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Heightened Scrutiny

SETTING INFORMATION
Setting Name: Heritage Woods — DeKalb
Address: 2626 North Annie Glidden Road

DeKalb, IL 60115

HEIGHTENED SCRUTINY INFORMATION

Maximum Capacity of the Facility: 114
Current Occupancy (10/21/16}: 77
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

-Resident Satisfaction Survey
-Ownership information
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Nursing Homes in lllinois Page 1 of |

-y

LLINOIS DEPARTMENT OF PUBLIC HEAL

- 2 la
Bruce Rauner, Governos

Facility Information

DEKALB COUNTY REHAB & NURSING

2600 NORTH ANNIE GLIDDEN ROAD
DEKALB L. 60115

ADMINISTRATOR: BART BECKER
TELEPHONE: 815-758-2477

Licensee 1D 10044321
Facility 1D 6015630
Skilled beds 190
intermediate beds o]

lef-dd beds 0
Shelter Care beds 0
Community Living beds 0

Under 22 beds 0
Medicare beds 0
Medicare/Medicaid beds 1180
Medicaid beds 0

Fax 815-217-0451
County :Dekalb
Medicare Certification Number 14-5547

Medicare Skilled Certification Number
Medicaid ICF/DD Certification Number
Medicaid DD Certification Number
Medicaid Swing Bed Certification Number

idph oalire heme nursing homes in itiinois
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https://Ite.doh.illinois.cov/webann/l . TC Ann/listine isn?facilitvid=6015630 1OPN0IN0TA



Contact at the settmg-

 Visited With:

Date Completed:

On-Site Assessment — Residential and Non-Residential HCBS Settmgs Validation Checklist

Provnder Name:
Y S0, XHQ‘Q‘

~

Mo

Name/Address of setting:

K
|
o
|
-

N ‘F\\C\L L,\,

Q_\_ $}<ﬂ : . ¢ e

What type of facility license, certlflcatlon/reglstratlon,_etc does the setting possess? (Mark the appropriate box)

I Community lntegrated Living Arrangement - License
|

\/‘ Long Term Care Facility

Devetopmenta! Training - Certificate

ilinois Department of Pubhc Hea|lh Certlflcate/Llcense

i
l
g Departmem of Children and Famuly Services - License
{
1

||

Adult Day Services — Certification by DoA
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Category 2

The setting gives individuals the right to select from among various setting options, including non-disability specific settings.

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

6. Are individuals and their families ené@uraged to participate in the care planning

process?
e
s
7. Does the person centered plan identify various setting options provided to the X Not a current requirement for SLP. This
participant? is included in the initial level of care

determination completed by the CCU ar
DRS.

" Does the person centered plan identify the individuals’ choice to receive services at this

setting? X

9. Does the person centered plan identify non-disability setting options? X Not a current requirement for SLP. This
is included in the initial level of care
determination completed by the CCU or

- DRS.

\’iﬁ;\i}f}?& the person centered plan identify safety concerns that impact options or choice?

11. NON-RESIDENTIAL ONLY: Does the individual have a choice regarding Day Setting X
options? B 1
Q} RESIDENTIAL ONLY: Does the individual have a choice/option for a private unit? ] X I T \g” C 3& . )
e ek apecral.

o, o

. (RS
e 6, R




Category 3

The setting ensures individuals” rights of privacy, dignity, respect, and freedom from coercion and restraint.

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

No | Plan

NA | Additional Comments

i
i

13. Does the setting have policies and procedures that address the individuals’ rights of privacy,
dignity, respect, and freedom from coercion and restraint?

14. Does the setting inform individuals of their rights to privacy, dignity, respect, and freedom from
coercion and restraint?

15 Does the setting post individuals’ rights in a visible location?

Not a requirement for SLP.
Exer

e

N;mg; Have the individuals been informed of their rights and have they received a written copy of their
rights?

17. Does the setting conduct communications about individuals” medical conditions, financial
situations, and other personal information in a place where privacy/confidentiality is assured?

I
18. Does the s&ttmg; ensure that individuals have privacy while using the bathroom uniess the o/
individual has a documented need for assistance? (™
JH an ind?ﬁduai neec«iks assistance with personal care needs, are arrangements made for this to be
~done in private? X
20. Does the setting offer a secure place to store individuals’ personal belongings? WA

Does the setting staff communicate with individuals based on needs and preferences, including
alternative methods of communication where needed {e.g., assistive technology, Braille, large
font print, sign language, and residents’ language)?

LAre individuals allowed to dress or groom in a manner that is appropriate to the setting while

2
" honoring individual choice and lifestyle preferences?

g

A
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Category 8 (1

The setting growides for privacy b snits Including fockalde doors, choice of roumrdes and frevdom 1o furvsh sl dicorate the sleeging or iving sl within the

fease ar pther agreement,

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

Yes

bo

?ism

NA

. Additional

Comunonty

4%, Do itviduals have a cholce reganding ropmmates or private acpspiniodations?

46, 15 there a process for changing roommates or acquiring other accommodations if desired by the
whividual

i

B
Wan indidduals thoose thwir own bedroom furniture and accessories?

Category 9 (RESIDENTIAL ONLY)

T setting provides for options for individuils to control their own schedlules inviuding access to food at any time.

Chieck Yes, No, NA or Addressed by Person Centered Plan [Plan)

Yes

No

Plan

NA

Additional
Conunents

D individuals have access to food as desired?

49. Do meal schedules allow for some flexibility in eating times?

50. Do indheiguals have the option of gatiog #lone?

D B

X..Q QM\VL\}(\* \QQW Q&;\(‘{\(
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Assessment Co

Facility/Site

Reviewed By
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Photos of separate entrances, signage and physical separateness

o

see attached 5x7 photographs

Schematic drawing to identify physical separateness

o]

see attached drawing

Description of proximity of community activities used by individuals who are not eligible to
resident in you building

O

O 0 0 0 0O

o]

DeKalb Public Library is 5.2 miles from Heritage Woods of DeKalb

Wal-Mart is 4.8 miles from Heritage Wouods of DeKalb

Target is 4.3 miles from Heritage Woods of DeKalb

Schnuck’s {grocery store} is 5.9 miles from Heritage Woods of DeKalb
Northern linois University is 5.2 miles from Heritage Woods of DeKalb
Kishwaukee Community College is 8.5 miles from Heritage Woods of DeKalb
DeKalb Senior Center is 5.5 miles from Heritage Woods of DeKalb

Description of proximity to available public transportation

o

Trans-Vac is a free van shuttle service in the DeKalb/Sycamore IL area, available 7 days a
week 18 hours a day.

Public Bus Transportation is available in the City of DeKalb with 52 stops. This service
runs Monday thru Friday 7am-9am. This is a free service for seniors 60 years old and
older.

Sycamore Transit Service is a taxi service located 8.9 miles from Heritage Woods of
DeKalb that provides transportation at a nominal fee

DeCab is a taxi service located 6.3 miles from Heritage Woods of DeKalb that provided
transportation at a nominal fee

Copies of activity calendars for the past three months

o]

see attached calendars for July 2016, August 2016 and September 2016

Documentation that supports individual access to activities in the greater community

o}

See attached documents

16



Supportive Living Program

Staff Qualifications

The Department of Healthcare and Family Services conducted an on-site annual certification review at
Heritage Woods of DeKalb in July 2016. 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.

i) Nurses on staff, or subcontracted, shall be licensed by the State of lllinois and
shall be responsible for nursing services set forth in Section 146.230.

17



WORN

JERABEK ARCHITECTS, P.C.

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

June 10, 2008

Heritage Woods of DeKalb
2500 North Annie Glidden Road
DeKalb, IL. 60115

To whom it may concern:

To the best of my professional knowledge and belief, the Heritage Woods of DeKalb
supportive living facility was designed and constructed in accordance with the following
applicable laws, codes and ordinances:

& & & 2 s 5 & @

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

2003 International Building Code (with local amendments)

2000 and 2006 NFPA 101 Life Safety Codes

2002 NFPA 13

2002 NFPA 72

2002 National Electrical Code

2003 International Fire Code

2003 International Mechanical Code

2004 Hlinois Plumbing Code

Federal Fair Housing Amendments Act of 1988

1997 Hlinois Accessibility Code

Section 304 of the Rehabilitation Act of 1973

Americans With Disabilities Act Architectural Guidelines (ADAAG)

Sincerely,

Michael Jerabek, AIA
State of Hlinois Licensed Architect, #001-016811

18
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September
SUNDAY
** Fiest Thuesday of sach month

Country store s closed dug
Cathalic Mass

** Wednesday September 1a4®
County tore will be dose dus
to Veterans Meot & Greet,

4, Happy Blrthday Gennls M.
I0:00-WE Wi Bowling
10:00-AH Fall Prevantion
L:3G-08 Delalb Wesloyan
Chusrch Survice

ix.

