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Heightened Scrutiny 
SETTING INFORMATION 

Address: 

Symphony Residences at Lincoln Park 

(Formerly The Ivy Apartments) 

2437 N. Southport 

Chicago, IL 60614 

HEIGHTENED SCRUTINY INFORMATION 

Maximum Capacity of the Facility: 138 

Current Occupancy (10/13/16): 113 

Proof of licensure by state agency 

On Site Validation Tool 

SLP 

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

funded home and community-based services 

Provider qualifications for staff 

Documentation of 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

d isa bility-specific settings 

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

transportation is provided 

Other relevant information 

-Photographs of separate entrances

-Schematic Plans
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State of Illiriois 
Department of Healthcare and Family Services 

Supportive Living Program 
Certification 

This certificate authorizes the following to deliver services under the Supportive Living Program, 
subject to the limitation set forth below as to the number of units and nutnber of residents, and 
confirms that the facility named has complied with all rules and regulations necessary for 
certification. This certificate is valid only for the location set forth below. 

Name 

Address 

City/State/Zip 

Number of Units 

Effective Date 

Symphony Residences at Lincoln Park 

243 7 North Southport 

Chicago, Illinois 60614 

118 Maximum Number of Residents 

November 21, 2002 

Bruce Rauner, Governor 

Felicia F. Norwood, Director 

138 
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Nursing Homes in Illinois 

Facility Information 

SYMPHONY OF LINCOLN PARK 
1366 WEST FULLERTON AVENUE 

CHICAGO IL 60614 

ADMINISTRATOR LAURA ARANDA 
TELEPHONE 773-248-9300 

Licensee ID 

Facility ID 

Skilled beds 

Intermediate beds 

lcf-dd beds 

Shelter Care beds 

Community Living beds 

Under 22 beds 

Medicare beds 

Medicare/Medicaid beds 

Medicaid beds 

Fax 

County 

Medicare Certification Number 

Medicare Skilled Certification Number 

Medicaid ICF/OD Certification Number 

Medicaid DD Certification Number 

Medicaid Swing Bed Certification Number 

0053694 

:6004733 

·248

0

0 

0 

0 

:0 

0 

248 

:0 

773-935-0036 

:Cook 

14-5510 
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On-Site Assessment- Residential and Non-Residential HCBS Settings Validation Checklist 

Provider Name: 

Name/Address of setting: 

Contact at the c<>tTm<>• 

Visited With: 

Name: 

-···----··········-·--··-······-· ······---- ······---··· ······-·····-·------------------1 

--- ·······-···-·-·-········------·-----

\-\ r S 

----------------·-------·-•···-··-·····--·· -·-··-·-·-····· 

------,�•"�-•••�--•�,._,���-•-•w•-••-~••""-"' ••-•--� .. -•��--•--•-�-•--•-w•-•• • • •�--••w•-" ''"_, ____ _ 

What type of facility license,certification/registration, etc.does the setting possess? (Mark the appropriate ......... '--•·-·-··-
Community Integrated tiving Arrangement - License 

Developmental Training Certificate 

Term Care 

Illinois of Public Health 

DepartrmHlt of Children and Family Services · License Day Services - Certification by Doi\ 
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Which of the following best describes the setting: (Mark the appropriate box)
__________ ·---····- -·---· -·--- ·- ·······- --·-·- __ _ 

r·-rct������·�
-
pH�;;l;_ - -·-�· _·----�·--���---· - -·---=:� -Sit;�Based. Permanent Supported/Sup_::�.�ive Hou��

Day Habilitation-Facility Based: X Supportive Living Facility (SLF} I
I--·· 

·--···-·--·--·---------·-·-- ·-·------·----· ---------

Residential Habilitation Supported Residential 

Community Living 
-----------------------··--·--·- -· ; -·--+·-·----· -·-----··-·---------------

Community Integrated Living Arrangement (CILA) 

------------------·------·-····--·--------··--·--······-------··---·· Adult Day Services 
~=• •"-"'"="-'""""--•••--N•--ww,_ 

Other specify): 

,_,_,,,-,,. Yes No Plan I NA Check Yes, No, NA or Addressed by Person Centered Plan (Plan)

Public Comment Received? ···-----·-···-----·--------·+ ---+----t-·---·-- ·-•··--· -----·-

Does thE' setting provide both on-site and off-site services? 
=w ,,,,,,,A~Mrn,-•A•••NWW,,--,=••-=•••-••"N'�'¼•<=•~• •---•-,"-Aw�-"'"'~-••�s-''" -~•--•--•---------------

X 

! :' the '."ttong located In a bulldlog that " al.so a pu.bllcly or .pnvately operated fadhty that prosldes lnpatoent lost,t utlooa I treatment, or
L'1��-�-t1.�c�ng loc����.�:.1 ..t.l·:. grounds of, or 1mrned1ately a��::�.�nt to a pubhc 1nst1tut10�1btc,, .. {_ l ..sY..ffJ.1:�bt.:: fc; IX 

11s the setting a farmstead, a gated community, or part of a multi-setting campus? ,{ ,-:f- , 
t 1, 

··< 
A•A-AA>-AAA 
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-•�'""'-

Category 1 

TT)e setting/home is integrated in and supports full access to the greater community, including opportunities to seek employment and work in competitive

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

receiving Medicaid HCB services. 

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

•�•••w•-••--

1. Do individuals/family members receive information, which approximates their level of
understanding, regarding services in the broader community and access options, such ✓ 

----. 

as public bus/taxi/van services and special transportation providers?
2. Does the setting utilize access to the community as part of its plan for services?

✓ 

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

✓'

4. RESIDENTIAL ONLY: Does the setting encourage visitors or other people from the
community to visit? ✓ 

5. RESIDENTIAL ONLY: Do the residents have the freedom to move about inside and
outside the home or are they primarily restricted to one room or area? If restrictions
are placed on movement inside and outside the residence, have the restrictions been \./ 
approved by the individual (or the legal authority acting on the Individual's behalf) and
the setting's care team and is lt documented in the Individual Service Plan?
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Category 2 

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

--, ......... . .. --.. ··-·-----------
Check NA or Addressed by Person Centered Plan (Plan) 

6. Are individuals and their families encouraged to participate in the care planning
process?

Yes I No I Plan I NA I Additional Comments 

7. Does the person centered plan identify various setting options provided to the 1 l xn r Not a current requirement for SLP. This
part1c1pant? I is included in the initial level of care 

--·-··--·---- ·-· ·---·--· 
8. Does the person centered plan identify the individuals' choice to receive services at this

setting?

9. Dof's the person centered plan identify non-disability setting options?

10. Does the person centered plan identity safety concerns that impact options or choice?

determination completed by the CCU or 
DRS 

�---��~=J,,~rn~•--�•=+•--=~-•-�•-••• 

·>-x --· .. r-.. -·,--·1 Not a current requirement for SLP. Thi!>
is included in the initial level of care 
determination completed by the CCU or· 
DRS. 
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f 11 NON·RESlDENTIAL ONLY: Does the Individual have� a choice regarding Day Setting 

t options? - ··--· ·• ·- ·· -····· ···--··· ... ·---

1 ....
12 .. RESID

fNTIAL ONLY: Does the individual have
a 

choice/option for a private unit? 

X 

'I -------•"s-••·'~·,---·- -· ·""-'' .. "--•----

··--······--··-·····------------ -------------· ·····-·············· ·······--····-------

Category 3 

rhe setting ensure.s individuals' rights of privacy, dignity, respect, and freedom from coercion and restraint 

/ .. check Yes, No, -NA or Addressed by Person Centered Plan (Pl�-;;j-··· Yes No I Plan I NA I Additional Comments

1-·· ·  ····· ·-·············---·--------···-·-····-·-·· .. ···-····· ·· ---·----------·--·-

! 13 .. Does the setting have policies and procedures that address the individuals' rights of privacy,
I ✓ I ._.dignity, respect, and freedom from coercion and restraint? ·-----------l---1-••···I··-- . ->·---1------ ··--·--

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

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

1··-········-·········-· ····· ·· ····· ··· ·······-- -··· ··········-····· · ..... -.. _····---------················---------------+---+i--.+-·-· l-······ ·-··------
16. Have the individuals been informed their rights and have they received a written copy of their

Not for SLP. 

v' 
t··-·•··· ···· ·-··········�···· ··-···· -········· •···- ····· · ·--·-····•-···-· ··•·· ··· ·····-·· --------· -----·----·-···-····. ··--+----+---,..---,----i---··· ·-····· · ·-· -·--

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

I 1.,.. 

- .... ·------ ..... . ···----····- -·-·--··-.. -····--··-·-·-········- -------•····• .. -··· I 

18 .. Does the setting ensure that individuals have privacy while using the bathroom unless the v' 
ind1vid11al has a docurn�nted need for assistance? 

·····•·· ... ··········-········· ··-----··· ·····-··-··· ·······----··--·-------------·. ·····-······---+---1---··-t 
19. If an individual needs assistance with personal care needs, are arrangements made for this to be 

Vdone in -···------············ ··--·-······· ........ ··-··-· ---·--------�-........... - ...... L_ ........... ___________ _ 
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20. Does the offer a secure to store individuals' personal belongings?
v 

21. Does the setting staff communicate with individuals based on needs and preferences, including
�. tt-e.'{J ),<r (�Sd., alternative methods of communication where needed (e.g., assistive technology, Braille, large 

f f v.{-Grvl� 
�!!�.�-!:!l!!.!!rygu�ge, and resi�!.n;;.ts';;;;._l:::a::;irl@;l;:u:::":28.e=.,)�?----------------+--+---1----+--+-----------

22. Are fndividua Is allowed to dress or groom in a manner that is appropriate to the setting while 
1--__ ho_nor!ni itldlyiduaf choice and lifestyle preferences? 

