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Heightened Scrutiny

SETTING INFORMATION | .
Setting Name: Park Point SLP
Address: 1221 Edgewater Drive

Morris, IL 60450

HEIGHTENED SCRUTINY INFORMATION

Maximum Capacity of Facility: 76
Current Occupancy (10/13/16): 63
On Site Validation Tool

Proof of licensure by state agency

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
fransportation is provided

Other relevant information

-Photographs

-Schematic Drawing

-Separate ownership information {Nursing facility and Supportive Living owned by different people)
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Nursing Homes in Illinois Page 1 of 1

LUINOIS DEPARTMENT OF PUBLIC HEALTH

5 Bruce Rauner, Governor

Facility Information

PARK POINTE HEALTHCARE & REHAB

1223 EDGEWATER DRIVE
MORRIS IL 60450

ADMINISTRATOR: SUZANNE DAY
TELEPHONE: 815-416-6500

Licensee ID 0052449
Facility 1D 6003875
Skilled beds 142
Intermediate beds 0
Icf-dd beds 0
Shelter Care beds 0
Community Living beds 0
Under 22 beds 0
Medicare beds 0
Medicare/Medicaid beds 142
Medicaid beds 0

. Fax 815-416-6501
County Grundy
Medicare Certification Number 14-6077
Medicare Skilled Certification Number
Medicaid ICF/DD Certification Number 14E285

Medicaid DD Certification Number
Medicaid Swing Bed Certification Number

idph onlige home (25 nersing homes ia ilinais 2
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On-Site Assessment — Residential and Non-Residential HCBS Settings Validation Checklist

"l;lame: l R = . . o - o o o
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Supportive Living Program

Staff Qualifications

The Department of Healthcare and Family Services conducted an on-site annual certification review at
Park Point Supportive Living in January 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.

19



January 1

¥

3, 2008

1§ am fm
T{:.’.:”uﬂ

:nt, of Health and Family Services

i, o

e Heaitheare Group, inc.

whve Liwing Factiiy

David L. Grubbs, NCARB

i) i 7
e asgent

20



L3t 2% 0000 el
Ezmom. Tava

S aye . ERIEVEIS
x&. ; ‘ L, HOURWL W)

N et s wewedggier | O
| - i ANl SOy
| Sumoy i w3d 333N
; RISTR R FEINR I = . it - CUNNOE A U Duey yas ]

: S R SULMOY LAy G ! . i : ‘ i yolunwo

‘ spmdapu; URINRPN | UOgs ] HUR0) Juapey Hitg g Sangtieg 1 ey RN L ATOLL (R0 S0 L MOWIEY (0561 "
] ( WRQYIIY 00 i Q- qnyo) xoom BN 00:01 ST ) 1
j INLINY S & e

~ o S99 ey A d AL 14 D81 E | S

: BN AN N v ' T TR {7 o - : UL\ Hw i e

_ L. iy SORE Gy .L:m:o f AV S - ~p oA i : o i LoiunIwe )

i sapuadapng LEIYINT Y 22834 i) ] APRIS It G0t ¥ i~y N EEN s o MPOWIT) QUG

i - 12350 5o i) ) PR 1 ol B YL N | ’ ’ ’

i 3 MM S1:01 Mt dnody oo U O Wi : >k -

: - 2 11 " ,l R AT £ .J “ i tor ERTREEIN

i - mmmm ST ITPIN BUL WO A ST ; b Guen e Sy

i ; Lo sl e ORI TN

_ P gy pa o$ u_: NS ETTH . ”“»“NN,_H_ mwﬂv__ : W LY -D 5 AHOEiPO0S £17] 1 SO GBIG

| va?w, { sLING S1i0) N ] .325 108, m T D WG 6% | ST ¢0°0} i : G

Wr. S ; e e AT N |

A . PR L Bupwog 1y 05T AMIS

! LS AR Suaog s o1 f untunwsLe )
swapuadapug Ay BWAYY 0051 i T
i i 849N §f g i .
m 181 S b wwdwsew 91 S Emppggsgy v o
m m IR AN R ERT] _. WY

i At R EIIT I IER 1IN U 9001

! teapuadapuyg "

| 35.3/;_ <ring i

Aepiig

21



St e s e

A fuZ:Cf. o q.«:.. = - - o ) e i )
' ® .d..”.w.. /Nn A. .. ,v... Buti G =:.u=u-m..,”.u_.”: ,
s B S SUfNOG UAY GO ” N ANGEE 08 ST URLwm )
¢ ISR G0 Gai) 400y §3:0) AN (501 IOYIE 0pta !

ERIEWE)
SPRTY DU S3aY I [EERIN

D BUEE NIV GGC it uEN i
SUMOY T N i : . Ny

©Buaog uay §0:]

wndey 3541, nc; :
ASUINY S0 i

cOIUnwL WO )
4ne Lidos ¢yt
J«u._ﬂu nue JuL/ .:uum z ~ 4 > l— n

AOYIE) YOG
ISUNG 041 ; WL G000

Si3TAD) PUR SV T

Qruan ia ’
walty - = ey pe ENIESEIY
araogin culpntg Ha el sOg pEN Sl

Lofunwe )
WA G0+ 1 WIS R i IS Gt ' ,\
I S1:01

SHOUE) )

P YO

o \ @ - %0?9 QN g 0Ty 00°3
4 S M oy 3 . bt P, L ERY f\n.v -
jEUOUEBITUOY Sjeuy sag geig 1 ] 1 3% ,f..
123438 M i) SUWog it ot & Sunaog Ay 00¢1 . 89 S D vorunWwRG )
NG S1:0L B E o SOgE 4008 BULY B0

R IS QUG HUE IR PRI

SIUSUY wivdy c».

RETTUNRU TR o~
BUINOY Ay o] IR0 R0 O =
RLEBTFI

EETI AN B ENE I TH I
ASILONT S

IS 00001

s = vy e Pomrmn s
N S Hdnp e fJ S

b . gt G 4

&
e

&




gatng )
UL T 230dy
Hewdnoay sigr (G

i

=TT

ASUEN Yira HeInuLNG Y

5130017 cc“.: / i ARORL(EOS ST o~ MMOQIE) G0 L =}
L0 IS G201 w ¢ ’ >L)

T !

