Commiunity Advisory Committee Quarterly/Annual Visitation Report
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County: . “Facility Type: Facllity Name!
Buncombe - {duitCare Home Family Care Home ﬁgwm— /3 ey
.1 Combination Home  {x [Nursing Home
Visit Date | (x [;%/ " %meSpcntinFacility b ] 1. bin }Arﬁvalﬁme ) _P&Ql F ﬁ l F
Name of Persen Exit Interview was held with: Fntemew washeld | 'n-Parson
e s T T e
Title: Check Box EXIAdmn. | '{SIC Supenisarin Charg) | . IOther staff
Commitiee Members Fresent R -;'.,-‘ ' LT ROPWCG“PWW
Bob Dubnit , Genve Kuoret ‘BobDuBr

jumber of Resldems who received personal \fisuts from oommittee mambels (g

Resident Rights information is clearly visible. | X fves | No Pmbudsman contact information is corectand | X fres | JNo
clearly posted.

Required for Nursing Homes Only}

Resident Prefile .

.Do the residenis appear neat, clean and odor frae? 85 ' 0
P, Did residents say they receive assistance with personal care
bactivities, Ex. brushing their teeth, combing their hair, inserfing
dentures or cleaning their eyeglasses? [Xes [ o
3, Did you see or hear residents being encouraged to participate

their care by staff members? X {Yes No
4. Were residents inferacting wi staff, other residents & visitors? | X [Yes |
E. Did staff respond to or interact with residents who had difficutty
pommunicating or making their needs known verbaily? ~ Jves
. Did you obssrve restraints in use?
7. I s0, did you ask staff about the facility’s restraint policies?

" Resident Living Accommodations

B. Did residents describe their fiving snwvironment as homehke‘?

0. Did you notice unpleasant odors in commonly used areas? “ilYes

10. Did you see items that could cause hamm or be hazardous? “Nes

1. Did residents feel thelr living areas were 100 noisy? TYes

12, Does the facility accommodate smokers? Yos

124, Where? [ | Outside only { | inside only [ ] Both Inside and Quiside.

3. Were residents abie to reach their call bells with ease? Wies | fo
14. Did staff answer call bells in a timely & courleous manner? | i [Yes g
[142. If no, did you shase this with the acministrative staff? Lojes [ N

Resident Services

5. Were residents asked their preferencess or opinions about the -

ctivities planned for them at the faciity? [ Jes [Xhe
16. Do residents have the opportunity to purchase personal items
pf their choice using their monthly needs funds? [ollres [ Mo

162, Can residents access their monthly needs funds at their
ponvenience? Xes [ o
17. Are residants asked their preferences about meal & snack

Choices? X Nes o
17a. Are they given a choice about whare they prefer to dine? *)( Yos o
18. Do residents have privacy in making and receiving phone

cai‘ls‘? EE]YGS D\“’

19, Is there evidence of communily involvement from other civic,

volunteer or refigious groups? X Yes o
0. Doos the Facility have a Resident's Council? }<‘ Yes o

@ most recent survey was readily accessible. | ¢ [ves [ “No |, taffing Information is .
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