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“Assess: Prior to move in and at regular intervals, the provider must assess all
aspects of a resident's needs and wants, understanding personal habits, lifestyle
choices and potential support needs. During the process of assessing the
resident to create a person centered service plan, the provider should consider if
the resident has the desire to use tobacco and/or drink alcohol.

“*“IBL” means an Individually-Based Limitation to one or more of a resident’s
seven (7) rights under Home and Community-Based Services and Settings (HCBS)
requirements. [OAR 411-004-0020 and 411-004-0040]

*Oregon Indoor Clean Air Act (ICAA): Under the ICAA, no one may smoke
inside a place of employment. Also, no smoking is allowed within 10 feet of an
entrance, exit, window that opens, or near ventilation intakes that service an
enclosed area used by the place of employment. [OAR 333-015-0035(2)-(4)]
**preferred activities include using tobacco and/or drinking alcohol.

“RA"” means Residency Agreement
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