[bookmark: _GoBack]Residential Facility Type I
5122-30 LICENSING OF RESIDENTIAL FACILITIES
Survey Tool
	Facility Name:                                                                                                                                       
	Facility Number:

	Operating Agency:
	Exp. Date of Current License:

	Contact Name:
	Contact Phone:

	Surveyor Name:
	Date of Survey:

	Licensed Capacity:
	Current Residents:
	Waivers or Variances 

	5122-30-04  Licensure Application and Procedures:  All application materials including required inspections have been received	YES     NO



	SAFETY  

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-12(A)
	Smoke detectors and fire extinguishers shall be operational and shall be located on each floor of the facility in areas near bedrooms, and in specific areas as advised by the certified fire inspector
	YES   NO   N/A
	

	51220-30-12(A)
	Smoke detectors and fire extinguishers shall be visually inspected and manually tested by the operator, with subsequent documentation at least quarterly
	YES   NO   N/A
	

	5122-30-12(B)
	Stairs, hallways, and doors are lighted, free of debris and obstructions
	YES   NO   N/A
	

	5122-30-12(C)
	Emergency numbers are posted near telephones and telephones are accessible to all residents
	YES   NO   N/A
	

	5122-30-12(D)
	Windows, screens, ceilings, walls and floors are in adequate repair
	YES   NO   N/A
	

	5122-30-12(E)
	Evacuation plan drawings showing routes to exits are posted on each floor (minimally) in highly visible locations throughout the facility
	YES   NO   N/A
	

	5122-30-12(F)
	Documented evacuation drills are held at least quarterly on each shift, at varying times and utilizing different exit routes
	YES   NO   N/A
	

	5122-30-12(G)
	There are appropriate disaster plans with documented annual instruction on procedures
	YES   NO   N/A
	

	5122-30-12(H)
	Facilities with nine or more ambulatory residents shall have a combined detector/alarm system which is properly maintained and tested annually with appropriate documentation.  Two approved independent means of exit shall exist.
	YES   NO   N/A
	

	5122-30-12(I)
	Facilities in which one or more residents are non-ambulatory shall have an integrated detector, alarm and fire extinguishing system with documented annual testing of the system.  Two approved independent means of exit shall exist.
	YES   NO   N/A
	

	SAFETY  

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-12(J)
	Emergency telephone numbers are prominently displayed at each telephone in the facility.
	YES   NO   N/A
	

	51220-30-12(K)
	First aid supplies are available in the facility and in vehicles used to transport residents.  Accessible to adult residents and staff.
	YES   NO   N/A
	

	5122-30-12(L)
	All hazardous substances shall be labeled, in proper containers and stored away from food products.  These substances should be accessible to staff only.
	YES   NO   N/A
	

	5122-30-12(M)
	All exterior and interior steps and floor coverings shall be well-maintained to avoid falls and injuries.
	YES   NO   N/A
	

	5122-30-12(N)
	All exits, stairways, corridors, elevators and fire escapes shall be free of obstructions and well-lighted.
	YES   NO   N/A
	

	5122-30-12(O)
	All interior and exterior door handles and locks shall be in good repair so they can be readily and easily operated.
	YES   NO   N/A
	

	5122-30-12(P)
	Residents shall not be locked out of the residential facility.  If the door is locked for any period of time a staff member shall immediately be available on the premises to unlock the door.
	YES   NO   N/A
	

	5122-30-12(Q)
	Except CSUs serving persons over 18 years of age, all lockable doors shall be capable of being opened from the inside without the use of a key.  On adult CSUs, at least one door must have egress ability from the inside.  Lock a MH resident’s bedroom door while sleeping is prohibited.
	YES   NO   N/A
	

	5122-30-12(R)
	No explosives, firearms or other weapons may be on the premises or on persons on the premises at any time.
	YES   NO   N/A
	

	5122-30-12(S)
	Outdoor areas which are potentially hazardous to residents shall be reasonably safeguarded (ponds, swimming pools, caves, wells, etc)
	YES   NO   N/A
	

