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Narme of Person Exit Interview was held with
QiOther Staff Rep

Arrival Time : s Cipm
Interview was held [Xn-Person CIPhone CIAdMN. LISIC{swwvicor i Churgs)

ittes Members Present: , f Report Completed by:
he " Lo
Number of Residents who received personal visits from commitiee members: » ‘

S M.

Resident Rights Information is clearly visible. (fYss O No

Ombudsman contact information is correct and clearly posted JfYesTINo

Themstrecmtwrveywasreadﬂymmpesmm
Required for rsing Homes Oi

Resident Profile
1. Do the residents appear neat, clean and odor free? [¥fYes €1 No
2. Did residents say they receive assistance with personal care aclivities,

Ex. brushing their teeth, combing their hair, inserting dentures or cleening

their syegiasses? EXfés 1 No A
. Did you see or hear residents being encouraged to parficipate in their care

by staff members? i¢Yes LI No
I Were residents interacting w/ staff, other residents & visitors? X0%esCINo
. Did staff respond to or intaract with residents who had difficulty

communicating or making their needs known verbally? [¥Yes I No

. Did you observe restraints in use? LTYes j¢flo ’ »

. I s0, did you ask staff about the facility's resiraint policies? O YesidNo
Resident Living Accommodations

. Did residents describe their living environment as homelike? DYes ONo

.Didyoumﬁceunpleasanlodasinmmmyusedm?EYesD‘loy_

3. Did you see items that could cause harm or be hazardous? (Yes [Rflo

1. Did residents feel their living araas were too noisy? CiYes Sy'No

2. Does the fadilty accommodate smokers? Bfes I No -

la. Where? [ Outside only LF Inside only LI Both Inside & Qutside.

1. Were residents able to reach their call bells with ease? IXfesTiNo

1. Did staff answer call bells in a imely & courteous manner? (¥¥es IJ No

la. If no, did you share this with the administrative staff? O Yes I No
Resident Services

. Were residents asked their preferences or opinions about the activifies

- planned for them at the facility? DRYes T No :

. Do residents have the opporfunity fo purchase personal liems of their

choice using their monthly needs funds? I YesEI No

a. Can residents access their monthiy needs funds at their convenience?

I¥Ves L No ,

. Are residents asked their preferences about meal & snack choices?
XYes U No
;.Axvemeygivenactmmwneratheyprefwtodm?Mesm No
Do residents have privacy in making and receiving phone calls?

eI No . _

Is there evidence of community involvement from other civic, volunteer or

religious groups? X(Yes [J No v
Doss the facility have a Residenfs Council? BYes I7 No
Family Council? CIYes I No &

Areas of Concern
there resident issues or topics that need follow-up or review at a later time or during the next

Staffing information is posted. (X Yes & No

Comments & Other Observations

Comments & Other Obhservations
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Comments & Other Ohservations

Exit Summary

Discuss items from “Areas of Coricern” Seclion as well as any changes

/ observed during the visit.
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This Document is a PUBLIC RECORD. Do not identify any Resident{s) by name or 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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