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Committee Members Present: Report Completed by:

Don Streb, Paula Garber, Cathy Keckeley | Don Streb

Number of Residents who received personal visits from committee members:

1 Ombudsman contact information is
! correct and clearly posted,

Resident Rights Information is
: clearly visible.
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' Staffing information is posted,

2" Resident Profile
Observations 55
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Do the residents appear neat, clean and odor
free?

2. Did residents say they receive assistance with
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id residents describe their living environment as
omelike?

id you notice unpleasant odors in commoniy used
reas?

id you see items that could cause harm or be
azardous?

id residerds feel their living areas were too noisy?

oes the facility accommodate smokers?

Jere residents able to reach thair call bells with
ase?

i3 staff answer call bells in a timely & courteous
anner?

no, did you share this with the administrative staff?

lere residents asked their preferences or opinions
bout the activities planned for them at the facility?

o rasidents have the opporunity to purchase
ersonal items of their cholce using their monthly
eads funds?

Can residents access their monthly needs funds at
their convenience?

re residents asked their preferences about meal &
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Are there resident issues or topics that need follow-up or review at a later fime
or during the nex{ visit?

Activity Calendar is May's

“Menus fofow the State menu's but from the looks of them they are the
“originals. No sign of fresh fruit.

- Down 2 residents
One room didn't have any bed linens but the rocm is occupied.

Not very clean. Personal guanters could be viewed and disaster is not
- adequate to describe it

 Discuss ftems from "Areas of Concern” Section as well
| as any changes observed during the visit.

This Decument is a PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
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