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Resident Profile
. Do the residents appear neat, clean and odor free?

. Did residents say they receive assistance with personal care
stivities, Ex. brushing their teeth, combing their hair, inserting
entures or cleaning their eyeglagses?
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Comments & Other Observations
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. Did you observe restraints in use?

Yes |+ No

730, did you ask slaff about the facility's restraint policies?
Resident Living Accommodations
- Did residents describe their living environment as homelike?

Yes No
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Resident Services
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