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Community Advisory Committee Quarterly/Annual Visitation Report

Faciiity Type - @ Family Care Home
1 Adult Care Home T Nursing Home
121 Combination Home

oty
Madison

Fagility Name
Mintz Miller Rd

| Visit Date  08/27/2015 Time Sgent in Facility hf 45 min

Amval Time  12:00 Dam Hipm

Justin Mintz SIC
(Name &Titfe)

{Nama of Person Exit Interview wag held with
Q0ther Staff Rep

Interviow was held @In-Person 3Phone OAdmn, LISIC supenisor in Chrge)

Commitiee Members Present:

Van Franklin Katie Webb,Barbara Rice Ruth Price

Report Completed by: )
Barbara Rice

Number of Residents who received personal visits from committes mempers: 4

Resident Rights informaion is clearly visible. E1Yes OO No

Ombudsman contact information i correct and clearly posted.B1YesCINo

The most tecent survey was readily accessible.E1Yes I3 No

Required for Nursing Homes Onl
Resident Profile
1. Do the residents appear neat, clean and odor free? ElYes U1 No
2. Did residents say they receive assistance wiith personal care achivities,
Ex. brushing their teath, combing their hair, inserling dontuses or cleaning
thelr ayeglasses? #1Yes ) No
3. Did you see or hear residents being encouraged to parficipate in their care
by staff members? [iYes & No
4. Ware residents intaracting w/ staff, ofher residents & visitors? EYes{No
5, Did staff reapond to o inferact with residants who had difficuity
commuricating or making their needs known vebally? #Yes Tt No
6. Did you ohserve restrainis In use? £7Yes I No
au 28k steff about the facllity's restraint policles? TTYesZINo
Resident Living Accommodations
8, Did residents describe their fiving environment a8 homelike? Tlves TNo
9. Did you notica unpleasant odars in commonly used zreas? [IYes ¥INo
10, Did you see itamns that could cause harm ar be hazardous? @Yes CinNo
14, Did residents feel their living areas were too naisy? IIYes ¥ No
12, Does the facility accommodate smokers? B Yes It No
12a. Where? & Qutside only [T Inside only I3 Both Inside & Outside.
13. Were rasidents able to reach their call belis with ease? [8Yes Tl No
14. Did staff answer call bells in a timely & cousteous manner? CIYes O No
14a. if no. did you shara this with the administrative staff? T Yes T No '
Resident Services
15. Were residents asked thair prefarences or opinions about the activities
planned for them at the facility? T Yes T No
16. Do residents have the opportunity to purchase personal items of their
choice uging their montily needs funds? & Yes Tl No
18a. Can residents access their monthly neads funds at their convanience?
A Yes L No
17. Are residents asked their preferences about meal & snack choices?
@ Yes [J No
17a. Are they given a choice about whera they prefer to dine? & Yes &I No
18. Do rasidents have privacy in making and receiving phone calls?
OYes[F No
18, Is there svidence of community involvement from other civic, veluntesr ot
refigious groups? EYes [T No
20. Does the facility have a Resident's Council? & Yes I7 No
Family Council? (TYes & No
Areas of Cancern

Ara there resident issues or fopics that nesd follow-up or review at a later time or during the next
visit?

Keeping Living areas clean, keep making repairs, make sure activities )

Staffing information is posted. £ Yes £ No

Comments & Other Observations

4) Residents were excited to talk abouf being able to
fake dinner trip.

Comments & Other Obsevvations

10) Bathrooms need repair but Mr.Mintz is working on
repairs, Justin stated.

Comments & Other Observations

20) Residents choose what activities they wani to do.
Calander Is available

18) used with supervision

Exit Summary
Discuss items from “Areas of Concern” Section as well as any changes
observed during the visit.

Reinforced safety and cleanline

ale ms‘fc’ai’ o fesidents fave inget 1230 them) g

ihelp prevent illness, k
U cavhon (CintedCewnenT

This Docusment is a PUBLIC RECORD. Do ot identlfy any Resident(s) by nafe or inference on thie form.
fi
Top Gopy is for the Regional Ombudsman’s Record. Bottom Copy is for the CAC's Records, andl K cey h 5
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