Ce -TC

Community Advisory Committee Quarterly/Annual Visitation Report

County: Facility Type:
Transylvania | | Adult Care Home .
Combination
| Home

VisitDate | 910118

Person Exit Interview was held with: Rznee

| Facility Name:
| Family Care Home
Nursing HomeX | The Oaks
X
| "hr | 30 ‘mln Arrival 10 |: x am [ [ pm
‘ | | Time ‘
Interview was In-Person or Phone
| held (Circle) inperson

] |SIC (Supervisor in

] | Charge)
Committee Members Present:
Jane Wheeless, Kay Hunter, Mary Grace Brennan

| | Other Staff: (Name & Title) ‘
| Medical Rec Sup.

—Fiébort Completed by:

| Mary Grace Brennan

Number of Residents who recelved personal visits from m committee members: \5

Resident Rights Information is clearly Tx Y

visible.

N

Ombudsman contact information is correct || Yes [x [ No

and clearly posted. Had Linda Novosel's
‘ name on the list

The most recent survey wasﬁadi!y
accessible. (Required for Nursing
Homes Only)

Resident Profile’ *|
Do the residents appear neat, clean and odor free?

2. Did residents say they recaive assistz nce with
personal care activities, Ex. brushing their teeth,
combing their hair, inserting dentures or cleaning
their eyeglasses?

3. Did you see or hear residents being encouraged to
participate in their cara hy etaf mamkare?

4. Were residents interacting w/ staff, otner residents &
visitors?

5. Did staff respond to or interact with residents who
had difficulty communicating or making their needs
known verbally?

6. Did you observe restraints in use?

7. If so, did you ask staff about the tacility's restraint
policies?

L JY TN

- Staffing information is pcsted.

X | Yes } No
| [

X | Yes J—_ No
]

[x 1Yes [ TNo

X | Yes ﬁ No
Lo '_

x | Yes ] | No
b

__i Yes [x | No

I\ T

| x [ Yes | | No

ents & Other Observations

Note: on une hail doors were left open with men
waiting to be bathed. They were undress with a small
towel covering them. Did inform the supervisor as

+ one did ask fo rhte door to be shut!




Resident Livifig Acédmimadatit _Commients & Other Observations

8. Did residents describe their living environment as Yes [ x ; No
homelike? ‘ ’
i ,
9. Did you notice unpleasant oders in ccmmonly usad 1 Yes ﬂ No ‘
areas? | ‘ i I
10. Did you see items that could cause harm or be Yes ‘ x | No |
hazardous? _ || I
" Yes 'x No |
11. Did residents feel their ving arees wors o sy s |
E—a Yes l-x No

12. Does the facility accaii odais o, -es i

13. Were residents able to reach thair ¢1ll bells with X | Yes l No
ease? L B
14. Did staff answer call beils in a timely & courteous Yes 1 . No
manner? ? ; | i Not observed

If no, did you share this will il custplsicduve = F?

15. Were residents asked the|r prnferpnme 'II’ODImOhS .
about the activities planned for g of the fackin? v es )

ilients & Other Observations

16. Do residents have the opportunity io purchase o
personal items of their choice using ir.eirr monthiy | x Yes  No
needs funds?

Can residents access their monthiy reeds funds at
their convenience? tx Yes . No

17. Are residents askec ticu pieiicives dudut 1ndd &

snack choices? ¥ Yes  No
Are they given a choive acou” wiere iney prefer o X Yes No

dine? l

18. Do residents have privacy in making and receiving -
phone calls? X Yes No

19. Is there evidence of cormunit i hvene 2 fro~
other civic, voluritect v eugivioe o 1033?
B}

20. Does the Facility have 2 Resiers . wunci?

0
i




] E1 | G TN ELE Thoc- R o 10T
: sl el ot
Are there resident issues o: tapics a - ead fallow up or vev 3w af a later ti~e  Discuss items from “Areas of Concern” Section as
or during the next visit? well as any changes observed during the visit.

Overall, everything appears clean with r.o odors. We arrived while many were |
being bathed and did not see to many up and about.

This Documen i3 a PUBL +> KECORD. 5o not identify any Resident(s} by name or inference on this form.
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