Community Advisory Committee Quarterly/Annual Visitation Report

County: Facility Type: Facr!:t;ﬁ!(ame
e bAdult Care Home ' Family Care Home - i
85"‘ conboc - A Combination Home Nursing Home Woollanl Tewraee S Omy
Visit Date | Idﬂg//g Time Spent in Facility [br [ ZF [min Arrval Time | ] - 2]0[ “am WA |
Name of Persan Exit interview was held with: [ Interview was held In-PersonX
Mame: P@g;ﬁm aﬁ?ﬁ’t, Sic ) B . s Phone:
Tile: Check BOX, T T Admn. D] SIC (supervisorin Charge) 1| Other staff

Committee Members Present:— (0 ( B @Qf Dely ft &, AW’LM'?"( & M.‘Lﬂw-/ grt Comg!;ed by: .ﬁf

Number of Res:dents who received persongal visits from committee members: 3

Resident Rights Information is clearly visible. [} Yes | | No | Ombudsman contact information is correct and >X]Yes | |t
ciearly posted.

Staffing information is posted. [——1 Yes L—-l d

The most recent survey was readily accessible. ] | Yes ] I No
(Required for Nursing Homes Only)

1.Dpthe_ressderﬂsappearne§t,c{eanandodqrfree? 3*’% 2 s, WO 2 ﬁ.f‘” g&mﬁwi‘d’b
2. Did residents say they receive assistance with personal care At ( ‘L - &0
activities, Ex, brushing their feath, combing their hai, inserting Man, Vew Wi targ an
dentures or cleaning their eyeglasses? P Yes [ N0 [He g(;;%: and My res. Donks i lly

3. Did you see or hear residents being encouraged to participate (4;{) ‘Q 5 Fet cs Mﬂtunr"‘i}

in their care by staff members? i Yes No Tg very o 54

4. Were residents interacting wi staff, other residents & visitors?  [P<c] Yes No |[Hecle iaTavection MCQWM

5. Did staff respond to or interact with residents who had difficulty Mp ard nurse wore These Coma,
communicating or making their needs known verbally? z Yes No ¢ tus «1 ” ’

6. Did you observe restraints in use? Yes No |SYVE7 TP s

#. Did residents describe their living environment as homelike? |24

9. Did you nofice unpleasant odors in commonly used areas? Yes No Uaan, Res: Ao vs 7 /L‘*H*/ ~

10. Did you see items that could cause harm or be hazardous? Yes No | Yo 5 Q i ,,P%;;/ weA g,

11.Did res;dents. feei their fiving areas were foo noisy? Yes No Euen sile J r dL‘ w ,:P‘/r«fs 10 eds
12. Does the facility accommodate smokers? Yes No fL ’ﬁu

122, Where? g Outside only | ] Inside only { ] Both Inside and Outside. vory happey wlln 2vry

13. Were residenis able to reach their call bells with ease? Yes

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

P ﬂ,, i Wean o) e o, f1s
activities planned for them at the facility? [ ] Yes [ ] No . £ Aile mtm sy Bafhe mpn f(
16. Do residents have the opportunity to purchase personal items 4“ ive 7 ’
of their choice using their monthly needs funds? Yes [ | No Tn 35 FeH ﬂa'b P f‘«‘m aife
16a. Can residents access their monthly needs funds at their
convenience? D Yes D No Lee n fm"“f-‘ﬁ“& o0 A2 ,,Qa)l 5{24’?
17. Are residents asked their preferences about meal & snack Ane €25 psnsiic To Theiv !‘n‘-’ ‘“O-’VM .
choices? S Yes No

v
17a. Are they given a choice about where they prefer to dine? Yes No Ou gﬂﬁz p U,z,,7 @A«S«Q ; Gay;\ﬁf‘t e
18. Do residents have privacy in making and receiving phone i

calls? Yes | No
19. Is there evidence of community involvement from other Civic,
volunteer or religious groups? Yes No

20. Does the Facility have 2 Resident’s Council? Yes No