10:00-WE Wil Bowling
A000-AR Falk Pravention
22005 DR Coor Baptist
mindstrigs worship

18

10:00- Wil Bowling

A10:00- Fall Praventivn

2:30- DR Pertucoital Worship

25,
1000 Wi Bowilng
10:00- Fall Brevaation

BEAUTY SHOP OPEN
MONDAY TUESDAY
LB Confertnce room
AR Activity Room
L Lobby
D Dining Room
WE: West End Downstalrs
OUFY: Durtside
TUL: Upstalrs TV Lounge
5. 6. Happy Blrthday Verta 5,
& «\ﬁy % * 9:45-1 Wal t
y 10:00- AR Exercise
ﬁwwﬂkp KY ; 10:45- CF Banking
- 2:30-AR Tissum paper art project
& > & ‘L&( . 79( 6:30-TVL Mavle
1. 13,
$:30- & Stwre Orop OH S:45-L Walmart
1:00- OF Bible Study with Nens  10:00- AR Exercise
2030 OR BINGO 11:00.L Friedeleh pye tare{ here
1o repalr and dean glasses]
2:30- AR Lets Cobor the World
&.30-TVL Movie
18. 20.
5:30- L Store Degp OH S45- L Wakmart
1:00- CF Bible Study with Nena 10:00- AR Exercise
2:30- DR BINGO 10:45- CF Banking
2:30-AR Spx Dayl Nails being
palished]
G.A0- TVL Muvie
6. 7.
9:30-L Store Drop O 9:45-L Walmart
1:00- CF Bible Study with Nena  10:D0- AR Exertise
2:30- DR BINGO 2430 DR Marilyn Haverly
6:30-5V1 Mowin

BEAUTY SHOP OPEN
_ COUNTRY STORE OPEN

 WEDNESDAY

W
10:00-WE Wii Bowling

10:00- AR Country store open

11:00-TVL Rosary

3:00- R Worship Senior Ministries

14,
10:00- Wil Bowding

10:D0- AR Veterans Meet B Greet |
cotfee and Danish will be served)

11:D0-TVL Rosary

3:00- DR Worship Senior Ministries

i

10:00-WE Wi Bowding

10:00- AR Country nlone open
13:00-TVL Rosary

28,

10:00-WE Wil Bowling

11:00- AR Country store open
11:00-TVL Rosary

3:00- DR Worship Senlor Minlstrles

21

{OR Worship Senlor Ministries

QURINLINFY
ALtvitres i the

COUNTRY STORE OPEN

THURSDAY

9:30-4 Tai Chi

‘1

10 30-AR Catholic Mass
2:00-DR Popeom
2.30-0R BINGO

&
9:30- L Tal Chi

10:00-AR Country store open
11304 Farmers Markay

2:30- DR Pictionary

15, Happy Birthday Alta 8.
9:30-1L Tai Cht

10:00- AR Cauntry store opsn
12:30-DA Resldent Councll

2:30- OUT Bag game/later goit
game

2z,

9:30: Tal Ol
10:00- AR Cauntry store open

1:30-Muskc Bingo { the set only
came with 20 cards}

.29

9:30-LTal Chi

9:45- Dollar Store Duting
10:00-AR Courstey storw open
2:30-ARWhIp up somathing
sweet (Who dossn't love milk
andd cookies? Because | know
doll}

FRIDAY

8:00- PPG Dr Gallrla here

“y

10:00- L Walking Club

10:00- Wil Bowling

g

18:00-L Walldng Club
10:00- WE Wil Bawling
2:00-OR Poptomn

2:30- DR BINGD

" 16, Happy Birthday Bevery 1.

10:00-L Walking Club
10:00- WE Wil Bowling
2:00-DR Popeomn
2:30-DR BINGO

10:00-L Walking Club
10:00-WE Wil Bowling
2:00-DR Popeom

2:30- DR BINGO

30,

10:00- L Wallkdng Club
10:00-WE Wil Bowling
2:00-DR Popeorn
2:30- DR BINGO

ergranon/

aom ol
2016
SATURDAY

3.

1100 Wil Bowding
10:00- Fall Prevention
1:30- Mavie

10
10:00- Wi Bowling

| 13:00- Fall Prevention

1:30- Movie

Rt

1000 Wi Bowling
10:00- Fali Prevention
1:30- Mavie

2

10:00- Wil Bowling
10:00- Fall Pravention
1:30- Movie



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 Heritage Woods of DeKalb in July 2016,
Heritage Woods of Dekalb was found to be compliant with documentation of participant choice of
provider,

22



2626 N Annie Glidden Rd - Google Maps Page 1 of 2

~~ Maps 2626 N Annie Glidden Rd DeKall Con
Hev i o qe. Wooks of bevalb Kovsing & Rebb

. WIS

_____ N ;2 Tt
P XA 4 4

Imagery ©2016 DigitaiGlobe, U.S. Geological Survey, USDA Farm Service Agency, Map data ©2016 Google 100 ft e Fibigad

2626 N Annie Glidden Rd
DeKalb, IL 60115
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{Mail By Date Goes Here]

Community Name Goes Here
Supportive Living Resident Experience
- Power Survey

{

Myj Instructions: Please read each statement and select your answer by marking one checkbox like this:
Respond to all statements If you have no exper<nce with the subject of the statement, mark

“Does Not Apply . Be honest about your answers; they will be kept completely anonymous. Thank vou.

1. Overall, | am satisfied with the care D D D D D D D D D D []

and services provided to me at this 6
community,

Strongly Agres Neutral Strongly Disagree —

2 How likely is it that you would D D D D D D D D D B D
recommend this community to a 10 g g 7 & 5 4 3 2 1 0
friend or family member?

Extremely Likely e Neuteal Extremely Unlikely —s
Please mark your level of agreement with the following  Strongly Strongly Does Not
statements. Agree “eutral  Disagree Disagree  Apply

3 | feel safe and secure
4 My belongings are safe and secure

5 1 have the necessites | want to fee' at home in my
residence.

6 1 can make choices about my daily routine

7 1can have privacy whenever | want

8. This community has a home-like atmosphere. ‘:Z"‘"’*“*w
9. [ can relate to other residents in this community.

10. The grounds are well maintained. \\‘

11. | have access to common areas. &

12. Overall, | am satisfied with the stai

L r
13. 1 am satishied with the knowledge/skilis Gf‘i;:rg staff.

14, The staff regularly discusses my care with me.

15. The staff genuinely cares about my well-being.

16. The staff responds promptly 1o my requests,

DDDDDDDDD[%DD 000

U000 00o0dooo ood -«
UoOOO0o0O0000nooo oog
LUOOOoOodooooDo oog
OO00o0o00O00OoCoOg oog
OUoooooooopa oog

17. | have access to community policies and procedures.

LR 2015, Symbtis Ansyics, i

iovE All rights reserved. DO NOT DUPLICATE

27



[Max By Date Goes Her=

Pfease mark your level of agreement with the following  Strongly Strongly Does Not
. statements. Agree Agree Neutral  Disagree Disagree  Apply

} 18. | feel the policies and procedures are clear. D D D D D D
19. | feel | have the opportunity to provide input into D D D D D D

the development and implementation of policies and
procedures.

Please rate the quality of care/services you receive at Does Not
this community. Poor  Very Poor  Apply

20 Housekesping
21 Laundry cervices
22 Mantenancs
23 Diming services

24 Social services

25 Access t healthcare serveoss
26 Access to personal care

27 Activites and programs

28 Transportation s:rvices

i,

</ 29 Management or administration

OodboooOoon
HOO0odooooo

" Information about you: 80-99 Cver 99

Dil000oooooon

H
N

30 My age in years

31. My gender

Very Good  Good Fair Poor  Very Poor
32. | would rate my overall health as D D D D
Le:s than 12 3-5 6-10  More than
1 year years years years 10 years

33. I have ‘ived in this communty for D D D [___] D

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

I 02015, Symiva Andiyis, e HLEH L g

£ Al ¢ if{ s reserved DO NOT DUPLICATE 2262525180002

28



Gardant Management Solutions
Resident Satisfaction Survey
Follow-up Record

Resident Name:

lssue:

Department Director response:

Additional follow-up required? Yes / No

Resident Signature

Department Director Signature

29

if yes, date for follow-up:

Date

Date
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ILLINOIS DEPARTMENT OF HEALTHCARE & FAMILY SERVICES
BUREAU OF LONG TERM CARE
SUPPORTIVE LIVING PROGRAM CERTIFICATION/REVIEW TOOL

Provider, Aeg~§gsg. mmﬁ_\_&&_&a&d\d ID#
Address AbLA o A, Aopre. ‘(9] ddof\  Freestanding I><) RehabNF( )
Gity__ "D eYa\D, T\els, Zip Code___(o0115

Phone# E15-T¥1-lFom - Fxi_BD Tw ©G00LO

# of Single Occupancy Apts.

# of Double Occupancy Apts.
Total # of Apts.

Maximum Potential Occupancy.

