Support for Community Living Program Visit - Review of Records and Facility Form
Facility Name:________________________        Facility Staff name & title:               ___________             ______
*Page 1 only to be completed by SSW when conducting a regular or courtesy visit.
	Youth’s Name
	Age
	Admit Date
	SCL Program
	Date of Visit
	Type of Visit

	
	
	
	
	
	        1____ SSW Monthly Visit

2 ____ Courtesy Visit

   3____ Monitoring Visit

	Youth Issues (if interviewed)
	Y
	N
	N/A
	Comments

	1.  Youth indicates no problems or concerns with the placement, staff, residence, etc.
	
	
	
	

	2.Youth confirms receipt of services documented in the ISP.
	
	
	
	

	3.  Youth currently in a school program. (if not, explain)
	
	
	
	

	4.  Youth looks clean, healthy, and has no visible injuries.  (Review health information)
	
	
	
	

	5.  Youth indicates involvement in activities within the program & receipt of other services, as appropriate.
	
	
	
	

	6.  Youth reports receiving medications as prescribed by physician (Confirm by review of medication log)
	
	
	
	

	7. Youth indicates contact with SSW & family, as appropriate.  (Review logs, staff notes, etc.)
	
	
	
	

	8. Youth indicates satisfaction with program.
	
	
	
	

	Youth Issues (if not interviewed)
	Y
	N
	N/A
	Comments

	9.  Record indicates contact with SSW and/or family, as appropriate.  (Review of logs, staff notes, etc.)
	
	
	
	

	10.  Youth observed participating in the activities/ milieu of program.
	
	
	
	

	11. Staff observed interacting with youth.
	
	
	
	

	12. Medication logs indicate youth receiving medications as prescribed.
	
	
	
	

	Health, Welfare and Safety Issues 
	Y
	N
	N/A
	Comments

	13.  Record contains documentation of provision of routine health care.  (Physical exams, dental exams, etc.)   
	
	
	
	

	14.  Medications are locked and inaccessible to youth.
	
	
	
	

	15. Youth’s residence is clean, have adequate food stores, and in good repair (building and grounds).
	
	
	
	

	16.  Identified safety issues within the residence are addressed (evacuation plans, locks on doors, sharps  put away, or any other issues noted on the Crisis plan etc.).
	
	
	
	

	17. Youth’s personal items belongings present and accounted for (this includes youth’s funds).
	
	
	
	

	18.  ADT center is clean, have adequate food stores, and all safety issues addressed.
	
	
	
	

	19.  Appropriate levels of supervision are observed in all environments.
	
	
	
	

	20. Youth appears well cared for (wearing clean clothes, no bruises). Youth say they feel safe in placement
	
	
	
	

	Review of Incident Reports
	Y
	N
	N/A
	

	21.  Incident Reports are present in the record and

completed.
	
	
	
	

	   a. Reports the nature of the incident in behaviorally

specific language.  
	
	
	
	

	   b. Reports how the incident is processed with the youth, as well as administrative follow-up.
	
	
	
	

	   c. Reports document feedback provided to staff. 
	
	
	
	


*Page 1 & 2 to be completed when conducting a monitoring or special case review. (Central Office staff or designee, only)
	 General Record Review
	Y
	N
	N/A
	Comments

	22. Records contain SCL required assessments – health history, psychological evaluation, social history, and self assessment.

SSW and CO staff have access to needed documentation
	
	
	
	

	23.  Youth records contains documentation:
	
	
	
	

	   a.  Identifying youth’s strengths, and needs.
	
	
	
	

	   b.  Identifying service needs which correspond to those identified in the referral (or reason why not). 
	
	
	
	

	   c.  Addressing youth’s current medical & mental health issues (as identified), including medications.
	
	
	
	

	   d. Assessing youth’s developmental level.
	
	
	
	

	   e.  Identifying psychiatric or therapeutic services being provided.  (Where, when, whom is providing, etc.)
	
	
	
	

	f. Medication logs/records are present and accurately documented.

g. DCBS Case Plan included in record.
	
	
	
	

	ISP Review
	Y
	N
	N/A
	Comments

	24.  ISP is present in youth’s record, up-to-date, and is revised as appropriate.
	
	
	
	

	25.  ISP addresses needs as identified in the assessment or initial referral.
	
	
	
	

	26.  ISP interventions are appropriate, considering the age and developmental needs of the youth.
	
	
	
	

	27.  ISP indicates involvement of youth.
	
	
	
	

	   a.  ISP indicates involvement of SSW and family (as appropriate).
	
	
	
	

	   b.  ISP indicates involvement of community partners.
	
	
	
	

	28.  Indicates initial planning for discharge or transition.
	
	
	
	

	Staff Notes Review
	Y
	N
	N/A
	Comments

	29.  Staff notes are present in record.
	
	
	
	

	   a.  Staff notes clearly report interventions directed towards goal/objectives listed in the ISP.
	
	
	
	

	   b.  Staff notes report interventions which are appropriate to youth’s developmental level.
	
	
	
	

	IPA Compliance Review
	Y
	N
	N/A
	Comments

	30.  SCL provider in compliance to SCL regulations. (Review most recent DMR certification review)
	
	
	
	

	31.  SCL provider is not under moratorium, investigation, or other regulatory concern.
	
	
	
	

	32.  Other IPA issues (explain).
	
	
	
	


Additional Information:
________________________________________

________________
Staff Conducting Visit
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