Community Advisory Committee Quarterly/Annual Visitation Report
County: acility Type: Facility Name:
Buncombe {Adult Care Home Family Care Home Sranpa AL E5
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I‘L Do the residents appear neat, ciean and odor free?

©. Did residents say they receive assistance with personal care

&tﬁivmes. Ex. brushing their teeth. combing their hair. inserting
tures or cleaning their eyegiasses?

. Did you see or hear residents being encouraged tc participate

n their care by staff members? X {Yes t::
. Were residents interacting w/ staff, other residents & visitors? { X IYes
- Did staff respond to or interact with residents who had difficulty

pommunicating or making their needs known verbally? X Mes

bG. Did you observe restraints in use? Yes

V. If so, did aé(siaﬂ‘mmefacm srestraintmes’?

B. Did residents describe their Evmg environment as homalike?

8. Did you notice unpleasant odors in commonly used areas?

10. Did you see items that could cause hamn or be hazardous?

11, Did residents feel their living areas were toc noisy”?

143, If no, did you share this with the administrative siaff?

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

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

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

17. Are residents asked their prefersnices about meal & snack

2. Does the facility accommodate smokers? X

12a. Where? {)] Outside only | | inside only | ] Both Inside and Qutside.

13. Were residents able to reach their call bells with ease? Aes | X ho
4. Did staff answer cafl bells in a timsly & courteous manner? ){\’es %\k}

rchoices? X Nes

7a. Are they given a choice about where they prefer to ding? ¥ {Yes P
18. Do residents have privacy in making and receiving phone —
e e
113, Is there evidence of community invoivement from other civic,

voluntesr or refigious groups? A Nas NO
20. Does the Fadiity have a Resident's Council? P Jes ; Lo
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