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Community Advisory Committee Quarterly/Annnal Visitation Report
Caunty Facility Type - & Famlfy Care Home Facifity Name
. L Adutt Care Home & Nursing Home
Madison 1 Combination Harme Milier Rd.#1 Mintz Home
Visit Date  03/01/72016 Time Spent in Fasility hr__ 20 min jAmvaTime 11:55 Plam Cipm
Name of Person Exit Interview was held with n infarview was held ZHn-Parson OPhane DAdmm, EISIC Buparvsncin Chorge}
+ OJ0ther Staff Rep ) (Name &Tifle}
P ; . . g
Committee Membarts Prasant Katie Webh, Ann Johnston, Barbara Rice Report Complated by: Barbara Rice

Nurnber of Residents who received personal visits fom committes members;

4

Resident Rights ivormation is dearly visible. DiYes B1 No

Ombudsman contact information is comect and clearly poested. E¥YesCINe

The most racent survey was seadity acoesgible. D1Yes P No
e

DTSN 'Resident Profile LR
1.Dothe rasudems appear neat, clean and odor free? F Yes !ﬂ No
2. Did residents say they racaive agsistance with personal care activites,
Ex. brushing teir feeth, combing their hair, inserting dentures or cloaning
heir eyeglasses? C1Yes [ No
3.Did you see or hear residents being encouraged to participate in thair care
by staff members? DiYes I3 No
4. Were resicents nteracting w/ stafl, ather residenis & visitors? 2YesENo
$. Did staff respond to or interact with residents who had difficulty
communicaing or smaking their needs known verbally? £1Yes U No
6. Did you observe restraints in use? [1Yes I No
7. Ifsu dld o0u ask staﬂ ahout the facility's rastraint policies? ITYesT 0o
By “Resident Living Accommodations
8 D!d residents describe their fiving enviranment as homelike? E3Y2s ONo
9, Did you riotice unpleasant odors in commonly used areas? TYas ®iNo
0. Did you see items that could cause harm or be hazardous? WYes CINg
1. Did residents fee] thair living areas were too noisy? (7 Yes &) No
12. Does e Tacilily accommedate smokers? 2 Yas £ No
12a. Where? K Ouiside only £1 Inside only IJ Both Inside & Ouiside.
13. Were residenis abla i reach their cafl befls with ease? T¥es O No
14. Did staff answer call bells in a titrely & coureous manner? [1Yes TT Np
1_ it no, did ou 5hare this with the adminisative staff? D Yes O No
ST Resident Services 0 n
15, Ware residents asked their preferences or opinions about the activiies
plannad for them at the facility? @Yes T No
18. Do residents have the opportunily to purchase personal Hems of thair
choige using their monthjy needs funds? I YesI¥ No
162, Can residents access their monthly needs funds at their convenience?
O YesIi No
17. Ara residents asked their preferances shout meal & snack choices?
& Yes [ No
17a. A they given a choice about where they prefer to dine? I Yes I3 No
8. Do residents have privacy in making and receivieg phone calls?
Vs N
18, Is there evidence of cammunity involvernent from other givic, volunteer or
religious groups? £1Yes &7 No
20. Does the facility have a Resident's Councll? [JYes @ No
. Farml Cour-ml" UYBS I No .

Are there remd=nt 185U8S OF fopics that need foliow-up or review at a Iate,
visit?

" Masschrtn. oy Ould |

hme or during the next

Mamtenance safety cleanliness,and security of records and medication

Stafﬁng information is posted, [ Yes & No

Comments & Other Observatlons

2&3)No one voiced need for help and each resident ;
appeared to be able 1o do personat care,

" Comments & Other Observations -

B)Everyone stated they had no complaints.
8) Discussed about what they were to do if fire alarm
went off. Residents stated they are to go outside and
stay together and wait for Fire Dept.
Continues to need maintenance on doors and
dishwasher needed. Floors need to be kept clear to
prevent falls.

Concerned for safety of medications and records in
kitrhan

" Comments & Othor Observations Bl

16) There were personal items visible in rooms, No one
stated money problems.

The committee has requested a meeting with
Administrator to discuss issues.

SRR L Exit Summary -
Dlscuss itemg from “Areas of Concem® Saction as weli
observed during the visit,

as any changes

Acttwtses need {o be p!anned secumy of medlcancns
T\ of

N

THis Document is a PUBLIC RECORD. Do pigt

Top Copy is for the Ragional Ombud

DHES DOA-022/2004

identify any Resident{z) by name or Inference on this form, <.

sman's Record. Bottom Copy 15 for the CAC's Records,



