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Checklist for moving consumers into Licensed Residential Facilities

It is the philosophy of SCCMHA to encourage consumers to reside in the least restrictive and most supportive setting 

AFC placement is the most restrictive type of setting offered and should be a last resort after considering or attempting other options such as CLS support for independent living and SIP.
The following checklist is to assist in assuring that the necessary steps are completed for placement into an AFC Home, Specialized or General. Prior to any move, the Case Worker should consult with their Supervisor.
PRIOR TO MOVE-IN, the Case Worker should:
 FORMCHECKBOX 
 Obtain approval for the move from individual with authority to approve the move (consumer, guardian, court order, Supervisor, etc.) NOTE: Any out-of-county moves require the approval of the Director of Clinical Services. 
 FORMCHECKBOX 
  Determine level of staffing needed by the consumer and review potential placements based on that staffing level.

 FORMCHECKBOX 
 Review list(s) of potential homes, contacting home and discussing needs regarding placement. You cannot provide specific or identifiable information to the home at this point.

 FORMCHECKBOX 
 Determine appropriateness of placement including, if needed, touring home, reviewing Incident Reports regarding home, other potential concerns with home

 FORMCHECKBOX 
 Obtain signed Release of Information to provide information, and discuss consumer needs with the potential home.  These documents should be pertinent to the placement and must include:


 FORMCHECKBOX 
 Person-Centered Plan (PCP) 

 FORMCHECKBOX 
 Annual Assessment 

 FORMCHECKBOX 
 Other documents that would be a factor in determining placement.
 FORMCHECKBOX 

Discusses these placement factors with the home (the consumer and/or guardian if applicable)

 FORMCHECKBOX 
 Accommodations the consumer may require, including work, family, program.

 FORMCHECKBOX 
 Staffing and equipment needs for personal care and health and safety issues


 FORMCHECKBOX 
 Home rules and regulations


 FORMCHECKBOX 
 Additional charges the home assesses on the consumer for services (such as transportation, shopping for items, etc.)  

 FORMCHECKBOX 
 If this is a Specialized Residential placement, determine if temporary intensive staffing will be required to assist with transition and request prior to consumer move-in.
 FORMCHECKBOX 
 Any restrictions for other consumers that might impact consumer.  If so these items need to be discussed with the consumer and consumer/guardian acceptance of the restrictions via Life Choices Form.      
 FORMCHECKBOX 
 Discuss the placement with consumer/guardian.

 FORMCHECKBOX 
 Have consumer and/or guardian tour the new home and met new provider and staff.

 FORMCHECKBOX 
 Determine approval of move by home and consumer or guardian.

 FORMCHECKBOX 

Discuss with the home any special transitioning accommodations for the move such as: visits to the home to get comfortable with the environment, overnight stays prior to move, visits by staff to the previous setting. 

 FORMCHECKBOX 
 Set move-in date

 FORMCHECKBOX 
 Notify current residence if required (may need 30-day notice if under contract with SCCMHA)

 FORMCHECKBOX 
 If attending a work or day program or clubhouse, directly contact to notify of change of address and ridership. (Community Ties will also require a Change of Ridership form completed).
 FORMCHECKBOX 
  Update Annual Assessment if significant changes such as needing more care, more restrictive environment, etc

 FORMCHECKBOX 
 If this is a new Specialized Residential Placement:
 FORMCHECKBOX 
 Enter a Residential Budget in Sentri
 FORMCHECKBOX 
 Start the Person-Centered Planning process within seven (7) days of move-in:
 FORMCHECKBOX 
 If moving from one Specialized Residential setting to another
 FORMCHECKBOX 
 Update the PCP using a Periodic Review.  Include

 FORMCHECKBOX 
  Changes in needs
 FORMCHECKBOX 
  Requirements for the home to provide to the consumer

 FORMCHECKBOX 
 Terminate the Residential Budget for the previous home

 FORMCHECKBOX 
 Enter a Residential Budget for the new placement
 FORMCHECKBOX 
 If moving from more restrictive setting to a lesser restrictive setting, start the Person-Centered Planning process within seven (7) days of move-in.
 FORMCHECKBOX 
  Inform home of appointments, current pharmacy, physician. 

 FORMCHECKBOX 
  Request provider to prepare any forms Case Worker will need to sign.  These are listed below.  

