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	INSTRUCTIONS

Completing the Active Treatment Survey Document


After reviewing all available documentation and completing all scheduled interviews, you will evaluate your findings in this section.  All questions in this document include “met”, “not met”, and “NA” responses.  

· A response of “met” indicates compliance with the expectations for that question.

· A response of “not met” indicates the item is not in compliance with the expectations for that question.

· A response of “NA” indicates the item does not apply to the class member being reviewed.

· If there is no “NA” in the dropdown menu, then “NA” is not an option.  
All ratings require justification.  Reviewers will justify each response using a “+” or “–“ to indicate support for the response.  

· “+” indicates you have physical, testimonial, documentary, and/or analytical evidence to support the response.

· “-“ indicates a lack of physical, testimonial, documentary, and/or analytical evidence to support the response.

Each “+” and “-“ statement must be factual and supported by one of the types of evidence listed above.  

Justification, including the “+” and “-“ statements, should be entered prior to determining if the item will be scored “met” or “not met”.
While there is no hard, fast rule for the number of + or – statements needed to derive a score of “met” or “not met”, you should exercise due professional judgment in evaluating the weight of each statement.  For example, an item with 2 + statements is “met”, while an item with 2 “+” statements and 1 “–” statement may also be “met” dependent on the weight of the “-” statement.  The contrary is also true.   

Once available evidence has been evaluated and justification has been indicated using the +/- system, the item should be scored.

COMPUTER TIPS
1. To add a row at the end of a table:

a. Just position the cursor in the last cell of the last row and hit ENTER.
2. To add a row to the middle of a table:

a. Click OUTSIDE the table ON THE RIGHT in the row ABOVE the location where you need an extra row.
b. Press ENTER.
3. To use a hyperlink:  press Control+ Click
4. To see previously entered scores in Question 55, or to see all scores on the last page, 

a. For Word 2003:  Go to File/Print/Print Preview, then hit the Escape key
b. For Word 2007 or 2010, press Control P and hit the Escape key
5. To go to the first page of the document, press Control+ Home
6. To go to the last page of the document, press Control + End.
7. To UNDO anything you just did, press Control + Z
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	Survey Information Verification Checklist

	ASSESSMENTS  [W210-W225]
	
	

	COMPREHENSIVE FUNCTIONAL ASSESSMENT COMPONENTS (REQUIRED)

	
	Document
	Date(s)
	Comments/Source Document

	1.
	Physical Development and Health Assessment (W216)
	
	

	2.
	Nutritional Status Assessment [W217]
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	Sensorimotor Development Assessment [W218]
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	5.
	Speech/Language (Communication) Assessment [W220]
	
	

	6.
	Auditory Functioning Assessment [W221]
	
	

	7.
	Cognitive Development Assessment [W222]
	
	

	8.
	Social Development Assessment [W223]
	
	

	9.
	Adaptive Behaviors/Ind. Living Skills Assessment  [W224]
	
	

	10.
	Vocational Skills Assessment [W225]
	
	

	OTHER RELATED ASSESSMENTS 
	
	

	
	Document
	Date(s)
	Comments/Source Document

	11.
	Minimum Data Set (MDS) - annual
	
	

	12.
	Minimum Data Set (MDS) - quarterly
	
	

	13.
	Vision 
	
	

	14.
	Dental
	
	

	15.
	Physical Therapy
	
	

	16.
	Occupational Therapy
	
	

	17.
	Psychiatric Evaluation
	
	

	18.
	Restraints
	
	

	19.
	Bowel/Bladder
	
	

	20.
	Skin
	
	


    Return to Hyperlinks   

	Survey Information Verification Checklist

	PROGRESS NOTES

	
	
	Date/s
	Comments

	21.
	Physician
	
	

	22.
	Nurses
	
	

	23.
	Social Services
	
	

	24.
	Activities
	
	

	25.
	Dietitian
	
	

	26.
	Rehabilitation Therapists (OT, PT, ST)
	
	

	27.
	Psychiatric
	
	

	28.
	Day Hab Providers
	
	


   Return to Hyperlinks
	Survey Information Verification Checklist

	X    Categories
	Previous RISP
	
	       Categories                      
	Current RISP
	

	Date
	
	Date
	

	Specialized Services (SS) Start Date
	
	Specialized Services (SS) Start Date
	

	Days Missed?
	
	Days Missed?
	

	Reason for missing?
	
	Reason for missing?
	

	Identified Issues
	
	Identified Issues
	

	
	Previous RISP

Goals and Objectives
	 
	Current RISP

Goals and Objectives
	
	Current POC 

Carry Over

	01.
	
	01.
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 
	POC
	Date
	Comments

	
	Facility Nursing Care Plan and revisions
	
	


   Return to Hyperlinks
	Survey Information Verification Checklist
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	Survey Information Verification Checklist

	ADAPTIVE EQUIPMENT/TECHNOLOGY
	(List what you expect to see, based on the written documentation)

	
	Adaptive Equipment / Technology (W210, W226, W242, W246, W249, W196)
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	Survey Information Verification Checklist

	Service Coordinator/Case Manager Documentation
	Date
	Content
	Indicator #

	Program Monitoring and Follow-Up ( W255-259)

1. Monitoring of health

2. Monitoring of RISP

3. Face to face contact

4. Coordination with team members
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	Survey Information Verification Checklist

	Other Pertinent Information from the Record

	Date
	Document
	Comments

	
	
	

	
	
	


   Return to Hyperlinks
	Survey Information Verification Checklist

	Interviews/Questions                                       (Use this section to record questions that you have as you review the documentation)
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	Survey Information Verification Checklist

	Observations                                                                    (Use this section to record your observations if you choose)
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	Survey Information Verification Checklist

	DIAGNOSES (W212, W214) 

	Possible sources for current/historical information  (MD orders, MD progress notes/exams, Medication Administration, Record (MAR), Pharmacy Reviews, Referrals/consultations, Discharge summaries/documentation, Nurses notes, Minimum Data Set, Other) 

	
Diagnosis
	Source
	Source
	Source
	Source
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	Survey Information Verification Checklist

	ANCILLARY DOCUMENTATION
	
	

	MEDICATION DOCUMENTATION (W216, W196, W192, W254)

	Medication
	Dosage
	Prescribed for?
	Rogers present, if applicable?
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	FOCUS AREA:   Assessments (17)
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	1.

W210

R0760

F272

419.442(A)(3)
	§483.440(c)(3) 90 days after PASRR, the RISP/IDT (interdisciplinary team) must perform accurate assessments or reassessments as needed to supplement the preliminary evaluation conducted prior to admission. 


	Question: Within 90 days of PASRR, has the IDT procured accurate assessments or reassessments as needed to complete the preliminary evaluation conducted prior to admission?
This should be scored “NA” unless the person was admitted to the facility within the 12 months prior to this review.  
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Admission assessment is completed within 90 days of PASRR and annually thereafter.  (FP)
· New, revised or updated assessments accurately identify the functional abilities of the individual (whether or not that individual is a new admission).   (FP)

· Day Habilitation assessments contain all required areas and are completed every five years or if there is a significant change in the person’s status.
· Observations and interviews confirm accuracy of assessments.  (FP)
Note: The results of the comprehensive assessment are not required to be written into a narrative report(s). (G) All assessments make up the comprehensive functional assessment.  
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	2.

W211

R1245 F272
	§483.440(c)(3)  The comprehensive functional assessment must take into consideration the client’s age (for example, child, young adult, elderly person) and the implications for active treatment at each stage, as applicable…  

	Question: Does the comprehensive functional assessment take into consideration the person’s age (child, young adult or elderly person) and the implications for active treatment at each stage?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Assessments address areas and active treatment needs relevant to the person’s chronological age.  (FP)

· The Individual is given opportunities to participate in age-appropriate activities to assess the person’s functioning in those activities or setting. (FP)
Note: For example, are the health screenings appropriate for the person’s age group provided?  Are individuals of working age provided a vocational assessment?
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	3.

W212

R0870 R1245 F272
419.442(A)(1)

	§483.440(c)(3)(i)  The comprehensive functional assessment must identify the presenting problems and disabilities and where possible, their causes 


	Question: Does the comprehensive functional assessment identify the individuals presenting problems and disabilities and where possible, their causes?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Diagnoses are present, when applicable. (FP)

· Diagnoses are based on relevant, objective and accurate data. (FP) 
· Diagnoses are modified as accurate, relevant, and updated as medical or other professional information becomes available. (FP) 
· In the presence of the diagnosis (medical or otherwise), evaluation data is available to support the determination. (G)
Note: The results of the comprehensive assessment are not required to be written into a narrative report(s). (G) All assessments make up the comprehensive functional assessment.  
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	4.

W213

R0870

R1245

F272
419.442(A)
	§483.440(c)(3)(ii)  The comprehensive functional assessment must identify the client’s specific developmental strengths 

	Question: Does the comprehensive functional assessment identify the person’s specific developmental strengths? 