	5122-30-12(T)
	No open flame candles or smoking shall be prohibited in resident bedrooms.
	YES   NO   N/A
	

	5122-30-12(U)
	All workshop or outdoor power equipment shall be maintained and operated in a safe manner.
	YES   NO   N/A
	

	5122-30-12(V)
	Portable heaters may be used if the heater has been approved by the Underwriter’s Laboratory, and are not prohibited by any local ordinances.
	YES   NO   N/A
	

	5122-30-12(W)
	Pets or domestic animals in or on the premises of a residential facility shall be kept in a safe and sanitary manner in accordance with local/state laws.
	YES   NO   N/A
	

	5122-30-12(X)
	Interior and exterior stairways accessible to children shall be protected by child safety gates or doors according to the child’s age and functioning level.
	YES   NO   N/A
	




	NUTRITION 

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-13(A)
	A minimum of three nutritionally balanced meals per day shall be provided.
	YES   NO   N/A
	

	51220-30-13(A)
	If more than eight hours elapse between the evening meal and morning meal, a nutritious evening snack shall be provided.
	YES   NO   N/A
	

	5122-30-13(B)
	Meals shall be palatable, properly prepared according to national standards for recommended dietary allowances adjusted for age and gender.
	YES   NO   N/A
	

	5122-30-13(C)
	Menus shall provide a reasonable variety of foods, which reasonably accommodate religious restrictions of individual residents, as well as ethnic and cultural preferences.  Residents may have appropriate input into meal planning.
	YES   NO   N/A
	

	5122-30-13(D)
	Residents requiring special diets as specified by a physician or licenses dietician shall be provided the appropriate food or supplements.  Special diets shall be initiated and supervised by a physician or licensed dietician.  
	YES   NO   N/A
	

	SLEEPING AND LIVING SPACE

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-14(A)
	The facility has a minimum of eighty square feet per single occupancy bedroom and a minimum of sixty square feet per resident in a double occupancy bedroom.  Regardless of square footage no more than four residents may share a bedroom.
	YES   NO   N/A
	

	5122-30-14(A)
	In facilities with child/adolescent residents, multi-occupancy rooms may be used only for residents of the same sex.
	YES   NO   N/A
	

	5122-30-14(B)
	Each resident shall be provided a permanent bed with clean, comfortable mattress and pillow.  Waterproof mattress cover shall be provided when necessary.
	YES   NO   N/A
	

	5122-30-14(B)
	Bunk beds may be utilized in facilities with adolescents/children, but upper tier shall have safety rails for children under age ten or those needing them.  No bunks shall be higher than two tiers.
	YES   NO   N/A
	

	5122-30-14(C)
	Resident bedrooms may not be in cellars, porches, dining rooms, or attics, except a walk-out finished basement bedroom is permitted.
	YES   NO   N/A
	

	5122-30-12(C)
	A bedroom may not be higher than the second floor unless approved in writing by a fire safety inspector.
	YES   NO   N/A
	

	5122-30-12(C)
	Each bedroom shall be adequately ventilated and have at least one screened window to the outside unless exceptions are granted by the local building code officials or fire authorities.
	YES   NO   N/A
	

	5122-30-12(D)
	The entrance to a resident’s bedroom is not through another bedroom or a bathroom.
	YES   NO   N/A
	



	SLEEPING AND LIVING SPACE

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-14(D)
	Each bedroom has a standard door which can be securely closed.
	YES   NO   N/A
	

	5122-30-14(E)
	Adequate drawer and closet space is provided to each resident.
	YES   NO   N/A
	

	5122-30-14(F)
	Residents shall be permitted to personalize their rooms as appropriate.
	YES   NO   N/A
	

	5122-30-14(G)
	Each resident is permitted individual locked storage space in their room or other accessible area.  
	YES   NO   N/A
	

