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Community Advisory Committee Quarterly/@pp_gqﬁ/isitation Report

Crnty ' Facility Type - ¢"| Family Care Home Facility Name:
7 - H N
Biwcomge  Combrane._..| | Norsing Horme LVECCREEw 1 1ving Home 71 7
Visit Date | €321 1741 Time Spentin Faclity | o0 Tbr ] 2.5 [ min | Amival Time 21 151 T famg Tom
Name of Person Exit Interview was held with | | Interviewwas held [+ | In-Person
[Phone [ TAdmn__ | /] SIC (supenvieorm Charge) | [ Other staff
Rep DA DE ok S ECL Nerme & Tt
Committee Members Present: - Report Completed by:
Sy CLENH NS LR s CDALLY [Fosiee NIy A A 7
Number of Residents who received personal visits from commities mémbers: e des Fiaipie 4=
Resident Rights Information is clearly visible. LT Yes T "TNo | Ombudsman contact imformation is cofrect and clearly | ] Yes | No
posted.

The most recent survey was readily accessible, | _IYes] TNo
{Required for Nursing Homes Only)

Staffing information Is posted, [_[Yes | [No

R ‘Comments & Other Observations

o0 - Resident Profile :

1. Do the residents appear neat, clean and odor free?

2. Did residents say they receive assistance with personal care
activities, Ex. brushing their testh, combing their hair, inserting

. B P Gl it 5
dentures or cleaning their eyeglasses? S ¥es [ Mot ovy per piscess DucTe LA H;gi:; K EE
3. Did you see or hear residents being encouraged (o participate o
in their care by staff members? -] Yes [-] No--} DI NeT CESFRVE
4. Were residents interacting w! staff, other residents & visitors? [ ] Yes No
5. Did staff respond to or interact with residents who had difficulty
communicaling or making their needs known verbally? « ¢ Yes f: No
6."  rou observe resirainis in use? Yes | 7| No
7.1 50, did you ask staff about the facility's restraint policies? Yes No

Kesige 0 ACCO otatio 0 e & Other Ohservatio
8. Did residents describe their fiving environment as homelike? - Yos-t——lNo— peipy alor DiSeess Dot T8 LRRELACE BALEIE &
9. Did you notice unpleasant odars in commonly used areas? Yes | | No BT T e K ED YERY HOriE L fols
10. Did you see items that could cause harm or be hazardous? Yes | 7| No
11. Did residents fee! their living areas were too noisy? 1 ves 7] No
12. Does the facility accommodate smokers? Yes E No A Sarawsps gy 7His Heme
12a. Where? [ | Ouiside only { ] Inside only [ ] Both Inside and Outside,
13. Were residents able to reach their call bells with ease? | Yes No
14. Did staff answer cafl belis in a timely & courteous manner? A Yes-{ A No | DD ALT CBSEPVE

14a. i no, did you share this with the administrative staff?
Resident Services . - R R R

15. Were residents asked their preferences or opinions about the p e ey e e e

ictivities planned for them at the facility? l:] Yes D No FOTICITIES  CRART Fosien e B P Bl

6. Do residents have the opportunity to purchase personal ifems TRIFS G Goepiiiac ) FI

if their choice using their monthly needs funds? _ [ ] Yes E] No

Ba. Can residents access their monthiy needs funds at their

onvenience? ) . e
i L1 ¥es (T o MERE FLAN &5 FOSTED

7. Are residents asked their preferences about meal & snack , N
hoices? | Yes [ INo | PLbd/Ty o Prwrsiypic (000 Aufuhple
7a. Are they given a choice about where they prefer to dine? B Yes B No GT NET EpecCid HepHEISHABLE

8. Do residents have privacy in making and receiving phone

Yes

Comments & Other Observations

/0 NET CESEPVE ANY SUALKS BUAILABLE
alls? [ Yes [N | D0 we7 cb3eiveE AR ) |
9.7 3re evidence of community invotvement from other civic,
ofs.r o religious groups? Yes No B B
0. Does the Facility have a Resident's Gouncii? Yes No D e IDENTS

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