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· The individual’s preferences, methods of coping/compensation, friendships and positive attributes are clearly described in functional terms in assessments.  (FP) 

· Identified strengths are current, complete and consistent with the individual’s observed functional status. (FP) 

· Specific “developmental” strengths describe what the individual can do. 
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	5.

W214

R0870

R1245

F272
419.442(A)(1)
	§483.440(c)(3)(iii)  The comprehensive functional assessment must identify the client’s specific developmental and behavioral management needs

Guidelines §483.440(c)(3)(ii-iii)

The comprehensive functional assessment (CFA) may be a report synthesizing the results of salient assessments or a series of reports. If individual reports are utilized, the complete diagnostic work-up or problem list identified by others is not required to be repeated unless it is relevant to the particular assessment. Findings are recorded in terms that facilitate clear communication across disciplines. Diagnoses or imprecise terms and phrases (including, but not limited to, “grade level,” “age level,” “developmental level,” “good attending skills,” and “poor motor ability”) in the absence of specific terms, are not acceptable.

	Question: Does the comprehensive functional assessment identify the person’s specific developmental and behavioral management needs?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· The individual’s needs, skill deficits, and functional limitations are clearly described in functional terms in the assessments. (FP)

· Identified needs are current, accurate, and complete and reflect the individual’s observed functional status. (FP) 

· Assessment of maladaptive behavior includes analyses of potential causes which may elicit or sustain the behavior (such as lack of exposure to positive models and teaching strategies, lack of ability to communicate needs and desires, lack of success experiences, a history of punishing experiences, presence of a physiological condition, or other environmental or social conditions). (G) 
· The assessment reflects how the environment could be changed to support the person. (P)

· All areas of need are identified and effectively addressed or a plan for when these needs will be addressed has been identified.
· The Day Habilitation assessment must include the behavioral area.(419.422[A][1]) 
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	6.

W215

R0870

R1245

F272
419.442(A)
419.449(B)(3)
	§483.440(c)(3)(iv)  The comprehensive functional assessment must identify the client’s needs for services without regard to the actual availability of the services needed; and 

Guidelines §483.440(c)(3)(iv)

In the presence of significant developmental deficits, it is not acceptable for the comprehensive evaluation to identify that a particular professional therapy or treatment is not needed. To meet the requirement for “need for service,” the assessment must identify the course of specific interventions recommended to meet the individual’s needs in lieu of direct professional therapy or treatment.


	Question: Does the comprehensive functional assessment identify the person’s needs for services without regard to the actual availability of the services needed? 

Critical Elements:  
· There is no pattern of individual need areas not addressed in individual RISP objectives that correspond to the absence of those professional service areas at the facility. (P)
· In the presence of significant developmental deficits, it is not acceptable for the comprehensive evaluation to identify that a particular professional therapy or treatment is not needed.  The assessment must identify the specific interventions recommended in lieu of direct professional therapy.  (G)
· Determination must be made as to whether or not specialized services are needed and if so what day habilitation services are appropriate. (MH)
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	7.

W215

(
R0870

R1245

F272
	§483.440(c)(3)(v)

Assessment of each area (#8-#17 below) is present. Assessment of each area provides specific information about the person's ability to function in different environments, specific skills or lack of skills, and how function can be improved, either through training, environmental adaptations or provision of adaptive, assistive, supportive, orthotic, or prosthetic equipment.

Guidelines §483.440 (c)(3)(v) 
The facility must assess in developmental areas, but not by professional disciplines unless the functional assessment shows a need for a full professional evaluation. 


	Question: Does the comprehensive functional assessment include all needed areas and provide specific information about the person’s ability to function in different environments, specific skills or lack of skills, and how function can be improved?
Please score items below (#8-17) before scoring this tag.

Critical Elements:  

· Assessment of each area is present. (FP)_ (#8-#17)
· Each assessment provides specific information about the person’s ability to function in different environments and specific skills or lack of skills. (FP) _ (#8-#17)

· Each assessment indicates how function can be improved, through training, environmental adaptations, or provision of adaptive, assistive, supportive, orthotic, or prosthetic equipment. (FP) _ (#8-#17)
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	8.
W216

R0870

R1245

F272

419.449(B)(2)

(B)(3)
	§483.440(c)(3)(v)(1)  The comprehensive functional assessment must include physical development and health… 

Guidelines §483.440(c)(3)(v) 

The facility must assess in developmental areas, but not by professional disciplines unless the functional assessment shows a need for a full professional evaluation. Findings relative to the domains required under §483.440(c)(3)(v) include, but are not limited to:   Physical development and health. 


	Question: Does the comprehensive functional assessment include an appropriate, current assessment of physical development and health?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Assessment is present. (FP)
· The assessment is based on more than simple checklists.  (P)

· Assessment provides specific information about the person’s ability to function in different environments, specific skills or lack of skills, and how function can be improved, either through training, environmental adaptations, or provision of adaptive, assistive, supportive, orthotic, or prosthetic equipment.  (FP)

· Assessment includes the individual’s developmental history. (G)
· Assessment includes the physical examination by a licensed physician, physician assistant or nurse practitioner. (G)
· Assessment includes health assessment data (including medication and immunization history. (G)
· When indicated by physical examination results, consultations by specialists are provided or obtained. (G)
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	9.

W217

R0870

R1245

F272
419.442(A)(1)

419.449(B)(2)
	§483.440(c)(3)(v)(2)  The comprehensive functional assessment includes nutritional status 

Guidelines §483.440(c)(3)(v)

The facility must assess in developmental areas, but not by professional disciplines unless the functional assessment shows a need for a full professional evaluation. Findings relative to the domains required under §483.440(c)(3)(v) include, but are not limited to:  Nutritional Status

Nutritional status includes determination of appropriateness of diet, adequacy of total food intake, and the skills associated with eating, (including chewing, sucking and swallowing disorders), food service practices, and monitoring and supervision of one’s own nutritional status. 

	Question: Does the comprehensive functional assessment include an appropriate, current assessment of nutritional status? 

Critical Element:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Assessment is present.  (FP)

· Assessment of nutritional status includes determination of appropriateness of diet, adequacy of total food intake, and the skills associated with eating (including chewing, sucking and swallowing disorders), food service practices, and monitoring and supervision of one’s own nutritional status.  (G)
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	10.

W218

R0870

R1245

F272
419.442(A)(1)

419.449(B)(2)
	§483.440(c)(3)(v)(3)  The comprehensive functional assessment must include sensorimotor development 

Guidelines §483.440(c)(3)(v) 

The facility must assess in developmental areas, but not by professional disciplines unless the functional assessment shows a need for a full professional evaluation. Findings relative to the domains required under §483.440(c)(3)(v) include, but are not limited to:  Sensorimotor Development
Sensorimotor development:  Sensory development includes the development of perceptual skills that are involved in observing the environment and making sense of it.  Motor development includes those behaviors that primarily involve: muscular, neuromuscular, or physical skills and varying degrees of physical dexterity. 

Because sensory and motor development are intimately related, and because activities in these areas are functionally inseparable, attention to these two aspects of bodily activity is often combined in the concept of sensorimotor development.  Assessment data identify the extent to which corrective, orthotic, prosthetic, or support devices would impact on functional status.


	Question: Does the comprehensive functional assessment include an appropriate, current assessment of sensorimotor development?
Critical Element:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· Assessment is present.  (FP)

· Assessment provides specific information about the person’s ability to function in different environments, specific skills or lack of skills, and how function can be improved, either through training, environmental adaptations, or provision of adaptive, assistive, supportive, orthotic, or prosthetic equipment.  (FP)

· Assessment of sensory development includes the development of perceptual skills that are involved in observing the environment and making sense of it.  (G)

· Assessment of motor development includes those behaviors that primarily involve:  muscular, neuromuscular, or physical skills and varying degrees of physical dexterity. (G)

· Assessment data identify the extent to which corrective, orthotic, prosthetic, or support devices would impact on functional status.  (G)
Note:  Assessment of sensorimotor development and skill is often found in Occupational and Physical Therapy Assessments.  
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	11.

W219

R0870

R1245

F272
419.442(A)(1)

419.449(B)(2)
	§483.440(c)(3)(v)(4)  The comprehensive functional assessment must include affective development 

Guidelines §483.440(c)(3)(v)

The facility must assess in developmental areas, but not by professional disciplines unless the functional assessment shows a need for a full professional evaluation. Findings relative to the domains required under §483.440(c)(3)(v) include, but are not limited to:  Affective (Emotional) Development

Affective (Emotional) development. Affective or emotional development includes the development of behaviors that relate to one’s interests, attitudes, values, and emotional expressions.


	Question: Does the comprehensive functional assessment include an appropriate, current assessment of affective development?
Critical Element:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· Assessment is present.  (FP)

· Assessment of affective or emotional development includes the development of behaviors that relate to one’s interests, attitudes, values, and emotional expressions.  (G)
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W220

R0870

R1245

F272
419.442(A)(1)

419.449(B)(2)
	§483.440(c)(3)(v)(5)  The comprehensive functional assessment must include speech and language (communication) development 

Guidelines §483.440(c)(3)(v) 

Speech and language (communication) development. Communication development refers to the development of both verbal and nonverbal and receptive and expressive communication skills.  Assessment data identify the appropriate intervention strategy to be applied, and which, if any, augmentative or assistive devices will improve communication and functional status.


