Community Advisory Committee Quarterly/Annual Visitation Report
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Yes

i residents appear neat, clean and odor free? o - Place seemed neat clean and smelied fresh.

L residents say they receive assistance with
vona cars acti vities, £x. brushing their teeth,
thedr hair, inserting dentures or cleaning
i eyeglasses?

Not discussed . No residents seemed o need help
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Not discussed
Did you see of hear residents being encouraged o

participats in their care by staff members?

Residents were waiting to get their monthly money

4. Were residents interacting w/ staff, other residents & | and were eager to go shopping.

Tt staff respend to or interact with residenis who
rad difficulty communicating or making their needs
Known verba!?v?

o Did you observe restrainis in use?

- ditt you ask steff about the faciiity's restraint




Did residents describe their living environment as
homelike?

.72 you notice unpleasant odors in commonly used
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¢ items that could cause harm or be

- Lid residents feel their living areas were too noisy?
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Does the facility accommodate smokers?

f enswer cail bells in a timely & courteous
er?
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= Do residents have the opporiunity to purchase
personal iiems of their choice using their monthly
needs funds?
Can residents access their monthly needs funds at
their convenience?

Are residents asked their preferences about meal &
anack choices?
~= they given a choice about where they prefer to

sidents have privacy in making and receiving

. is there evidence of community invoivement from
siher civic, velunteer or religious groups?

20, Does the Facility have a Resident’s Council?
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| No complaints.
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Are there resident issues or fopics that need follow-up or review at a later ime | Discuss items from “Areas of Concern” Section as
or during the next visit? No well as any changes observed during the visit,
Ne concemns mentionedby either residents or staff
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