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NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

SURVEY REPORT

FAMILY-TYPE HOME FOR ADULTS
	LOCAL DISTRICT:

     
	REGION:

     

	 NAME OF APPLICANT:

     

	 TELEPHONE NO.

     
	 WORKER’S NAME:

     

	 ADDRESS:

     
	 ZIP CODE:

     
	 SURVEY DATE(S):

     

	Section A

	RATE

RANGE
	From:

     
	To:

     
	RESIDENT CHARACTERISTICS

For each area below, fill in the number of residents in the appropriate category.

	FAMILY-TYPE

HOME CAPACITY
	     
	AGE
	UNDER 50

     
	50-64

     
	65-74

     
	75-84

     
	Over 84

     

	PRESENT OCCUPANTS:
	PAYMENT

STATUS
	SSI

     
	HR

     
	Private

     

	Family      
	
	
	
	

	
	TIME IN

HOME
	Less than 1 year

     
	1-4 years

     
	Over 4 years

     

	Family Type Home Residents      
	
	
	
	

	
	PERSONAL CARE

 STATUS
	Residents requiring help:

	Other Residents      
	
	Dressing

     
	Walking

     
	Bathing

     
	Eating

     

	Office of Mental Hygiene

Dischargee’s Residing Premises                                      
	
	
	
	
	

	
	
	Taking Medication

     
	Transfer

     
	Toileting

     
	Other (specify)

      (     )

	Office of Mental Retardation/Developmental Disabilities Dischargee’s on Premises      
	
	
	
	
	

	
	
	
	
	
	

	Section B – Action by County Department of Social Services

	 EVALUATION (i.e. superior home, weaknesses exist, close supervision needed, etc.)

     
	 RECOMMENDATION:

     


	 SIGNATURE OF WORKER:

 X
	 DATE SIGNED:

     
	 SUPERVISOR’S APPROVAL:

 X
	 DATE SIGNED:

     
	 DATE TO R.O.:

     

	Section C – For State Office Use – Leave Blank

	 REGIONAL OFFICE RECOMMENDATION:

     
	 CENTRAL OFFICE ACTION:



	
	Date Received:

     


	
	 FORMCHECKBOX 
  Approved                 FORMCHECKBOX 
 Disapproved

	
	Certificate No. :

     

	 REVIEW BY:

     
	 DATE SIGNED:

     
	 APPROVED BY:

     
	 DATE SIGNED:
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NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

SURVEY REPORT

FAMILY-TYPE HOME FOR ADULTS
	 OPERATOR’S NAME:

     

	
	 WORKER’S NAME:

     
	 DATE:

     

	NO.
	REGULATION
	QUESTION

(If question does not apply, write n/a in answer column)
	N/A
	YES
	NO

	1.
	489.7(c)
	Does operator adhere to the approved capacity of home?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	2.
	489.7(b)(1)
	Are admissions restricted to ambulant persons who do not require nursing supervision and nursing care?
	  
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	3.
	489.7(b)(9)
	If resident uses a wheelchair, is he or she able to transfer without the physical assistance of another person?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	489.7(b)(2)(5)
	Are all residents free from behavior which poses a danger to himself or others, or is socially unacceptable or disturbing to others?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	489.7(p)
	Does the operator maintain a record of persons admitted and discharged on a Chronological Admission and Discharge Register (LDSS-3026 or approved local equivalent)?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	489.14(c)

489.14(a)(5)

489.14(a)(2)
	Does the operator maintain the following records for each resident?

1)
A Personal Data Sheet
	  
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	
	
	2)
A signed Admissions Agreement
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3)
Statement of Offering regarding personal allowance
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	4)
Resident Fund Account Record where applicable
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	5)
Medication Record
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	6)
Incident Report
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	7) Medical Evaluation – current, i.e. within 30 days of admission and at 

least

every 12 months thereafter
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	8)
Personal Property Inventory Form
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	9)
Special Needs Fund Individual Resident Log
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	489.9(a)(2)

489.10(b)(5)

489.14(f)
	Are the following posted in the home?