Ko 2 t

Gaany ) usaoying
YD UL SpUdLLE ¢

Bufpwag gy ot

;.u..r,/. LS

770 yjeay daoany o (3= MOIINY YOO
C livay NI R m\m\

C A\ ::: A0 1 5 BLUEH

+ ——

vy FeNont
RRIRERING AT ST E

4 I < I A 11

Buiaog g g3

WA IPOGIAY UOteLIsYE0Y H9N0 GESG

RRIRERIN

: teungo
=5 e CPaNR sy gt L anngy oS St : .
L]0 wemdnoay cig @ [ V0 3004006 C [ Bugsog ny oot 1 sy goer | PHOUIES G il
i e O R 3 ,/ . ADUEN Y oy
o goang) Tonaog i £17) AN an0Yf [£108 §1 | o “
! : WELEINGSI B 00T | osaaoxy poay - e e anca
: 01 ‘weadeancig @ . Q. TuENeH A 00:0) ML GG o
- CTRE T e S
; c:_. ,Z.m..; SH %
: 2 yaany y

mb/ OL N Mﬁm

L URINRY) 14 G|
oAy dnoasy Qugy

23



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 Park Point Supportive Living in January 2016.
Park Point Supportive Living was found to be compliant with documentation of participant choice of
provider.
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Nov. 14, 2019 3:33PM  Park Pointe Senior Living No. 6760 P 2/2

815937 yomy 02:55:43p.m, 11— 15-2019 272

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

Provider Patk Pointe Senior Livin omis ID#

Address _ 1221 BdgewaterDr - Freestandiog( ) RehabNF( )
City__Monis ' Zip Code 60450
Phone # _815-416-6200 Fax# _ 815-416-6201

QOccupancy Informatio

# 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 ( \6 No( )

If yss, is SLP Medicaid occupancy at 25% or more, ot is the SLP provider reserving at least 25%

of its apartments for Medicaid? 146.215(d) Yes (W) No( )
Type of Certification Review Entrance Date Exit Date
(complete only one)
Finat
Annual . 1-a3 ~1Q U=44-/9

REVIEW FINDINGS: YES () NO ( )

Ombudsman wag notified on 12311 about the date of the review,
Ombudsman participated in review: Yes () No(

Provider Manager/Designee Si

Review Team’s Signature/Date

Regional Supervisor Signature/Date

Area Manager Signature/Date

Bureau Chief Signature/Date

6/4/18 4
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1.

General Policies 146.230 and 146.310

ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVIéES

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

the past year?

Certification/License Yes | No

N/A

Comment

Fire 146.210(a)(1) v

Local Health and Food Preparation 146.215(¢c)(5)

Elevator (freestanding 2 or more levels = 1 for 75 or < V
apartments/2 for 76 or >apartments  146.210(a)(4)

Other (list)

Yes No Comments

2.

3.

Is there a policy addressing resident rights? 146.215(c)(4)(H) (V[ ]

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. ([ ]
Does the resident discharge policy include relocation assistance?
146.215(c)(4)(T) and 146.255(i) AL

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.

[\] NOT APPLICABLE (1)

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)
N\?I‘E: Mark N/A if SLP provider is not providing this service.

]

[v] NOT APPLICABLE 101
7. Are any residents identified sex offenders?

If yes, complete page 96 for each resident. { ] b/]
6/4/18

37
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Double Occupancy
1.

General Policies 146.230 and 146.310

Community Setting Validation
1.

Yes No Comments

Comments:

Yes No Comments

Is the SLP building connected or adjacent to a nursing home,
hospital, clinic, or other institution? OR part of a multi-setting

campus? OR located on the grounds of, or immediately adjacent
to a public institution? Il 1 [ ]

If “Yes”, check the following that apply:
& SLP building has a separate entrance
D( SLP building has separate outdoor signage

 SLP building has clearly defined physical separation, such as a wall, door or parking lot
S?/SLP building has separate licensure

. 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. [ 11V [ ]

Comments:

Yes No Comments

Does the building have apartments certified for double

occupancy? If no, mark “N/A” and skip the rest of this section. [\/] [ ] [ ]
0 N/A, all apartments are single occupancy,

. Do residents have a choice/option for a private apartment? [\/f [ ] [ 1]

6/4/18
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Double Occupancy 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. VIl [ 1

4, Is there a process for changing roommates or acquiring other
accommodations if desired by the resident? 146.250(e)(13) (/11 1] [ ]

Comments:

6/4/18
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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(j)(1) /1 [ 1 [ ]
2. Are areas accessible for wheelchair use and furnished

to meet residents’ needs? 146.210()(2) [V [] [ ]
3. Areall common areas physically accessible to residents?

146.210()(2) vVl [] []

LN

. Are residents observed in the common areas, both
inside and outside of the building? M [ ] []

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

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) vl [] [ ]

7. Isthere a handicapped accessible phone that
allows residents to have private conversations? 146.210(I)
NOTE: Does not have to be located in 2 common area, but
must be made available to residents at their request. vl [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 Vi [ 1 (]
9. Is there accessible drinking water in at least one common area?

146.210(r)(4) (w1 []
10. Individual locked mailboxes inside the building? 146.210(d)(4)

or 146.210(e)(5)

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

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

5/15/18

40



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)
NOTE: Single story SLPs must display at least 2 posters i [ ] [ ]

Comments:

Baths/Restrooms 146,210 and 146.230 Yes No Comments

1.

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()(5) and 146.230(m)(2)

NOTE: Common bathing rooms are optional in SLP buildings.

[ ] NOT APPLICABLE M1 1)
2. 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) E/] (] [
Commeunts:
Kitchen 146.210 and 146.230 Yes No_ Comments
1. Is food prepared daily onsite? 146.210(n)(2) T[] [ ]
2. Is there storage space for both non-perishable and perishable
foods? 146.210(n)(3)(A) 0 I O R O
3. Do food preparation areas have cleanable surfaces?
146.210(m)(3)(B) VM [] []
4. Is there capability for food distribution at the appropriate
temperatures? 146.210(n)(3)(C) (V[ ] [1]
5. Is kitchenware washing space available to meet food
service needs? 146.210(n)(3)(D) M [ ]
6.  Are hand washing areas separate from food washing areas?
146.210(n)(3)(E) M (1] []

5/15/18 10
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General Observations

Meals/Dining 146.210 and 146.230 Yes No Comments
1. Is the dining area handicapped accessible? 146.210(0)(1) V] [ ] [ ]

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

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) V][]

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. [] NOT APPLICABLE [110)]

5. Arebeverages and snack foods available at no additional cost
to the residents? 146.230(e)(2) M I

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

7.  Are served menus kept on file for at least six months?

146.230(e)(4) Y.
8. Are food purchase records kept on file for at least six
months? 146.230(¢)(6) V1]

9. Are residents provided with menus, menus are not repeated
in the same week, and residents have input into sclection
and preparation of food? 146.230(e)(9) M [1]

Comments:

[]

[]

[]

[ ]

Laundry/Laundry Rooms 146.210 and 146.230 Yes No Comments

For resident use:

1. Is at least one washer and dryer, separate from the general
laundry room, and detergent and fabric softener provided
for resident use at no cost?

146.210(p)(1)(A) (VM [ ]
2. Does the resident laundry room have a sink for hand

washing? 146.210(p)(1)(B) ['4 []
5/15/18

42
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General Observations

Water Services 146.210 Yes No Comments
1. Does the SLP building have hot and cold running water with
adequate water pressure? 146.210(r)(3) M ] [ ]

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

146.210(r)(5)(A-C) M1 []

NOTE: Hot water temperatures must be between 95-120 degrees in resident apartments and
any other areas of the SLP building that are accessible to residents. Temperature checks
must be completed at least monthly and include a random sample of resident apartments.
The SLP provider shall document steps taken to correct temperatures not found to be within
the required range. If no, explain in comments below.

