ ] NOTE: 'f4is includes services provided by family. [ ] [ ]

11. Is the ISP individualized to the resident's preferences and
assessed needs? 146.245(d)
NOTE: Compare with assessment, MD orders, nursing notes, etc.
The assessment may differ from the ISP if there has not been
a significant change in condition or if there has been a preference
change by the resident since the assessment was completed. 

� This is acceptable. [ ] [ ] [ )

12. Does the ISP identify safety concerns that impact the resident's
options or choices? 146.245(d)
NOTE: Examples include a medication lock box or escorts

r'{L [ during outings in the community due to cognition. ] [ ] [ ]

13. If the resident declined any services, are they noted on the ISP?
146.245(d) [ 1 [ ] ('N [ ]

6/12/19
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SLP Resident Review (8 of 10) Resident Name: _Resident B _ 
Medication Mana&ement Services 146.230 

6. Was/were a medication error resulting in hospitalizationreported to the Department within 24 hours? 146.265(c)

AJ!artment Observations· 146.210 _and 230 

1. All doors, including entrance doors, are wheelchairaccessible? 146.210(h)(l) 
2. Entrance doors open onto a public corridor?146.210(h)(3) 
3. Entrance doors have locking devices that are accessibleto the outside? 146.21 O(h)(2) 
4. All entrance doors lock from the inside? 146.21 O(d)(3)(A)or 146.210(e)(4)(A)
5. Each apartment entrance door equipped with an "eye view"?146.21 O(h)(4) 

NOTE: ONLY Mark N/ A for Mazy Bryant Home for the Blind orFriedman Place for the Visual ly Impaired residents. 
[ ] NOT APPLICABLE

6. Apartment has individual ly controlled systems to maintain comfortable temperatures? 146.210(b)(l),146.210(d)(3)(D) or 146.210(e)(4)(D) 
7. A full bathroom that provides privacy, is equipped with toilet with grab bars sufficient to meet the needs of the resident, bathtuband/or shower stall with grab bars sufficient to meet the needs of

Yes No 

cfJ £ ]

th [ ]

t'/2. [. ) 

Mi [] 

f'}.[ ] 

r-fr [ ]

Comments \\ � e� 

�� .... �� 
[ ] �'\-c-� (',�

�� c-�}

�"":., �(.(,.�• 
[ ] -

�'�·�' [ ] 
¼" 
�-��:-·d 

[ ] �""�) 

[ 1 

[ ] 

theresident,sink,hotandcold water? 146.210(£)(1) � [ ] [ ]
611211.9 
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SLP Resident Review (9 of 10) Resident Name: Resident B, 

Apartment Observations 146.210 ·and 230 Yes No Comments 

8. A workingemergency call device in each bathroom and each
bedroom OR a portable emergency home response system is 
provided to residents in place of one located in the bedroom?
146.210(d)(3)(C) or 146.210(e)(4)(C) and 146.230(m)(l). 
NOTE:· An emergency call device must ALWAYS be located in
each bathroom.

['(1 [) [J 
9. Wiring for private phone, cable TV, satellite, or master antenna

with access to at least l O channels? 146.21 0(d)(3)(F) or
146 .210( e )( 4 )(F) th [ ] 

10. A sink, microwave or stove, and refrigerator with separate
freezer? 146.210(d)(3)(G) or 146.210(e)(4)(G) f:fJ [ ) 

11. Closet for each resident of the apartment? 146.210(g)(l) 
NOTE: For SLPs with applications was approved after 1/1/05

12. Closet(s) with a door? 146.210(g)(2)
13. Double occupancy apartments have a door on each bedroom?

146.21 0(h)(5) 
NOTE: Applies to all SLP applications approved after 8/1/09.
rf] NOT AP�LICABLE [ ]

14. Each apartment has windows with transparent glass (except
bathroom) that are large enough to pennit viewing to the
outside of the building and at least one window pennits
viewing from a seated position. 146.210{i) ,�

15. Apartment in good maintenance and repair? ,;;.J__,, 146.230(h)( l) l 7T
16. Apartment appears to be receiving regular housekeeping ser vices?

146.230(gX1) 
NOTE: Take into consideration individual prefermces. Note if r-./.J
resident refuses housekeeping services. 

L / :J-.

