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Community Advisery Committee Quarterly/Annual Visitation Report

Fagifity Type - &3 Family Care Home Facility Name
Aduit Care Home CJ Nursing Home CAALGLS D) ﬂ:‘_‘; GL e ==
CEASDILS pJ 3 Combination Home //(Uw prse VL E
Visit Datet fr?ar // RO/ 8 Time Spentin Facilly / br /o min_|AmvalTime &7, 22 &gam Opm

ga& of Person Exit Intefview v yas held with UGIVIP SR s A/ Inferview was heiQ&]ﬂvPerson QPhone DAdmN. OSIC(Suerwsor in Charge)
or Staff Rep 7 D79 /e Coree [l ooy (Neme&Tite) p 0 6445

Committee Membeys Present: Report Completed by: )
25287 Ko so N SE T 5978 /ﬁw‘w,‘@a/ﬁéqu T KIS, Lbenpeor

Number of Residents who received personal visits from commitiee membars:
Resident Rights Information is clearly visible. Gﬁy—a No Ombudsman contact information is correct and-clearly postedeYesDN

The most recent survey was readily accessibleyZYes O No S AR ok, Mes Cie

‘Required for Nursing Homes Qnly)
Resident Frofiie Comments & Other Observations

1. Do the residents appear neat, clean and odor free? Ces 8 No G / —
2. Did residents say they receive assistance with personal care activities, fé / &S/ M éﬁ{? W 9ELTY
Ex. brushing their ,?( combing their hair, inserting dentures or cleaning /
their eyeglasses?.LYes O No 5/7'“"/ 779 /7 0nd G5, ? S
3. Did you see or hear residents being encouraged to participate in their care o ) ) -
by siaff members?{Wes 0 No , | frre EX PG/ SO LT e
4, Were residents interacfing w/ staff, other residents & visilors? {2¥esTINo .
5. Did staff respond to or interact with residents who had di go,/zﬂ/z,@\/ ISV % AZJ YA~
communicating or making their needs known #erbally?{{#Yes CI No : — . s
s.Didyouobservereeraimsmuse?DYesd::g Vo 2l 5/ PV L
7. if so, did uaskd)mlln s restraind policies? U1 YesINo

Resident Living Accommodation: Comments & Other Observations

8. Did residents describe their living environment as homelike? &¥es O L C S D TIG N /’775[ Criiry:
9. Did you notice unpleasant odors in commonly used areas? [ Yes ZU L, & 2 lre c
10. Did you see items thaf could cause harm or be hazardous? (1 o ‘/"'/ il K il 4 G«"ff'//‘?"’?ﬁ

11. Did residents feel their living areas were too peisy? [ Yes I No TYE LOBY 7 239 SR Y

12. Does the facility accommodatg’smokers? EYes I3 No W ECCordr— G

12a. Where? 30 X Inside only I3 Both Inside & Outside. LA CE ELCOAT v S p/,ww:;'
13. Were residents abie o reach their call be&!swiihease?mje:s’a NO v imsned D™ e St S £ SIS
14. Did staff answer call bells in a timely & courteous manner? Wes O No ™~ 5.4/~7 oA &S R ? Cordg Ta
14a. ff no_ did you share this with the administrative staff? LI Yes I No A VesiTAIG

Resident Services Comments & Other Observations

15. Were residents asked their or opinions about the activities
planned for them at the facilityATAYes LI No .
16. Do residents have the opportunity fo personal items of their ENCECC g O CA BATT
choice using their monthly needs fundsALY Yes I No 4 )
16a. Can residents access their monthly needs funds at their convenience? f/:: /’9)@77"7??53 %ad ]VG“
7 Yes 3 No &VZ,G"_ LT
1. Sr;fesidents asked their preferences about meal & snack choices? Py oy Al
Yes I No
:;a.DAre ::;nivzn a choice wmﬁy prefer t{;hdme?;“gsﬁ No LA IERT L) CosSSyon #
. Do ave privacy in making and receiving phone cailis? .
s No , A, A SA NS T
18. Is there evidence of cgmmunity involvement from ather civic, volunteer or /)7 — —
religious groups?&s I No C}é""/""/ (& e d ) CL EC4
20. Does the facility have a Resident's Councif? CiYes i No 7 for AU ﬂz Bt

Family Counci? LXYes I No
Areas of Concern Exit Summary

Are there resident issues o topics that need folkow-up or review at a later ime or during the next | Discuss items from “Areag; of Concern” Section as well as any changes
visit? observed during the visit,

grees fMORNE

This Document is 2 PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
Top Copy is for the Regional Ombudsman's Record. Betiom Copy is for the CAC's Records,




