Community Advisory Committee
Quarterly/Annual Visitation Report

e Facility Type - GFamiy Care Home | Facilty Name | _
_ - O Aduit Care Home O Nursing Home | pintz Family Cose Homesl
fMadisen CICombination Home 1 Muato Read , Mars bra

VisitDate 4/ 3 | 44 (Time Spent in Facility v 3¢ min |Arival Time 4 @ 15 &¥am Qpm

Name of Person Exit Interview was held with Dijg . SiC- (in forme] . Interview was held Ghn-Person (QPhone
dAdmn. ‘C{Super\risor in Charge) E]Other Staft Rep ; e M) (Name &HIJ'E)
Committee Members Present. Grace HAiy i€, Katie. WEpp, INan WisReport Completed by:

Tim 4 Koven Pokir, Suwe Vi leins Kas, Vin FranKlin, Ructh Brijee F- % sk

lT\Iumber of Residents who received personal visils from committee members: 5 |

]TResident Rights Information is clearly visible. (AYes o Ombudsman conjact information is correct and clearly posted.DYesG]ﬂo

The most recent survey was readily accessible. OYes [dNo Staffing informgtfm poé;;dj.%!h " mfyﬁ‘o‘/@"\

(Required for Nursing Homes Only) I ——

_ Resident Profil . . &

1. Do the residents appear neat, clean and odor free? WdYes LI No . ; . _

2. Did residents say I?IZy receive assistance with personal care activities, Residen 1‘5\ & futed ~1F/i/“"7’ s
Ex. brushing their rgg combing their hair, inserting deniures or cleaning Cetsed Ao sind e 1V ved
their eyeglasses? @Yes L3 No

3. Did you see or hear residents being encouraged to participate in their care

"{xzq/fz, b f/mj Hime .

by staff members? (Yes Ld'No
4. Were residents interacting w/ staff, other residents & visitors? Eﬁés CNo
5. Did staff respond to or interact with residents who had difficulty
~ommunicating or making their needs knovg}erbauy? EYes O No
d you observe restraints in use? QYes @ No
1.0fs

2 Oves Do

0, did you ask staff about the facility's restraint polic|

Resident Living Accommodations_ . & Other Observations gz

Residerce. ©ld, bud in Lo

8. Did residents describe their living environment as homelike? 1 Yesm%m)

9, Did you natice unpleasant odors in commonly used areas? L1Yes WNQ e di b

10. Did you see items that could cause harm or be hazardous? %s @Ro e ndq $1em

11. Did residents feel their living areas were to&nvg&y? OYes 0 One pafhvreem @,wca-f”

12. Does the fgyy apcommodate smokers? es LI No | P ieSimg~ SIC 5 o

12a. Where? & Outside only Q Inside only L1 Both Inside & Outside. ) N
13. Were residents able to reach their call bells with ease? QYes O No _ Adwninis Frato, 75 EpH ”:j‘

14. Did staff answer call bells in a timely & courteous manner? LYes (3 No
inistrative staff? O Yes LA No

Cedl bells doo wvot  wee k.

' Resident Service: Comments & Other Observations.
15. Were residents asked their preferences or opinions about the activities i . S
olanned for ther at the facilty? DYes 0 No Residents stuhe fhat Bobby,
16. Do residents have the opportunity to purchasg personal items of their 51 @ Home 4 1. 5 pleannin
choice using their monthly needs funds? es O No - . o F _j
1 16a. Can residents access their monthly needs funds ai their convenience? v st Achivities seen.
3 Yes 2 No .éb‘ma‘}’\-mz’_zg Wﬂ{.‘; Ny . it - - i
17. Are residents asked their preferences about meal & snack choic lP “ ote b ]/ . Min Z, /ﬁid/m' n .
[ Yes W0 o :
| 17a. Are they given a choice about where they prefer to dine? dYes (d'No
). Do regidents have privacy in making and recelving phone calls?
es L No
18. Is there evidence of commg;i%)ﬁvolvement from other civic, volunteer or
religious groups? LAYes 0 |
20. Does the facility have a R 1?7 UYes Eﬁ’ﬂg 1

Ge}s,i]%ent’s Counci
Family Council? C3Yes o]




Avre 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
or during the next visit? any changes observed during the visit.

5&1‘% ¥OE b ’pzux.éf;’/" P‘é.’Pﬂvg- v Kesidents mP‘pW +o 1/ ke
! fv"a“rjj e .
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AC Th Kitthen avea
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(all bells need "”5775‘4'!"-#1‘?& bean
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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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