Community Advisory Comumittee Quarterly/Annaal Visitation Report

County: * Facility Type: Name,
Buncombe {Adult Care Home amity Gare Home 5)!69’”‘ MAUOR
: Combinafion Home  |x  Nursing Homs
Niwitoas ] 3 [11 ] 1&~ i Spentin Faciity V] s i Peaitime | A F ] kpm ] pm
Name of Person Exit Interview was held with: Pmlwiawumheld 'n—Paimn
- N\;c:m:u,;: @é‘-ﬂmaq . C Phone:
IMitte: Check Box K dmn, [ TSIC mupervisorin Cherge) | Dther staff
Commitice Mombers R gon-comphhdby:
Bob Dupni , (292 1o oy Livug Borree, DuBng
[Number of Residents who recefved personal visits from committee members: 14
Resident Rights Infornation is clearly visible. [5( fYes | Mo Dmbudsiman contact information is comectand | tfres | Mo
‘ clearly posted.
The most recont survey was readily accessible. es ] No . [g ers | No
. Do the residents appear neat, clean and odor free? (°3
Did residents say thay receive assistance with personal care
ivities, Ex, brushing their teeth, combing their hair, inserting
or cloaning their eyeglassas? @es DO
. Did you ese or hear resklents being encouragad fo participate
n their care by staff members? - X [Yes
. Were residents inferaciing w/ staff, other residents & visitors? | 0X {Yes
. Did staff respond fo or interact with residents who had difficulty
icating o making their neads known verbally? W Jves
. Did you observe restraints in use? - fres X
If 50, did you ask staff about the facity's restraint policies? fes | ..
. Did residents dascribe their Bving environment as homelike? x-'Yes
5. Did you notice unpleasant odors in commonly used areas? Yes
10. Did you sea items that could cause hamm or be hazardous? Yes o /H(J(-»"ED 7O
1. Did residants feel their ving areas were {oo noisy? X [fes DUE REsIDEVT C ;
12. Does the facility accommodate smokers? es 47”!‘(/57,1‘?(574-[”
12a. Whers? { 1 Outside only [ ] Inside only [ | Both Inside and Outside.
3. Were residents able to reach their caft bells with sase? X Jres
14. Did staff answer call bells in a timely & courteous manner?

14a. If no, did you share this with the administrative stafi?

L Resd DETYHIES

5. Were residents asked their preferences or opinions about the
activities planned for them at the facility?

6. Do residents have the opportunity to purchase personal items
of their choice using their monthly needs funds?

N6a. Can residents accass their monthly needs funds at their
porvenienca?

17, Are residents asked their preferences about meal & snack

bhoices? W Wes 3@ PRygiswms « LAR 22/ -

; i ine? . -y . : : -
17&Ara§eygwana@wa?out@ereﬂ1&ypre.af§rtodme. b(Yes o O% f;’,(};/ )&,}4/%7/7 é&7&/_
18. Do residents have privacy in making and receiving phone
calis? I:Z}t’es D\b /7:'4’

(19, Is there evidence of community involvemsnt fram other civic,
boluntesr or religious groups? Nes o
20, Does the Fachity have a Resident's Counci? 9( fYes ;‘L




