HCBS RESPITE REVIEW

	Date of review
	        

	Name of Setting
	
	Lic. Number (if applicable)
	



	Physical Address
	

	City
	
	State
	
	Zip Code
	

	Reviewer
	     
	Role
	     
	CMH/PIHP
	     

	Setting Representative 
	     

	

	INSTRUCTIONS

	This document should be used to review compliance for respite settings/providers requiring compliance with the HCBS Final Rule. Compliance may be determined through an on-site review and/or a review of the provider’s handbook, policies, procedures, guidelines, etc.  Please complete only the section applicable to the setting type you are reviewing.   

	

	LICENSED CAMP (Leave this section blank if not reviewing a camp setting)

	1. Does the camp serve individuals with and without disabilities? 
If YES, the camp is presumed compliant with HCBS.  Please skip to the bottom and sign/date. 
	☐Yes   ☐No

	
The following information can be obtained through an on-site review and/or a comprehensive desk audit of any relevant camp handbooks, policies, procedures, guidelines, etc.  Please note during the review that the camp experience should look similar to what an individual without disabilities would experience. 

	

	2. The interior of the camp is free from cameras, visual or audio monitors.
3. Individuals have access to all licensed areas of the camp (bathrooms, common areas, dining areas, etc.).
4. There is freedom of movement, consistent with the individuals’ plan of service (IPOS).
5. There is a private place available for individuals requiring personal care.
6. Individuals can close and lock the bathroom door(s). 	

If any of the above responses were “No”, provide an explanation here: 

	☐Yes   ☐No
☐Yes   ☐No

☐Yes   ☐No
☐Yes   ☐No
☐Yes   ☐No








	
	

	FACILITY APPROVED BY THE STATE THAT IS NOT A PRIVATE RESIDENCE (e.g., GROUP HOME OR LICENSED RESPITE CARE FACILITY) Leave this section blank if not reviewing this type of setting

	7. Individuals can move freely about all licensed areas of the setting without barriers. 
8. The interior of the setting is free from cameras, visual, or audio monitors.
	☐Yes   ☐No
☐Yes   ☐No

	9. Individuals have full access to all areas of the setting, including the kitchen, bathroom, dining area, laundry room, comfortable seating area, etc., at all times. 
	☐Yes   ☐No

	10. Individuals can reach and use the setting’s appliances as they need.
11. There are no locks or other mechanisms that restrict cupboards, refrigerators or other features of the kitchen.
12. Individuals have access to food they prefer at all times. 
13. There is a private place available for individuals requiring personal care.
14. Individuals can close and lock the bathroom door(s).
	☐Yes   ☐No
☐Yes   ☐No

☐Yes   ☐No
☐Yes   ☐No
☐Yes   ☐No

	15. Setting is physically accessible to all individuals (grab bars, shower chairs, ramps if needed)
	☐Yes   ☐No

	16. Setting is free of gates, locked doors, or other ways to block residents from entering or exiting certain areas of their home. 
17. Setting is free from having a fence that has rollers, barbed wire, or other features designed to prevent exit from the fenced area. 
18. Setting is free from having a gate with a mechanism whose purpose is to impede the ability of exiting the fenced in area (padlocked or otherwise locked against egress)
19. Setting is free from restricting individuals from accessing the greater community at will through any feature, such as alarmed windows or doors or delayed egress. 
If no, is the setting compliant with the delayed egress policy set forth by MDHHS?

If any of the above responses were “No”, provide an explanation here:



	☐Yes   ☐No

☐Yes   ☐No

☐Yes   ☐No

☐Yes   ☐No

☐Yes   ☐No

	
	

	ADDITIONAL FINDINGS

	

	





	CORRECTIVE ACTION/FOLLOW UP REQUIRED (INCLUDING TIMELINE)

	






Setting is HCBS Compliant									☐Yes   ☐No	 
________________						_______________
PIHP Representative								Date
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