17. If applicable, are sharps placed in containers that are rigid and leak
resistant and disposed Qf properly? 146.210(sX6)(A-C)

[ ] 

[ ] 

[ ] 

[ ] 

NOTE: Mark N/ A if resident does not require.
rf-1 NOT APPLICABLE [ J [ ] 

6/12/19
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ll,LINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 
BUREAU OF LONG TERM CARE 

GUIDE FOR INDMDUAL RESIDENT INTERVIEW 

Resident N ame:Resident B 

NOTES FOR coMPLEiioN: • If an answer is ''NI A", there is no need to write a comment stating it is not applicable.• If a resident has a negative response to a question, or raises a concern/problem, or the �viewer identifies an area of concern, this should be discussed with the SLP manager ordesignee. Document the communication and outcome in the comments section. • If a resident has cognition problems and experiences difficulty completing the interv iew,complete as many questions as possible. Make anote in the comment section regardingthe resident's cognitive status, including any relevant diagnoses included in the record 
and the scoring of the cognitive sections of the comprehensive assessment. • Staff should make several attempts to try and interview residents who are unavailable dueto illness, medical appointments, social activities, etc. If au interview cannot be 
completed, make a note in the com·ment section, including dates and times attempts
w�re made. A minimum of two attempts should be made on �eparate days/times. • If a resident refuses an interview, questions 20 and 21 must still be completed by staffbased on observation of the resident.

146.200, 210. 225. 230. 245, 250, and 260 Yes No NIA Comments 

1. Are maintenance problems in your apartment takencare of in a tim�ly manner? 146.230(h)( l) and (2) 
2. If requested, does staff provide laundry services to youat least weekly? 146.230(f)(l ) 
3. If requested, does staff clean your room and changeyour bed linens at least weekly? 146.?30(g)(l) 
4. Are three meals/day and snacks available? 146.230(e)(l)
5. Can you have food in your apartment? 146.250{e)( l 8).
6. Can you choose to dine alone or in a private area?
7. If you require a special diet as ordered by your doctor,does staff provide you with choices at meal times 

and with snacks that allow you to be compliant with thediet? 146.230(e)(l) 
8. If requested, will staff bring your meals to yourapartment when you are ill? 146.230(eXl 1)

6/12/19
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� [ 1 [ ] [ ] 
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Individual Resident Review 

ResidentName: ---Resident B---------
146.200, 210,225,230,245.250 and 260 cont'd Yes No NIA Comments 
9. If you are interested, does staff provide you access to indoor

and outdoor activities which include community opportunities?
146.230(i)(l)- (4) D4 [ ] [ ) [ J
NOTE: Mark NIA if the resident is NOT interested.

10. If requested, does staff assist you with making appointments
and/or arranging transportation? 146.2300)(1)-(3)

11. If you require services related to your personal care,
such as bathing, dressing, grooming or assistance using
the bathroom, do you receive these services when you
need them from staffi Are these services provided
in private? 146.230(c) and 146.250(e)(5)

12. If requested, does staff assist you with your
medication? 146.230(b) & ( d)
NOTE: This includes ordering and set up. Make sure
response matches RSP. Mark NI A if resi_dent does
not require medication assistance.

13. If you wish, are you able to change the services you receive?
146.250(e)

14. If you choose to be employed, does staff prevent you
from seeking employment? 146.250(e)(10)
NOTE: Mark ''NIA" of the resident does not wish to
be employed.

15. Do you choose how to dress, with whom to interact, your
activities and the furnishings in your apartment? 146.250(e)

16. If interested, can you use the ·common areas of the building,
such as the dining room, activity room and resident
la�ndry room?

17. If you choose, can you leave the building and participate
in activates of your choosing without staff? Including
overnight visits with family and friends?

18. Can you request certain staff provide you with services?

rl.i [ ] [ ] [ ] 

� [ ] [ ] [ 

trf [ ] [ ] [ ] 

()(1 [ ] [ ] [ J

[ J [ ] ['f [ ] 

[)Q [ ] [ ] [ ] 

[A [ ] [ ] [ ] 

t;(J[](] [] 

NOTE: If the answer is "No" and al_temative staff is not
available, please include a comment. Example, no male
CNAs or only l CNA assigned_ to a floor. [ ] [ ] [ ] 1,(_1 

] 

\:)��\� '.\-" �'-� 6/12119 \.��- \s'�"- Cr-- '\��•'
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•' . 
Individual Resident Review 

