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Comments & Other Observations
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Areas of Concern Exit Summary
Are there resident issues or topics thatneed | Discuss items from “Areas of Concern” Section as well
follow-up or review at a later time or during | as any changes observed during the visit.

o the nextvisit? | |
T&mm{ care O~ DON ~\*DD'C ,Vlfﬂes..
Mewors Unet, 1 Sie qold abewuk

C O d Comeulnl] N Dveld telps® Yo
Blund {ood Comgainls Lake Qultan ;ﬁo\\‘cla\&
Qunaluska Foe @

Liah g Felp g

o o

- A 'q&oong_",\)bdm: ant
Aowed € eovolents
$\$'-’S\ \Q‘[wg

. } ] y 7 TR O |( & ?M.OY"P Eue 0€
Ret g b {1 ».;ﬁ,,“}‘f._pww\ Care Uit
L\&Pc&e) weuw @‘of@r Qého*o& on\odLeLQ TR

H.Q ?&r*x‘c,t‘ ’Pb’udé (aﬂ 'Qem(‘eb ' n go(a U b
on \oceed unt Cubchung [Hhrowing a la

Unelutteced Walls o ,
Menus  have _'a(%rm%du@s ¢ are
" ‘ @&5,F“rvcﬂ% :

Regaly fuclor i Qoll swing

This document is a PUBLIC RECORD. Do not identify any Resident({s) by name or inference on this form.
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