Assisted Living Residence (ALR) Checklist for Required Submissions & Timeline Targets

ALR NAME: 
LAST COMPLIANCE REVIEW DATE:
Lead Certification Specialist and Email: 

UPON ARRIVAL, a designated AGE representative will work with the ALR to observe medication passes & controlled substance counts with appropriate staff ASAP and throughout the day, as necessary. Document submissions beyond 11:00AM may be considered past-due and out of compliance with regulatory requirements.
AGE will assume non-compliance with regulatory requirements for any information not made available in an auditable presentation.
**Please note that any required documentation is maintained on a EMR the necessary documentation must be printed out for review. Or if cannot be printed must be provided via a computer and a system trained ALR representative available to assist the Certifiers though the EMRs needed. Each Certifier must be provided with a individual computer/device and Certifier log in information.
DUE TO AGE WITHIN 15 MINUTES OF ARRIVAL/ MANAGER ON DUTY:

· Census record 651 CMR 12.05 (2)
· Current Staff Roster/Record
· Name
· Date of hire
· Current Job title{s) (Note if PCAs cross trained in SCR)
· Schedule of medication assistance times for all Residents on SAMM, LMA, Controlled Substances.
· ALL SAMM, LMA (if applicable), and Controlled Substance Policies.
· Policy concerning naloxone and epinephrine storage and usage.
· Policy for Lift Devices (if applicable) including staff training on safe operation.
· Documentation of Lift Device training (if applicable)
· Policy for oxygen use, administration, maintenance, and safety
· Policy for AED maintenance and operation specifying when CPR will be performed and when AED will be used on a Resident.
· Documentation of the staff training of proper use, administration, and maintenance of oxygen, storage, and safety signage including safety protocols and NFPA code compliance
· Policy for smoking on ALR premises and Resident units
· Communicable Disease Control Plan, including infection control procedures.
· Access to SCR (e.g.,guest fob, key code)
· COMMUNICATION LOG	I	.	•
· Current and past month - hourly safety checks for ALL SCR Residents. ·
· Residence's policy on 10-Minute response to urgent/emergent Resident needs (e.g., e-cal/ system)·

· Records of testing e-call system functionality quarterly for years reviewed.
· Record of e-call response times and management reviews for e-calls over the max response time	-�

Updated 8-3-2026

for the following dates:


·       DATE through DATE
· DATE through DATE	··
·    DATE through DATE
· 
· 


· All documentation related to OAPI Program for the following years : 2024, 2025, 2026 
· Quarterly Medication Documentation Reviews
- Medication Quality Plan must reference Basic Health Services in addition to SAMM and LMA
· Annual Service Planning Reviews
· Quarterly Safety Policy & Procedure reviews
· Quarterly staffing level analyses
-Documentation of Staffing plans must identify which staff hold current CPR/AED certification Review of staffing samples of one day (all 3 shifts) from each year plus one recent day
-Staffing plans must address BHS delivery and on-call Clinical Professional availability (if applicable)
· SCR Operational Review
· Evidence Informed Falls Prevention Program policy, supplemental materials and reviews for 2024, 2025, 2024
· Fall log must be retained for the duration of each Certification period and until recertified, and made available to EOAI upon request
· Transfer assistive & mobility assistive device assessments for all current Residents (per every 6 month).
· Full copy of completed Dietitian Reviews for 2024, 2025, 2026
· Copies of the current daily menu(s) presented to residents at breakfast/ lunch / dinner.
· SCR Activity Calendar for the current month. 
· Completed AGE Employee Record Forms presented with Employee Files (for selected staff)
· Records of all SAMM and PC Skills Evaluations for 2024, 2025, 2026 (for selected PCA staff)
· Records and Employee In-Service summaries for 2025 (for selected staff)
· Completed AGE Resident Business Record Forms with Resident Business Files (for selected Residents)
· Copies of quarterly Fire and Elopement Drills for 2024, 2025, 2026
· Copy of Evacuation Policies and Drills for 2024, 2025, 2026
· Documentation of Annual fire inspection and approval by the local fire.
· Documentation of instruction from the head of the local fire department on employee duties in case of fire -(date and type of instruction required).
· Documentation of Annual Emergency Preparedness Plan review to include:
· Training Needs Assessments for 2024, 2025, 2026
· Documentation of staff training /schedule of CPR and AED (JANUARY 1, 2027)
· Complete Resident Charts including records FROM THE DATEOF MOVE IN (for selected Residents): (Thinned/Overflow) records from the charts must be included in an auditable format by record type and sequential date.)
· All Assessments and Service Plans
· Fall Risk assessments (especially night-time & from bed)
· Must have Pre-move in / in person assessment by a Nurse
· All Introductory Visits
· Physician Pre-Move in Evaluations
· All Progress Notes from the date of move in
· Family Filled Medication Cassette Risk Disclosures (as applicable).
· Documentation of SAMM and/or LMA medication passes from the date of move in.
· Written medication orders from an authorized prescriber for all LMA medications.
· Documentation of Resident Safety Checks (as applicable).
· Any applicable guardianship orders, documents affecting or directing Resident care (including DPH Comfort Care/ "Do Not Resuscitate Order Verification Form")


