Community Advisory Committee Quarterly/Annual Visitation Report

County: : 7 Facility Type: Facility Nsma.
Buncombe- Pduit Gare Home Famiy Care Home Pisemd MANR
Combination Home  [x  Nursing Home ﬁ
Visit Date [ %};3).4 & Spent in Facility bl frin rrival Time | 4 & ;_pnr}gﬂ F.;"
Narme of Person Exit Intarview was held with- Interview was heid ¥ Jo-Person
« i K.
Title: Check Box [ Tadmn. | TSIC @upevisorin Cherge) [ Dother staff
Commitiae Members Present: : eport Complated by:
Bob DuBrd _ GRMF, TEK 2 DuBr
Number of Residents who recelved persona visits from committee members: | &
esident Rights Information is clearly visible. [\~ fres | Mo Dmbﬂl;dﬂnm contact infomation is correctand | " Nes No
- plearly pested.
most recont survey was readdy accessible. [ \~lves | o [ Fes | Jo

for Nursing Homes Onfy)

. Do the residents appear neat, claan and odor free?

. Did residents say they receive assistance with persond care
vities, £x. brushing their teeth, combing their hair, inserting

Y Nes No

or cleaning their eyeglasses? [ Jes [ Io
. Did you ses or hear residents being encouraged fo participate
n their care by staff members? M res
. Were residents inleracting w/ sfaff, othar residents & visitors? | X les
. Didd staff raspord to or infaract with residents who had diffioulty
cating or making their needs known verbally? ¥ Nes
. Did you observe restraints in uss? Yes
. i 50, did you ask siaff about the facility's resiraint policios? Yes
. Did residents describe their fving envionment ashometike? | ¥ Mes | Mo
B. Did you nofice unpleasant odors in commonly ussd areas? Yas
10, Did you see items that coukd cause harm or be hazardous? IYes
1. Did residents feel their living areas wers too noisy? Yas ]
N2, Doss the facility accommodate smokers? Yes | M
12a. Where? [ ] Outside only | ] Inside only [ } Both inside and Outside.
13. Were residents able to reach their call bells with easa? Yes o
14. Did staff answer cafl bells in a timely & courteous manner? KYas
t4a. If no, did you share this with the administrative staff? ¥ [res
0 ResdentServizes oo IR T
5. Were residents asked their preferences or opinions about the

potivities planned for them at the facility? )
6. Do residents have the opportunity to purchase persona ilems

bf their choica using their monthly needs funds? s
16a. Can residents access their monthly nesds funds at their

porvenience? [E]Yes
7. Are residents asked their preferences about meal & snack

thoices? A Was
172 Are they given a choice about where they prefer o dine? Yos

118, Do residents have privacy in making and receiving phone
bafls?

1. Is there evidence of community involvement from other civic,
volunlssr or religious groups?

ng information is postad.

P0. Does the Fagility have a Resident's Councit? Yes
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