	Question: Does the comprehensive functional assessment include an appropriate, current assessment of speech and language (communication) development? 

Critical Element:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· Assessment is present.  (FP)

· Assessment provides specific information about the person’s verbal and nonverbal and receptive and expressive communication skills. (G)
· Assessment data identify the appropriate intervention strategy to be applied, and which, if any, augmentative or assistive devices will improve communication and functional status.  (G)
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	13.

W221

R0870

R1245

F272
419.442(A)(1)

419.449(B)(2)
	§483.440(c)(3)(v)(6)  The comprehensive functional assessment must include auditory functioning  

Guidelines §483.440(c)(3)(v) 

Auditory functioning. Auditory functioning refers to the extent to which a person can hear and to the maximum use of residual hearing if a hearing loss exists and whether or not the individual will benefit from the use of amplification, including a hearing aid or a program of amplification. An individual’s treatment might need to include being desensitized to tolerate the use of a hearing aid or assistive listening device to prevent the device from being rejected or destroyed. Assessment may include teaching techniques for conducting the assessment or the use of electrophysiologic techniques.


	Question: Does the comprehensive functional assessment include an appropriate, current assessment of auditory functioning?

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· Assessment is present.  (FP)

· Assessment provides specific information about the person’s ability to hear and whether or not the individual would benefit from the use of amplification, such as hearing aids. (G)
· If amplification is indicated, assessment should include recommendations for appropriate equipment and the need for desensitization. (G)
· For individuals who are unable to respond to standard hearing tests, the use of electrophysiological testing (e.g. ABS) should be considered. (G)
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W222

R0870

R1245

F272
419.442(A)(1)

419.449(B)(2)
	§483.440(c)(3)(v)(7)  

The comprehensive functional assessment must include cognitive development 

Guidelines §483.440(c)(3)(v)

Cognitive development. Cognitive development refers to the development of those processes by which information received by the senses is stored, recovered, and used. It includes the development of the processes and abilities involved in memory, reasoning and problem solving.
	Question: Does the comprehensive functional assessment include an appropriate assessment of cognitive development?
Critical Element:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· Assessment is present.  (FP)

· Assessment provides specific information about the person’s development of those processes by which information received by the senses is stored, recovered, and used. (G)
Assessment includes the development of abilities involved in memory, reasoning and problem solving. (G)
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W223

R0870

R1245

F272
419.442(A)(1)

419.449(B)(2)

	§483.440(c)(3)(v)(8)  

The comprehensive functional assessment must include social development 

Guidelines §483.440(c)(3)(v)

Social Development. Social development refers to the formation of those self-help, recreation and leisure, and interpersonal skills that enable an individual to establish and maintain appropriate roles and fulfilling relationships with others. 


	Question: Does the comprehensive functional assessment include an appropriate assessment of social development?
Critical Element:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· Assessment is present.  (FP)

· Assessment provides specific information about the person’s formation of self-help, recreation and leisure, and interpersonal skills that enable an individual to establish and maintain appropriate roles and fulfilling relationships with others. (G)
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	16.

W224

R0750

F272
419.408(B)(2)

419.442(A)(1)

419.449(B)(2)
	§483.440(c)(3)(v)(9)  The comprehensive functional assessment must include adaptive behaviors or independent living skills necessary for the client to be able to function in the community

Guidelines §483.440(c)(3)(v)

Social Development. Social development refers to the formation of those self-help, recreation and leisure, and interpersonal skills that enable an individual to establish and maintain appropriate roles and fulfilling relationships with others. 


	Question: Does the comprehensive functional assessment include an appropriate assessment of adaptive behaviors or independent living skills necessary for the person to be able to function in the community?
Critical Element:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· Assessment is present.  
· Assessment provides specific information about the person’s ability to function in different environments, specific skills or lack of skills related to the standards of personal independence and social responsibility expected of their age and cultural group.  

· Standardized adaptive behavior scales which identify all or predominantly all “developmental needs” are used only as a basis for screening. 

	


	FOCUS AREA:   Assessments (17)
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	17.

W225

R0750

F272
419.442(A)(1)

419.449(B)(2)
	§483.440(c)(3)(v)(10)  The comprehensive functional assessment must include vocational skills, as applicable

Guidelines §483.440(c)(3)(v) 

Vocational (prevocational) development, “as applicable.” Vocational development refers to work interests, work skills, work attitudes, work-related behaviors, and present and future employment options. The determination of whether or not a vocational assessment is “applicable” is typically based on age (adolescents or adults more than likely require this type of assessment). 


	Question: Does the comprehensive functional assessment include an appropriate assessment of vocational skills, as applicable?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· Assessment is present, if applicable.  (FP)

· Assessment provides specific information about the person’s work interests, work skills, work attitudes, work-related behaviors, and present and future employment options. (G)
· The determination of whether or not a vocational assessment is “applicable” is typically based on age.(G)

· The assessment is based on actual performance of the individual against objectified criteria.  (P)

· The assessment is based on more than simple checklists.  (P)
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	18.

W206

(
R0750

R0760

F280
419.421

419.422(A)&(B)

419.443(A)

419.449

	§483.440(c)(1)  Each client must have a RISP developed by an interdisciplinary team that represents the professions, disciplines or service areas that are relevant to:  identifying the client’s needs, as described by the comprehensive functional assessments and designing programs that meet the client’s needs.  

Guidelines §483.440(c)(1) 

There is no “correct” number of individuals who comprise the interdisciplinary team. The regulation also does not specify the professional disciplines which make up the interdisciplinary team. Based upon outcomes, assess whether the expertise available to the team was appropriate to meet the needs of the individual. 

	Question: Does the individual have a RISP developed by a team that includes the professions, disciplines or service areas that are relevant to identifying the person’s needs and designing programs to meet those needs?

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· The expertise available to the team was appropriate to meet the needs of the individual. (G)

· Day Habilitation services staff actively participated in the development of the RISP. (MH)

· The views of staff not present at the team meeting are incorporated in the plan.  (P)
· The team accurately identifies the comprehensive array of the individual’s needs and designs a program which is responsive to those needs.  (FP)


	


	
	
	
	 FORMDROPDOWN 



	19.

W207
R0760

R1250

F280
419.443(A)

419.449

419.449(C)(1)(a)&(b)

	§483.440(c)(2)  Appropriate facility staff must participate in the RISP/interdisciplinary team meetings.  

Guidelines §483.440(c)(2)

The facility is expected to pursue aggressively the attendance of all relevant participants at the team meeting... 

	Question: Does the individual have a RISP developed by a team that includes appropriate facility staff?  

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· The facility pursues aggressively the attendance of all relevant participants at the team meeting.  (G)

·  The views of staff not present at the team meeting are incorporated in the plan.  (P)

· The facility respects individual wishes for additional representatives on the interdisciplinary team, such as friends or advocates.  (P)

	


	FOCUS AREA:  Team Composition & Functioning (3)
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TEAM COMPOSITION & FUNCTIONING
	Scoring Justification


	
	
	
	 FORMDROPDOWN 



	20.

W209
R1275

F280
419.443(B)(7)
	§483.440(c)(2)  Rolland Integrated Service Plan (RISP):  Participation by the client, his or her parent (if the client is a minor), or the client’s legal guardian is required unless the participation is unobtainable or inappropriate. 

Guidelines §483.440(c)(2) 

Meetings should be scheduled and conducted to facilitate the participation of all members of the team, but especially the individual, unless he or she is clearly unable or unwilling, the individual’s parents (except in the case of a competent adult who does not desire them to do so) or the individual’s guardian or legal representative. 


	Question: Does the individual have a RISP developed by a team that includes the individual
and, as appropriate ,the legal guardian?

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is/are true:
· The facility aggressively pursues the attendance of all relevant participants at the team meeting.  (G)
· If the individual does not attend the RISP meetings it is because he/she is unable and/or unwilling.  (G)

· Staff provides the information and support needed for the individual and his/her guardian to be informed so they can participate in the RISP meeting. (P)
· Individuals/parents/guardians are provided with information prior to a meeting which will be used at the meeting to make decisions.  (P)
· The scheduling of the program planning meeting takes into account the schedules of day programs and the availability of family.  (P)

· If unable to attend, someone reviews the results of meetings with the person/guardian, and acts on areas of question or dispute.  (P)
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	21.

W226

(
R0760

F273
419.443(B)(1)

419.449(C)(1)(a)
	§483.440(c)(4)  Within 90 days after PASRR, the RISP/interdisciplinary team must prepare for each client a  RISP   


	Question: Does the individual have a RISP that contains all required elements and was developed within 90 days of PASRR, or was reviewed within 365 days of the previous RISP?

