Community Advisory Committee Quarterly/Annual Visitation Report
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Resudent Profile
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2. Did residents§apihey raceive assistance with personal care actvities,
Ex. brushing their teeth, combing thelr hatr, inserting dentures or clesning
their syeglasses? #(¥es U3 No

3. Did you see or hear residenis being encouraged lo participate in their care
by staff members?Byes O No

4. Were residents interacting w/ staff, other residents & Ms?,qul:lhb

5. Did staff respond to or interact with residents who had difficulty
communicating of making their needs known verbally? &Xes C1 No

6. Did you obsarve restraints in use? D Yeg§d No

(]

Resident Living Accommodations
8. Did residents Eving environment as homelike?,8Yes CiNo
9. Did you nofice unpleasant odors in cormmonly used areas? - Yes 2o
10. Did you see items that could cause harm or be hazardous? [ Yes o
11, Did residents feel their living areas were too noisy? [YesX2 No
12. Does the faciity accommodate smokers? JXRY6s I No
122, Wher ide only I inside only 3 Both Inside & Outside.
13. Were residents able fo reach thei callbels with ease? Jffes i No
14, Did staff answer cali belis In a timely & courteous manner? LlYes L1 No

Resident Rights Information & cearty visible X2 es 01 No Ombudsman ofniact information is correct and clearly posted i YesONo
The mest recent survey was readily accessible X1 Yes £ No = .
'Required for Nurs mm ” ,Ynmw

Camments & Other Observations

Comments & Qther Ohservations

DAIO

44a. If no, did you share this wilh the administrative staff? &I Yes I No
Resident Services
45. Were rasidonts asked thelr prefarences or opinions about the acfivities
plannied for them at the faciity? IRYes Kl No
18. Da residents have the opportunily to purchase personal ifems of thelr
choice using their monthly needs funds? X Yes I No
1éa, idents access their monthly needs funds at their convenience?
Yes - No
idents asked their preferences about meal & snack choices?
es 71 No
17a. Are they given a cholos about where they prefer to dine?&(Yes [ No
18, Do residanis have privacy in making and receiving phone calis?
el No
19. Is there evidence of communily invoivement from other ¢ivic, voluniser o
reﬁgbusgroups?ﬁlﬁesﬂ No
20. Doas the facility have 8 Resident's Council?.
Family Council? C3Yes T No
Arcas of Concern

Are thera resident issuns or topics tat need follow-up o réview a1 a laier ime of Gunng the next

yisit?
Mo Gontétine mapor
Proélemy.

17. Are

Comments & Other Observations

Exit Summary
Discuss items from "Arsas of Concern” Section as well as any changes
observed during e visll,

This Document is a PUBLIC RECORD. Do not identify any Residentis) by nama or inference on this form.
Top Copy is for the Regional Ombudsman’s Record. Boftom Copy is for the CAC's Records.
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