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------· ~ommuni _Advisory Committee_Q_uarterJ:t:IAnnu_ll! Visitatio11 Report 
reounrf Faal!ty Typo-'i'.l Famffy Care Homo , Facilrty Name 

Madison 
0 Adi.lit Care Home D Nursing Home 
0 Combination Home Miller Rd #2 Mintz 

VisitDate 03/02/2016 Time S eni rn Fac1/!!J'. hr 20 min Anival Time 11 : 50 !'lam Dpm 
'--"Na"n"ie"'or"""p·.,-"°'-wn"e"x""it,,.ln"te.cf'/1"·e-w_w_a_s_h_ek!_w_ith---'-="--"=v"--"io"1e-'t"'c1ark and ii'Ai/11. lnturview was hal,J Qin-Person CJPhone 1<1Admn.121SIC(s--.. ,,_)I_ 
OO!hetSiaffRop Name &Title _J __ 
Commltfee Members f'resent: Report Completed by: , ~, --: 

Katie Webb .Ano Johnston. Barbara Rice · Barbara Rice 

1. Do the residents appear neat, dean and odor tree? l!.lYes O No 
2, Did re5'denls say they receive assista1)ce with personal care activities, 

Ex. brushing !heir tooth, combing lhoir hair, inserting dentures or cleaning 
their eyeglasses? r:JYes C':i No 

3. Did you see or hear residents being encouraged to participate in their care 
by staff members? OYes O No 

4. Were residents interacting w/ staff, other rnsidents & visitorn? !l!YesONo 
i Did staff respond to or interact with residents who had difficulty 

communicating or making their needs known verbally? C!Yes Q No 

6. Did you observe restraints in use? PYes RI No 
7. If so did u ask otaff about the fad/ii 's restraint olicies7 OYesOl'O 

a. Did residents describe their living environment as homelike? eJYes CJNo 

9. Did you notice unpleasant odors in commonly used areas? OYes 0No 
10. Did you see items that could cause harm or be hazardous? ::z!Yes C!No 
11. Did residents feel their living areas were too noisy? !;;;Yes R:1 No 
12. Does !he facility accommodate smokers? l?JYes O No 

12& Where? 0 Outside only P ln~d• only O B0U1 Inside & Outside. 
' 13. Were residents able to reach their call bells W1th ease? PYes a No 
14, Did stahnswer call bells in a lmely &CO!Jrieous manner7 f.JYes O No 
14a. If no did ou share this with the administrative steff? 0 Yes U No 

15.. Were residents asked their preferences or opinions about the activities 
planned for them at the facility? 0Yes0 No 

1 G. Do resids-nls h!iiYe the opportunity to purchase personal items of their 

choice using !heir monthly needs funds?D YesP No 
16a. Can residents access thelr rTK)nthly needs funds at their convenlence? 

O YesQ No 
17. Are residents asked their prefuronoos about tneal & snack choices? 

0 Yes(J No 
17a. Are they given a choice about where they prefer lo dine? 1ZfYes Q.1 No 
16. Do resident~ hcive privacy in making and receiving phone calls? 

py,slJ ~ 

2 

2 &3) There were personal care items in rooms. No one 
expressed problems with care. 

10) There continues the need for general 
maintenance.such as thresholds to close 

cracks.bathroom and kitchen repair with need for 
dishwasher. This house needs television service, 

Stated working on contract. Medication and records 
were secure. New SIC getting oriented and working 
toward compliance with issues and requirements. 

15) Activity chart up and SIC working with Residents to 
be active. They need to be able to do more than watch 

TV. 

Are there resident issues or topics thal need follow-up or review at a latar time or during the next Discuss items from "Areas of Concern" Section as well as any changes I 
vi$it7 observed during the visit J 

Maintenance needs to contiou<;.eea~lip,ess necessaiyJpr living ar , Maintenance,safety,cleanliness.security 
,f,),( fl":~ I Cl,-,d,V,':~<..w~ f fJ\i,~ . -

This ~(1,i,;1~ RE CORO, Q£!!£! idently any Resident(•) by name or 1nferenca on this fonm. 
Jop Copy is for the Regional Ombudsman's Record,~~ is for the CA C's Records. 
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