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is/are true:
· A complete annual RISP is present, dated within the preceding 365 days, is in the NF record and includes all of  the following:  

· Pages 1 & 2 of the RISP form, completed;

· Service Planning pages, fully completed, if appropriate, or the  DDS Individual Support Plan (ISP), and the Specialized Services Plan (SSP) or Day Habilitation Service Plan (DHSP) . In addition, strategies that are identified in the Service Planning pages with an identifier that cross-references the location of the strategy (ISP , NF POC, SS Plan/DHSP);

· The plan must have been developed within 90 days of PASSR (FP) or reviewed within the previous 365 days (G)

· The plan is integrated, not a “stapling together” of individual pieces with little or no discussion as to how pieces relate/impact on each other. (G)
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	22.

W227
(
R0750

R0755

F279
419.443(B)(3)
	§483.440(c)(4) …RISP … that states the specific objectives necessary to meet the client’s needs, as identified by the comprehensive assessment required by paragraph (c)(3) of this section

	Question: Does the individual have a RISP that states the specific objectives necessary to meet the person’s needs, as identified by the comprehensive functional assessment?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is/are true:

· The RISP contains a list of specific objectives based on needs identified in the CFA.  (FP)

· There is a clear link between the specific objectives and the functional assessment data and recommendations.  (FP)

· Objectives are developed for those needs that are observed to most likely impact on the individual’s ability to function in daily life.  (FP)
· Objectives are predominantly learner-oriented rather than staff-oriented.  (P)

· Programming is individualized for the person served, rather than repetitious or predictable across individuals.  (P)
· There are carryover objectives in the NF POC for every goal in the SS Plan or DHSP. 
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	23.

W229
R1240

F279
419.443
(B)(4)
	§483.440(c)(4)(i) RISP objectives must be stated separately, in terms of a single behavioral outcome.

Guidelines §483.440(c)(4)(i) 

“Single” behavioral outcome means that for each discrete behavior that the team intends the individual to learn a separate objective is assigned. (For example, “Mary will bake a cake and clean the oven” are two separate behaviors and, therefore, should be stated in two separate objectives.) Performance of a series of separate behaviors could constitute a single behavioral outcome when appropriate for the individual. For example, completing a hygiene routine of face washing, tooth-brushing and hair-combing is one behavioral outcome when the individual is able to perform each of those skills, but needs to learn to complete the entire routine each morning. 

	Question: Does each RISP objective state a single behavioral outcome for the individual?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is/are true:
· Each objective clearly states one expected learning result. (FP)
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	24.

W230
R0755

F279
419.443(B)(6)
	§483.440(c)(4)(ii)  RISP objectives must be assigned projected completion dates 

Guidelines §483.440(c)(4)(ii) 

The “projected date of completion” for a RISP objective is not the same as a “review” date. For each objective assigned priority, the team should assign a projected date (month and year) by which it believes the individual will have learned the new skill, based on all of the assessment data. This date triggers the team to evaluate continuously whether or not the individual’s progress or learning curve is sufficient to warrant a revision to the training program. There is no requirement to identify an implementation date for each objective in the plan.
	Question: Does each objective specify the date by which the team believes the individual will have learned the new skill?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is/are true:
· Completion dates are based on the individual’s rate of learning. (FP) 

· Completion dates are assigned to each objective on which the individual is currently working. 

· Completion dates are individualized (i.e., not all the same for all clients and all objectives).  (FP)
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	25.

W231

R0755

F279

419.443(B)(4)
	§483.440(c)(4)(iii)  RISP objectives are expressed in behavioral terms that provide measurable indices of performance
Guidelines §483.440(c)(4)(iii)

“Behavioral” terms include only those behaviors which are “individual” rather than “staff” oriented and those that any person would agree can be seen or heard. Determine if all staff who work with the individual can define the exact same outcome on which to measure the individual’s performance. “Measurable indices of performance” are the quantifiable criteria to use in determining successful achievement of the objective. Criteria include various measurements of intensity and duration. For example, “M. will walk ten feet, with her tripod walker, for 5 consecutive days.”

	Question: Are objectives stated clearly in terms of what behavior is expected and how it will be measured?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is/are true:
· The learning outcome is stated in a manner which enables all staff working with the individual to consistently identify the target behavior and to clearly identify when it is being displayed.  (FP)

·  The objective is stated in a manner which permits it to be quantifiably measured. (FP) 
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	26.

W232

R0755

R1240

F279
419.449

(1)(d)
	§483.440(c)(4)(iv)  RISP objectives must be organized to reflect a developmental progression appropriate to the individual 

Guidelines §483.440(c)(4)(iv) 

To organize an objective in an appropriate progression, the RISP team must consider the person’s current functional abilities and project what steps, methods and strategies are likely to be effective in achieving the objective. Baseline data are one means of establishing an appropriate starting point for an objective. Objectives must be adapted based upon the person’s functional abilities. For example, if the objective is to learn to put on shoes independently and the person does not have the manual dexterity to tie shoe laces, then the objective could include the use of slip-on shoes or shoes with Velcro closures in order to facilitate the person learning this skill.   
	Question: Are objectives organized to reflect a developmental progression appropriate to the individual?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is/are true:

· Objectives and criteria for success are based on the individual’s current or baseline functional abilities.  (FP)

· Objectives are designed to allow the individual to experience success in achieving those objectives.  (FP) 

· Objectives are individualized to take into consideration the individual’s abilities and disabilities.  (FP) 

· Objectives are organized to begin with the next logical step, given the individual’s current functioning, and move toward more complex behavior. (FP) 

	


	FOCUS AREA:   ADEQUACY OF PLANNING (18)

	R-tag

W-tag
	Regulations/Guidelines
	Surveyor Guidance

ADEQUACY OF PLANNING
	Scoring Justification


	
	
	
	 FORMDROPDOWN 



	27.

W242

(
R1240

R1275

F279

F310

F311

F406
419.443(B)(2)


	§483.440(c)(6)(iii)  The RISP must also include, for those clients who lack them, training in personal skills essential for privacy and independence (including, but not limited to, toilet training, personal hygiene, dental hygiene, self-feeding, bathing, dressing, grooming, and communication of basic needs), until it has been demonstrated that the client is developmentally incapable of acquiring them.  

Guidelines §483.440(c)(6)(iii) 

The receipt of training targeted toward amelioration of these most basic skill deficit areas is a critical component of the active treatment program needed by individuals.  Some ADL skills overlap with each other (e.g., personal hygiene, oral hygiene, grooming and bathing).  It is acceptable for the interdisciplinary team to set priorities within these overlapping skills.  It must be clear, however, that the facility has organized its services to emphasize training in these areas.  

	Question: Does the RISP include, if the person lacks them, training in personal skills essential for privacy and independence?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Individuals who lack the skills listed have training programs designed to meet their needs. (FP)

· The RISP provides specific information to any staff person working with the individual about what services and supports they are to provide to assist the individual in functioning at a more independent level.  
· These programs are consistently implemented in both formal and informal settings. (FP) 
· There is documentation of consistent, appropriate attempts to teach the individual these skills, or specific evidence as to a medical condition which would preclude acquisition, prior to determination of developmental incapability. (FP) (LR)
· Appropriate materials, adaptations and modifications to equipment and the environment are available in order to promote and support individual training programs. (FP) (LR)
· Training is conducted in all applicable settings. (G)

· Training is conducted by all personnel involved with the client. (G)
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	28.

W234

R0750

R1240

F279
419.449

(C)(1)(d)

419.433 (C)
	§483.440(c)(5)(i) Each written training program designed to implement the objectives in the RISP  must specify the methods to be used; 

419.449: Day Habilitation Services for MassHealth members with Mental Retardation or Developmental Disabilities Residing in Nursing Facilities

(C) Day Habilitation Service Plan

(1) The comprehensive day habilitation service plan must:

(d) ensure, in conjunction with the nursing facility, that the day habilitation service plan interventions complement and reinforce the RISP.
Guidelines §483.440(c)(5)

The written training program refers only to those objectives to which the team has assigned priority status for formal implementation.

	Question: Do training programs written to implement the objectives in the RISP clearly specify the methods to be used?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· The training program provides clear directions to any staff person working with the individual on how to implement the teaching strategies.  (FP)
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	29.

W235

R0750

R1240

F279
419.443(B)(5)& (6)
	§483.440(c)(5)(ii)  Each written training program designed to implement the objectives in the RISP  must specify the schedule for use of the method;  

	Question: Do training programs written to implement the objectives in the RISP specify when the strategies are to be implemented?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· The training program provides clear directions to any staff person working with the individual about when the strategies are to be implemented.  (FP)
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	30.

W237
419.443(B)(4)
(6)


	§483.440(c)(5)(iv)  Each written training program designed to implement the objectives in the RISP  must specify the type of data and frequency of data collection necessary to be able to assess progress toward the desired objectives; 

Guidelines §483.440(c)(5)(iv)

The facility must determine the type of data necessary to judge an individual’s progress on an objective, and describe that data collection method in the written training program.

