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2. Did residents say they receive assistance with personal care activities,
Ex. brushing their feeth, combing their hair, incerting danfures or deaning
their eysglasses? BYes O No
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by staff members? {lYes & No

4. Wore residents inferacfing w/ staff, othar residents £ visitors? El’fsﬁs\b

5. Dig staff respard to or interact with residents who had difficulty
communicating or making their needs known verbally? ETYes II No

6. Did you observe restraints in use? L¥Yes iZ No
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10. Did you ses itams that could cause ham or be hazsrdous? ¥Yes UiNo

1. Did residents feel their fiving areas were 0o noisy? iYes T3 No

12. Does the facilily accommodate smokers? K Yes I7F No

12a. Where? L1 Outside only L¥ Inside only & Both Inside & Outside.

3. Were residents able to reach their cail belis with ease? EYes T No

14. Did staff answer call bells in a timely & courteous manner? TlYes II No

4. If no, did you share this with the adminisirative stzif? HY&;EN&
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15. Were residents asked their preferences or apinions about the acfivifies
planned for them at the facility? Ci¥es T No

45. Do residents have the opporiunity t purchase parsonal items of their
choice using their monthly needs funds? 2 Yes 11 No

| 16a. Can residents access their monthly needs funds at their convenience?
OYesD Mo

1T. Are residents asked their preferences about meal & snack choices?
LI Yes CI No

17a. Are they given a choice aboutwhere they prefir tc dine? CYVes B No

8. Do residents have privacy in making and recsiving phone calls?
HYesO No

18, Is there evidense of cammunity involvement fom other civic, volunteer or

refigicus groups? OOYes [T No
20, Does the facifty have a Residents Coungil? I Yes [T Mo
Family Councit? TTYes 1 No
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“Comments & Other Observations

* Exit Summary
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observed during the visit
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This Document is a PUBLIC RECORD. Do not identily any Resident{s) by name or inference on this form.
Top Copy is for the Regional Ombudstman's Fecord. Bottom Capy is for the CAC's Records.
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