23. Does the sett.in, impose restrictions regarding access to the community in accordance to the 
individuals' assessed needs and level of supervision required while maintaining the highest level
of independence? 

24. Does the utilize restraints only in accordance with the Mental Health Code?

egress or have secured perimeters only in accordance with
mu:nrn:1tJ£ff'-,;."' _l½J.rl.Ll!'_�lea of care?

Category4 

�"'�· 
ts are not allowed In 

){:,Ar' ,.,,..,_,NC-

C\rvCI' , 

t..,ss. 

The setting optimizes individual initiative, autonomy, and independence in making life choices, including doily activities, physical environment, and with whom to 

socially interact 

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

26. Does the setting offer daily activities that are based on individuals' needs and preferences? ✓ 
27. C:an individuals choose with whom to interact? v 

28. Can individuals choose which activities to participate in?
I 
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11,l ONLY: Can individua!s choose to dine alone or in a private area? 
-·· " ,,~~·· ··-�-,--·----�--- ·-·--··-· 

�L ONLY: Can individuals participate in activitie� in the community alone"? 

NON-RESID 

NON-RESID 

-"- -·- ·-·-· ·-· ,,.� .. -- , ··· ·--·"·-··-·- ·--··-�---·•-··-·-- ----· 
ENTIAL ONLY: Does the setting allow individuals to h,;ive a meal/snack to meet 
and_ preferences? -· ·•··-·-"--· -···----�---·--·-·-----·-·----"-- ·-
ENTIAL ONLY: Does the setting provide individuals the option to choose both 
n_d. .�!"011p ar:trv.�!�.�? ··--········-

· · · · 
Category 5 

✓ 

V ... ····· ··-·-·· 

····-·--·"-··

x 
f..-, • .,.,, ___ --·-- --···· ... 

X 

X 

.. 

The setting f ocilitates individual choice regarding services and supports, and who provides them. 

r--------- ···-··· - . . .... . ............ -... --··· 
Check NA or rlrl,ro<:,cPrl by Pers 

33. Does the setting inform incJividuals/ 

34. Does the setting have policies that s 

•-••••N•NN 

on Centered Plan (Plan) 

-""··--. -~·-.,·- -�-------- ·--·-··--·--
Family rnembers that they have a choice to modify their services? 
-·· ····· ·· -·······-··-�· ·-�-----

,ipport individuals' choice of services that meet their needs and
.... preferenc�s"( --·-· _ _  ...... __ _ --···-· •--"·--

35. Does the setting have a complaint/g :rievance policy?
, .... ···-·-····· ............. -................. -.-- .... ·--··· .. --·-·· .. �· .. -----

individuals 

38. RESIDENTIAL ONl Y: Can residents s 
to their particular case; such as a dif 
staff are available)
•••--•----�--• • ��·· .-,v·•• •••••-•m •-•-•-•-" 

39. NON-RESIDENTIAL ONLY: Does the 

10w to file a complaint/grievance? 
==• , ... 
voice concerns or ask questions regarding the services received'? 

eek services from a service provider other than the one assigned 
ferent therapist or social worker, to the extent that alternative 

setting have policies that support individua!s1 choice of services 
that meet their needs and preferen :es? ,,,_ "~··~-------.. , ... _,,--·-.. ~·-·

Yes No Plan 

·-·�· -·-·--

v ----
✓ 

V 

v'' 

v' 

/ 
V 

'' 
I 

-••«•--'•"""-"'""-""'"" __ .,,..,�-• ••••-•""'""'"-•m•• • • - " •>•-•h•m••--•• 

NA 

-···-·-·-·· " 

·-- -·--,·--

Additional 
Comments 

····�·-·-·-·-

--- ,=-·-�·· 
X 

--�------

_,,,, 
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·····----·----·-----··----------

Category 6 

The is a ,,.,,.,r,,,,., accessible 

Check NA or Addressed by Person Centered Plan (Plan) 

------w~--~• ,,w•--w•w••~••-••-"W ________ _ 

40. Is there any public area within the setting that is not physically accessible to a!I individuals? If so, is there ✓ 
·-··---!?!..<?J\!:3!llming or staff avai}�b.�e_t.?er�".'_i_�e . .r.:_ec_e_s_s_ar-"y_a_c_c_o_m_n_,o_l_fa_t_io_n_s_? ____________ --t---t

41. Can individuals access the settings amenities such as bathrooms and equipment as needed? If not, is
........ there programming or staff available to provide necessary accommodations? 
42. Does the setting ensure physic.al accessibility based on individual needs (e.g. grab bars, seats in the

-- · bathroom, ramps for whe<:,lchairsand table/counterheights apprngriate to the individual)? 
-------'-····--··�---·--··-· 

Plan 

•-•->OW______ w- •-WWWWW_,_ "'°"'wwwW•W%%-WW~w--wwWWWW '"~••• 

Category 7 (RESIDENTIAL ONLY} 

NA Additional 

Comments 

This settmg provides for a legally enforceable agreement between the provider and the consumer that allows the consumer to own, rent, or occupy, the 
residence and provides protection against eviction. 

•--'"'""'--••"''"'�•� ,- •~~~w~,,~,w o,wo,wm,"'""=•-»•>•�-Wrn<> W>, ,,,,,, -WMO>W"""¼ ,w,, -••-•w-wo,~•-•0'oo - ·-••sw•-•� ""'"'"""''"'"'"' "''"�''"""•-""' -�-�----••--•r•"•- '"'
l

'"'"'''"'"r"• '"" ,,, .. ,., .. ,,,_,,,, _ , . ,,,., .. ,_ 

Check NA or ,,.,.,,,,.,,," by Person Centered Plan (Plan) 
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··~-�-••0•----,, .. �,-� "-¼�-------------- ---- -•--•-"¼••--r•-- ,,. 0 "'"°" n~••••••~N-"�•-'•= -----

Comments 
---·�--- -------�· ,,,,,, ___ _ ------·-······--·--··-··-- ----------------------t-- +---+-----!---+-----

43. As applicable, do individuals have a lease, or for settings in which landlord-temmt laws do not apply, a
written residency ag�t•rnent? .. ,. ____ _

44. Are individuals informed of their rights regarding housing and when they could be required to relocate'?
�N••.,-�•----••-••"•'~•�•"=�~--"- ------ """-•--•w•-•••"'-•-••~-,,-aw,,,,_,,,,,,._,�,,, -------------- = •••W•w•-•~~~•- ,_________ �-•-•- • ,,.L,,.,_,..,,N-,1-•""" 

Category 8 {RESIDENTIAL ONLY) 

The setting provides for privacy in units including lockable doors, choice of roommates and freedom to furnish and decorate the sleeping or living unit within the 

leose or other agreement. 

-----······-····-··-···-"'"'""' ________ _

roommates or accommodations'? 

Yes I No I Plan I NA Additional 
Comments 

·--· ����-�v��::,�
roces

��:��������
ng roommates 

���:.:
uir ing other accommodations if 

��
s
��

d
�

y the 

j ·-t:f :�::�e47. Can individuals choose their own bedroom furniture and accessories?
V' 

--- " '  < , ,_ "' '��--�"' ,�,,�•--��,... Hm ___ _,w•-�- •"'-��,����--""""� "--

Category 9 (RESIDENTIAL ONLY) 

TT1e setting provides for oprions for individuals to control their own schedules inclt1ding access to food at any time. 

NA or ar1.r1u,,c""'n by Person Centered Plan (Plan) Additional 
Comments 
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48. Do individuals have access to food as desired?
,/ 

49. Do meal scht!dules allow for some flexibility in eating times?
/ 

V 

50. Do individuals ha11e the option of eating alone?
ii 

Category 10 (RESIDENTIAL ONLY) 

The setting provides individuals the freedom to have visitors at any time. 

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

Comments 

51. Are the times of visits restricted in any way?
../ 

....... �,.,, __

52. Can visitors see individuals in the individuals' rooms or in common areas of the home?
V 

~· 

53. Can visitors take the individuals outside the setting for activities, such as for a meal or shopping?
✓ 

,., ____ '"' 

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

_) 
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Assessment Completed By 

Reviewed By 

1l
6� 1� 

Date 

Date 
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Supportive Living Program 

Staff Qualifications 

The Department of Healthcare and Family Services conducted an on-site annual certification review at 

Symphony Residences at Lincoln Park 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.

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

20



Sunday O Tuesday . . > Wednesday Thursday . : Fr1day Saturda 
}:-!APPY BlRTHD.lL . S. 1 9 :00W�,::.e.e,t:<t..2 1 0 :00 .;;j':f POL.c.AR TR.e:E 3 9 : 30  Visit tl1e banks 4 9:00 Je wel-Osco S l 0 : 30  Exercise Class 6

._._.. l 0:30 Exercise Class l 0 : 30 Sxercise Class On flston l 0 :30 Exercise Class 1 0 :30 Sxerc ise Class 1 :00 Brain Fi tness 
� l :00 JO-:A.N N 1 1  :00 PAULIN E'S I 030  Exercise Class l :00 Brai n F itness  l :00 Penny Poku! 1 3 0  SCRABBLE 

l :00 B rain Fitness 1 1  : 30  Communion I :00 Strack & Vami/ l :00 Scanley's Produce 1 :00 TONY'S FOODS 2 :00 Computer Class
2 : 30  Poker-Keno l :00 Brain F itness l 00 Bratn Fit ness l : 30  D ie tic ian Ta lk! 2 :00  Weekly Revie.v \Nith :\lea! T. 
3 : 00  Treas1,re Island 2 :00 . ..;.riAtive w/Debra 2 :00 Ice Cream Sodal 2 :  1 5  Cooking Class 3 :00 Happy 1-Jour \,u/ 2 : 30  Movie & Popcorn 
5 :3 0  Movie on  Ch .34 2 : 3 0  Mon.nu-in-Law 3 :00 � Banana Cre.scen r Rolfs Music & Karaol,e! In the Living Room! 

