LICENSING INSPECTION INSTRUMENT SCORESHEET
Chapter 2390 - VOCATIONAL FACILITIES

Facility Name:
Address:

Facility Number: Date(s) Inspected:
Inspected By:

GENERAL REQUIREMENTS STAFFING (CONT'D)

11 C 5 Application 33(b)(8) C 5 Implementthe ISP as Written

14(a) C 8* Fire Safety App. —L &1 33(b)(9) C 5 Supervise, Monitor, Evaluate

14(b) C 7 Written Annual Verification on File  33(b)(10) C 5 Review, Sign, Date Monthly

15(a) C 6 Inter. Com.-Fed. W & H. Cert 33(b)(11) C 5 Report Changeto SC & PT

15(b) C 5 Intra. Com.-Spec. Cert. 33(b)(12) C 5 Review ISP w/Ind.

15(c) C 5 Inter. Com. — Fed/State Cert 33(b)(13) C 5 Doc. Review of ISP

16 C 7 Pub. Eating & Drink License 33(b)(14) C 5 ISP Reviewto SC & PT

17 C 4 Writ Statement of Purpose 33(b)(15) C 5 Option to Decline

18(a)-1 C 7 U.IL —Report 33(b)(16) C 5 Rec. Revision to Serv./Out

18(a)-2 C 6 U.lL —24Hours 33(b)(17) C 5 Coordinate Services Provided to Client

18(b) C 6 U.lL —Weekends 33(b)(18) C 5 Coordinate Training DSW

19(a) C 9* Abuse — Past 12 Months 33(b)(19) C 5 Dev. & Implement Prov. Serv.

19(b) C 9* Abuse Reported — 24 hours 33(c) C 5 Program Specialist Qual.

19(c)-1 C 8 Investigated Abuse — 24 hours 34(a) C 6 1 Production Manager

19(c)-2 C 8 Abuse Rept.-Sup. or Deny 34(b) C 5 Production Manager Responsible

19(c)-3 C 9* Implement Change-Prev. Abuse 34(c) C 5 Production Manager Qualifications

19(d) C 9* Criminal. Abuse Reported Imm. 35(a) C 7 1:15 Floor Supervisor

20 C 8 Writ. Accident Prev. Policy 35(b) C 7 Floor Super. Physically Present

21(a)-1 C 7 Discrimination 35(c) C 7 Floor Supervisor Responsibilities

21(a)-2 C 8 Civil & Legal Rights 35(d) C 5 Floor Supervisor Qualifications

21(b) C 7 Civil Rights Policy & Proc 36(a) C 6 1:10 Trainer

22(a) C 5 Governing Body 36(b) C 6 Trainer Responsible

22(b) C 4 Gov. Body-Fin. Benefit 36(c) C 5 Trainer Qualifications

22(c) C 4 Conflict of Interest 37(a) C 6 Min. 1 Voc. Evaluator Employed

22(d) C 3 Governing Body-Quarterly 37(b) C 5 Vocational Evaluator Responsible.

22(e) C 4 Final Reports — Rev./App 37(c) C 5 Vocational Evaluator Qualifications.

22(f) C 4 Annual Program Rpt. — Rev./App. 38(a) C 6 Program Spec. & Floor Sup. 10+

23 C 5 Sound & Ethical Practices 38(b) C 5 Qualifications - 2 staff position
39(a) C 7 2 Staff Present — 10+

STAFFING 39(b) C 8 1 staff fewer than 10

32(a)-1 C 5 CEO Employed 39(c) C 6 Program Spec. Qualifications - 20+

32(a)-2 C 5 CEO Designee 39(d) C 7 Unsupervised - not in ISP or Assess.

32(b) C 6 CEO Responsibilities 39(e) C 8 Staff Qual. Implementation of ISP

32(c) C 5 CEO Qualifications 39(f) C 8 Unsupervised- Convenience of Staff

33(a) C 6 1:45 Program Specialist 40(a) C 7 Orientation for New Staff

33(b) C 6 Program Specialist Responsible 40(b) C 5 24 Hours of Staff Training

33(b)(1) C 5 Coordinate & Completing of Assess 40(c) C 4 Records of Training — on file