1) Operating certificate


	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2) Recent summary of inspection
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3) Copy of resident rights
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	4) Emergency phone numbers
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	5) Ombudsman poster
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	489.9(b)(2)
	Have all residents who receive S.S.I. OR H.R. been offered an opportunity to place personal funds in a home maintained account?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.
	489.9(b)(3)
	Is the operator complying with the personal allowance requirements and have a system in place which is approved by the local Department of Social Services?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.
	489.10(b)(3)

489.10(b)(4)
	Is there a record of the date, time and length of the required semi-annual evacuation drills?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.
	489.10(b)(5)
	Is there a plan which includes procedures for evacuating the home, providing essential services and relocating residents in the event of a fire or other emergency?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.
	489.10(b)(8)(9)(10)

489.8(c)(d)

489.10(b)(11)
	Does the operator have procedures to handle the following situations?

1)
Illness or injury which require immediate medical services
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2)
A resident exhibiting behavior which is dangerous to himself or others
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3)
Death of a resident
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	4)
Need to transfer a resident to a more restricted facility
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.
	489.10(c)

489.10(b)(1)
	Does the operator provide personal assistance to the residents in the following areas:
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	1)
Personal hygiene and grooming
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2)
Activities of daily living
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3)
Maintenance of good health
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	4)
Participation in social and recreational activities
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14.
	489.10(d)(1)(i)
	Is there a physician’s written statement that the resident is capable of self-administration of medication, for each resident who is doing so?
	  
	 FORMCHECKBOX 


	 FORMCHECKBOX 
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	NO.
	REGULATION
	QUESTION

(If question does not apply, write n/a in answer column)
	N/A
	YES
	NO

	15.
	489.10(d)(10)
	If the operator is administering injectable medications, does he or she have a valid license from the New York State Education Department?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16.
	489.10(e)
	Does the operator assist the resident to maintain ties with family and friends and participate in community activities?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17.
	489.11
	Does the operator provide the following?

1)
Three meals a day, including a hot entrée at a meal other than breakfast
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2)
A nutritious evening snack
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3)
Modified diets for those residents who require it
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	4)
Meals for residents who are engaged in offsite activities during meal times
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	5)
Enough food on hand for a three day supply
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18.
	489.12(b)
	Is there written approval from the local Department of Social Services if the operator provides the following?

1)
Room and board to individuals not in need of personal care or supervision
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2)
Respite care, including day care
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3)
Protective services for adults placements
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19.
	489.12(c)
	If the home is being remodeled, has approval been granted from the local DSS and have applicable building and safety codes been met?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20.
	489.12(f)(1)

489.12(g)(2)
	Do bedrooms meet the requirements of the residents as to space, furniture and equipment?

1)
Resident bedrooms above grade level, adequately lighted and ventilated
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2)
Single bedrooms have floor space of 85 sq. feet, unless room approved before /31/85
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3)
Double bedrooms have 70 sq. feet per resident, unless room approved before 1/31/85
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	4)
Each resident has a single bed, a chair, night stand, lamp, wastepaper basket, dresser and closet space and secure storage area for personal articles
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21.
	489.12(h)
	Is the home kept in a clean and sanitary condition?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22.
	489.12(f)(2)
	Are sufficient bathing facilities, wash basins and toilets provided?

1)
One toilet and one lavatory for each six occupants of the home
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2)
One tub or shower for every eight occupants of the home (every ten occupants if home was certified before 2/1/85)
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3)
A toilet and lavatory are located on the same floor as the resident bedrooms, unless waived in writing by local DSS
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23.
	489.12(f)(3)
	Is there an adequate dining area and leisure activity area?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24.
	489.12(k)
	Are sufficient heat, light and ventilation provided in all occupied sections of the home?

1)
Minimum of 68  when outside temperature is 65  F. or less
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2)
When outside temperature is 85  F. or more, are measures taken to maintain a comfortable environment and monitor residents reaction to the heat.
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	25.
	489.12(1)
	Is the electrical wiring and equipment maintained and protected to prevent it from becoming a fire hazard?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	
	
	1)
Wiring firmly secured to surface and grounded
	  
	 FORMCHECKBOX 

	

	
	
	2)
Over current protection devices (fuses and circuit breakers) are accessible and are not locked in the “on” position or otherwise disabled
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3)
Home is free from extension cords which run through holes in walls, ceiling or floors, through doorways, windows or similar openings, attached to building surfaces, or concealed behind or under walls, ceilings, floors or floor coverings
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	NO.
	REGULATION
	QUESTION

(If question does not apply, write n/a in answer column)
	N/A
	YES
	NO

	26.
	489.12(m)
	Are safety procedures followed to prevent accidents?

