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	90 DAY
	180 DAY
	270 DAY

	NAME OF PROVIDER BEING REVIEWED---------------------------------->>>
	
	
	

	PERIOD OF DOCUMENTATION REVIEWED>>>>>>>>>>>>>>>>>>>>>
	
	
	

	Was this a face to face monitoring?
	Yes
	No
	N/A
	Yes
	No
	N/A
	Yes
	No
	N/A

	Is individual satisfied with their day services?
	
	
	
	
	
	
	
	
	

	Does the individual like their job?
	
	
	
	
	
	
	
	
	

	Is it the job they want?
	
	
	
	
	
	
	
	
	

	Is individual satisfied with their staff?
	
	
	
	
	
	
	
	
	

	Are there any changes the individual would like?
	
	
	
	
	
	
	
	
	

	Is there a need to update/change the skill development or ISP?
	
	
	
	
	
	
	
	
	

	Was staff engaged in purposeful interaction with the individual?
	
	
	
	
	
	
	
	
	

	If applicable, is the individual's BSP available?
	
	
	
	
	
	
	
	
	

	Is staff  in compliance with training needs in the BSP?
	
	
	
	
	
	
	
	
	

	Were there any Unusual Incidents/MUI's in this period?
	
	
	
	
	
	
	
	
	

	Were UI's/MUI's reported in timely manner?
	
	
	
	
	
	
	
	
	

	Were changes in behavior, condition and/or safety hazards reported in writing to the SSA?
	
	
	
	
	
	
	
	
	

	Is the current ISP still appropriate?
	
	
	
	
	
	
	
	
	

	Did monitoring result in changes to ISP? (date of change)   
	
	
	
	
	
	
	
	
	

	Did monitoring result in change to PAWS? (date of change)
	
	
	
	
	
	
	
	
	

	Is follow up by the SSA necessary? (date of follow up)
	
	
	
	
	
	
	
	
	

	Did the monitoring result in a provider compliance review?
	
	
	
	
	
	
	
	
	

	Do the documentation sheets correspond with the current ISP?
	
	
	
	
	
	
	
	
	

	Are all services being provided according to frequency and duration as listed in the ISP?
	
	
	
	
	
	
	
	
	

	Has the staff been trained on the services in the ISP?
	
	
	
	
	
	
	
	
	

	Are skill developments being provided according to frequency and duration as listed in the ISP?
	
	
	
	
	
	
	
	
	


Participating in 1st (90 day) review

 Participating in 2nd (180 day) review

Participating in 3rd (270 day) review











____________________________________

_________________________________________

_________________________________________

SSA Signature                    Date


SSA Signature                            Date

SSA Signature                              Date

____________________________________

__________________________________________

__________________________________________
Review By


Date


Review By                                   Date

Review By                                     Date
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	What good things have happened at the Day Program recently?


	What outcomes are trying to be achieved and have they been achieved?


	What skills are being acquired, maintained, or improving?
Acquired:    ___________________________________________________________________________________________________________ 
                    ___________________________________________________________________________________________________________

                    ____________________________________________________________________________________________________________

Maintained:  ___________________________________________________________________________________________________________

                      ___________________________________________________________________________________________________________

                      ___________________________________________________________________________________________________________

Improving:    ___________________________________________________________________________________________________________

                      ___________________________________________________________________________________________________________

                      ____________________________________________________________________________________________________________



	
	Yes
	No

	Did the above activities reflect the individual’s ISP services?
	
	

	Are there any issues or problems that need to be discussed and resolved with the individual and his/her team?

        Explain if yes:
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	What activity was the individual doing when he/she was first observed?

    FORMCHECKBOX 
  Working on job/education skills          FORMCHECKBOX 
  Practicing habilitation skills            FORMCHECKBOX 
  Lunch/break activity

    FORMCHECKBOX 
  Practicing leisure skills                       FORMCHECKBOX 
  Practicing social skills                    FORMCHECKBOX 
   Other activities  **

    FORMCHECKBOX 
  Engaged in inappropriate behavior **                           ** Explain 

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________



	
	YES
	NO

	Did the above activities reflect the individual's ISP services?


	
	

	Was staff knowledgeable about the individual's services?


	
	

	

	
	Yes
	NO
	N/A

	If applicable, is the individual's BSP available?
	
	
	

	Is the staff knowledgeable about the BSP?
	
	
	

	Does the staff have any issues/concerns about the consumer?

   If yes, explain:


	
	
	

	Any recommendations for change?








































Name				Date





_____________________________________________________________________________________________





Name				Date





____________________________________________________________________________________________________________________________





Name				Date





____________________________________________________________________________________
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