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Resident Rights lnformation is clearly visible'

The most recent survey was readily accessible.
(Requlred for I'Iursing Homes OnlyJ

1. 0o the reside$s.aflpear neat, clean and odorfree?

2. Did resident{sdy tdey receive assistance with Frsonal care

activities, Ex. bhshrlfg theirteefh, combing their hair, inserting

dentu res 0r cleaning their eyeglasses ?

3. Ud you EBe or hear residents being encouraged to participate

in their care by staff rnembers?

4. Were residents interacting M staff, other residents & visitors?

5. Did siaff respond to or interact rrvith residents who had difficulty

cornmunicating or rnaking their needs known verbally?
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Report Completed

No

Om budsman contaE{ infonnation is

clearly posted.

Staffing information is Posted.

e ' you observe restraints in use?

7. rr so. did you ask staff about the facitity's restraint

B. Did residentfdfiicribelneir living environment as homelike?
g. Did you noti, nt odors in cornmonly used areas?

10. Did you see items that could sause harm or be hazardous?

1 1 . Did residents feel their living areas were too noisy?

12. Does the facility accornmodate srnokers?
+,}a.Where? t ) Ot$side only t ] lnside onty t I Both tnside and O

13. Were residents able to reach their call bells with ease?

1 4. Did staff answer call bells in a timely & courteous manner?

14a. lf no, did you share this with the administra$ve staff?

15. Were residents asked their preferences or opinions about the

activities planned for them at the facility?

16, Do residents have the opportunity to purchase personal items

oi their choice using their monthly needs funds?

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

convenience?

17. Are residents asked their preferences about meal & snack

choices?

17a. Are they given a clroice about where they prefer to dine?

18. Do.residents have privacy in making and receiving phone

calls?r 
there evidence of community involvement from other civic,

vorufltoer or religious gnoups?
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No20. Does the Facilitv have a Resident's Council?
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