Is the private pay rate higher then the Medicaid rate? Yes( ) No ( 7()
If yes, is SLP Medicaid occupancy at 25% or mote, or is the SLP provider reserving at least 25%
of its apartments for Medicaid? 146.215(d) Yes X)) No( )
Type of Certification Review Entrance Date Exit Date
(complete only one)
Final : )
Annual 24w . ane V]

REVIEW FINDINGS: YES Y. ) NO( )

Ombudsman was notified on

about the date of the review.
Ombudsman participated in review: Yes () No NDY

Provider Manager/Designee Signatur]

Review Team’s Signature/Date

Regional Supervisor Signature/Date

Area Manager Signature/Date

Bureau Chief Signature/Date

AL1ALLL




1.

General Policies 146.230 and 146.310

ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

BUREAU OF LONG TERM CARE

SUPPORTIVE LIVING PROGRAM CERTIFICATION/REVIEW TOOL

Required Certifications/License

Does the SLP provider have documentation to verify compliance with the following during

" ab

the past year?

Certification/License Yes o |N/A | Comment
Fire 146.210(2)(1) . s/ulie
Local Health and Food Preparation 146.215(c)(5) 1 PPN
Elevator (freestanding 2 or more levels = 1 for 75 or < /’ safe L
apartments/2 for 76 or >apartments  146.210(a)(4) 2l e
Other (list) '

Yes No Comments

=

Ua

Is there a policy addressing resident rights? 146.215(c)(4)(H) f),ﬂ' 1]

. 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. [ﬂ [ ]
Does the resident discharge policy include refocation assistance?
146.215(c)(4)(I) and 146.255(i) B )
If the SLP provider manages residents’ funds, is there a surety bond

equal to or more than the amount of funds managed?

146.310(b)

NOTE: Mark N/A if SLP provider is not providing this service.

[XJ NOT APPLICABLE (101

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 N/A if SLP provider is not providing this service.

[y'] NOT APPLICABLE L1101
7. Are any residents identified sex offenders?

If yes, complete page 96 for each resident. [ ] [><]
6/14/17

33
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[ ]

[ ]
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General Policies 146.230 and 146.310

Yes No Comments

Community Setting Validation

Comments:

Yes No Comments

1.

Is the SLP building connected or adjacent to a nursing home, L
hospital, clinic, or other institution? OR part of a multi-setting V}LQ% W

campus? OR located on the grounds of, or immediately adjacent \J\p -
to a public institution? Pd C []

If “Yes”, check the following that apply:
]ﬁ SLP building has a separate entrance

,ﬁ SLP building has a separate outdoor signage

]3’ SLP building has a clearly defined physical separation, such as a wall, door or parking lot

}ﬁ 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. [ 18 [ ]
Comments:
Double Occupancy Yes No Comments

1. Does the building have apartments certified for double

occupancy? If no, mark ‘“N/A” and skip the rest of this section. (11 ] [ 1]

N/A, all apartments are single occupancy.

2. Do residents have a choice/option for a private apartment? CI0 INRC)

6/14/17
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Double Qccupancy

Yes No Comments
3. Do residents have a choice regarding roommates or a private

apartment? NOTE: Current vacancies and affordability should
not be taken into consideration.

(101~ ]
4. Is there a process for changing roommates or acquiring other
accommodations if desired by the resident? 146.250(e)(13)

SINEYAE

\ ) Y i
Comments:(f)\ NN Q(:\(‘ﬁ\\.\.o o O e VTR ot N
p— \ k)

6/14/17
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
BUREAU OF LONG TERM 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()(1) I ZE B
2. Are areas accessible for wheelchair use and furnished
to meet residents’ needs? 146.210()(2) K11 L]
3. Are all common areas physically accessible to residents?
146.210()(2) 23T T

4. Areresidents observed in the commeon areas, both
inside and outside of the building? 111 [ ]

5. Iseach common area equipped with a working
emergency call system? 146.230(m)(2)
NOTE: ALL common area call buttons must be checked. (41 [ ] [ ]

6. Emergency call system provides direct notification to staff OR
is manned by staff 24 hours/day for transmission to available staff '
for assistance? 146.230(m)(3) Lj] [ ] [ 1

7. Isthere 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. ( /] 1] [ ]
8. Isthere ice for resident use in at least one common area?

146.210()(4)

NOTE: For SLP providers approved after 1/1/05 -1 [ 1] ]
9. Isthere accessible drinking water in at least one common area?

146.210(r)(4) LTL] [
10. Individual Jocked mailboxes inside the building? 146.210(d)(4)

or 146.210(e}(5) '

NOTE: For SLP providers approved after 1/1/05 711 [ 1]
11. Is there night lighting for corridors? 146.210(c) 1 (1 [ ]

12. s 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 V] [ ] [ 1
6/14/17
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General Observations
Common Areas 146.210, 146.230 and 146.250

13. Is at least one Long Term.Care Ombudsman Program poster

displayed on each floor in an area that is accessible to all

residents? 146.250(d) 7
NOTE: Single story SLPs must display at least 2 posters 111 [ ]
/
Comments:
Baths/Restrooms 146,210 and 146.230 ¥es No Comments

I

2

Common Bath ~ If applicable, does the common bath have a toilet

with grab bars sufficient to meet the needs of the residents,

bathtub and roll-in shower which is wheelchair accessible, non-skid

surface, transfer seat with grab bars, and lockable door, that is

kept clean and orderly, and has a working emergency call system?

146.210(j)(5) and 146.230(m)(2)

NOTE: Common bathing rooms are optional in SLP buildings.

[ ] NOT APPLICABLE w/ (1 (]

Public Restrooms — Is there at least one public restroom that is

handicapped accessible, clean, has soap, toilet tissue, waste

receptacles, and non-reusable hand drying means and that has a

working emergency call system?146.210(k)(1-3) and 146.230(m)(2) [JL-"I 1101 [ ]

Comments:

Kitchen 146.210 and 146.230 Yes No Comments
1, Isfood prepared daily onsite? 146.210(n)(2) [/'] [ ] [ 1]
2. Isthere storage space for both non-perishable and perishable

foods? 146.210(n)(3)(A) % [ ] [ ]
3. Do food preparation areas have cleanable surfaces?

146.210(n)(3)(B) [/4@] L] [ ]
4,  Ts there capability for food distribution at the appropriate

temperatures? 146.210(n)(3)}(C) % [ ] [ 1]
5. Iskitchenware washing space available to meet food

service needs? 146.210(n)(3)(D) % [ ] [ ]
6.  Arehand washing areas separate from food washing areas?

146.210(n)(3)(E) [/1 [ ] [ ]
6/14/17
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General Observations
Meals/Dining 146.210 and 146.230

Yes No Commments

1.  Is the dining area handicapped accessible? 146.210(0)X1)

T
&

G
2. Does the SLP provider offer three meals or two meals plus
a breakfast bar per day? 146.230(e)(1) L{] [ 1 [ ]
3. Do meal schedules allow for some flexibility in eating times?
NOTE: Examples include the ability to change seating times,
and staggered arrival. 146.250(e)}(10) !;,] [] ]
7 4? Are choices for therapeutic diets provided as needed?
146.230(e)(1)
NOTE: Mark N/A if no residents have MD ordered
therapeutic diets. f(\]“ NOT APPLICABLE L1101 L]
5.  Are beverages and snack foods available at no additional cost
to the residents? 146.230(e)(2) (] [ ]
0 Are all residents offered the same menu except for
therapeutic diets? 146.230(e)(3) [\@ [ ] {1
i; 7. Are served menus kept on file for at least six months?
' 146.230(e)(4) % [1 ]
Are food purchase records kept on file for at least six
months? 146.230(e)(6) &N (] {]
/-9\.?' Are residents provided with menus, menus are not repeated ;(
© in the same week, and residents have input into selection
and preparation of food? 146.230(e)(9) 5 (] [ 1
Comments: Ufl(

Laundry/Laundry Rooms 146.210 and 146.230

Yes No Comments

For resident use:
T‘ 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)(1)(A)

2. Does the resident laundry room have a sink for hand
washing? 146.210(p)(1)(B)

6/14/17
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General Observations

Water Services 146.210

Yes No Comments

\/

Cx

Doas the SLP building have hot and cold running water with
adequate water pressure? 146.210(r)(3) [7(-] [ ] [ ]

Does the SLP provider have a policy in place for checking water QH
“temperatures and is the policy followed?

146.210)(5)(A-C) ?l?[ ] [ ]

INOTE: 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. If no, explain in comments below.

Comments:

General Observations

Activities 146.230

1.

6/14/17

Yes No Comments

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(1)(2) K1 [ {]
NOTE: Please review a random 3 months of activity p)

calendars since the last review. i -

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

(1 0]

A
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General Observations
Activities 146.230 Yes INo Comments

3.

