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Discuss items from “Areas of Concern" Sec
any changes observed during the visit.
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as well as

& there resident isstues or topics that need follow-up or review at a later time or during
& nex visit?

' This Document is a PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
Top Copy is for the Regional Ombudsman's Record. Bottom Copy is for the CAC's Records.

JHHS DOA-022/2004



