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Community Advisory Committee Quarterly/@}muai)Visitation Report

Corenty ' Facility Type - < | Family Care Home _| Facility Name: ' .

N T BE Adult Care Home Nursing Home FrRe PEE N L /ii/ir'i;?f # /3

> i Combination Home e N
Visit Date 1¢ 3107 1,4 | Time Spentin Facilty | ¢ W] 75 [min | Amival Time [ 7/1: 45T {am[ T pm
Name of Person Exit Inferview was held with | ' | Interview washeld | .- | In-Person
| Phone | Admp. | 1 SIC supenisorin Charge) | [ Other staff
ng -{j f'//"i/v }////E ji/'/i:’/ (Name&Ti:le)
Committes Members Present: ) o - ~ _ 59;30)1 Compretgﬂ-b

GOV LRV SJERT HRHENES  Spice Y iesrEld Tl ! ;zg (i

Number of Residents who received pérsonal visits from committee members: / / IR
Resident Rights Information is clearly visible, [/] Yes | ] WNo | Ombudsman contact information i€ correct andclearly [ /] Yes [ [No

posted.
| TYes | TNo

The most recent survey was readily accessible. }__J Yes [ ] No
(Required for Nursing Homes Only)

Resident Profite

Staffing information is posted.

- -Comments & Other Observations .- Giiae

1. Do the residents appear neat, clean and odor free?
2. Did residents say they receive assistance with personal care
activities, Ex. brushing their teeth, combing their hair, inserting
dentures or cleaning their eyeglasses? {=J¥es-{ o | oo wer descess pur LARGEAEE B
3. Did you see or hear residents being enceuraged to participate
in their care by staff members? | Yes -t Not Dn e T LASERVE
4. Were residents interacting w/ staff, other residents & visilors? v | Yes No
5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verhally? 7| Yes -} No
6. you observe restraints in use? Yes [ 7] No
7. 50, did you ask staff ahout the facility's restraint policies? Yes No
Resige 0 ACCO oaatio 0 : % Other Qbservatio
8. Did residents describe their living environment as homelike? | Yes t \No [ /fppen aeT DaZi$5 D8 T LAMEAGE
9. Did you notice unpleasant odors in commonly used areas? || Yes [ | No BT T LECKED VERY HemlEpRE
10. Did you see items that could cause harm or be hazardous? Yes 1,7 | No
1. Did residents feel their living areas were too noisy? Yes | 7] No
12. Does the facility accommodate smokers? :._Yesq b NO- e Sarcper gy A7 FHS T E

12a. Where? [ | Outside only [ ] Inside only [ ] Both Inside and Outside.
13. Were residents able to reach their call bells with ease?

14. Did staff answer call bells in a limely & courteous manner?
14a. If no, did you share this with the administrative staff?

4D e CRSEPVET

Resident Services S ity w ::Comments & Other Observations

15. Were residents asked their preferences or opinions about the D P Y P S
ictivities planned for them at the facility? lj Yes f:] No AETE T iEs CHRET F 55 7ED Sftkd
6. Do residents have the opportunity to purchase personal tems DHEFP NG THEITS T Cociwier | £70.
f their choice using their monthly needs funds? ' [:[ Yes ( No
Ba. Can residents access their moenthly needs funds at their ) . e,
onvenience? [:] Yes D No AIERL s (ops PESTED
; Are ;esidents asked their preferences about meal & snack NCT EWCLGH NEA- FERISABLE (D

GICES Yes No SRR BLE
7a. Are they given a choice about where they prefer to dine? Yes No
8. Do residents have privacy in making and receiving phone D8 NeT SESIPVE ANY SNACKS  ALRIEABLE

alls? D Yes No
9 Mere eviqgnce of community involvement from other civic, LAREE FREEZES WS AET Wik I8
ol.. er or religious groups? | Yes No Dol ks LEFT ofgny - LA TIVE

0. Does the Facility have a Resident's Councii? | Yes No PO LEPARS

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