Does the SLP provider make available information about

community resources and make community integration part

of recreational, socialization and vocational activities? 146.230(i)(4)

NOTE: Review activity calendars, newsletters or other

communication. [}(] [ ] [ ]
i

. Does the SLP providef allow both on-site and off-site ‘Vx

services? Are residents given the opportunity to interact

with the larger community without SLP staff? 146.250(e)(10)
NOTE: Examples include physician appointments,

activities and family visits not arranged by the SLP

provider. VAR [ 1]
4. Does the SLP provider offer daily activities that are based ﬁ/ i
on individuals’ needs and preferences? M I [ ]
NOTE: Interview staff to learn how activities are identified ) I/
and how residents are involved. Review applicable policies W

Comments:

6/14/17 15
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SLP New Resident Review (3 of 8) Resident Name: Resident |
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. [ ]

L]

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
11. Comprehensive 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- [/]/[ 11

12. Comprehensive assessment is thoroughly completed

(no areas left blank)? 146.245(c) [/ [ 101 [ ]

—
—

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 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 berevised. In these instances, it is acceptable for the /
assessment not to match the ISP. (111

(]

14. Ing}idual Support Plan (ISP) Development: 146.245 (d)
eveloped by or co-signed by an RN?
Signed/co—signed by RN w/in 7 days of completing

the comprehensive assessment?
Date: rficr (0
NOTE: 1meliness 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) ( /]/[ 101 (]

NOTE: If a signature is missing, answer the question “No"
and remediate while on-site.

6/14/17 24
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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 Commentsl

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/Quarterly Evaluation 146.245 Yes No N/A Comments
Il prehensive assessment:
Completed by or co-signed by an RN?
A Signed/co-signed by RN within 7-14 days after admission?
146.245(c)

Date of comprehensive assessment:__# l/]/[ 101 []

12. Comprehensive assessment is thoroughly completed
(no areas left blank)? 146.245(c) (101 [ ]

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 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. T 111 1]

14.  Indivjdual Support Plan (ISP) Development: 146.245 (d)
Developed by or co-signed by an RN?
Si i ol days of completing

ZERER RS

iness of the assessment is not relevant
question.

15. ISP reviewed/signed by the resident or his/her
designated representative and any others included by

the resident? 146.245 (d) [//[ 101 1]

NOTE: Ifa signature is missing, answer the question “No”
and remediate while on-site.

6/14/17 24
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SLP New Resident Review (3 of 8) Resident Name: Resudent (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” V]/
(]

and remediate while on-site.

L]

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 N/A Comments
11 Co%grehensive 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:_"_ (Y010

12. Comprehensive assessment is thoroughly completed /
(no areas left blank)? 146.245(c) 707311

™
—

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 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 V]/
assessment not to match the ISP, (1101

14. In[cgv/idual Support Plan (ISP) Development: 146.245 (d)
Bpevébped by or co-signed by an RN?
Signed/c days of completing

m
.: ETT10] [
+ The timeliness 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) 10101 1]

NOTE: If a signature is missing, answer the question *“No™
and remediate while on-site.

6/14/17 24
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Resideni. F
SLP New Resident Review (3 of 8) Resident Name:

Resident Participation Requirements 146.215, 146.220. 146.240 Yes No N/A Comménts

'3

10. Resident contract signed by the SLP provider and resident or

their designated representative? 146.240 (a)

NOTE: Date of signature does not app!ly to this question. /

NOTE: If the signature is missing, answer the question *“No”

and remediate while on-site, [//]/ [ 1 ()
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/Quarterlv Evaluation 146.245 Yes No N/A Comments

I1. Co?prehenswe assessment:
pleted by or co-signed by an RN?
igned/co-signed by RN within 7-14 days after admission?

46.245(c) /
Date of comprehensive assessment ‘_.g_ (AT [ 1]

12. Comprehensive assessment is thoroughly completed
(no areas left blank)? 146.245(c) ] 0101

{]
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 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 0101

()
14. Individual Support Plan (ISP) Development: 146.245 (d)
J2 Developed by or co-signed by an RN?
£l Signed/ days of completing

_ 2RSS
: 1he timelin 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 Tesident? 146.245 (d) ;/] (101 [

NOTE: If a signature is missing, answer the question “No”
and remediate while on-site.

6/14/17 24
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Resident E N
SLP New Resident Review (3 of 8) _ ;oS _
i ici atj i [46.240/ Yes No N/A Comments
\1 0. ~ esident contract signed by the SLP provider and resident or
C/ their designated representative? 146.240 (a)
NOTE: Date of signature does not apply to this question.

NOTE: Ifthesignature is missing, answer the question “No”
and remediate while on-site. E/( [ 1 L]

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 146.2435 Yes No N/A Comments
11. Comprehensive assessment:

gpo‘mpleted 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.l!l | | _ .

10 areas left blank)? 245(C Lﬂ_[][] []

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 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 berevised. In these instances, it is acceptable for the
assessment not to match the ISP. M (101 [ ]

14. Individual Support Plan (ISP) Development: 146.245 (d)
/E”D,eveloped by or co-signed by an RN?
& Signed/co-signed by RN w/in 7 days of completing

ALIt1 (]

¢ The s 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) A1) [

NOTE: If a signature is missing, answer the question “No”
and remediate while on-site.

6/14/17 24
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Resident Name:R‘e}ident D
SLP Resident Review (2 of 10)

Assessment/Service Plan/Quarterly Evaluation 146.245

Yes No N/A Co mnments

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. m [ ]

L]
6. Did the resident initial the ISP to indicate he/she chose
to receive services from the SLP provider? AL1I1] []

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

referral information? (111 A [

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. A 01101 (1

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

10. Ifapplicable, 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. M (110 [ ]

11. s 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 compieted.

This is acceptable. [/']fi ) I N
v

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, N t1 01 [

13. Iftheresident declined any services, are they noted on the ISP?

146.245(d) (Y (] [><( [ ]

6/14/17
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SLP Resident Review (4 of 10) Resident Name: R@Sldent D oty

Services 146.21S5 and 230 Yes No N/A 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: Ifresident speaks English, mark “N/A” (110 B{] {1
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
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SLP Resident Review ( 8 o f 10) Resident Name: §jResidentD
= e e

L = =
1

¢

o

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. { ] [ ] [ 1]
Comments:
- APARTMENT OBSERVATIONS
Apartment Observations 146.210 and 230 Yes No Comments

1. All doors, including entrance doors, are wheelchair »
accessible? 146.210(h)(1) ZEN []

2. Entrance doors open onto a public corridor?

146210(0)3) Plil 1)

3. Entrance doors have locking devices that are accessible
to the outside? 146.210(h)(2) [/r” [] (]

4,  All entrance doors lock from the inside? 146.210(d)(3)(A) ’
or 146.210(e)(4)(A) Er,-’] (1] [ ]

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 ‘[;/y]? (] [ 1
6. Apartment has individually controlled systems to
maintain comfortable temperatures? 146.210(b)(1), »
146.210(d)(3)(D) or 146.210(e)(4)(D) “1 11 [ 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? 146.210(f)(1) [/r [ 1] [ ]

6/14/17 3
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SLP Resident Review (9 0f 10) Resident Name: _.Residenf D
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)(1).
NOTE: Anemergency call device must ALWAYS be located in
each bathroom. [/j’y [ ] {1

;  Yes No Commments

-

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) 1 [ ] (]
10. A sink, microwave or stove, and refrigerator with separate /
freezer? 146.210(d)(3)(G) or 146.210(e)(4)(G) i 11 (]

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

12. Closet(s) with a door? 146.210(g)(2) [ () [1]
13.  Double occupancy apartments have a door on each bedroom?

146.210(h)(S)

NOTE: Applies to all SLP applications approved after 8/1/09.

[,7] NOT APPLICABLE 1 (] [ ]

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 lcast one window permits
viewing from a seated position. 146.210(i) L/{ [ ]

—
—

15. Apartment in good maintenance and repair? /
146.230(h)(1) }[ 1 [

16. Apartment appears to be receiving regular housekeeping services?
146.230(g)(1)

NOTE: Take into consideration individual preferences. Note if P
resident refuses housekeeping services. 1 (1 [ ]

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

NOJE: Mark N/A if resident does not require.
[/] NOT APPLICABLE (Y (1 {1

6/14/17 38
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
BUREAU OF LONG TERM CARE
GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW

Resident Name: Resident D' : _ ‘
NOTES FOR COMPLETION: / i} T
e Ifan 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.

o 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 N/A Comments

1.  Are maintenance problems in your apartment taken

care of in a timely manner? 146.230(h)(1) and (2) I/] (10 (]
2. Ifrequested, does staff provide laundry services to you ,

at least weekly? 146.230(f)(1) A1 [ ]
3. I requested, does staff clean your room and change E

your bed linens at least weekly? 146.230(g)(1) Ef,r]' (103 U1
4.  Arethree meals/day and snacks available? 146.230(e)(1) [,.«-»"T t10731 11
5.  Can you have food in your apartment? 146.250(e)(18) ['1{ (1107 11

&

6.  Can you choose to dine alone or in a private area? [[:,f'] t10) U3

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)(1) 101 ‘[ﬁf[ ]
8. I requested, will staff bring your meals to your P2

apartment when you are ill? 146.230(e)(11) [ ‘g’] (101 [1
6/14/17
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Individual Resident Review

Resident Name: R eSi dent D -
AN Wi g
146.200, 210, 225, 230, 245, 250 and 260 cont'd \J 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)(1) - (4) AL101 0
NOTE: Mark N/A if the resident is NOT interested.