Resident Name: �--ResideP,t,!l1Mt-18-----..__ ___ _ 146.200, 210, 225, 230, 245, 250 and l"'4€tcM9HeMJ8�RPt'a-d------Y�est---il�ittJe�--4Ceoee111111H111t1tee111affits1--
19. Aie your emergency calls answered promptly?l 46.230(k)(I) & (m)

20. If you have a problem or concern with staff or services, do you know how to report it or with whomyou should speak to address the issue? 146.260(a)
21. Do you feel safe in tl}e SLP building?
22. Do you feel that your property is safe?
23.

rfJ [ J 

()4 [ ]
1/J. [ J

Aie you allowed visitors at any time and are you allowed to S�e them in your apartment or common areas? 146.250(e)( l2¥ [ J

24. Is at least $90.00 per month available to you?(Medicaid only) 146.225(c) and (d) 
NO'I,'E: Mark NIA for private pay residents.

25 . Do you feel your rights are respected?. 146.250 
NOTE: If resident has a "no" response, obtain specificdetails/examples. 

26. Do you feel your choices and preferences are respected?14(>.200(b) 146.230(g)(2), 146.i45(d)  
NOTE: If resident has a ''no" response, obtain specificdetails/examples. 

[ ] [ ]

lfJ [ ]

( ]

[ ]
[ J 

[ ]
( ]

[ ]

[ ]

[ ]
27. Does staff respect your privacy and confidentiality as it relates ·to services, medical conditions and finances? 146.250(e)(5) t'fl ( ] [ ] [ ]

BFS Staff Observations: · NOTE: OBSERVATIONS MUST BE RECORDED FOR Q28 AND Q29 EVEN IFRESIDENT REFUSES THE INTERVIEW. 
28. Is the resident free from restraints? 146.250(e)(9) 
NOTE: lfno, contact Regional Supervisor immediately. t/J [ ] ·
29. Is the resident clean, well-groomed, free of odor and dressedappropriately for the season? 146.230(c) 
NOTE: Take into consideration individual prefen:nces. If"no" ismar.ked and the resident is independent with some or all of their personal care, include a comment. If the resident receives personalcare services from the SLP, but refuses them as documented in therecord, include a comment. r/l. [ ]6/12/19

[ ]

[_ ] 40
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SLP Resident Review. (2 of 10) .Resident A
Assessment/Service Plan/Quarterly Evaluation 146.245 Yes No NIA Comments 

5. ISP reviewed/signed by the resident or his/her
designated representative and any others included by
the resident? 146.245( d)
NOTE: If a signature is missing, answer the question "No"
and remediate while on-site. 0(1 [ ] [ J 

6. Did the resident initial the ISP to indicate he/she chose
to receive services from the SLP provider? P(] [ ] [ ] [ J 

7. If the resident did not choose to receive services from the
SLP provider, did the resident initial that he/she received
referral information? [ ] [ ] .l><J [ ] 

8. Did the resident initial that he/she received a copy of the SLP's
resident rights?
NOTE: If initials are missing, answ�r the question ''No"
and remediate while on-site. P<J [ ] [ ] [ ] 

9. Does the ISP include areas important to the resident, such
such as goals, interests, preferences or choices? 146.245(d) � [] [ ] . [ ] 

10. If applicable, does the -ISP include coordination and
inclusion of services being delivered to the resident by an
outside entity? 146.245(d)
NOTE: Th,is includes services provided by family. P<I [ ] [ ] [ ] 

11. Is the ISP individualized to the resident's preferences and
assessed needs? 146.245( d)
NOTE: Comp11:te with assessment, MD orders, nursing notes, etc.
The assessment may differ from the ISP if there has not been
a significant change in condition or if there has been a preference
change by the resident since the assessment was completed.
This is acceptable. [ 1 � [ ] D(] 

12. Does the ISP identify safety concerns that impact the resident's
options or choices? 146.245(d)
NOTE: Examples include a medication lock box or escorts

pq during outings in the community due to cognition. [ ] [ ] ( 1

13. If the resident declined any services, are they noted on the ISP?
146.245(d) [ J [ ] P<J [ ] 

.6/12/19 29 

77



Resident Name: Resident A------
..; 

SLP Resident Review (4 of 10) 

Services 146.215 and 230 Yes No NIA Comments 

21. If the resident speaks limited English, does the SLP provider
ensure that the resident has meaningful and equal access
to benefits and services? 146.215(n)
NOTE: If resident speaks English, mark "NI.A,, [ ] [ ] I><) [ J
NOTE: This includes bilingual staff, interpreters and
alternative methods of oommunication such as Braille,
large print and picture boards.

