REGULATORY COMPLIANCE AUDIT

Date _________________________________________











Yes

No

STAFFING


Criminal Background Checks are completed

___

___


Dependent Adult Abuse Checks are completed

___

___


Training/Delegation is documented



___

___


Dementia Training is up-to-date



___

___


Food Service Training is up-to-date



___

___

TENANT DOCUMENTATION


Service Plans are signed 





___

___


Service Plans are supported by a health, 



cognitive, and functional assessment


___

___

BUILDING WALKTHROUGH


Extension Cords/Multi-plugs (not allowed)


___

___


Fire Extinguishers have been serviced



___

___


Mechanical/Maintenance Room door locked

___

___


Doors are not propped open




___

___


Emergency Lights are operational



___

___


Hallways and exits are free from clutter


___

___

(For Dementia-Specific or Dementia-Specific by Default)


Chemicals or hazardous items behind locked door
___

___


Beauty Shop door locked or chemicals locked



in cupboard/drawer




___

___

Exit doors are alarmed





___

___

MEDICATION


Documentation was complete, no holes


___

___


Physician Orders are signed, date, and timed



by the nurse






___

___

Medication Room door locked




___

___
RED FLAG TENANTS

· Frequent Falls

· Two Person Assist (even occasional)

· Routine Incontinence

· Behaviors such as anxiety, agitation, aggression

· Wandering or Exit Seeking 

(Note:  Are interventions specific to these behaviors noted on the service plan.)
