Community Advisory Committee Quarterly/Annual Visitation Report
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. Areas of Concern -

Are there resident issues or topics that need follow-up or review at a later time or Discuss items from “Areas of Concern” Section as we
during the next visit? as any changes observed during the visit.

Instructions For Completing
Community Advisory Committee Quarterly / Annual Visit Worksheet

1. County: List the county in which the facility is located

2. Date: Self-explanatory

3. Facility: List the name of the facility and the type of facility (i.e. nursing, adult care, or combination
home)

4. Committee memnber present: List the names of members who participated in the official quarterly {(or
annual) visit.

5. Committee met with: Explained on form

6. Report completed by: Include name(s)

7. Overview of residents’ status: Explained on form

8. Physical environment: Explained on form

9. Services / Activities / Volunteer involvement: Explained on form

10. State needs: Explained on form

11. Problems: Explained on form

12. Summary of Administrator's or SIC’s comments: Self-explanatory
13. Copies: Submit the original copy to the Regional Ombudsman
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