The facility determines what data to collect, but the system chosen must yield accurate measurement collect, but the system chosen must yield accurate measurement of the criteria stated in the individual’s RISP objectives. For example, if the criterion in the individual’s RISP objective specified some behavior to be measured by “accuracy,” or “successes out of opportunities,” then it would not be acceptable for the prescribed data collection method to record “level of prompt.”

Examples of a few data collection systems include, but are not limited to, level of prompt, successful trials completed out of opportunities given, frequency counts, frequency sampling, etc. The facility should collect data with enough frequency and enough content that it can measure appropriately the individual’s performance toward the targeted RISP objective.


	Question: Do training programs written to implement the objectives in the RISP describe what kind of data is to be collected and how often it is to be documented?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· The training program provides clear directions to any staff person working with the individual about the type of data to record, and the frequency which data is to be recorded.  (FP

· The data collection system is directly related to the outcome stated in the objective. (FP)
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	31.

W238

R0750

R1240

F279
	§483.440(c)(5)(v)  Each written training program designed to implement the objectives in the RISP  must specify the inappropriate client behavior(s), if applicable;   


	Question: Do training programs written to implement the objectives in the RISP address any behaviors which would interfere with the individual’s ability to participate in or benefit from the training program?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Any behaviors which would interfere with the individual’s ability to function in, or benefit from the training program are identified.  (FP)

Note:  Behaviors might include, but not be limited to, maladaptive behavior, attention span deficits, lethargy, tactile defensiveness, or sensitivity to environmental noise, light or temperature.  
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	32.

W239

R0750

R1240

F279
	§483.440(c)(5)(vi)  Each written training program designed to implement the objectives in the RISP  must specify provision for the appropriate expression of behavior and the replacement of inappropriate behavior, if applicable, with behavior that is adaptive or appropriate. 


	Question: Do training programs written to implement the objectives in the RISP, if applicable, describe training how to replace inappropriate or maladaptive behavior with behavior that is adaptive or appropriate?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· The training program provides specific information as to how to elicit or strengthen appropriate behavior and what behaviors to teach, reinforce or encourage which would reduce or replace the inappropriate behavior. (FP)(LR)

· Replacement behaviors are functionally related to the targeted behavior. (FP)
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	33.

W243

R1240

F279

	§483.440(c)(6)(iv) The RISP must also identify mechanical supports, if needed, to achieve proper body position, balance, or alignment and the plan must specify the reason for each mechanical support 

Guidelines §483.440(c)(6)(iv) 

Mechanical devices used to support an individual’s proper body position or alignment may be essential to prevent contractures and deformities, but the staff should be sensitive to the fact that mechanical supports may restrict movement and the individual should not be in the supports all the time or as a substitute for programs or therapy which may reduce the dependency on the support. Some supports allow movement and provide opportunity for more increased functioning. Some examples of devices used as mechanical supports include splints, wedges, bolsters, lap trays, etc. 

Wheelchairs are not generally used to position or align the body and would not alone constitute a mechanical support. However, adaptations to wheelchairs which do position or align the body would have to be specified according to this requirement. Adaptations to a wheelchair which facilitate correct body alignment by inhibiting reflexive, involuntary motor activity are also mechanical supports.

	Question: Does the RISP identify mechanical supports needed to achieve proper body position, balance or alignment along with the reason for each support?

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Individuals need for mechanical supports to achieve proper body position, balance or alignment has been addressed through assessment.  
· The individual is not in supports all the time or as a substitute for programs or therapy which may reduce the dependency on the support. (G)
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	34.

W244

R1240

R1285

R1295

F279

F311
	§483.440(c)(6)(iv)  The RISP must also identify mechanical supports, if needed, to achieve proper body position, balance, or alignment and must specify the situations in which each is to be applied.  
Guidelines §483.440(c)(6)(iv) – see W243 above

	Question: Does the RISP specify the situations in which each mechanical support is to be applied?

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· The plan addresses the specific situations when the support is to be used.  
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	35.

W245

R1240

R1285

R1295

F279

F311


	§483.440(c)(6)(iv)  The RISP must also identify mechanical supports, if needed, to achieve proper body position, balance, or alignment and the plan must specify a schedule for the use of each support.  

Guidelines §483.440(c)(6)(iv) – see W243 above

	Question: Does the RISP specify a schedule for the use of each support?

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· The plan identifies a schedule for the use of each mechanical support, including time applied, time removed and care to be provided (DMH)  

· Equipment is present, in good repair and used according to schedule.
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	36.

W246

R1310

R3315 1

F242

F246

F248

F310

F311
	§483.440(c)(6)(v) The RISP must also provide that clients who have multiple disabling conditions spend a major portion of each waking day out of bed and outside the bedroom area, moving about by various methods and devices whenever possible.  

Guidelines 483.440(c)(6)(v) 

With the exception of those individuals who are acutely ill (such as those who are hospitalized or incapacitated by a short term illness), all individuals should be out of bed and outside their bedroom area as long as possible each day, and in proper body alignment at all times. This is a necessity in order to prevent regression, contractures, and deformities and to provide sensory stimulation. 

Question patterns of bed rest “orders” or “scheduled” bed rest as a routine part of an individual’s program. A nap period of an hour, for example, is not “bed rest.” However, if the facility, as a general pattern of scheduling, expects an individual to be one - two hours in bed in the morning, one - two hours in bed in the afternoon, and an 8:00 p.m. bedtime in the evening, for example, then the practice becomes “bed rest,” and the intent of the regulation will more than likely not be met. Question seriously large amounts of time during which a resident is confined to bed.

	Question: Does the RISP provide for the individual to spend a major portion of each waking day out of bed and outside of the bedroom area?

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· Unless clinically contraindicated, the person is out of bed and outside the bedroom area as long as possible each day, and in proper body alignment at all times. (G)

· Individuals with sensory or physical difficulties have the same opportunities to move around in their environments as individuals who do not have those difficulties.  (FP)

· There is no evidence of regression, contractures and deformities as a result of staff not following therapeutic recommendations. 
· Equipment is available to provide access to community activities. (P)

· Mobility devices are available and used as necessary. (P)


	


	FOCUS AREA:   ADEQUACY OF PLANNING (18)

	R-tag

W-tag
	Regulations/Guidelines
	Surveyor Guidance

ADEQUACY OF PLANNING
	Scoring Justification


	
	
	
	 FORMDROPDOWN 



	37.

W247

(
R1240

F242

F279

F280
419.443(B)(2)
	§483.440(c)(6)(vi)  The RISP must also include opportunities for client choice and self-management. 

Guidelines §483.440(c)(6)(vi) 

Due to the basic underlying importance “choice” plays in the quality of one’s life, the facility should maximize daily activities for its individuals in such a way that varying degrees of decision-making can be practiced as skills are acquired. Examples of some activities leading toward responsibility for one’s own self-management include, but are not limited to, choosing housing or roommates, choosing clothing to purchase or wear, choosing what to eat, making and keeping appointments, and choosing from an array of appropriate activities. Interview staff to determine how attitudes and activities of the team and consultants facilitate or impede individual choice. 

Choices can be made by all individuals. The type of choices the person makes may vary from very simple to more complex, depending upon individual abilities. Look at choices in the context of the individuals served by the facility.

	Question: Does the RISP include opportunities for individual choice and self-management?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Individuals are provided opportunities for choice, encouraged and taught to make choices, and to exercise control over themselves and their environment.  (FP)

· Devices, if any, needed to enable the individual to communicate his/her choice(s) are available, functional and used.  

· The services maximize daily activities for the individual in such a way that varying degrees of decision-making can be practiced as skills are acquired.  (G)
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	38.

W248

R3105

F514
	§483.440(c)(7) 

A copy of each client’s RISP  must be made available to all relevant staff, including staff of other agencies who work with the client, and to the client, parents (if the client is a minor) or legal guardian.  


	Question: Is a copy of the RISP available to the individual, parent or legal guardian, and all relevant staff within and outside the facility?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· The individual or legal representative, as well as the facility staff, and staff from outside agencies have, or can access, a copy of the RISP. (FP)
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W186

150.007 150.007(G)
419.421(A)-(D)

	§483.430(d)(1) The facility must provide sufficient direct care staff to manage and supervise clients in accordance with their RISP.  (W186)

§483.420(d)(2) Direct care staff are defined as the present on-duty staff calculated over all shifts in a 24-hour period for each defined residential living unit.

§483.430(d)(1) The facility must provide sufficient direct care staff to manage and supervise clients in accordance with their RISP.  (W186)

§483.420(d)(2) Direct care staff are defined as the present on-duty staff calculated over all shifts in a 24-hour period for each defined residential living unit.

Guidelines §483.430(d)(1) 

“Sufficient” direct care staff means the number of staff, over and above the ratios specified in §483.430(d)(3), necessary to implement active treatment, as dictated by the individual’s active treatment needs.

Do not look at numbers alone. The facility is responsible for organizing and evaluating its individual appointments, programming schedules, activities, materials, equipment, grouping assignments and available staff in such a way that maximizes benefit to the individual. 

