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Ombudsman contact inturmahon is comrect and clearly posted.9¥es INo

The most racent survey was readily acoessible. [Ivas U No

S Recﬁident Proflle ]
1. Do Ehe ;esndents appsar naat, clean and odor tree? @Yes INo
2. Did residents say they receive assistance with personal care activities,
Ex. brushing their teeth, combing their heir, inserting denfures or cleaning
their eyaglasses? (1Yes S
3. Did you s2e or hear residents being encouraged to parficipate in their care
by staff members? Tfes (I Ne
4. Were residents interacting w/ staff, other residents & visitors? Lafasi_bb
5. Diid staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally? _1Yes i No
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3, did YO u ask slatf about the facility's restraint policies? _1 YesLING
o Resudent L:vﬁ\g Accommcdatmns T R
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12, Doss the facility accommodate smokers? @2Yes 01 No
12a. Where? side only LI Inside only Lt Both Inside & Qulside
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14_ Did staff answer call bails in a timely & courteous mannar? £XYes L2 No
14a. If no, did you share this with the administiative staﬂ‘? | Yes
T " Resident Services
15. Wera residenis asked thelr preferenges or opinions about the activities
planned for them at the facility? &¥es 1§ No
16. Do residents have 1ha opporiunity to purchase persanal flems of their
choice using their manthly needs funds? 14 Yes L.
16a. Can.residents access their monthly needs funds at their convenignce?
Yes & No
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es 1L No
17a. Are they given a choice about where they prefer to dine? Q’és 2 No
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Yes .1 Mo
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refigious groups? OYes Lt No
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: Exit Summary R -
Discuss tlems fom “Arcas of Concern” Section £5 well as any changes
observed during the visit. § Jowy (v -2l
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This Document is a PUBLIC RECORD. Do not ldentify any Resident{s) by name or inference on this form.

Jop Capy is for ihe Regional Ombudsman's Record. Bottom Copy is for the CAC's Records.