T.-iE MON:-H PAITTY! 6/2.6 Chronicles of Narnia 3 :OD Lin .  Park Library 5 :30 Movie on Ch.34 4 :00 Manicures 5 : 30  f11lovie on Ch .34 3 : 30  Current Eve ms 
1 0 : 30  Exerc i se  Class 7 1 0:00 Unique Th rife 8 9 :00 �·�9. l 0 :00 � �UAR rnE£ 10 9 : 30  Visit che banks 1 1  9 :00 Jewel-Osco 1 2  l 0 : 3 0  -E;ercise Class 1 3  
l l : :rn Manicures . l 0 :30 Exercise Class I 0:3 0 Exercise C lass & Post Office l 0 : 3 0  Exercise Class 1 0 : 3 0  Exercise Class l :00 Brain Fitness  
l :00 Brain _Fitness 1 :00 Brain Fitness 1 l :00 'Li/A">�� l 0 : 30  Exerci se Class 1 2 :30- 1 �,;afking Cfob I :00 Brain Firness l :00 Park Communiry
l 30 Pennv Poker 1 00 ALDI � l 2 :00 Lincoln Square I :00 Brain Fitness 1 :00 Penny Poker.' Vofunteer Croup!! 
3 00 � 2 :30 fish Ta1!ks!(craft) I :00 Brai n Fitness 2:00 Ice Cream Social 2 . 1  S Cooking Class 2 :00 Weekly Reviev,· 2 :00 Computer Class 

� 3 00 tsED B�Tr & : 1 :00 Writ ing Memoirs 3:00 � "SM ORES ALL WA rs� 3 :00 Happy Hour wi:h \'11ith Neal T . 
3 : 00  Movie on Ch.34 BEYONII:>- 2:30 Virtual Vacation! '> :3 0 Movie on Ch.34 · "National S'mores DayN "Michc,e/ J. Finn!'·' 2 :30  Movie If., Popcorn
"Jr 's Complicated" 5 : 30 Movie on Ch. 34 - 3 : 00  Un .  Park Ubrary "RAIN MAN" 4:00 Manic ures 5 : 30  Movie on  Ch . 3 4  . 3 : 3 0  Current Event�

l O 30 Exercise Class 14 l O 00 Homi
t 

Depot 1 5  9 : 00W�� 16 l 0 :00 Trader Joes 1 7  9 :30 Visit tire banks 1 8  9 :00 Jewel-Osco 19 l 0 :30 Exercise Cfass20
1 1  30 r.':anicures . l 0 : 30  Exercise Class l 0 :30 Exercise Gass 1 0 :30 Exercise Class l 0 :30 Exercise Class · 1 0 :30  Exercise Class l :00 Brain Fitness 
l :00 Brain F itness  1 :OO Whole. Foo,ols 1 1  :00 A// Day Outing 1 :00 (..� .OOLLAR me:. 1 2  30- l Walking Club l :00 Bra in Fitness 2 :00 Art Alive w/An: 
1 :  30 Pennv Poker J 1  :00 Brain Fitness ·;n Country C/11b Hills! On Elston l :00 Brai n F itness l :00 Penny Pola:r1 inHrucror Debra Levie! 
:: :OO� 1 : 3 0  Farmers Ma,·ket! 1 1  : 30  Comnnmion 2 :00 Jee Cream Socia/ · 2 :00 Reside,n's Meeting 2 :00  1.Veek ly Re:view 2 : 3 0  Movie & Popcorn

� 2:30 High Tea w/Usa l :OD Brain Fitness & f\iew Res. Pizza Party 2:45 Cooking Class :! :00  Happy Hour with In tile Activity Room!
5 :00 !Wovie on Ch.34 3 :00 DSIV 1 :00  Wriring Memoirs 3 :00 � Summertime Pimch! �Frank K. Duo!" 4 :00 Wa[king Club!  

"CRIMINAL" 5 :3 0  Movie_ o.!!. Ch. 34 2 :30  Movie & Popcorn 5 : 30  Movie o n  Ch .34 4 :00  Manicures 5 :30  Movie on Ch. 34 
1 Cl : 30  Exercise C lass 2 1 ' 1 0 : 00T-J-tn� 22 9:00,.,. ��23 1 O:OO CfS oou.AR TRU: .24 9:30  Visit the bcml<s 25 9 :00 Je 1,vef-Osco 26 I 0 : 30  uercise Class27 
1 1  : 30  Manicures I 0:30 Exercise Class 1 0:30 Exercise Class On Addison I 0 :30 Exercise Class 1 0 : 30  E;,erc ise Class I 00 Brain Fitness 
l 00 Brain Fitness  l 00  Brain F i tness l 1 :OO Uncofn Wood l 0 :30 Exercise Class 1 2 :30-1  Walking Club l :00 Brain F i tness l :30 HIGl-/·L OW
1 30 Pennv Poker I 00 FRESH THYME l :00 Brain Fitness I 00 Scenic Dri,.. e l :00 Brain fitness  l :00 Penny Poker! 2 . 00 Comput.:r Class
3 :00 � 2 :00 Sand1•,-ich M<J/.:in9 2 : 30  Mefissa 's Garden l :00 Brai n f itness  2 1 5  Cooking Class 2 :00 Weekly Review!1 'With Neal T. 
5 00 rv1ov1e  on  Ch.34 3 : 00 feed the homeless 3 :00 Un. Park Library 2 :00 � Summer Corn Soup.' 3 :00 Sirrhdoy Party w/ 2 :30 Movie & Popcorn 
'Jl:f.E FINEST HOU�-�- Outing' 4:00 Manicures 3 :00 :. • 6 :00 Evening Bingo Jmn,1irnn / Mari Sand! In che L iving Room! 

��-� 5 30 Movie on Ch. 34 � 5:30 Movie on Ch.34 5 : 30  Movie on Ch. 34 3 :30 Current Events 
l 0 3 0  Exerme Class28 I 0 :00  A !D I 29 9:00Wa.q,�30j l 0 :00 Visit the ()J\:1V 3 1  (lii:;1 .,-. --=--- �  __ ,- -.... , - .. �h_...4�� . .•, i :;:.:; 
l l :3 0 I,,Jan icures I 0:3 0 Exercise Class l 0:30 Ex�rcise Class l 030 Exercise Class c-'!' ·, . .. .. _ _ ���1,�� fi <f!J.l :00 Bram Fnnes5 1 1  :3 0 Philly Cheese 1 1  :OD Olive Garden 11 2 :00 China Town Visit /�

.
,/;tr'� ��� 

i l : 30  Penm: Poker Steak Sale! l i :30 Communi'on l :00 B rain Fitness ( i��- AU oust 20 1 6
\ 3 : 00� l :ooKO H a.: S  l :00 Brai n Fitness l :30 Food Service · 

rv' O .... �\�!i.��� I � 1 :00 Brain Fitnc5s 2 :30 Summer Necklace's 2:00 Ice CYeam Social )� H b "  • d � · · 5 : 00 Movie on Ch .34 2 :30 Macaro'!:£Jalad � & W�urmelorr �r�.ik' . 2 : 1  S Town Hall M""ting 
1 

-�-
a it lS a secon nature S�_-?f'/ �\

"RAC£" 3 :o o ..,.__,..___.__,�.r.-'__<e-:-.,. � :oo Lin .  Park�ra ry : 3 :00 � �ti:!r PRACTICE! ! !  
Se sure t o  check the daily signs for updates and changes i� programs. ActtvitiE!S are .subject �to changes .  
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Sunda Tuesdav Wedn Thursda, Saturda· 

' --�J ' --'-'-' ::.•·�� 
- '-.__;,,I ··-···· 

�
···�, 1�

�

,-;,

�

•-·· 
'••uo.·.... 

7.,v-·'··· 
'' � \ 

'-< .. ' 
1 �,;I�t ' -

10:30 Exercise ClaS$ 2 10:00 Mariano's 3 �:Ulfu?'-'<uy-<ea ,.,,,,...:< 
1:00 Brair1 Fitness 10:30 E.�ercise Class 10:30 E.,erdse Class 
1:00 Manlcures 1:00 B1aln Fltness 1.1;00 I-Hop 
3:0� 1:00 Po&""-tyCi-ty 1:00 Brain Fltnoss 
5:00 Movie on Ch.34 2:00 Phantom of the Opera 2:00 Art Al!.o w/O�br.l l.0\1<> 

My Bi� Fa• Greek Wedding 2:30 X-Mas B,naar Craft 2:30 S123nis.h Closs Cristina � 
Part 2 �:00 Barnes & Noble 3:00 Lincoln Park LlbraT)' 

10:30 Exercise Class 
1:00 Brain Fitness 
1:00 Deal or No Deal 
3:0C� 
5:00 Mo\lle on Ch. 34 

-eie lrL The Shy" 

o:�o Movie on Ch .34 4:00 Manicures 
gj1O:00 Trad(lr Joe's/AU)l•'(O 9:O0-U,�.--.--� 11 

10:30 Exerclse Class 10:30 E.-<erc.se Class 
1:00 Brain Atness U..:00 County Une Orchard 
1:00To�� �Br,,y or or{ng a lunch!. 
2:30 X-Mas Bazaar Craft 11:30 Cathollc Communion 
3:Da'T:J

