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On-Site Assessment - Residential and Non-Residential HCBS Settings Validation Checklist 

Provider Name: 
j · · --·· 

-
--- • 

, ___ ·----
-
---- --··-· .

.
... _ ·••-

· 

·····-· ··- L t\et �C( � �-, .l. _(" : : 

Name/Address of setting: I···· ·'·---,·�· ---· >-..J-�--�' --�·
-
--��\ \J 

I ,,. .. . 
··--·-·· ·-·· ······--···-··--··-

contact ;tth·� s�tiing�
· · -jl d!,t°dc\,,__ _\',:,. __ &-,_� l,\,c\.,A e '- 2-,d ______ --··---·--�:-= �:�-�:· -·- .

�···-···· ··········-·· 
"'

j Visited With:
········ -- ··---

I- -·-- - -· ..
; Date Completed: 
I 
I 
l

I
. •..

I 
I 

M __ ,_ -•~ 

What type of facility license, certification/registration, etc. does the setting possess? (Mark the appropriate box) ,········ ···1· .... ... ... .... ···-·····-·· -·· .. ·--···-··-·-···········--

·,;1 
·------ .. ·········-· ·-·-·--·---·----···•·· -·--·--··-·•···· 

: Community Integrated Living Arrangement · License ! Long Term Care Facility 
! 

: ...... +····· ·····-·············-········ 
i ; Developmental Training · Certificate 
. I 
t ···-··+-· .... ·--·-··· -·· .... -····--· --··-·········-·-

-
-··-·· ... ····-·· . . ....

, ! Department of Children and Family Services· License
I i L .L•·--·-·--·--

Illinois Department of Public Health Certificate/License 

Adult Day Services - Certification by DoA 
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SLP New Resident Review (3 of 8) Resident Name: Resident I
Resident Participation Requirements 146.215. 146.220. 146.240 Yes No NIA Comments 

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"
and remediate while on-site.

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/Ouarterlv Evaluation 146.245 Yes Nt> N/A Comments 
11. Co)l'(prehensive assessment:

fl.J26mpleted by or co-signed by an RN?
zf Signed/co-signed by RN within 7-14 days after admission?
146.245(c) 
Date of comprehensive assessment:

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

13. 

14. 

15. 

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 detennine 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.

Indi�al Support Pfan (ISP) Development: 146.245 (d)
r:f .i{eveloped by or co-signed by an RN? 
r:f Signed/co-signed by RN w/in 7 days of completing 

the comprehen!9ve assessment? 
Date: 

NOTE: Th� timeliness of the assessment is not relevant 
for thi!> question. 

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. 

6/14/17 

[ ] 

[ ] 

[ ] 

[ ) 

[ ] 
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SLP New Resident Review (3 of 8) Resident Name: Resident H
Resident Participation Requirements 146.215. 146.220. 146.240 Yes No N/A Comments 

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"
and remediate while on-site. y]� ] [ ] 

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/Ouarterlv Evaluation 146.245 Yes No NIA Comments 
11. Co.91prehensive assessment:

...EI �ompleted by or co-signed by an RN?
,,ef Signed/co-signed by RN within 7wl4 days after admission?
146.245(c)
Date of comprehensive assessment:

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

13. Comprehensive assessment is accurate? l46.245(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. 1,-1 ....... [ ] [ ] { ] 

14. Indi�dual Support Plan (ISP) Development: 146.245 (d)
...Er Developed by or co-signed by an RN?
.E!Signed/co-signed by RN w/in 7 days of completing 

the  
 

 
 question. 

15. 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.

6/14/17 

[ 1 

[ ] 

24 
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SLP New Resident Review (3 of 8) Resident Name: Resident G
Resident Participation Requirements 146.215, 146.220. 146.240 Yes No N/A Comments 

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"
and remediate while on-site.

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

[ ] 

Assessmen Service Plan/ uarterlv Evaluation 146.245 Yes No NIA Comments 
11. Co P, hensive assessment:

ompleted 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: ( ..-('[ ] [ ] [ ] 

r ' 

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

13. 

14. 

15. 

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.
Indivj,dual Support Plan (ISP) Development: 146.245 (d)

ea'Q,e✓eloped by or co-signed by an RN? 
ITTigned/co  days of completing 

om
 
E: Thetitiieliness of the assessment is not relevant 

for this question. 
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, ans\ver the question ''No" 
and remediate while on-site. 

6/14/17 

[ ] 

[ J 

[ ] 

[ ] 

24 
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SLP New Resident Review (3 of 8) Resident Name: 
Resident F

Resident Participation Requirements 146.215, 146.220. 146.240 Yes No N/A Comm�nts

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. 
Ir NOTE: If the signature is missing, answer the question "No"and remediate while on-site. V [ ] [ ]

NOTE: A Medicaid resident of a SLP cannot participate in another federal Home andCommunity Based Services Waiver program. 146.220(d)
Assessment/Service Plan/Ouarterlv Evaluation 146.245 Yes No N/A Comments11. Co�prehensive assessment: pleted by or co-signed by an RN? ed/co-signed by RN within 7-14 days after admission?

