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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 residen t? 146.245(d)
NOTE: If a signature is missing, answer the question "No"
and remediate while on-site. [ ] t><1 f><I 

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

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

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

9. Does the ISP include areas important to the resident, such
such as goals, interests, preferences or choices? 146.245(d) Jx1 [ ) [ ] [ ] 

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. J><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. ( ] � [ ] 

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

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

6/4/18 29 
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l SLP Resident Review (9 of 10) Resident Name: Resident E

A�artment Observations 146.210 and 230 Yes No Comments 

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

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

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

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

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

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

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

p(] viewing from a seated position. 146.21 O(i) [ ] [ ] 

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

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

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

NOTE: Mark NIA ifresident does not require.
p<J NOT APPLICABLE [ ] [ ] [ ] 

6/4/18 36 
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 
BUREAU OF LONG TERM CARE 

GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW 

ResidentName: Resident E
NOTES 

• If an 
FOR 

answer is 
COMPLETION: 

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

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 

I. Are maintenance problems in your apartment taken
care of in a timely manner? l 46.230(h)(l) and (2)

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

3. If requested, does staff clean your room and change
your bed linens at least weekly? 146.23 0(g)(l)

4. Are three meals/day and snacks available? 146.230(e)(l)
5. Can you have food in your apartment? 146.250(e){l8)
6. Can you choose to dine alone or in a private area?
7. If you require a special diet as ordered by your doctor,

does staff provide you with choices at meal times 
and with snacks that allow you to be compliant with the
diet? 146.230(e)(l)

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

6/4/18
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Individual Resident Review 

Resident Name: __ ___,Resident E _________ _
146.200, 210,225,230,245,250 and 260 cont'd Yes No NIA Comments 

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

[_)-0 [ ] [ ] [ ] NOTE: Mark N/A if the resident is NOT interested.

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

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

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

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

14. If you choose to be employed, does staff prevent you
from seeking employment? 146.250(e)(l 0)
NOTE: Mark "N/A" of the resident does not wish to
be employed.

15. Do you choose how to dress, with whom to interact, your

p(J_ [ ] [ J [ 

DQ [ ] [ J ( ]

I<J [ ] [ ] [ ] 

[ ] [ ] JXI [ ] 

activities and the furnishings in your apartment? 146.250(e) P(_J ( ] [ ] [ ]

I 6. If interested, can you use the common areas of the building, 
such as the dining room, activity room and resident 
laundry room? t>(J [ ] [ ] [ ] 

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? lXJ [ ] ( ) [ ] 

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. !Xl' [ ] [ ] [ ] 

6/4/18 
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SLP Resident Review (2 of 10) Resident Name: _Resident C
.__ 

____ _ 

Assessment/Service Plan/Quarterly Evaluation 146.245 Yes No N/A Comments
5. ISP reviewed/signed by the resident or his/her 

designated representative and any others included by
the resident? 146.245(d) 
NOTE: If a signature is missing, answer the question ''No"

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

to receive services from the SLP provider? [v1 [ ] [ ] [ ] 

7. If the resident did not choose to receive services from the
SLP provider, did the resident initial that he/she received
referral information? ( ] [ ] [v1 [ ]

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"

cvi c 1 and remediate while on-site. [ ] [ ]
9. Does the ISP include areas important to the resident, such 

such as goals, interests, preferences or choices? 146.245(d) [vf [ ) [ ] [ ]
10. If applicable, does the ISP include coordination and 

inclusion of services being delivered to the resident by an
outside entity? 146.245(d) 
NOTE: This includes services provided by family. [\,{ [ ] [ ] [ ]

11. Is the ISP individualized to the resident's preferences and
assessed needs? 146.245(d) 
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.

[v1 [ ] This is acceptable. [ ] [ ]
12. Does the ISP identify safety concerns that impact the resident's

options or choices? 146.245(d) 
NOTE: Examples include a medication lock box or escorts

[v'] during outings in the community due to cognition. [ ] [ ] [ 
13. If the resident declined any services, are they noted on the ISP? 

)

146.245(d) [ ] [ ] [J] [ ]

6/4/18 29 
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Individual Resident Review 

Resident Name: Resident C

146.200, 210, 22S, 230,245.250 and 260 cont'd Yes No Comments 

19. Are your emergency calls answered promptly?
146.230(k)(l) & (m) c4 [ 1 c 1 c J 

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) [VJ [ ] 

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

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

24. Is at least $90.00 per month available to you?
(Medicaid only) 146.225(c) and (d)
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.

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

[ v1 [ ] 

[✓] [ ]

[ ] 

( ] 
[ ] 

[ ] 

[ ] [ ] 

[ ] 

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

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

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

28. Is the resident free from restraints? 146.250(e)(9) / 
NOTE: Ifno, contact Regional Supervisor immediately. I." ] [ ] 

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. [\)] [ ] 
6/4/18
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