NOTE: Reviewer should attempt to observe service delivery wherever possible during
the course of the review. Record any service observations in the comment section
below.

Com�ents: .sf/-// :/ 'jf ,,£,;tu/

Reviewer Signature: /U � 
15". Ditte of Review: / v/ { 9 ----,, .... -... , -------------

6/12/19 
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�esidenf A 
Sl,P Resident Review (8 of 10) Resident Name: _.__ 

Medication Management Services 146.230 
6. Was/were a medication error resulting in hospi talizationreported to the Department within 24 hours? 146.265(c) I NOTE: Mark NIA ifno errors requiring hospitalization occurred. [ ] [ ] � [ J
Comments· 

Yes Apartment Ob&ervatioaas· 146.110 a .. 1111Md ... 2'""JH,II0-------------.1--NO-Comments�

l. All doors, including entrance doors, are wheelchairaccessible? 146.210(h)(l) 
2. Entrance doors open onto a public corridor?146.210(h)(3) 
3. Entrance doors have locking devices that are accessibleto the outside? 146.21 0(hX2) 
4. All entrance doors lock from the inside? 116.210{d)(3)(A)or 146.210(e)(4)(A) 
5. Each apartment entrance door equipped with an "eye view"?146.210(h)(4) 

1)1 ( J [ )

� 
[ ] [ J 

� [ J ( ]

.f,\f [ ] [ J 

NOTE: ONLY Mark NIA for M�yBryantHome for the Blind orFriedman Place for the Visual! y Impaired residents. 
[ ] NOT APPLICABLE . 

,f/4 [ ] [ ] 

6. Apartment has individually controlled systems to maintain comfortable temperatures? 146.210(b)(l),146.210(d)(3)(D) or 146.210(e)(4)(D) 4,r [ J [ )
7. A full bathroom that provides privacy, is equipped with toilet with grab bars sufficient to meet the needs of the resident, bathtuband/or shower stall with grab bars sufficient to meet the needs of

the resident, sink, hot and cold water? 146.210{f)(1) � [ ] ( ]
6/12/19.  
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SLP Resident Review (9 of 10) Resident Name: Resident A 

Apartment Observations 146.210 ·and 230 Yes No Comments
8. A working emergency call device in each bathroom and each

bedroom OR a portable emergency home response system is
provided to residents in place of one located in the bedroom?
146.210(d)(3)(C) or 146.210(e)(4)(C) and 146.230(m)(l).
NOTE:· An emergency call device must ALWAYS be located in
each bathroom. · 

. [ \
f 

[ ] [ ] 

9. Wiring for private phone, cable TV, satellite, or master antenna
with access to at least 10 channels? 146.210(d)(3)(F) or
146.210(e)(4)(F) P(] [ ] [ ] 

10. A sink, micr�wave or stove, and refrigerator with separate � 1_freezer? 146.210(d)(3)(G) or 146.210(e)(4)(G) � [ ] [ ] 

11. Closet for each resident of the apartment? 146.21 O(g)(l)
NOTE: For SLPs with applications was approved after 1/1/05 1-{1 [ ] [ ] 

12. Closet(s) with a door? 146.210(g)(2) ..{)a [ ] [ ] 

13. Double occupancy apartments have a door on each bedroom?
146.210(h)(5)
}\OTE: Applies to all SLP applications approved after 8/1/09.
k-4 NOT APPLICABLE - [ ] [ ] [ J 

14. Each apartment has windows with transparent glass (except
bathroom) that are large enough to permit viewing to the
outside of the building and at least one window permits
viewing from a seated position. 146.21 O(i) n [ ] [ ] 

15. Apartment in good maintenance and repair?
146.230(h)(l) -[)(] [ ] [ ] 

16. Apartment appears to be receiving regular housekeeping services?
146.230(g)(l)
NOTE: Take into consideration individual preferences. Note if
resident refuses housekeeping services. P<l [ ] [ ] 

17. If applicable, are sharps placed in containers that are rigid and leak
resistant and disposed of properly? 146.210(s)(6)(A-C)

�qTE: Mark N/ A if resident does not require.
[(\l NOT APPLICABLE

6/12/19 

[ ] [ ] [ ] 
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ILLINOIS DEPARTMENT OF BEALIBCARE AND FAMILY SERVICES 

BUREAU OF LONGTERM CARE 

GUIDE FOR INDMDUAL RESIDENT INTERVIE\V 

Resident Name: &s ick,nt A 
NOTES FOR (:OMPLEl'IO 

1 J 
• If an answer is "NIA", there is no na:d to write a cormnent stating it is not applicable.
• If a resident has a negative response to a question, or raises a concern/problem, or the

r�viewer identifies an area of concern, this should be discussed with the SLP manager or
designee. Document th� communication and outcome in the comments section.