10. Ifrequested, does staff assist you with making appointments
and/or arranging transportation? 146.230(5)(1) - (3) [éf} CJO0) (]

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) [.,57]/ (111 [ ]
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 N/A if resident does )

not require medication assistance. (/] L1601 [

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

146.250(e) Virror o

14. If you choose to be employed, does staff prevent you
from seeking employment? 146.250(e)(10) (1 0] [j‘]/ (]
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) [//] (101 0

16. Ifinterested, can you use the common areas of the building,
such as the dining room, activity room and resident

laundry room? V101071 01

17. Ifyou choose, can you leave the building and participate
in activates of your choosing without staff? Including A
ovemight visits with family and friends? [ /] L10) (1

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

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. [fi L1 0) [)
6/14/17 ' 41
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Resident C

Individual Resident Review ~Resident l\g,a{ne:

2

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

Comments

19. Are your emergency calls answered promptly?

146.230(k)(1) & (m) ~N01{1 (1]
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? [ ] [ 1]
22. Do you feel that your property is safe? ) [ C ]
23. Are you allowed visitors at any time and are you allowed to

See them in your apartment or common areas? l46.250(e)(12)[\(] [ ] [ ]

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

25. Do you feel your rights are respected?
146.250
NOTE: Ifresident has a “no’ response, obtain specific
details/examples. L 1] [ ]

26. - Do you feel your choices and preferences are respected?
146.200(b) 146.230(g)(2), 146.245(d}
NOTE: Ifresident 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) T\] (1071 01

HEFS 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. N [ ] [ 1]

29. Is theresident 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. N ] [ ]
6/14/17

54



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”
and remediate while on-site. I>( [ ] [}
6.  Did the resident initial the ISP to indicate he/she chose

to receive services from the SLP provider? m (1101 [

7. Ifthe resident did not choose to receive services from the
SLP provider, did the resident initial that he/she received
referral-information? t101 o [

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

NOTE: Ifinitials are missing, answer the question “No” _
and remediate while on-site. [)(] {1101 1

9. Does the ISP include areaas important to the resident, such
such as goals, interests, preferences or choices? 146.245(d) [ ] 4 [ ] NG

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

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 thé assessment was completed.

This is acceptable. [ 1] D}'\[ 1 B4

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. . O O O
13. Ifthe resident declined any services, are they noted on the ISP? .

146.245(d) | (10100 1]
6/14/17
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Resident C

SLP Resident Review (4 0£10) Resident Name: ‘

Services 146215 and 230 ' Yes No N/A _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: Ifresident speaks English, mark “N/A” (1103 [)Q [ ]
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. '

R«
Date of Review: _ [N
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SLP Resident Review (8 of 10) 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 N/A if no errors requiring hospitalization occurred. [ ] [ 1. DA [ 1]

Commments: ()“’-’ E:é ’5‘:\\'

R
g? R4 “m
"'p“‘,‘m"s"- B2l ¢
iy At SO R

Apartment Observations - 146.210 and 230 ‘ Yes No Commments

1. .All doors, including entrance doors, are wheelchair '
accessible? 146.210(h)(1) il [1

2. Entrance doors open onto a public corridor?

146.210(h)(3) - | | DY 11

3. Entrance doors have locking devices that are accessible
to the outside? 146.210(h)(2) N U] 1]

-4, All entrance doors lock from the inside? 146.210(d)(3)(A)
or 146.210(e)(4)(A) : [7@ [ ] [ 3

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 kIt [1

6. Apartment has individually controlied systems to
- maintain comfortable temperatures? 146.210(b)(1),
146.210(d)(3)(D) or 146.210(e)(4)(D) , [7Q [ ] [

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)(1) [7(] (1 (1

6/14/17 : 37
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Resident C

SLP Resident Review (9 of 10) Resident Name: !
Apartment Observations 146.210 and 230 es No Comnments
8. A working emergency call device in each bathroom and eac 4

bedroom OR a portable emergency hoine response system is

provided to residents in place of one located in the bedroom. 4

146.210(d)(3)(C) or 146.210(e)(4)(C) and 146.230(m)(1).
NOTE: An emergency call device must ALWAYS be located in

each bathroom. 9(] [] [ ]

9. Wiring for private phone, cable TV, satellit , ormaster antenna
with access to at least 10 channels? 146.210(d)(3)F) or
146.210()(4)(F) N1 T

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

11. Closef for each resident of the apart e £, 146.210(g)(1) .
NOTE: For SLPs with applications was approved after /105 ; - [ ] [

12. Closet(s) with a door? 146.210(g)(2) ' Xl (1 [ ]
13. Double occupancy apartments have a door o eagh bedroom?

146.210(h)(5)

NOTE: Applies to all SLP applications-a pr [yer(l, after 8 1 09.,

[ﬂ NOT APPLICABLE {1 {1 []

14. Eachapartment has windows with transpare t 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. 146.210(j) _[><] [ 1 (]

15. Apartment in good maintenance and rep ir?,

146.230(h)(1) D3 ] [ ]

16. -Apartment appears to be receiving regula hopsekeeping services?
146.230(g)(1)

NOTE: Take int6 consideration individual prefere ceg, Noteif
resident refuses housekeeping services. b{l [ ] [ ]

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

NOTE: Mark N/A if resident does not require.
[ 1 NOTAPPLICABLE : I?Q [ ] [ ]

6/14/1 38




ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
BUREAU OF LONG TERM CARE
GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW

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 concem/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 re garding

the resident’s cognitive status, including any relevant diagnoses included in the recerd
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 aresident 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

1.

Yes No N/A .Comments

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

If requested, does staff provide laundry secvices to you
at'least weekly? 146.230(f)(1) .

If requested, does staff clean your room and change

your bed linens at least weekly? 146.230(g)(1)
C\Weomied D c3aeds x—e>s , P33

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

Can you have food in your apartment? 146.250(e)(18)
Can you choose to dine alone or in a private area?

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 c0mphant with the

diet? 146.230(e)(1)

If requested, will staff bring your meals to your
apartment when you are ill1? 146.230(e)(11)

Mok F aon @rcepbYra R gty Vaduc se

i)rS P = Aoty B\enc org
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Individual Resi'd-ent Review

Resident Name: Reside~t C

146.200, 210, 225, 230, 245, 250 and 260 cont'd

9.

10.

11.
12.

13.

14.

15.
16.

17.

18..

Yes No N/A Comments

If you are interested,; does staff provide you access to indoor
and outdoor activities which include community opportunities?

146.2303)(1) - (4) NI L3I C0) )]

NOTE: Mark N/A if the resident is NOT interested.
N\ cuR avs

. If requested, does staff assist you with making appointments

and/or arranging transportation? 146.230()(1) - (3) [y

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) [>( [

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. Q[
\0 >y \\QV\Q/—\

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

146.250(e) . L

If you choose to be employed, does staff prevent you

from seeking employment? 146.250(e)(10) 11
NOTE: Mark “N/A” of the resident does not wish to

be employed.

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

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

If you choose, can you leave the building and participate

- in activates of your choosing without staff? Including

ovemight visits with family and friends? ' M [

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. [7(] [

101 ()
101 01
1) [
INBS
IS

(1 0]
(101
[ 0]
(1 04
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Individual Resident Review

_ Resident C
Resident Name: ) E s
146.200, 210, 225, 230, 245, 250 and 260 cont'd _ Yes No Comments
19. Are your emergency calls answered promptly?
146.230(k)(1) & (m) Xr101 01

20. If you have a problem or concern with staff or

services, do you know how to report it or with whom i

you should speak to address the issue? 146.260(a) ' <A (] |
21. Do you feel safe in the SLP building? . g 1 [ ] ¢ = { ]
22. Do you feel that-your property is safe? \- . ot ™MLl WAk

: . Ay i

23. Are you allowed visitors at any time and are you allowed to

See them in your apartment or comrmon areas? 146.2 50(e)(1-2)[><1 [] ]

24. Is at least $90.00 per month available to you?

(Medicaid only) 146.225(c) and (d) e DAr10] B4
NOTE: Mark N/A for private pay residents.

25. Do you feel your rights are respected?
146.250 s
NOTE: Ifresident has a “no” response, obtain specific
details/examples. : ‘[>é ] ]

26. - Do you feel your choices and preferences are respected?
146.200(b) 146.230(g)(2), 146.245(d)
NOTE: Ifresident has a “no” response, obtain specific
details/examples. %J [ ] ()

-27. Does staff resﬁect your privacy and confidentiality as it relates
to services, medical conditions and finances? 146.250(e)(S) 11110 ]) (1]

ﬁFS 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. \Q(] {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. 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. 101 f>(]

6/14/17 42
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SLP Resident Review (2 of 10) Resident Name: R€S1dent B

Assessment/Service Plan/Quarterlv 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: Ifa signature is missing, answer the question “No”

and remediate while on-site. AR [ ]
6.  Did the resident initial the ISP to indicate he/she chose

to receive services from the SLP provider? 1/ 1] (1) [ 1]
7.  If theresident did not choose to receive services from the

SLP provider, did the resident initial that he/she received

referral information? {110 D{ [ ]
8.  Did the resident initial that he/she received a copy of the SLP’s

resident rights?