	5122-30-14(G)
	The facility shall develop a policy regarding facility’s access to the resident’s locked storage space and the resident informed of this policy upon admission.
	YES   NO   N/A
	

	5122-30-12(H)
	The facility shall have at least sixty square feet per household member, of comfortably furnished common indoor living space for recreation, socialization and other activities.  Bedrooms, bathrooms, food prep areas do not count toward this space.
	YES   NO   N/A
	

	5122-30-12(I)
	Adequate indoor toilet, lavatory and bathing facilities with hot and cold running water.
	YES   NO   N/A
	

	5122-30-12(I)
	Bathroom facilities provide individual privacy and are not accessible through another bathroom or bedroom.
	YES   NO   N/A
	

	5122-30-12(J)
	The facility provides a comfortable, welcoming environment which promotes inclusion and participation of residents.
	YES   NO   N/A
	

	5122-30-12(K)
	Provisions for laundry services are present.  Facilities provided for resident’s use should be readily observed by staff if children/adolescents using.
	YES   NO   N/A
	

	5122-30-12(L)
	The facility has at least one working refrigerator which is unlocked, contains beverages and snacks available for resident consumption and is accessible to residents.
	YES   NO   N/A
	

	5122-30-12(M)
	Adult residents have unrestricted access to a telephone and are not charged for local calls.  Access for children/adolescents is in accordance with agency policies.
	YES   NO   N/A
	

	5122-30-12(N)
	The facility shall be accessible to residents at all times consistent with written house rules or procedures concerning the comfort, security, and the respect for the rights of all residents.  Adult residents shall not be required to vacate the facility for specific time periods or because of the absence of house staff.
	YES   NO   N/A
	








	HOUSEKEEPING AND PROPERTY MAINTENANCE 

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-15(A)
	The facility meets applicable standards of the Ohio Department of Health or local health department regarding cleaning of utensils and dishes as well as proper storing, preparation and serving of food.
	YES   NO   N/A
	

	5122-30-15(B)
	Sufficient refuse receptacles with tight-fitting lids are used.  Receptacles throughout the facility do not require lids, but shall be emptied regularly.
	YES   NO   N/A
	

	5122-30-15(C)
	The facility is free of offensive or unpleasant odors.
	YES   NO   N/A
	

	5122-30-15(D)
	The facility provides for prompt, thorough, routine cleaning of all areas of the facility, and all necessary cleaning supplies are provided.
	YES   NO   N/A
	

	5122-30-15(D)
	Dining area and dishes are appropriately cleaned after meals.
	YES   NO   N/A
	

	5122-30-15(E)
	The facility provides a sufficient supply of general use items for residents including bath soap, toilet paper, sheets, pillow cases, blankets and towels.  These items are readily accessible to residents.
	YES   NO   N/A
	

	5122-30-15(E)
	Each resident shall have clean bed linens supplied once per week, with no resident required to sleep on soiled sheets.
	YES   NO   N/A
	

	5122-30-12(F)
	There shall be sufficient tableware and flatware for all residents, and this should be in good repair.  Disposable dinnerware shall not be used on a regular basis.
	YES   NO   N/A
	

	5122-30-12(G)
	Any responsibilities of residents for cleaning or maintaining an acceptable housekeeping standard shall be specified in the residential agreement.
	YES   NO   N/A
	

	5122-30-12(H)
	Reasonable efforts are made to keep the facility free of insects and rodents.
	YES   NO   N/A
	

	5122-30-12(I)
	Room temperatures are appropriate for the comfort and health of residents. 
	YES   NO   N/A
	

	5122-30-12(J)
	Interior and exterior repairs should promote an acceptable appearance which is free of hazards.  Plastering, painting, flooring, steps, sidewalks, porches, furniture, roofs shall be assessed and repairs may be required before issuing a license.
	YES   NO   N/A
	

	5122-30-12(K)
	The exterior of the facility shall be properly maintained including being kept free of trash, with lawn and shrubbery appropriately maintained.
	YES   NO   N/A
	

