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Commaunity Advisory Committee Quarterly/Annual Visitation Report

Sieuge - Resident Profiles =i
1.Domerﬁﬂmhappeamldmnmoduﬁee.m¢fﬂo
2 Did residents say they receive sssistance with personal cdre activifies,
Ex. brushing their teeth, combing their hair, inserting dentures or cleaning
their eyeglasses? TIY o

3. Did you see or hesr resi being encowaged to participate in their care

e

by staff members? EZY&G?NO
4. Were residents intevacting W staff, other residents & visiors? B
5. Did staff respond to or interact with residents who had
communicaing o making heir needs known verbally? £1Yes 54 No
6. Did you chserve restraints in use? -’:wes§zt No

8. Did residents describe theks fiving environiment as homelike? Z1Yes @No
Q.Didyuumﬁceuwleasantodorsheomnmﬂyusedaeas?ﬁYes'Nu
10. Did you see ftems that could cause harm or be hazarddus? Yes {iNo
41. Did residents fee! their living areas were oo poisy? ZiYes 13 No
12.Doesmefacifﬂyammwdatesmkers?r fes

125, Where? ¥ Outside only 1 Inside oniy L1 Both Inside & Outside.
1aWe;emmensabsemmmmmbe:smm?maﬂu$:h
14, Did staff answer call bells in a timely & courteous manner? £XYes £ No
44a. o, did you share this with the administrative stafl? ¥ Yes &I N0

e s ioResidentServicesisanid

45, Were residents asked their preferences or opinions about the activities
planned for them at the facility? ﬂYeséNo

46. Do residents have the opporiunity to purchase personal items of their
choice using their monthly needs funds? I YesXf No

46a. Can residents access their monthly needs funds at their convenience?
1 Yes M No

17. Are residents asked their preferences about meal & snack choices?
:'.:IYesﬂ'No

17a. Are they given a choice ahout where they prefer to dine? £1Yes 72 No

18, Dp residents have privacy in making and receiving phone cafls?
HYsiNo

19, |s there evidence of commury involvement from other civic, volunteer or
refigious groups? £1Yes 5% No

20, Does the faciity have a Residenf's Counci? £¥Yes 34 No

%I No

SR iFpreasof Concern -
Are there resident issues or topics that need follow-up or review at a later fime or during the next

l = Re< dends sonfeced, tinn/ous

| pre 'ﬂcgﬁgl:eﬂvs

County. Facifily Type - 23 Fi Home Facility Name
. Care ing Home ; . 3 .
;H ﬁ/l/‘l’.ﬁ‘irﬁal" 23 Combinaficn i@ﬂl& /4 14@8 "ﬂ:’:f"rc,men—f" Cr:’w-f‘e.f
Visit Date 0] 24 ]\ [Time Spent in Facility h___2> min_| Amival Time [/ :zp Zam TOpm
Narne of Person Exit Interviewwas held with_ <7v-os (‘0 i/in 5 ~ Interview was held Ol OPhone ClAdmn, OS! in Clrge)
Qothe: SsfiRep (/)0ng Al o AL sire© mechn (Name8Tne) Taterried Med Toeh o 00 /y < Tesco T
Compitee Members Present’ , ' a Repart Co by / T
e BredskKy  dAdfty Dein — | &L Dunn
Number of ReSidents who received personal visits frodd commitiee memberss. 2. (=~
Resident Rights Information is clearly vishle. E3Yes ' No Ombudsman conlact information is correct and clearly posted. B3¥esio
mr;crmsmﬂymm Siafiing informafion is posted. £3 Yes €1 No
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" Exit Summary
Discuss items from “Areas of Concern™ Section as well a5 any changes
cbserved duing the vist. - ) foldes
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This Document is a PUBLIC RECORD. Do not identify any Reskient{s) by name or inference on this form.
Top Copy is for he Regional Ombudsman’s Record. Bottom Copy is for the CAC’s Records.



