
Facility Type - , Family,Care Home
,-J Adult Care Home\/Nursing l-{ome
,-l Combination Home , .

Visit Date Iinre Spentin Eacilit Arrival Time / 'u 3am

Committee Members Pr

*Lrsan
Number of Residents whb received personal visits from committee members:

The most recent survey was readily accessible.tr[es D No

Required for Nursinq Homes Onl

Communi Advlscr

Name of Person Exit lnterview was held with
trOther Staff Re

Resident Rights lnformation is clearly visible.

1. Do the residents appear neat, clean ancj odor free? 6Yes I No

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

Ex. brushing their tee,th, combing their hair, inserting dentures or cleaning

their eyeglassesZ lftes J No

3. Did you see or hear residents being encouraged to participate in their care

by staff members? FYes ]l No

4. lVere residents interacting w/ staff, other residents & visitorsZpes-lt\b
5. Did staff respond to or interact with residents who had difficuJty

communicating or making their needs knpvun vcrhallv? ^ r veil: No

6. ttro yc,u observe restraints in use? -1fs+(l1u
7. lf so, did you ask staff about the facilifu's restraint icies? fYesUf\b

8. DId residents describe their living environment as homelike? TYes IlNo
9. Did you notice unpieasant odors in comrnonly used areas? aVes{ru0
10. Did you see itenns that could cause harm or be hazardous? -tYur [to
11. Dio residents feel their living areas were too noisy? 

":, 
Yes Xruo

12. Does the facility accornmodate smokers? $Yes ,:1 No

12a. Where$Outside only,J lnside only U Both lnside,& Outside.

13 Were resihents:rble to reach their call bells with easeZ {Yes [; No

14. Did staff answer call bells in a timely & courteous manner?Xyur I No

14a.lf no, did you share this with the administrative staff? -l Yes I No

$it r, ;;.*,-; ;l[r$Ug;i
15. Were resioents asked their preferences or opinions about the activrties

planned for thenr at the facility? Xur t i No

16. Do residents have the opportunity to purchase personal iterns of their

choice us:ng their monthly needs funds? Vy.r Lt No

,u, 
ff::T.ffi 

access their monthly needs funds at their convenience?

,rfi::ril:lf asked their preferences about rneat & snack choices?

17a.Are they given a choice about where they prefer to dine? V., ,, lio
''tff*_iril- have privacy in making and receiving phone cails?

uarterl /Annual Visitaiiun K.c 0l't

'WT lt (rurp
lnterview was held;tsh-Person EPhone DAdmn.

Report mpl ted b

Cmbudsman contact information is correct and cieariy posteci. s r--i No

&Title

Staffing information is posted. U(fur fr No

1Cmrrw) AruaS Qf,

6* ruar QDd

I vu k-tL)LU&[/ll aut t )f)r'(rr-r,;ul{/,6 'ffit

0n fu (lPE-%/-/d- c&sr
s)*fu;+ 3tieyffitr
Lqe-tt.19. ls there etrdence of gomrnunity involvement from other civic, volunteer or

religious grcupst XVes ,l No

20. Does the facrlihT have a Resident's CounrileVyes -i No

Familv Councir'? LrYes {-! No a/>
ffi{ff fi#,#i*ffi}ffi
resident issues cr topics that need follow-up or ror'iew at a later tirrre or during the next

-ihis 
Document is a PUBLIC

Top Copv is for the

,i(

Discuss iterns from "Areas af Concern" secticn as well as fin), cl"rsfig*s

r
observed during the visit.

Co aads I oonezn

RECoRD. Do. not identify anr@
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Regional Ombudsman's Record. Bottom Copv is for the CAC's Records.


