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Community Advisory Committee Quarterly/Annual Visitation Report

LEW RICE
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ty Eacility Type ~&T Family Care Home Facllity Name A
. 3 Adult Care Horme 0 Nursing Home vt l
L) CL 1 90 Y™ £1 Combination Home HJ édj),m\,ﬂ /Mu.,l.a, .
VisitDate /0 /@2 /15 Time Spent in Facility nr RS mi | Amval Timer /o 2 T¥em Dlpm -
Name of Person Exit lnterview was held with "”1 wloc inferview was held ¥ Person OIPhone CIAGMN, CISIC swereor in Chasge)
QOther Staff Rep ~J (Name &Title)

e,

Bl e Rif L, hice  Kale lleble

| Number of Residents whi recaived personial visits from oomrnmee members:

' Resident Rights Information is clearly visible. &Yes 1 No

Ombudsman contact information is correct and wearly posted. {|YesTINa

The most recent survey was readily acoassible Exfes £ No

Resident Profile
1. Do the residents appear neat, cean and ador ffee?,h‘\fes - Ho
2. D residents say they receive assistance with personal care activities,
Ex, brushing their feeth, combing their hair, inserting dentures or cleaning
their eyeglasses? BYes 11 No
3. Didl you sea or hear residents being encouraged to pastivipate in teir care
by staff members? [1Yes B No
4 Were residents interacting w/ siaff, other residents & wisitors? [¥es i
5. Did staff respond to or interact with residents who had dificulty
" pommunicating or making their needs known verbally? CTYes 1 No
6. Did you obsarve restraints in usa? CTYes &5 No
7. ¥ 30, did you ask staff about the facility's restraint policies? U1 YesTiNo
Resident Living Accommodations
8. Did residents describe thekr [iving environment 25 homelike? BYes TiNo
9. Did you notice unpleasant odors in commonly used areas? KiYes {INo
10. Did you see items that could cause harm or be hazardous? T Yas ZINo
11. Did residants feel their living areas were too noisy? SYes It No
12. Does the facity accommodate smokers? PBYes £ No
12a. Wham"?ﬂ Outside only LT Inzide only 11 Both Inside & Quiside.
13, Werg residents able fo reach their call bells with ease? TiYes T No
14, Did staff answer call balls in a fimely & courteous manner? ZlYes TJ No
14a. If o, did you share this with the adminisirative staff? T Yes UT No
Resident Services
15, Were residents asked thelr preferences or opinions about the activities
planned for them at the fachity? MYes I No
16. Do residents have the opportunity to purchase personat items of their
choice using their smonthiy needs funds? Phyes IT No
16&. Can residents accass their monthily needs funds at their convenience?
T Yes Ll No
47. Are residents asked their prefarences about maal 8 snack choices?
X Yes 1 No
17a. Are they given a choice about where they prefer to dine? WYes I No
18. Do residents have privacy in making and receiving phone calis?
Hves 0 No
13, 15 there svidence of community invoivement from other civic, volunteer or
religious groups? LTYas B Mo
20. Does the fagility hiave a Resident’s Council? T Yes [ No
No
Arcas of Concern
Are there resident issues of topics thatneed foi?ow—up or rav;)aw ata later time or duting the next

Family Council? ETYes §

Saffing infermation js posted. €1 Yes €2 No

Comments & Other Observations
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Comments & Other Observations
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Exit Summary
Discuss items from “Areas of {oncern” Section
A dpgad
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This Documentis a PUBLIC RECORD, Do not'identify any Residelit(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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