	Question: Is there sufficient direct care staff available to implement active treatment for the individual as defined by the RISP?

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Special staffing needs identified by the RISP (e.g., 1:1s) are provided.  (FP)

· There are sufficient numbers of direct care staff to provide needed care and services so that individuals do not injure themselves, others, or destroy property.  (FP)

· There are adequate numbers of direct care staff to supervise individuals during periods of time when other direct care staff are unavailable, e.g., breaks, meals, meetings, training, etc.  (FP)

· The facility organizes and evaluates its individual appointments, programming schedules, activities, materials, equipment, grouping assignments and available staff in such a way that maximizes benefit to the individual.  Behavioral evidence of such organization is observed during survey.
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W189

R1475

F281

F282

F497
419.421

419.424(B)

419.425(B)(1)
	§483.420(e)(1) The facility must provide each employee with initial and continuing training that enables the employee to perform his or her duties effectively, efficiently, and competently.  


	Question: Has training been provided sufficient to enable the employee to perform his or her duties effectively, efficiently and competently with respect to the individual?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· Staff has received training, both upon hiring and on an ongoing basis, which results in the competencies needed to do their job.  (FP)

· Appropriate interactions and interventions with individuals are observed.  (P)
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W190

R1475

F281

F282

F497
419.421

419.424(B)

419.425(B)(1)

	§483.420(e)(2)  For employees who work with clients, training must focus on skills and competencies directed toward clients’ developmental needs (W190)

Guidelines §483.430(e)(2)

In the final analysis, the adequacy of the in-service training program is measured in the demonstrated competencies of all levels of staff relevant to the individual’s unique needs as well as in terms of the “affective” characteristics of the caregivers and the personal quality of their relationships with the individuals. Observe the staff’s knowledge by observing the outcomes of good transdisciplinary staff development (i.e., in the principles of active treatment) in such recommended competencies as:

· Respect, dignity, and positive regard for individuals (e.g., how staff refers to individuals, refer to W150);
· Use of behavioral principles in training interactions between staff and individuals;
· Use of developmental programming principles and techniques, e.g., functional training techniques, task analysis, and effective data keeping procedures;

· Use of accurate procedures regarding abuse detection and prevention, restraints, medications, individual safety, emergencies, etc.;

· Use of adaptive mobility and augmentative communication devices and systems to help individuals achieve independence in basic self-help skills; and

· Use of positive behavior intervention programming.

	Question: Does staff demonstrate the skills and knowledge to interact with the individual and take advantage of natural learning opportunities?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Staff demonstrate cross-cutting skills which are appropriate when training and interacting with any individual with developmental disabilities (e.g., shaping, breaking tasks into small steps, providing positive reinforcement, providing informal opportunities to practice skills, using appropriate materials, etc.).  (FP)
· Observation of staff interactions with individuals reveal that staff knows how to alter their own behaviors to match needs and learning style of individuals served.  (P)
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	42.

W191

R1475

F281

F282

F497
419.421

419.424(B)

419.425(B)(1)

	§483.420(e)(2) For employees who work with clients, training must focus on skills and competencies directed toward clients’ behavioral needs; 

Guidelines §483.430(e)(2) – See #41 above
	Question: Does staff demonstrate the skills and knowledge to address inappropriate behavior and support appropriate behavior for the person?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
Staff demonstrates cross-cutting skills and interactions which are effective in addressing inappropriate behavior and in supporting appropriate behavior for any individual (e.g., teaching and reinforcing positive, adaptive or incompatible behaviors, diffusion strategies, environmental manipulation, differential reinforcement of other behaviors (DRO), differential reinforcement of incompatible behaviors (DRI), physical management techniques, etc.).  (FP)
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	43.

W192

R1475

F281

F282

F497
419.421

419.424(B)

419.425(B)(1)
	§483.420(e)(2) For employees who work with clients, training must focus on skills and competencies directed toward clients’ health needs. 

Guidelines §483.430(e)(2):  Staff have the knowledge and competence to address the health and emergency medical needs of the individuals residing in the facility.  

	Question: Does staff demonstrate the skills and knowledge to fulfill their specific responsibilities for the person’s health?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Staff display the knowledge and competence to address the health and emergency medical needs of the individuals residing in the facility.  (FP)

Note:  Direct care staff should be able to describe key health issues, any health interventions they provide and identify symptoms which should be reported to nursing and when.  
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	44.

W194

R0085

F281

F282

F353
419.421
	§483.430(e)(4) Staff must be able to demonstrate the skills and techniques necessary to implement the RISP for each client for whom they are responsible. 

Guidelines §483.430(e)(4)

Observe whether or not staff is competent and knowledgeable about the needs, programs and progress of each sampled individual with whom they are assigned to work.
Staff should be able to demonstrate in practice the results of training for the individuals for whom they are responsible. See guidelines at §483.430(e)(3).

	Question: Has training been sufficient to enable employees to correctly implement the RISP for the person?

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· Staff has the knowledge to correctly and consistently implement the specific RISPs of the individual with whom they are working.  (FP)

· Staff accurately record data related to RISP objectives. (G)
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	45.

W249

(
R1355

F282

F406
419.449

(C)(2)
	§483.440(d)(1)  Program Implementation -- As soon as the interdisciplinary team has formulated a client’s RISP , each client must receive a continuous active treatment program consisting of needed interventions and services in sufficient number and frequency to support the achievement of the objectives identified in the RISP.  
Guidelines §483.440(d)(1)
It must be clear that the active treatment program received by the individual is internally consistent and not simply a series of disconnected formal intervention applications within certain scheduled intervals. 

The criteria of what constitutes a “sufficient number and frequency of interventions” are based on the individual’s assessment and the progress the individual makes toward achieving RISP objectives. 

	Question: As soon as the RISP is completed, does the individual begin to receive a continuous active treatment program consisting of needed interventions and services in sufficient number and frequency to support the achievement of the objectives identified?

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Each individual is receiving training and services consistent with the current RISP.  (FP)

· Staff uses the adaptive equipment, assistive devices, environmental supports, materials, supplies, etc., specified in each individual’s RISP to accomplish stated objectives.  (FP)

· A consistent approach is being implemented in all environments.  (FP)

· The pattern of interactions observed supports the active treatment program (e.g., informal opportunities to reinforce learning or appropriate skill development are taken, needs are addressed as they present themselves).  (FP)
· The active treatment program is not delayed or suspended while waiting for the written RISP document.  (FP)

· Activities support the accomplishment of the RISP objectives.  (FP) 

· An individual’s persistent refusal to participate in active treatment is being addressed by the RISP/ Interdisciplinary team.  (FP) 
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	46.

W250

R1240

F279

F514
419.443(B)(3)-(6)

419.449(D)(1) (b)&(f)
	§483.440(d)(2)  The facility must develop an active treatment schedule that outlines the current active treatment program and that is readily available for review by relevant staff. 
Guidelines §483.440(d)(2) 
The active treatment schedule directs the intensity of the daily work of the staff and the individuals in implementation of the RISP in both informal and formal training activities. 
The active treatment schedule is not required to be posted. 

	Question: Does the person have an active treatment schedule that outlines the current active treatment program and is readily available for review by relevant staff?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· The schedule is individualized and consistent with the individual’s objectives.  (FP)

· The schedule is known to staff working with the individual. (FP)

· Staff knows where to locate a schedule when they need it. (FP)

· The active treatment schedule allows flexibility and is adjusted to the needs and preferences of the individual, as necessary. (FP) 
· The active treatment schedule reflects normal daily rhythms.   (FP)
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	47.

W251

(
R0085

F282

F353
419.408(B)(1)(c)

419.449(C)(1)(d)
	§483.440(d)(3)  Except for those facets of the RISP  that must be implemented only by licensed personnel, each client’s RISP  must be implemented by all staff who work with the client, including professional, paraprofessional and nonprofessional staff.  
Guidelines §483.440(d)(3) 

The facility is responsible for ensuring that during staff time spent with individuals, the staff member is able to provide needed interventions or reinforce acquired skills in accordance with the RISP.  This is one of the ways continuous active treatment is implemented. “All” staff includes direct care staff. 

The activities of the facility are coordinated with other habilitative and training activities in which the individual may participate outside of the facility, and vice versa. 

	Question: Is the RISP implemented by all staff who works with the person, except for those facets that must be implemented only by licensed personnel?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· All staff working with the individual implement all aspects of the active treatment program unless such implementation is restricted to licensed personnel.  (FP)(LR)

· Each discipline works together to provide a uniform, consistent approach to implementation of the RISP across disciplines.  (FP) (LR)

· The individual receives aggressive and consistent training, treatment and services by trained staff in accordance with his/her needs and the RISP.  (LR)

· The RISP is implemented by all staff who works with the individual, including professional, paraprofessional and nonprofessional staff.  (LR)
· There is evidence that each discipline working with the individual integrates, as appropriate, other disciplines’ objectives and techniques.  (For example, does direct care staff implement manual communications systems? Does the O.T. implement behavior management programs, if needed by the individual, during O.T. training sessions?) (P) 
	


	FOCUS AREA:   STAFFING & TRAINING (6)

	W-tag

R-tag
	Regulations/Guidelines
	Surveyor Guidance

STAFFING & TRAINING
	Scoring Justification


	
	
	
	 FORMDROPDOWN 



	48.

