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Number of Restdan!s who recelved personal visits from ccmmiﬂee members:

Resident Rights Information is clearly visible, (2Yes £ No

Omébudsman contact information is cormect and ciesrty postad S esTINo

The most recent survey was readilyaocess&ble E}Yes EANo
Required for Nursing Homes Only;
. . Resident Protile . :
1. Do the residents appear neat, ¢léan and odor free’?ﬁ‘fas §3 No
2. Did rasidents say they receive assistance with personal care activiies,
Ex. bmshfng threir testh, cembfng thelr har, merﬂng dentures or cleaning
their ayag{assa.s" EQfes 3 No
3. Did you see or hear residents baing ancouraged to partichate in their care
by staff members? £1Yes £% No
4. Were residents inferacting wi staff, other residents & visifors? ;s.%sm»
5. Did statf respond to or interact with residents who had ditficulty
communicating or making their needs known verbally? £tYes U¥ No
8. Did you ohserve restraints in use? I1Yes B No

5 1 ; Re:.u,den_t Living Accommodations:

8. Did rasidents describe ihelr living environment as homelike? @Yes CINo
9. Did you notice unpleasant odors in commaniy used areas? T Yes §INo
10, Did you sea ftems that could cause harm or be hazardous? [EYesHNo
11. Did residents fee thelf iving ereas were too noisy? TiYas BNo
12, Does the facility accammodate smokers? BYes 23 No
12a. Where? i Outside only £] Inside only L3 Both Inside & Qutside,
13, Wers residents able to reach their call bells with ease? I¥Yes I3 No
14. Did staff answer call belts in 2 Ymely & courteaus manner? SYas £ No

14a. if no, did you s’nare this with the adminlstrafive staff? .t Yes L1 No
e - ‘Resident Services o

15, Were residents asked their preferenceas or aplnions Hbout the acstwmas
planned for them at tha facility? EYas L2 No
16. Do residents have th_e,opportunlty to purchass personal items of thelr

choice using their manthly needs funds? ¥ Yes £ No
16a, Can residents sccess their monthly needs funds at their convenienca?
£ Yes i No
17. Ars residents asked their preferences about meal & snack choicas?
2 Yes L No y
17a. Are they given & choice about where they prefer fo dine? /‘iﬁYes LINo
18. Do residents have privacy in meking and receiving phone calls?
5 Yes T3 No
19. Is thére evidence of community involverent from other civic, volunteer or
refigious gmupS" ¥YesII No
20. Does the facility heve a Resident’s Council? & Yes £ No
Family Councii? LiYes i No
; Arr__‘as of Cancern - , ‘

Am tﬁara resident i 1ssuea or topics that need follow-up or review at B kater trne or durtng the next

wsé? L £

Staffing information Is posted. £3 Yes £ No
Comments & Other Ohservations

Cumments & thelr Dbscr\ratiom.
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d, .. Exit Summary ' :
DISCUSS items from “Areas of Conesern"” Secfion as well as any change:a
ohserved dmng the visit. ;

I This Document is a PUBLIC RECORD. Do nof identify any Resident(s) By n¥me or Inference or(this form.

Top Copyis fur the Regional Ombudsman's Record Bottom Copy is for the CAC’s Records.
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