NOTE: Ifinitials are missing, answer the question “No”

and remediate while on-site. W {101 L]

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

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. [}(] 11101 101

11. s 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. M [Y0)1 [
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. [)(] (1Y 01 [

13. If theresident declined any services, are they noted on the ISP?

146.245(d) (101 ;)Q/ {1

6/14/17
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Resident B
SLP Resident Review (4 of 10) Resident Namsg

Services 146.215 and 230 Yes No N/A Comments

21. [Iftheresident speaks limited Eng h SLP provider
ensure that the resident has meaningful and equal access
to benefits and services? 146.21 S(n)f‘lLlSigl gogs e
NOTE: Ifresident speaks English, mark *“N A” L1101 i)
NOTE: This includes bilingual staff, interpreters and
alternative methods of communication such as éraille,
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.

4 (

A
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Resident B . “

SLP Resident Review (8 of 10) Resident Name:

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. [ ] [ ] VT [ 1]

-

APARTMENT OBSERVATIONS

Apartment Observations 146.210 and 230 Yes No Comments

1. All doors, including entrance doors, are wheelchair
accessible? 146.210¢h)(1) IV []

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) N (1 [}

4. All entrance doors lock from the instde? [46.210(d}(3)(A)
or 146.210(e)}(4)(A) 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 N1

6. Apartment has individually controlled systems to
maintain comfortable temperatures? 146.210(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? 146.210(fH)(1) ™ [} {1

6/14/17 37
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10.

11.

12.

13.

14.

15.

16.

17.

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

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)(1).

NOTE: An emergency call device must ALWAYS be located in

each bathroom. L/j [ ] [ 1

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)

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

[/]
!
Closet for each resident of the apartment? 146.210(g)(1)
NOTE: For SLPs with applications was approved after 1/1/035 LA (1 [ ]
”
(A

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

Double occupancy apartments have a door on each bedroom?

146.210(h)(5)

NOTE: Applies to all SLP applications approved after 8/1/09.

BJ NOT APPLICABLE ] [ [ ]

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. 146.210(i) M] [ 1 {1

Apartment in good maintenance and repair?

146.230(h)(1) X3 (] (1

Apartment appears to be receiving regular housekeeping services?
146.230(g)(1)

NOTE: Take into consideration individual preferences. Note if [
resident refuses housekeeping services. 74 [ ] [}

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.
fJ NOT APPLICABLE {1 [ [ ]

6/14/17
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
BUREAU OF LONG TERM CARE
GUIDE FOR INDIVIDUAL 5E§IDENT INTERVIEW
~ ! ~/: -
Resident Name: Resident B i
NOTES FOR COMPLETION: S} Vi

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, 245, 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)(1) and (2) ™11 [ ]

2. Ifrequested, does staff provide laundry services to you
at least weekly? 146.230(f)(1) ~I[071T1) []

3.  Ifrequested, does staff clean your room and change
your bed linens at least weekly? 146.230(g)(1) 1t 0]

4.  Are three meals/day and snacks available? 146.230(e)(1) 11071 [}
5.  Can you have food in your apartment? 146.250(¢)(18) [\] tJ1101 01
6.  Can you choose to dine alone or in a private area? TSN-01 01 [
7.  If yourequire 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)(1) (1110 1)
8. Ifrequested, will staff bring your meals to your
apartment when you are ill? 146.230(e)(11) [f-.] 2l 1 L1 [ ]

I 40
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Resident Name:

Individual Resident Review  Resident B

10.

11.

12.

13.

14.

15.

17.

18.

146.200, 210, 225, 230, 245, 250 and 260 cont'd

XL AL A WA |
Yes  No—NA—Comments

If you are interested, does staff provide you access to indoor

and outdoor activities which include community opportunities?

146.230(i)(1) - (4) A L10] 0]
NOTE: Mark N/A if the resident is NOT interested.

If requested, does staff assist you with making appointments B
and/or arranging transportation? 146.230G)(1) — (3) BA (107 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) 7 [//] L1101 [ ]

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 N/A if resident does

not require medication assistance. [/f LT €1
If you wish, are you able to change the services you receive? p

146.250(e) 10yl 0]
If you choose to be employed, does staff prevent you .

from seeking employment? 146.250(e)(10) {10711 /]’ [ 1]
NOTE: Mark “N/A” of the resident does not wish to *

be employed.

Do you choose how to dress, with whom to intcract, your .
activities and the furnishings in your apartment? 146.250(e) [j/] (110 [

If interested, can you use the common areas of the building.
such as the dining room, activity room and resident )
laundry room? (A0101 (1

If you choose, can you leave the building and participate
in activates of your choosing without staff? Including
overnight visits with family and friends? A LT10) (]

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. 101071 (1]

__ | !
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Individual Resident Review

Resident Name: Resident B . fonr |-
!

146.200, 210, 225, 230, 245, 250 and 260 cont'd ' Yes Nao \ Comaments .
19. Are your emergency calls answered promptly?

146.230(k)(1) & (m) PAerey
20. If you have a problem or concem with staff or

services, do you know how to report it or with whom .

you should speak to address the issue? 146.260(a) V] [ ] [ 1}
21. Do you feel safe in the SLP building? [jr‘f [ ] [ ]
22. Do you feel that your property is safe? L,.;I”] (] [ 1
23. Are you allowed visitors at any time and are you allowed to

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

24. s at least $90.00 per month available to you?
(Medicaid only) 146.225(c) and (d) [110] yj’ [ ]
NOTE: Mark N/A for private pay residents.

25. Do you feel your rights are respected?
146.250
NOTE: Ifresident has a “no” response, obtain specific
details/examples. LA T ] [ 1]

26. - Do you feel your choices and preferences are respected?
146.200(b) 146.230(g)(2), 146.245(d)
NOTE: Ifresident has a “no” response, obtain specific

details/examples. gf]p [ ] [ ]

27. Does staffrespect your privacy and confidentiality as it relates ;
to services, medical conditions and finances? 146.250(e)(5) L,f'] (107 U1

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. L/] (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. 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. T 1] [ ]
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SLP Resident Review (2 of 10) ' ResidentName: Resident B

Assessment/Service Plan/Quarterly Fvaluation 146.245

Yes No N)A Co mments

5.

10.

11.

12.

13.

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. m []

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

If the resident did not choose to receive services from the
SLP provider, did the resident initial that he/she received
referral mformatxon" 1101 Dd

Did the resident mmal that he/she received a copy of the SLP’s
resident rights?

NOTE: If initials are missing, answer the questxon “No”
and remediate while on-site. hé (1101

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

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

NOTE: This includes services provided by family. N (0]

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. 104 (]

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. _ M (1 1]

If the resident declined any services, are they noted on the ISP?

146.245(d) ‘. [1CATL) |
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SLP Resident Review (4 of 10) Resident Name: ______Resident B

Services 146.215 and 230 Yes No N/A Comments
21. Ifthe resident speaks limited English, does the SLP provider

ensure that the resident has meaningful and €qual access

to benefits and services? 146.215(n) _

NOTE: If resident speaks English, mark “N/A” (1101 m [ ]

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.




SLP Resident Review (8 0f 10) Resident Name: __ Resident B___

—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 hospitglizattorroceyrred. [ ] [ ] o ]

Apartmenfebsewahmn—ﬁ&ﬁe—and%ﬂ—_————ﬂ——-——ﬁr-ﬁu*eommts

1. All doors, including entrance doors, are wheelchalr

accessible? 146.210(h)(1) rﬂ (Y- 0]

2. Entrance doors open onto a public corridor?

146.210(h)(3) I O S

3. Entrance doors have locking devices that are accessible
to the outside? 146.210(h)(2) [\p (] [ 1]

4. All entrance doors lock from the inside? 146.210(d)(3)(A)
or 146.210(e)(4)(A) N1 or

S. [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 ot
Friedman Place for the Visually Impaired residents. '
[ ] NOT APPLICABLE [?L] (1 [

6. Apartment has individually controlled systems to
maintain comfortable temperatures? 146.210(b)(1),

146.210(d)(3)(D) or 146.210()@)(D) | {}(1 [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? 146.210(f)(1) [‘{q L] [ ]

_ | oy
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SLP Resident Review (9 of 10) Resident Name: __ Resident B

Apartment Observations 146.210 angd 230

8.

9.

10.
11.

12.

N

13.

14.

15.

16

17.

Yes

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)(1).

NOTE: Anemergency call device must ALWAYS be located in
each bathroom.

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)

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

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

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

Double occupancy apartments have a door on each bedroom?
146.210(h)(5) .

