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General Information
Are there changes in address, phone number, marriage, divorce, health status, employment, or income, etc?
Household Members
Identify persons receiving Developmental Disabilities Services with an asterisk *.
Name
Relationship to SFC/ACS
Date of birth
Social Security number
Gender
Employment/School
Provisions of services to non-household members in the past year (HTS, Respite, etc)
Service recipient's name(s)
Service(s) provided
Service date(s)
Training 
Required training is current:
For all service recipients served in the last year, did SFC have all client specific training completed?
Transportation
Required insurance and tags are current?  
Seatbelts are in working order?
Driver license(s)
Driver's license(s) are current for all approved caregivers?  
Employment/Financial situation
Household member name
Employer
Income
Does the family have sufficient income to meet their needs?
Is the provider's income the primary source for the family?
Does the family express/indicate financial difficulty?
Medical
A medical evaluation is required every three years or more often when indicated, per Oklahoma Administrative Code (OAC) 317:40-5-40.
Physical exams required for this review period?
Background check
Did the OSBI Rap Back produce any new results in the past year?
Pets
Are vaccinations current?
Home safety
Insurance includes liability coverage
Are emergency numbers posted by the telephone?
Is residential address visible from the street?
Are fire and weather safety drills completed in accordance with policy?     
Housing Standards
General conditions
The home, building and furnishings must be comfortable, clean and in good repair and grounds must be maintained.  There must be no accumulation of garbage, debris, or rubbish, or offensive odors. 
Is the provider experiencing any problems accessing services (i.e. school, employment, church, day programming, recreational activities, health facilities, counseling services, etc)?
Provisions for individual safety are present (wheelchair ramps, guards, and rails on stairways, widened doorways, grab bars, adequate lighting, anti-scald devices, heat/air guards)?
Do water recreational activities meet safety requirements (saunas, hot tubs, swimming pools, other types of pools, watering troughs, ponds, etc)?
Is the home's yard clean, well-maintained, safe and free from hazards?  
Are there any traffic hazards due to the location of the house?
Does the home have two ways to exit and are the exit paths free of obstacles?
Does the home have a first aid kit and any needed medical supplies?
Does the home have a properly installed, working smoke detector in each bedroom where someone receiving residential services sleeps, in adjacent hallways, and in two story homes at the top of each stairway?
Does the home have at least one working fire extinguisher?
Does the home have a working flashlight on each floor of the home?
Does the home have a properly installed, working carbon monoxide detector?
Does the home have a written evacuation plan for the home and a temporary housing plan (should include weather, ice storm, wild fire, flood related emergencies that would make a home uninhabitable)?
Does the home have a working phone that is accessible for resident's use; are emergency phone numbers posted near the phone?
Does the home have utility services, heating, air conditioning, and plumbing? 
Is the heating and electrical equipment installed according to manufacturer's specifications including wood stoves? (fireplaces must have a protective covering, unvented oil, gas, or kerosene heaters are prohibited.)
Are extension cords used as permanent wiring?
Are any exterior or interior door locks used to prevent exit?
Does the home have an adequate food supply and storage to maintain food at the proper temperature, including a properly working refrigerator?
Are food storage, preparation areas, and equipment clean and free of offensive odors, and in good repair?
Are clear glass doors marked to avoid accidental injury?
Sanitation
The home must be adequate and safe, including toilet, bathing facilities, water supply, garbage and sewer disposal. 
Is garbage and refuse stored in a readily cleanable containers, pending removal?
Is there adequate control of insects and rodents, including screens in good repair, on doors and windows used for ventilation?
Are universal precautions for infection control followed in care of the person served in the home (use gloves, with hands and other skin surfaces washed immediately if contaminated with blood or other body fluids)?
Are floors and floor coverings clean and in good condition?
Is laundry equipment located in a safe, well ventilated, and clean area with the dryer vented to the outside?
Bathrooms
Bathrooms should provide for privacy and have a finished interior, be clean and free of objectionable odors. A sink must be located near a toilet, a toilet and sink must be provided on each floor where persons with mobility issues are located. 
Is there a bathtub or shower, flushing toilet, and sink in good repair with hot and cold running water in sufficient supply to meet hygiene needs for every 6 people in the home?
Is the hot water temperature less than 120 degrees Fahrenheit?
Bedrooms
OAC 317:40-5-40 (4)  A bedroom must have been constructed as such when the home was built or remodeled under permit; be finished with walls or partitions from floor to ceiling; and have sufficient space for play, equipment, clothing and personal effects. Cots, rollaways, couches, futons, and folding beds must not be used. 
Bedroom size
Who sleeps/will sleep in this bedroom?
Do all household members sleep in a bedroom?
Is an individual bed (frame, box springs, mattress at least 36" wide unless prescribed differently) and bed side table available for each person receiving residential services?
Does each bed have an adequate and clean mattress pad (waterproof if needed), linens and a pillow?
Are bedrooms well ventilated, heated, cooled, and lighted?
Is there an extra bedroom and bed for persons receiving respite services?
Does each bedroom have at least 80 square feet of space or 120 square feet if shared with one other person? (If person receiving services is sharing a bedroom, remember to ask for an exception approval.)
Does each bedroom allow for privacy, bedroom door(s) that close and window coverings in good condition? 
Are bedrooms utilized by persons receiving residential services on the ground level for individuals with impaired mobility or non-ambulatory?
Does each bedroom have two, unobstructed means of escape?
Special hazards
Special hazards include, but are not limited to firearms, ammunition, flammable and combustible liquids, and materials; cleaning supplies, medical sharps, poisons, and insecticides. 
Are firearms and other dangerous weapons stored in a locked, permanent enclosure?
Is ammunition stored in a separate locked location?
Are flammable and combustible liquids and hazardous materials safely and properly stored in the original, properly labeled container and out of reach of vulnerable persons?
Are cleaning supplies properly labeled and stored in their original container and out of the reach of vulnerable persons?
Are medications properly stored and out of the reach of vulnerable persons?
Do pets pose any protection or sanitation concerns?
Assessing exposure to secondhand smoke
Is smoking allowed in the house?
Is smoking allowed in the family vehicles?
What is the plan to prevent exposing a child to secondhand smoke?
Safety hazards observed that are not addressed above
Exceptions
Provider 2nd employment, per OAC 317:40-5-55 (5) & (6) (A) (B) (C) 
Members sharing a bedroom, per OAC 317:40-5-40 (d) (4)
Provider care responsibilities require exception, per OAC 317:40-5-55 (15) (16); OAC 317:40-5-5 (c) (1)
Room and board over $500, per OAC 317:40-5-3
ACS provider will serve as representative payee, per OAC 317:40-5-5; OAC 317:40-5-55
Evaluations
Other DHS Involvement
Evaluation and Recommendation
Noncompliance letter sent: 
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