v

Community Advisory £ommittee Quarterly/Annual Visitation Report

Facility Type - @ Family Care Home Facility Name , o
s Adult Care Home 2 Nursing Home LRl SERiAIG S 2

[t Combination Home ERBEA s - EELaes & Hon e

Pt i)

visitDate pipof ff, 20r7 Time Spent in Faciiily h o/ min | Arival Time S , 25 (Jdm Clpm

Name of Person Exit Interview was held withy 2 sata i o Geack, AL K] Interview was held - Person LPhone AN, {SHC] superwisor in Charge)
S0ther Staff Rep {Name &Title)
Commitiee Members Present. FRY KOSCws T, B2 E A Re Q&C{)mple{ed ¥

isord , Tors JCER G T i i

Number of Residents who received personal visije from commitlee members. % &’ Fha Log J ‘
Resident Rights information is cleary visibfe. EYes O No Ombudsmar contact information is correct and clearly posted NYeskl
Tgﬁ?;;’;iﬁ;‘j;ez{:;;sm&‘;"y accessible. Gifes 01 No Staffing informaticn js posed. t¥es £ No

Resident Profile : i .Comments & Other Observations.

1. Go the residents appear neat, clean and odor free? BYes 3 No é, ,P&ng:};—ga} T - OpdE O A
2, Did residents say they receive assistance with personal care activities, 7 N

Ex. brushing their testh. combing their hair. inserting dentures or cleaning fOro EOS G CpaTTans .

their eyeglasses? B¥es [ No e £V ot “7. Q/ 8 FTHEE
3. Did you see or hear resigents being encouraged to participate in their care )
by staff members? ®es T No [FE  CATre GUISYENS Cawprde S0
4. Were residents inferacting w! staff, other residents & visitors? E??é[]hb
5. Did staff respond to or interact with residents who had difficuity

communicating or makirg their needs knog?,vemaify? EZZ:S 1 No
6. Did you cbserve restraints in use? [1Yes & No

7. 1f s0, did you ask staff about the facility's restraint policies? ElYesl.'ﬂf{b

Resident Living Accommodatiens .. 7 "V 'iComments & Other Observations . . -
8. Did residents describe their living environment as homelike? {3 egy FRACITY RS {f {‘}f pid ERpE
8. Did you notice unpleasant odors in commonly used aseas? [:Yes 3o Firdc L E30et — b/mﬁf M el A
10. Did you see items that could cause harm or be hazardous? [1Yes W o,
11, Did residents feel their living areas were too goisy? EYesl?é /’/ OME ﬁ% ‘:ﬁ/ﬁ ad ﬁf? ér”,

12. Does the facilily accommodate smokers? i Yes [ No

12a. Where? D%‘ztside only E} Inside only £ Botk Inside & Quiside.

13. Were residents able fo reach their call bells with ease? ©Yes 2| No

14. Did staff answer call bells in a timely & courieous manner? ElYes {7 No
14a. If no, did you share this with the administrative staff? 3 Yes [ No
B Resident Services

F &R TOrEF i s JTEN
LIS TOILET popere [ Padeve.
FEIAIEL

Comments & Other Observations

15. Were residents asked their prefcigeﬁes or opinions about the activities 7 -
planned for them at the facility? fi¥Yes 3 No §@ Pt B /ﬁ%{% S AR TE //:% ETFELA e
16. Do residents have the opportunity lo purchasge personat items of their . e A .70 gD
: L
choice using their monthly needs funds? &4 Yes 3 No 22.:97“&»{ "~y W s JHE
16a. Cap residenis access their monthly needs funds at their convenience? A V’«"W‘
Yes Lt No ) i
17, PA;%;esidents asked their preferences about meal & snack choices? S PDIE it 7 A FUEE Kexs 06537
¥yes [ No ﬁ”""ﬁ O B V[/ﬁ Firh. = f'z?s!" o
t7a. Are they given a choice about where they prefer 1o dine? M¥es L2 No e N P TV
18, Do residents have privacy in making and receiving phone cails? e
sl N g .
18. is there evidence of cgmmunity involvement from other civic, volunteer or 7 E:g’ ﬁ-’-} SR L ,%Ek:* ?{ :;’%:f
religious groups? I¥Yes 3 No ot ‘sare P G FYE AT

20. Does the facility have a Resident's Council? E}‘{es £ No
Family Council? ElYes I No _
: T reas of Concern R S L B G R Extt Summ
Are there resident issues or fopics that need follow-up or teview al a later time or during the next | Discuss items from “Areas of Concern” Section as wefl as any changes
vigit? observed during the visit,

rowe UPOSTE  pIODFis Bt SheeET

This Document is 2 PUBLIC RECORD. Do not identify any Resident{s) by name or inference on this form.
Top Copy is for the Regional Cmbudsman's Record. Bottern Copy is for the CAC's Records,

DHHS DOA-G22/2004



