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1. Do the residents appear neat, clean and odar free?
2. Did residents say they receive assistance with personal care ackiviies,
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6. Did you observe reslraints in use? ZiYes ™ No
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13. Were residents able to reach their call bells with ease? T¥Yes 9
14. Did staff answer call bells in a fimely & courteous manner? S2¥es £7 No
‘4. If no, did you share this with the administrative staff? 1
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17. Ar residents asked their preferences about meal & snack choices?
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18. Is there evidence of
refgious groups? EYes
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Top Copy is for the Regional Ombudsman’s Record. Bottom Copy s for the CAC's Records.



