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Other Members Present:
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e

Are you aware you have rights as

a resident here?

x

privacy as a resident here?

Do you feel treated with respect, consideration, dignity, and

without fear of retaliation?

Are you able to make complaints/suggestions

Are you free from mental and physical abuse? \//
Do you know what to do if you are mistreated here?
Is your personal/medical information kept confidential? S

Are you asked for input with planned activities?

Do you enjoy the activities offered by the facility?

45

Is your personal care provided in a way you like? N /

Do you receive a response to your requests? v
Can you access your personal needs funds when requested? y,
Iif nd why? ‘ v
Does the home encourage\g personalization of your room? V4

Do you feel safe and secure here? J/
Do you feel the home is too noisy? If so, when and where? /’

Are you permitted to smoke here? If so, are )
you aware of the smoking policy? v

Can you reach the call beli?

Does staff answer your cail bell timely?

Do they ask what you prefer to eat? J/

Residents are up and out of bed/room and socializing?

Staff interact respectfully with residents who have difficulty
communicating or making needs known.

Call bells/lights appear to be accessible and answered timely.
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Exit Review Conducted With: 711 & YA 1T Title: 5, ¢ .
T LA E A A T RLTCO Office Use Only:
Residents Ombudsman Staffing Survey Results 1 Reviewed
Posted Rights Contact, Information (NH only) d Entered in ODIS
Yes J \/ v Q ce: Facility
No U cc: DSS (ACH only)
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