1)
Locks do not inhibit access to exits or the free movement of residents
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2)
Residents’ doors can be unlocked from the outside by the operator or substitute caretaker
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3)
Cleaning agents or any poisonous, dangerous or flammable materials are safely labeled and stored
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	4)
There is an audible system, e.g. signal or handbells for emergency communication between resident bedrooms and the operator
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	5)
Grab bars are provided for toilets, bathtubs and showers unless waived in writing by local Department of Social Services
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	6)
Bathtubs and showers have a non-skid surface
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	7)
Interior and exterior stairways have a handrail
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	8)
Faucet water temperature for bathing, showering and handwashing does not exceed 110  F.
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	9)
Heating pipes and radiators, with which residents may come in contact, are shielded to prevent burns
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	10)
Night lights are working in all hallways, stairways and bathrooms used by residents, and bedroom entrances are well lighted
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	11)
Hallways or corridors are not used for storage of equipment
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	12)
Rugs are tacked down or equipped with non-skid backing
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	13)
Polishes used on floor provide a non-slip finish
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	14)
Does operator have available a battery operated flashlight or other emergency source of light in working order?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	15)
Are emergency telephone numbers posted by the telephone?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	27.
	489.12(n)
	Are the following fire protection procedures in place?

1) Smoke detectors at the top of all stairways

or 
a)
where recommended by local fire department

b) in a bedroom area when such an area is more than 20 feet from the top of the stairs.


c)
in single floor homes, in corridors leading to bedrooms
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2) An ABC rated fire extinguisher is in the kitchen, properly installed and charged.
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3) Building exits are free of obstruction
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	28.
	489.12(n)
	Are the following practices prohibited?

1)
Smoking in bed
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2)
Hot plates in resident rooms
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3)
Unsafe storage of flammable materials
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	4)
Non-metal containers for wood or coal ashes
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	5)
Unsafe accumulation of combustible material in any part of the home
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	6)
Self contained, fuel burning space heaters or stoves, except solid fuel burning stoves, if approved by Local Department of Social Services
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	7)
Overloaded electrical circuits
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	8)
Portable electric space heaters
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	29.
	489.12(n)(4)(vii)
	If solid fuel burning stove is in use, have the following procedures been followed?

1)
Installation of stove and chimney approved by local building or fire department
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2)
Semi-annual inspection of stove and fuel source by local DSS or approved agent
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3)
At least semi-annual cleaning of stove pipes and chimneys is performed
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	4)
Operator has attended an education program on solid fuel burning stoves, if available
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	NO.
	REGULATION
	QUESTION

(If question does not apply, write n/a in answer column)
	N/A
	YES
	NO

	30.
	489.13(d)
	Has the operator attended orientation and training sessions required by the Department or local Department of Social Services
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	31.
	489.13(g)
	Are there current medical reports i.e. within45 days after the date of application and at least every two years thereafter on the operator and any substitute caretaker who works 20 hours or more per week?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	32.
	489.13(f)
	Has the operator completed an approved basic first aid course?
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	33.
	489.13(c)
	Are all members of the household who provide for the needs of the residents familiar with the following?

1)
Residents’ rights
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2)
The home’s rules and emergency procedures
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3)
The characteristics and needs of the residents
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	34.
	489.3(b)
	Does the operator of the home meet the following characteristics?

1)
Lives in the home
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2)
At least 21 years of age
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3)
Is of good character and is physically and mentally capable of operating the home
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	4)
Can speak, read and write English
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	5)
Has sufficient income, not solely derived from income from the residents, to support his household
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	6)
Can provide 24 hour a day supervision, care and services
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	7)
Is not otherwise employed in or outside the home, unless prior written approval is received from local Department of Social Services and substitute provision of care is demonstrated
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	35.
	489.12(e)
	Do substitute caretakers meet the following characteristics?

1)
At least 18 years old
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	2)
Are of good character and mentally and physically capable of operating the home, including handling emergencies
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	3)
Are knowledgeable of the operation of the home, including evacuation procedures
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Comments:
(Attach additional sheets, if necessary)


If any of the above questions were checked “no”, corrective action is needed. Indicate below the question number and any explanations or preliminary corrective action proposed by the operator.

     