Comments:

General Observations
Activities 146.230 Yes No Comments

1. Does the SLP provider offer residents the opportunity to
participate in scheduled on-site and off-site activities
at least two times per week? /
146.23031)}(2) vl
NOTE: Please review a random 3 months of activity
calendars since the last review,

2. Does the SLP provider offer residents health promotion and
exercise programs at least three times per week?

146.230 (I)(2)
NOTE: Please review a random 3 months of activity

calendars since the last review [\/]I [ 1]

5/15/18 14
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General Observations

3.

ctivities 146.230

Yes No Comments

Daoes 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.

. Does the SLP provider allow both on-site and off-site

services? Are residents given the opportunity to interact

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

activities and family visits not arranged by the SLP

provider.

. Does the SLP provider offer daily activities that are based

on individuals’ needs and preferences?
NOTE: Interview staff to learn how activities are identified
and how residents are involved. Review applicable policies

Comments:

M L]

M1

0]

[ ]

[]

[ ]

5/15/18
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SLP New Resident Review (3 of 6) Resident Name: ___ Resident J

Resident Participation Requirements 146.215, 146.220, 146.240 Yes No N/A
$OMBEntE ¢ 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. X [1] [ 1]

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

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

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

12. Comprehensive assessment:
E[Completed by or co-signed by an RN?
ﬂ Signed/co-signed by RN within 7-14 days after admission?
146.245(c)

Date of comprehensive assessment-..__ Xiritl [

13. Comprehensive assessment is thoroughly completed
(no areas left blank)? 146.245(c) PAT1T11] [ 1]

14. Comprehensive assessment is accurate? 146.245(c)
NOTE: Staff should compare the assessment with the ISP.
If there is a conflict, review SLP provider documentation of services,
Interview staff and resident, etc. to determine if the assessment
is correct. Changes in condition that are not significant and/or
changes in residents’ preferences do not require the assessment
to be revised. In these instances, it is acceptable for the
assessment not to match the ISP. DITL]I ] []

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

the

XKO0101 [1

: e timeliness of the assessment is not relevant
for this question.

- 2
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Resident |
SLP New Resident Review (3 of 6) Resident Name: #__
Resident Participation Reguirements 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: Ifthe signature is missing, answer the question “No”
and remediate while on-site. M [] [ ]

11. Was the resident oriented to the emergency plans within ten days
after admission? 146.295(e)
NOTE: Orientation includes assisting the resident in identifying
and using emergency exits. Documentation of the orientation
shall be signed and dated by the resident or the resident's

representative. _ DG I[1] [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/Quarterly Evaluation 146.245 Yes No N/A Comments

12. Comprehensive assessment:
BCompleted by or co-signed by an RN?
CFSigned/co-signed by RN within 7-14 days after admission?

146.245(
Date of c?mprehensive assessment: _ [X] [101 [1

13. Comprehensive assessment is thoroughly completed
(no areas left blank)? 146.245(c) N (10 I[1

14, Comprehensive assessment is accurate? 146.245(c)
NOTE: Staff should compare the assessment with the ISP.
If there is a conflict, review SLP provider documentation of services,
Interview staff and resident, etc. to determine if the assessment
is correct. Changes in condition that are not significant and/or
changes in residents’ preferences do not require the assessment
to be revised. In these instances, it is acceptable for the
assessment not to match the ISP. [I DAL 4

15. Individual 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 essment?
Datem ‘5(] (101 11

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

6/4/18 24
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Resident H

SLP New Resident Review (3 of 6) Resident Name: _
ent Participation uirements 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. vV [ [1]

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

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

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

12. Comprehensive assessment:
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:_. -I__ SZERIR {1

13. Comprehensive assessment is thoroughly completed
(no areas left blank)? 146.245(c) WJ L0111 []

14. Comprehensive assessment is accurate? 146.245(c)
NOTE: Staff should compare the assessment with the ISP.
If there is a conflict, review SLP provider documentation of services,
Interview staff and resident, etc. to determine if the assessment
is correct. Changes in condition that are not significant and/or
changes in residents’ preferences do not require the assessment
to be revised. In these instances, it is acceptable for the
assessment not to match the ISP. [1 (1] LV

15. Individual Support Plan (ISP) Development: 146.245 (d)
&4 Developed by or co-signed by an RN?
i Signed/co-signed by RN w/in 7 days of completing
the comprehensive assessment?
Date: (.
NOTE of the assessment is not relevant

for this

(WI101 [

6/4/18 24
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LR Aoy Rttt Review .10, KSR o 1o Voo e commenss

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. X [] []

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

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

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

§Comp1eted by or co-signed by an RN?
4

Signed/co-signed by RN within 7-14 days after admission?

6.245(c)
Date of comprehensive assessment: [ NEE_— B0 [}
13. Comprehensive assessment is thoroughly completed
(no areas left blank)? 146.245(c) X011 (1

14. Comprehensive assessment is accurate? 146.245(c)
NOTE: Staff should compare the assessment with the ISP.
If there is a conflict, review SLP provider documentation of services,
Interview staff and resident, etc. to determine if the assessment
is correct. Changes in condition that are not significant and/or
changes in residents’ preferences do not require the assessment
to be revised. In these instances, it is acceptable for the
assessment not to match the ISP. DIAC1I[] []

15. Indiyidual Support Plan (ISP) Development: 146.245 (d)
Developed by or co-signed by an RN?
Signed/co-signed by RN w/in 7 days of completing
the comprehensive assessment?

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

;x][][] []

6/4/18 24
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'

SLP New Resident Review (3 of Resident Name 1
Resident Partmpatiofx Rgggiren?c)mts 146, 215, 146. ZZOMUS }e(sl %(I)lkf Co;Lngm

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. A [ [ ]

11. Was the resident oriented to the emergency plans within ten days
after admission? 146.295(e)
NOTE: Orientation includes assisting the resident in identifying
and using emergency exits. Documentation of the orientation
shall be signed and dated by the resident or the resident's
representative, [ N

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

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

12. Comprehensive assessment:
A Completed by or co-signed by an RN?
Signed/co-signed by RN within 7-14 days after admission?
.245(c)

1
Date of comirehensive assessment:__-_ ¥ O10] [1]

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

14. Comprehensive assessment is accurate? 146.245(c)
NOTE: Staff should compare the assessment with the ISP.
If there is a conflict, review SLP provider documentation of services,
Interview staff and resident, etc. to determine if the assessment
1s 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. [7(] (110 [ 1

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

f4 Signed/co-signed by RN w/in 7 days of completing
the comprehensive assessment?

Date: _‘IH_ l\/J (101 )
NOTE: e timeliness of the assessment is not relevant

for this question.

6/4/18 24
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51



Resident E
SLP Resident Review (2 of 10) Resident Name:

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: Ifa signature is missing, answer the question ‘“No”
and remediate while on-site. (T D] ey

6. Did the resident initial the ISP to indicate he/she chose
to receive services from the SLP provider? PA LT {1

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

referral information? (101 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. XRETTT] (]

9.  Does the ISP include areas important to the resident, such
such as goals, interests, preferences or choices? 146.245(d) [>J [ 1 [ ] [ ]

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. PAL] 0] [ ]

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

This is acceptable. (109101 e

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. AiIE1I101 (]
13. If the resident declined any services, are they noted on the ISP?

