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[1.Da the resﬂdents appear neat, ciean and odor free? KYes 71 No
2. Did residents say they receive assistance with personal care activities,
Ex. brushing their teeifi, combing their hair, inserting dentures or cleaning
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3. Did you see or hear residents being encouraged to participate in their care
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13, Were residents able to reach their call bells with ease? Stfes & No
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| 15. Were residents asked their preferences or opinions about the actnwhes
planned for them at the facility? ‘75{95 L1 No

16. Do residents have the opportunity to purchase personal items of their
choice using their monthly needs funds?%l Yes (1 No
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17 Are res:dents asked their preferences about meal & snack choices?
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This Documentis a PUBLIC RECORD. Do not identity any Resident(s) by name or inference on this form.
Top Copy is for the Regional Ombudsman’s Record. Bottom Copy is for the CAC's Records,
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