• If a resident has cognition problems and experiences difficulty completing the interview,
complete as many questions as possible. Make a note in the comment section regarding
the resident's cognitive status, including any relevant diagnoses included in  the record
and the scoring of the cognitive sections of the comprehensive assessment.

• Staff should make several attempts to try and interview residents who are unavailable due
to illness, medical appointments, social activities, etc. If an interview cannot be
completed, make a note in the comment section, including dates and times attempts
w�re made. A minimum of two attempts should be made on �eparate days/times.

• If a resident refuses an interview, questions 20 and 21 must still be completed by staff
based on observation of the resident.

146.200, 210,225, 230, 245
1 
250, and 260 Yes No NIA Comments 

I. Are maintenance problems in your apartment taken
care ofin a tim�lymanner? 146.230(h)(l) and (2)

2. If requested, does staff provide laundry services to you
at least weekly? 146.230(t)(l)

3. If requested, does staff clean yourroom and change
your bed linens at least weekly? 146.�30(g)(l)

4. Are three meals/day and snacks available? 146.230(e)(l)

5. Can you have food in your apartment? 146.250(e)(18)

6. Can you choose to dine alone or in a private area?

7. If you require a special diet as ordered by your doctor,
does staff provide you with choices at meal times
and with snacks that allow you to be compliant with the
diet? 146.230(e)(l)

8. If requested, will staff bring your meals to your
apartment when you are ill? 146.230(e)(l 1)

6/12/19 

.f-\)'[][J [ ]

E\J [ ] [ ] [ .]

� [ ] [ ] [ ]

� [ ] [ ] [ ]

01 [ 1 [ ] [ ]
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,

Individual Resident Re'P,'fw 
Resident Name: Resident A{ 

J J 
. J 

146.200, 210,225,230,245,251) and 260 cont'd · Yes No NIA Comments

9. If you are interested, does staff provide you access to indoor
and outdoor activities which include community opportunities?
146.230(i)(l)- (4) P(] [ ] [ ] [ ]
NOTE: Mark NIA if the resident is NOT interested.

10. If requested, does staff assist you with making appointments
and/or arranging transportation? 146.2300)(1)- (3) � [ ] [ ] [ ]

11. If you require services related to your personal care,
such as bathing, dressing, grooming or assistance using
the bathroom, do you receive these services when you
need them from staff? Are these services provided
in private? 146.230(c) and 146.250(e)(5) K.] [ J [ ] [ J

12. If requested, does staff assist you with your
medication? 146.230(b) & (d)
NOTE: This includes ordering and set up. Make sure
response matches RSP. Mark N/ A if resi4ent does
not require medication assistance. M ( ] [ ] [ ] 

13. If you wish, are you able to change the services you receive?
146.250(e) L><t [ ] [ ] [ ] 

14. If you choose to be employed, does staff prevent you
from seeking employment? 146.250(e)(10) [ ] [ ] {\1 [ ]
NOTE: Mark "N/A" of the resident does not wish to
be employed.

15. Do you choose how to dress, with whom to interact, your
activities and the furnishings in your apartment? 146.250(e) lAT [ ) [ ] [ ]

16. If interested, can you use the ·common areas of the building,
such as the dining room, activity room and resident
la�ndry room? �[ ] [ ] [ )

17. If you choose, can you leave the building and participate
in activates of your choosing without staff? Including
overnight visits with family and friends? � [] [ l [ ]

18. Can _you request certain staff provide you with services?
NOTE: If the answer is ''No" and alternative staff is not
available, please include a comment. Example, no male

� [] CNAs or only 1 CNA assigned to a floor. [ 1 [ ]

6/12/19  
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Individual Resident Rzyer 
Resident AResident Name: 

146.200i 210
1 
225

1 
230� 245� 250 and 260 cont'd Yes No Comments

19. Are your emergency calls answered promptly?
q 146.230(k)(l) & (m) [ J [ ]

20. If you have a problem or concern with staff or 
services, do you know how to report it or with whom

0J you should speak to address the issue? 146.260(a) [ ] 

21. Do you feel safe in the SLP building? [)<r [ ] 
22. Do you feel that your property is safe? .M [ l 
23. Are you allowed visitors at any time and are you allowed to 

See them in your aparbnent or common areas? 146.250(e)(12)j)(] [ ]

24. Is at least $90.00 per month available to you?
(Medicaid only) 146.225(c) and (d) 
NOTE: Mark NIA for private pay residents.

