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Community Advisory Committee Quarterly/Annual Visitation Report

County Faulny Type- i) Family Care Home Facility Name

. T Adult Care Home T Murging Hore . "

Madison I Combination Home Miller Rd. Mintz 3

Visit Date 03/01/2016 Time Spant in Fasility hr O min_|Amval Time 11:45  Fam Clpm
Name of Person Exit Interview was held with interview was held CHn-Person DFhone DAdmn. DISIC supervser in Chorge)
TI0ther Staff Rep iName §Tillo}
Committee Members Present; Katie Webb, Ann Johnston Barbara Rice Report Completed by: Barbara Rice

Nurmber of Residents who received personal visits from commitice members:

Resident Rights Information is dearly visible. T3Yes {1 No

Ombudsman contact information is cofrect and claarly posted, OYesTiNo

The most recent survey was rsadily accassible. 1Yo £ No
’Rufred far Nursm Homss Oni

1. Do the residents appear neal clean and odor frae? E:Yas 1 No

2. Did residents say they receive assistance with personaf care acivities,
Ex. brushing their testh, combing their hair, inserfing denfures or Clzaring
thelr eyeglasses? 2Yes T No

3. Did you ses or hear residents being encouraged 1o pasticipats in their care
by staff members? {TYes I No

4. Were residents intsracting w staff, other residents & visitors? Mesi o

5. Did staff respond fo of interact with residents wio had difficuity
communicating or making their nesds known verbally? ITYes £ No

£. Did you observe restraints in use? I1Yes [ No

7. If 50 dld 0 ask s*{aff about the faciity's restraint policies? 1 YesTiNo

8. Did residents descﬂbe their iving environment as homelike? E3Y=s TiNo
9. Did you nofice unpleasant odors in commonty used areas? [2¥es DINg
10. Did you see items that could cause harm or be hazandous? TTVes TINo
1. Did residents fael their living areas were too noisy? =Yes T No
12. Does tha facility accommodate smokers? CIYes I No
128. Where? 1 Qutside only [T inside orly ¥-3 Both Inside & Quiside.
13. Were sesidents able to reach their call bells with ease? TIYes 1 No
14, Did staff answer call bells i a imely & courtecus manner? 11 Yes 3 No
‘Ma o, dmi ou share this with the adminisirative staff? L“J Yes "F Nu _
SRR T Resident Services S T
15, Were residents asked their preferences or opinions about the achvities
planned for them at the facilty? CIYes £ No
16. Do residents have the apportunity to purchase personal items of their
choice using their monthly needs funds? I3 Yas KT No
164. Car residents access their monfhly needs funds at their conventance?
O Yes 2 No
17. Are residents askad their preferences about moal & shack chojcas?
£ Yes £ No
7a. Are they giver a choice about whete they prefer to dine? T Yes O3 No
18, Do residents hava privacy In making 2nd recaiving phane cafls?
Eves b
19. Is thers evidence of community involvement from other civic, votunteer ot
religious groups? & Yes £ No
20. Dues the facility have a Resident's Councit? LIYes IT No
Famll Councif’r“ ﬂYas ﬁ Na _ o

visit?

“Resident Living Accommodations =000 0

Are thers resudent ‘=sues or fopics iﬁat nead follow-up of rewew at a later time o during the next

Stafling information is posted. £1 Yes [ No

. Comments & Other Observations .
The SIC and 3 residents from #3 were out. The door

was locked and remaining Resident were outside or in
other homes.

‘.Comments & Other Observations . & &

There was a couple working on steps that goes to
house .No curtains on window but could see fumiture
has been placed in home. Unable to do any further
gssessments.

Comment-; &Othcr 'Ohs'e.h;a{iﬂ.ﬁs_

_ | Exit Summary ;
Discuss itams from “Areas of Concern” Section as we!l as any changes
cbserved during the visit,

This Decumentjs 2 PUBLIC RECORE. Do not Identify any Resident{s) by name or inferenrce on this form.,
Top Copy is for the Ragional Ombudsman's Record. Bottom Copy is for the CAC’s Records.
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