Community Advisory Committee Quarterly/Annual Visitation Report
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. Do the residents appear neat, clean and odor free?

2. Did residents say they receive assistance with personal care

act iﬁes, Ex. brushing their feeth, combing their hair, inserting

entures or cleaning their eyeglasses? s [ o

3, Dsdyouweorhea'mdantsbemg encowraged fo participate

n their care by staff members? Mhes 1 No
$. Were residents interacting w/ staff, other residents & visitors? | X Nes N

. Dads(aﬁmspondloormtefae{wtth residents who had difficuity

commnicating or making their needs known verbally? o, fYes

5, Dsdyouobsswamstamsmuse? . - ffes

i lfso &d ouasksiaﬁaboutﬂme i sreﬂant ues?

B Dnd ms:dan{s describa ﬂlatr Ewmg enwronmenl as homeﬁka’? _

5. Did you notice unpleasant odors in commonly used aneag? ~Yves

10. Did you ses iteme that could cause ham or be hazardous? Yes

11, Did residents feel their living areas wero 0o ioisy? " Hes

12. Does the facility accommodate smokers? - [Yes

122 Where? [ -] Outside only [ ] Inside only [ | Both Inside and Outside.

13. Were residents able to reach their call bolls with sasa? A Jres r-_-,-_No
4. Did staff answer call bells in a timely & courteous manner? o {Yes No
4a, if no, did you share this with the adminisirative staft? ;:_._;,_:_::Yas __;_:No _
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16. Do residents have the opportunity fo purchass personal itermis

pf their choice using their monthly needs funds? [S¢Nes

162, Can residents access their monthly needs funds at their 3

Ponvenience? | [Rlres [ oo
7. Are residaints asked their praferences about téal & snack

7a. Are they given a choice about where thay prefer to ding?
18. Do residents have privacy in making and recefving phone

=
ails? [OxPes [ o

LR
5

19. Is there evidence of community involvement from other civic,
volunlesr or religious groups? B es
20. Does the Faciity have a Resident's Coungil? X [Yes