NOTE: Applies to all SLP applications approved after 8/1/09.
[}L} NOT APPLICABLE

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. 146.210(i)

Apartment in good maintenance and repair?
146.230(h)(1)

. -Apartment appears to be receiving regular housekeeping services?
146.230(g)(1)

NOTE: Take into consideration individual preferences. Note if
resident refuses housekeeping services.

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 ifresident does not require.
[ZQ NOT APPLICABLE
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ILLINOIS DEPARTMENT OF BEALTHCARE AND FAMILY SERVICES
BUREAU OF LONG TERM CARE

GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW
Resident B

Resident Name:
NOTES FOR COMPLETION:
o If an answer is “N/A”, there is no need to wnte a comment stating it is not applicable.
o Ifatesident has a negative response to a question, or raises a concem/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.

e 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.

e If aresident 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 N/A Comments
1.  Are maintenance problems in your apartment taken
care of in a timely manner? 146.230(h)(1) and (2) ' ['54 {1013 [ ]
2.  Ifrequested, does staff provide laundry services to you
at least weekly? 146.230(£)(1) M (101 11
3. Ifrequested, does staff clean your room and change
your bed linens at least weekly? 146.230(g)(1) [>(] L1071 (1
4.  Are three meals/day and snacks available? 146.230(e)(1) DQ (1071 []
5. Can you have food in your apartment? 146.250(e)(18) QQ (1071 )
6.  Can you choose to dine alone or in a private area? [ ]b [ ] M (]
7.  If yourequire a special diet as ordered by your doctor, s g:\,&g; oagy)

does staff provide you with choices at meal wmes
and with snacks that allow you to be complxant with the

diet? 146.230(e)(1) EEREEEL SN

8. Ifrequested, will staff bring your meals to your
- apartment when you are ill? 146.230(e)(11) (7£L (1071 (1

I w
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Individual Resident Review -

Resident Name: R eSIdent B

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

9.

10.

11.

12.

13.

14.

15.
16.

17.

18..

If you are interested; does staff browde you access to indoor

and outdoor activities which include community opportumtxes" L
14623060~ 4) . - L1071 11
NOTE: Mark N/A if the resident is NOT interested.

. If requested, does staff assist you with making appointments

and/or arranging transportation? 146.230()(1) — (3) 63 (301 '[ ]

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) _ M (111 [ ]

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. _ " S O R

If you wish, are you able to change the services you receive?
146.250(e) , L1101 ]

If you choose to be employed, does staff prevent you _

from seeking employment? 146.250(e)(10) ; L1101 [X] [ ]
NOTE: Mark “N/A” 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) N 1LY [

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

laundry room? BALILT T

If you choose, can you leave the building and participate
in activates of your choosing without staff? Including
ovemight visits with family and friends? [><'1 (1101 (1

Can you request certain staff provide you with services?

NOTE: If the answer i8 “No” and alternative staff is not

available, please include a comment. Example, no male :
CNAs or only 1 CNA assigned to a floor. : QQ. [I10) [

- - o
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Individual Resident Review

Resident Name: Resident B3 |
146.200, 210, 225, 230, 245, 250 and 260 cont'd . -Yes No - Comments
19.- Are your emergency calls answered promptly?
- 146.230(k)(1) & (m) : TAl101 (]
20. Ifyouhavea 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) D(] [ ] [ ]
21. Do you feel safe in the SLP building? WSEBE [ ]
22. Do you feel that your property is safe? [ ] L]
23. Are you allowed visitors at any time and are you allowed to
. See them in your apartment or common areas? 146.250(6)(12){)[] [ ] [ ]

24. Is at least $90.00 per month available to you?
(Medicaid only) 146.225(c) and (d) Mi10) [ 1
NOTE: Mark N/A for private pay residents.

25. Do you feel your rights are respected?
146.250
NOTE: Ifresident has a “no” response, obtain specific
' detalls/examples . &Z\l [1] [ ]

26. - Do you fecl your ch01ces and preferences are respected?
146.200(b) 146.230(g)(2), 146.245(d)
NOTE: Ifresident has a “no” response, obtain spec1ﬁc
details/examples. ; [7@ [] [ ]

-27. Does staff respect your privacy and confidentiality as it relates
to services, medical conditions and finances? 146.250(e)(5) m I10) 11

HFS Staff Observations:

NOTE: OBSERVATIONSMUST 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. - f%} [} []

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. _ {\1_1 [ ]

[1]
6/14/17
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SLP Resident Review (2 of 10) Resident Name:R (Y d@ I”lt 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 while on-site. M’ {1 [ ]

6. Did the resident initial the ISP to indicate he/she chose
to receive services from the SLP provider? DI (11 ]

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

referral information? (10 1]

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

NOTE: Ifinitials are missing, answer the question “No”
and remediate while on-site. VT (101 (1

9. Does the ISP include areas important to the resident, such .
such as goals, interests, preferences or choices? 146.245(d) tﬂ\{ 111 {1

10. Ifapplicable, 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. })4,' {1101 [1]

11. Isthe 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. X] I I O I

12.  Does the ISP identify safety concemns 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. m’ (1071 [0

13. If the resident declined any services, are they noted on the ISP?

146.245(d) (101 [7( [ ]

i
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SLP Resident Review (8 of 10) Resident Name: /.57 éfe . 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 N/A if no errors requiring hospitalization occurred. [ ] [ ] [ ﬁ [ ]

- APARTMENT OBSERVATIONS

Apartment Observations 146.210 and 230 Yes No Comments

1. All doors, including entrance doors, are wheelchair
accessible? 146.210(h)(1) LA L] [ ]

2. Entrance doors open onto a public corridor?

146.210(h)(3) ALY (1

3. Entrance doors have locking devices that are accessible ‘
to the outside? 146.210(h)(2) E/i (1 [

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

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 (0] []

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

_ 2
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SLP Resident Review (9 of 10) Resident Name: lRQeSIdent A

Apartment Observations 146.210 and 230

8.

10.

11.

12.

13.

14.

15.

16.

17.

Yes No Co mments

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)(1).

NOTE: An emergency call device must ALWAYS be located in

each bathroom.

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)

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

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

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

Double occupancy apartments have a door on each bedroom?

146.210(h)(5)

NOTE: Applies to all SLP applications approved after 8/1/09.

[/’] NOT APPLICABLE

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. 146.210(i)

Apartment in good maintenance and repair?
146.230(h)(1)

Apartment appears to be receiving regular housekeeping services?

146.230(2)(1)

NOTE: Take into consideration individual preferences. Note if

resident refuses housekeeping services.

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.
[7] NOT APPLICABLE
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICE.S
BUREAU OF LONG TERM CARE
GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW

Resident Name: feesidernt A

!

NOTESEOBEAMs ¥IN/AFQNere 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 the
reviewer identifies an area of concem, 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 difficuity completing the interview,
complete as many questions as possible. Make a note in the comment section re garding
the resident’s cognitive status, including any relevant diagnoses included in the record
and the scoring of the cognitive sections of the comprehensive assessment.

e 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.

o Ifaresident 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 N/A Commeunts
1.  Are maintenance problems in your apartment taken »
care of in a timely manner? 146.230(h)(1) and (2) LY T[] [ 1
2.  If requested, does staff provide laundry services to you
at least weekly? 146.230(f)(1) M (107 (1 -
3.  Ifrequested, does staff clean your room and change
your bed linens at least weekly? 146.230(g)(1) a["/] (1071 [
4.  Arethree meals/day and snacks available? 146.230(e)(1) [//] (1071 (1
5.  Can you have food in your apartment? 146.250(e)(18) m (1071 [
6. Can you choose to dine alone or in a private area? j/]’ (1107 11
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)(1) L1004 [
8.  Ifrequested, will staff bring your meals to your 2
apartment when you are il1?  146.230(e)(11) [/] L1031 U1

_ “
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Individual Resident Review
Resident Name: Resident A

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(1)(1) — (4) (ALY 1)
NOTE: Mark N/A if the resident is NOT interested.

10. Ifrequested, does staff assist you with making appointments
and/or arranging transportation? 146.230(j)(1) - (3) E/'] L1071 (1

11. If yourequire 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) L./'] (110 [ ]

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 N/A if resident does

not require medication assistance. Vﬁ’ L1101 (1
13.  If you wish, are you able to change the services you receive? :

146.250(e) (] (1071 €1
14. If you choose to be employed, does staff prevent you )

from seeking employment? 146.250(e)(10) (10107 [

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 fumishings in your apartment? 146.250(e) [T [ 1 [ ] [ ]

16. Ifinterested, can you use the common areas of the building.
such as the dining room, activity room and resident
laundry room? LAT:0 1 [)

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? A11071 )

18. Can you request certain staff provide you with services?
NOTE: If the answer is “No” and alternative staf{f is not
available, pledse include a comment. Example, no male .
CNAs or only 1 CNA assigned to a floor. (A1 101071 (1]

| - 41
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Vv

Indi idual Resident Review Resident Narhe: Resident A

146-200-210, 225, 230, 245, -—3260 M—N&——G&m&&—

19. Are your emergency calls answered promptly?

146.230(k)X1) & (m) |7 N O R

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) )}[f«]" (] L}
21. Do you feel safe in the SLP building? (L/J [] [ ]
22. Do you feel that your property is safe? [/]’ [ ] L]
23. Are you allowed visitors at any time and are you allowed to .

