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free?

2. Did residents say they receive assistance with
personal care activities, Ex. brushing their testh,
combing their hair, inserting dentures or cleaning
their eyeglasses?

3. Did you see or hear residents being
encouraged to participate in their care by staff
members?

4. Were residents interacting v/ staff, other
residents & visitors? , '
5. Did staff respond to or interact with residents
wha had difiicuity communicating or making their
needs known verbally?

6. Did you observe restraints in use?

7. if so, did you ask staff about the facility’s

restramt policies?
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8. Dnd res dents describe their hvmg envn*onment

as homelike?
8. Did you notice unpleasant odors in commonly
used areas?
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10. Did you see items that could cause ham oF
he hazardous?

11. Did residents foel their &ving areas were 100
noisy?

12 Doss the facility accommodate smokers?
12a. Where? f\] Outside only [ ] insxie onfy
and Outside.

13. Were residents able to reach their calt befls
with ease?

14. Did staff answer call bells in a fmely &
courteous mennes?

14a. If no, did you share this with the
admmtrahve staff?
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the facility?

. 16. Do residents have the opportunity {0
pitrchase personal items of their choice using
their monthly needs funds?

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

17. Are residents asked their Dreferences about
meal & snack choices?

{7a. Are they given a choice about where they
prefer to dine? .
18. Do residents have privacy in making and
receiving phone calls?

19. Is there evidence of wmmumty myokvement
from other civic, volunteer or religious groups?

Zg%f\{céew@ ”‘*’“/“3 MO S 2T

.Yes 3

ity have a Res;denfs Counc:ﬁ |

LEW RICE PAGE 04/87
211 /0) pdside Wbl Q@Nmm@g -
o \ b
R‘”’QM@ Y wt:g arled-
Yes 1.y g No ). ,Q. o> bﬁ/@’ , A C:/; JL:'/-.
Yes || Mo T manq e Aot
Both inside :
Yes gt I;Q{,i)... bmc?ff» 2 hms-
Yes ——* No

"15. Were residents asked mezrpreferences o
opinions about the activities planned for themat |Y-

Yes

AABAKD

&ﬁl&f&pacv f{ZC’
This Document is a PUBLIC RECORD. Bo pot identify any Re'*lhent(s by name orin

Top Copy is for the Regional Ombvdsman s Record.

o;""

) stcuse ». mm Aneasofcem
Section as well as any changes observed
during the wisit

%erei nce on th;s fmm

Copy is for the CAC’s Records.

DHHE NOA-N771XX4