•
� 

230 A_lfred Hl:chcock 
S:30 Movie 00 Ch.34 3:00 Lincoln Park Ubr.iry 

4:00 Manicures 
10:30 E..x.ercise Clas5 16110:00-it)NV'S 1719:O0-z:eJ�� 1 s
1:00 Brain Fitness 1030 1:.Xerc1se Clas& 10:30 Exercise Class 
1:00 Manicures 
3:00� 
5:00 MoVie on Ch.34 

"Margueritew 

:1.:00 Brain Fltn= 11.;30 CHEDDARS: Lunch 
:1;000 "'(Jt..RGET 1:00 8raln fitness 
2:00 Sw,m LaKe 2:30 Roberta R.indaU 
2:30 Cancty Apples One Woman Show 
3:00 Fresh Thyme s 3:00 Llncoln Park Ubrary 
5:30 Mo.-tc on Ch.34 4:00 Manicures 

10:30 E.,ercise Class 231 l>Tfls to Imprest �24 Spol'I:$ Day! 25 
1:00 Brain F1t11ess lD:00 Whole foods 9:00-z:.e?.-.-..:;,,�"� 
1.:00 Chocolate Cove red 1D:30 Exe,<±,,;: Class :W:30 E.,crclse Class 

"'Ghost Strdwbenles' 
3:00 � 
5:00�01� 

"THE BOSS" 

1.:00 i2 c::::>SS 11.-00 B�l<ers Square 
2:00 The Slceplng .:k.;uty 11:30 C.,thollc Communion 
2. 30 Do.n't Lnse ;,II your Coins .1;00 Sp;n·: \'/eek Con rest 
3:00 Home Depot 2:3-0 Mcll:.:sa's G:lrd"1l 
5:30 Movie on Ch.34 4:00 Manicures 

.10:30 Excrci.s.: Class 
1:00 Brain Fitness 
1;00 Hamilton Sroadv,ay 

Recording) 

1 

16 

·1onth!
__,.,.. 2:30 Movie & Popcorn 

A. ·t;,/f .f--; . 
1-:..1y Blg F:,t Greek Wec!dlr.,f 

C I, V , l I es 3:JO Cunent Events 

6 9:0◊ ...le1,,reJ-Osco 7 1.0:30 facrcl:;e Cl.;iss 
10:30 Exercise Class 1:00 Brain Fitness 

11:30 General Store 1:00 Biain Fitness :Li>O P.lrl< CQmmunity 
1:00 Brain Fitness :l:00 Penny Poker 2:00 Computer Class 

00 lee Cream Social 2:1.5 Cooking Class 2:00 Calendar Review W!tl't Neol T. 

:?u� Boston Cr�m Pie Parfaits 3:oo :�;� �:���e��c 2 30 l'I���.� l��;:��-
:�o M<>'-·le on Cit.34 4:00 Mamc:ures 5:30 Mavle o." C11.34 3:30 Current !:vents 

8 

0:00 Donar Tree & P0.1z 9:30 Vislt the Banks 13 9:00 .Jewel-Osco 1410:30 Exercise Class 15 
.0:30 Exercise Class 10:30 Exercise Class 10:30 Exc:rcise Class �00 Srair1 Fitness 

11:30 General Store 1:00 Sratn Fitness 1:00 Con!lcct 4 
1:00 Brain Fitness 1:00 Penny ?oker 2:00 Art AJiye w/ Debra L 

Mexican Art! 

:00 Ice Cream Social 
:Ov� 

:00 V!Srt THE DMV 
0:30 &erclse Cl:i.s.s. 

2:15 Cooking Class 2:00 Calendar Review 2:30 Movie & Popcorn 
Easy Torteflinl Soup! 3:00 Happy Hour & NICKO ".\1ARGUERITE" 

4:00 ManlC\Jres 5:30 Movie on Ch.34 3:30 CuiTcnt Events 
1919:30 Visifthe-Ban�20 9:iS<T' :.fc---..;;�,- O�o 2110:30 Exercise Class 

10:30 Exercise Class 10:30 Exercise Clas.s .LOO Braln Fitness 
22 

;00 Sukkot Program(AR) 
:00 Dollar Tree ACld"ison 

1:00 Brain Frtness 1:00 Braln Fltness 1:00 ',VHEEL OF FORTIJNE 
l.:30 Farmers Mamet 1:00 Penny Poker 2:00 Computer Class 

:00 Ice Cream Social&; New .2:00 Res[dcnt Meetirtg 2:00 Culend.:ir Review Wltll Neal T. 
Resident PilZo P.irt;,! 1 th A tMty R 1 3:00 H:lpp� Hour 2:30 Movie & Popcorn 

:00� 
n e c oom. w!Micti:aefJ.Finn 11-iEBOSS" 

:30 fli ovle on h. 4:00 Mar1lcures 5:30 Movtc o;r Ch.34 3:30 Current E,·ent;. 
29 Twia Day! ;6 Pajama Day! 27 so's Day! 28 10:30 Exercise Cl.;iss 

0=0°KO HI.: 9:30 Vlsit Ttle Banks) 9,oo Jet,vel-Osco :1:00 Brain Fitness 
.0:30 Exercise Cia»s 10:30 Exercise Class 10:30 E.�e1ci:;c Clas:. :1.:00 Muking Popcorn B<1lls 
·OO Dollar Tree Elston 1.:00 8 . flt 1.:00 P�nr1;- Poker 2:00 Computer Class ram ness 1.:0DSplrlr Weck Comest Wtth Nc:ul T. 

l.:00 Spirit Week Contest 2:00 Ca Jenda, Rc,-Jcw 
2:15 Worm Dirt Pies! 3:00 Happy Hou1/Ekl<ly 
6:00 Taco's & Movie w/ J�malcan 1 Man Ban'.l 

2:30 Movie & Popcorn 
"THE PURGE" 

3:30 Cu ,rent E,·ents 
10:30 faercise Class 
1:00 Brain Fitness 
1:00 Manicures 

301��1 SPIRIT WEEK IS October Monthly Reminders

10/8: Park Co=unitv Volunteer Group v,i:! be here for fun axH: g�nH.:S Ho.llo'llc.,n Party 15 on ,.; October 24"'-31"' 
10:30 W1c.ked Moves I :�-. 10:00 JEWEL-OSCO ,.-. . Mor,d�y October31st 

13:0
0 

� 5:00 Movie on Ch.34 
·THE PURGE•

100 lfr:"inaEfa� .{� �·,;Ji!..�. 
100--=•-�� IP;�;��\', 
23.0 1•f�, Masij Party 'J.7q !(iiH-�7:), 

I;_ _________ _,_15:::::.:::3..::0..:.K.::OC=IIS-f'=.:::O::::CLIS=----_;\
:.,_
\�� 

10/11: \·1s1c the County Lee Apple Orchard 
10/ 12: Me.'Xi.can Art :vtuseum a: 1 :30pm 

10/ 18: Cheddars for Lunch at L :2-0 & Rober.a Rane.a.L's One ,;vorn2.n Shuwl 
10/ 19: New Resic:.ent Pi.zz-a Pur:y 10/20: Fan::iers lviar::-(et 
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L' 

l GUIDELINE
i MANUA._L ___________ _

i DATE 
: REFERE�_C_ES __________ _

POLICY: 

Socia! & 
»<•-----�-----

Services

11/26/02

Section 146. 230

The Symphony Residences of Lincoln Park provides social and recreational programs and 

opportuniticis through the Activity Department in accordance with Section 146.230 of 89 Illinois 

Admin. Code. 

PROCEDURE: 

Social & Recreational opportunities include, but are not limited to the following: 

1. individual and community volunteer services with and for Residents

2. Daily programs which include on-site programs In addition to outside trips, allowing for

social and recreational opportunities. Transportation for outside trips is provided by

Fadlity bus.

3. The Fadlity shall provide for access to opportunities for scheduled and unscheduled

group and individual socialization within the Facility and the larger community.

4. The Facility shall make information available to each Resident about community

resources and lntegrate community opportunities as part of the Facility's recreational,

socialization and vocational programming.

24



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 Symphony Residences at Lincoln Park in 

January 2016. Symphony Residences at Lincoln Park was found to be compliant with documentation of 

participant choice of provider. 

25



Available Public Transportation: 

1. Symphony Residences Bus

2. CTA (Chicago Transit Authority)

a, 74 Bus (Southport & Fullerton) 

b. Fullerton Red Line (0.6 mrles)

3. Pace Bus

4. Flash Cab

26
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ILLINOIS DEPARTMENT OF HEALTHCARE & FAMILY SERVICES 
BUREAU OF LONG TERM CARE 

SUPPORTIVE LIVING PROGRAM CERTIFICATION/REVIEW TOOL 

Pro�de�YP1
�b��

S 

Address � "-13 � D C) � �

ID 

Freestanding 0) Rehab NF ( ) 

city �'�l I:\ (oOl.ol':f

Phone-CL=1� - O'{Oc) 

Zip Code __ (o_()_(o_/ c/ __ _ 

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

If yes, is SLP Medicaid occupancy at 25% or more, or is the SLP provider reserving at least 25% 
of its apartments for Medicaid? 146.215(d) Yes«,) No ( ) 

Type of Certification Review Entrance Date 

(complete onlv one) 
Final 
Annual ?J -\�-lC? 