See them in your apartment or common areas? 146.250(e)(12)£{;‘] { ] [ 1

24. TIs at least $90.00 per month available to you?

(Medicaid only) 146.225(c) and (d) l://f f110) [
NOTE: Mark N/A for private pay residents.

25. Do you feel your rights are respected?
146.250
NOTE: Ifresident has a “no” response, obtain specific
details/fexamples. ;/] [ [ ]

26. - Do you feel your choices and preferences are respected?
146.200(b) 146.230(g)(2), 146.245(d)

NOTE: Ifresident has a “no” response, obtain specific
details/examples. [/r [ ]

L]
27. Does staff respect your privacy and confidentiality as it relates
to services, medical conditions and finances? 146.250(e)(S) [ /] (Y1[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. L/],[ ] {1

29. Isthe 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. l/] [} [ ]
6/14/17
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FINDINGS OF NON-COMPLIANCE ISSUED
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RESPONSE YO ON-SITE REVIEW FINDINGS  Prge2of /%

For non-complinnce found during an interim review or interim/final completed simultancously-

The Response (0 On-Site Review Findings form must be provided to the SLP provider within ten working days after
the conclusion of the on-site review, The SLP provider must completo and rotum the Response to On-site Review
Findings form to the BLTC regional supervisor within 14 calendar days from the date it was received from the
review team. The SLP provider's response must include dates of correction for each finding,

For non-compliance involving immedinte jeopardy-

The Response to On-Site Review Findings farm must ba provided to the SLP provider within five working days
after the concluxion of the on-site review., The SLP provider should complets and return the form to the BLTC
regionsl supervisor within five calendar days from the date it was received from the review team. The SLP provider
has ten working days from the date it was recelved from the review team to correct the non-compliance, No
extenslon of the ten-day period will be granted, BLTC staff must conduct a follow-up review within ten working
days after the conclusion of the ten-day immediate jeopardy correction period, If the follow-up continues to show
immediate jeopardy, the regional supexvisor should notify the aren manager and BLYC centea) office,

BLTYC central office will take action to suspend or teaninate provider agreement,

For non-compliance involving non-immediate jeopardy-

The Response to On-Sitc Review Findings form must be provided to the SLP provider within ten working days after
the conclusion of the on-site review. The SLP provider should complete and return the form to the BLTC regional
supervisor within 14 calendor days from the date it was received from the review team. Initally, no correction date
i3 to be later than 30 days from the date that the findings were preseated to the SLP ualess there is jostification
documented by the SLP provider. Within those 30 days, the SLP provider is responsible for notifying the regional
supervisor the status of the corrections or that the corrections have been completed, The regional supervisor or
designated staff will make a followsup visit to the SLP provider within 10 working days of the notification or take
other appropriate steps to detenmine if all corrective action hay been taken, I the first 30-day followsup review
eontinues 1o show non-compliance, the SLP provider is granted a second 30-day period to correot the non-
compliance issues. Ifthe second follow-up continuex to show non-compliance, the regional supervisor should notify
the srca manager and BLTC central office. BLTC ceatral office will take action 10 apply one or more of the
sanctions nllowed depending-ea tha severity of the non~compliance.

Signature of Bureau of Long Term Care Area Manager Date
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8157876560

Herltage Wodds of Dekalb _
Findings: Sectio 45 Assessment and Service Plan and Guarterly Evaluation
d) Service Plan: Within seven days after completion of the RAl, a written service plan shall be

developed by, or co-signed by, a registered nurse, with input from the resident and his or her
designated representative. This Includes coordination and inclusion of services being delivered
to a resident by an outside entity, The service plan shall include a description of expected
outcomes, approaches, frequency and duration of services provided and whether the services
will be provided by licensed or unlicensed staff. The service plan must be individualized to
address the health and behavior needs of each resident, The service plan shall document any
services recommended by the SLF that are refused by the resident. The service plan shall be

reviewed and updated in conjunction with the quarterly evaluation or as dictated by changes in
resident needs or preferences.

The requirement was not met:

This facility is committed to following this SLF reguiation and applicable Gardant Management

Solutions Policy
PALN OF CORRECTION:;
1. The Director of Nursing will ensure all services are reflected on the resident’s ISP,
2. The Director of Nursing will ensure all goals, interest, preferences and choices are completed on
resident {SP.
3. The Director of Nursing and staff nurse will receive additional training on ISP updates
4. The administrator will complete a monthly 10% audit of resident charts to ensure compliance
and accuracy
5.

The Director of Nursing will audit written service plans as a part of the QA process to ensure
compliance and accuracy ‘

Completion Date: 4.24,2019
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IDHFS BUREAU OF LONG-TERM CARE
200 S. WyMAN ST. #307C - ROCKFORD, IL 61101

R 29's RA- had coded a t but per E 2, R 25 orders R 29’ NG

independently and takes the_ independently.
hould be coded a zero.

8. 146.245 d} ISP
R 8's ISP [N 2ddresse Per_order sheet, R 8 is not

I ~dditionally, R 8 did not initial choosing SLF services or receipt of resident rights.

This was remediated -
R 9's ISP was not updated to reflec_ services started orjj

R 10’s ISPC o¢s not address - services which resident routinely gets.

Also, R 5's ISP F does not address I

The goals, preferences, interests and choices section of the ISP was blank for the following
residents:

R11 ISP
R12 ISP
R3 ISP
R6 ISP
R10 ISP
R5 ISP
R1 ISP
R13 IS

RS9 IS

Follow up ¢n above ISP finding examples
R &8s ISPJJl}vas corrected during the annual review. R 8's ISP as also reviewed for
continued compliance. The RAIIIEIEN has_ coded a 2 and per E 1, the coding is
correct. I  : s not addressed on the ISP [ R8s on
I - B s ot addressed on the ISP. The ISP only addresse

I 2nd does not address The (SP [Jljwas not signed by R 8 until
remediated while HFS was on-site.

After several requests, R 9's ISPEENEEEEER.- s not provided to see if it had been corrected per

finding. The current ISP NI 2s reviewed and was found to be in current compliance,
however.

R 5's ISP was not corrected to address month!

and appeared to be individualized to R 5’s assessed needs.
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R12’s lsP- R3's|HI R 1's 1sP J and r 9's 15 I vvere updated with

goals, preferences, choices updated to the ISP.

R 5 iSP V2 not updated with goals, preferences and choices. But the current ISP
I :d goals, preferences and choices addressed.

Plan of Correction and follow up to POC

1. Licensed nurses will be in-serviced.
E 5 held and in-service on JJllond £ 1 and E 6 attended.

2. Administrator to conduct 10% monthly audits.
£ 2 conducted audits from February to April 2019 and peer E 12, the audits were found
to be in compliance.

3. DON will audit ISP’s as part of the QA process.

ISP audits were conducted from [Nt GG 6 1SP's were found to be
problematic. The audits did not address what the problematic areas were.

5 18P's completed closest to POC timeframe were reviewed for compliance

R 25's 15P A not address that the taff were ||| NN R

25 moved in with
. At the time of the chart review, E 1 was still

nd this service was not addressed on the ISP. R
FPH the nursing notes R 25 was
as also noted to have been il on the

was first reviewed by HFS staff on 9/23/19 and the ISP did not
address On 9/24/19, when HFS staff re-reviewed R 25’s ISP, someone had

added [: ¢ backdated the to ] Onr 9/26/19, R 25's

ISP was again reviewed, and someone had crossed out the date of il for *

and wrote a date of-for However, there was no current order for
-s they had not heen reordere

R 12’s isP [JRidn't address he 15P IIR: ddressed Jend

It but not assistance. The RAIII has -coded a 2 and
per E1,R 12 receives sistance W7th-

R27s ISP -appears individualized to R 27’s assessed needs.

R 28's ISP cdressed

28 does not have a

but per the RAland E 1, R

R 29's ISPl did not address staff reminders for R 29 to do
The ISP addressed
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and needs _in order to
but per the RAl and E 1, is adequate, and R 1 does
nderjat R 1 was able to use
however, perthe RAl-and E1,R
MM of the ISP [JJives confusing and

appeared to contradict itself. Under BB the strengths section, said R 1 can
independently. Under the I needs section, it said R 2 : nc is
I - A coded B0 Per€ 1, E 1 puts the highest level

of care a resident might need on the ISP even if the resident does not or has not needed that
level of assistance before.

showed that R 1

Finding: 146.230 n Wellbeing checks
This finding was withdrawn in a refute

Resident/Staff
Follow up

Residents
R1
R2
R3
R4
R5
R6
R7
R8
R9
R 10
R11
R 12
R13
R 14
R15
R 16
R17
R18
R 19
R20
R21
R 22
R23
R 24
R 25
R 26
R 27
R 28
R 29
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