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Comments & Other Observations

The most recent survey was readily accessible. L_[ Yes | [ No
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Resident Profile

1. Do the residents appear neat, clean and odor free? . o . ol G e g fo 5
2. Did residents say they receive assistance with personal care ) #/A} {m"é{ /:”
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4. Were residents interacting w/ staff, other residents & visitors? Yes |_[No | .24 dour stabF ccversy®
5. Did staff respond to or interact with residenis who had difficulty
communicating or making their needs known verbally? Yes No |As?
6. Did you observe restraints in use? __{Yes [+ No
7. If 50, did you ask staff about the facility's restraint policies? _-{Yes | - | No
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8. Did residents describe their living environment as homelike? |+ | Yes No N ( _ £ Fo shored
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13. Were residents able to reach their call bells with ease? | Yes No |A#
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15. Were residents asked their preferences or opinions about the
activities planned for them at the facility? [T Yes [ ] No
16. Do residents have the opportunity to purchase personal items
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