	5122-30-12(L)
	All structures associated with the facility shall be maintained in a clean, safe, sanitary condition in a reasonable state of repair.
	YES   NO   N/A
	

	5122-30-12(M)
	Refrigerators are clean and food is in appropriately covered storage containers.
	YES   NO   N/A
	

	5122-30-12(N)
	Kitchen and baths are clean, including floors, tubs, counters, sinks and commodes.  
	YES   NO   N/A
	

	INCIDENT NOTIFICATION 

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-16(C)(1)
	Reportable incidents are documented on form DMH-LIC-15R which is signed and forwarded within 24 hours (excluding weekends & holidays) to MH agencies, the board, ODMH & guardian, as appropriate.
	YES   NO   N/A
	

	SECLUSION AND RESTRAINT

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-26-16
	Utilize and attach Seclusion and Restraint Validation Survey Tool
	YES   NO   N/A
	

	REQUIREMENTS FOR PERSONS WITH DISABLING CONDITIONS

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-18(A)
	If one or more residents has a physical disability, reasonable accommodations have been made to make the facility accessible.
	YES   NO   N/A
	

	5122-30-18(A)
	When necessary, readers, interpreters, telephone amplification or other accommodations are provided.
	YES   NO   N/A
	

	5122-30-18(A)
	The facility has installed appropriate alarms, lights or other safety devices or emergency equipment as may be required by a certified state or local fire office in order to meet the needs of residents with disabling conditions.  
	YES   NO   N/A
	

	FACILITY ADMINISTRATION AND MANAGEMENT

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-19(A)
	Appropriate policies and procedures are in place regarding the administration and management of the facility, including compliance with the requirements for licensure, and responsibility for:
	YES   NO   N/A
	

	5122-30-19(A)(1)
	Arranging for inspections, permits and fees;
	YES   NO   N/A
	

	5122-30-19(A)(2)
	Daily monitoring and supervision of staff to assure acceptable performance of assigned job duties and compliance with the requirements for licensure;
	YES   NO   N/A
	

	5122-30-19(A)(3)
	Participating in an appropriate and cooperative working relationship with the affiliating mental health agency, or board, and the department;
	YES   NO   N/A
	

	5122-30-19(A)(4)
	Reporting to the department, any changes regarding facility operation or use that relates to requirements for licensure;
	YES   NO   N/A
	

	5122-30-19(A)(5)
	Secure appropriate alternate responsibility for operation and staffing of the facility during planned or unplanned staff or operator absence;
	YES   NO   N/A
	

	5122-30-19(A)(6)
	Maintain the finances necessary for the stable and safe operation of the facility;
	
	



	FACILITY ADMINISTRATION AND MANAGEMENT

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-19(A)(7)
	Maintain a supportive and stable environment for residents of the facility through respect for the rights of residents, sensitivity and responsiveness to resident needs and preferences, and through culturally competent services and care;
	YES   NO   N/A
	

	5122-30-19(A)(8)
	Knowledge of and compliance with federal, state and local laws concerning ownership and operation of the facility.
	YES   NO   N/A
	

	QUALIFICATIONS OF STAFF

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-20
	Utilize Attachment 1
	YES   NO   N/A
	

	5122-30-20(A)(1)
	Staff members are at least 18 years old.
	YES   NO   N/A
	

	5122-30-20(A) (2&3)
	Staff members demonstrate communication skills necessary to perform the duties to meet the needs of the residents and be able to perform all required responsibilities and duties.
	YES   NO   N/A
	

	5122-30-20(A)(4)
	Each staff person obtains documented TB testing prior to employment.
	YES   NO   N/A
	

	5122-30-20(B)
	Each staff person providing assistance with self-administration of medication shall be trained by a registered nurse or physician regarding the proper usage, side effects, identification and safe procedures for self-administration.  
	YES   NO   N/A
	