(c) 
}" Date of comprehensive assessment:   �

12. Comprehensive assessment is thoroughly completed(no areas left blank)? 146.24S(c)
13. Comprehensive assessment is accurate? 146.245(c) NOTE: Staff should compare the assessment with the ISP. 

[/1 [ ] [ ] 

0£] [] 

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/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. VJ ( ] [ ] [ ] 

14. Individual Support Plan (ISP) Development: 146.245 (d),p;p.eveloped by or co-signed by an RN? EJ Signed/co-s days of completingthe com     
NOTE: The timeliness of the assessment is not relevantfor this question.

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

6/14/17

[ ] 

[ ] 

24 

45



- "SLP New Resident Review (3 of 8) 1 . 

Resident Partici ation Re uirements 146.215 146.220 46.240(/Yes No N/A Comments 

,. l 10. / esident 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" , / and remediate while on-site. VJ [ ] 

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/Ouarterlv Evaluation 146.245 Yes No NIA Comments
11. Comprehensive assessment:

)21'.9<fmpleted by or co-signed by an RN?
ZSigned/co-signed by RN within 7-14 days after admission?
146.245(c)
Date of comprehensive assessment:        

 
(no areas left blank)? 146.245(c) 0 [ ] [ J [ ] 

13. 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 detelliline 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. y1 [ 1 [ ] [ 1 

14. Individual Support Pfan (ISP) Development: 146.245 (d)
�:9:eveloped by or co-signed by an RN?

,El Signed/co�signed by RN w/in 7 days of completing 
the  

NOTE: The ss of the assessment is not relevant 
for this question. 

15. 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.

6/14/17 

[ ] 

rA ( ] [ ] [ 1 

24 

Resident E
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/)
SLP Resident Review (2 of 10) 

Resident Name:Resident D

Assessment/Service Plan/Ouarterlv Evaluation 146.245 Yes No NIA Co .mments
5. 

6. 

7. 

8. 

9. 

10. 

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. {I! [ ]
Did the resident initial the ISP to indicate he/she choseto receive services from the SLP provider? f.A [ ] [ ]

If the resident did not choose to receive services from theSLP provider, did the resident initial that he/she received referral information? [ ) [ l {/1

Did the resident initial that he/she received a copy of the SLP'sresident rights? 
NOTE: If initials are missing, answer the question "No" and remediate while on-site. f/f ( ] [ ]
Does the ISF include areas important to the resident, such such as goals, interests, preferences or choices? 146.245(d) [ ] c){ [ ]
If applicable, does the ISP include coordination and inclusion of services being delivered to the resident by anoutside entity? 146.245(d) 
NOTE: This includes services provided by family. rx{ ( ) [ )

11. Is the ISP individualized to the resident's preferences andassessed needs? 146.245(d) 
NOTE: Compare with assessment, tvlD orders, nursing notes, etc.The assessment may differ from the ISP if there has not been 

[ ] 

( ) 

[ J 

( ] 

[ ] 

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.

13. 

Does the ISP identify safety concerns that impact the resident'soptions or choices? 146.245(d) 
NOTE: Examples include a medication lock box or escorts during outings in the community due to cognition. � [ } [ ]
If the resident declined any services, are they noted on the ISP? 146.245(d) [ ] [ ] [X

6/14/17

[ ] 

[ ] 

31
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SLP Resident Review (4 of 10) 

Services 146.215 and 230 

Resident Name: Resident D
--=-"--'------=--..:..:...,,<-<..:..:....::....:"'="'"----

21. If the resident speaks limited English, does the S LP provider
ensure that the resident has meaningful and equal access
to benefits and services? 146.21 S(n) 

Yes No NIA Comments

NOTE: Ifresident speaks English, mark "N/ A" [ ] [ ] !Jl] [ ]NOTE: This includes bilingual staff, interpreters and 
alternative methods of communication 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.

6/14/17 33 

49



.d'  
'= ✓

SLP Resident Review ( 8 o f 10) Resident Name: __.!Resident D
=-=- =-+...::: -:::--•¢ ( l ,. �

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 NIA if no errors requiring hospitalization occurred. [ ] [ ] VJ [

Comments: 

1
-- -,. - - ·· AP�TMENT OBSERVATIONS

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

accessible? 146.21 0(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? 146.21 0(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"?
146.210(h)(4)
NOTE: ONLY Mark NIA for Mary Bryant Horne for the Blind or

Friedman Place for the Visually Impaired residents.
[ ] NOT APPLICABLE

6. Apartment has individually controlled systems to
maintain comfortable temperatures? 146.21 O(b )( 1),
146.210(d)(3)(D) or 146.210(e)(4)(D)

l,11 [ ] [ ] 

[i1 [ ] 
/; 

[ ] 

�" [ ] [ ] 

y1 [ ] [ ] 

yt[] [ ] 

[ ] 

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) y{ [ ] [ ]

6/14/17 37 
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SLP Resident Review (9 
Apartment Observations 146.210 and 230

of 10) Resident 
 

Name: .Resident D'
J \ [ Y�s- No Co .mmcnts 

8. A working emergency call device in each bathroom and eachbedroom 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 ineach bathroom. 

