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- Community Advisory Committee Quarterly/Annual Visitation Report

/Eounty: | %ﬁ‘m 4.7 /i/xﬁéef‘?/é‘:‘ Facility Type: Er—— e Fac?lity Name:
e T s, 2
Visit Date . ' Time Spent in Facility hr min | Arrival : am pi
8‘7,7/',7 | | KO 12705 | fime )|
Person Exit inz.rﬂv}fv;ug; h_ejd %VW «._4;/4/;/;[; ﬁ;wiew was h-el'r{ CW or Phone
‘ ; 7 G -
Interview with ___Adrrfqistrator:. 0 ,&_/SlC (Supervfsor in { |

| —Other Staff: (Name & Title) | f
R | Charge ] ) A X
Committee Members Present: : o Report Completed by:
ebbie Sfolor, Aornr Losyon Nedtei Fo it
. < Vs
Number of Residents who received personal visits from committee members: / # 5, < pude [ Oply S, 77570
Resident Rights Information are clearly LAY [ N | Ombudsman contact informati?n iscorrectand [~ TYes | —FNo
visible, * ‘ clearly posted. 4 berr Linyrp (Hogd e %
LitYes | JNo

The most recent survey was readily LJY TN
accessible. (Required for Nursing Homes
Onl

Staffing information is posted.

: Resident Profile
1. Do the residents appear neat, clean and odor free?

Comments & Other Observations

2. Did residents say they receive assistance with personal care

activities, Ex. brushing their teeth,.combing their hair, inserting j‘ Yes No

d~—"urgs or cleaning their eyeglasses?.

5 Ju see or hear residents being encouraged to

parficipate in their care by staff members? Yes [v~] No

4. Were residents interacting w/ staff, other residents & Yes No

visitors? ' ‘ _‘

5. Did staff respond to or interact with residents who had - .
difficulty communicating or making their needs known Yes No )7 p ) s
verbally?

3. Did you observe restraints in use? _ Yes No

7.1 50, did you ask staff about the facility's restraint olicies? Yes No

Reside g ACCO odatio 0 e & O Ob 0

3, Did residents describe their living environment as homelike? | 1 Yes No ’

1. Did you notice unpleasant odors in commonly used areas? Yes 1 No

0. Did you see items that could cause harm or be hazardous? | | Yes [+~ No

1. Did residents feel their living areas were too noisy? Yes [~ No L Loy

2. Does the facility accommodate smokers? Yes No | 72 e 2 ooy

2a. Where? [ ] Outside only [ ] Inside only [ ] Both Inside and Outside. o i S 4 v 1 PLe
3. Were residents able-to reach their call bells with ease? _IYes [ ]No /7 /2 ‘Z}{f 4 ez btle ﬂ;&p /‘,Z;(;Z
1. Did staff answer call bells in a timely & courteous manner? 4@ No }?"/M g owerd 3 Sy
ta, If no, did you share this with the administrative staff? Yes No ) ppleded 77 L 2P Dy o

Reside 0 2 & Other Observatio

3 Wﬁre residents asked their preferences or opinions about BEp) LS Jo?
. _ By st Shorfass




: H ey =
the activities planned for them at the facility? [ | Yes [P Ao L7z, ShEre Z7d 77

16. Do residents have the opportunity to purchase personal - AESV /7 p LY o [ A
tems of their choice using their monthly needs funds? [ Yes [ ] No foord Ly (il 72es A7
1/ ~an residents access their monthly needs funds at their Loire S ore Lu 770 r g

17. Are residents asked their preferences about meal & snack

GO, ~cnience? B’?es l:] No LEAS VT Sef Ao/ /(’//77%22

choices? Yes 0 ,%Wﬂ . & 177 cal 1T f?’ G"’!‘? i
17a. Are they given a choice about where they prefer to dine? | 2, Yes i/ il 7‘%%/ Lo S’
18. Do residents have privacy in making and receiving phone 7t N ~ 2+7 S, A

calls? Yes [ ] No S 1

19. Is there evidence of community involvement from other :

civic, volunteer or religious groups?

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

Are there resident issues or topics that need follow-up or review at a later time or
during the next visit? .

Exit Summary.
Discuss items from “Areas of Concern” Section as well
as any changes observed during the visit.

Instructions For Completing
Community Advisory Committee Quarterly / Annual Visit Worksheet

County: List the county in which the facility is located =
Date: Self-explanatory

Facility: List the name of the facility and the type of facility (i.e. nursing, adult care, or combination
home) ,

Committee member present: List the names of members who participated in the official quarterly (or
annual) visit.

Committee met with: Explained on form

Report completed by: Include name(s)

Overview of residents’ status: Explained on form

Physical environment: Explained on form - :

Services / Activities / Volunteer involvement: Explained on form

10. State needs: Explained on form

11. Problems: Explained on form

12. Summary of Administrator’s or SIC's comments: Self-explanatory

13. Copies: Submit the original copy to the Regional Ombudsman
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