25. Do you feel your rights are respected?
146.250 
NOTE: If resident has a "no" response, obtain specific
details/examples.

26. Do you feel your choices and preferences are respected?
146.200(b) 146.230(g)(2), l46.245(d) 
NOTE: If resident has a "no" response, obtain specific
details/examples.

27. Does staff respect your privacy and confidentiality as it relates 

� [ J [ ] 

w [ J 

P(I [ 1

[ ]

[ J 

[ ] 

[ ] 

( ] 

( ] 

( ]

[ ] 

·to sea-vices, medical conditions and finances? 146.250(e)(5) J)<I [ J [ J [ ]

HFS Staff Observations: 
· NOTE: OBSERVATIONS MUST BE RECORDED FOR Q28 AND Q29 EVEN IF
RESIDENT REFUSES THE INTERVIEW.

28. Is the resident free from restraints? 146.250(e)(9) 
NOTE: If no, contact Regional Supezvisor immediately.
29. Is the resident clean, well-groomed, free of odor and dressed
appropriately for the season? 146.230(c) 
NOTE: Take into consideration individual preferences. If "no" is
marked and the resident is independent with some or all of their 
personal care, include a comment. If the resident receives personal
care services from the SLP, but refuses them as documented in the
record, include a comment. C-1 [ J6/12/19

[ ] 

[_ 1 
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SLP Resident Review (2 of 10) Resident Name: Resident A ,,

Assessment/Service Plan/Quarterly Evaluation 146.245 Yes No N/A Comments
5. ISP reviewed/signed by the resident or his/her 

designated representative and any others included by
the resident? 146.245(d) 
NOTE: If a signature is missing, answer the question ''No"
and remediate \\bile on-site. � [ J [ ) 

6. Did the resident initial the ISP to indicate he/she chose
to receive services from the SLP provider?

7. If the resident did not choose to receive services from the
SLP provider, did the resident initial that he/she received
referral information?

8. Did the resident initial that he/she received a copy of the SLP's
resident rights? 
NOTE: If initials are missing, answer the question "No"

[ ] 

[ ] 

and remediate while on-site. J:-\1 [ ] [ ] [ ] 

9. Does the ISP include areas important to the resident, such 
such as goals, interests, preferences or choices? 146.245(d)

10. If applicable, does the ISP include coordination and 
inclusion of services being delivered to the resident by an
outside entity? 146.245( d) 
NOTE: This includes services provided by family.

11. Is the ISP individualized to the resident's preferences and
assessed needs? 146.245(d) 

Ix] [ ] [ J 

NOTE: Compare with assessment, MD orders, nursing notes, etc.
The assessment may differ from the ISP if the.re has not been 
a significant change in condition or if there has been a preference
change by the resident since the assessment was completed.

[ J 

[ ] 

This is acceptable. · [ ] [XJ [ ] Kl

12. Does the ISP identify safety concerns that impact the resident's
options or choices? 146.245(d) 
NOTE: Examples include a medication lock box or escorts
during outings in the community due to cognition . {-1] [ ] [ ] [ ] 

13. If the resident declined any services, are they noted on the ISP?
146.245(d) [ ] [ J [�

6/12/19

[ ] 
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Resident /'l
I 

SLP Resident Review ( 4 of l 0) 

Services 146.215 and 230 Yes No NI A Comments 

21. If the resident speaks ]united English, does the SLP provider
ensure that the resident  has meaningful and equal access
to benefits and sa-vices? 146.215(n)
NOTE: If resident speaks English, mark "NIA" [ J [ ] IXJ [ ] 
NOTE: This incJudes bilingual staff, interpreters and
alternative methods of communication such as Brail le,
large print an d picture boards.

NOTE: Reviewer should attempt to observe service delivery whe-.rever possible during 
the course of the review. Record any service observations In the comment section 
below. 

6/12/19 
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