9. Wiring for private phone, cable TV, satellite, or master antennawith 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 separatefreezer? 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. Cfoset(s) with a door? 146.210(g)(2)
13. Double occupancy apartments have a door on each bedroom?146.21 O(h)(S) 0E: Applies to all SLP applications approved after 8/1/09.[ NOT APPLICABLE 
14. Each apartment has windows with transparent glass (exceptbathroom) that are large enough to permit viewing to the outside of the building and at least one window permits viewing from a seated position. 146.2 l O(i) 
15. Apartment in good maintenance and repair?146.230(h)(l) 
16. Apartment appears to be receiving regular housekeeping services?l 46.230(g)(l) NOTE: Take into consideration individual preferences. Note if resident refuses housekeeping services. 

(/].,. 

J/( 
.;.:j• 

[, ·1� 
;,�. 

J···1

[ ] 

./ 
0 

/i 

:?' 

�✓1

17. If applicable, are sharps placed in containers that are rigid and leak-resistant and disposed of properly? 146.2 IO(s)(6)(A-C) 

�E: Mark NIA if resident does not require.[ ) NOT APPLICABLE [ ) 

6/14/17

[ ] 

[ ] [ J 

( ] [ ]

[ 1 ( ) 

( ] ( 1 

( ] [ ]

[ ) [ ] 

[ ] [ ]

[ ] [ ]

( ) [ ] 

38 
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICESBUREAU OF LONG TERM CARE GUIDE FOR INDIVIDUAL RESIDENT INTERVIE\V
1 

Resident Name: Resident D' t  NOTES FOR COMPLETION: ) 1(J � ,_ ' . . -• If an answer is ''N/A", there is ncVneed 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 ordesignee. 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 regardingthe resident's cognitive status, including any relevant diagnoses included in the recordand 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 an interview cannot be 

completed, make a note in the comment section, including dates and times attemptswere 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 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 ofin a timely manner? 146.230(h)(l) and (2)

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

3. If requested, does staff clean your room and changeyour 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. 

8. 

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)
If requested, will staff bring your meals to yourapartment when you are ill? 146 .23 0( e )( 11)

6/14/17 

JI] [ ] [ ] [ l

0 ] [ ] [ ]

�-

VJ [ J [ ] [
[/][][]

✓ 1: [ ][;-] (] [] • 
/ 

L/1[1[] .,· ( ]

[][]y[]
f

[/l l J [ l l 1 

40 
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Individual Resident Review 

Resident Name: Resident D
146.200, 210,225,230,245,250 and 260 cont'� .., " Q 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 if the resident is NOT interested.

10. If requested, does staff assist you with making appointments
and/or arranging transportation? 146.230(j)(l)- (3) Ll] [ ] [ ] ( ] 41 

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

L/J [ in private? 146.230(c) and 146.250(e)(5) ] [ ] [ 

12. Ifrequested, does staff assist you with your 
medication? 146.230(b) & (d) 
NOTE: This includes ordering and set up. Make sure
response matches RSP. Mark NIA if resident does 

yf [ not require medication assistance. ] [ ] [ ]

13. If you wish, are you able to change the services you receive?

0 146.250(e) [ ] [ ] [ ] 

14. If you choose to be employed, does staff prevent you

vf[ 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) VJ [ ] { ) [ ]

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

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/1 [ ] [ ] [ ] 

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 

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

6/14/17 41 
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Individual Resident Review 
t,.,...) 

'

Resident Name: ______
Resident C

.... -,t
/1 

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. 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

H [ J [ 1 [ ] 

[ ] 

[ ] 

[ ] 

See them in your apartment or common areas? 146.250(e)(l2)� [ ] [ ] 

24. Is at least $90.00 per month available to you?
(Medicaid only) 146.225( c) and ( d)
NOTE: Mark NI A 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), 146.245(d)

1� [ ] [ ] [ ] 

[ ] 

NOTE: If resident has a "no" response, obtain specific 
details/examples. [ 1 

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: 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 

N [ J 

record, include a comment. N..., ( ] 
6/14/17 

[ 1 

[ ] 
42 
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.. 

