Community Advisory Committee Quarterly/Annual Visitation Report
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1. Do the residents appear neat, clean and odor
free?
2. Did residents say they receive assistance with
personal care activities, Ex. brushing their teeth,
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 w/ staff, other
 residents & visitors?

5. Did staff respond to or interact with residents
who had difficulty communicating or making their
needs known verbally?
6. Did you observe resiraints in use?
7. If so, did you ask staff about the facility's
restraint policies?

8. Did residents describe their living environment
as homelike?
9. Did you nofice unpleasant odors in commonly
used areas?
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