REVIEW FINDINGS: YES ( · ) NO ( ) 

Exit Date 

Ombudsman was notified on bout the date of the review. 
Ombudsman participated in review: Yes ( 

Provider Manager/Designee Si 

Review Team's Signature/Date 

Area Manager Signature/Date 

Bureau Chief Signature/Date 

6/4/18 4 
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ILLINOIS DEPARTMENT OF HEAL TH CARE AND FAMILY SERVICES 

BUREAU OF LONG TERM CARE 
SUPPORTIVE LMNG PROGRAM CERTIFICATION/REVIEW TOOL 

1. Required Certifications/License
Does the SLP provider have documentation to verify compliance with the following during
the ast ear?
Certification/License No N/A Comment 
Fire 146.210 a 1
Local Health and Food Pre aration 146.215(c 5

Elevator (freestanding 2 or more levels = 1 for 75 or<
a artments/2 for 76 or >a artments 146.210 a 4 .

General Policies 146.230 and 146.310 Yes No Comments 

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

[ ]
3. 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.

v<1 [ ] [ ]
4. Does the resident discharge policy include relocation assistance?

146.21S(c)(4)(1) and 146.255(i)
� [] [ ]

5. If the SLP provider manages residents• funds, is there a surety bond
equal to or more than the amount of funds managed?
146.JI0(b)
NOTE: Mark N/ A if SLP provider is not providing this service.
ty'J NOT APPLICABLE [ ] [ ] [ ]

6. If the SLP provider manages resident funds, are they kept in an account
that is separate from SLP provider funds? NOTE: resident funds may
ONLY be maintained in an account with other residents' funds.
This applies to managed resident funds and direct-deposit of
resident income. 146.310(a)(7) and 146.310(c)
NOTE: Mark N/ A if SLP provider is not providing this service.
[� NOT APPLICABLE [ ] [ ] [ )

7. Are any residents identified sex offenders?
If yes, complete page 96 for each resident. [ 1 M [ ]

6/4/18 5 
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General Policies 146.230 and 146.310 Yes No Comments 

Comments: 

Community Setting Validation Yes No Comments 

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

If "Yes", check the following that apply:
11 SLP building has a separate entrance
dsLP building has separate outdoor signage

[ ]

rsJ JLP building has clearly defined physical separation, such as a wall, door or parking lot
r;/ SLP building has separate licensure

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

Comments: 

Double Occupancy Yes No Comments 

1. Does the building have apartments certified for double
occupancy? Ifno, mark ''NIA" and skip the rest of this section.t NIA, all apartments are single occupancy. 

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

6/4/18 

[][] [] 

6 
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Double Occupancy 

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

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

Comments: 

6/4/18 

Yes No Comments 

[ 1 

[ ] 

7 
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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. 146.2100)(1)

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

3. Are all common areas physically accessible to residents?
146.2IO(j)(2)

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

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

6. Emergency call system provides direct notification to staff OR

r)<J [] 

Cfl c J 

[')(} [ ] 

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

is manned by staff 24 hours/day for transmission to available staff
for assistance? 146.230(m)(3) rf-J [ ] [ ] 

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

8. Is there ice for resident use in at least one common area?
146.2100)(4)
NOTE: For SLP providers approved after 1/1/05

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

10. Individual locked mailboxes inside the building? 146.2I0(d)(4)
or 146.210(e)(5)
NOTE: For SLP providers approved after 1/1/05

11. Is there night lighting for corridors? 146.21 0(c)

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

6/4/18 

{,l] [ ] 

{fl [ ] 

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

9 

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

Comments: 

Baths/Restrooms 146.210 and 146.230 
l. Common Bath - If applicable, does the common bath have a toilet

with grab bars sufficient lo rneel Lhe ueeds 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?
l46.2IOG)(S) and 146.230(m)(2)
NOTE: Common bathing rooms are optional in SLP buildings.
[ ] NOT APPLICABLE

l 1

Yes No Comments 

2. Public Restrooms - Is there at least one public restroom that is
handicapped accessib le, clean, has soap, toilet tissue, waste
receptacles, and non-reusable hand drying means and that has a
working emergency call system?146.210(k)(l-3) and 146.230(m)(2) 9Q I ] [ ]

Comments:

Kitchen 146.210 and 146.230 
1. Is food prepared daily onsite? 146.210(n)(2)

2. Is there storage space for both non-perishable and perishable
foods? 146.21 0(n)(3 )(A)

3. Do food preparation areas have cleanable surfaces?
146.21 O(n)(3)(B)

4. Is there capability for food distribution at the appropriate
temperatures? 146.210(n)(3)(C)

5. Is kitchenware washing space available to meet food
service needs? 146.210(n)(3)(D)

6. Are hand washing areas separate from food washing areas?
146.21 0(n)(3)(E)

6/4/18 

No Comments 

[ ] [ ) 

[>(I [ ] 

ti [ ] 

t'A [ 1 

['fl I· J 

[ ] 

[ 1 

[ ] 

[ ] 
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General Observations 

Meals/Dining 146.210 and 146.230 
1. Is the dining area handicapped accessible? 146.210( o )(1)

2. Does the SLP provider offer three meals or two meals plus
a breakfast bar per day? 146.230( e )(1)

3. Do meal schedules allow for some flexibility in eating times?
NOTE: Examples include the ability to change seating times,
and staggered arrival. 146.250( e)(l 0)

4. rue choices for therapeutic diets provided as needed?
146.230(e)(l)

5. 

6. 

NOTE: Mark NI A if no residents have MD ordered
therapeutic diets. ['/J NOT APPLICABLE

rue beverages and snack foods available at no additional cost
to the residents? 146.230(e)(2)
Me all residents offered the same menu except for
therapeutic diets? 146.230(e)(3)

Me served menus kept on file for at least six months?
146.230(e)(4)

@ he food purchase records kept on file for at least six 
months? 146.230(e)(6) 

Are residents provided with menus, menus are not repeated 
in the same week, and residents have input into selection 
and preparation of food? 146.230(e)(9) 
Comments: 

Laundry/Laundry Rooms 146.210 and 146.230 
For resident use: 

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

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

6/4/18 

Yes No Comments 

lf] [ 1 

[ ] [ J 

tfJ. [ ] 

Y-1 [ ] 

[ ] 

[ ] 

[ ] 

[ ] 

[ 1 

[ ] 

[ 1 

Yes No Comments 

I)<)[) [J 

[ ]
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General Observations 

Water Services 146.210 

1. Does the SLP building have hot and cold running water with
adequate water pressure? 146.210(r)(3)

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

Yes No Comments 

[ ] 

[ ]

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
mnst 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 

cD Does the SLP provider offer residents the opportunity to
participate in scheduled on-site and off-site activities 
at least two times per week? 
146.23 0(i)(2) 
NOTE: Please review a random 3 months of activity 
calendars since the last review. 

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

6/4/18 

Yes No Comments 

['ft [ ] [ ] 

[� [ ] [ l 
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IA Comments 

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

11. Was the resident oriented to the emergency plans within ten daysafter 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 andCommunity Based Services Waiver program. 146.220(d) 

[ ] 

Assessment/Service Plan/Quarterly Evaluation 146.245 Yes No NIA Comments 12. �prehensive assessment: 
,/;:!_2mpleted by or co-signed by an RN? 
����ed/co-signed by RN within 7-14 days after admission?146.245(c) ; Date of comprehensive assessment:��t1d-

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

NOTE: Staff should compare the assessment with the ISP.If there is a conflict, review SLP provider documentation of services,Interview staff and resident, etc. to determine if the assessment is correct. Changes in condition that are not significant and/or changes in residents' preferences do not require the assessmentto be revised. In these instances, it is acceptable for the assessment not to match the ISP. 
15. In�ual Support Plan (ISP) Development: 146.245 (d)

�-eveloped by or co-signed by an RN? �igned/co-signed by RN w/in 7 days of completingthe compr he ive assessment? 

6/4/18

Date: teiJi g__ 
NOTE: timeliness of the assessment is not relevantfor this question. 

[ ] 

[ ] 

[ ] 

[ ] 
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SLP Ne,� Resident Review (3 of 6) Resident Name: Resident J       

Resident Participation Requirements 146.215, 146.220, 146.240 Yes No N/A Comments 
10. Resident contract signed by the SLP provider and resident or

their designated representative? 146.240 (a) 
NOTE: Date of signature does not apply to this question. 
NOTE: If the signature is missing, answer the question ''No"
and remediate while 011-site. [ ..V [ ]

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. / l 

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

[ ] 

[ ] 

Assessment/Service P1an/Ouarterly Evaluation 146.245 Yes No N/A Comments 12. Comprehensive assessment: 
c;rc.J>mt51eted by or co-signed by an RN? 
migned/co-signed by RN within 7-14 days after admission?
146.245(c) , h::..Date of comprehensive assessment: ¢�� ·( ri] [ J [ ]

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

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

[ ] 

assessment not to match the ISP. L.J--1 ] [ ] [ ] 

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

6/4/18

the compreh ssessment?
Date: 

-�'-'-�'-L-,"1 

NOTE: Th time iness of the assessment is not relevant
for this question.

[ ] 
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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. [ t/ [ ] [ ] 

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:

LCJ<;oi»bleted by or co-signed by an RN?
��d/co-signed by RN within 7-14 days after admission?
146.245(c) / /. Date of comprehensive assessment: C,L"°f�'K [ ..J--r ] [ ] [ ] 

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

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

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

[ ] 

assessment notto match the ISP. �[ ] [ ] [ ] 

15. Indivj,dual Support Plan (ISP) Development: 146.245 (d)
IZl'Developed by or co-signed by an RN?
W-,gned/co-signed by RN w/in 7 days of completing 

the comprehensive asse sment? 
Date: --<Z-#---Oc-11/9 ---(�] [ ] [ ] 

NOTE: The ti line s �r'the assessment is not relevant 
for this question. 