SLP Resident Review (2 of 10) -' Resident Name: Resident C

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"
arid remediate while on�site. l')( [ ] .[ ] 

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 �at he/she received
ref-etral"-infotmation? [ ] [ ] 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. f)<1 [ } [ ] [ ] 

9. Does the ISP include arels important to the resident, such 
such as goais, interests, preferences or choices? 146.245(d) [ J �Xl [ ] t"{;l

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

. NOTE: This includes services provided by family.
11. Is the ISP individualized_to the resident's preferences and

assessed ·needs? 146.245( dp'-: 

.[JMl1 

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. [ ] ()I [ ]

12. Does the ISP identify safety concerns that impact the resident's
options or ch9ices? 146.245( d) 
NOTE: Examples include a medication lock box or escorts
during outings in th� community due to cognition. CXl [ . ] r ] [ ]

13. If the resident declined any services,.are they noted on the ISP?
146.24S(d) [ ] [ ] [rJ [ ]

6/14/17 31
55
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SLP Re�ident Review (8 ofl0) Resident Name: _ Resident C__,.
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 NIA if no errors requiring hospitalization occurred: [ ] [ ] . ['rJ: [ ]

Comments: L4i-<-tZ-J fo �c,_ ),

Apartment Observations. 146.210 and 230 Yes No Comments

1: -All doors, including entrance door�,�are wheelchair
accessible? 146.21 0(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? 146.21 0(h)(2)

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

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

Friedman Place for the Visually Impaired residents.
[ ] NOT APPLICABLE

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)

� [ ) [ ]

� [ ] [ ]

� [ ) [ ]

l')<J ( ] [ ]

[ ]

'tA [ ]
[ ]

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
theresident,sink,hotandcoldwater? 146.210(f)(l) t')O [] [] 

6/14/17 37
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
BUREAU OF LONG TERM CARE 

GUIDE FOR INDMDUAL RESID�NT INTERVIE\V

Resident Name: 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 

reviewer 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 ni.�y 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
were 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 ofin a timely manner? 146.230(h)(l) and (2)

2. If requested, does staff provide laundry services to you
a.�· least weekly? 146.230(f)( 1)

. . 
3. If requested, does staff clean your room and change

your bed line�s at leasrweekly? 146.230(g)(l)
. \\c......,...,.-.� J: � �' Pn 

4. Are three meals/day and snacks available? 146.230( e )(1)

· 5. Can you have food in your apartment? 146.250(e)(l8)

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
ap_artment when you are ill? 146.230(e)(l 1)

- f'i',.o.Jr. er � e.��� \,d._. � '(>� � \r-..rse

�� 'P� &=- e,\� 'El..��

[ 1 [ 11;><1 [ 1

� ( ] [ ] 

IXlllll [ ]

[� ( .J [ ] [ ]

[xi [ ] [ ] ]

�J l l [ l [ ]
\ . 

tl[lf'){ Ll 

. M c 1 [. l c 1 
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Individual Resident Review 

ResidentName: Resident C
-------->------->,.------,----------

146.200, 210,225,230,245,250 and 260 cont'd Yes No N/A 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) tx'J · [ ] [ ] [ ] 
NOTE: Mark NIA if the resident is NOT interested.

, ,r,,:;Jr, � \<-!>'>.- ov�� 

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

11. If you requite 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? Axe these· services provided
in private? 146.230(c) and 146.250(e)(5) � [ ] [ ] [ ]

12. Ifrequested, does staff assist-you with your
medication? 146.23 O(b) ·& ( d)
NOTE: This includes ordering and set up. Make sure
response matches RSP. Mark N/ A if resident does
not require medication assistance. [Xl [ ] · .[ ] [ ] 

\., •)' \ \ uv\<..e,(..\ 

· 13. If you wish, are you able to change the services you receive?
146.250(e) t)<l' [ ] · [ ] [ ] 

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

15. 

16. 

17: 

18 .. 

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

Do ·you choos� 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 ro<;>m and resident
laundry room?

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

� you request certain staff provide you with services? 
NOTE: If the answer is ''No" and alternative staff is not 
availa�le, please include a comment. Example, no male 
CNAs or only 1 CNA assigned to a floor. 

 
\ .. 

' . 

.... 

[][]f)t(] 

�[ l [ ] [ .l

[)<f [ ] [ ] [ ] 

N [ ] [ ) [ ] 

}/_] [ ] [ ] �
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Individual Resident Review 

Resident Name: -------,--
Resident  C 

-----------

146.200, 210,225,230,245,250 and 260 cont'd Yes No Comments 

19. Aie· your emergency calls 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 whomyou should speak to address the issue? 146.260(a)

['>( [ ] [ ] [ ] 

lXl ( J [XJ 

21. Do you feel safe in the SLP buildirig?
22. Do you feel that-your property is safe? ,, . ..

. . .,<. . 