146.245(d) [111D (]
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—ResidentE
SLP Resident Review (4 0£10) ResidentName: | ] ~

Services 146,215 and 230 Yes No N/A Comiments

1. Iftheresident speaks limited B
ensure that the resident has m
to benefits and services? 146.2
NOTE: Ifresident speaks English, mark “N/A”
NOTE: This includes bilingual staff, interpreters and
alternative methods of communication such as Braille,
large print and picture boards.

NOTE: Reviewer should attempt to abserve service delivery wherever possible during

S d ®
.

the course of the review. Record any service chservations in the comment section
below.




6.

1.

SLP Resident Review (8 of 10) Resident Name: Resident E

Medication Management Services 146.230

‘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 hospitalizationoccurred. [ 1 [ ] P<I [ ]

APARTMENT
Apartment Observations 146.210 and 230 Yes No Comments

All doors, including entrance doors, are wheelchair
accessible? 146.210(h)(1) A1 (1

Entrance doors open onto a public corridor?

146.210(h)(3) pPRACT [

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

All entrance doors lock from the inside? 146.210(d)(3)(A)
or 146.210(e)(4)(A) XKrir 1

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 < []

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

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) 5)(] [1 [1
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SLP Resident Review (9 of 10) Resident Name: Resident E

Apartment Observations 146.210 and 230 _F Yes No Comments

8. A working emergency call device in each bathroom and each
bedroom OR a portable emergency home response system is
provided to residents in place of one located in the bedroom?
146.210(d)(3)(C) or 146.210(e)(4)(C) and 146.230(m)(1).
NOTE: An emergency call device must ALWAYS be located in
each bathroom. 4[] [ ]

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) B4 (1 [1
10. A sink, microwave or stove, and refrigerator with separate
freezer? 146.210(d)(3)(G) or 146.210(e)(4)(G) > 1] []

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

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

B R

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

14, Each apartment has windows with transparent glass (except
bathroom) that are large enough to pcrmit viewing to the
outside of the building and at least one window permits

viewing from a seated position. 146.210(i) P 1] []
15. Apartment in good maintenance and repair? e
146.230(h)(1) PN [1 T[]

16. Apartment appears to be receiving regular housekeeping services?
146.230(g)(1)
NOTE: Take into consideration individual preferences. Note if
resident refuses housekeeping services. <[] []

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

NOTE: Mark N/A if resident does not require.
PQ NOT APPLICABLE (1 (1 [ ]
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
BUREAU OF LONG TERM CARE
GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW

Resident Name: _Resident E
NOTES FOR COMPLETION:

o If an answer is “N/A”, there is no need to write a comment stating it is not applicable.

o If aresident has a negative response to a question, or raises a concern/problem, or the
reviewer identifies an area of concemn, this should be discussed with the SLP manager or
designee. Document the communication and outcome in the comments section.

o 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 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) [)Q [ 111 [1]
2. Ifrequested, does staff provide laundry services to you
at least weekly? 146.230(f)(1) PAT1I0) (]
3. Ifrequested, does staff clean your room and change
your bed linens at least weekly? 146.230(g)(1) J}(] L1171 [
4.  Are three meals/day and snacks available? 146.230(e)(1) P{J L1071 (1]
5. Can you have food in your apartment? 146.250(e)(18) P<] L1071 [
6. Can you choose to dine alone or in a privatc area? b(j LI1°0) [1

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) ‘ barti1el o[
8.  Ifrequested, will staff bring your meals to your

apartment when you are ill? 146.230(e)(11) [7(] [1LY [
6/4/18 38

56



Individual Resident Review

Resident Name; Resident E

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 provide you access to indoor
and outdoor activities which include community opportunities?

146.230(i)(1) - (4) DO L10) 0]
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) MIT10(11[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) P(l [ 7111 [ ]

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. D<] (101 (1

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

146.250(e) Kirtirt1l []

If you choose to be employed, does staff prevent you

from seeking employment? 146.250(e)(10) [ 111 P ol
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 fumishings in your apartment? 146.250(e) [>Q 1101 [

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

laundry room? PAT10] (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? [)Q LI1C0) [1

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

CNAsor only 1 CNA assigned to a floor. CAL0101 []
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Individual Resident Review
Resident Name: Resident 17

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) pari1cl 11

20. If you have aproblem 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) 17<} [ 1 [ ]
21. Do you feel safe in the SLP building? K] (]
22. Do you feel that your property is safe? [)(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),§<] [1] [ ]

24. s atleast $90.00 per month available to you?
(Medicaid only) 146.225(c) and (d) PKATL101 (1
NOTE: Mark N/A for private pay residents.

25. Do you feel your rights are respected?
146.250
NOTE: If resident has a “no” response, obtain specific
details/examples. J?(] [] [ ]

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. P(] [ ] []

27. Does staff respect your privacy and confidentiality as it relates
to services, medical conditions and finances? 146.250(e)(5) <1 [ ) [ ] [ 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. X1 [ ] [ ]

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 acomment. Ifthe resident receives personal

care services from the SLP, but refuses them as documented in the

record, include a comment. [)(j [] []
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SLP Resident Review (2 of 10) Resident Name: Resident D

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

S. 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. [ 1 B o

6. Did theresident initial the ISP to indicate he/she chose
to receive services from the SLP provider? pPALI0Y [1

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

referral information? (101 [ 1]
8.  Did the resident initial thathe/she received a copy of the SLP’s

resident rights?

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

and remediate while on-site. JX] (111 [ ]

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

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. (101D (]

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. PRICIITLY [

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. B l1 11 [

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

146.245(d) [ I = B
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SLP Resident Review (4 0f10) Resident Name: R esident ID

Services 146.215 and 230 Yes No N/A Comments

21. Iftheresident 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” P d ] 90 [ 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,
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SLP Resident Review (8 of 10) Resident Name: Resident D
Medication Management Services 146.230 -

6. Was/were a medication error resulting in hospitalization
reported to the Department within 24 hours?
146.265(c)
NOTE: Mark N/A if no errors requiring hospitalization occurred. { ] [ ] .PJ [ ]

Comments:
Sl e

APARTMENT OBSERVATIONS

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

accessible? 146.210(h)(1) KlIrl (1
2. Entrance doors open onto a public corridor?

