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	Provider Name
	Address

	     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	COMPLIANCE
	
	COMMENTS

	FACILITY
	
	YES
	NO
	NA
	
	     

	1.


	Stairs, corridors, and bathrooms are safe and well lighted.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	     

	2.


	Doors and pathways are clear of obstructions.


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	     

	
	
	
	
	
	
	
	

	3.


	Home uses a public sewage disposal system or a private system that is approved by local or county health authorities of the Texas Department of State Health Services.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	     

	4.


	The client or provider keeps the client's prescription medication in a safe place.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	     

	
	
	
	
	
	
	
	

	5.


	Medication requiring refrigeration is stored in the refrigerator in a properly labeled container.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	     

	6.
	Handrails are provided for stairways.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	     

	7.


	Windows and outside doors are screened and open for ventilation, when appropriate.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	     

	
	
	
	
	
	
	
	

	8.


	Glass doors are marked at eye level to prevent accidents.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	     

	9.
	Dishwashing procedures are sanitary.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	     

	10.


	Hot water heater is properly vented; no rags or mops are stored on top of or adjacent to the hot water heater.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	     

	11.


	Showers, bathtubs, wash basins, and toilets are clean and in working order.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	     

	
	
	
	
	
	
	
	

	12.


	Indoor floors and steps are not slippery. Wood surfaces do not have splinters.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	     

	13.


	There is at least one toilet, lavatory, and bathtub or shower inside the home.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	     

	
	
	
	
	
	
	
	

	14.


	Home uses a public water supply or a private well that is approved by local or county health authorities of the Texas Department of State Health Services.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	COMPLIANCE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Interior/Exterior
	
	YES
	NO
	NA
	
	COMMENTS

	15.


	Kitchen and all food preparation, storage and serving areas are kept clean.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	     

	
	
	
	
	
	
	
	

	16.


	Perishable food is refrigerated or stored appropriately.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	     

	17.


	Soap, towels, and toilet paper are available in the bathrooms at all times.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	     

	
	
	
	
	
	
	
	

	18.


	The home appears to be free of insects, mice, and rats.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	     

	19.


	Portable electric fans have guards which keep individuals from touching the fan blades.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	     

	
	
	
	
	
	
	
	

	20.
	Home has hot and cold running water.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	21.
	Electric appliances are kept in safe place.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	22.
	There is sufficient indoor lighting without glare.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	23.


	The house is adequately ventilated and free from bad odors.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	     

	24.
	Floors and floor coverings are safe.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	     

	25.


	Heating and cooling systems are capable of maintaining comfort range.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	     

	
	
	
	
	
	
	
	

	26.


	Harmful chemicals, poisons, etc., are labeled and stored safely.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	     

	27.


	Garbage is disposed of and stored in a sanitary manner.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	     

	
	
	
	
	
	
	
	

	28.
	Pets are vaccinated against rabies.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	29.


	Building and grounds are kept neat and free of refuse, litter, and unsightly or injurious accumulation.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	     

	
	
	
	
	
	
	
	

	30.
	The yard is well drained, with no standing water.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	31.


	Outdoor floors, steps, not slippery. Porches, railings, and other wooden structures do not have splinters.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	     

	
	
	
	
	
	
	
	

	32.
	Outdoor walkways do not appear to be hazardous.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Title

	
	
	
	
	
	     

	
	Signature–Person Conducting Inspection
	
	Date
	
	