33(b)(2) C 5 Provide. Assessment

33(b)(3) C 5 Participate in Develop.ISP PHYSICAL SITE

33(b)(4) C 5 Attend ISP Meeting 51 C 8 Accommodations —Physical Handicap

33(b)(5) C 5 PlanLead. 52(a)(c)(d) C 6 80 Sq. Feet Indoor Floor Sp

33(b)(6) C 5 Review ISP 52(b)(c)(d) C 6 60 Sq. Feet. Indoor Floor Sp

33(b)(7) C 5 Report Content Disc. 53 C 8* Outside Walls - Free from Hazards
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PHYSICAL SITE (CONT’'D)

54 c 9*
55(a) cC 7
55(b) CcC 8
56 cC 8
57 C 7
58 cC 7
59 CcC 8
60(a) cC 7
60(b) cC 7
60(c) cC 7
60(d) c 7
61 C 7
62 CcC 8
63 cC 8&*
64 c 8&*
65 CcC 8
66 cC 7
67 C 7
68 c o
69 c o
70 c 8&*
71(a) cC 7
71(b) c 8&*
72(a) CcC 8
72(b) C 6
72(c)-1 C 6
72(c)-2 C 6
73 CcC 8
74(a) c 7
74(b) C 6
74(c) C 6
74(d) C 6
75(a)(1) c g
75(a)(2) c g
75(a)(3) c 7
75(a)(4) CcC 8
75(a)(5) cC 7
75(b) C 5
75(b)(1) CcC 7
75(b)(2) C 6
FIRE SAFETY
81 Cc 8¢
82(a) cC 8
82(b) CcC 8
83(a) c o
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Combustible Supplies

Trash Removed- Once Per Wk.
Insects/ Rodents

Hot & Cold Water — Bath. &Kit
Indoor Temp.- 65° F- 90°F
Operable, Non-coin Telephone
Emergency Numbers Posted
First Aid Area

First Aid Area- Equipment

First Aid Kit- Access to Staff
First Aid Kit- Contents
Surfaces- Free of Hazards
Sanitary Conditions

Maintained

Adequate Lighting

Well Secured Handrails

Interior Stairs- Nonskid Surfaces
Landings Provided

Conditions — Safe & Sanitary

FIRE SAFETY (CONT.’D)

83(b)-1
83(b)-2
83(c)-1
83(c)-2
84(a)
84(b)
84(c)
84(d)
84(e)
84(f)
84(g)
85(a)-1
85(a)-2
85(b)-1
85(b)-2
85(c)
85(d)
86-1
86-2

Hazardous Equip.-Guards & Safety 86-3

Protective Equip. Worn
Equip.-Vis., Auditory & Tactile.
Ventilation

Mechanical Exhaust Toxic
Dust/Odor

Pass. & Work Aisles- Unobstructed

Work Aisles-36 Inches Wide
Aisles

Work Aisles-Marked-2" Wide
Visually Handicap.-Tactile Guide
Elevator — L&l Approval

Lavatories — Physically Handicap

1:30 Toilet Ratio

Sep. Lav. for Men & Woman
Lavatory - Req. Equipment
Food Protection and Storage
Food-Proper Temps
Utensils.-Washed/ Mech. Dish
Mech. Dish. - Temp

Mech. Dish,- Manu. Instructions
Dining Area

Dining Area Clean

Dining Area — Tab & Chairs

Unobstructed Exits
Emergency Evacuation Proc
Fire Safety Insp. or Notification
Operable Fire Alarm

86-4
87

HEALTH
101

102

103
104(1)
104(2)
104(3)
104(4)

C
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8
7
8
8
8*
8
8*
8
7
8*
8*
8

Fire Alarm Checked Monthly
Writ. Rec.- Fire Alarm Ck

Not. for Repair — 24 Hours
Written Proc. — Fire Safety

10 ABC Fire Extinguishers

Fire Extinguisher — 100 Feet
10B Fire Extinguisher. -Kitchen
Under 45 Ibs.-Mounted

Over 45 Ibs.-Wheeled Unit

Fire Extinguisher-Accessible
Fire Extinguisher-Inspection & Approval
Fire Drill-Every 90 Days
Written Fire Drill Record

Fire Drills-Dif. Times

Hypo. Loc.-Different

Clients Evacuation.-Fire Drill
Fire Alarm Tested
Signs-EXIT-Plain/Leg

Exits Marked

Exit Sign Letters-3/4" Wide
Tactile Exit Markings
Instructions of General. Fire Safety

Communicable Disease

First Aid Tech.-1 Staff Cert.

Written Emergency

Emer. Information Accessible
Emergency Medical Info.

