
ADULT DAY CARE CENTER 
CHECKLIST 

(to be used with Review Form) 
 
 

PHYSICAL: 

 Safe and sanitary area 

 Shade and sunshine areas? 

 Receiving of participants area and staff identified who receives the participants 

 Proper waste disposal (anything stand out as unusual?) 

 Adequate light and ventilation? 

 Rainfall leaks noted? 

 Rodent, insect infestation? 

 Electrical cords properly used?  

 50 square foot per person for recreation, dining 

 One toilet and wash basin per 10 persons per sex 

 Grab bars in toilet? 

 Paper towels, soap, tissue present 

 Observe therapeutic, social, recreational activities 

 Kitchen properly screened, insect/rodent proofed for preparing food 

 Meals and snacks look adequate? 

 Adequate sinks with hot  and cold water, soap, paper towels? 

 10 or less single family dwelling compliance? 

 11 or more DOH regulations compliance--- 

 Adequate facilities for garbage disposal, washing, sanitizing, storage of cooking, eating, drinking utensils 

 Combustible materials stored properly 

 Stove safe distance from wall and with hood? 

 How do they burn trash? 

 Poisons and chemicals locked in closet or cupboard? 

 Separate facilities for washing, rinsing, drying mops? 

 Laundry facilities? 

 



ADULT DAY CARE CENTER 
CHECKLIST 

(to be used with Review Form) 
 
 

MEDS – FIRST AID: 

 Check where meds are kept? In original container with label, etc.? Stored out of reach of participant?  

 Check that they have first aid supplies 

 
EQUIPMENT: 

 Sufficient quantity and variety for crafts, etc?  

 Equipment safe construction and material, easily cleaned, good condition? 

 Furniture not interfering with exits? 

 At least one bed, lounging chair or recliner for each 3 participants? 

 Comfortable chairs, recliners, rockers to rest? 

 Adequate insulation of beds and chairs? 

 Bedding protection, pillow coverings, blankets? 

 
FIRE (INCLUDE IN ADMINISTRATIVE): 

 Evacuation plan and proof of training? 

 Fire drills once a month? 

 Staff trained to report, extinguish and escape a fire 

 Alarm system 

 Adequate # extinguishers and inspected yearly, charged and kept filled (PHYSICAL) 

 Is this center in a flood zone and have a plan for evacuation for this? 

 



ADULT DAY CARE CENTER 
CHECKLIST 

(to be used with Review Form) 
 
 

ADMINISTRATIVE: 

 Who is Director responsible?  

 Duties and responsibilities of all staff. Clearly identified who is administrative staff? 

 Name, address of center, name of person that operates it? 

 Admission policy? 

 Maximum # adults center equipped for? 

 Hours of operation? 

 Meals served? 

 Transportation provided? Look at each participants transportation. 

 Look at fees charged. 

 Policy for routine and emergency medical care for participants 

 List of current staff members, their training, work experiences, and health records 

 Schedule of activities 

 Daily menu 

 Emergency information on each participant—name of family MD, where next of kin can be located, written consent to call another MD when family MD not 
available 

 List of all participants 

 Attendance record of all participants 

 Completed application for each participant 

 Health record of each participant 

 Look at liability insurance and expiration date 

 Who is designated for administration when the Director is gone? 

 Look at ratio today – one staff to 6 participants (can include Director but not volunteer workers 

 Check that one staff is certified in First Aid and CPR. If participants are at the facility and others are on an outing, the 2 trained staff are needed.  

 Each staff should have health exam within one year prior to hire and annually thereafter. Exam includes TB clearance. 

 Volunteers need TB clearance and if work 10 or more hours a week, require a health exam too. 

 Ask to see proof of two outings a month  

 Any client referred to counseling or referred? 



ADULT DAY CARE CENTER 
CHECKLIST 

(to be used with Review Form) 
 
 

 
ADMISSIONS ADMINISTRATION: 

 Each application shall have participants name, address, DOB, sex, name and address, telephone and other pertinent information of next of kin or 
responsible person, family Dr. to be called, written consent to call another MD if regular MD is out, the specific hours this participant should be under 
Center’s care 

 Look for physical exam prior to admission – within 90 days of admit, includes TB clearance, annual physical thereafter 

 Look for interview of applicant and family by the ADCC before admission 

 Look for proof of informing participant/family fees charged 

 
SERVICES ADMINISTRATION: 

 What do they do if a participant is ill? Look for proper procedures and if contagious if isolated? 

 Look for a referral to psychiatric facilities when appropriate or for behavioral or family-related problems 

 Do you see any MD instructions for a participant? Check that the Center is adhering to them. 

 Medications – Unless you are a licensed Nurse, you can only remind participant to take their medications 

 Rest period am and pm? 
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