[ ]
rx,l 

23. Aie you all�wed visitors at any time and ar� you allowed to See them in your apartment or common areas? 146.2,50(e)(l2)[)<, [ )
24. Is at least $90.00 per month available to you?(Medicaid only) 146.225(c) and (d) 

NOTE: Mark NI A for private pay residents.
25. . Do you feel your rights are respected?146.250

.I 

NOTE: If tesident has a "no" response, obtain specificdetails(examples.
26. • Do you feel your choices and preferences are respected?146.200(b) 146.230(g)(2), 146:245(d) 

NOTE: If resident has a "no" response, obtain specificdetails/examples.

f)(l[][] 

[ ]

[ ]

[ ]
. 27. Does staff respect yo�r privacy and confidentiality as it relates to se�ces, medical conditions and finances? 146.250(e)(5) � [ ] [ ] [ ]
HFS Staff Observations: NOTE: OBSERVATIONS1v1UST 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. r}l [ ]
29. Is the resident clean, well-groomed, free of odor and dressedappropriately for the season? 146.230(c) NOTE: Take into consideration individual preferences. If"no" ismarked 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. · 

�] [ ]6/14/17

[ ]
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SLP Resident Review (2 of 10) Resident Name: Resident B 
Assessment/Service Plan/Ouarterlv Evaluation 146.245 Yes No NIA Comments 

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

6. Did the resident initial the ISP to indicate he/she chose
to receive services from the SLP provider? V'l [ ) [ ] [ ] 

7. If the resident did not choose to receive services from theSLP provider, did the resident initial that he/she received referral infonnation? [ 1 [ 1 ()( [ ]
8. 

9. 

Did the resident initial that he/she received a copy of the SLP'sresident rights? 
NOTE: lfinitials are missing, answer the question "No" and remediate while on-site. 0 [ ] ( 1

Does the ISP include areas important to the resident, such such as goals, interests, preferences or choices? 146.245(d)
1 O. If applicable, does the ISP include coordination and inclusion of services being delivered to the resident by anoutside entity? 146.245(d) 

NOTE: This includes services provided by family.
11. Is the ISP individualized to the resident's preferences andassessed 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 preferencechange by the resident since the assessment was completed. This is acceptable. l)(f' [ ) [ ] [ ] 

12. Does the ISP identify safety concerns that impact the resident'soptions or choices? 146.245( d) 
NOTE: Examples include a medication lock box or escorts during outings in the community due to cognition. £¼ [ ] [ ] [ ]

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

6/14/17 

( ] 
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Resident B
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SLP Resident Review (9 of 10)  Resident B.
Apartment Observations 146.210 and 230 

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. Vl [ ] [ ] 

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) y1 [ ] [ ] 

10. A sink, microwave or stove, and refrigerator with separate
freezer? 146.210(d)(3)(G) or 146.210(e)(4)(G) v1 [ ] 

11. Closet for each resident of the apartment? 146.2 l0(g)(l)
NOTE: For SLPs with applications was approved after 1/1/05

12. Closet(s)withadoor? 146.210(g)(2) ;/' 

v1 [ ] 

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.
E.>d' NOT APPLICABLE

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. 146.21 0(i)

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

16. Apartment appears to be receiving regular housekeeping services?
146 .23 0(g)( 1)
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 disposed of properly? 146.210(s)(6)(A-C)

NOTE: Mark NIA if resident does not require.
� NOT APPLICABLE

6/14/17 

[ J [ ] 

[ ] 

[.XJ [ ] 

[ J 

[ ] [ ] 

( ] 

[ J 

.( ] 

[ ] 

[ ] 

[ ] 

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

GUIDE FOR INDIV�UAL .,�I�
,.}

NT l�TERVIE\.V

Resident Name: .,,.Resident B
NOTES FOR COMPLETION: ' J 

• 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 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
were 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, 24S. 250, and 260 Yes No N/A 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? l 46.230(g)( 1)

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

5. Can you have food in your apartment? 146.250(e)(l8)

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 staffprov_ide 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)

 

l']� ( ] ( ] [ ]

l,1 l ] l ] [ )

(--]� [ ] [ ] [ ] 

-r---+(][] [ ] 

['-J, [ ] [ ] [ ] 

'[,]. [ J [ ] [ 1 
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Individual Resident Review 

Resident Name: 

Resident B

146.200, 210,225,230,245,250 and 260 cont'd 
. - .· -( 
Yes No N/ A 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 NIA if the resident is NOT interested.

10. Ifrequested, does staff assist you with making appointments
and/or arranging transportation? l 46.230(j)( 1) - (3) yf [ ) [ ) [ ]

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

12. 

13. 

14. 

need them from staff? Are these services provided
in private? 146.230( c) and 146.250( e)(5)

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 NIA if resident does
not require medication assistance.

