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  Developmental Disabilities Administration (DDA) 
  Integrated Settings Initial Screening Tool All Settings 

Provider / Contractor’s Name 
      

Business Name (if different) 
      

Contact Person 
      

Contact Phone Number 
      

Approximate Number of People Supported by Provider  
      

Provider Type (employment / day, other waiver service 
provider, community, residential setting) 
      

Setting Type 
 SL    CCP    GH / GTH    OHS     AL     AFH     ALF     ARC     EARC     Work    Community 

IS Tracking Incident Number 
      

Names of Individuals / ADSA (ADSA only if attached to Smartsheet 
      
. Contract Type 

      
Reviewer’s Name 
      

Reviewer’s Title 
      

Date of Screening 
      

Screening Information 
List each concern to be screened (from the IS Tracking Smartsheet) 

      
      
      

Sources of information used for this screening decision: (e.g., interviews, CARE, provider/business records, website) 
      
      
      

Who provided information for the screening decision: (e.g., administrator, owner, provider staff, client, guardian, county 
staff, DDA staff, other) 

      
      
      

Was the setting concern discussed with a DDA supervisor?  Yes    No Date:       

Is there an SER for the concern if it is client-specific?  Yes    No Date:       

Is the issue of concern isolated to one person, service, setting, instance, or timeframe?   Yes    No 
• If no, describe full scope of concern:       
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Has the issue been resolved as of the time of this screening?  Yes    No 
Note: If multiple concerns were referred for review, describe how each setting concern was individually screened, e.g., 

locks, house rules, window frosting. 

• If yes, how was the concern(s) resolved, and what was the date of full completion?  
      Date:       

• If no, describe resolution plan and expected date of completion?  
      Date:       

Who is working on the plan? 

      

Where is the resolution plan documented (e.g., SER, Residential Agencies Tracking Database LT)? 

      

Additional Comments 

      

Reviewer Recommendations 

Based on the screening information above, should this concern be screened out?   Yes    No 

Based on the screening information above, should this concern be assigned to a specialist to complete a formal IS 
review?   Yes    No 

Note: A full review must occur if the setting does not meet Integrated Settings requirements. 

Comments or recommendations for further actions: 

      

After this screening, does this concern require a referral to APS / RCS / CPS?   Yes    No 

• If yes, the Specialist should ensure a report has been and include reporter name, report / IR number and date of 
report.    Date:       

• If no, the Specialist should report immediately and include report / IR number and date of report. Date:       

  


