(k‘f Community Advisory Committee Quarterly/Annual Visitation Report

County: Facility Type: e lutlougl, £ eat Jdema | Facility Name:
Adult Care Home ' Family Care Home '
4 m.-.‘-_) e’ OV Combination Home | 1/ | Nursing Home - MQ_G_LJ Gwdm
VisitDate | (4-22 1% Time Spent in Facility Ihr ] Cmin_ | Arrival Time | EEN
Name of Person Exit interview was held with; | Interview was held In-Person
Name: Phone:
Ravwnard Bradsky - €2¢=Ca3-747¢
Title: Check Box [ | Adma. [ | SIC (supenvisorin Chage/ Y e Roe | Other staff
Committes Members Prasent ke¥llew Do~ Calvgirt g 3__ Report Completed by:
Revn e Botudau bJ: Carotk- U‘/\é,\—\"r—\ﬁ.Q e Bravine 1D HJ&EH
Number of Residents who recet\?ed personal vrs‘ts from committee members: '

Resident Rights Information is clearly visible, 5‘ Yes No | Ombudsman contact information is correct and !ﬁ Yes L_} Na
clearly posted,

The most recent survey was readily accessible, ] Yes | No o . ,' ﬁ" Yes No
(Requ:red for Nursing Homes Only) Staffing information is posted. l—-—]

““Resident Profile ~Comments & Other Observations i
1. Do the residents appear neat, clean and odor free? ( I e ) o
2. Did residents say they receive assistance with personal care < bher e O9 %) e ot

activities, Ex. brushing their testh, combing their hair, inserting C\“’" wip ad- |t eePin.

Jentures or cleaning their eyeglasses? [ JYes [ ]nNo Feth. o Mae Cull ou.s‘i'q G-

3. Did you see or hear residents being encouraged to participate ros ot

n their care by staff members? Yes No Poyionn q/CPH Vé_J—-e..'Ey‘_ ot

1. Were residonts interacting w/ staf, other residents & visitors? | o Tes NO c,buw’n.\ Rres s Thine
>. Did staff respond to or interact with residents who had difficulty \
:ommunicatingpor making their needs known verbally? | |Yes | ]No - Regdea P W M A '-\‘r%
3. Did you observe restraints in use? Yes | v/ No
7. 1f 50, did you ask staff about the facility's restraint policies? Yes | | No
Reside g Acco odatio e ervatio
3. Did residents describe their living environment as homelike? w7 Yes No
3. Did you notice unpleasant odors in commonly used areas? Yes | A No g*“"h’ H“(d 2:—)*@ Bt h‘:l
i0. Did you see items that could cause harm or be hazardous? Yes [ No |-San e o et 97
1. Did residents feel their living areas were too noisy? Yes | +~1 No ('% =S E-t) - %-0 ‘:-C'“-Y’ ) Al
12. Does the facility accommodate smokers? 1 Yes No Tl "‘LL‘l e lea i
123, Where? [y"Outside only { | Inside only | | Both Inside and Outside. u-\-s\‘ae-c_ o Capmimom '5'3
3. Were residents able to reach their call bells with ease? Yes No | g yps Rule RN oG8 Vmota Howed
4. Did staff answer call bells in a timely & courteous manner? /Yes No

4a. If no, did you share this with the admlmstrahve stafi?
- . - -ResidentServices . = _. . ... L.

v Yes No

~- o= U Comments & Other Observations - - - Ty

5. Were residents asked their preferences or opinions about the ;

ictivities planned for them at the facility? p D Yes D No bawnd h‘\ e UT ")b‘,,\‘- "-

6. Do residents have the opportunity to purchase persona items | N Waonda -h'“ ' Bg

i their choice using their monthly needs funds? A Yes [ No Seburdd C(—'wqjg -C«.l-Lr. ld‘h\q )
6a. Can residents access their monthly needs funds at their N)Q»\b\ )V o Cas es - B\__\,.\(Jrq
onvenience? [ Yes ) No B <§L\ de

7. Are residents asked their preferences about meal & snack

. \ .
hoices? A Yes T No Laindn ~Badde ot l'am\é\m—\ﬂ

7a. Are they given a choice about where they prefer to dine? Yes No | Péne L?v\ G eaadars
8. Do residents have privacy in making and receiving phone

alls? [ Aves [} No

9. Is there evidence of community involvement from other civic,
olunteer or religious groups? Yes No

0. Does the Facility have a Resident's Council? Yes No







