Community Advisory Committee Quarterly/Annual Visitation Report

County: acility Type: Facility,Name!
Buncombe [Adutt Care Home Family Care Homs "HE\"_‘_“‘LJS I\)URSH\:&- N
Combination Home  |x Nursing Home ReHar
VisitDate | 1), [ s [Time Spentin Faciity [ pr] 3 fmn PrvaiTime | 9 [ ko[ kpn | P
Name of Person Exit Interview was held with: Pnberviewwasha{d n-Person
Menissh M ATEg Phone:
: Check Box W ladmn. | ISIC (supervisorin Charge) | Dther staff
Commitise Members Present: Report Completed by:
Bob DuBnit, Y\ £y i Kf@ﬁﬁ/ Grwe QW AR SEL, [ IWVDA Waangc Hob DuBrul
fNumber of Residents who recaived parsonsl visits from committee members: I3
esident Rights information fs clearly visible. | fies | fo budsman contact information is correctand | W fes | fNo
clearly posted.
most recent readily acms!blelgh( [ No s I No
wwnmwy) & ng information is postad. LX Jres
. Do the residents appear neat, clean and odor free? (5

. Did residents say they receive assistance with personal care
ivities, Ex. brushing their teeth, combing their hair, inserting
tures or cleaning their eyeglasses?
. Did you see or hear residents being encouraged fo participate

[xles [ o

1 thelr care by staff members? W JYes
. Were residents ineracting wi staff, other residents & visitors? | X fYes
. Did staff respond to or interact with residents who had difficulty
municating or making their needs known verbally? X Nes
. Did you observe restraints in use? Yos
. 1f s0, did you ask staff about the facility’s restraint policies? (]
s ey - o
B. Dfd rasden!s describe their fving environment as homelike? | ¢ fYes U P d A
0. Did you notice unpleasant odors in commonly used areas? Yes
10. Did you sea items that could cause harm or be hazardous? Yes
1. Did residents feef their living areas were oo noisy? Yas |
2. Does the facility accommodats smokers? Yos '
2. Where? ] Outside only { ) Inside only [ | Both Inside and Dutside.
13. Were residents able to reach their call bells with ease? X o8
14, Did staff answer call belis in a timely & courteous manner? Yas Dy W
143, If no, did you share this with the administrative staff?

activities planned for them at the facility?

6. Do residents have the opportunity to purchase personal items

pf their choice using their monthly needs funds? es [ o
16a. Can residents access their monthly needs funds at their

[17. Are residents asked their preferences about meal & snack

choices? X Tes

17a, Are thay given a choice about where they prefer to dina? X {Yes Blﬁ
118. Do residents have privacy in making and receiving phone

cails? es [ Mo
19, Is there evidence of community involvement from olher civic,

volunteer or religious groups? ¥ IYes 5
20, Does the Facility have a Resident's Council? )< Yes ‘ ;io