W252

R1275

F279
419.446(A)(3)

419.446(A)(3)(l)

419.449(E)(1)
	§483.440(e)(1)  Data relative to accomplishment of the criteria specified in client RISP  objectives must be documented in measurable terms.  

Guidelines §483.440(e)(1) 
 “Data” are defined to be performance information collected and reported in numerical or quantifiable form on training objectives assigned priority in the RISP. Data are those performance measurements recorded at the time the treatment, procedure, intervention or interaction occurs with the individual. They should be located in a place accessible to staff who conduct training. 

	Question: Are accurate data, collected at the time of implementation, documented in the form and frequency required by the RISP?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Data are collected in the form and frequency required by the plan. (FP)

·  Data are accurate, i.e., reflective of actual individual performance.   (FP) 
· Data are recorded at the time the treatment, procedure, intervention or interaction occurs with the individual.  (G)
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	49.

W253

R3020

F279

F514
419.449(E)(1)
	§483.440(e)(2) The facility must document significant events that are related to the client’s RISP  and assessments 

	Question: Are significant events related to the RISP and assessments identified, documented and addressed?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:
· Changes in the individual’s functional status, health condition, accomplishments, activities or needs which affect the Comprehensive Functional Assessment (CFA) and RISP are documented.  (FP)
· The facility responds to unusual episodes and other incidents that suggest the staff needs to change the program or provide other special attention.  (P) 

Note: The program records reflect unusual episodes and other incidents that suggest the need to respond with a changing program or other special attention.  
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	50.

W255

R1275

R280
419.444

419.449(C)(3)
	§483.440(f)(1)(i) The RISP must be reviewed at least by the SC/CM and revised as necessary, including, but not limited to situations in which the client has successfully completed an objective or objectives identified in the RISP . 
Guidelines §483.440(f)(1)(i) — (iv)
The interval within which RISP reviews are conducted at least quarterly…However, the facility’s review system must be sufficiently responsive to ensure that the RISP is reviewed whenever the conditions specified in §§483.440(f)(1)(i-iv) occur.
Information relevant to RISP changes should be recorded as changes occur.

	Question: Has the RISP been reviewed by the SC/CM and revised as necessary, including, but not limited to situations in which the individual has successfully completed an objective or objectives identified in the RISP?

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· The RISP team ensures the program has been modified or changed in response to the individual’s specific accomplishments, need for new programs, or difficulties in acquiring or maintaining skills.  (FP)
· SC/CM actually monitors individual programs versus simply reviewing paperwork.   (P)

· There is evidence that collected data are systematically recorded, analyzed, and used to make changes in programs.  (P)
· The need for in-facility day habilitation services should be reevaluated at least quarterly.  (419.499 [B] [i]
Note:  New objectives are implemented when the individual has successfully completed an objective. As new assessment information becomes available, the RISP is modified as needed.

	


	FOCUS AREA:  PROGRAM MONITORING & FOLLOW-UP (4)

	W-tag

R-tag
	Regulations/Guidelines
	Surveyor Guidance
PROGRAM MONITORING & FOLLOW-UP
	Scoring Justification


	
	
	
	 FORMDROPDOWN 



	51.

W256

R1275

F280
419.444

419.449(C)(3)
	§483.440(f)(1)(ii)  The RISP must be reviewed at least by the SC/CM and revised as necessary, including, but not limited to situations in which the client is regressing or losing skills already gained 


	Question: Has the RISP been reviewed by the SC/CM and revised as necessary, including, but not limited to situations in which the individual is regressing or losing skills already gained?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· The team/CM/SC ensures the program has been modified or changed in response to the individual’s difficulties in acquiring or maintaining skills.  (FP)

· SC/CM actually monitors individual programs versus simply reviewing paperwork.   (P)

· There is evidence that collected data are systematically recorded, analyzed, and used to make changes in programs.  (P)

Note:  Changes may be made to the objective or the training program.

The service coordinator/case manager should be monitoring health and other issues which might affect regression or failing to progress.
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	52.

W257

R1275

F280
419.444

419.449(C)(3)
	§483.440(f)(1)(iii)  The RISP must be reviewed at least by the SC/CM and revised as necessary, including, but not limited to situations in which the client is failing to progress toward identified objectives after reasonable efforts have been made.   

	Question: Has the RISP been reviewed by the SC/CM and revised as necessary, including, but not limited to situations in which the individual is failing to progress toward identified objectives after reasonable efforts have been made?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· The team/CM/SC ensures the program has been modified or changed in response to the individual’s difficulties in acquiring or maintaining skills.  (FP)(LR)
· SC/CM actually monitors individual programs versus simply reviewing paperwork.   (P)

· There is evidence that collected data are systematically recorded, analyzed, and used to make changes in programs.  (P)
· As new assessment information becomes available, the RISP is modified as needed.

Note:  Changes may be made to the objective or the training program.

The service coordinator/case manager should be monitoring health and other issues which might affect regression or failing to progress.
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	53.

W259

R1275

F280
419.444

419.449(C)(3)


	§483.440(f)(2) At least annually, the comprehensive functional assessment of each client must be reviewed by the interdisciplinary/ RISP team for relevancy and updated as needed;  

Guidelines §483.440(f)(2) 
The “annual” review must be completed by at least the 365th day after the last review.  The facility may be required to conduct reviews at more frequent intervals by other, more stringent regulations (e.g., 90 day reviews required by §456.380(6)(C), State regulation, etc.). The facility’s failure to comply with these other, more stringent regulations would NOT be cited under this requirement. Refer cases of suspected non-compliance to the authority having jurisdiction for the regulations in question.
The review of the CFA applies to all evaluations conducted for an individual, unless otherwise specified in the regulation (e.g., annual physical examination). It is not required that each assessment be completely redone each year. It is required that at least annually the assessment(s) be updated when changes occur so as to accurately reflect the individual’s current status. Systematic behaviorally stated data become part of the comprehensive functional evaluation of the individual.


	Question: Is the comprehensive functional assessment reviewed by the team and updated as needed but at least annually?
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· The annual review must be completed by at least the 365th day after the last review. (G)
· The comprehensive functional assessment (CFA) is reviewed at least within the required timeframe. (FP)

· The review of the CFA occurs sooner than annually when indicated by the needs of the individual. (FP)

· The CFA reflects changes in the individual since the last assessment. (FP)

· The CFA incorporates information about individual’s progress, regression, etc. (FP)
· The RISP is revised, as needed, based on the updated CFA, including systematic behaviorally stated data. (G)
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	54.

W260
	§483.440(f)(2)
And the RISP  must be revised, as appropriate, repeating the process set forth in paragraph (c) of this section.  

Guidelines §483.440(f)(2) 
Look for RISPs that are unchanged from one year to the next, for priority skills and behaviors that are deferred

or ignored for one reason or the other, and for informal, vague, and programmatically worthless statements in

the review (such as "John did better this year--he wasn't as upset most of the time like he used to be). If the

ICF/MR has not been providing the individual with a systematic, behaviorally-oriented active treatment

program during the year, the review will be incapable of making systematic, behaviorally-oriented statements

about progress and change.

	Question: Is the RISP reviewed by the team and updated as needed but at least annually?

Critical Elements:  For this requirement to be “met”, there is consistent evidence that at a minimum, the following is true:

· The annual review must be completed by at least the 365th day after the last review. (G)
· The RISP should be routinely updated in response to a need for a change in the program, not just annually or quarterly. (P)
· There should be a logical relationship between goals and objectives from year to year. (P)
· The RISP should indicate the reason for changes, deletions or additions to Goals and/or Objectives. (P)
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	55.

W196

(
(
R1355

F282

F406
	§483.440(a)(1)(i) & (ii)  Each client must receive a continuous active treatment program, which includes aggressive, consistent implementation of a program of specialized and generic training, treatment, health services and related services described in this subpart, that is directed toward:  
(i) the acquisition of the behaviors necessary for the client to function with as much self- determination and independence as possible; and  

(ii) the prevention or deceleration of regression or loss of current optimal functional status 

Guidelines §483.440(a)(1) 

Active treatment is the sum total of the major components of the active treatment process or loop which make up the requirements under this Condition of Participation (i.e., assessment, RISP planning, implementation, program documentation, program monitoring and change). It defines the primary nature of the services which must be provided by a facility (and received by its clients with ID/DD) . 

“Continuous” is defined to mean the competent interaction of staff with individuals served at all times, whenever the need arises or opportunities present, in both formal and informal settings. 

