Community Advisory Committee Quarterly/Annual Visitation Report

County Facility Type - T3 Family Care Home Faciiiiy Name
_t Adult Care Home I Nursing Home
Henderson 1 Combination Home LAURELS
Visit Date  06/16/20156 Time Spentin Facitiy 1 ts min | Anvat Time 10: Zlam Cipm

Name of Person Exit Interview was,{leld with Nancy Wallace, DCA/ _ Interview was held @in-Person LIPhone [3Admn. DISIC{supenizsr in Cherge)
QCther Siaff Rep (9O E L4 75 (Name &Tile)

Committee Members Present:

Donna Sheline, Anneite Goelz, Deanna McWilliams

Report Completed by:
Deanna McWilliams

Number of Residents who received personal visits from commilles members: 5

Resident Rights information is clearly visible. Yes 01 No

Ombudsman contact information is correct and clearly posted,2fYesCINo

The most recent survey was readily accessible &Yes O Na
‘Required for Nursing Homes On!

XYes T¥No

ZD:dres:dentssaymeyreoeweasszstanOeMpersona!careacﬁmes,
Ex. brushing their testh, combing their halr, inserting dentures or cleaning
their eyeglasses? ﬁ‘f&s TINo

3. Did you see or hear residents being encouraged io parficipaie in thelr care
by staff members? I1Yes X No

4, Were residents interacing wi staff, nﬂaermﬁaﬁs&mbfﬁ"h&s

5. Did staff respond fo or inferact with residents who had difficulty
communicating or making &xeirneedshmve:baﬂy‘?&‘(% O No

6. Did you ohserve restraints in use? 0 Yes X No

7. If so, did you ask staff about the facilily

: ident Living. Accommodations

8. Did residents describe their fiving environment as homelike? XiYes TINo

9. Did you notice unpleasant odors in commonly used areas? XiYes TiNo

10. Did you see items that could cause harm or be hazardous? XiYes CiNo

1. Did residents feel thelr fiving areas were too noisy? 5Yes & No

12 DcesmefamTﬁymmndammmkers?‘ﬁY&sE No

12a. Where? A Outside only £} tnside only 13 Both tnside & Ouiside.

13. Were residents abie to reach their calf bells with ease?-X Yes £ No

14, Did staff answer call bells in a timely & courteous manner? 3 Yes LI No

14a. ino did 0 sharet’mswﬁhhead:mnskah-eshﬁ?.le&c*TNo

Resident Services .0

15. Were residents asked their preferences or opinions about the activities
planned for them at the faciity? MYes 11 No

16. Do residents have the opportunily to purchase personal ftems of their
choice using their monthly needs funds? & Yes 1T No

16a. Can residents access their monthly noeds funds at fheir convenience?
g Yes X No

11. Areresedemsasksdﬁseirpm?aencesaboutma%&mad(mcims?

7f Yes §{No

18. Do residents have privacy in making and teaewmgphonewlh"
?‘NY&G o
19, Is there evidence of community involvement fom other civic, volimieer o
religious groups? ¥MYes 1 No
20. Does the facility have a Residents Councit? XYes ¥ No
Family Councit? #Yes 3 No

Are there resident issues or topics that need folfow-up of review at 2 laler ime or during the next
visit?

oy s e
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Staffing information is posted. §XYes 1 No
o.mments & Other Qbsewat:ons
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Discuss items from Areaso!Conm”Secuon as well as any changes
observed during the visit.

This Docurnent is a PUBLIC RECORD. Do not identify any Resident{s) by name or inference on this form.
Top Copy is for the Regiona! Ombudsman's Record. Bottom Copy is for the CAC's Records.






