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Community Advisory Committee Quarterly/Annual Visitation Report

1 F Type - £3 Family Care Home Facliily Name
Care Home 13 Nursing Home 5
HENOERSOA Sl QaRDiVAL CARE
VistDate I~/ -/ & Time Spentin Facilily ¢ br 2¢ min | Anival Time 7 00 Sam Dpm

Name of Person Exit Interview was held with
UOther Staff Rep

Interview wes held in-Person OPhone TJAdmn. OISIC{suerviserin Charge)

(Name &Title)
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VRIQ.LE/.I/& Report Completad by
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Rwdent Rtghls Information is dealy\nsiale. .YES L'] No

Ombudsman contact information is correct and clearly posted. @YesTINo-

The mast recent survey was readily accessble. B¥Yes 1 No
Required furNursm Homes Only)

1 Dotheresrden!sappewnaet,deunandoda'ﬁee‘?mesﬂm

Z. Did residents say they receive assistance with personal care acfivities,
Ex. brushing thefr teeth, combing their hair, inserting denfures or cleaning
their eyeglasses? 3Yes @l No )

3. Did you see or hear residents being encouraged to parficipate in their care
by staff members? E1Yes ¥ No

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

5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally? £1Yes £¥ No

6. Did you cbserve restraints in use? Z1Yes 8 No

7. If so, did uaskslefabomme 2
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" Comments & Other Observations ¢

Staffing information is posted. £3 Yes £ No

B. oumsdentsdemmmmmnentasfmmv Ses@No P\es‘den.{-
9. Did you notice unpleasant adors in commonly used areas? T Yes @iNo Saud b
10. Did you see items that could cause harm or be hazardous? Z¥Yes @iNo

1. Dadrastdentsfeetﬂmwﬁmgmmbonmsy?ﬂvsﬁﬂo

12. Does the facility accommodate smokers? {1Yes I3 No

12a, Where? (I Outside only LY Inside only £J Both Inside & Outside.

13. Were residents abie fo reach their call bells with ease? EYes i No

14, Did staff answer call bells in a timely & courtzous mamner? @iYes £1 No

14a. If no, did oushaeth:smmﬂ:eadmmmtwesw;wesﬂm
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15. Wereresldents askadMuefamaopmmmeacﬁvﬂm
planned for them at the facility? #Yes 1 No

16. Do residents have the opportunily to purchase personal items of their
choice using fheir monthly needs funds? B Yes LI No

16a. Can residents access their monthly needs funds at their convenience?

& Yes {1 No

17. Are residents asked their preferences about meal & snack choices?
& Yes 3 No

17a. Are they given a choice about where they prefer to dine? 21 Yes 2 No

18. Do residents have privacy in making and receiving phone calls?
L1Yes 88 No

18, Is there evidence of communily involvement from other civic, vohumteer or
religious groups? {IYes ¥ No

20. Does the facility have a Resident's Council? #Yes £1 No

Fami Cauncil?ﬂ\'esﬁl No
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Are there resident issues orhpmﬂmatneedfnlbw—mpumwetahterhmenrdumﬁtenen

visit?

Dlsmssrtansm Anasofconcem Sectonaswellasanydmnges
observed during the visit,

. ﬂusDneumenhsaPUBLICRECORD.DonohdeniﬂymyResﬂent(s)hymormferenoeunﬂmfom-
Top Copy is for the Regional Ombudsman’s Record. Ba Bottom Copy is for the CAC’s Records.
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