Commuitity Advisory Commitiee Quarterly/Annual Visitation Repoit

County Facility Type - I3 Famity Care Home agility Name
T Adult Care Home = ursing Home é Q &Q ( )
1 Combination Home

VisitDate 8 . TG . 17 Time Spent in Facility hr B O min | Amval Time 4 ;¢ O Cpm

Name of Person Exit lnierwew was held with

L Other Staff Rep /£ CC. (Name &Title)

Interview was held Brr=PErson LPhone TtAdmn, QISIC (supenisor in Chags)

Cogluee Membe;s Present: CE. . ﬁ i;; E:f , : E
Number of RESidents who received personal visits from committee members: §

Rﬁgad Completed by:

Resident Rights Information is clearly visible. BrYes 1 No

Ombudsman confact information is correct and clearly posted. 3 YesTBNe

The most recent survey was readily accessible. ¥8s 3 No
Requi ,

1. Do the residents appear neat, ¢lean and odor free? £Yes T3 No
2. Did residents say they receive assistance with personal care activities,
Ex. brushing their teeth, combing their hair, inserting dentuires or cleaning
their eyeglasses? E#fes ) No
3. Did you see or hear residgnis being encouraged {o panicipaie in their care
by staff members? Ties I No

4. Were residents interacting w/ staff, other residents & visitors? W&
5. Did staff respond to or inferact with residents who had difficulty

communicating or making their needs known verbally? MEs 11 No
erio

6. bid yoa observe restraints in use? D Yes
ies? T Yesiho

8. Dic residents deseribe thair living environment as homelike? BVes TNe

9. Did you nefice unpleasant odors in commonly used areas? R¥es CINe

16. Did you see items thai could cause harm ot be hazardous? CtYes B

11. Did residents feel ineir living areas were too naisy? 71 Yes %Noe

12. Does the g:ﬂy-accom modate smokers? [¥fes I No

12a. Where? & Qutside only [T Inside only LT Soth inside & Quiside.

13. Were residents able to reach their call befis with sase? 8#Ves I No

4. Did staff answer call bells in a timely & courteous manner? TiYes I3 No

14a. If no, did you share this with the adminisirative staff? I'T Yes I'T No

18. Were residents asked their preferences or opinions abaut the acfivities
planned for them at the facility? MYes T No
16. Do residents have the epporiunity 1o purchasg.personal items of their
choice using their monthly needs funds? Iﬁ&i T No
16a. lC;lyésidents access their monthly needs funds at their convenience?
Yes I No
17. Are residents asked their preferences about meal & snack choices?
Eyes O No
17a. Are they given a choice about where they prefer o dine? rfes I No
18. Do residents have privacy in making and receiving phone calls?
e No
19. Is there avidence of corpmunity invelvement from other civic, volunieer or
religious groups? [B¥es [T No
20. Does the facility have a Resident's Council? T Yes [J No
Famity Council? FYes I No

Are there resident issues ar topics that need iolow-&p or review af a later ime or during the next
visif?

Staffing information is posted. £1 Yes B0

jao /d"*m
R ecomensod Hak perso A

Qace tlems e K&b&tf /WUJS
recueo Chonat & mﬁmg:yeuu@

TR e SR D R el

Discuss items from “Areas of Concern” Section as well as any changes
observed during the visi{.

This Docurnent is a PUBLIC RECORD. De not identify any Resident(s) by name or inference on this form.
Top Copy is for the Regional Ombudsman's Record. Bottom Copy is for the CAC's Records.