Written Consent for Medical Emergency
Med. Info. for Diag. & Treatment

ADMISSION AND PLACEMENT

111(a)
111(b)-1
111(b)-2
111(c)
112(a)-1
112(a)-2
112(b)-1
112(b)-2
113(a)
113(b)
113(c)(1)
113(c)(2)
113(c)(3)
113(c)(4)
113(c)(5)
113(d)
113(e)
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Client — Preadmission Interview
Notified in 30 Days

Notifications

Kept on File for 3 Years

Clients Oriented to Facility
Orientation- Client’s Record

Written Inform. - Admission

Written State. —Client Record
Arrangement for Placement Service
Placement Service- Staff Responsible
Placement Service- Employ. Inform.
Placement Service- Notifications
Place. Serv. Client Participation
Place. Serv. - Client’s Ability

Place. Serv. Follow Up
Doc-Competitive Employ
Placement Service. Comp.- Written



CLIENT RECORDS

121-1
121-2
122-1
122-2

123

124
124(1)
124(2)
124(3)
124(4)
124(5)
124(6)
124(7)
124(8)(i)
124(8)(ii)
124(8)(iii)
124(9)(i)
124(9)(ii)
124(9)(iii)
124(10)
124(11)
124(11)(i)
124(11)(ii)
124(11)(iii)
124(11)(iv)
124(11)(v)
124(12)
124(13)
124(14)
124(15)
124(16)
125
126(a)
126(b)
127
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Individual Record
Legible, Dated and Signed
Records Kept at Facility
Records Kept 3 Years
Confidential and Locked
Information- Records
Name, Sex, Birthdate, etc
Name and Address
Name & Phone Num. of Physician
Written Consent
Physical Examinations
Assessment
Copy of Voc. Evaluation
Copy of Invitation. —Initial Meeting.
Copy of Invitation.-Ann. Updt. Meet.
Copy of Invitation.- ISP Rev. Meet.
Sig. Sht.- Initial. ISP Meeting
Sig. Sheet- Ann. Update Meet..
Sig. Sheet- ISP Rev. Meet.
Copy of Current ISP
Doc. of ISP Review and Revise.
ISP Rev. Signature Sheet
Recommendation to Rev, ISP
ISP Revision
Notice PT May Decl.
Req. from PT not to Rec.
Content Discrepancies
Restrictive Procedure
Unusual Incident Reports
Copies of Psychiatric Evaluation
Vocational Evaluations
Policy on Access
Client/Parent/Guardian Access
Facility Responsible
Written Consent — Release

of Information

HANDICAPPED EMPLOYMENT

141

142
143(a)
143(b)(1)
143(b)(2)
143(b)(3)

143(b)(4)
143(c)
144

OO0 000000
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Written Doc.-Ind. Client
Applicable Requirements
Work Perform. Revise Comp
WPR-Quantity & Quality
WPR-Changes in Prod.
WPR-Upward Movement or
Competitive Employment
WPR-Work Related Prob.
WPR-Copy Provided
1:20 Floor Supervisor Ratio

ASSESSMENT

151(a)
151(b)
151(c)
151(d)
151(e)(1)

151(e)(2)
151(e)(3)(i)
151(e)(3)(ii)

151(e)(3)iii)
151(e)(3)(iv)

151(e)(4)
151(e)(5)
151(e)(6)
151(e)(7)
151(e)(8)
151(e)(9)
151(e)(10)
151(e)(11)
151(e)(12)

151(e)(13)(i)
151(e)(13)(ii)
151(e)(13)(iv)
151(e)(13)(v)

151(f)
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Initial — 1yr Pr./ 60 days

P.S.- Recommendation Service
Assessment based on

P.S. Sign & Date Assessment
Functional Strengths, Needs
and Preferences

Likes, Dislikes, Interests
Acquire. Of Voc. Functioning Skills
Communication

Personal Adjustment

Needs with/without

Assistance

Supervision

Ability to Self-admin. Meds.
Avoid Poisonous materials
Knowledge of Heat Sources
Evacuation In Case of Fire
Documentation of Disability
Lifetime Med.