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

If you choose to be employed, does staff prevent you
from seeking employment? 146.250(e)(l0)
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)

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
ovemight visits 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 1 CNA assigned to a floor.

 

(/][][] [ ]

yr [ ] [ ] ( ]

✓ 

Y1 [ J [ ] ( )

[ ] [ ] [(f [ ] 
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Individual Resident Review   

Resident Name: _____Resident B____ �_-__,.,__ =r---
----. I y146.200, 210,225,230,245,250 and 260 cont'd Yes No Comments 

19. Aie your emergency calls 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? 146.260(a)

21. Do you feel safe in the SLP building?
22. Do you feel that your property is safe?
23.

f/f [ 
♦ 

.. 

v;iJ c

v1 [
. 

[ ] 

] [ ]
] [ ] 

] ( ]
Axe you allowed visitors at any time and are you allowed to
See them in your apartment or common areas? 146.2SO(e)(l2)(/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), 146.245(d)
NOTE: lfresident has a "no" response, obtain specific

[][ly-1 [J

[ ]

details/examples. [ ]
27. Does staff respect your privacy and confidentiality as it relates

to services, medical conditions and finances? 146.250(e)(5) �,,.f [ ] [ ] [ ]
..,,

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. VY [ ]
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. J..:.ril� [ ]
6/14/17

[ ] 

[ ] 
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SLP Resident Review (2 of 10) · Resident Name: · Resident B

Assessment/Service Plan/Ou'arterly Evaluation 146.245. 

5. ISP reviewed/signed by the resident or his/her 
designated representative and any others included by
the resident? l46.245(d) 

Yes No N/A Comments

NOTE: If a signature-is· missing, answer the question "No"
and remediate while on•site. r:{J [ ] [ ] 

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

7. • If the resident did not choose to receive services from the
SLP provider, did the resident initial t}:iat 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, answer the question "No"
and remediate while on�site. f1J [ ] [ ] [ ] 

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

I 0. If applicable, does the ISP include coordination and 
inclll$ion 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)"il'c! 
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. { ] � [ ] )(J

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 th� community due to cognition. r)4 [ ] [ ] [ ] 

13. If the resident declined any services,.are they noted on the ISP?
146.245(d) [ ] f:'A [ ] l')4.

 31
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1SLP Resident Review (4 of 10) Resident Name: -----Resident B 

Services 146.215 and 230 

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)

Yes No NIA Comments 

NOTE: If resident speaks English, mark "N/ A" ( ] [ ] -rjj ( )NOTE: This includes bilingual staff, interpreters and 
alternative methods of communication such as Braille,
large print and picture boards.

NOTE: Reviewer should attempt to opserve service delivery wherever possible during
the course of the review. Record any service observations in the comment section
below.
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SLP Re�ident Review (8 of 10) Resident Name: -Resident B-
Medication Management Services 146.230 

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

146.265(c) 
N_OTE:.-Mark �/ A if no errors requiring hospitt��mx>eetITT

, .,,• ._.:.:> . 
] [ 1 rj{. C l 

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

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

Comments 

[ )

146.21 O(h)(3) ['(.] [ ] [ ]
3. Entrance doors _have locking devices that are accessible

to the outside? 146.21 0(h)(2) t'fJ [ ] [ l

4. All entrance doors lock from the inside? 146.21 0(d)(3)(A)
or 146.210(e)(4)(A) ('f.J [ ] [ l

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

Friedman Place for the Visually Impaired residents.
[ ] NOT APPLICABLE 

[fl_ ( ] [ J

6. Apartment has individually controlled systems .to 
maintain comfortable temperatures? 146 .21 0(b )( 1 ),
146.210(d)(3)(D) or 146.210(e)(4)(D) [� [ ] . [ 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 res�dent, sink, hot and cold water? 146.210(f}(l) � [ J [ ]
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Apartment Observations 146.210 and 230 Yes
SLP Resident Review (9 of 10) 

 

Resident 
 

Name: -Resident B

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. 

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

10. A sink, microwave or stove, and refrigerator with separate
freezer? l46.210(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?

146.210(h)(5) 
NOTE: Applies to all SLP applicatio�s 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 frotn 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, are sharps placed in containers that are rigid and leak­
-resistant and disposed of properly? 146.210(s)(6)(A-C) 
NOTE: Mark N/ A if resident does not require.
[� NOT APPLICABLE 

[ ]

[ ]

[ ]

[ ]
[ J

[ ]

[ ]

[ ]

[ ]

[ ] [ ]

[ )

[ J

[ ]

[ ]
[ )

[ ]

[ J 

[ ]

[ J

[ J 
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ILLINOIS DEPARTMENT OF HE.ALTHCARE AND FAMILY SERVICES
BUREAU OF LONG TERM CARE 

GUlDE FOR INDMDUAL RESIDENT INTERVIEW 

Resident Name: 
Resident B 

N;OTES FOR COMPLETION: . • If an answer is ''NI A", there js no need to write a comment stating it is not applicable.
• If a i'esi4ent 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. Do�ument the communication and outcome in the comments section. 