146.210(h)(3) P (1]
3. Entrance doors have locking devices that are accessible

to the outside? 146.210(h)(2) PRACT (1

4. All entrance doors lock from the inside? 146.210(d)(3)(A)
or 146.210(e)(4)(A) 01 [ 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 p<] [ 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) DQ [] [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) /DQ [1 [
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SLP Resident Review (9 of 10) Resident Name: ReSIdent D ,
Apartment Observations 146.210 and 230 Yes No Comments

8. A working emergency call device in each bathroom and each
bedroom OR a portable emergency home response system is
provided to residents in place of one located in the bedroom?
146.210(d)(3)(C) or 146.210(e)(4)(C) and 146.230(m)(1).
NOTE: An emergency call device must ALWAYS be located in
each bathroom. XKl 1 (1]

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) MKor1oor
10. A sink, microwave or stove, and refrigerator with separate
freezer? 146.210(d)(3)(G) or 146.210(e)(4)(G) K [] [ ]

11. Closet for each resident of the apartment? 146.210(g)(1)
NOTE: For SLPs with applications was approved after 1/1/05 m [ 1 [ ]
'8

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

13. Double occupancy apartments have a door on each bedroom?
146.210(h)(5)
NOTE: Applies to all SLP applications approved after 8/1/09.
>4 NOT APPLICABLE [1 11 [

14. Each apartment has windows with transparent glass (except
bathroom) that are large enough to permit viewing to the
outside of the building and at least one window permits
viewing from a seated position. 146.210(i) /[)Q [} 1]

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

16. Apartment appears to be receiving regular housekeeping services?

146.230(g)(1)
NOTE: Take into consideration individual preferences. Note if

resident refuses housekeeping services. ,P<] [1 {1

17. Ifapplicable, 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.
[7(] NOT APPLICABLE () [1 [
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
BUREAU OF LONG TERM CARE
GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW

Resident D
Resident Name: ___

NOTES FOR COMPLETION:

e Ifananswer is “N/A”, there is no need to write a comment stating it is not applicable.

¢ If aresident 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.

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 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) PATLiIl] [ 1]

2. Ifrequested, does staff provide laundry services to you

at least weekly? 146.230(f)(1) [><] [110] [ ]

3. Ifrequested, does staff clean your room and change
your bed linens at least weekly? 146.230(g)(1) }Q [1C0]1 [

4.  Are three meals/day and snacks available? 146.230(e)(1) DILI10] (1
5. Canyou have food in your apartment? 146.250(e)(18) PRJgATI0T []
6. Can you choose to dine alone or in a private area? I)(] [10) [1
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) , (101D (1]

8. Ifrequested, will staff bring your meals to your
apartment when you areill? 146.230(e)(11) PAC101 [
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Individual Resident Review

Resident Name: Resident D
146.200, 210, 225, 230, 24S, 250 and 260 cont'd

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

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

Yes No N/A Comments

146.230(i)(1) - (4) DAC10) 0]

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

If requested, does staff assist you with making appointments

and/or arranging transportation? 146.230G)(1) - (3) DI L1103 [

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) <l

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. P

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

146.250(¢) X

If you choose to be employed, does staff prevent you

from secking 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 furnishings in your apartment? 146.250(¢) [ [

If interested, can you use the common areas of the building,
such as the dining room, activity room and resident
laundry room? X1 I

If you choose, can you leave the building and participate
in activates of your choosing without staff? Including
overnight visits with family and frends? [><]/ [

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. B4 [

6/4/18

[ ]

[]

(]

[]

(]

(]

[]

(]

39



Individual Resident Review
Resident Name: Resident D

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) MIrie1

20. If youhave a problem or concemn with staff or
services, do you know how to report it or with whom

you should speak to address the issue? 146.260(a) B4 (] [ ]
21. Do you feel safe in the SLP building? K] [ ]
22. Do you feel that your property is safe? Kl (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)D<] [ ] [ ]

24. Isat least $90.00 per month available to you?
(Medicaid only) 146.225(c) and (d) (11 Q1
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. 1] [ ]

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

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

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

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

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. )Q [1] []
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SLP Resident Review (2 of 10) Resident Name: __ Resident C

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

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

to receive services from the SLP provider? WI01T101 [ ]

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 1 [ ]

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

9. Does the ISP include areas important to the resident, such
such as goals, interests, preferences or choices? 146.245(d) MI1I[] [ ]

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. MMII101 1]

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

This is acceptable. MILI10) (1

12. Does the ISP identify safety concems 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. [\/] LY [DY (3
13. If the resident declined any services, are they noted on the ISP?

146.245(d) (101 W1 (]
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SLP Resident Review (4 of 10) Resident Name: Resident C ==~

Sexvices 146.215 and 230 Yes No N/A_ Comments

21. If theresident 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” (1011 11
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

6/4/18 3l
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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 hospitalizationoccurred. [ ] [ ] [V] [ ]

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) (M (] (1]

2. Entrance doors open onto a public corridor?

146.210(h)(3) Ml1 [

3. Entrance doors have locking devices that are accessible
to the outside? 146.210(h)(2) M1l 1

4. All entrance doors lock from the inside? 146.210(d)(3)(A)
or 146.210(c)(4)(A) M1 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 (M [ ] [1

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

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) N [1] []
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SLP Resident Review (9 of 10) Resident Name: Resident C .o o
Apartment Observations 146.210 and 230 L

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. A [] [1]

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

146.210(c)(4)(F) (M [1 []

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

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

12. Closet(s) with a door? 146.210(g)(2) (V1 [] []
13. Double occupancy apartments have a door on each bedroom?

146.210(h)(5)

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

[/] 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 least one window permits
viewing from a seated position. 146.210(i) vl [ ] []

15. Apartment in good maintenance and repair?

146.230(h)(1) vl [ []

16. Apartment appears to be receiving regular housekeeping services?

146.230(g)(1)
NOTE: Take into consideration individual preferences. Note if
resident refuses housekeeping services. vl [ ] (]

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

NOTE: Mark N/A if resident does not require.
[/] NOT APPLICABLE (1 1y (1
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
BUREAU OF LONG TERM CARE
GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW

Resident Name: _Resident C
NOTES FOR COMPLETIO :

e Ifan answer is “N/A”, there is no need to write a comment stating it is not applicable.

» Ifaresident has a negative response to a question, or raises a concern/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.

e [Ifaresident 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.

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) V10110 []

2.  Ifrequested, does staff provide laundry services to you
at least weekly? 146.230(f)(1) vil[11[] []

3. Ifrequested, does staff clean your room and change
your bed linens at least weekly? 146.230(g)(1) VIT110]1 (3

4.  Are three meals/day and snacks available? 146.230(e)(1) MYTIJTIEDY [1
5. Can you have food in your apartment? 146.250(e)(18) V1T ID]Y []
6. Can you choose to dine alone or in a private area? MIri1{i1 [1
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 V1 (]

8. Ifrequested, will staff bring your meals to your
apartment when you are ill? 146.230(e)(11) MI(101 1]
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Individual Resident Review

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

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

146.230(i)(1) - (4) (L1011 (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()(1) - (3) MM011011[ 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) [\1 (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. 10301 (1

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

146.250(¢) MII10] ()
14. If you choose to be employed, does staff prevent you

from seeking employment? 146.250(e)(10) [T [TRA [}

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(¢) [\ [ ] [ 1 [ 1

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

laundry room? MIL1C[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? MITCI1C071 (1

18. Can you request certain staff provide you with services?
NOTE: If the answer is “No” and alternative staff is not
available, please include a comment. Example, no male
CNAs or only 1 CNA assigned to a floor. MTTITL]) ]
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Individual Resident Review

Resident Name: _ 'M _
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) [wf [10) [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? (I ] (1
22. Do you feel that your property is safe? AV [ ]
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)y/] [ ] [ 1]

24. 1Is atleast $90.00 per month available to you?
(Medicaid only) 146.225(c) and (d) ({101 []
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. [‘/] (1] [ 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. M1 ] [ ]

27. Does staff respect your privacy and confidentiality as it relates
to services, medical conditions and finances? 146.250(¢)(5) [\./] [T [

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: Ifno, contact Regional Supervisor immediately. [/ ][] [ ]
29. Is the resident clean, well-groomed, free of odor and dressed

appropriately for the season? 146.230(c)

NOTE: Take into consideration individual preferences. If “no” is

marked and the resident is independent with some or all of their

personal care, include a comment. If the resident receives personal

care services from the SLP, but refuses them as documented in the

record, include a comment. &JT [ ] [
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SLP Resident Review (2 of 10) Resident Name: Resident B

Assessment/Service Plan/Quarterly Evaluati 146.245 Yes Co ents

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. [ ] (Vv [V

6. Did the resident initial the ISP to indicate he/she chose
to receive services from the SLP provider? MA010Y [

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

referral information? (1110 [
8. Did theresident 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. MYLYT] []

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

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. M [10] [ ]

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. Mri1c1 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. MMI11L01 11
13. Iftheresident declined any services, are they noted on the ISP?

