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B. Did residentsLUescribp their living environment
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10. Did you see items that could cause harm or

be h uardous?
11. Did residents feel their living areas were too

noisy?
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16, Do residents have the opportunity to

purchase personal items of 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?
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