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	RESIDENTIAL CARE APARTMENT COMPLEX (RCAC)
INITIAL SURVEY CHECKLIST

	Name – Facility
[bookmark: Text1][bookmark: _GoBack]     
	Date Form Completed (MM/dd/yyyy)
     

	Street Address
     
	City
     
	County
     
	Zip Code
     

	The following items will be reviewed during the initial licensing survey and tour of the facility.

	Disclaimer: The statements in this document paraphrase the cited administrative rules. Refer to the language of the Wisconsin Administrative Code for the exact wording of the cited rules. This list should not be considered all-inclusive. The applicant is responsible for knowing and meeting all requirements. 
RCACs connected to community-based residential facilities (CBRFs), nursing homes, or hospitals require building plan review and approval by the Department of Health Services (DHS). Stand-alone RCACs do not require plan review by DHS.

	Y
	N
	N/A
	

	|_|
	|_|
	
	RCAC is connected to a CBRF, nursing home, or hospital.

	
	The Office of Plan Review and Inspection (OPRI) is the regulatory agency that works on behalf of the Bureau of Assisted Living to review and verify compliance with all applicable codes and standards. OPRI, as the regulatory agency, shall review submitted documents that demonstrate the physical environment complies with those codes and standards. Upon approval of plan documents, OPRI staff will conduct an inspection of the facility to verify compliance of the physical environment. Upon completion of the inspection, OPRI staff will inform the Bureau of Assisted Living with regards to compliance or not, which is one component of licensure. 
Note to Surveyors: If RCAC is connected to CBRF, nursing home, or hospital, OPRI verified compliance with items indicated by “OPRI” included in line item. If OPRI verified compliance, indicate “N/A” on form and skip to next line item.  
Surveyors to verify compliance in Change of Ownership (CHOW) and stand-alone RCACs. 

	POSTINGS

	|_|
	|_|
	
	1. Explanation of Tenant Rights – A copy of the rights and related policies are posted in a public place in the facility where they will be visible to tenants, visitors, and staff – DHS 89.33.

	|_|
	|_|
	
	2. A notice provided by the board on aging and long-term care of the name, address, and telephone number of the Long-Term Care Ombudsman Program – Wis. Stat. § 50.034(5t)

	PUBLIC AND COMMON USE AREAS – DHS 89.22(3)

	|_|
	|_|
	|_|
	1. OPRI – All public and common use areas of a residential care apartment complex are accessible to and useable by tenants who use a wheelchair or other mobility aid consistent with the accessibility standards contained in SPS Chapter 362.

	|_|
	|_|
	|_|
	2. OPRI – All areas for tenant use within the facility are accessible from indoors.

	SERVICES

	|_|
	|_|
	
	1. Meals and snacks served to tenants are prepared, stored, and served in a safe and sanitary manner – DHS § 89.23(3)(f).

	|_|
	|_|
	
	2. Emergency assistance is available 24 hours a day – DHS § 89.23(2)(c).

	APARTMENTS – DHS 89.22(2)

	|_|
	|_|
	|_|
	OPRI – All living units in a residential care apartment complex are independent apartments – DHS § 89.22(2)(a).

	EACH APARTMENT HAS AT LEAST THE FOLLOWING:

	|_|
	|_|
	|_|
	1. OPRI – An individual lockable entrance and exit. A single door may serve as both entrance and exit – DHS § 89.22(2)(b)1.




	Y
	N
	N/A
	

	|_|
	|_|
	
	2. A Kitchen – DHS § 89.22(2)(b)2.

	
	|_| Y   |_| N
	a. The kitchen is a visually and functionally distinct area within the apartment.

	
	|_| Y   |_| N
	b. The refrigerator has a freezer compartment.

	
	|_| Y   |_| N
	c. The sink has hot and cold running water.

	
	|_| Y   |_| N
	d. The stove is designed so that it can be disconnected, if necessary, for tenant safety.

	|_|
	|_|
	|_|
	3. An individual bathroom. The bathroom is not to be shared with or accessed from any other living unit – DHS § 89.22(2)(b)3.

	|_|
	|_|
	|_|
	4. OPRI - Sleeping and living areas – DHS § 89.22(2)(b)4.

	
	|_| Y   |_| N
	a. OPRI – Each are visually and functionally distinct areas within the apartment but need not be separate rooms.

	
	|_| Y   |_| N
	b. OPRI – Contain sufficient space so that the tenant does not have to either sleep in the living area or use the sleeping area for eating, socializing, or other general living uses and so that the tenant has the ability, if he or she so wishes, to arrange furniture in a way that provides some visual privacy for the sleeping area.

	|_|
	|_|
	|_|
	5. OPRI - Each apartment has a minimum of 250 square feet of interior floor space, excluding closets – DHS § 89.22(2)(c)1.

	|_|
	|_|
	|_|
	6. Variance (if applicable) -  The department may grant a variance to the minimum floor space requirement under par.(c)1, provided that the variance does not reduce the minimum floor space requirement under par. (c)1 by more than 10% – DHS § 89.22(2)(e)2.

	|_|
	|_|
	|_|
	7. Each independent apartment of adequate size and configuration to permit tenants to carry out, with or without assistance, all the functions necessary for independent living, including sleeping; sitting; dressing; personal hygiene; storing, preparing, serving and eating food; storing clothing and other personal possessions; doing personal correspondence and paperwork; and entertaining visitors – DHS § 89.22(2)(c)2.