146.245(d) 101V [
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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. Iftheresident speaks limited English, does the SLP provider
ensure that the resident has meaningful and equal access
to benefits and services? 146.215(n)
NOTE: If resident speaks English, mark “N/A” WAL111 (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.
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SLP Resident Review (8 of 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 hospitalization occurred. [ ] [ ] [V) [ ]

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) (Vv [ ] [ 1

2. Entrance doors open onto a public corridor?

146.210(h)(3) M1 [

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

4. All entrance doors lock from the inside? 146.210(d)(3)(A)
or 146.210(e)(4)(A) M1 []

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 vl [ 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) WV [ []

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) vVl [] [ 1]
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SLP Resident Review (9 of 10) Resident Name:

Resident B

Apartment Qbservations 146.210 and 230

8.

10.

11.

12.

18.

14.

15.

16.

17.

_Yes No

Comments

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)

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

(V] 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 petinits
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 if resident does not require.
[v/] NOT APPLICABLE

6/4/18

76

(VA

[v]

(V]

Vi

IV

(]

(v]

v]

[v]

(]

36



Resident Name: ___ Resident B

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

NOTESEQOBEMPIE/EIOMere 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.  Aremaintenance problems in your apartment taken
care of in a timely manner? 146.230(h)(1) and (2) [\/j (111 [ ]
2.  Ifrequested, does staff provide laundry services to you
at least weekly? 146.230(F)(1) MI101 [
3. Ifrequested, does staff clean your room and change
your bed linens at least weekly? 146.230(g)(1) [ V{ [10) [1
4.  Are three meals/day and snacks available? 146.230(e)(1) (A01071 1]
5. Can you have food in your apartment? 146.250(e)(18) MII1[] [1
6. Can you choose to dine alone or in a private area? [\/I (101 [1
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) (Mrrey o
8. Ifrequested, will staff bring your meals to your
apartment when you are il1? 146.230(e)(11) (v {1([0]) 1]
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Individual Resident Review

. Resident B
Resident Name:

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) Witirl] [ ]
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) MMI01107 (]

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) M1 L[] [ ]

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 requirc medication assistance. MI[1[1 []

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

146.250(e) MLI10) (]
14. If you choose to be employed, does staff prevent you
from secking cmployment? 146.250(e)(10) (701 M [1
NOTE: Mark “N/A” of the resident does not wish to
be employed.

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

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

laundry room? MYICDDLD [)

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? M TIT0T [

18. Can you request certain staff provide you with services?
NOTE: If the answer is “No” and alternative staff is not
available, please include a comment. Example, no male
CNAs or only 1 CNA assigned to a floor. MII101 [
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Individual Resident Review
Resident Name: Resident B

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) MIITDT [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) (vl [ ] [ ]
21. Do you feel safe in the SLP building? [(v]1 [ ] [ ]
22. Do you feel that your property is safe? vl [] [ 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)[y/] [ ] [ ]

24. Isat least $90.00 per month available to you?
(Medicaid only) 146.225(c) and (d) W1rtl1r>01 (1
NOTE: Mark N/A for private pay residents.

25. Do you feel your rights are respected?
146.250
NOTE: If resident has a “no” response, obtain specific
details/examples. [ \'j [ 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. M [ ] [ )

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

HFS Staff Obscrvations:
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. [V] [ 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. VI [ ] [ ]
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SLP Resident Review (2 of 10) Resident Name: Resident A

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

5. ISP reviewed/signed by the resident or his/her
designated representative and any others included by
the resident? 146.245(d)
NOTE: If a signature is missing, answer the question “No”
and remediate while on-site. (114 (V]

6.  Did the resident initial the ISP to indicate he/she chose
to receive services from the SLP provider? MIL]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? [1[01 MW [ ]
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, MIl11] [ ]

9.  Does the ISP include areas important to the resident, such
such as goals, interests, preferences or choices? 146.245(d) [v] [ 1 [ ] [ ]

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. BML11] [

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

This is acceptable. Mi101 (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. iJI1 [ [

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

146.245(d) Mr1101 {1
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SLP Resident Review (4 0f 10) Resident Name: __Resident A

Services 146.215 and 230 Yes No N/A Comments

21. Iftheresident 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” (110104 11
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.
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SLP Resident Review (8 of 10) Resident Name: Resident A

ion Management ices 30

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. [ ] [ ] [\/f

[ ]

APARTMENT OBSERVATIONS

Apartment Observations 146,210 and 230 Yes No Comments

1. All doors, including entrance doors, are wheelchair

accessible? 146.210(h)(1) (VI [] [ ]

2. Entrance doors open onto a public cormidor?

146.210(h)(3) M1 (1

3. Entrance doors have locking devices that are accessible
to the outside? 146.210(h)(2) Mr1 1

4, All entrance doors lock from the inside? 146.210(d)(3)(A)
or 146.210(e)(4)(A) MLl (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 M1l [
6. Apartment has individually controlled systems to

maintain comfortable temperatures? 146.210(b)(1),

146.210(d)(3)(D) or 146.210(€)(4)(D) V1 11 [

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) M [ I
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SLP Resident Review (9 of 10) Resident Name: — Resident A
Apartment Observations 146.210 and 230 ) .

8.

10.

11.

12.

13.

14.

15.

16.

17.

Yes No

Comments

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 devicemust ALWAYS be located in

each bathroom.

Wiring for private phone, cable TV, satcllite, 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.

[V] 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 if resident does not require.
[V] NOT APPLICABLE
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
BUREAU OF LONG TERM CARE
GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW

Resident Name: Resident A
NOTES FOR COMPLETION:
* If an answer is “N/A”, there is no need to write a comment stating it is not applicable.

» If aresident has a negative response to a question, or raises a concern/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.

o If aresident 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.

o 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) MIL1()] [ 1]

2.  If requested, does staff provide laundry services to you
at least weekly? 146.230(f)(1) [\/i [ 1101 (]

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

4.  Are three meals/day and snacks available? 146.230(e)(1) [\/] (1071 I1
5. Can you have food in your apartment? 146.250(e)(18) MICTTr0] (]
6. Can you choose to dine alone or in a private area? WMI{l1r01 [1]
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) | ML []
8. Ifrequested, will staff bring your meals to your

apartment when you are ill? 146.230(e)(11) (vilCl1001 (1]
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Individual Resident Review

Resident A

Resident Name:

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

Yes No N/A Comments

9.

