Community Advisory Committee Quarterly/Annual Visitation Report
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Resident Living Accommodations
8. Did residents describe their living environment as homelike? Z¥es TiNo
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14. Did staff answer call bells in a tmely & courteous mannar? i4Yes —i No
14a. If no, did you share this with the admnisfrative staff? it Yes 1.1 No
Resident Services
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20. Does the facility have a Resident's Coungil? '4¥es L ho

Family Council? :-1Yes 1 No _

Areas of Concern Exit Summary

Are there resident issues or topics that need fol'ow-up or review at a later time or dur:ng he next | Discuss items from “Areas of Concern” Seclion as well as any chz
visit? observed during the visit.
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