Those “active” interventions necessary to prevent or decelerate regression are considered to be part of the overall active treatment program. For example, if the application of a specific stimulation technique to the area of the mouth of an individual with severe physical and medical disabilities, decelerates the individual’s rate of reliance on tube feedings, and helps the individual retain ability to take food by mouth, this intervention is considered to be a component of active treatment for the individual. 


	Question: Based on all of the evidence, does the individual receive a continuous active treatment program, consisting of aggressive, consistent implementation of specialized and generic training, treatment, health services and related services that is directed toward the ability of the individual to function with as much self-determination and independence as possible and the prevention or deceleration of regression or loss of current optimal functional status?

Note:  Print preview the document to see the scores previously entered above. 
Critical Elements:  For this requirement to be “met”, there is consistent evidence that at aminimum, the following is true:

· An appropriate and timely functional assessment has described at W215 (07) has been completed:  Met?
· The individual has a RISP which was developed by an appropriately constituted team as described at W206 (18):  Met?
· The person has a RISP developed within 90 days of PASRR, or within 365 days of the previous RISP. (W226) (21) Met?
· The person has the RISP that states the specific objectives necessary to meet their needs, as identified by the comprehensive functional assessment. (W227) (22) Met? 
· The RISP includes, for those persons who lack them, training in personal skills essential for privacy and independence.
 (W242) (27)  Met?
· The individual has the opportunity for choice and self-management. (W247) (37)  Met?
· The person has the adaptive equipment, assistive devices, environmental supports, materials and supplies specified in the RISP to accomplish stated objectives. (W249)  (45) Met?
· The RISP is implemented by all staff who work with the person, including professional, paraprofessional and nonprofessional staff. (W251) (47)  Met?
	


Summary
	#
	Tag
	Question
	Score

	01.
	W210
	Within 90 days of PASRR, has the IDT procured accurate assessments or reassessments as needed to complete the preliminary evaluation conducted prior to admission?
	Met?

	02.
	W211
	Does the comprehensive functional assessment take into consideration the person’s age (child, young adult, or elderly person) and the implications for active treatment at each stage?
	Met?

	03.
	W212
	Does the comprehensive functional assessment identify the individuals presenting problems and disabilities and where possible, their causes?
	Met?

	04.
	W213
	Does the comprehensive functional assessment identify the person’s specific developmental strengths?
	Met?

	05.
	W214
	Does the comprehensive functional assessment identify the person’s specific developmental and behavioral management needs?
	Met?

	06.
	W215
	Does the comprehensive functional assessment identify the person’s needs for services without regard to the actual availability of the services needed?
	Met?

	07.
	W215(
	Does the comprehensive functional assessment include all needed areas and provide specific information about the person’s ability to function in different environments, specific skills or lack of skills and how function can be improved?
	Met?

	08.
	W216
	Does the comprehensive functional assessment include an appropriate, current assessment of physical development and health?
	Met?

	09.
	W217
	Does the comprehensive functional assessment include an appropriate, current assessment of nutritional status?
	Met?

	10.
	W218
	Does the comprehensive functional assessment include an appropriate, current assessment of sensorimotor development?
	Met?

	11.
	W219
	Does the comprehensive functional assessment include an appropriate, current assessment of affective development?
	Met?

	12.
	W220
	Does the comprehensive functional assessment include an appropriate, current assessment of speech and language (communication) development?
	Met?

	13.
	W221
	Does the comprehensive functional assessment include an appropriate, current assessment of auditory functioning?
	Met?

	14.
	W222
	Does the comprehensive functional assessment include an appropriate assessment of cognitive development?
	Met?

	15.
	W223
	Does the comprehensive functional assessment include an appropriate assessment of social development?
	Met?

	16.
	W224
	Does the comprehensive functional assessment include an appropriate assessment of adaptive behaviors or independent living skills necessary for the person to be able to function in the community?
	Met?

	17.
	W225
	Does the comprehensive functional assessment include an appropriate assessment of vocational skills, as applicable?
	Met?

	18.
	W206( 
	Does the individual have a RISP developed by a team that includes the professions, disciplines or service areas that are relevant to identifying the person’s needs and designing programs to meet those needs?
	Met?

	19.
	W207
	Does the individual have a RISP developed by a team that includes appropriate facility staff?
	Met?

	20.
	W209
	Does the individual have a RISP developed by a team that includes the individual and, as appropriate the legal guardian?
	Met?

	21.
	W226(
	Does the individual have a RISP that contains all required elements and was developed within 90 days of PASRR, as applicable, or reviewed within the last year?
	Met?

	22.
	W227(
	Does the individual have a RISP that states the specific objectives necessary to meet the person’s needs, as identified by the comprehensive functional assessment?
	Met?

	23.
	W229
	Does each RISP objective state a single behavioral outcome for the individual?
	Met?

	24.
	W230
	Does each objective specify the date by which the team believes the individual will have learned the new skill?
	Met?

	25.
	W231
	Are objectives stated clearly in terms of what behavior is expected and how it will be measured?
	Met?

	26.
	W232
	Are outcomes organized to reflect a developmental progression appropriate to the individual?
	Met?

	27.
	W242(
	Does the RISP include, if the person lacks them, training in personal skills essential for privacy and independence?
	Met?

	28.
	W234
	Do training programs written to implement the objectives in the RISP clearly specify the methods to be used?
	Met?

	29.
	W235
	Do training programs written to implement the objectives in the RISP specify when the strategies are to be implemented?
	Met?

	30.
	W237
	Do training programs written to implement the objectives in the RISP describe what kind of data is to be collected and how often it is to be documented?
	Met?

	31.
	W238
	Do training programs written to implement the objectives in the RISP address any behaviors that would interfere with the ability to participate in or benefit from the training program?
	Met?

	32.
	W239
	Do training programs written to implement the objectives in the RISP, if applicable, describe training how to replace inappropriate or maladaptive behavior with behavior that is adaptive or appropriate?
	Met?

	33.
	W243
	Does the RISP identify mechanical supports needed to achieve proper body position, balance or alignment along with the reason for each support?
	Met?

	34.
	W244
	Does the RISP specify the situations in which each mechanical support is to be applied?
	Met?

	35.
	W245
	Does the RISP specify a schedule for the use of each support?
	Met?

	36.
	W246
	Does the RISP provide for the individual to spend a major portion of each waking day out of bed and outside the bedroom area?
	Met?

	37.
	W247(
	Does the RISP include opportunities for individual choice and self-management?
	Met?

	38.
	W248
	Is a copy of the RISP available to the individual, parent or legal guardian, and all relevant staff within and outside the facility?
	Met?

	39.
	W186
	Is there sufficient direct care staff available to implement active treatment for the individual as defined by the RISP?
	Met?

	40.
	W189
	Has training been provided sufficient to enable the employee to perform his or her duties effectively, efficiently and completely with respect to the individual?
	Met?

	41.
	W190
	Does staff demonstrate the skills and knowledge to interact with the individual and take advantage of natural learning opportunities?
	Met?

	42.
	W191
	Does staff demonstrate the skills and knowledge to address inappropriate behavior and support appropriate behavior for the person?
	Met?

	43.
	W192
	Does staff demonstrate the skills and knowledge to fulfill their specific responsibility for the person’s health?
	Met?

	44.
	W194
	Has training been sufficient to enable employees to correctly implement the RISP for the person?
	Met?

	45.
	W249(
	As soon as the RISP is completed, does the individual begin to receive a continuous active treatment program consisting of needed interventions and services in sufficient number and frequency to support the achievement of the objectives identified?
	Met?

	46.
	W250
	Does the person have an active treatment schedule that outlines the current active treatment program and is readily available for review by relevant staff?
	Met?

	47.
	W251(
	Is the RISP implemented by all staff who work with the person, except for those facets that must be implemented only by licensed personnel?
	Met?

	48.
	W252
	Are accurate data, collected at the time of implementation, documented in the form and frequency required by the RISP?
	Met? 

	49.
	W253
	Are significant events related to the RISP and assessments identified, documented and addressed?
	Met?

	50.
	W255
	Has the RISP been reviewed by the SC/CM and revised as necessary, including but not limited to situations in which the individual has successfully completed an objective or objectives identified in the RISP?
	Met?

	51.
	W256
	Has the RISP been reviewed by the SC/CM and revised as necessary, including, but not limited to situations in which the individual is regressing or losing skills already gained?
	Met?

	52.
	W257
	Has the RISP been reviewed by the SC/CM and revised as necessary, including, but not limited to situations in which the individual is failing to progress toward identified objectives after reasonable efforts have been made?
	Met?

	53.
	W259
	Is the comprehensive functional assessment reviewed by the team and updated as needed but at least annually?
	Met?

	54.
	W260
	Is the RISP reviewed by the team and updated as needed but at least annually?
	Met?

	55.
	W196

((
	Based on all of the evidence, does the individual receive a continuous active treatment program, consisting of aggressive, consistent implementation of specialized and generic training, treatment, health services and related services that is directed toward the ability of the individual to function with as much self-determination and independence as possible and the prevention or deceleration of regression or loss of current optimal functional status?
	Met?
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