10.

Lil.

12.

13.

14.

15.

16.

7.

18.

If you are interested, does staff provide you access 1o indoor

and outdoor activities which include community opportunities?

146.230(i)(1) - (4)
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)

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.

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

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

NOTE: Mark “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)

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
overnight visits with family and friends?

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

6/4/18
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Individual Resident Review

Resident A
Resident Name: een
146.200, 210, 225, 230, 245, 250 and 260 cont'd Yes No Cormments
19. Are your emergency calls answered promptly?
146.230(k)(1) & (m) (% I N O R

20. If youhave a problem or concern with staff or
services, do you know how to report it or with whom

you should speak to address theissue? 146.260(a) (vl [ {1
21. Do you feel safe in the SLP building? WV [ [ ]
22. Do you feel that your property is safe? ([ ] []
23. Are you allowed visitors at any time and are you allowed to

See them in your apartment or common areas? 146.250(e)(12)[v] [ ] [ 1

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

(Medicaid only) 146.225(c) and (d) (101 (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
details/examples. N/ []

26. Do you feel your choices and preferences are respected?
146.200(b) 146.230(g)(2), 146.245(d)
NOTE: If resident has a “no” response, obtain specific
details/examples. (viil1 (1]

27. Does staff respect your privacy and confidentiality as it relates
to services, medical conditions and finances? 146.250(e)(5) [WV1 [ 1 [ 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. Vvl [] []

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. M1 [ ]

6/4/18 40
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FINDINGS OF NON-COMPLIANCE ISSUED
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
SUPPORTIVE LIVING PROGRAM

SLPNAME:

RESP%NSE TO ON-SITE REVIEW FINDINGS®~ Page'lof 2

CHECK ONE:

N

( ) INTERIM CERTIFICATION REVIEW FINDINGS: YES 0 NO O

ENTRANCE DATE:

EXIT DATE:

( ) FINAL.CERTIFICATION  REVIEW FINDINGS: YES 1 No O

EXIT DATE

ENTRANCE DATE:

(§ ANNUAL CERTIFICATION ~REVIEW FINDINGS: YB's B NO B

BNTRANCB DATE: [(-2F-7% .

EXIT DATE: // /:/.,/ 9'

( ) CHANGE OF OWNERSHIP REVIEW FINDINGS: YES [0 NO O

ENTRANCE DATE:

~_EBXIT DATE:

() GENERAL FINDINGS (Use for findings noted during infoxmal visits to SLP)
Findings should be written under this section for non-compliance of rules that i impact the .

health and safety of r&e1dents and/ox staff.
BEGIN DATE:

BXIT DATE:

-

- REFERRAL DATE

( ) CONIPLAINT REVIEW

BEGIN DATE

DATE OF COMPLAINT:.

REVIEW FINDINGS: YESO NO O

END DATE: -

[() FIRST FOLLOW-UP REVIEW‘

(1™) BEGIN DATE:

() SECOND FOLLOW-UP REVIEW .

END DATE:

| FINDINGS CORRECTED: YES O

(2")BEGIN DATE:

NoO -

.END DATE:

'FINDINGS CORRECTED: YES O
61219 |

NO [

88
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RESPONSE TO ON-SITE REVIEW FINDINGS ~ Page 2 of 2

For non-compliance found during an interim review or interim/final completed simultaneously-

The Response to 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 complete aud retarmn the Response to On-site Review
Findings form to the BLTC regional supervisor within 14 ¢alendar 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 immediate jeopardy-

The Response to On-Site Review Findings form must be provided to the SLP provider within five working days
after the conclusion of the on-site review. . The SLP provider should complete and return the form to the BLTC
regional sppervisor 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 received from the review team to correct the non-compliance. No
extension 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 comrection period. If the follow-up continues to show
imnediate jeopardy, the regional supervisor should notify the area manager and BLTC central office. -

BLTC central office will take action to suspend or terminate provider agreement.

For non-compliance involving non-immediate jeopardy-

The Response to 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 should complete and return the form to the BLTC regional

supervisor within 14 calendar days from the date it was received from the review team, Imitially; no correction date

* is to be later than 30 days from the date that the findings were presented to the SLP unless there is justification

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 follow-up visit to the SLP provider within 10 working days of the notification or take

. other appropriate steps to determine if all corrective action has been taken. If the first 30-day follow-up review
continues to show non-compliance, the SLP provider is granted a second 30-day period to correct the non-
compliance issues. If the second follow-up continues to show non-compliance, the regional supervisor shéuld notify
the area manager and BLTC central office. BLTC central office will take action to apply one or more of the

 sanctions allowed depending on. the severity of the non-compliance. % S

Signature of SLP Provider Representative - o ® _ Date
Signature of Bureau of Long Termi Care HFSN : . Date
ong lerm Care Regional Supervisor Date :
Signature of Bureau of Long Term Care Area Manager - Datr..—'"
6/12/19 | , ¥ 85
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Park Pointe — 1** f/u tc- AR

E11: Date of hire-. The HCWR is late — print dat- The six print was done timely on

Section 146.245 Assessment and Service Plan and Quarterly Evaluation -

d) Service Plan: Within seven days after completion of the RAI, 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 pian shall be
reviewed and updated in conjunction with the quarterly evaluation or as dictated by changes in
resident needs or preferences.

ISP signed by resident/designated representative (designated rep)

R1-1ISP esident or designated rep did not sign that ISP was reviewed. Remediated 2/7/189.
R2 - ISP| sident or designated rep did not sign that ISP was reviewed. Remediated 2/7/19.
R3 - ISP esident or designated rep did not sign that ISP was reviewed. Remediated 2/7/19.
R4 - ISP esident or designated rep did not sign that ISP was reviewed. Remediated 2/7/19.
R5—15P esident or designated rep did not sign that ISP was reviewed. Remediated 2/7/19.
R6 - ISP esident or designated rep did not sign that ISP was reviewed. Remediated 2/7/19.
R7 - 15P sident or designated rep did not sign that ISP was reviewed. Remediated 2/7/19.
R8 - ISP resident or designated rep did not sign that ISP was reviewed. Remediated 2/1/19.
R9 - ISP resident or designated rep did not sign that ISP was reviewed. Remediated 2/1/19.
R10-1S esident or designated rep did not sign that ISP was reviewed. Remediated 2/1/189.
R11-1S esident or designated rep did not sign that ISP was reviewed. Remediated 2/1/189.
R12-15 resident or designated rep did not sign that ISP was reviewed. Remediated 2/1/19.
R13-15 , resident or designated rep did not sign that ISP was reviewed. Remediated 2/1/19.
R14-15 esident or designated rep did not sign that ISP was reviewed. Remediated 2/1/18.
R15-1S resident or designated rep did not sign that ISP was reviewed. Remediated 2/1/19.
Ri16-15 resident or designated rep did not sign that ISP was reviewed. Remedioted 2/1/18.
R17-1iS resident or designated rep did not sign that ISP was reviewed. Remediated 2/1/19.
R18~1i5 esident or designated rep did not sign that ISP was reviewed. Remediated 2/4/18.
R19-i5 esident or designated rep did not sign that ISP was reviewed. Remediated 2/4/19.
R20-1$ , resident or designated rep did not sign that ISP was reviewed. Remediated 2/4/19.
R21-iS esident or designated rep did not sign that ISP was reviewed. Remediated 2/1/19.