6/4/18 24 
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SLP New Resident Review (3 of 6) Resident Name: Resident H 
Resident Participation Requirements 146.215, 146.220, 146.24O-Ves No NIA Comments 

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

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 ex.its. Documentation of the orientation
shall be signed and dated by the resident or the resident's / representative. [VJ [ ] 

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

[ ) 

[ ] 

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

�ompleted by or co-signed by an RN?
�r �igned/co-signed by RN within 7-14 days after admission?

146.245(c) / Date of comprehensive assessment: tJlf'IYf'94M- [\I] [ ] [ ] [ ] 

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

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

[0 [ ) [ ] 

If there is a conflict, review SLP provider documentation of services,
Interview staff and resident, etc. to detennine if the assessment
is correct. Changes in condition that are not significant and/or
changes in residents' preferences do not require the assessment

[ ] 

to be revised. In these instances, it is acceptable for the
assessment not to match the ISP. [ v( [ ] [ ] [ ] 

15. In�dual Support Plan (ISP) Development: 146.245 (d)
�eveloped by or co-signed by an RN?
j2I Signed/co-signed by RN w/in 7 days of completing

6/4/18 

the compre ens· ve assessment? 
Date: � -
NOTE: et meliness of the assessment is not relevant 
for this question. 

[) (0[) 
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SLP New Resident Review (3 of;6) Resident Name:

 Resident G 
Resident Participation Requirements 146.215, 146.220, 146.240 Yes No N/A Comments 

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

11. Was the resident oriented to the emergency plans within ten days
after admission? 146.295(e)
NOTE: Olieutaliou iuclude::s assisting U1e resident in ide.11tifying
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:

�mpleted by or co-signed by an RN?
g,stgned/co-signed by RN within 7-14 days after admission?

146.245(c) ./1 Date of comprehensive assessment: [ ✓-:I [ ] [ ] [ ] r • , 
13. Comprehensive assessment is thoroughly completed

(no areas left blank)? 146.245(c) 

14. Comprehensive assessment is accurate? 146.245(c)
NOTE: Staff should compare the assessment with the ISP.
-If there is a conflict, review SLP provider documentation of services,
Interview staff and resident, etc. to determine if the assessment
is correct. Changes in condition that are not significant and/or
changes in residents' preferences do not require the assessment

[ ] 

to be revised. In these instances, it is acceptable for the
l . /L J L J assessment not to match the 18.P. A' L l J

15. IndivigJ,1al Support Plan (ISP) Development: 146.245 (d)
01>�oped by or co-signed by an RN?
Dfigned/co-signed by RN w/in 7 days of completing

the comprehens · ve as essment? 

6/4/18 

Date: <2
NOTE: Th • elin ss of the assessment is not relevant 
for this question. 

[ ]
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SLP Resident Review (2 of 10) Resident Name: Resident F 
Assessment/Service Plan/Quarterly Evaluation 146.245 Yes No N/ A Comments 

5. 

6. 

7. 

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. 
Did the resident initial the ISP to indicate he/she chose to receive services from the SLP provider? 
If the resident did not choose to receive services from the SLP provider, did the resident initial that he/she received referral information? r] r 1 rl 

8. 

9. 

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

10. If applicable, does the ISP include coordination andinclusion of services being delivered to the resident by anoutside entity? 146.245(d)NOTE: This includes services provided by family.
11. Is the ISP individualized to the resident's preferences andassessed needs? 146.245(d)NOTE: Compare with assessment, MD orders, nursing notes, etc.The assessment may differ from the ISP if there has not been

] [ ] 
] [ ] 

[ ] 

[ ] 

[ ] 

[ ] 
[ ] 

[ ] 

a significant change in condition or ifthere has been a preferenc/i change by the resident since the assessment was completed. This is acceptable. ] [ ] [ ] [ ] 
12. Does the ISP identify safety concerns that impact the resident'soptions or choices? 146.245(d)

INOTE: Examples include a medication lock box or escortsduring outings in the community due to cognition. ( ] [ ) [ ] [ ] 
13. If the resident declined any services, are they noted on the ISP?146.245(d)

6/4/18 

[ l f l [/ f l
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SLP Resident Review (8 of 10) Resident Name: ____,Resident F__

Medication Management Services 146.230

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

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

Comments:

[ J 

APARTMENT OBSERVATIONS 

Apartment Observations 146.210 and 230
1. All doors, including entrance doors, are wheelchair

accessible? 146.21 0(h)(l)

2. Entrance doors open onto a public corridor?
146.21 0(h)(3)

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

4. All entrance doors lock from the inside? 146.21 0(d)(3)(A)
or 146.210(e)(4)(A)

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

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

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

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

6/4/18 

Yes No Comments

[ J 

[ 1 

[ J 

[ ] 

[ J 

[ ] 

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

9. Wiring for private phone, cable TV, satellite, or master antennawith access to at least 10 channels? 146.210( d)(3 )(F) or146.210(c)(4)(F)
10. A sink, microwave or stove, and refrigerator with separatefreezer? 146.210(d)(3)(G) or 146.210(e)(4)(G)
11. Closet for each resident of the apartment? 146.210(g)(l)

NOTE: For SLPs with applications was approved after 1/1/05
12. Closet(s) with a door? 146.210(g)(2)
13. Double occupancy apartments have a door on each bedroom?14�.2 O(h)(5)

NO : Applies to all SLP applications approved after 8/1/09.
[ NOT APPLICABLE

14. Each apartment has windows with transparent glass (exceptbathroom) that are large enough to permit viewing to theoutside of the building and at least one window permitsviewing from a seated position. 146.2 I 0(i)
15. Apartment in good maintenance and repair?146.230(h)(l)
16. Apartment appears to be receiving regular housekeeping services?l 46.230(g)( 1)

NOTE: Take into consic.leralion inc.livi<lual preferences. Note ifresident refuses housekeeping services.
17. If applicable, are sharps placed in containers that are rigid and leakresistant and disposed of properly? 146.210(s)(6)(A-C)

J [ J 

r l 

[ ] 

rv(; I l

[Y] [ ]

[ ] [ ] 

[ ] 

r l 

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

N �: Mark N/ A if resident does not require.[ rt�OT APPLICABLE [ J [ ] [ ] 
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 

BUREAU OF LONG TERM CARE 

GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW 

Resident Name: 

NOTES FOR COMPLETION:

Resident F 

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

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

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

l. 

2. 

3. 

4. 

5. 

6. 

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

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

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

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

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

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

6/4/18 38 
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Individual Resident Review 

ResidentName: Resident F. 
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) [ J [ ] [ ] [ ] NOTE: Mark NIA if the resident is NOT interested. 

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

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 stafl'l Are these services provided
in private? 146.230(c) and 146.250(e)(5)

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

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

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

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

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

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

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

6/4/18 

[ ] 

[/cl [ ] I J 

[ ] [ ] c/r 

[ J [ ] r✓ r J 

[j[ ] [ ] [ ]

[lc ] [ ] [ ] 

�] [ ] [ ] 
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Individual Resident Review 

Resident Name: Resident F -
146.200, 210,225,230,245,250 and 260 cont'd No Comments 

19. Are your emergency calls answered promptly? /
146.230(k)(l) & {m) h,/ [ ] [ ] 

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

rlc l 

services, do you know how to report it or with whom
you should speak to address the issue? 146.260(a)

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

rj 
[ [ 

23. Are you allowed visitors at any time and are you allowed to ✓ 
See them in your apartment or r.ommon areas? 146.2:S0(e)(l?.)l [ 

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

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

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

HFS Staff Observations: 

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

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

29. Is the resident clean, well-groomed, free of odor and dressed
appropriately for the season? 146.230(c) 
NOTE: Take into consideration individual preferences. If "no" is
marked and the resident is independent with some or all of their 
personal care, include a comment. If the resident receives personal j 
care services from the SLP, but refuses them as documented in the 
record, include a comment. ] [ ]
6/4/18

[ ] 

[ ] 
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SLP Resident Review (2 of 10) Resident Name: Resident Ef  
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? [VJ [ ] [ ] [ ] 

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

[v1 referral infonnation? [ ] [ ] [ ] 

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"

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

9. Does the ISP include areas important to the resident, such
[v1 [ such as goals, interests, preferences or choices? 146.245(d) ] [ ] [ ]

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

[v'] 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 ifthere has not been
a significant change in condition or ifthere has been a preference
change by the resident since the assessment was completed.

�/] [ This is acceptable. ] [ ] [ ] 

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

[/i during outings in the community due to cognition. [ ] [ ] [ ]

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

6/4/18 29 
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 SLP Resident Review (8 ofl0) Resident Name: Resident E

Medication Management Services 146.230 

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

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

Comments: 

APARTMENT OBSERVATIONS 

Apartment Observations 146.210 and 230 Yes No Comments 

1. All doors, including entrance doors, are wheelchair / accessible? 146.210(h)(l) [VJ [ ] [ ]
2. Entrance doors open onto a public corridor?

146.2I0(h)(3) [ vf [ ] [ ] 

3. Entrance doors have locking devices that are accessible J to the outside? 146.21 0(h)(2) [ \,1 [ ] [ ]
4. All entrance doors lock from the inside? 146.210( d)(3 )(A)

or 146.210(e)(4)(A) rv( [ [ l

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

Friedman Place for the Visually Impaired residents. _ L
] [ ] [ ] NOT APPLICABLE lV J [ ]

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

[" / [ ]146.210(d)(3)(D) or 146.210(e)(4)(D) VJ [ ]
7. A full bathroom that provides privacy, is equipped with toilet 

with grab bars sufficient to meet the needs of the resident, bathtub
and/or shower stall with grab bars sufficient to meet the needs of
the resident, sink, hot and cold water? 146.210(f)(l)

6/4/18

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

 
Name: Resident E 

Y No Comments 
8. A working emergency call device in each bathroom and each

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

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

10. A sink, microwave or stove, and refrigerator with separate
freezer? 146.?.to(ct)(�)(G) or 146.?.10(e)(4)(G)

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

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

13. Double occupancy apartments have a door on each bedroom?
146.210(h)(5)
,;f 9!E: Applies to all SLP applications approved after 8/1/09.

