
Counly Faciliiy Type - Fantrly Care Home

-j Adult Care Home Xftf ursing Horne

-J Combrnation i-{ome

Visit Date Soent in Facilit
Narne of Person Exit lnterviel was held with rview uias held p+n-Person E Phone LlA.dmn. tlslC(srp".risor in charse)

Other Staff Re Name &Title

Arrival Time

Committee Mernbers Preser{t

Number of Residents who recei d personal visits from cbrnmittee rnembers:

Resident Rights lnformation is clearly visible. [trt'ep '_J No

The most recent survey was readily accessible.i
Required for Nurstng Homes Onlv)

Communi Advisor Ccrnrnittee Quarterlt-'/Annu al Visitation Re )o I't
Faciiitv Name
' "ft\/), cnn d 6 nPzntPetl

Report Cornpleted hkkZLc[
Ombudsman contact information is correct and clearly posted. ,lNo

Staffing inforrnation is posted il$nr L No

,91 uub ad lzcom-l tuou-
1nd cLcnn

2. Did residents say they receive assistance with personal care actrvities,

Ex. brushing their teeth, combing their hair. insertlng dentures ar cleaning

their eyeglassesT Vtm I No

3. Did you see or hearqgsiderits being encouraged to participate in iheir care

by staff mernbers? Ites ''; No \
4. Were residents interacting w/ staff, other residents & visitors? Wes 'Nb

5. Did staff respond to or interact with residents who had dqffculty

cornrnunicatlng or making their needs kry*n verhellyr lrls , r No

6. Dic you obserue restraints in use? I'-l Yes f'Nu

1. Do the residents appear neat, clean and odcr free?\lYes f No

7. lf so, did you ask staff about the facilily s restraint -l Yest-J Nb

8. DiC residents describe therr living environment as homelike?_}Yes IJNo

9. Did you notice unpleasant odors in comrnonly used areas? ,?Bs -No
10. Did you see items that could cause harrn or be hazardous? -tYes IXo
11. Did residents feel their living areas were toc noisy? = Yes rlho '
12. Does the fagiii.\7 accommodate smokers? 7fur - No

12a.Where?/futride oniy --t lnside only U Both lnside & Outside

13 Were resrdents able to reach their cali belis with ease? Xqf ruo

14. Did stai'f answer cali bells in a tirnely & courteous rnanner? XYe,q i No

14a.lf no, did you share this with the adr',rinistrative staff? L Yes 11 No

'eq uct Pf" ot)

??t5?qpf;.t xtrlflq;:r

'r, '1 -1,

.t?T'alr.#rg.{*i
i' ." . '.1".

15. [/ere residents asked their preferences or opinrons about the activities

pianned for thern at the facilityiSur I I No

16. Dc residents ha';e the cpportunity to purchase personal items of their

chorce using their monthly needs funds?(Ves Lt No

16a Cqn residents access their rnonthly needs funds at their convenience?

XY*, ,No
17. Arg residents asked their preferences about meal & snack choices?/
;{es r-r No

f Zi. nE they given a choice about where they prefer to dir,,srXYeS , No

18. Do residents have privacy in rnaking and receiving phcne calls?

XYe,J l'\b

'!9. ls there evidence of comrnunity involve,rtent fr"orn other civic, voiunteer or

religious groups? )Vss J No

20. Does the facility have a Resident's Council? fies -, No

Farnilv Council? r lYes i I No

I,re ihere

brruafu)rccunq/,ffiAssed"
tuo/s auu

'. isit?

Discuss items from "Areas of Concern'' section as well as any changes

inis OocunGiG ce on this forrn. -
Top Copy is for ihe Regional Ombudsman's Record. Bottom_Gqlrv is for the CAC's Records.
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