R22-1S resident or designated rep did not sign that ISP was reviewed. Remediated 2/1/19.

ISP individualized

RI - ISP does not address performed by SLP nursing sta hrough . R9
also received for to —{rom hrough

R13-ISP -does not address dressing assistance provided fo On - an order was received

for I _vA's assist with [Jvhen the R13 will
-them, but R13 often _

ISP includes outside services

Page 8 of 14
94



Park Pointe — 1** f/u to . AR

R3-1ISP -oes not addres

says

ervices ordered on R3 received
er MD order, nurse will w:ll chec or aCcuracy. However

13 - 5 [N coes not actaress frequent || (NN -

Follow up on Findings in the examples cited for 146.245d:

ISP signed by resident/designated representative
R1 has been ﬁ

R2 current ISP dated [Jilildone timely with all appropriate signatures.

R3 has been

R4 has been -

RS-current ISP done timely with all appropriate signatures

R6-current Ispuvas not in the chart. This HFSN-AL asked E6 for current ISP. E6 printed out the
most current ISP while this HFSN-AL was in the nursing office. ISP datedjjjjjjjjljwas signed by RN on

ut was missing Residents or Designated Resident Representative signatures. Signatures were
remediated

R7 has been-

R8-current ISP

ISP addresses declined services

done timely with all appropriate signatures

RS has been
done timely with all appropriate signatures.
done timely with all appropriate signatures.

R10-current ISP
R11-current ISP
R12-current ISP done timely with all appropriate signatures.

R13 has been

R14 has been -

R1S-current ISP ane timely with all appropriate signatures.
R16-current ISP ne timely with all appropriate signatures.
R17-current ISP one timely with all appropriate signatures.
R18-current ISP ne timely with all appropriate signatures,
R19-current {SP one timely with all appropriate signatures.
R20-current {SP done timely with all appropriate signatures,
R21-current ISP one timely with all appropriate signatures.
R22-current ISP one timely with all appropriate signatures.

ISP individualized
R9 has been NG
R13 has been _

ISP includes outside services

w3 hasbeen [N

ISP addresses declined services

R13 has been| NN

Additional Charts Reviewed for Compliance for 146.245d
R23's RAI dated [N section [l etters [ - - .-t to

code 0 but there is no date of correction or nursing initials as to who updated RAI.

Page 9 of 14
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Park Pointe — 1% f/u to - AR

-Section F3 Iettermwere bath updated code 3 but there is no date of
correction or nursing initials noted on update.

-sectioril i N -5 o ccted to include-and.aut there is no date

or nursing initials on correction.

IsP datedil} is not individualized, as it does not include R23 being o_ or
.

-The ISP “Needs” section is incomplete and only give a one-word answer for the following:

R24’s RAI -appears to be in compiiance.

The ISP dated- “Needs” section is incomplete and only give a one-word answer for the
following:

ection is also not completed.

r25's RAl [ NEGING sectio_does not have || lkhecked but is listed as a diagnosis on
the IsP

R25’s ISP dated | choose” or “I do not choose"Fservices was not selected but the resident

did sign. “l choose” was remediated on-site on

-The resident’s goals section is incomplete, with only the word [Jjij entered.
-The ISP R section is incomplete and only gives a one-word or simple phrase answer for the
following:

-The ISP Health Monitoring is incomplete, with nothing listed for Strengths and nothing listed for Steps
to Achieve. Health Monitoring, section Needs and Steps to Achieve are incomplete.
Services, section Steps to Achieve — type of service provided and how many times a week is not
complete. section Steps to Achieve - day of the week is not provided. |l section
Steps to Achieve - day of the week is not provided. section Steps to Achieve has portions left
blank. NN soctions Strengths and Steps to Achieve are incomplete. || needs
column incomplete. |Gz s-ction Steps to Achieve has portions left blank.

st_ PSA discussed with E12 -
R26’s RAI-appears to be in compliance. The ISP dated-/vas done timely with all

appropriate signatures. The ISP is individualized for residents assessed needs.

Page 10 of 14
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Park Pointe — 1% f/u to -R

R27’s RA| [l ore2rs to be in compliance. The ISP-was done timely with all appropriate
signatures. The ISP individualized for residents assessed needs.

Section 146.265 Records and Reporting Requirements
c) Medication Error Report: The SLF shall record, and retain in a facility record, all medication
errors identified and reported by staff, Errors shall be recorded on a Department designated
form. Any medication error resulting in a hospitalization shall be reported to the resident's
physician and to the Department within 24 hours after discovery.

8- on [ <3 roo E - \.sing notes, the

3 an agreed to

removed scheduled
anted the schedule
A discontinue order was not

was due to

rom R3’s

discontinued. The scheduled was discontinued off the POS on
received until

Follow up on findings for 146.265 ¢ —
R3 ~

Additional Charts Reviewed for Compliance for 146.265 ¢
Medication accuracy and administration was reviewed for R5, R8, R18, R24, R28, R29 and R30 and for
the look-back period of_ there appears to be no med errors, except for R29.

R29 — As discussed in finding 146.230 B)5) Services (see for more information), it was unable to be
determined if [ s ordered during the look-back period, as it was unable to he

determined if the POS was correct due toﬂwt provided for R29. Per
request, E6 provided an updated POS signed by the APN on

PLAN OF CORRECTION

-Staff Nursing Director and Staff RN will receive an in-service by the Regional Director of Nursing on the following:
HFS 89 ILLINOIS ADMINISTRATIVE CODE section 146.230 b)5), d)3)4); 146.245 d); 146.265 c).

-CNAs will receive an in-service by the Staff Nursing Director on the following:
HFS 89 ILLINOIS ADMINISTRATIVE CODE Section 146.230d) 4).

-Community will have monthily POS’ sent from pharmacy to keep in the chart.

-POS’ will be reconciled monthiy by Licensed Nurse.

-Medication Error Reports will be completed on R3 by Licensed Nurse.

-Specific Medication Names will not be listed on the CNA MAR.

-MARS will be reviewed for accuracy by Licensed Nurse and Executive Director Monthly.

Daily weight orders/parameters will be verified with MD and monitored daily by Licensed Nurse.

A Licensed Nurse Mar will be utilized to document Medication Administration and MD ordered as scheduled.

146.235 e)1)B)F) - Added 2 new training modules to our annual and semi-annual training when it was brought to
my attention during our state survey in early 2019: Promoting Your Client’s Independence and Empowering
Resident’s Through ADL’s (attachment provided).

146.235 1) Staffing — HR employee during this timeframe is no longer with us as of 7/2018. Current HR employee
has been re-educated on the importance of timely background checks, printing the 6-print report from the HCWR

Page 11 of 14
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