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995 Worthington Street, Springfield, MA 01109

Telephone (413) 734-5376  FAX (413) 737-7949

Monthly Residential Inspection
Site: __________________________      Person Completing Form: ______________________________   Date: ______________________
	Check the appropriate box.  If there is a check in the “No” column, please

List in the comments section the item(s) that need to be corrected.
	Yes
	No


	N/A
	Comments

	I. Lawn/Outside Maintenance
	
	
	
	

	Walkway, ramps, entrances and stairways are in good repair and free from debris / snow / ice / etc.
	Yes
	No
	N/A
	

	All exterior walkways, ramps and stairways are well lit.
	Yes
	No
	N/A
	

	Doorbell is functional if applicable.
	Yes
	No
	N/A
	

	Driveways are clear of debris/snow/ice/oil.
	Yes
	No
	N/A
	

	All outside lights are functional.
	Yes
	No
	N/A
	

	All trash is disposed of in receptacles with tight-fitting covers. 
	Yes
	No
	N/A
	

	II. Facility Safety
	
	
	
	

	Fire extinguishers are located and hung properly on each floor. Tags are on each unit with inspection month and year punched. Replaced annually.*
	Yes
	No
	N/A
	

	Smoke detectors; tested and functional*
	Yes
	No
	N/A
	

	Carbon monoxide detectors; tested and functional*
	Yes
	No
	N/A
	

	Designated outside smoking area is free of debris & has a metal container.
	Yes
	No
	N/A
	

	All walls, ceilings and floors are free from cracks, holes, and / or damage.
	Yes
	No
	N/A
	

	Functional flashlights are available on each floor of the facility.
	Yes
	No
	N/A
	

	Hallways, passageways, and exits are unobstructed.
	Yes
	No
	N/A
	

	Emergency numbers are present and accurate.
	Yes
	No
	N/A
	

	Outlets are in good repair and covered appropriately.
	Yes
	No
	N/A
	

	Wall outlets are free of potential overload. (surge protectors available)*
	Yes
	No
	N/A
	

	Facility is free of electrical wiring, cords, cables or internet lines obstructing walking areas, doors and / or windows.
	Yes
	No
	N/A
	

	Fuse box door latches shut and is closed.
	Yes
	No
	N/A
	

	Security and door alarms in the facility are functional.
	Yes
	No
	N/A
	

	All lights are operational. Including appliance lighting, oven, stove / cooking vents and refrigerator.
	Yes
	No
	N/A
	

	III. Infection Control
	
	
	
	Water Temperature should be documented in all bathrooms
____________
 ___________
____________

	First Aid boxes are available. (Refer to First Aid checklist found  on website)
	Yes
	No
	N/A
	

	Cleaning supplies are stored appropriately, in their purchased containers and are locked where applicable.
	Yes
	No
	N/A
	

	Medication dispensing area is clean.*
	Yes
	No
	N/A
	

	Medications are stored and locked appropriately. (See MAP policy)
	Yes
	No
	N/A
	

	Medication refrigerator is lockable, clean, food free, and at proper temperature 36 to 42 degrees F
	Yes
	No
	N/A
	

	Sharps container is less than three quarters full.
	Yes
	No
	N/A
	

	Gloves are readily available.
	Yes
	No
	N/A
	

	Biohazard kit and waste container available.
	Yes
	No
	N/A
	

	All hand-washing areas have paper towels & anti-bacterial soap available.
	Yes
	No
	N/A
	

	Bleach is available for disinfecting laundry.
	Yes
	No
	N/A
	

	Personal hygiene items are available and separated per participant where applicable and / or stored appropriately.*
	Yes
	No
	N/A
	

	Products available for surface disinfection.
	Yes
	No
	N/A
	

	Tissues are available.
	Yes
	No
	N/A
	

	Water temperature ranges from 110-120 degrees F (temperature should be taken consistently at the same time of the day, preferably early morning).*
	Yes
	No
	N/A
	

	Food stored in designated food storage areas only.
	Yes
	No
	N/A
	

	IV. Laundry Area/Storage Area*
	
	
	
	

	The area is free of combustible products.
	Yes
	No
	N/A
	

	Lint trap is free of lint.
	Yes
	No
	N/A
	

	Laundry area is clean and orderly.
	Yes
	No
	N/A
	

	Dryer hose is unobstructed and free of kinks.
	Yes
	No
	N/A
	

	The area behind the units is free of dust / debris.
	Yes
	No
	N/A
	

	V. Common Rooms/Living/Dining Rooms/Activity
	
	
	
