
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
DIVISION OF REGULATION AND LICENSURE 
SECTION FOR LONG TERM CARE REGULATION 

ADULT DAY CARE PROGRAM INSPECTION REPORT 

DATE 

TIME IN TIME OUT 

FACILITY ID NUMBER 

NAME OF ADC PROGRAM 

ADDRESS 

DIRECTOR’S NAME DESIGNATED ASSISTANT 

TYPE OF FACILITY HOURS OF OPERATIONS DAYS OF OPERATION 

FREESTANDING ASSOCIATED 
TYPE OF PROGRAM MEDICAID STATUS 

SOCIAL MEDICAL APPROVED APPROVAL PENDING NO APPROVAL 
MAXIMUM NUMBER OF PARTICIPANTS TOTAL PARTICIPANTS ENROLLED PARTICIPANTS PRESENT 

LPN OR RN NAME AND LICENSE NUMBER 

REVISIT INSPECTION TOTAL PARTICIPANTS ENROLLED PARTICIPANTS PRESENT 

FULL INTERIM 

SURVEY EVENT ID EXIT DATE 
VIOLATION OF REGULATIONS 

YES NOT NEW NO CORRECTED CORRECTED DEFICIENCY 

STAFFING 

PROGRAM POLICIES 

PARTICIPANT CARE REQUIREMENTS & RIGHTS 

RECORDKEEPING REQUIREMENTS 

FIRE SAFETY 

CENTER & BUILDING PHYSICAL REQUIREMENTS 

ADC REPRESENTATIVE SIGNATURE/TITLE ADC REPRESENTATIVE SIGNATURE/TITLE 

DATE DATE 

ADC INSPECTOR ADC INSPECTOR 

ADC INSPECTOR ADC INSPECTOR 

DATE DATE 

COMMENTS 

MO 580­2655 (5­09) DA­2003 


	Button_Save: 
	Button_Print: 
	Button_Reset: 
	Address: 
	Program_Name: 
	Chk_Inspection: Off
	Participants_Enrolled: 
	R_Participants_Enrolled: 
	Participants_Present: 
	R_Participants_Present: 
	Exit_Date: 
	Chk_Program_Type: Off
	Facility_ID: 
	Assistants_Name: 
	Number_Participants: 
	Hours_Operation: 
	Days_Operation: 
	Chk_Facility_Type: Off
	Chk_Medicaid: Off
	Time_In: 
	Time_Out: 
	Survey_Event_ID: 
	Chk_Violation1: Off
	Violation_Corrected1: 
	Violation_Not_Corrected1: 
	Violation_New_Deficiency1: 
	Chk_Violation2: Off
	Violation_Corrected2: 
	Violation_Not_Corrected2: 
	Violation_New_Deficiency2: 
	Chk_Violation3: Off
	Violation_Corrected3: 
	Violation_Not_Corrected3: 
	Violation_New_Deficiency3: 
	Chk_Violation4: Off
	Violation_Not_Corrected4: 
	Violation_Corrected4: 
	Chk_Violation5: Off
	Chk_Violation6: Off
	Violation_New_Deficiency4: 
	Violation_Corrected5: 
	Violation_Not_Corrected5: 
	Violation_New_Deficiency5: 
	Violation_Corrected6: 
	Violation_Not_Corrected6: 
	Violation_New_Deficiency6: 
	Date: 
	Directors_Name: 
	Date1: 
	Inspector1: 
	Inspector2: 
	Date2: 
	Date3: 
	Inspector3: 
	Inspector4: 
	Date4: 
	Comments: 
	Nurse_Name_License: 


