Community Advisory Comemittee Quarterly/Annual Visitation Report

County: /i;m Qe Facility Type; Facility Name: , _
- (/M v | Adult Care Home Family Care Home /WMAAM Q.tmuu(“ 2o oﬁw’f
. Combination Home Nursing Home
VisitDate | /-J9- /%~ Time Spent in Facility /i hr] | min_ | Arrival Time | G EYam) ] pm
Name of Person Exit Interview was heid with: i Interview was held In-Person ~—
Name: , 1 ; ) Phone: ,- ..,
" /43"’11 &MA ! ;”’uma_” & ?-’f 5022.72 lf/
Title: Check Box /1 X1 Admn, | [ SIC (smemisorin Cherge) | | Other staff

Committee Members Present: , ) . Report Completed hy: -
' elliors _Spn, A 50 weiddy Eligjand (CHY
Number of Residents who rec ed parsonal visits from commlittee members: {

Resident Rights information is clearly visible. [ __\é] Yes l [ No | Ombudsman contact information is correct and ] | Yes ] )'r[ No
Clearly posted, 4  { . Lo ks Yo d cpdals

! \ N
Staffing information is posted. L—, Yes u °

The most recent survey was readily accessible. ] ] Yes | | No
(Required for Nursing Homes On

1. Do the residents appear neat, es? ..

2. Did residents say they receive assistance with personal care

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

dentures or cleaning their eyeglasses? [ ] Yes [ Ne

3. Did you see or hear residants being encouraged to participate

in their care by staff members? Yes No

4. Were residents interacting w/ staff, other residents & visitors? Yes [~ No

5. Did staff respond to or interact with residents who had difficutty .

communicating or making their needs known verbally? Yes No

6. M<-vou observe restraints in use? Yes [~ | No

7. did you ask staff about the facil 's restraint policies? Yas No

Resigde ACECO guatio 0 g &0 (Bh 0

8. Did residents describe thelr living environment as homelike? 1 Yes No

2. Did you notice unpleasani odors in commonly used areas? ~| Yes No |E&shaees, -

10. Did you see items that could cause harm or be hiazardous? |~ Yes No 1 s st Lasod ot Bods o A{\é/,(/w
1. Did residents feel their living areas were too noisy? Yes | - | No '
12. Does the facility accommodate smokers? Yes No
12a. Where? [ 1 Outside only £ Tnside oniy [ ] Both Inside and Qutside,
13. Were residents able to reach their call bells with ease? Yes No
14. Did staff answer call bells in a timely & courteous manner? Yes No

14a. If no, did you share this with the administrati Yes No

& residents asked their preferences or opinions about the

ichivities planned for thern at the facility? [ Yes [ 1 No
6. Do residents have the opportunity fo purchase personal items
T their choice using their monthly needs funds? [t Yes o

6a. Can residents access their monthly needs funds at their

onvenience? [_1Yes [ INo
7. Are residents asked their preferences about meal & snack

hoices? | Yes [l No
7a. Are they given a choice about where they prefer to ding? Yes No
8. Do residents have privacy in making and receiving phone

alis? [ Yes [ INo
3. l=*hare evidence of community involvement from other civic,

1l 7 of religious groups? Yes No

). Dogs the Facility have a Resident's Council? Yes No




re resigent [ssu

the next visit? any changes observed during the visit.
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= This Document is a PUBLIC RECORD. Do not identify any Resident{s) by name or inference on this form.
Top Copy is for the Regional Ombudsman's Record. Bottom Copy is for the CAC's Records.
DHHS DOA-022/2004

bonans %3
Dosadalia 07 127
fho L »
%““’W%%WW&L Mﬂ‘zci e o ke O Ao

sbinat paasdar by A ot o Gestldly ~
find it e st &2
el o4 TV e & e CF55 Y
One dues WAW'KLL“‘FJ%M%M”
vl Sy pswend ety o
W_ JMW,AIW

This Document is 2 PUBLIC RECORD. Do not identify any Resklent{s) by name or infarance on this form.
Top Copy is for the Regionat Ombudsman's Record. Bottom Copy is for the CAC's Records.
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