	5122-30-20(C)(1)(a)
	Each staff person has first aid training or an appropriate equivalent.
	YES   NO   N/A
	

	5122-30-20(C)(1)(b)
	Each staff person has current CPR Training
	YES   NO   N/A
	

	5122-30-20(C)(1)(c)
	Each staff person has training regarding fire and other disaster procedures.
	YES   NO   N/A
	

	5122-30-20(C)(1)(d)
	Each staff person has training in securing medical and psychiatric emergency assistance.
	YES   NO   N/A
	

	5122-30-20(C)(2)
	Each staff person has training regarding client rights and grievance procedures.
	YES   NO   N/A
	

	5122-30-20(C)(3)
	Each staff person has training regarding the provisions of the state law concerning reporting of suspected abuse or neglect, including children and the elderly.
	YES   NO   N/A
	

	5122-30-20(D)
	Each staff person shall have written evidence of successfully completing training described in (B) within 30 days of employment; with untrained staff shall work only under the supervision of trained staff.
	YES   NO   N/A
	



	RESIDENT RIGHTS AND GRIEVANCE PROCEDURE

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-22(A)
	The provisions of paragraph (G) (grievance procedure) of OAC  Rule 5122:2-1-02 shall be fully extended and provided to all residents of the facility.
	YES   NO   N/A
	

	5122-30-22(B)
	Additionally all rights as specified in (B)1 through (B)(20) are applicable and afforded to all residents.
	YES   NO   N/A
	

	5122-30-22(B)(18)
	Refusal of mental health services shall not be a condition for denial of continued stay in the facility.
	YES   NO   N/A
	

	5122-30-22(C)
	No residential facility or employee of a residential facility shall violate any rights of children as identified in (C)(1) through (C)(14).
	YES   NO   N/A
	

	5122-30-22(D)
	Residential facilities for children and adolescents shall allow residents to send or receive mail subject to the facilities rules regarding contraband and directives from the legal custodian.
	YES   NO   N/A
	

	PROVISION OF ROOM AND BOARD

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-24(B)
	A properly signed residential agreement is present and includes itemization of charges and additional fees.  (CSU facilities will not have a residential agreement)
	YES   NO   N/A
	

	5122-30-24(D)
	Except for agency managed payeeship programs when the agency is the operator of the facility, at no time shall the staff or operator of a facility assume payeeship for a mental health resident’s income, or in any manner establish controls over the handling of a mental health residents fund.  Precluded from this rule are ISP specific requirements, or agency policy to safeguard client funds upon request.
	YES   NO   N/A
	

	PROVISION OF PERSONAL CARE SERVICES

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-26(C)
	Individual personal care services to be provided have been agreed upon and are documented in the individual ISP and the residential agreement.
	YES   NO   N/A
	

	5122-30-26(C)(2)
	Monthly progress notation documentation of personal care services rendered shall be maintained in the facility.
	YES   NO   N/A
	

	5122-30-26(E)
	Residents shall be encouraged to participate in community activities, social events and mental health services, and facility staff shall make a reasonable effort to support such involvement.
	YES   NO   N/A
	

	5122-30-26(F)
	The facility shall provide opportunities for social or recreational activities within the facility and provides staff and space to facilitate.
	YES   NO   N/A
	



	PROVISION OF PERSONAL CARE SERVICES.  

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-22(G)(1)(2)
	The operator or staff is responsible for the care of child/adolescent residents and alternative care arrangements and arrangements for emergency care shall be made and approved by the guardian.
	YES   NO   N/A
	

	PROVISION OF MENTAL HEALTH SERVICES.  