	

	Furniture is in good repair
	Yes
	No
	N/A
	

	Common areas are clean and orderly.
	Yes
	No
	N/A
	

	VI. Bathrooms
	
	
	
	

	All bathroom fixtures are clean, functional and in good condition (toilet, sink, curtain/liner, etc.)
	Yes
	No
	N/A
	

	Tub/shower stall bath mat/traction is present, clean, and in good repair.
	Yes
	No
	N/A
	

	VII. Kitchen
	
	
	
	

	Kitchen is clean and orderly.
	Yes
	No
	N/A
	

	All appliances are clean and functional.
	Yes
	No
	N/A
	

	Rubbish is properly stored in a covered wastebasket.
	Yes
	No
	N/A
	

	Cleaning tools (brooms, mop, etc.) are stored appropriately.
	Yes
	No
	N/A
	

	VIII. Office Areas
	
	
	
	

	Area is clean and orderly.
	Yes
	No
	N/A
	

	Confidential files, binders, and books are locked and out of sight.
	Yes
	No
	N/A
	

	IX. Safety Log
	
	
	
	

	Emergency Relocation Plan / Disaster and or Safety Plan is present with all components and updated annually.  
	Yes
	No
	N/A
	


   * See last page for helpful tips and reminders when reviewing these areas.     
Forward to Program Supervisor as soon as possible. Verbally report any issues that affect personal safety immediately to the Supervisor and or Designee.
___________________________________________                                   

 Date: ____________________________
Signature of Staff Completing Inspecting

[image: image1.jpg]
Site: __________________________________              Supervisor Response
           
Date Received: _______________________________
	
	Provide comment for follow-up in areas identified with issues. Include if work APG order has been completed.
	Date Corrected



	I. 
	
	

	II. 
	
	

	III. 
	
	

	IV. 
	
	

	V. 
	
	

	VI. 
	
	

	VII. 
	
	

	VIII. 
	
	

	IX. 
	
	

	Supervisor Signature and Date    dd


Program Director or Director Response

	

	Signature and Date                 d

















 





These are helpful hints to a few areas of the checklist that staff may or may not need for clarification during an inspection. If anyone is having a difficult time interpreting what the checklist is asking they should contact their Supervisor for clarification. 
	Fire extinguishers are located and hung properly on each floor. Tags are on each unit with inspection month and year punched. Replaced annually.
	Tags have a hole punched the month and year they were inspected. They expire one year from that time. Report if expired.

	Smoke detectors; tested and functional
	There is a test button on the detector. Press and release; You should hear an alarm. If not, change battery and try again. CHECK WITH YOUR SUPERVISOR BEFORE DOING THIS TEST. SOME DETECTORS ARE HARD WIRED DIRECTLY TO THE FIRE DEPARTMENT

	Carbon monoxide detectors; tested and functional
	

	Wall outlets are free of potential overload. (surge protectors available)
	No more than two plugs can be used in a dual outlet. Surge protectors should not have additional surge protectors plugged into them. Outlets should be intact, covers in good condition with no cracks or openings other than those for the plug.


	Medication dispensing area is clean.
	The area is free of food and drinks, trash and extraneous papers unrelated to medications. 

	Personal hygiene items are available and separated per participant where applicable and / or stored appropriately.
	Items are stored in their original containers or provided containers such as a soap holder or toothbrush holder. Personal bathing items such as shower caps, bath luffas should be labeled. Personal items of each participant should not be mixed together.


	Water temperature ranges from 110-130 degrees F (temperature should be taken consistently at the same time of the day, preferably early morning).
	You can either hold the thermometer through a running stream of hot water while the water is coming from the tap or you can run the hot water and collect in a cup with the thermometer is held in the cup. DDS Programs please use tap from tub as that is what QUEST will do. 


	IV. Laundry Area/Storage Area
	Laundry areas is free from debris, no clothing is left strewn on the floor or on the appliances. Spills from detergents and / or powders are cleaned up. Laundry appliances are wiped down occasionally with a damp cloth to remove dust. Plugs and cords to appliances are free from nicks or kinks. 
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Forward to QI by the 15th of each month QI will review with Safety Committee and quarterly with Supervisors
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