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Overview of Ongoing Requirements
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	AS NEEDED – URGENT PRIORITY

	☐ Background studies
· Complete for all new employees, volunteers, and contractors or children turning 13.
Review roster annually for accuracy and ensure all studies are affiliated with AFC license
Roster Removal Form (AFC without 245)
Human Services Background Studies Statute
	☐ Reporting (to your RLS)
· Maintain incident reports 
· Immediately report death or serious injury 
Optional form: Required Reporting Form 
· Immediately report diagnosis of reportable communicable disease
· Within 24 hours report fire or home damage 
· Within 24 hours report changes in your health status 
· Within 5 calendar days report change in household membership or your employment status 
· Report admissions or discharges

	QUARTERLY (once every 3 months)

	☐ Fire drills 
· Optional log: Emergencies and Drill Log.pdf
We recommend that you complete the drills on different days and times each month
	☐ Smoke and carbon monoxide detectors 
· Optional log: Equipment Maintenance Form
· We recommend that you test alarms with drills


	ANNUAL

	☐ Fire extinguisher
· Service within 12 months of purchase or from date of last service
· When purchasing new verify the date of manufacture (printed on bottom), must be current year
	☐ Training
Optional log: Caregiver Training Log
· 0 – 5 years AFC experience = 12 annual hours
· 6+ years AFC experience = 6 annual hours
· AFC with HCBS – follow HCBS requirements

	☐ Program Abuse Prevention Plan (PAPP)
· Posted or in an easily accessible location
· Review and sign annually and with admissions or program changes
· Identify potential risks related to your home
· The identified risks and reduction measures must match
· Provide copies to residents and guardians annually and with changes
	☐ Vulnerable Adults Mandated Reporting training
DHS link: Vulnerable Adults Mandated Reporting (VAMR) 
· AFC without your own HCBS license – use the DHS training and provide your certificate
· AFC with HCBS – you may provide proof of any VAMR training

	☐ Well Water Testing (if applicable)
· Must use a MDH accredited lab
· Test for Coliform and Nitrates
	☐ Certificate of Compliance Workers’ Compensation 
· Must use the Certificate of Compliance MN Workers' Compensation Law Form

	☐ Policies and Procedures – License holders without your own HCBS License (provide copy to resident/guardian):
· Complaint & Grievance Procedures (DHS form) 
· Drug & Alcohol Policy (DHS form) 
· Emergency Response Policy & Escape Plan
· Maltreatment Reporting (DHS form) – Posted/ Easily Accessible
· Vulnerable Adult Act Summary (DHS form) 
· Notice of Privacy Practices
	Policies and Procedures – License Holders with your own HCBS license:
· Use the HCBS sample forms for Complaint, Grievance, and Drug use policies.
· Maltreatment Reporting (DHS form) – Posted/ Easily Accessible

	☐ Resident Files
Retain for 5 years after death/discharge
Optional: Placement and Demographic Information
Review and sign the following at least annually or when changes are needed:
· Individual Resident Placement Agreement (IRPA) 
· Individual Abuse Prevention Plan (IAPP)
Review annually and update when needed:
· Emergency Contact Information (numbers for legal rep, physician, and dentist updated and easily accessible)
· Demographic Information
· Releases of Information
· Mobility Assessment
· Medication Records (permissions to administer, medication logs, etc.)
· Cash Resource Records (logs, permissions, etc.)
· Any other resident records you may have that are required for service, but may not be specifically monitored by licensing
	☐ Service Termination Policy – Elderly Waiver Only
· Use DHS template 
Provide a copy to residents/guardians annually
Report at least 30 days before the involuntary discharge of resident, or seven days after the transfer of voluntary discharge of resident

	
	☐ Emergency Plans
· Review Emergency Escape Plan
· Review emergency policies and procedures
· List of emergency numbers that are posted in an easily seen location

	
	☐ Pet Records
· Sign pet authorization form, include dates residents were notified of pet
· Rabies vaccination record

	☐ Tips:
· Document the dates and method that paperwork was sent to case managers or legal reps for review in case you do not receive a signature back. Make at least 2 documented attempts to obtain required paperwork annually.
	

	AT RELICENSING
	

	☐ Application and Supplemental Application
· All family AFC programs must complete BOTH at each relicensing visit
· Ensure all areas are complete or check the box if not applicable
· Sign last two pages, 
· Initial licensing or change of premise must also be notarized
	☐ Program Plan
· Review and sign at relicensing 
· If there are changes to the program between relicensing dates this document should be updated to reflect any changes
· Think of this like an amenities list. What can someone living in your home expect?

	ONGOING

	☐ Fire Marshal Requirements
· Replace detectors every 10 years or with damage/failure. 
· Interconnected, 10-year sealed battery detectors are recommended.
· Write date of expiration on outside of device so it can be seen from floor
· No extension cords being used as permanent wiring
· Power strips and heating sources must be UL listed
· Maintain 36” clearance from furnace and all heating sources
	☐ Maintain Emergency Supplies
· Replace used or expired items in the first aid kit
· Kit must include: bandages, thermometer, sterile compresses, current first aid manual, scissors, ice pack, adhesive tape, mild liquid soap
· Replace/charge batteries in flashlights and radios

	☐ Equipment Maintenance
· Repair damaged or non-functioning equipment
· Ensure heating sources are in good working condition
	☐ Provide supervision/identified services
· As indicated in IRPA
Report to case manager if there are changes in the needs of the resident

	☐ Resident Documentation
· Permission to manage funds/transactions
· Medication administration & permissions
· Resident file notes
· Mobility Assessment is updated with any changes
· Written statement from person’s physician stating prescribed medication name and whether the person can take the medication without assistance.
· The telephone numbers of person’s legal representative (if applicable), physician, and dentist are readily available
	☐ Home and Records 
· New caregiver orientation (see training log for additional requirements)
· Water temperature 120 degrees or less
· Home is kept clean and maintained
· Weapons and ammunition are locked separately 
· Schedule II controlled substances are stored in locked storage 
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This is a guide; use the resources below to ensure you comply with all licensing requirements:

Family & Corporate Adult Foster Care WITHOUT a 245D-HCBS Program License Licensing Checklist 

Family Adult Foster Care with a 245D-HCBS Program License Licensing Checklist

Adult Foster Care Home Safety Checklist
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