• If a r�ident has cognition problems and experiences difficulty completing the interview,
complete as m�y 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 iD;terview residents who are unavailable due
to iltness,· medical appointments, social activi_ties, etc. If an' interview cannot be 

�ompleted, make a note in the comment section, including dates and times attempts
were 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 ofin a timely manner? 146.230(h)(l) and (2) r)4 [ ] [ ) [ )
2. If requested, does staff provide laundry services to you

a�·leas� weekly? 146.230(t)(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)
·S. Can you have food in your apartment? 146.2S0(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)

[jJ[][] 
� [ ] [ ] 

[ ]

[ ]
[ ]

� [ ] [ ] [ ]

[][]t')Q []
-�--�('_�� 

�""�),."-� 

[ ] ( ) [� [ ]
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Individual Resident Review 

ResidentName: ___ Resident B�-----------
146.200, 210,225,230,245,250 and 260 cont'd Yes· No N/A 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 NIA if the resident is NOT interested.

10 .. If requested, does staff assist you with making appointments

11:

12.

. 13.

14.

15.

16.

11;

and/or arranging transportation? 146.2300)(1)-(3)
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 146.2S0(e)(S)

If requested, does staff assist you with your
medicati<;m? 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.
If you wish, are you able to change the services you receive?
146.250(e)
If you choose to be employed, does staff prevent you
from seeking employment? 146.250(e)(10) 
NOTE: Mark ''NI A" of the resident does not wish to
be employed.
Do ·you choos� 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 ro9m and resident
laundry room?
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 servi ces? 
NOTE: If the answer is ''No" and alternative staffis not
available, please include a comment. Example, no male
CNAs <;>r only I CNA assigned to a floor.

r,4 [ ) [ 1 ( ]

fl} [ ] [ ] [ 

[� [. ) .[ ] [ ]

� [ ] . [ ] [ ]

[ J [ ] l')G1 [ ]

� [.] [ ] [ ]

rj [ ] [ ] [ J

�[ ] [ ] [ ]

[fl [ ] [ ] ( ]

]
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Individual Resident Review 

ResidentName: . Resident B
14.6.200, 210,225,230, 2451 

2S0 and 260 cont'd .Yes No · Comments

19. • A.re your emergency calls answered promptly?• �46.230(k)(1) & (rn) · 
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) 

tfl[][] [] 

[ 1 

21. Do you feel safe in the SLP building?
22. Do you feel thatyourproperty is safe?

[ ] 

[ ]. 
23. Aie you al19wed visitors at any time and are you allowed to See them in your apartment or co_mmon areas? 146.Z50(e)(l2)tfJ [ ] [ ]
24. Is at least $90.00 per montl). available to you?(Medicaid only) 146.225(c) and (d) NOTE: Mark N/ A 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. 
tti [ ]

. .  26. · Do you feel your choices and preferences are respected?146.200(b) 146.230(g)(2), 146.245(d) NOTE: If res�dent has a "no'' response, obtain specific
[-,4 [ 1details/examples.

• 27. Does staff respect yo1:1r privacy and confidentiality as it relates 

[ ) [ ] 

[ ] 

[ 

to services, medical conditio�s and finances? 146.2S0(e)(5} L"jJ. [ ] [ ] . [ ] 

HFS Staff Observations:NOTE: OBSERVATIONSNfUST BE RECORDED FOR Q28 AND Q29 EVEN_IF
RESIDENT REFUSES THE INTERVIEW . 

. 28. Is the resident free from restraints? 146.250(e)(9) 

1 

NOTE: Ifno, contact Regional Supervisor immediately. · ¥ [ ] [ ] 

29. Is the resident clean, well-groomed, free of odor and dressedappropriately for the season? 146.230(c) NOTE: Take into consideration individual preferences. If"no" ismarked 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 the record, include a comment. . 
� [ ]6/14/17 [ ]
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SLP Resident Review (2 of 10) Resident Name:Resident A-
Assessment/Sen•ice Plan/Ouarterlv Evaluation 146.245

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

Yes No NIA Comments

and remediate while on-site. � [ ] [ ]
6. Did the resident initial the ISP to indicate he/she choseto receive services from the SLP provider? � [ ] [ ] ( )
7. If the resident did not choose to receive services from theSLP provider, did the resident initial that he/she receivedreferral infonnation? [ ] [ ] [.)('� [ ]
8. Did the resident initial that he/she received a copy of the SLP'sresident rights? NOTE: If initials are missing, answer the question "No"and remediate while on-site. YJ [ ) [ ] [ ] 

