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Quality Assurance Checklist 
 

 
Name        Month/Year of QA 
 
Service   Date of QA Visit 

Day  

Residential  

PAS/Agency Directed  

PAS/Self-directed  

1. Were the approved services 
used this month? 

 
Yes 

  
No 

 If no, why? 

2. Is the Person-centered plan 
current and at all sites? 

Yes  No  If no, steps to correct issue? 

3. Is there a current, signed back-
up plan? Self-directed services 
only. 

Yes  No  If no, steps to correct issue? N/A  

4. Is there a current behavior 
plan in place? 

Yes  No  If no, steps to correct issue? N/A  

5.Did location meet basic health 
& safety guidelines? 

Yes  No  If no, steps to correct issue? 

6. Are behaviors tracked? Yes  No  If no, steps to correct issue? N/A  

7.Have all critical incidents been 
reported to CDDO? 

Yes  No  If no, steps to correct issue? N/A  

8. Are service logs available for 
you to review? 

Yes  No  If no, steps to correct issue? N/A  

9. Does the staff interact 
respectfully with the person? 

Yes  No  If no, steps to correct issue? 

10. Please note any concerns or 
comments you have regarding 
the person. 
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