Community Advisory Committee
Quarterly/Annual Visitation Report
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. 7
 County Facility Type - QXFamily Care Home | Facllity Name L A
‘ 0 Adult Care Home O Nursing Home MG T 2 Feun, i>, Cove Heme
NMadison QCombination Home M e Reoacl Mai-sha t
VisitDate & / 2.2 /]+ | TmeSpentinFacity | hr £ min_{Arival Time 9 . 5 3dm Opm

Name of Person Exit Interview was held with Teves s o JeSsodi

interview was held idin-Person QPhone

OAdmn. |C(Supemsor in Charge) [ Other Staff Rep (Name &Title)
Committee Members Present; Vam FramfLin, ot Webhb, | Report Completed by:
P Wase | Kang— fndesv, Kutie F e | o |

Number of Residents who received personat visits.fom committee members.

o

Resident Rights Information is ciearly visible. mes,ﬁ No

Ombudsman contact information is correct and clearly posted.@’fesDNo

The rmost recent survey was readily accessibie. G¥es BN
(Requied for Nursing Hores Onl) < o (KD
: esident Profil

1. Do the residents appear neat, clean and odor free? WdYes O No

2. Did residents say they receive assistance with personal care activities,
Ex. brushing their teeth, combing their hair, inserting dentures or cleaning
their eyeglasses? D{’as Q No

3. Did you see or hear regidents being encouraged to participate in their care
by staff members? (dYes (1 No

4. Were residents interacting w/ siaff, other residents & visitors? WdYesONo

5. Did staff respond to or interact with residents who had diffigulty
communicating or making their needs known verbally? RYes O No

6. Did you abserve restraints in use? (Yes &' No

7.1f so, did you ask staff about the facility's restraint policies? LI YesLANo
. Resident Living Accommodations.

8. Did residents describe their living environment as homelike? L1Yes WINo

9. Did you notice unpleasant odors in commonly used areas? WYes UINo

10. Did you see items that could cause harm or be hazardous? Yes LINo

11. Did residents feel their living areas were too noisy? LYes LI No

12. Does the facility accommodate smokers? (Yes O No

12a. Where? (1 Outside only Q Inside only L Both Inside & Outside.

13. Were residents able to reach their call bells with ease? (3Yes U No

14. Did staff answer call bells in a timely & courteous manner? (1Yes L No

14a. If no, did you share this with the administrative staff? U Yes U No

_Resident Service

15. Were residents asked their preferenees or opinions about the activities
planned for them at the facility? &Yes U No

16. Do residents have the opportunity to purchase persenal items of their
chaice using their monthly needs funds? @ Yes 1 No

16a. Canfesidents access their monthly needs funds at their convenience?

Yes U No

17. Are res‘sden}s asked their preferences about meai & snack choices?

(J Yes W'No %
17a. Are they given a choice about where they prefer to dine? dYes d'No
18. Do residents have privacy in making and recgiving phone calls?

es L No
. Isthere evidence of communit invelvement from other civic, voiunteer or
~ religious groups? 3Yes Q%ﬂ
20. Does the facility have a Resident's Council? [1Yes G’ﬁ:

. - 2 ?
jf<g,4¢<f{,£n«~&)"' M})f y AAnlodpta
E/x/;«/{(, 4/4;{(/&4\«-— ‘ ‘,/"&{»"“L/ﬁ/ﬁf\/%“]-».{/‘fi—fﬁj ‘lﬂ

/t\z/;/z,f{yv\fd/ ’/,”"’;?fifé%-rﬁfc&é{ il
o

e N

- e
Lrcgunnds a4 "’“‘"‘j’”}/r—”'“‘f’ﬂ" '
e e " ] .
'fﬁ-(&-‘u{iiﬂi@ AT #W{Aré{'\— - V_V“""" v
. A L Y / ff;/u—f‘”“r'm—k"f‘(
{’,1{’:’.(‘2,4@4%5{—- ot i

- ‘. s A
PP R e NIV S jﬂ%?z‘/?y
3% : » A

e

[:’1/\-—’:—5"\—‘?’,(-—- L

,zjwffﬁ,ai-
i /2

Hndpn TEV

& ALATEN

5

/{fr{/v—’u’v‘—

—




(¥002/220) 200-SYVYQ SHHQ

'$pI008Y 8,00 8y} 4o} s1 KB WONOE "piooay s uewspnquiQ (euoibay ay) 1oj s1 Kio5 do]

W0} SIYE U0 33U Jo dteu Kq (Shuap

say Aue Aynuap: 10U 0G "QY0ODIY J1IFNd B S UaWno0q SIy .

F}?M”ﬁ«f‘}/

(‘ '\—’L e —)"3 }}wqj ’}’ ’/1/&5/-‘"7
7*\4«%(’ ,@'} el g’? ICH

usin ay) Butinp panesqo sabueyd Aue
S ||lom SE UO0aS , Lad0) Jo seaJy LIOJ} SLUSY SSNOSI(T

.- /_ Ww:(}f“ﬂwf" % ) :}’?“ q r2f vl oaf A T TP
f’(ﬁ;}}L ;J,L{_?/"’/‘"'f/q emad, ’\f"/) Z !/'\ ;7;_% /(if 4__,)/, /‘}""’?-« 12mng MM}-“-/’J? %q/‘,ymf-) < ) J—
. Fangm, / AV Y
/E_’Qa /Wt 3"“1_ g e "“’/ e ﬁ Is
/‘ }/ _}f}? / IL 8% 73'%'1/‘ /) — )(f’,é ://r’/’jL ¥ /Lm

Ry Ve

N e } APDLN AN
“aen gl A I ApAI TGN
A ' ZNISiA 1xau eyt Buunp Jo

Wi} JaJe| B 18 MaiAa) J0 dn-mojjo) paau 1eu1 smdo; 10 $9NSS| JUDPISE 3I8Y) 8.

’_L!L

ONPR S9A ¢IoUn0n) Aiued