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 anoutside entity? 146.245(d) NOTE: This includes services provided by family. )>4 [ ] [ ] [ ] 

11. Is the ISP individualized to the resident's preferences andassessed 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 preferencechange by the resident since the assessment was completed. 
This is acceptable. Q(J [ ] [ ] [ ] 

12. Does the ISP identify safety concerns that impact the resident'soptions or choices? 146.245(d) NOTE: Examples include a medication lock box or escortsduring outings in the community due to cognition. � [ ] l ] [ ]
13. If the resident declined any services, are they noted on the ISP? 146.245(d) [ ) ( ] [)( [ ]
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SLP Resident Review (8 of 10) Resident Name: Resident A
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 NIA if no errors requiring hospitalization occurred. [ ] [ ] [/1

�. APARTMENT OBSERVATIONS 

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

accessible? 146.21 O(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? 146.21 O(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 \.Vith 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. 
[ ) NOT APPLICABLE 

6. Apartment has individually controlled systems to
maintain comfortable temperatures? 146.21 0(b )( 1 ),
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, 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)( I)

 

[J] [ ] [ ] 

(/j [ ] [ ] 

0 [ ] [ ] 

[/] [ ] ( 1 

[/J [ ] [ ] 

[ ] 

[/1 [ ] . [ ] 
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I A 
Apartment Observations 146.210 and 230

v
SLP Resident Review (9 of 10) Resident Name: Resident A 

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.

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) [fl c l 

.

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? 146.21 0(g)( 1)
NOTE: For SLPs with applications was approved after 1/1/05

j-' 

[.
f
] 
.;, 

12. Closet(s) with a door? 146.210(g)(2) [.:.""] 
iY 

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.
[/f 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 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?
146.230(g)(l)
NO1'E: 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 disposed of properly? 146.21 0(s)(6)(A-C)

NOTE: Mark N/A if resident does not require.

[ ] 

[ .. j 
'I 

( ] 

[ ] 

[ ] 

[ ] 

[ J 

[ ] 

[ ] 

,,, 
�/] NOT APPLICABLE [ J [ ] 

( ] 

[ ] 

[ ] 

[ J 

[ ] 

[ ] 

[ J 

[ ] 

[ ] 

[ ] 
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES BUREAU OF LONG TERM CARE GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW 
Resident Name: Resident A 
NOTES FOR COM L ION: 1 

• If an answer is ccN/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 concem/problem, or thereviewer 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 interview,complete as many questions as possible. Make a note in the comment section regardingthe resident's cognitive status, including any relevant diagnoses included in the recordand 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 an interview cannot be

complete� make a note in the comment section, including dates and times attempts
were made. A minimum of two attempts should be made on separate days/times.

• If a resident refuses an interview, questions 20 and 2 l 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 timely 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? 146.230(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. 

8. 

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)

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

.,,... 

Vl[]l] [ ] 

0 [ ] [ ] [ ] ' 

Y1 [ ] [ ] [ ]

v1 [ ] [ ] [ ] 

J/1 ( ] [ ] [ ] 

.[/([ J [ ] [ ] 

( J l J [/J l J

� 
VJ[][](] 
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Individual Resident Review 
Resident Name: Resident A

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? :J' 

146.230(i)(l)-(4) y1 [ l [ l f l 
NOTE: Mark NIA if the resident is NOT interested. 

10. If requested, does staff assist you with making appointments
and/orarrangingtransportation? 146.230(j)(l)-(3) f/l [] [] [ ] 

l 1. 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? 146.23O(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)(l 0) 
NOTE: Mark "NI 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) 

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 visits 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 I CNA assigned to a floor. 

[ ] 

( ] 

v
f

[1[1 [ ] 

[ ] 

[ ] 

[ ) 

[ ) 

[fl ( J l J l l 
' 
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Indl idua/ Resident Review (
�

Resident Name: Resident A
 

146.200. 210, 22S, 230,245,  ;60 cont'd \ Yes No Comments 

19. Are your emergency calls answered promptly?
146.230(kXl) & (m) yY[ ] [ ]

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) [ t [ ) 

y 

21. Do you feel safe in the SLP building? y
f 

[ ) 
22. Do you feel that your property is safe? yr c ]
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)v] [ ]
24. Is at least $90.00 per month available to you?

(Medicaid only) 146.225(c) and (d) 
NOTE: Mark N/ A for private pay residents. _vfll[] 

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), 146.245(d) 
NOTE: If resident has a "no" response, obtain specific
details/examples.

V1 (]

27. Does staff respect your privacy and confidentiality as it relates 

[ J 

( ) 

[ ]
[ ] 

[ ]

[ ]

[ ]

[ ]

to services, medical conditions and finances? 146.250(e)(5) (,,If [ ) [ ] [ ] 

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. y] [ ]
6/14/17 

[ ) 

[ ] 
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