Community Advisory Committee Quarterly/Annual Visitation Report

County: Facility Type: Facility Name: %
Buncombe Adult Care Home Family Care Home A HE VLY N orsing <
) Combination Home  [x  Pursing Home ﬁ ERAE

Misit Date l l"‘g/f:;“&/ ;4 [fime Spentin Facility 1 m }'nin Arrivel Time l 9 L_POW Fm I Fm—_

Name of Person Exit interview was held with: }nlnrview was held X’n-Person
Name: I’Q{?\ o R LRV Phone:
Title: Check Box | Tadmn. } ¢ [SIC (supervisorin Cherge) | Dther staff
Commitiee Membars Present: Report Completad by:
Bob DuBrul , &% v 1Kyar e Bob DuBrut

Number of Residents who recelved personal visits from committee members: JS-‘

Resident Rights Information is clearly visible. | X ies | JNo Ombudsman contact information is correct and Xlves | po
clearly posted.

The most recent survey was reedily accessible. | % lYos o . A (3 o
(Required for Nursing Homaes Oniy} L——-J\l Staffing information is posted. LX—IY I—N

4. Do the residents arat, clean and odor free?

P Did residents say they recsive assistance with personal care

pctivities, Lx, brushing their feeth, combing their hair, inserting

dentures or cleaning their eyeglasses? @es DO

3. Did you see or hear residents being enccuraged to participate
n their care by staff members?

X Mes o
4. Were residents interacting w/ staff, other residents & visitors? { ¥ [Yes 0
A

b. Did staff respond to or interact with residents who had difficulty

communicating or making their needs known verbally? Yes o
5. Did you observe restraints in use? Yas |y No
0 about the facility's restraint policies?
B. Did residents describe thair living snvironment s meilke? o
5. Did you notice unpleasant odors in commonly used areas? Yas 0
10. Did you see items that could cause harm or be hazardous? Yes o
11, Did residents feel their living areas were foo noisy? Yas 0
112, Does the facility accommodale smokers? 4 Yas o
12a. Where? [ | Outside only N inside only [ ] Both Inside and Qutside.
[13. Were residents able to reach their calf bells with easa? :)C es o ) N o ey
14. Did staff answer call belis in a timely & courteous mannar? w Ves  [v Mo | Scaws v 10y kb o AT VIER
14a. If no, did you share this with the administralive staff? X Yes - o

5. Were residents asked their preferences or opinions about the i} 4, byt /M
activities planned for them at the facility? [Xes [ Mo Qs 1 Tt ke e

16. Do residents have the opportunity to purchase personal items .

pf their choice using their monthly needs funds? es Do

16a, Can residenis acocess their monthly needs funds a; their

convenience? @Y@s D‘Jo

7. Are residents asked their preferences about meal & snack

choices? X Nes o
17a. Are they given a choice about where they prefer lo dine? K, JYes o
18. Do residents have privacy in making and receiving phone

calis? @Yes Do

9. 1s there evidence of community involvement from other civic,
88 o
Wes

holunteer or religious groups?
P20. Does the Facility have a Resident’s Council?

SefAd