K
J NOT APPLICABLE 

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

15. Apartment in good maintenance and repair?
l 46.230(h)(l)

16. Apartment appears to be receiving regular housekeeping services?
146.23 0(g)(l)
NOTE: Take into consideration individual preferences. Note if
resident refuses housekeeping services.

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

NOTE: Mark NIA ifresident does not require.
[ ] 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: � / NOTES FOR COMPLETION: 

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

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

• If a resident has cognition problems and experiences difficulty completing the interview,
c.omplete as many que.stions as possible. Make a note in the c.omme.nt 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, medico.I appointments, social activities, etc. If an interview cannot becompleted, make a note in the comment section, including dates and times attemptswere made. A minimum of two attempts should be made on separate days/times.

• If a resident refuses an interview, questions 20 and 21 must still be completed by 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)(l) and (2)

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

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

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

5. Can you have food in your apartment? I46.250(e)(18)

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

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

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

6/4/18 
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Individual Resident Review 

Resident Name: __________
 Resident E

-1:f----'- --"---'_.s--ll-------
l46.200, 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) [ vj' [ ] [ ] [ ] 
NOTE: Mark NIA if the resident is NOT interested.

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

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) [/2 [ ] ( ] [ ] 

12. If requested, does staff assist you with your
medication? 146.230(b) & (d) 
NOTE: This includes ordering and set up. Make sure

[J [ 

response matches RSP. Mark NI A if resident does
not require medication assistance. ] [ ] [ ] 

13. If you wish, are you able to change the services you receive?
[ .f [ ] 146.250(e) [ 1 [ ]

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

15. Do you choose how to dress, with whom to interact, your / activities and the furnishings in your apartment? 146.250(e) [ '1 [ ] [ ] [ ]
16. If interested, can you use the common areas of the building,

such as the dining room, activity room and resident
laundry room? [/] [ ] [ ] [ ]

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

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

6/4/18
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Individual Resident Review 

Resident Name: 

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

Resident E-
Yes No Comments 

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

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

21. Do you fed safe iu the SLP lmHdiug?
22. Do you feel that your property is safe?
23. 

[vi] [ ]

[ vj [ ] 

[v1 [ ] 
Are you allowed visitors at any time and are you allowed to
See them in your apartment or common areas? 146.250(e)(l2)[ v1 [ ]

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

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

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

[ ] 

[ ] 

[ ] 
[ ] 

[ ] 

[ ] 

[ ]

[ ] 

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

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. VJ [ ]

29. ls 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. V] [ ]
6/4/18
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SLP Resident Review (2 of 10) Resident Name: Resident D 

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

5. 

6. 

7. 

8. 

9. 

10. 

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

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

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

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.

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

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)

[vi [ ] [ ] 

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. [v1 [ ] [ ] [ ] 

13. If the resident declined any services, are they noted on the ISP? / 146.245(d) [ ] [ ] [ vj [ ]
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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. [ ] [ ] [ ·v1 [ ]

Comments: 

APARTMENT OBSERVATIONS 

A)!artment Observations 146.210 and 230 Yes No Comments 

1. All doors, including entrance doors, are wheelchair
[v1 [ accessible? 146.21 0(h)(l) [ ] 

2. Entrance doors open onto a public corridor?
[0[ ] 146.210(h)(3) [ ] 

3. Entrance doors have locking devices that are accessible
[vi} [ to the outside? 146.21 0(h)(2) [ ] 

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

5. Each apartment entrance door equipped with an "eye view"?
146.21 0(h)( 4)
NOTE: ONLY Mark NIA for Mary Bryant Home for the Blind or

Friedman Place for the Visually Impaired residents.
V1 [ ] [ ] NOT APPLICABLE [ ] 

6. Apartment has individua11y controlled systems to
maintain comfortable temperatures? 146.210(b)(l),

[v'] 146.210(d)(3)(D) or 146.210(e)(4)(D) [ ] [ ] 

7. A full bathroom that provides privacy, is equipped with toilet
with grab bars sufficient to meet the needs of the resident, bathtub
and/or shower stall with grab bars sufficient to meet the needs of
the resident, sink, hot and cold water? 146.210(±)(1) EV] [ ] [ ] 
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Apartment Observations 146.210 and 230
SLP Resident Review (9 of 10) Resident 

 
Name: ___,,Resident D

Ye�Comments 
8. A working emergency call device in each bathroom and each

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

9. Wiring for private phone, cable TV, satellite, or master antenna
with access to at least 10 channels? 146.210( d)(3)(F) or
146.21 0(e)(4)(F)

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

11. Closet for each resident of the apartment? 146.21 0(g)(l)
NOTE: For SLPs with applications was approved after 1/1/05

12. Closet(s) with a door? 146.21 0(g)(2)
13. Double occupancy apartments have a door on each bedroom?

146.210(h)(5)
NO}'E: Applies to all SLP applications approved after 8/1/09.
[ v'] NOT APPLICABLE

14. Each aparhnent 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)

15. Apartment in good maintenance and repair?
146.23 O(h)( 1)

16. Apartment appears to be receiving regular housekeeping services?
146.23 0(g)(l)

[/] [ ] 

[ ]

[ ) 

[v( [ ] 

[0 [ ] 

[ ] [ ] 

[y] [ ]

rvf l 1

[ ] 

[ ]

[ ] 

[ ] 

[ ] 

[ ]

[ ] 

[ ] 

NOTE: Take into consideration individual preferences. Note if
/ resident refuses housekeeping services. (v J [ ] [ J

17. If applicable, are sharps placed in containers that are rigid and leak
resistant and disposed of properly? 146.210(s)(6)(A-C)
NOJ'E: Mark NIA ifresident does not require.
[ y] NOT APPLICABLE
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ILLINOIS DEPARTMENT OF HEAL TH CARE AND FAMILY SERVICES 

BUREAU OF LONG TERM CARE 

GUIDE FOR INDIVIDUAL RESIDENT INTERVIE\V 

Resident Name: 

Resident D

NOTES FOR COMPLETION: 

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

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 qne:stions as possible. Make a note in the comment section regarding
the resident's cognitive status, including any relevant diagnoses included in the record
and the scoring of the cognitive sections of the comprehensive assessment.

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

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

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

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

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

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

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

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

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

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

8. Ifrequested, will staff bring your meals to your
apartment when you are ill? 146.230(e)(l l)
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Individual Resident Review 

Resident Name: 
Resident D 

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

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

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

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) VJ[][] [] 

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

13. If you wish, are you able to change the services you receive?
146.250(e) [0 [ ( ] [ ]

14. 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.

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

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

[v]laundry room? [ ] [ ] [ ]
17. If you choose, can you leave the building and participate

in activates of your choosing without staff? Including
[VJ [ overnight visits with family and friends? ] [ ] [ ]

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

[v{ [ CNAs or only 1 CNA assigned to a floor. ] [ ] [ ]
6/4/18 39
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Individual Resident Review 

Resident Name:
Resident D 

146.200, 210,225,230,245,250 and 266cont1d Yes No Comments 

19. Are your emergency calls answered promptly?
146.230(k)(l) & (rn) [v] [ ] [ ] [ ]

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

[v] [ ]you should speak to address the issue? 146.260(a)

:Ll. Vo you feel safe in the SLP building? VJ [ ] 
22. Do you feel that your property is safe? [v1 [ ] 
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)l\11 l J

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

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

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

[\.1 [ ] 

[0 [ ] 

rvf r J

[ ] 

[ ] 
[ ] 

l J

[ ] [ ] 

[ ] 

[ ] 

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

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

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

29. ls 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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SLP Resident Review (2 of 10) 

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"

[ 1,,,,,-(/]and remediate while on-site. 'f ( [ ] 

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

7. If the resident did not choose to receive services from theSLP provider, did the resident initial that he/she receivedreferral infonnation? [ ] { ] [ y [ ]
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. [� [ ] [ .) [ ]

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

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

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

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. [ � ]

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

6/4/18
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SLP Resident Review (8 of 10) Resident Name: 

Medication Management Services 146.230 

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

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

Comments: 

APARTMENT OBSERVATIONS 

A�artment Observations 146.210 and 230 Yes No Comments 

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

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

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

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

5. Each apartment entrance door equipped with an "eye view"?
146.21 0(h)( 4)
NOTE: ONLY Mark N/ A for Mary Bryant Home for the Blind or

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

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

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

6/4/18 
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SLP Resident Review (9 of 10) Resident Name: Resident C 
Apartment Observations 146.210 and 230 Yes No Comments 
8. A working emergency call device in each bathroom and each

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

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) [ .,.f,,,. 

[ ] [ ] 

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

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

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

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

14.

15.

16.

17.

NOTJ:: Applies to all SLP applications approved after 8/1/09.
[ /(NOT APPLICABLE
Each apartment has windows with transparent glass ( except
bathroom) that are large enough to pennit 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?
146.23 0(h)( 1)
Apartment appears to be receiving regular housekeeping services?
146.230(g)(l) 
NOTE: Take into consideration individual preferences. Note if
resident refuses housekeeping services. 
If applicable, are sharps placed in containers that are rigid and leak-
resistant and disposed of properly? 146.210(s)(6)(A-C)
NOTE: Mark N/A ifresident does not require.

