Community Advisory Committee Quarterly/Annual Visitation Report

“loounty: . Faciity Type: Facility Name:Sith St Village 36
Buncomhe .. X - [AdutCareHome | . [Family Cars Home T
' |~ ICombination Home f\lursmg Home
Nisit Date ~ 4/21/ . [fime Spent in Facifity hr P30 bm
7 S _
Name of Peeson Exit interview was held mth:
Name Helleumqulst,Slc R _j:»,j’}i‘ R wone:
Title: Check Box [T I Isac (Supemsorm(?wge) [ Other staf
Commxttee!&emhersPresent. John: _hardt,SusanShJart L 7 Raport Completed by: = .
Number of Rwdentswhomcewed persona!wsnsﬁnm eommlttee members
Resident Rights Informationis clearly X fres | [No  |ombudsman contact information is correct and] fYes™ X__No
visible. clearly posted.
& most recent survey was readily | i |Yes | fl | [Yes B F\IO
pccessible. (Required for Nursing Homes Staffing information is posted.

Dnly]

. Do the residents appear neat, clean and odor free?

2. Did residents say they receive assistance with personal
e aclivities, Ex. brushing their teeth, combmgthetrhafr

K _Jres ||

Observed SIC caring for skin wound or |
She said there are 2 eldery residents and 4 younger
Fesidents. The one receiving care was the only one

nsegmg dentures or cleaning their eyeglasses? -Y%‘ [ o present
. : Digpy:tg femz:r?mﬁﬂmﬁn&@?ﬂm © . es 1No mm&égmﬁmmg? receiving very caring
_- Ylvoef?? residents interacting w/ staff, other residents & x Yes | No 3 female, 3 male residents)
5. Did staff respond {o or inferact with residents who had
difficulty communicating or making their needs known K ifres | o
b. IyyZu observe restraints in use? Wes x

. If so, did you ask staff about the facility's restraint
nolicies?

B Did residents dbe their living environment as Yes No

homelike?

9. Did you notice unpleasant odors in commonly used Yes X MNo

areas?

10. Did you see items that could cause ham or be Yes X MNo

hazardous?

1. Did residents feef their fiving areas were foo noisy? Yes No

12. Does the facility accommodate smokers? X Yes No

12a. Where? [X ] Outside only [ } Inside only [ ] Both Inside and Quiside.

13. Were residents able to reach their call bells with ease? fes | No

14. Did staff answer call bells in a fimely & courteous -+ es “No

fnanner?
- 14a. If no, did you share this with the administrative staff?

. Were residents asked their preferences or opinions

about the activities pianned for them at the facility? [ hes [ o




ES. Do residents have the opportunity to purchase personal
6ms of their choice using their monthly needs funds? X Jves
—.  [16a. Can residents access their monthiy needs funds at
« fheir convenience?

17. Are residents asked their preferences about meal &
snack choices?

17a. Are they given a choice aboul where they prefer to
fine?

18. Do residents have privacy in making and receiving
phone calis?

19. Is there evidence of community involvement from other
Civic, volunteer or religious groups?

20. Does the Facility have a Resident's Council?

: ﬂmmmdeniissmortopicsmatneedfolbw-upormwewatalaterﬁmeor
during the next visit?

any changes observed during the visit.




