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Provider Information
SR-IA:  Significant Risk-Immediate Attention
SR-PA: Significant Risk-Within 48 Hours
Is the residential location information in the Texas Department of Aging and Disability Services (DADS) database accurate for this home?         
This worksheet is used to review a consistent set of safety and health issues for Home and Community-based Services homes at least once every 12 months. The residential reviewer may identify issues not listed on this worksheet. Evidence of Correction (EOC) must be submitted to Waiver Survey and Certification for any question marked “Fail.” EOC is also required for any issue identified as a significant risk to the individuals residing in the residence. DADS retains the authority to conduct an intermittent review at any time.
Emergency Evacuation Plans
Strength*	 	
Pass	
Fail
N/A
1.
Are exit doors unobstructed and accessible to all individuals? SR-PA         
2.
Do the individuals' bedrooms have two means of egress? (A secondary means of egress is required for 4-person
homes that are not sprinkled.) Mark N/A if the answer is No and the home is a Host Home/Companion Care, 3-person home or sprinklered 4-person home. SR-PA          
3.
Are there two means of egress from the home?          
4.
Is an emergency plan available and appropriate to the location of the home?         
5.
Do emergency plans reflect the special needs of the individual(s) who live here?         
6.
Have the staff members participated in a fire drill?         
7.
Can the staff explain the emergency plans for the residence (fire and other emergencies)?         
8.
Do the staff know what assistance to provide the individual(s) in this home to respond to an emergency?         
9.
Have fire drills been conducted as required during the past year?         
10.
Are there adequate working smoke detectors installed? SR-PA         
11.
Are there adequate, fully charged fire extinguishers accessible to the kitchen, utility room and garage?         
12.
Are emergency numbers readily available?         
Four-Person Homes
Strength*	 	
Pass	
Fail
N/A
13.
Has the fire alarm system been checked annually and does it appear to be in working order? SR-PA         
14.
If the home has sprinklers, have they been checked annually and are they unobstructed?         
15.
Does the 4-person home have a current fire marshal inspection using NFPA 101 Life Safety Code or International Fire Code? SR-IA         
Neighborhood/Home Exterior
Strength*                     
Pass	
Fail
N/A
16.
Does the residence look similar to other residences in the neighborhood (does not stand out as a home in which persons receive services)?         
17.
Is the location accessible to generic services in the community?         
18.
Does the residence, neighborhood and community meet the needs of the individuals and provide an environment that ensures the health, safety, comfort and welfare of the individuals?         
19.
Is the outside area of the home in good condition (no safety hazards for falls; no toxins or fire dangers; no pest problems)?         
20.
Is the outside area free of garbage, trash or excessive clutter?         
21.
Are the walkways clear to the front door without trip hazards?         
22.	
If needed, is a ramp in place for access into the home?         
Home Interior and Individuals
Strength*                     
Pass	
Fail
N/A
23.
Is the home modified to meet the needs of the individuals (e.g.; ramps, widened doors, grab bars)? SR-PA         
24.
Is all adaptive equipment in good repair (e.g.: shower chairs, lifts)? SR-PA         
25.
Is the living environment comfortable (e.g.: physical arrangement and space per person sufficient for movement in home, adequate bathrooms)?         
26.
Are furnishings adequate and in good repair (e.g.: no rips, stains or broken pieces)?         
27.
Is the home clean and free of odors?         
28.
Is the home free of bugs and other infestations? SR-PA         
29.
Are the floors, walls and ceilings in good condition?         
30.
Is the temperature of the home comfortable for the individual(s)? SR-PA         
31.
Is the bathroom in good repair?          
32.
Does the home have enough food for the individual(s)? SR-IA         
33.
Is a vehicle available for the home to use and does it meet the transportation needs of the individuals (e.g.: adapted for wheelchairs)?          
34.
Is the interior of the home free of excess trash?         
35.
Is the storage of chemicals and other toxins safe for the individuals who live in the home? SR-IA         
36.
Is the home free of safety hazards?         
37.
Is the kitchen accessible to the individual(s) for accessing water and food?         
38.
Is the water temperature 120 degrees or lower? SR-IA
39.
Are the kitchen appliances (e.g.: stove, refrigerator, dishwasher) clean and in working order?         
40.		
If there are any cats/dogs at the home, do they have current vaccinations?         
Medications
Strength*                     
Pass	
Fail
N/A
41.
Are medications secured as needed to safeguard the individuals? SR-IA         
42.
Are medication administration records available and completed accurately?         
43.
Are staff knowledgeable about the medications received by the individuals?         
44.
If staff are administering medications, have they been trained by a nurse? SR-IA         
Abuse and Neglect
Strength*	 	
Pass	
Fail
N/A
45.
Is the legal (contract) posting for the provider present and in view?         
46.
Do staff know what constitutes abuse, neglect and exploitation?         
47.
Do staff know the requirements for reporting abuse, neglect and exploitation?         
48.
Do staff know how to prevent abuse, neglect and exploitation?         
Staff Training
Strength*	 	
Pass	
Fail
N/A
49.
Have staff received the training necessary to deliver services as required by the needs and characteristics of the individuals living in the home?         
50.
Have staff received training in infection control and do staff follow proper infection control policies and procedures during the residential review?         
Residential Review Results
Number of significant risks (EOC needs to be submitted for each significant risk):         
Finding Description
Required Action
Due Date
By signing below, I am acknowledging that the residential review was completed and the results were explained to me.
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