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Community Advisory Committee Quarterly/Annual Visitation Report

Fat:ll:ty Type:

Adult Cara Home

i1 _Family Care Home

Combination Home

T|me Spent in Facility

Arrival Time | 5

Nafme of Person Exit Interview was held with:

| Interview was held

Foi Yes

Ombudsman contact information i fect’and
sarly posted” Crpse {cﬁi'/)

e -~ Resident Profile S
1 Do the resndents appear neat, ciean and odorfree?
2. Did residents say they receive assisiance with personal care
activilies, Ex. brushing their feeth, combing their hair, inserting
dentures or cleaning their eyeglasses?

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

4. Were residenis interacting w/ staff, other residents & visifors?

5. Did staff respond 1o or interact with residents who had difficuity

cnmmunicating or making their needs known verbaliy?

id you observe restraints in use?
7.1f s0, dsd you ask staff about the facility’s restraint pol: cnes’f‘
o0 Resident Living Accommodations ‘
8. D|d resi dents describe their living environment as homelike?
9. Did you notice unpleasant odors in commonly used areas?
10. Did you see items that could cause harm or be hazardous?
11. Did residents feel their living areas were foo noisy?
12. Does the facility accommodate smokers?

12a. Where? | ] Qutside onty [-] Inside only [ ] Both Inside and Quiside

13. Were residents able fo reach their call bells with ease?

14. Did staff answer cali bells in a timely & courlaous manner?
t4a. lf no, dxd you share this with the admmlstrahve st aﬁ?
LTI Resident Services e R
15. Were residents asked their preferences or opinions about th
aclivities planned for them at the facility?

16. Do residents have the opporiunity fo purchase personal items
of their choice using their monthly naeds funds?

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

17. Are residents asked their preferences about meal & snack
choices?

17a. Are they given a choice about where they prefer to dine?
18. Do residents have privacy in making and receiving phone
calis?

§ there evidence of community involvement from other civic,
volunteer or religious groups?

20. Does the Facility have a Resident's Council?

A Yes

Staffing information is posted.

- Comments & Other Observations .

Yes

Yes
Yes

Sod At O ﬁ&efé’

- “Comments & Other Observations .

" Comments 8 Other Dbservations '

Yes

Yes

Yes

1 Yes
i Yes

)‘ié’cu' Lot rnas N ey B




. Areas of Concern
Are there resident issues or topics that need follow-up or review at a later time or during
the next visit?
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This Doctument is a PUBLIC RECORD. Do not identify any Resident(
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Exit Summary
Discuss items from “Areas of Concern” Section as well as
any changes observed during the visit.

il Aade a:},gip,g@,‘.i&o:z:—?%a T
& et P “can i atnaan B,

w adspevieLarad
%@ww"% Raigroie. paicn
ﬁpjc Mfﬁ

%mm i

py\a_ W—&aﬁc@aw&%

L) by nammence on this form% he W

Bottom Copy is for the CAC's Records. . poboreqgine b £ S
Wl aghad aboot the. Go P‘E&m

CHHS DOA-022/2004
D oNrel Viiits whiscon omthas ot dect
VI Spake widh. Lol ow DINEE i guidh oo v
- teee T 'x '-* ‘wﬁ‘”ﬁ"’ ehs 5

W M:/Z_:{AW—&_ e w«w@ et ""/ i ﬁj} M{ZZ{ f;,@ Sp . el Oes
Wkp bz @,@er paTislles &7 Ay %A;&b vovas oty K S oreeter
Mﬂ{irh&f L s ) y M“& S_j“

Untrasadte 1 PAA&Z/M%“W? A_ zfﬁﬁ(] toied Ao thece /%’ e

,Z/M’q- e w C/t"}én e 5 ol Gl o tee wourel 1723 He.
gl e Enk, AL VW A’@ prpleeiilecis % ELir o s ws

lesch

5 M‘:{,{}z—&cj‘ {.'L‘u"f-' -
Jenesn_ odse e A
£ VVM @il A W
L’)Wr( i "g""

_,ma. Frerd &

e C*-/k«é(,’uuk EAF i) Secreakts
M ﬁc’ﬁgf M«é-aﬁf.é’ _ Lo c 6&-&?

3 Af < QPA? . - X =Y. /]
i/M%v i% wm S At 'fwﬁjmgz p G

This Document is a PUBLIC RECORD. Do not identify any Resident(s} by name or inference on this form.
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