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-29(A)
	Mental health services are certified in accordance with Chapters 5122-24 to 5122-29 of the Administrative Code.
	YES   NO   N/A
	

	5122-30-20(2)
	Crisis Stabilization Units do NOT forcibly administer medications or lock doors to restrain movement and only utilize seclusion and restraint on a limited basis.  
	YES   NO   N/A
	

	5122-30-29(2)(C)
	Policy and procedures identify the roles and responsibilities of qualified providers in identifying and meeting the mental health needs to meet each resident’s ISP twenty-four hours a day seven days a week.
	YES   NO   N/A
	

	STAFFING REQUIREMENTS FOR PROVISION OF MENTAL HEALTH SERVICES

	Rule Cited
	Requirement
	Standard Met
	Explanation

	5122-30-30(A)
	The facility has a least one staff person on the premises at all times, who is immediately available to residents, and the facility is never closed to residents.
	YES   NO   N/A
	

	5122-30-30(B)
	Facilities for children and adolescents have at least one staff member on the premises for each ten residents, and this staff member is immediately available to residents at all times.
	YES   NO   N/A
	

	5122-30-30(C)
	Staffing of qualified providers to meet each resident’s ISP requirements is provided.  
	YES   NO   N/A
	

	5122-30-30(C)(1)
	Crisis Stabilization Units have the ability to adjust staffing levels according to the number and intensity of need of the persons being served.
	YES   NO   N/A
	

	5122-30-30(D)(E)
	Facilities shall have a written policy regarding screening, orientation, duties and supervision of volunteers.  Volunteers or students cannot be substituted for paid staff and do not count toward required staff to client ratios.
	YES   NO   N/A
	









Type 1 Residential Facility Application

Attachment 1 – TB Tests and Trainings

For each Residential Facility staff, as defined by 5122-30-03 (A)(48), please fill in the boxes with the dates (day, month, and year) of:
· Hire
· TB tests (5122-30-20 (A)(4))
· Most recent trainings (5122-30-20 (B)(1)(2)(3), and 5122-30-20 (C)(1)(a)(b)(c)(d)(2)(3))
Please copy this form as needed.  The Facility may submit a computer printout if it contains all the required information.
	Staff Name

	Hire
Date
	Initial TB Test Date
	CPR Training Date
	First Aid (or equivalent) Training
Date
	Fire and Other Disaster Procedures Training
Date
	Obtaining Medical and Psychiatric Assistance Training Date
	Client Rights TrainingDate
	Abuse and Neglect Training Date
	Assistance With Self-Administration of Medication Training Date

	1. 
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	9. 
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	

	11. 
	
	
	
	
	
	
	
	
	

	12. 
	
	
	
	
	
	
	
	
	

	13. 
	
	
	
	
	
	
	
	
	

	14. 
	
	
	
	
	
	
	
	
	

	15. 
	
	
	
	
	
	
	
	
	

	16. 
	
	
	
	
	
	
	
	
	

	17. 
	
	
	
	
	
	
	
	
	

	18. 
	
	
	
	
	
	
	
	
	

	19. 
	
	
	
	
	
	
	
	
	

	20. 
	
	
	
	
	
	
	
	
	



Type 1 Residential Facility Application

Attachment 2 – Special Treatment and Safety Measures Providers and Trainings

Please identify all providers of Special Treatment and Safety Measures (5122-26-16-16.3) and fill in boxes with dates of completion of the required trainings as applicable.  Please copy this form as needed.  The Agency may submit a computer printout if it contains all of the required information.
	Staff Name
	CPR Certification Date
	First Aid Certification
Date
	Non-Physical Intervention/
De-escalation Techniques Training
Date
	Identification and Assessment of Contra-
indications
Training
Date
	Identification and Utilization of Less Restrictive Alternatives Training Date
	Minor Aversive Behavioral Interventions Training 
Date
	Major Aversive Behavioral Interventions Training
Date
	Behavior Management Plan Interventions Training
Date 

	1.
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RESIDENT RECORD REVIEW SHEET
Type I Facility


	#
	Resident Identifier and Diagnosis
	Documented personal care services on ISP or Personal Care Plan
	Documented personal care services on Residential Agreement
	Residential Agreement documents monthly charge, itemized fees, and any security deposit or refund terms
	Monthly (or more frequent) progress note re:  PCS
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