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IDENTIFYING INFORMATION
CONTACTS - List the dates of home visits, collateral contact and persons interviewed.
THE FOLLOWING COMPLETED FORMS OR REPORTS ARE ATTACHED
Application (SFN 541)
Fire Safety - Self Declaration (SFN 361)
Request to be a Qualified Service Provider/Agency Foster Home for Adults (SFN 1619)
Documentation of Competency (SFN 750) or License/Certification
Agency Evacuation Disaster Plan (SFN 823)
Documentation of completing fire safety course by all employees
Medicaid Program Provider Agreement (SFN 615)
HCBS Settings Rule review completed
Proof of Insurance:
         Auto
         Insured and Bonded Appropriate for Size of Program
Other Reports:
         Inspection of Heating Unit
         Water Testing
         Pet Vaccinations
         Floor Plan
         Sample Meal Plans
         Sanitation and Safety
         Service and Rental Agreement
         Examples of Service Logs
Background Check completed for all employees
Traumatic Brain Injury (TBI) training completed by all employees
Medication training completed by all employees
Dementia training completed by all employees
Council on Quality and Leadership Accreditation
HOME:
Free of warped or damaged floors, loose or unsecured floor coverage, loose tiles, broken windows, loose or broken handrails, broken light bulbs and other such hazards that would affect the safety of an adult residing in the home.
Maintained free of offensive odors, vermin and dampness
Maintained by central heating system at a temperature appropriate to the season and good health
Equipped with handrails on all stairways
Good housekeeping practices exist
Rubbish and garbage stored in washable container
A telecommunication device located on the main floor and available for use by residents at any time
Food and cooking utensils stored and protected from dust, leaky pipes or other contamination
Served by a fire department
Emergency numbers posted by phone
Physically accessible for residents
BEDROOM(S):
Bedrooms may not be located below grade level unless there are two means of egress
Bedrooms have at least one window
Bedrooms constructed as bedrooms and have walls or partitions of standard construction which extend from floor to ceiling and provide privacy
Bedrooms must have storage space for clothing
Bedrooms for one person at least 100 square feet
Bedrooms for two persons at least 80 square feet
Each resident must have the opportunity to furnish and decorate their room as they choose
Bedroom ceilings at least 6'8" high at the lowest point
Bedrooms must not have doors with vision panels
BATHROOM(S): 
One full bathroom must be available on same floor as bedrooms occupied by residents
Bathroom for individual privacy
Bedroom and bathroom doors must be lockable by the resident for privacy, with only the resident and appropriate employee having keys to the doors
Bathrooms equipped with safety mats or slip preventing materials on bottom of tubs and floors of showers
Bathrooms vented to outside or has outside window
MISCELLANEOUS:
Facility accessible to non-ambulatory residents, visitors and employers
Household pets have been vaccinated
MOBILE HOME UNITS:
Constructed since 1976
Designed for use as a dwelling rather than a travel trailer
Meets the flame spread rate requirements
Manufacturer's label permanently affixed stating the mobile home meets the requirements of the department of housing and urban development or the American National Standards Institute
PROVIDER ASSURES:
Resident will have safe and sanitary living and working arrangements and provides for emergencies or disasters and first-aid training for staff.  
Residents will be provided a copy of house rules
Laundry room will provide a washer and dryer, storage for laundry supplies, ironing accommodations, counter space for folding clothing and linen
Residents of the opposite sex, unless married, shall not occupy the same bedroom
The provider, or provider's family, relatives or guests will not sleep in living areas or share a bedroom with a resident
Kitchens must have hot water 110 - 140 degrees F as controlled by a tempering valve located to preclude resident access
Each bed will have clean bedding that is appropriate to the season
Residents will be provided with individual towels and wash cloths that are laundered on a regular basis
Three well balanced meals will be served daily
Special dietary needs of residents will be addressed
There will be no more than 14 hours between the conclusion of the evening meal and the serving of breakfast
Provider's vehicle is licensed, has auto insurance, is equipped with first-aid kit and fire extinguisher, will carry no more than maximum capacity, is handicap accessible, and is driven by staff who have a valid driver's license.
Kitchen must provide sufficient space to permit participation by both employees and residents in the preparation of food
Landlord tenant eviction laws and appeals process will be followed
Kitchen must provide appropriate space and equipment, including a two-compartment sink to adequately serve the food prep and storage requirements of the facility
Residents will be able to control personal schedule and activities
Residents will be allowed to have visitors at any time
Residents will have unrestricted telephone access 
Residents will be allowed access to food at any time
Licensor will be notified if provider holds or will be accepting appointments as power of attorney agent or as representative payee of resident
PROVIDER UNDERSTANDS:
The State/Agency's policies/procedures/guidelines (Reference NDCC Chapter 50-11, NDAC Chapter 75-03-21.1)
The Agency's responsibility and function
The Agency's supervision of the Agency Foster Home for Adults
The reasons for the home study/licensure
Notification to Agency in event of:
         Changes in home
         Any illness or injury to resident
         Inability to keep resident
While providing Residential Habilitation and Community Supports an in Agency Foster Home for Adults, the provider will not accept another resident without consulting with the agency's licensing agent or case manager.
Confidentiality requirements
Use of video surveillance equipment by the provider in the resident's bedroom and bathroom is prohibited
Shall permit a representative of the Department into the facility without prior notice
Shall provide 24 hour care and supervision of all residents residing in the facility
Acknowledge Receipt of Agency Adult Foster Care Full Policy Handbook
ELIGIBLE RESIDENTS
Resident
Resident's Power of Attorney
Date of Birth
Community Support or Resident Rehabilitation  Service Provided
RECOMMENDATION:
HUMAN SERVICE CENTER USE:
Application for a License to Provide Agency Adult Foster Care
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