Community Advisory Commiftee Quarteriy/Annual Visitation Report

County: Facility Type:

Facility Name:

Buncombe

Adult Cars Homea Family Care Home

RAPTIET- RICKI AV

Combination Home  |x  Nursing Home

Wisit Date ] ‘%{c;m;fihf Time Spent in Faciiity i ﬁ?‘] z,\;g’ﬁm Pﬁfﬁvai'ﬂmeiz q "'""mﬂ[a_m——} gaTn'—

Kzme of Person Exit interview was held with: fnﬁerviwe' was haid n-Farson
Neme: QHQLQ Efmiﬁ‘?& Phone:
Mithe: Check Box 5 Jademn. [ 18IC mupesisorin Chegs) Other staff
Commitise Mambers Present: soort Complated by:
Eob DuBnd DuBnul

Number of Residents who received personal visits from commitise members: ™7

Resident Rights Information is clearly visible, ]X fves .|  pNo Ombudeman contast information is correct and X Mes | No
kieatly postad,
cored o areingores oy LXes L ating nfomeson e poss. Ao TR

. Do the residents appear neat, clsan and odor free?
D

. Did residents say they receive assistance with personal care

tivities, Ex. brushing their teeth, combing their hair, inserting

tures or cleaning their eyeglasses? X es [ Mo

E. Did you ses or hear residents being encouraged to patticipate
I3

their care by staff members? ¥ [Yes Ro
Wers residents inleracting w/ staff, other residents & visttors? | ¥ IYes ]
Did slaff respond to or interact with residents who had difficulty
bommunicating or making their needs known verbally? )'s

5. Did you observe restraints in tuse?
. If 50, did vou ask staff about the facility's restraint policies?

8. Did residents describe their fiving envirorsnent as homelike?

o
B, Did you notice unpleasant odors in commonly used areas? Yas o
140, Did you see items that could causs hem or be hazardous? Yes NG
11. Did residents fee! their living areas were 100 noisy? Yas Mo
12. Doss the facllity accommodate smokers? Yos No
H2a. Where? [ ] Outside oniy [ ] insideonly { | Both Inside and Outside.
13, Wero rosidents able to reach their call bells with ease? ){ Yes

14, Did staff answer call bells in 3 limely & courteous mannet? X iYes
14a. If no, did you share this with the administrative staff?

5. Were residents asked their preferences or cpinions about the

otivities planned for them at the facility? @es E___}\[o
15, Do residents have the opporiunity fo purchase personal ilems

bf their choios using their monthly nesds funds? T hes [ pwo
16a. Can residents accass their monthly nesds funds at their

convenience? X es D\‘o

17. Are residents asked their prafarences about meal & snack

phoices? M [Yes
174 Are they given 2 choice about where they prefer to dine? X [Yes o
18, Do residents have privacy in making and receiving phons

halls? X hes [ o

19. |s there svidence of communily invelvement from other civic,
Yes o
Yes |

voluntear or refigious groups?
20. Does the Facility have a Resident’s Council?

%]
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