 FORMCHECKBOX 

A form BCAL 3947 Physical/Health Care Appraisal-available from Michigan Department of Human Services (DHS)-is required within 90 days prior to move.  If this is an emergency placement then the provider has 30 days after placement to get a Physical/Health Care Appraisal completed by the Primary Care Physician or Nurse.  (Emergency placement is defined in the DHS Licensing Rule Books)
 FORMCHECKBOX 
 Obtain documentation of a current TB test
ON DATE OF MOVE: Case Worker:
 FORMCHECKBOX 
 Provide home with additional documents, including 
 FORMCHECKBOX 
 Guardianship Papers (if applicable)

 FORMCHECKBOX 
 Medications dosages and times (copies of physician’s orders are needed)
 FORMCHECKBOX 
 Medical information to new provider


 FORMCHECKBOX 
 PCP indicating home’s responsibilities and services to provide

 FORMCHECKBOX 
 Crisis Plan


 FORMCHECKBOX 
 Personal Care/Community Living Supports information

 FORMCHECKBOX 

Provide home with the list of scheduled medical appointments.  These appointments should include: eye, hearing, dental, neurology, psychiatrist, therapy and primary care physician etc. as they pertain.

 FORMCHECKBOX 

For ASAP (old MPS/Model Payments), end date the old placement and start the new placement.

 FORMCHECKBOX 
 Assure consumer mail will be forwarded to new placement.

 FORMCHECKBOX 

Provide information for the home to complete the AFC assessment plan (BCAL 3265), and sign as the agency designee.

 FORMCHECKBOX 

Provide information for the home to complete the Resident Care Agreement (BCAL 3266) with guardian or consumer.

 FORMCHECKBOX 

Send DHS 3471 to:

1. Social Security Administration

611 East Genesee

Saginaw, MI 48607

2. Guardianship Services (if consumer Guardian) fax to 755-3104

3. Michigan Department of Human Services
P.O. Box 5070

411 E. Genesee, Saginaw, MI 48605

Review with home the items and frequency that the Case Worker will be monitoring the home using the Licensed

Residential Setting Checklist & Worksheet and other areas including:

 FORMCHECKBOX 
 Checking for health and safety concerns

 FORMCHECKBOX 
 Reviewing the physical condition of the home

 FORMCHECKBOX 
 Asking consumer about meals

 FORMCHECKBOX 
 Checking menu items to see if it matches posted menu


 FORMCHECKBOX 
 Checking availability, expiration, status, freshness, of groceries (two days menu)

 FORMCHECKBOX 
 Checking consumers access to fresh fruits/vegetables and snacks 
 FORMCHECKBOX 
 Checking Medication Logs for accuracy: new medications started, Rx matches from last doctor appointment, allergy information present, signatures current, 

 FORMCHECKBOX 
 Observing the security of medication storage, dispensing of medications (including preparation, safety and documentation). 

 FORMCHECKBOX 
 Reviewing Resident Fund Sheets to match current money consumer has with items on fund sheet and reviewing receipts, how funds are dispersed to consumer, and if consumer verifies getting funds. 

 FORMCHECKBOX 
 Checking additional costs or charges to consumer. Home is not allowed to charge for meals that are part of Room and Board (i.e. breakfast, lunch, dinner), certain transportation or shopping, basic personal care items, toothpaste, toilet tissue, deodorant, laundry detergent, etc.
 FORMCHECKBOX 
 Reviewing communication logs including assuring incident reports written as necessary
 FORMCHECKBOX 
 Reviewing progress notes


 FORMCHECKBOX 
 Checking incident reports that were written.

 FORMCHECKBOX 
 Reviewing with home trends that indicate a need to change PCP
 FORMCHECKBOX 
 Reviewing recurrent behavioral concerns including: possible causes for behaviors and need for referral for Behavior services. 
 FORMCHECKBOX 
 Reviewing other trends or new needs for equipment or other physical environment modifications
 FORMCHECKBOX 
 Reviewing results of any recent medical appointments for concerns or changes in consumer medical condition that might require change in PCP. 

 FORMCHECKBOX 
 Reviewing for any Enhanced Health Issues

 FORMCHECKBOX 
 Initialing & dating reviewed reports 
ON DATE OF MOVE: Home
 FORMCHECKBOX 
 Must have Physical/Health Care Appraisal (BCAL 3947) completed no more than 90 days prior to move.  

 FORMCHECKBOX 
 Make sure copies of Person Centered Plan, Adequate Action Notice, Consent forms, Crisis Plan, Guardianship Papers, Personal Care/Community Living Supports information  

 FORMCHECKBOX 
 Complete the Resident Care Agreement and AFC Assessment Plan is complete.

 FORMCHECKBOX 
 Complete the Resident ID Record (BCAL 3483) which is required by FIA/licensing regulations.

 FORMCHECKBOX 
 Review Recipient Rights and House Rules with consumer.

 FORMCHECKBOX 
 Start and sign Resident Funds Part I and Part II (BCAL 2318 & BCAL 2319) 

 FORMCHECKBOX 
 Create Weight Record form (BCAL 3485)

 FORMCHECKBOX 
 If applicable, create Seizure Log 
Chart: Do not file
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