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- ON Aduft Care Home | | Family Care Home
. Combination Home 7= Narsmg Home 6 Ry A CCM B
Vishvate  |MARGH 28 201 Time Spent in Facility Jhr[ 30 [min | ArivalTime [ ] [+ [O0]0] |am X|pm
Name of Person Exit Interview was held w:th ! intemew was held in-Person

Name: P
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Title: Check Box f><| Admn. | | siC (Supervisor in Charge) [ Otherstaff
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Number of Residents who received personal visits from committee members:

Resident Rights Information is clearly visible. Z] Yes ] | No | Ombudsman contact information is correct and !ﬁj Yas f___[ No
clearly posted.

Yes
Staffing information is posted. I——i L——J No

--Comments & Other Observations

The most recent survey was readily accessible, X VYes [
’Required for Nursing Homes Only)

-Resident Profile -0 700 0
[. Do the resndents appear neat, clean and odor free’P

2. Did residents say they receive assistance with personal care ﬁ LL Q ESt DET 5 W oTED Wing
ictivities, £x. brushing their teeth, combing their hair, inserting .
fentures or cleaning their eyeglasses? Yes [ ] No Dae 55¢D rhary RESTIv G- HFTET
3. Did you see or hear residents being encouraged to participate 7
1 their care by staff members? X {Yes | "] No f - Y a6l
. Were residents inferacting wi staff, other residents & visitors? | X | Yes No L et Jom ¢ C THE A
. Did staff respond to or interact with residents who had difficutty _ Wit Vysrrons
ommunicating or making their needs known verbally? | Yes | .. i No
. Did you observe restraints in use? K 1Yes { | No
A id you ask staff about the facility's restraint policies? il Yes

‘Resident Living Accommodations Comments & Other Observations

. Did residents describe their living environment as homelike?

o Yes [t
. Bid you notice unpleasant odors in commonly used areas? ] Yes [>X] No FHC LiT/ WAS Cléa~ oDor
0. Did you see items that cauld cause harm or be hazardous? Yes < | No _ -
1. Did residents feel their living areas were too noisy? C ] Yes X No free ; LELaTIvVE LY QuigT,
2. Does the facility accommodate smokers? Xl Yes | INo | pue eSS DER TS Cace BuiTowm

2a. Where? DX Outside only | ] Inside only [ ] Bath Inside and Ou!s;de.

was NeT ACCESSAGLE, Hace s

3. Were residents able o reach their call bells with ease? Yes [P
4. Did staff answer call bells in a timely & courteous manner? Yes [2%) N e85TrueTED
4a. If no, did you share this with the administrative staff? A Yes [
Reside e 0 o & Other Observatio
5. Were residents asked therr preferences or opinions about the
ctivities planned for them at the facility? [7] Yes [
8. Do residents have the opportunity to purchase personal items FUL « Aciru, Ty @DM [>

F their choice using their monthly needs funds?
3a. Can residents access their monthly needs funds at their

nvenience? [X] Yes [ ] No

jém L AT 4 @12 lHDA\-/

7. Are residents asked their preferences about meal & snack V/,} ATy WirH {3 SN 7o)

10ices? Klves [ ] No _

7a. Are they given a choice about where they prefer to dine? X Yes _4 No | MO APfmenT NEGAT WV E

3. Do residents have privacy in making and receiving phone M forT .

0 X ves [T o |CMMEnTS ABoyT THE FouD
3. Is there evidence of community involvement from other civic, STAF Fipo- was Po STED

Mr - or religious groups? A Yes No

). Does the Facility have a Resident's Council? X | Yes No




: Areds of Concern':

Are there remdent issues or topics that need fol!ow—up or re\newat alaier tlme or durmg N

the next visit?
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Lack of THZin PHys, THeaary, wHicel T
Jerieve CAmME Frem for Commum car on.
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ADVISED A~D BETEA Srpps 1., Sune

Drscuss 1tems from “Areas of Concern " Section as weli as
any changes observed during the visit,

witt Gg Taken.
This Document is a PUBLIC RECORD. Do not identify any Resident{$) by name or inference on this form.
Top Copy is for the Regional Ombudsman's Record. Bettom Copy is for the CAC's Records.
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This Document is a PUBLIC RECORD. Do not identify any Resident(s} by name or Inference on this form.
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