Psychological Evaluation
Recommendation Training, etc.
Health

Motor& Comm. Skills
Socialization

Vocational Skills

Assessment 30 days prior

DEVELOPMENT ANNUAL UPDATE AND REVISION

OF THE PLAN

152(a)
152(b)
152(c)
152(d)(1)
152(d)(2)
152(d)(3)
152(d)(4)
152(d)(5)
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One ISP

Plan Lead

Plan Lead Dev& Implement Plan
Initial Plan Developed

Initial Plan Develop 90 Days
Dept. Designated

Invitation 30 Days b/f ISP Meeting
Copies of the Plan Sent



CONTENT OF THE PLAN

153(1) C 5 Services Provided &Out.
153(2) C 5 Services to Increase Skills for
High Level of Employment
153(3) C 5 Current Status & Method of
Evaluation.
153(4) C 5 Individual w/o Supervision
153(5) C 5 S.E.EPIlan
153(6) C 7 Restrictive Procedure Proc.
153(6)(i) C 7 Assess.- Cause & Antec. Beh.
153(6)(ii) C 5 Protocol — Cause & Antec. Beh
153(6)(iii) C 5 Meth. & Timeline - Rest.
153(6)(iv) C 5 Protocol for Intervention/
Redirect. b/f Restrictive. Proc.
153(7)(i) C 5 Vocational Programming-Potential
153(7)(ii) C 5 Competitive Community-Integrated

Employment-Potential

PLAN TEAM PARTICIPATION

154(a) C 6 Plan Team Participation
154(a)(1)(i) C 5 Individual

154(a)(1)(i) C 5 P.S.or Fam. Living Spec.
154(a)(1)(iii) C 5 Direct Service Worker
154(a)(1)(iv) C 5 Any other person Ind. chooses
154(a)(2)(i) C 5 Medical professional
154(a)(2)(ii) C 5 Additional. DSW

154(a)(2)(iiy C 5 Parent/Guard./Advocate
154(b) C 5 Atleast 3 team members
154(c) C 5 Sign & Date Attendance

IMPLEMENTATION OF THE PLAN
155(a) C 6 Plan Implemented by Start Date
155(b) C 6 Plan Implemented as Written
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ISP REVIEW AND REVISION

156(a)
156(b)
156(c)(1)
156(c)(2)
156(c)(3)
156(c)(4)(i)
156(c)(4)(ii)
156(c)(4(iii)
156(c)(5)
156(d)
156(e)
156(f)
156(g)
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P.S. ISP Review

P.S. & Ind. Sign & Date

Monthly Review

Rev. of ISP- Spec. to Loc

Doc. Change in Need

Deletion of Outcome or Services
Addition of Outcome or Serv.
Madification of Outcome or Serv.
P.S. Complete Assessment as req.
P.S. Rev. Doc. to P.T 30 after Meet.
PS. Notify Plan Team able to Decl.
P.L. send invitation to P.T. 30 days
Revised Services Implemented.

by Start date

COPIES OF THE PLAN

157

C 5 CopiesofPlanto SC/P.T.

PROVIDER SERVICES

158(a)
158(b)
158(c)
158(d)

C 6 Provide Services

C 6 Participation. In Community Life

C 6 Serv. Spec.inlISP

C 6 Serv.- Age & Functional Appropriate.

VOCATION EVALUATION

159(1)
159(2)
159(3) i)
159(3)(ii)
159(3)((iii)
159(3)(iv)
159(3)(v)
159(3)(vi)
159(3)(vii)

159(3)(viii)
159(4)

159(4)(i)
159(4)(ii)
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Vocational Evaluation

Copy of Evaluation. in record

Current Level of Voc. Function

Employment Ob;.

Voc. Interest of Client

Level of Pers. & Soc. Adj.

Client Work Attitudes

Client Fatigue Level

Ability to rec. Return & Carry
out Instr.

Recommend Area of training or
Placement

Informed of Results of Evaluation

Receipt of Evaluation.

Evaluation in Client Record



* = No License/Provisional License Iltem

NC AT LICENSING ISSUANCE

NC Item Weight

Sum of Weights =

100
- Sum of weights

= Score at License Issuance
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Types of Program Operated:
Sheltered Employment
Work Activities Center
Occupational Training
Personal Work Adjustment Training
Vocational Evaluation

Handicapped Employment

L&l Occupancy Code:
Date of L & | Approval:
Licensed Capacity:
Total No. Of Clients Served:
Max. No. Of Clients Served
At Any One Time:
Average Daily Attend:

Clients Served:

____ Exclusively MR

___ Exclusively MH

__ Exclusively Blind and Vis. Imp
__ Mixed MH/MR

__ Mixed MH/MR/BIlind/Vis. IMP
_____ Other
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LICENSING INSPECTION INSTRUMENT SCORESHEET
VOCATIONAL FACILITIES
CH. 2390
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