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Community Advisory Committee Quartexly/Annual Visitation Report

Fatility Type - Ci Family Care Home

County
[T Adult Care Home 2} Nursing Home

Facility Name:

Madison [ Combination Home Elderbeny
Visit Date  08/27/2015 Time Spent in Faclifty iy min | Ariival Time 10: 15 Ztam Clpm
Name of Person Exit Intesview was held with Interview was held Bln-Person ClPhone BAdmN, B)SIC{suenisorin Churge)
Ci0ther Staff Rep (Name &Title} :
: 7 ) ] , s Repor eted by:
Commites Members Prassnt ;o Erankin Katie Webb, Barbara Rice,Ruth Price sl SompEed by Bafbiara oo

| Number of Residents who received personal visits from commitiee members:

10 or more

Rosident Rights Information is clearly visibla, ElYes 01 No

Ombudsman contactinformation is correct and clearly posted. BlYestINo

The most recent survey was readily accessible. B)Yes €1 No
‘Required for Nursing Homes Onl
Resident Profile
1. o the residents appaar neat, clean and odor free? ¥xYes 3 No
2. Did residents say they receive asvistance with personal care activities,
Ex. brushing thair teeth, combing their hajr, inserting dentures or cleaning
fheir syeglasses? ¥i¥es 03 No
3. Did you see or hear residents being encouraged to paricipaio in heir care
by slaff members? 7 Yes £I No _
4, Were residents intaracing w/ stafl, ather residents & visitors? PlYesCINo
5, Did staf respond lo or inferact with residents who hiad difficulty
communicating or making Hielr needs known verbally? 7 Yes [T No
6. Did you obgerve restraints in usa? £1Yes 4 No

Resident Living Accommodations
8. Did residonts descrbe their living environment as homefike? Yes TINo
9. Did you notice unpleasant odors in commoniy used areas? ¥iYas LiNo
0. Did you see ftems that could cause harm or be hazardous? #lyes TINo
11, Did residents foe! fieir living areas were too noisy? EiYes i) No
12. Does the faclity accommiodate smokers? B Yes 7 No
12a. Whers? I Qutside anly I inside only I Both lnside & Outside.
13. Wars residents able to reach their call belis with ease? Yes I No
14. Did staff answer call belis in a fimely & courteous manner? 1] Yes IJ No
14a_ if no, did you share this with the administrative staff? £ Yes I No
Resident Services
15, Wara residents askad their preferences or opinions about the activities
planned for them at the facility? E1Yes TT No
16. Do rasidants have the opportunity to purchase personal items of their
choice using their monihly needs funds? 7 Yes I No
16a. Can residents accass their monthly needs funds at their convenience?
A Yes L] No
17. Are residents asked their preferances abaut meal & snack choices?
& Yes & No
17a. Ara they given a choica about where they prefer (o dine? & Yes I No
18. Do residants have privacy in making and receiving phone calls?
& Yes I No
18, Is thare evidence of community involvement from other civie, volunteer or
religious groups? Yes [7 No
20, Does the facility have a Resldent's Council? [d Yes O No
Family Council? I3Vas LI No
Areas of Concern

Arg there resident issues or topics thal need follow-up or review at a later ime or during the next
visit?

Discussed smell and visitors may react, clutter and safety,need for repail

Staffing informalion is posted. B3 Yes £1 No

Comments & Other Observations

4} Heard explaining what they were doing and why

5) discussed what is being done to retain and hire new
staff. Positive things are being tried such as incentives
on pay and schedules

Comments & Other. Observations

9)not overwhelming but detected
10} Some clutter of personal things
12)covered outside courtyard with windows for
monitoring smokers

Comments & Other, Observations

16)Families and steff help

17)Continue to enjoy going to dining room and making
choices served to them, Observed LPN getting pudding
at resident request

18)Resident families purchase phones. Discussed
phons scams

Exit Summary,

Discuss items from “Areas of Concarn” Section as well as any changes
observed during the visit,

Repairs are being done but facility old, keep clutter asgar
Nanaed in (ase (esiclents neeel

This Document is 2 PUBLIC RECORD. Do not identify any Resident{syhy namé or Inferance on this form,
Top Copy is for the Regional Ombudsian's Record, Bottom Copy is for the CAC's Records.
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