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t. Oo tne residentg appear neat, clean and odorkee?

2. Did residents $aylheY receive assistance with personalcare2. Did residents $iythey receive assistance wilh personalcaft

activities, Ex. brusft/ng theirteeth, combing their hair, inserting

dentures or cleaning fher eyeglasses?

3, Did you see or hear residents being encouraged to participate

in their care by staff members?

4. Were residenls interacting w/ staff, other residents & visitors?

5. Did staft respond to or interact with residents who had difficulty

communicating or making their needs known verbally?

e ' you observe restraints in use?

7. rr so, did you ask staff about the restraint
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Resident Ri lnformation is clearly visible. Yesl lNo

fne mOStfeeeflt survey Y{as readily accessible.
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@ing environment as homelike?

9. Did you noticeun$edsant odors in commonly used areas?
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10. Did you see iiems that could cause harm or be hazardous?

1 1 . Did residents feel their living areas were too noisy?

t e Were residents asked their preferences or opinions about the

activities planned for them at the facility?

16. Dc residents have the opportunity to purchase personal items

of their choice using their monthly needs funds?

16a. Can residents access their monthly needs funds at their

convenience?

'17. Are residenis asked their preferences about meal & snack

choices?

17a. Are they given a choice about where they pre{er to dine?

18. Do.residents have privacy in making and receiving phone

calls?

' there evidence of community involvement from other civic,

v0'dnteer or religious grouPs? Yes

Yes
20. Does the Facility have a Resident's Counci[?
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