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S Community Advisory Committee e ay
L Quarterly/Annual V1s1tat10n Report | S
County Lo T Faclity Type - El’Famliy Care Home Facailty Name
o |OAditcare HomeDNursmg Home | i -?}’* P R R A
Moadr sy, ' UCombination Home - - ;t\,“.;rz (67 }-!n” o 2
VistDate 2/ i /)4 |TimeSpentinFacilty O br %o min Arrivel Time 4 vo BBmQpm
Name of Person Exit Interview was held with_Jweatype 0 0 -0 lntemew was held Eﬂtn/ Person QPhone
JAdmn. EiISiC(sUpemw.ncm,ge) QOther Staff Rep L s - (Name&m/e)

Comm:ttee Members Present: Vi § Franidin, Taradin HHH‘I*.’M.H i Report Compteted by R
T i }“':;a:'-‘-:"" ~ f)mt‘\ut € s Y inH(“h&té [ i&t«@ L\félﬁ‘b’ f\{aazq ;‘U _,' _ }‘» f’fw){’s.f% G
Number of Residents who received personal ws;ts,from commtttee members: A R RN o
Resident nghts Information is clearly visible. esONo 7 Ombudsman contact mformation is correctand clcarty posted B’Y'esDNo
The most recent survey was readliy acce33|ble EIYes CI No SR
(Required for Nursing Homes Only) = L S R
Resident Proflle Ll : G j-_ j_': -' Comments & Other Observatlons

Stafﬁng mformation is posted. O Yes O No .

1.Do the resutents appear neat, clean and odor free? & Yes ) No _

2. Did residents say they receive assistance with personal care activities,
Ex. brushmg their teeth, combmg their hafr msemng denrures or cleanrng ;
their eyeglasses?QYes LI No 0 0 o :

3. Did you see or hear regidents being encouraged to parttmpate tn thetr care _
by staff members? Gd¥es ANo. . ,/

4, Were residents interacting w/ staff, other res:dents & wsdors’? Q’Y&S DNO _

5. Did staff respond to or interact with residents who had difficuity '
communicating or making their needs known )f(epbaliy’P es g No :

6 Did you observe restraints in use? OdYes (F'No o '

7 M so, did you ask staff about the facilty's restraint p0|tCteS DY%DNO

Remdenf l..lvmg Accommodations

y ... Comments & Other Observations .
8. Did residents describe their living environment as homehke? E]Yes C!No [N L
9. Did you notice unpleasant odors in commonly used areas? Yes Miuch ¢ leanes - piiack o [
10. Did you see items that could cause harm or be hazardous? )

11. Did residents feel their living areas were too noisy? [JYes @’Nss
12. Does the facility accommodate smokers? @Yes L3 No b b {}'{)
12a. Where? & Outside only L1 Inside only L Both Inside & Outside. S
13. Were residents able to réach their call befls with ease? QYes 0 No
14. Did staff answer call bells in a timely & courteous manner? QYes 0 No
re thls wnth the administrative staff? (3 Yes (1 No
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_ j _ . . Comments & Other Observations

15 Were res:dents asked thetrpreferences or opumcns about the acttvztles B
planned for them at the facility? L3Yes T No

16. Do residents have the opportunity fo purchasg-personal items of their
choice using their monthly needs funds? & Yes O No

16a. Can residents access their monthly needs funds at their convenience? 4
O Yes 0 No _
17. Are residents asked their preferences about meal & snack choices? Pesideom b 5 hate o .}; chal
0 Yes @No p P e ive S vl
17a. Are they given a choice about where they prefer to dine? OYes (d'No - U - N
18. Do residents have privacy in making and receiving phone calls? L7 bl lan HT "; : ff"""* L " A
0 Yes O No esidends ~ L fa bl ey

s there evidence of community involvement from other civic, volunteer or o f- roans.
religious groups? dYes O No
20. Does the facility have a Resident's Council? LYes 0 No
Family Council? DYes O No

Are there resident issues or topics that need follow-up or review at a later time | Discuss items from "Areas of Concern” Section as well as
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This Document is a PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
Top Copy is for the Regional Ombudsman’s Record. Bottom Copy is for the CAC's Records.
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