Community Advisory Committee Quarterly/Annual Visitation Report

County: i Facllity Type: Facility Name: _
/7[ EN serse Adult Care Home Family Care Home A 4l Care.

] V\ Combination Home | *"[ Nursing Home Universal teart

VistDate | 20/ /5 Time Spent in Facility 2.0 [ %™ [min [AmvalTime 2784 | T Jam | {p
" Name of Person Exit Interview was held with: | Interview was held | . _Lin-Person

Name; . ' < | Phone: '

Sue PQDb: nson ; £28 LS5Y-Goveo
Title: Check Box LT Admn. | | SIC (supeisor in Crarge) | | Other staff
Committee Members Present: L Report Completed by:
2 Lo o, Mgacte AT uc B L eedsiiy, K.Dun—~ K Dunn
Number of Residents who received personal visits from committee members:/ -

L2
Resident Rights Information is clearly visibie. V'l Yes |' No | Ombudsman contact information is correct and L Yes ! N
clearly posted.

The most recent survey was readily accessible, (1] Yes No . . | Yes { N
(Required for Nursing Homes Only) I——-i u Staffing information is posted.

- ~Resident Profile -t e dne s eomments & Other Observations
1. Do the residents appear neat, clean and odor free?

Pecdents cppear clean, feal, drese
2. Did residents say they receive assistance with personal care Nelp prov ded a5 d ideact
activities, Ex. brushing their feeth, combing their hair, inserting P hoepy i, sdfenlien ce eped .
dentures or cleaning their eyeglasses? [“Yes [ N0 | VEY ik £ e s .
3. Did you see or hear residents being encouraged 1o participate | e A‘&—f‘pn - setive T p’ﬁc' c&
in their care by staff members? w1 Yeg No yz,ka—i? SHEVT M. apemody s es
R . ) Res i de~ts w: - ol <ot
4. Were residents interacting w/ staff, other residents & visifors? | ¢ Yes No X ed W Hon Nrb-n7 5
5. Did staff respond fo or interact with residents who had difficulty A e ports wer&ag £ ot
communicating or making their needs known verbally? v | Yes No | destronnts y<ed on E‘( Yo s ) CKA
6. Did you observe restraints in use? Yes | v No esvie~T- bl tow cloir @ Jcal =
7. !f 50, did you ask staff about the facility's restraint policies? | v~ anrtst o w 7.0 kel 85 /4

© 7~ Residént Living Accommodations —

B Comments & Other Observations
8. Did residents describe their living environment as homelike?

(/e’fﬁ»] satis Fred LML care ,resd

9. Did you notice unpleasant odors in commonly used areas? Yes | o ex Pt ccsed somfert o Lacd "*'4“7‘
10. Did you see items that could cause harm or be hazardous? Yes | =] No fveos oppens c¢lean, ne mn{?[em
11. Did residents feel their fiving areas were too noisy? Yes | +1 No LAY b s_’ bt wiet.
12. Does the facility accommodate smokers? A7 Yes No Pdors - ree “W| Wi o Hloacl,
12a. Where? [ | Outside only }-] Inside only [ | Both Inside and Qutside. ynos fly Li’L‘;" vate vdoms o “§
13. Were residents able to reach their call bells with ease? Yes No ceveret wbles -

14. Did staff answer call bells in a timely & courteous manner? | #7| Yes No | Census 75/40 wi J‘J{" t8 vokobpts -
14a. If no, did you share this with the administrative staif? Yes | Pl ot b anabieaid HST

oo Resident Serviees. L S e e T Comments & Other-Observations - - - - -
15. Were residents asked their preferences or opinions about the Aderrgh' v pecmus afeer — PN,
activities planned for them at the facility? [~ Yes || No ves/deats tn ddning area fov fun
16. Do residents have the opportunity to purchase personal items . e £ . pF ; h

of their choice using their monthly ne);dsi)unds? ’ E Yes |:] No C’me’::l 1 PToctive jn N
16a. Can residents access their monthly needs funds at their ag neecss. . Lok 1< Clewt
convenience? [“Tves [ INo | Mary activifies auaf < :L (a
17. Are residents asked their preferences about meal & snack By fm] cesurbiching ikl e gu
choices? vl Yes No Yo AR et .

17a. Are they given a choice about where they prefer to dine? v Yes B No e axphied for rausic ‘ff}uv-{n‘
18. Do residents have privacy in making and receiving phone Cﬁm o P o ot srg€Ted ~
calls? . Yes |:| No bets i”H‘{\ &)Pf@cv @

19. Is there evidence of community involvement from other civic, VP us ts  2y/ Wik

volunteer orreligious groups? T Yes No

20. Does the Facility have a Resident's Councit? 1 Yes No &SM o pes lents Crurals \dd -







