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Community Advisery Committee Quarterly/Annual Visitation Report

Counly /! JTAFA/S. Facilty Type - {ZyFamily Care Home Facility Name
— 2 ;£FAdult Care Home i Nursing Home - e
U Iz S 21 Gombination Home lres |
VistDate /L1 /4//7 Time Spent in Facility br_ 20 min_|Avival Time . Zlam Dlpm
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Interview was held Lin-Person OPhone Admn, CISIG (supenvisorin Crarge)
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Number of Residents who received per visits from committee members: i
Resident Righis Information is clearly visible. E?e 3 Na

The most recent survey was readiy actessible. LlYes E1 1o
Required for Nursing Homes Only
Resident Profile
1. Do the residents appear neat, clean and odor free? (2¥es 7 No
ZDidresidentssayﬂueyreoehmassishmeﬂhpersuna!macﬁvﬁes.
Ex. brushing their teeth, combing their hair, inserting dentures or cleaning
their eyeglasses? FiYes T3 No
3.Didmumewm‘:§sidentsbehgenwmagediopaﬁcbatemmimre
by staff members? FXYes 7 No
4.%%&%#@#,%&%&@«5?27@%
s.nmmﬂmmmwmmmmmmmmm
communicating or making their needs known verbally? }Yes ! No
6. Did yau observe resirints in use? ZTYes ZNo
7. If s0, did you ask staff about the faci int policies
Resident Living Accommodations
8. Did residents describe their living environment as homelike? SI¥es TINo
a.Didywnoﬁcemmlesmmm«shmmmﬂyusedm?IYesﬁﬂn
10. Did you see items that could cause harm or be hazardous? Z1Yes Ao
11.Didras¥dmﬂsfee§ﬂ:e‘r!iwngamasmtuonoisy?f.-jé\’sl'ﬁwo
12. Does the facifty accommodate smokers? CiYes % No
12a.Where?U0ulsidemly§:Hnﬁdemiyﬂ Both Inside & Qutside.
13.Weremidentsabiefomachﬁ:eireaﬂbel!svﬁﬁlease?ﬁYesﬂNo
14. Did staff answer call bells in a timely & courteous manner? “1Yes 1 No
14a_If no, did you share this with the adminisirative staft? 1 Yes 1 No
Resident Services
15.Wereresidentsaskedwpfefetencesaropiniomabammeacﬁviﬁes
planned for them at the fecilty? £3¥es 11 No
18. Dumsidentshaveﬁwwpomﬁtytopmhmpmmsmsofm
cheice using their monthly needs funds? I} Yesii No
1Ea.Canresidenisaccessthe‘rmouﬂﬂyneedsmndsatﬂieimmnience?
ZiYes i No
1?.Arer&sfdentsasked&wmfuencesmmmeel&mkdwices?
¥iYes i No
IYaAmheyg@uenacmceabmrtMeremeyprefertodme?i’ﬂ&sﬁNo
18. Do residents have privacy in making and receiving phone calls?
Vs i No
19. Is there evidence of communily invalvement from other civic, volurieer or
reiigiousgrmms?ﬂYﬁiﬂ/Ng
20. Does the facility have a Resident's Gouncit? £ Yes 27 No
Family Council? U1Yes ¥§ No
Areas of Concern
lremereresidentissusorhpicsﬂmtneedfoﬁmmwre\dewatahmrﬁmeordwingﬁiene:d

Ombudsman contact informatian is correct and clearly posted.T1YesTINo
Staffing information is posted. 2 Yes £3 No

Comments & Other Observations

Comments & Other Observations

Comments & Other Observations

Exit Sum mary
Discuss items from “Areas of Concern” Section as well as any changes
observed during the visit

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