	DISTINCT PART FACILITIES – DHS 89.22(4)

	|_|
	|_|
	|_|
	1. A residential care apartment complex is both physically and programmatically distinct from any nursing home, community−based residential facility, or hospital to which it is attached or of which it is a part – DHS § 89.22(4)(a).
Note: This does not require separation between a residential care apartment complex and congregate housing, housing for the elderly, or other purely residential use. For example, residential care apartment complex apartments may be interspersed with non−assisted living apartment units in the same building and a residential care apartment complex may share dining room and other common space with an attached apartment building.

	|_|
	|_|
	|_|
	2. Tenants are not required to first enter or pass through a portion of the health care facility or community−based residential facility in order to enter a residential care apartment complex. Similarly, people are not required to pass through the residential care apartment complex in order to enter a health care facility or community−based residential facility – DHS § 89.22(4)(b).

	|_|
	|_|
	|_|
	3. A residential care apartment complex may share a common lobby and access area of a multipurpose building and may be entered via elevator from the lobby or access area – DHS § 89.22(4)(b).

	|_|
	|_|
	|_|
	4. A dining room or activity area may be shared, provided it is not scheduled for concurrent use by residents of the health care facility or community-based residential facility and tenants of the residential care apartment complex – DHS § 89.22(4)(b).

	|_|
	|_|
	
	5. Residential care apartment complex services are made available in the residential care apartment complex – DHS 89.22(4)(c).

	|_|
	|_|
	|_|
	6. Tenants of the residential care apartment complex are not required to go to a community-based residential facility or health care facility to receive supportive, personal or nursing services included in the service agreement. Nor are tenants of a health care facility or community-based residential facility required to receive services in a residential care apartment complex – DHS 89.22(4)(c).
Note: This requirement does not prohibit voluntary sharing of activities; sharing of other services, such as physical therapy; sharing of administrative functions; or sharing of the space devoted to such activities, services, or functions with the attached facility. Neither does it restrict sharing of space or activities with congregate housing, housing for the elderly or other purely residential uses.

	Y
	N
	N/A
	

	HOME AND COMMUNITY–BASED SERVICES (HCBS). Surveyor is to verify the following if facility is requesting an HCBS compliance review to be eligible to serve individuals receiving Medicaid waiver funding: 

	
	
	|_|
	1. If facility is not requesting an HCBS compliance review, skip to the next section.

	|_|
	|_|
	
	2. Provide lockable key entry doors on all resident rooms and individual keys to all residents – 42 CFR 441.301(c)(4)(vi)(B)(1).

	If any of the following conditions exist, the facility meets the definition of heightened scrutiny and notification will be made to the Division of Medicaid Services (DMS). DMS will complete the HCBS compliance review working with the Centers for Medicare & Medicaid Services (CMS).

	|_|
	|_|
	
	A. The facility is within (under the same roof as) a building that houses a publicly or privately operated facility which provides inpatient institutional care [skilled nursing facility (SNF), intermediate care facility for individuals with intellectual disabilities (ICF/IID), institute for mental disease (IMD), hospital] – 42 CFR 441.301(c)(5)(v).

	|_|
	|_|
	
	B. The facility is located on the grounds of, or immediately adjacent to, a building that is a public institution which provides inpatient institutional care [skilled nursing facility (SNF), intermediate care facility for individuals with intellectual disabilities (ICF/IID), institute for mental disease (IMD), hospital] – 42 CFR 441.301(c)(5)(v).   

	MISCELLANEOUS INITIAL CERTIFICATION REVIEW AND DISCUSSION ITEMS


1. Wis. Admin. Code Chapter DHS 89

2. Other relevant code or statute requirements (e.g., DHS 12, DHS 13, Chapter 50 WI Stat., and DHS 94):
DHS 12 requirements: Criminal background checks on service providers
a. Background Information Disclosure (BID) (DHS form F-82064)
b. Employee and Contractor Background Check Process 

DHS 13 requirements: Misconduct reporting and investigations
a. Wisconsin Caregiver Program Manual (DQA publication P-00038)
b. Wisconsin Caregiver Program: Misconduct Reporting Requirements (DQA publication P-63158)

3. Reporting of Changes - DHS 89.54
Reporting Requirements for Assisted Living Facilities (DQA publication P-02007)

4. Tenant Record to include Comprehensive Assessment - DHS 89.26, Service Agreement - DHS 89.27, Risk Agreement - DHS 89.28.

5. Provider Qualifications - DHS 89.23(4)

a. All facility staff are to have training in safety procedures, including fire safety, first aid, universal precautions, and the facility's emergency plan, and in the facility's policies and procedures relating to tenant rights.
b. Personal and supportive services are provided by staff who have documented training or experience in needs and techniques for assistance with tenant care and activities of daily living, such as bathing, grooming, skin care, transfer, ambulation, exercise, meal preparation and eating assistance, dressing, and use of adaptive aids and equipment.

6. If the facility is converting a portion of a CBRF or a nursing home, review for compliance - DHS 89.61 and DHS 89.62.

7. Electronic Statement of Deficiencies (E-sod)/Electronic Plan of Correction (E-poc) Process

8. Online License and Certification Continuations via e-Licensure (DQA publication P-01731)

9. Communicating with the Bureau of Assisted Living
Division of Quality Assurance – Bureau of Assisted Living Regional Offices 

10. DQA Email Subscription Service


