Q

Community Advisory Committee Quarterly/Annual Visitation Report ‘j/

County: Facility Type: Facllity Name:

H. @aéfd’all Adult Care Home Family Care Home /e Cu //ouq/ 'v Best Home

Combination Home Nursing Home N il
VisitDate | 4 -5-/9 Time Spent in Facility / |hr] ['min | ArrivalTime | /2[: [24] | [am [ |G/
Name of Person Exit Interview was held with: 70 o/ e @ua-/ad/e-| Interview was held In-Person
Name: Phone:
Title: Check Box [ [ Admn. 7T SIC (Supenvisorin Charge) Joz BeF || Other staff
Committee Members Present: - Report Completed by:
Doy Stred. Dave Sm#, Bon Howard Ros toward

Number of Residents who received personal visits from committee members: §

Resident Rights Information Is clearly visible. [.~"| Yes | | No | Ombudsman contact information is correct and [ ] Yes [ X |No
clearly posted. Y, 7e fors 04 /a‘! 716/

The most recent survey was readily accessible. Yes [ | No i . [ ]Yes [ X | No
(Required for Nursing Homes Only) L Staffing information is posted.

Resident Profile
1. Do the residents appear neat, clean and ador free?
2. Did residents say they receive assistance with personal care

Comments & Other Observations

activities, Ex. brushing their teeth, combing their hair, insertin i ; ;

dentures or cleaning ?heir eyeglasses? ? I [] Yes [E No |Ke sidert e e o /N/Waé)?/

3. Did you see or hear residents being encouraged to participate )

in theirycare by staff members? X Yes | Y| No (42 skfF a c/a//azf/j o rversion

4. Were residents interacting w/ staff, other residents & visitors? [ X | Yes | [ No | S%e W%‘E’ eﬂeﬂﬁ/:i j; S and an A dr Tm
5. Did staff respond to or interact with residents who had difficulty A @17 ‘
communicating or making their needs known verbally? Yes | X | No

6. Did you observe restraints in use? | Yes | X| No

7. If so, did you ask staff about the facility's restraint policies?

Resident Living Accommodations » Comments & Other Observations
8. Did residents describe their living environment as homelike? enfs dri s«y A <. were ‘V’/?’
9. Did you notice unpleasant odors in commonly used areas? X Yes No Ly Ffere o Prash
Yes No | Oder from ‘cleansy sib stpnces and Tra

10. Did you see items that could cause harm or be hazardous? }{ X ] i ol Fhored
11. Did residents feel their living areas were too noisy? ; Yes Not Fqc//r'ﬁ 79747 exfreﬂe/; SoiA y £ <lu?tere
12. Does the facility accommodate smokers? X' | Yes NO | Sope por#resses were /om//e./ 4,

12a. Where? [ Outside only [ ] Inside only [ ] Both Inside and Outside. O Srs 7 we Vs wear rewr beXrove—
13. Were residents able to reach their call bells with ease? | Yes BAINO | wfich pofe K yepydiFCoalr P EAEF
14. Did staff answer call bells in a timely & courteous manner? Yes ji | No & ey B0 HW it (il i +:] p
14a. If no, did you share this with the administrative staff? Yes | | No ATnro " airry.

Resident Services ' % Other Observations

15, Were residents asked their preferences or opinions about the 4 3 5 A

activities planned for them at thg facility? A/ °7‘§';'7 Poste IZ/Yes [:] No cfa/: cgz;/i:ﬁ :;gﬂ; gi’/;/ % <

16. Do residents have the opportunity to purchase personal items Hhe Laci . Py Hod bed byp in fesYaKeon

of their choice using their monthly ngeds funds? /] Yes [ No Ve woufld pol crsarer Ay 7ues7’~>~v—r
16a. Can residents access their monthly needs funds at their ond wotped Hif OF He foei s ;9 . I4
convenience? CAYes [N | 43 gk i€ the person S308
17. Are residents asked their preferences about meal & snack Lo @ plokeasional Cleghing Comf
choices? /oesidenls sacd 7hey ke fle Food ] Yes No ':DZ( e 7 M« <ondifeon o5 75

17a. Are they given a choice about where they prefer to dine? Yes (L No | o . r% Zeon Yocled OS5 @ JJ ‘sf:k €
18. Do residents have privacy in making and reciving phone w14 Thars Srerk cho Sard 3

calls? Yes [ I No | (oo ld vscd 7 el

19. Is there evidence of community involvement from other civic, - Targ for plame L agctio Fres .

volunteer or religious groups? Yes No | pesidonts e Tatkan 75 walner? wilen

20. Does the Facility have a Resident's Council? Yes | ~|No |y qre ’pq,'J .




