LR

( \ Community Advisory Committee Quarterly/Annual Visitatior Report

County: Facility Type: L Facility Name:

Adult Care Home | o] Family Care Home _
He,h.:lwé Gy Combination Home Nursing Home VV\c.(_,LJ { u_q\—-,
Visit Date | Yime Spent in Facility L= [hr | min_| Arrival Time | 1 3 am [Uom
Name of Person Exit Interview was held with:_Ja o | Res | Interview was heid [n-Person
Name; Phone:
ﬁ‘nhu Melu W longh @u.»-.&\—-IWGJ\C&—QQ_\" (’Qu\"ph@qu\% F24-623-294¢
Title: Check Box [} Admn. | T 7SIC (Supervisorin Chage) © Other staff
Commities Members Prasent: TRaviie T=v oo ey - FARWA e Civ+oti Report Completed by:
Vit Ty b oo B wcq.‘ca-,

Number of Residents who received personal visits from committee members:

Wl
Resident Rights information is clearly visibie. [ V| Yes |__] No | Ombudsman contact information is correct and M Yes |__J No
clearly posted.

Fhe most recent survey was readily accessible. Yes Ne o o 1/ Yes | [No
’Requ;rad for Nursing Homes Only) L—J L—I Staffing information is posted.

“Resident Profite =i “-:Comments & Other Observations ..

L Dothe residents appear neat, clean and odor free? Re. LQJ\:\ o Moo O"QW
2. Did residents say they receive assistance with personal care e l
VisiTe Gire Gobplied o Al

wctivities, £x. brushing their teeth, combing their hair, inserting

lentures or cleaning their eyeglasses? @/Yes [ ] No ]'2__%2(_ Ca:\—n_\‘ﬂO G Vecan —
1. Did you see or hear residents being encouraged to participate R S‘W"”YZ— E@-l-; hS’ bo\ €+Q,+“L-
1 their care by staff members? V| Yes No Sa .:\_——_t_w:__. qwé Ll O f—
. Were residents interacting w/ staff, other residents & visitors? | -t Yes No Lk L 1= A ea <
. Did staff respond to or interact with residents who had diff iculty ,L i ot ‘.d ~ 3 f o
ommunicating or making their needs known verbally? Yes [ ] No ?Q\._ Gy PQuelkes tOR
i. Did you observe restraints in use? Yes | ¢ L P — Fr
- If s0, did you ask staff about the facility's restraint policies? | Yes i | No
Reside q A ogatio 0 s & Other Observatio
. Did residents describe their living environment as homelike? Yes  No TPy oveind. X O 4 ~A i
. Did you notice unpleasant odors in commonly used areas? Yes | v No IR A Yaave __L(,‘-?r-g,\,—\,., P =
0. Did you see items that couid cause harm or be hazardous? Yes | ] | No
1. Did residents feel their living areas were too noisy? | yes | it No _fﬁu__‘-‘/r < e T s
2. Does the facility accommodate smpkers? Vi Yes | | No ’D 06 O a_,\ SR PERSE
2a, Wrere? [ ] OQuiside onl nside only [ ] Both Inside and Qutside.
3. Were resrdénts able to reac§ t[heur call befls gwth éase'? Yes I—_! No b I b i ,
4. Did staff answer call bells in a timely & courteous manner? Yes No
4a. If no, did you share.this with the administrative stafi? Yes No
5. Were residents asked theur preferences or opinions about the O oj@.-:'('\t,c LQ)_\,/ I,Q_.g g
stivities planned for them at the facility? L Jves [ I No Lt LH < R C_{ o
5. Do residents have the opportunity to purchase personal items 4 e e""" 3
“their choice using their monthly needs funds? E/Yes [ ] No LpPat ‘—' oo U'Af'
3a. Can residents access their monthly needs funds at their - L+ , i n_, gc;h-\e_)pc, '\—') b
nvenience? E’Yes D No "P aol o c_g LY ) Ld_- 1'5 o '«{jo
7. Are residents asked their preferences about meal & snack " gofkao ,Pi‘ o (R
10ices? | Yes [ | No
"a. Are they given a choice about where they prefer 1o dine? L Yes u No ‘ra—‘_\.ﬁ 3( A(\’““ Q,o s
3. Do residents have privacy in making and receiving phone ST
its? [ Ives[ JNo
3. s there evidence of community involvement from other civic,
lunteer or religious groups? Yes ( No
). Does the Facility have a Resident's Council? Yes | No







