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Commumty Advisory Committee Quarter!y/Annual Visitation Report

(County Facility Type - I Family Gara Home Facility Nama
£ Adult Care Home L3 Nursing Home M ‘#’ 5 M )5%
Cae A 73 Combinafion Home ( f?'/-{- . ) ,,f
Visit Date . Y/ Y9 o5 Time Spent ia Facility nr /.S min | Arival Time Dam Lpm
Name of Person Exit Interview was-held with - 3=A Interview was held Clin-Person ClPhene CIAdmn, SSIC (suservsor in Grargs)
CQther Staff Rep - o W (Name &Tlfe) — ;
Committee Mamb Praaan v RepogtGorrplafed by;
.;’icbh? Tude , Wortae Rice G Kuds

Number of Residents who :eoeivesd personal visits jrom commitizednembers Tl

Resident Rights Information is clearly visible. £3Yes E3 No

Ombudsman ceniact information is cormect and clearty posted E3YesTANo

The most recent survay was residily. accessbte ElYes 3 No
Reufred for Nursing Homes Ori
Resident Prafrle ; ¢
1. Do the residents appear neat, clmn and odor free? EBYM 5"1 No
2. Did residents say they receive assistance with personal cars activities,
Ex. brushing their teeth, combing thelr hai, [nserﬁng dentures or clgening
thelr eyeglasses? D‘les i No
3. Did you ses or hesr residents being encowragad to participate In thelr care
by staff members? T1Yes T No
4, Were residants interacting wi staff, other residents & visitors? £TvesiiNo
5. 0id staff respond to orinteract with residerits who had difficufty
communicating or making their needs known verbally? £ Yes I No
§. Did you observe resiraints in use? I1Yes &t No

policies? 1 Yes!.iNo

Resident Living Accommodations. ‘

8. Did residents describe fhelr livlrg environment as homelike? D1Yes TINo
9. Did you notice unpleasant odors in commonty used areas? - Yes £JNo
10, Did you see Items that could cause harm or be hazardous? (FYes TiNo
11. Did residents feel their fiving areas were tod noisy? £Yes i) No
12, Does tie facilly accommodate smokers? £¥Yes I No
128, Where? Tt Outside only £ Inside only 7 Both nside & Quiside.
13. Were rasidents able to reach their call bells with ease? £iYes T No
4. Did staff answer cafl bells ina Ijr'nely & oourteous manner? I¥yes T No
14a. If no, did you share this with the administrative staff? £t Yesm No
‘ 0 " . Resident Sdrvices,
18. Warﬁ r&stdenf,s asked their prefarences or opitions about tna acth.ritles
plantied for them ot the facility? LiYesil Ne -
16. Do résidents have tna,opporb.lmty {0 purchase personal items of their
cholce using thelr menthly needs funds? L Yes1J No
16a, Can residents access their monthly needs funds at their convenience?
I Yea ZiNo
17. Are residents asked their prefarences about meal & snack choiceg?
2 Yes £F No
17a. Are they given & choice about where they preff;'f to dinie? 51 Yes 13 No
18. Do residents have privacy in making and recaiving phone calls?
LYesis No
18. 1s there ewdence of community involvement from gther cn.dc. voluntger or
refigious groups? C¥ves TINo
20. Does the faciity have s Residert's Council? £1Yes £ No
Fﬂmu Courncll? FiYes i No
: Arcas of Concorn

Are there tesident ixsues of fopics that need follow- u or rewew at a1 |atey hme or durmg the next
Visit? . ‘ ‘

Staffing information is posted. £ Yes B3 No

Comments & Other Obsarvationz

Comiments & Other Observations

: Exit Summary.
Discuas items from “Areas of Concern” Seetion us well a3 sny changes

5:’%?%“%— }M a¥ o

This Document is & PUBLIC RECORD. Do fiot Identify any Ruidant{s) by nama or mfarunca on this form.
Top Copy is for the Regional Ombudsman's Record, Bottern Copy is for the CAC's Records,

DHHS DOA-022/2004



