| ‘Community Advisory Committee Quarterly/Annual Visitation Report

‘ounty ” Facility Type - - ' Family Care Home Facility Name: Lﬁ
HENDELSDOA | X T AduliCare Home Nursing Home YarE

o Combination Home ' cﬁ/&D_//U/?L ‘
i Date 33 [/5] Time Spent in Facility \ L b {75 Tmin | Amival Time | Z1: o To] dan pm
lame of Person Exit Interview was held with [ CHRIS DANE [ Interview was held | X1 In-Pérson
_ Phone | T Admn, I SIC (Supervisorin Charge [ Other staff Jogar Hiekmas o ‘
‘ep (Name & Title)
ommittee Members Present: o

D

lumber of Residents who received personal visits from commitiee members:

Repori Compieted by:
;MQQ ﬁ Q(Muﬂﬂs

‘esident Rights Information is clearly visible. - ] X' | Yes [__’ No | Ombudsman contact information is correct and clearly Yes | ![ No

posted. NAMES HAVE Mot Bees) RRECTED

he most recent survey was readily accessible. [ [Yes | JNo
Required for Nursing Homes Only) 3 STHE FROIL
o —ROSIGENE Profile - o e
- Do the residents appear neat, clean and odor free?
- Did residents say they receive assistance with personal care
ctivities, Ex. brushing their testh, combing their hair, inserting
enlures or cleaning their eyeglasses? _ m Yes D No
. Did you see or hear residents being encouraged to participate

1 their care by staff members? ] Yes [X] No
. Were residents interacting w/ staff, other residents & visitors? Yes No
- Did staff respond to or interact with residents who had difficulty

Jmmunicating or making their needs known verbally? L Yes [ ] No
- Did you observe restraints in use? ¥ Yes No
" so, did you ask staff about the facility's restraint policies?#

Resident Living Accommodations
. Did residents describe their living environment as homelike? Yes
. Did you nofice unpleasant adors in commonly used areas2%& Yes

J. Did you see items that could cause harm or be hazardous? Yes { M| No

1. Did residents feel their living areas were too noisy? Yes No

2. Does the facility accommodate smokers? ] Yes | No

2a. Where? [N"Outside only [ ] Inside only [ } Both Inside and Qutside,

3. Were residents abie to reach their call bells with ease? Yes [ ] nNo

4. Did staff answer call bells in a limely & courteous manner? L Yes No
I 10, did you share ihis with the administrative staff? Yes

4a.
“TTT Resident Services
5. Were residents asked their preferences or opinions about the
Stivities planned for them at the facility? [ X Yes [ ] No
3. Do residents have the opportunity o purchase personat lems

Ftheir choice using their monthly needs funds? NDZQ [:, Yes |:| No

Ba. Can residents access their monthly needs funds at their

Jnvenience? . NIA [Jves [ I
7. Are residents asked their preferences about meal & snack

10ices? . Yes No
7a. Are they given a choice about where they prefer to dine? 1_ Yes No
8. Do residents have privacy in making and receiving phone

3lls? [X] Yes [ I No
9. Is there evidence of community involvement from other civic,
" “eeror religious groups? X1 Yes No

Staffing information is posted. Moy R.E&Lu :a’c-:‘g ves LXI No

~Comments & Other Observations
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Dy StG L WhS KNOTED, (SEE Exit

Summaziy )
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_ Comments & Other Observations
ReSIPELTS INTERVIEBW ED WERE
VERY Comn umgmrﬁnecf or
SHOWER. AIDE.,
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OF q Wfe's CheeKed b werE

OT LOCKED,
RLL OBSERVED RESIDENTS WJERE
WEW GREMED AND NeATLY

DeesseED.

+. ~«0€s the Facility have a Resident's Council? Y | Yes No

L4
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re tre issues of topics that need follow-up of review at a laler lime or during
e next visit?

THE URIVE ODpe 1M HaLL 100 WhAS
LAST QUPRTER VIS . THIS VISIT JNVEST!) GATION
LOCRTED THE ORIGIN OF ODOR CAME FROM 2
MATS THAT WERE USE TO ¥ INJURY IN FALL
Erorn BeD., ALTROUGH THE BED LIAS MALVE
wg 1+ ALSO REEKED DFURINE, SeCOVD RBED
N Roon DiD NOT SMELL JoR.DIb THE BATH
o0 CLOSET ., THELE WERE NO SOILED CLOTHES |

N THE Poom

Discuss items from “Area

ALSG present

Exit Summary: o
‘ s of Concern” Section a
any changes observed during the visit. .

UNCOCKED Wfe wERE LOLKED
) WWHEN FOINTED OuT T TAFF.

s well as

DISeussi0n Of RESTRAINT LSE
Durin G Exi1T . Dieeeror STATRD
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HE STATED THEY HAD A PRoTo L
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RDom . (NOTE ¢ Poss oLy FLALSD

By THE FAMILY )
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