-[ ....,.]'"NOT APPLICABLE

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

GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW 

Resident C 
Resident Name: 
NOTES FOR COMPLETION: 

• If an answer is "N/ N,. 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 NIA Comments 

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

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

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

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

5. Can you have food in your apartment? 146.250( e)(l 8)

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

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

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

6/4/18 
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Individual Resident Review 

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(i)(l)-(4) [ '-""] .... ['""'] [ ] [ ] 
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) v·( [ ] [ ] [ ] 

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
nee<l 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 NIA ifresident does
not require medication assistance.

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

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

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

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

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

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

6/4/18 
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Individual Resident Review 
Resident Name: _� i,______ _
146.200, 210,225,230,245,250 and 260 cont'd Yes No Comments 
19. Are your emergency calls answered promptly?

146.230(k)(l) & (m)

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

21. Do you feel snfc in the SLP building?

22. Do you feel that your property is safe?

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

[.,.,.,].,,·[ ] 

r A
,...

C l 

[ .,...Y[ ] 

See them in yow- apa1tment or common areas? 146.250(c)(12)[ ]/ [ ]

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

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

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.

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

c /:vc J

c 1i 1

[ ] 

[ ] 

[ ] 

[ ] 

[ 

[ ) [ ] 

[ ] 

[ ] 

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

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

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

29. Is the resident clean, well-groomed, free of odor and dressed
appropriately for the season? 146.230(c)
NOTE: Take into consideration individual preferences. If "no" is
marked and the resident is independent with some or all of their 
personal care, include a comment. If the resident receives personal 
care services from the SLP, but refuses them as documented in the 
record, include a comment. 
6/4/18 
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C 

SLP Resident Review (l of 10) Resident Name: 

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

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

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

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

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

[/Y[ ] 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) [yY'[ ] [ ] [ ]
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. [ ] [ ] [,Y [ ]

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.

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

options or choices? 146.245(d) 
NOTE: Examples include a medication lock box or escorts
during outings in the community due to cognition. H1l [ ] [ ]

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

6/4/18 29 
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SLP Resident Review (8 of 10) Resident Name:            

Medication Management Services 146.230 

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

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

Comments: 

APARTMENT OBSERVATIONS 

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

accessible? 146.210(h)(l)

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

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

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

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

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

6. Apartment has individually controlled systems to
maintain comfortable temperatures? 146.2 I O(b )(1 ),
146.210(d){3){D) or 146.210(e)(4)(D)

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

6/4/18 
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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 batlu:oom.

9. Wiring for private phone, cable TV, satellite, or master antenna
with access to at least 10 channels? 146.2I0(d)(3)(F) or
146.210(e)(4)(F)

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

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

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

l 46.2IO(h)(5) 
NOTID: Applies to all SLP applications approved after 8/1/09.
[ /]/NOT APPLICABLE

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

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

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)
N(lTE: Mark N/A if resident does not require.
[ ] NOT APPLICABLE 

6/4/18

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

GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW 

Resident Name: · · 

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

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

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

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

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

146.200, 210,225,230,245,250, and 260 Yes No N/A Comments 
1. Are maintenance problems in your apartment taken

care of in a timely manner? 146.230(h)(l) and (2) [ J]'[ ] [ ) [ )
2. If requested, does staff provide laundry services to you

at least weekly? 146.230(£)(1)

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

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

5. Can you have food in your apartment? 146.250(e)( 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)(l 1)

6/4/18

[ ]·· [ ]
�.,, 

[ ] [ ]

[ J/[ ] [ ] [ ] 

[ _)/[ ] [ ] [ ] 

[ __,]/[ ] [ ] [ ]
..., 

vJ
,., 

[ J [ ] [ ] 

38 

Resident B

78



Resident Name:

Individual Resident 

 

Review
 

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

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

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

[ .,,]/f ] in private? 146.230(c) and 146.250(e)(5) [ ] [ 

12. If requested, does staff assist you with your 
medication? 146.230(b) & (d) 
NOTE: This includes ordering and set up. Make sure 
response matches RSP. Mark NI A if resident does 
not require medication assistance. r..,Yc 1 [ ] [ ] 

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

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

15. Do you choose how to dress, with whom to interact, your 
[.,·-f

[ ] activities and the furnishings in your apartment? 146.250(e} [ ] [ ]

16. If interested, can you use the common areas of the building,
such as lhe dining room, aclivily room and resitlenl 
laundry room? [ .. ,·']''[ ] [ ] [ ] 

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

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

614/18 
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Individual 
ResidentName: 

Resident Revir l

146.200, 210, 225, 230, 245, 250 and �nt'd
 I

Yes No Comments 
19. Are your emergency calls answered promptly?

146.230(k)(l) & (m)

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

21. Do you feel safe in the SLP building?

22. Do you feel that your property is safe?

VT[][] [] 

[v( [ ] [ ] 

c. r [ J [ ] 
,.,,

[..-J [ J 
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)[ .,r11

[ J 

f l 

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

[ ,;1/f'] (Medicaid only) 146.225(c) and (d) [ ] 
NOTE: Mark NIA for private pay residents.

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

[ .... r"[ Jdetails/examples.

26. Do you feel your choices and preferences are respected?
l 46.200(b) 146.230(g)(2), I 46.245( d) 
NOTE: Ifresident has a "no" response, obtain specific

.,.: 

details/examples. r/r r 

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

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

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

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

6/4/18
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' 

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

..,, ,__

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

6. 

7. 

8. 

9. 

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. 
Did the resident initial the ISP to indicate he/she chose to receive services from the SLP provider? 
If the resident did not choose to receive services from the SLP provider, did the resident initial that he/she received referral information? 
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. 
Does the ISP include areas important to the resident, such such as goals, interests, preferences or choices? 146.245(d) 

10. If applicable, does the ISP include coordination andinclusion of services being delivered to the resident by anoutside entity? 146.245(d)NOTE: This includes services provided by family.
11. Is the ISP individualized to the resident's preferences andassessed needs? 146.245(d)NOTE: Compare with assessment, MD orders, nursing notes, etc.The assessment may differ from the ISP if there has not been

[ ] 
[ ] 

[ ] 

[ ] 
[ ] 

[ ] 

a significant change in condition or if there has been a preferencejchange by the resident since the assessment was completed. This is acceptable. [ [ 1 [ l [ l 

12. Does the ISP identify safety concerns that impact the resident'soptions or choices? 146.24S(d)NOTE: Examples include a medication lock box or escortsduring outings in the community due to cognition. [ ) [ ] 
13. If the resident declined any services, are they noted on the ISP?146.245(d)
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. 

SLP Resident Review (8 of 10) Resident Name: ___
....._ -+-----=--- _ 

Medication Management Services 146.230 

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

146.265(c)
NOTE: Mark NIA if no errors requiring hospitalization occurred. [ ] [ ] [ ] [ J

Comments: 

APARTMENT OBSERVATIONS 

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

accessible? 146.210(h)(l)

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

3. Entrance doors have locking devices that are accessible
to the outside? 146.21 0(h)(2)

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

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

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

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

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

6/4/18 
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Apartment Observations 146.210 and 230
SLP Resident Review (9 of 10) Resident 

 
Name: _,� 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(rn)(l).
NOTE: An emergency call device must ALWAYS be located in
each bathroom.

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

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

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

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

13. Double occupancy apartments have a door on each bedroom?
146.2 lO(h)( 5)
NOJE: Applies to all SLP applications approved after 8/1/09.
[v.l NOT APPLICABLE

14. Each apartment has windows with transparent glass ( except
bathroom) that are large enough to permit viewing to the
outside of the building and at least one window permits
viewing from a seated position. 146.210(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: Toke 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? 146.2 I 0(s)(6)(A-C)

NQ1'E: Mark N/ A if resident does not require.
[ v] NOT APPLICABLE

6/4/18 
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 
BUREAU OF LONG TER1'1 CARE 

GU FOR INDIVIDUAL RESIDENT INTERVIEW 

Resident Name:  NOTES FOR COMP
• If an answer is ''NI A", there is no need to write a comment stating it is not applicable.
• If a resident has a negative response to a question, or raises a concern/problem, or the

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 NIA Comments 
I. Are maintenance problems in your apartment taken

care of in a timely manner? 146.230(h)(l) and (2)

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

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

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

5. Can you have food in your apartment? 146.250(e)(I8)

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

6/4/18 
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Resident Name:  
Individual Resident Review 

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

I 0. Ifrequested, does staff assist you with making appointments / 
and/or arranging transportation? 146.2300)(1 )- (3) [\,1 ( ] [ ] [ ] 

11. lf 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? An: these se!'vices provi<letl
in private? 146.230(c) and 146.250(e)(S)

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 NIA if resident does 
not require medication assistance. 

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

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

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

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

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

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

6/4/18 
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Resident Name: 
Individual Resident Review · ~ 

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

 
Yes 

\
No Comments

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

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

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

�] 
[�J[ [ ]

23. Are you allowed visitors at any time and are you allowed to 
0 See them in your apartment or common areas? 146.250(e)(12)[ [ ]

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

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

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.

n/2 c l

[ 1c ]

[ ] 

[ ]

[ ] 

[ ]

[ ] 

[ ] [ ] 

[ ] 

[ ] 

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

HFS Staff Obs·ervations: NOTE: OBSERVATIONS MUST BE RECORDED FOR Q28 AND Q29 EVEN IFRESIDENT REFUSES THE INTERVIEW.
28. ls 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 dressedappropriately 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 ii 
care services from the SLP, but refuses them as documented in the record, include a comment. ] [ ]6/4/18 

[ ]

[ ] 40

Resident A
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