Community Advisory Committes Quarterly/Annual Visitation Report

Courty _ Faaility Type - & Farmily Care Home Faglity Name
. ] : r i
Heuder‘;om ‘ Z%ﬁ’&m Nursing Home SP riwg Arbod - FAsT
MsitDate jf-A0-iY Time Spent in Facility hr 3 5 min |AmvaTime /£: &€ Xamiipm
maPersonEx'runteMewmashadmm = wlis, EX ;nteMemesheld;(ln-Person ;!JPhonea'iMm. 1 SIC s periser in Creage)
71 Other Staff Rep {Narre &Title}
Committee Merrbers Prasen Report Comrpleted by:

Carol (/Uﬁfﬁi

Nnberofmadentsmhoreoelvedpersonalwstsﬁunmrmtbenms

Dainvet Dan;afv Lamw Kosowsky Eueveft Spuer f\)uéuq Stoaw ¢. tiedd

Resident Rights Information is deary visibie. ¥Yes 7 No

Qrrbudsman contact information is corect and dearly posted )¢ Yes™” No

The most recert survey was reaxdily accessible. (1 Yes 7. No
_'_--' redforMm Horres Onl _ -
e MResident Profile H
1. Ebtfemdemsq:paarreat,deanaﬁodorfree’?XYaf” No
2 Did residents say they receive assistance with personal care activities,
Ex. brushing their tseth, conbing their hair, inserting dentures or deaning
their eyegiasses? X Yes 17 No
3. [id you see or hear residents being encouraged o partidpate in their care
by staff merrbers? ) Yes I No
4, Were residents interacting w/ staff, ofher residents & visitors? Y ¥esINo
5. Did staff respond to or interact with residents who had difficulty
conrrupicating or making their neads known verbally? 77 Yes 17 No
S.Ddywobﬂ\eredraintsimse'?i”\{&exm
TAIfso did uaskstaﬁdn.ltﬁefauh s restraint polides? 7 YT No _
LR “Resident Living Accommadations ©
8 Did mdemsd&mbeﬂﬂrlmng environment as homelike? X Yes - No
9. Ddyoumtoeuﬂeasantodasmoommiylﬁadarem?tYea%hb
10. Bid you seeiters that could cause harmor be hazardous? ¥ Yes 77 No
1. Bid residents feed thesr living areas were too noisy? £ Yes i No
12. Does the fadifity accommodate smokers? W Yes 7 No
122 Whers?}( Outside anly ¥ Inside onty "7 Both Inside & Outsick.
13. Were residents able to reach their call bells with ease? X Yes i No
14. Did staff answer call bells in a timely & courteous manner? 7 Yes (7 No
42,1 0. dd

: “Resident Services ool e
15 V\éremdenﬁasked&armwaoptmmmmmm

planned for them at the facility? 77 Yes ™7 No
16. Do residents have the opportunity to purchase personal iters of thedr

choice using thelr monthly needs funds?i™ Yesi™ No
16a. Can residents acoess their monthly needs funds at thelr convenience?

T Yesil No
17. Ave residents asked their preferences about meal & snack choiges?

" Yes T No

. Are they given a choice about where they prefer to ding? 7 Yes 11 No
18. Do residents have privacy in making and receiving phone calls?

fYs N
19, is there evidence of community involvernent from other divic, volunteer or

refigious grougs? A Yes 17 No
20. Does the fadility have a Resident's Coundil? Yes I No

Fan Oouncl’? Y&s* No
Ae&mmdamssﬁsormcsﬂmmeedfdlwtporrewewataimrhneordunrg!herwd
visit?

Comments & Other Observations .-

stwehswmmmmsuamesnam” Y%FNO

Stafling information is posted. X( Yes I* No
‘‘Comments & Other Observations. o
;’\:\c”ff residest recih o LWERE Clasgd
winich (cavted residend contest by

CAC Feam membess.

New Eewdse Diredue, Davd
Fardedis, Siwee 5"”"'81 2ol

peaw Cottage Care Foepdivetee,
s, Brevard, sevec It 200

) N {1 o Tﬁs R
e edivgiishen i Ac 1%,%
brduvé & P.‘;’f‘r‘t’d_. lola:mL + Aot *""f""“'”‘f

dceessibfe- ¢ ot
cavt (€
iccied cleansg
Lt{/j:lﬁ%déﬂ S ”d/c{a—’,\_;f i/la,L(Lcéq?
Poory did ;u.;"(-cwse o et f{/&f
-‘?/E«'f‘wb’fyc,usjlt’¢ [ocakions.

HComments & Other Observations o~ gy
hf\(mgrt"lfaﬁtﬂe M,U."{‘ C’t’){f/yq . 1351— ‘;Y

Fortnf corsus ~ 4ot 6L

Bcwldwy Sung Fation ¢ ads a4 75
Food Saan tetrod/ VL'UTLN;’} GFlpe S

i stanr, (ol 5o Iy § todhe

CUEXIL Summary e

Discuss items from * Areas of Concern” Sechmasweliaary

observed during the visit. : C

fras< a$"?h’¢duhﬁf -+ L/fgif;uylf

c:{—tl)&’/")’fe& puvi P EX 2 Re A0
et rviery el

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.
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