Commumty Advisory Committee
Quarterly/Annual Vlsltatlon Report

( County.

“ | Facility Type - @‘Famny Care Home Fac:hty Name i AV
' | & Adult Care Home 0 Nursing Home e :“wﬂ»} Maszshall
M.Miiaen 1 OCombination Home - | Mintz Cave Henae +F )
VisitDate % /14 [}  |TimeSpentinFaclty & hr ._—59 mln |Arrival Time 10 : 3¢ 3am Opm

Name of Per n Exit Interview was held with s, w’n

DAdmn C(Supemsor in CharQE) Domer Staff Rep

1nterwew was held - Person UPhone

Committee Members Present: Van Fr e klin ﬂmwﬂ Hw*qfhrwm ,
jmci» Kawen B iker, WNan Wf S, Kabie };Jg b Sue Vi!cmf{:ka

(Name &ﬁ(le)
Report Completed by: oo -
K 6(&%/' R

Number of Residents who received personal visitsfrom commlttee members:

Resident Rights Information is clearly visible. BdYes O No

The most recent survey was readily accessnbie {IIYes D No
(Reu;red for Nu g 'Homes On! ) S

1. Do the reSIdents appear neat clean and odor free'? & Yes a No

Ex. brush/ng their teeth, combing their hai, lnsen‘/ng denzures o cleanmg

their eyeglasses?DYes ANo .- .
3. Did you see or heaaeéudents belng encouraged to partlcrpate in the:r care_

by staff members? WYes QA No ... :
4. Were residents mteractmg w/ staff, other resndents & wsdors'-’ E?;DNO
9. Did staff respond to or interact with residents who had difficulty

6. Did you gbserve restraints in use? (Yes
7 If so, did you ask staff about the facility’s restraint pol:(:les‘? E:I YESDNO
Res:dent lemg Accommodatlons

8. Did residents describe their living environment as homeilke’? EIYes DNO
9. Did you notice unpleasant odors in commonly used areas? L)Yes

10. Did you see items that could cause harm or be hazardous? EJYfes EZINo
11. Did residents feel their living areas were too npisy? UYes @No
12. Does the facjiity accommodate smokers? &Yes (O No

12a. Where? & Outside only 0 Inside only 3 Both inside & Outside.

13. Were reS|dents able to reach their call bells with ease? QYes 13 No

14. Did staff answer call bells in & timely & courteous manner? QYes 1 No
If no, did you share ith the administrative staff'? Cl Yes O No

15 Were reSldents asked their preferences or opmlons about the actlwtles
planned for them at the facility? (1Yes O No

16. Do residents have the opportunity to purchase personal ifems of their
choice using their monthly needs funds? O Yes 1 No

16a. Can residents-access their monthly needs funds at their convenience?

QYes@No {cee. Lromments)

17. Are resident sked their preferences about meal & snack choices?
U Yes

17a. Are they g:ven a choice about where they prefer to dine? QdYes @/No

18. Do residents have privacy in making and receiving phone calls?

ClYes [ No

Is there evidence of community involvement from other civic, volunteer or

religious groups? LdYes & No

20. Does the facility have a Resident’s Councii? OYes O No

Family Council? DYes 2 No

Ombudsman contact mformation is correct and clearly posted EEI"%SDNO

Staff:ng mformatlon JS posted 0 Yes D No

2. Did residents ‘say they receive assistance with personal care activities,

communicating or making their needs knovg%levbally? ‘es E] No o

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

omments & Other Observatlons

__o’mments & Other Observatnons
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Comments & Other Observations
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Are there resident issues or fopics that need follow-up or review at a later time
or during the next visit?
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Discuss items from "Areas of Concern” Section as well as
any changes observed during the visit.
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This Document is a PUBLIC RECORD. Do not identify any Resi

dent(s} by name or inference on this form.

Top Copy is for the Regionat Ombudsman’s Record. Bottem Copy is for the CAC's Records.
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