
Commtrni Advisor Cornmlttee uarterl /Annual Visitation Re ort
Faciliry Nanef-

()/ vens FsTnrE

Report Co ted

Cmbudsman contact information is r:orrect and clearly post YesilNo

Staffrng information is posted $ Vur fi No

tUnrnul oftreo al fa*il&nr
t?rcff)s d,e,an q,od nLar2. Did resrdents say they receive assistance with personal care activities,

Ex. brushing their teeth, combing their hair, inserting dentures or cleaning

theireyeglassesZXYes I No

3. Did you see or hear re;idents being encouraged to participate in their care

by staff members? fles - No V
4. Were residents interacting w/ staff, other residents & visitors? ftes-ll',lo
5. Did staff respond to or interact with residents who had (rflculty

cOrrlrllUflicating or making their needs knowTverhallv? {Yes ,' I No

6. Did you obseive restraints in use? -l Yes /-no

1. Do the residents appear neat, clean and odor free? Qilfus A No

lf so, did you ask staff about the facility's restraint licies? rYesTJt\b

8. Did residents describe their living environment as homelike? ZYes llNo
9" nid you nctice unpleasant odors in commonly used areas? IYes )fu
10. Did ycu see items that could cause harm or be hazardous?.-tYm Ko
11. Did resr'Jents feel their living areas were too 11oisy? 

' 
Yes )fWo

12. Does the facjlity- accommodate smokersZ Wes - No

12a.S/here?-hutside only i lnside only u Both lnside &A"tside.

13. \4'ere residents able to reach their call bells with ease? 37e*:l No

14. Did staff answer call bells in a timely & courteous manne r? TYes -l No

14a.lf no, did vou share this with the administrative staff? ! Yes ..1 No

flc condautTe. retAa 0&d q
dny rurlctol)fs

15. Were resioents asked their prefererces or opinions about the activities

planned for thern at the facility?flYes I I No

16. Do resideitts have the opportunity to purch$)e personal items of their

choice using their monthly needs funds? i,f,Yes L No

16a 

K::.lr.,l: 
access their monthly needs funds at their convenience?

17 . Arp residents asked their preferences about meal & snack choices?

{v*, r , No

17a.Are they given a choice about where they prefer to dine?Xyes : No

18. Dp residents have privacy in making and receiving phone calls?

dt",-, M

Il#uig aifiril*; #ffil*l..$ '*'
Are there resident issues or topics that need follow-up or review at a later^time or during the next Discuss items from "Areas of Concern" Section as well as any changes

observed during the visit.

fion" rb'kd

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

Facility Type - - Family Care Home

-l Adult Care Home XNursing Home
,-J Combination Home

Visit Date Time Spent.in Facilit Arrival Time

Name of Person Exit lnterview was held with I hterview was held[IdPerson t]Phone trAam
trOther Staff Re Name &Title

Committee Members Present: SCAM
Number of Residents who received nal visits from committee members:

Resident Rights lnformation is clearly visible D$'gr 'l Nc

The most recent survey was readily accessiblepYes L No

Required for Nursinq Homes Onl

visit?

DIIHS DOA-022I2A04


