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Community Advisory Committee Quarterly/Annual Visitation Report

[ County Facility Type - I3 Family Care Home Facility Name "
(3 Adult Care Home L2 Nursing Home i
BU”CdMl’C [t Combination Home "o Q!‘f\j(_‘/);()c Val?f;\c -A—')‘v-s-—w

VisitDate &~ 8 - 0\% Time Spent in Facility bt /O min [AmivaTeme ). 2§ Bam Opm

Name of Person Exit Inferview was hefd with Ahd N Edoeds lnterview was held Min-Person LPhone LAdma. TESIC swavsa in Cowge)
DOther Staff Rep - - {Name &Te}

Committee Members Present: - Col by

ff dami  Lale . MY Report my(’rt)%\r
Number of Residents who received personat visils from conmmitiee members: pnJaN £
Resident Rights Infurmation is cleasty visible. P3¥es L No Ombudsman contact information is cormect and dearly postedpfdYesOMo

The most recent survey was readily aceessible. C3Yes T3 No

Required for Nursing Staffing information is posted. 3 Yes £ No

1. Do the residents appear neat, clean and odor free? E¥Yes £ No L
clnk o
2. Did residents say they receive assistance with personal care activities, 7 N O reds r)U\*J 4 “
Ex. brushing their feeth, combing their hai, inserting dentures or cleaning de % [feme of Vin}
their eyeglasses? DYes O No onc 2% Uiiemor \s
3. Did you see or hear residents being encouraged to participate in their care
by staff members? QYes O No e 0 diy grosram

4. Were residents interacting w/ staff, other residents & visitors? [lYesCIN

5. Did staiff respond fo or interact with residents who had difficutty :
communicating or making their needs known verbally? £1Yes Tt No

6. Did you observe resfraints in use? CIYes EJ No

7. If 50, did you ask staff about the fac

8. Did residents describe their living environment as homelike? OYes CiNo ! _\ )
9. Did you notice unpleasant odors in commonly used areas? [ Yes BNo ome VS dlegN )
10. Did you see items that could cause ham or be hazardous? [Yes @No Fawr ‘“{ vell Maun¥eine d

11. Did residents feel their living areas were too noisy? CiYes [ No
12. Does the fadility accommodate smokers? dYes It No

12a. Where? BF Outside only [T inside only L1 Both inside & Outside.
13. Were residents able lo reach their call bells with ease? 3 Yes It No N \ A
14. Did staff answer call bells in a imely & courteous manner? dYes £ No

| 14a. i no, did you share this with the administrative staff? LT Yes [1 No

15. Were residents asked their preferences or opinions about the atlvities Bome hts I resy oo s
planned for them at the facility? EXYes 3 No ?
16. Do residents have the opporfunity to purchase personal items of their 2\ hemrle | eV it 7 fc
choice using their monthly needs lunds?P.Yes LT No
SN, U .
16a. Can residents access their monihly needs funds at their convenience? A S | ™9 5‘7 ereo”
O Yes Lk No
: Voo |
17. Are residenis asked their preferences about meat & snack choices? 1 Gmg S onc of Ror oct \
ZTCYes J Na € rne ues . G rounds Vo, C l
17a. Are they given a choice about where they prefer to dine?TTYes £ No meaYene)  shrbs ¥ plents
18. D relsjidxts have privacy in making and receiving phone calls? W omes o der " el mataned
= . L P Qoueeh rendeanys L\?e&a .
19. Is there evidence of community involvemeont from other civic, volunteer or Y
refigious groups? ¥ Yes O1 No Goed ¥2fling  syuten,  Soed @ ‘
20, Does the facuhty have a Resident's Council? TFYes £ No excelent food Supg Wers,

Bisturss items from “Areas of Concermn Sedxmaswﬁasanydmnges
visit? obsarved during the visit. .
No wcis of coacern  nod

This Document is a PUBLIC RECORD. Do not identify any Resident{s} by name ar 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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