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	OFFICE OF RECIPIENT RIGHTS
500 HANCOCK

SAGINAW, MI 48602 

SITE VISIT CHECKLIST (RESIDENTIAL)
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ZAN
SAGINAW COUNTY

COMMUNITY MENTAL
HEALTH AUTHORITY





	Home Name:  

	Address:

	

	Home Manager:  

	Name of Licensee/Corp: 





No. Residents:  

	1) Are the required postings placed in an appropriate area of the home?
	Y
	N
	N/A

	 FORMCHECKBOX 
Your Rights Summary Poster 
 FORMCHECKBOX 
Summary of Abuse & Neglect Reporting Requirements 
     AR 7035(2)(a) 

 FORMCHECKBOX 
Whistle Blowers Protection Act 
 FORMCHECKBOX 
Bullard Plawecki Act

 FORMCHECKBOX 
House Rules (ORR Stamp of Approval Present)
	List of Recipient Rights postings from counties other than Saginaw:
	
	
	

	2)  Do residents/visitors have unrestricted access to the “Your Rights” Booklet with the correct contact information on the back of the booklet?  MHC 706; MHC 755(b)(5)(c)
Comment:


	Y
	N
	N/A

	3) Do residents/visitors have unrestricted access to Complaint Forms?  AR 7046
Comment:

	Y
	N
	N/A

	4) Do staff have unrestricted access to Incident Report forms & do they know where they are?  
Comment:


	Y
	N
	N/A

	5) When Emergency Physical Management is used are the staff filling out the BMC IR attachment form for each incident and are they filled out correctly?
Comment:


	Y
	N
	N/A

	6) Is there a copy of the SCCMHA ORR Policies & Procedures?  MHC 752
Comment:


	Y
	N
	N/A

	7) Have all staff been trained in Recipient Rights within thirty days of hire by an approved training?  MHC 755(5)(f)
Comment:


	Y
	N
	N/A

	8) Have all staff been trained in Recipient Rights within the last year by an approved training? MHC 755(5)(F)
Comment:


	Y
	N
	N/A

	9) A. Is the site providing a Safe environment? (Physical plant free of safety issues; facility is in working order; Emergency kits available and up to date; Medications, poisons and other hazardous material properly secured)?  MHC 708(2)
Comment:


	Y
	N
	N/A

	   B. Is the site providing a Humane environment? (Menus and activity calendars posted; Recipient not prevented access to entertainment, reading materials, etc.; Recipients have input on menu and activity choices)  MHC 708(2)
Comment:


	Y
	N
	N/A

	   C. Is the site providing a Sanitary environment? (Neat, clean, odor free; Recipients provided with toiletry items and have an opportunity to bathe every two days @ minimum; Soap, towels, toilet paper available) MHC 708(2)
Comment:
	Y
	N
	N/A

	10) Is there a current copy of the Person Centered Plan (PCP) in the resident’s record? If applicable: Is there a copy of a current of the Behavioral Treatment Plan (BTP)? MHC 712; AR 7199
Comment:


	Y
	N
	N/A

	11) Is there evidence of the Person Centered Plan/Behavioral Treatment Plan being initiated?

Comment:


	Y
	N
	N/A

	12) Are CSM’s or SC’s visiting the home regularly and checking on the PCP and/or behavior plan? MHC 714
Comment:


	Y
	N
	N/A

	13) Do residents have access to their personal money? MHC 730
Comment:


	Y
	N
	N/A

	14) Are resident’s rooms personalized, have adequate space for storage? MHC 728(1) 
Comment:


	Y
	N
	N/A

	15) Are residents allowed access to all areas of the home? (except to prevent injury to him/her) MHC 744(1)
Comment:


	Y
	N
	N/A

	16) Is there a copy of a current AFC agreement?  (Agreement is proof of Informed consent to treatment AR 7001(5) and Rights notification MHC 706; MHC 755(5)(b); AF 7011)  
Comment:


	Y
	N
	N/A

	17) Is there a phone available for the residents to use at reasonable times?  MHC 726(3)(6)
Comment:


	Y
	N
	N/A

	18) Is there postage available for residents to use and a way for residents to use mail services on a daily basis?  MHC 726(6)
Comment:


	Y
	N
	N/A

	19) Appropriate accommodations are made for persons with physical disabilities and facility is barrier free? (Civil Rights)
Comment:


	Y
	N
	N/A

	20) Are residents restrained or secluded? (this is strictly prohibited for residential settings)  MHC 740; MHC 742; AR 7243)
Comment:


	Y
	N
	N/A

	21) Confidentiality:  Are the records secured and no other evidence that confidentiality is, or is at risk of being breached?  No full names in visible site? MHC 748(1)
Comment:


	Y
	N
	N/A

	22) Do the Medications on site have a current physician’s order?  MHC 719(a-b)

Comment:


	Y
	N
	N/A

	23) The use of medication was documented in the recipient’s record.  (Are the Medication Administration Records (MARs) filled out properly?) AR7158(6)

Comment:


	Y
	N
	N/A


	Recipient Rights Advisor/Officer :
	
	Dated :
	








Form Revised 07/16/2009 MLK

_1096439795

