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Resident Rights Information is clearly visible, L Yes O No Ombudsman contact information is correct and clearly posted. (3 Yes Eﬂ’ﬁa
The most recent survey was readily accessible. Q Yes (1 No
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Staffing information is posted. €1 Yes 0 No

- “Comments & Other Observations’

1. Do the residents appear neat, clean and odor free? O34es O No b? b Lavlg\n.. NP oRe. o ovt

2. Did residents say they receive assistance with personal care activities, Caryvns § 0~ = 65&— e
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it so, did you ask staff about the facility's restraint policies? O Yes 0 No
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14. Did staff answer call bells in a timely & courteous manner? Q Yes 0 No . _ .
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" Resident Services
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15. Were residents asked their preferences or opinions about the activities z,- S‘\n. r_?_j‘_{é O-Q Piovat e«.cg,\'- g’x..c,,ti
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18. Do residents have privacy in making and receiving phone calls?
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19. 1s there evidence of community involvement from other civic, volunteer or
religious groups? U Yes U1 No

20. Does the facility have a Resident’s Council? O Yes [ No

Family Councii? 0 Yes O No
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