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Resident Living Accommodations

8. Did residents describe their living :
environment as homelike? [ Yes B/ No
9. Did you notice unpleasant odors in
commonly used areas? Yes [dNo
10. Did you see items that could cause harm
or be hazardous? dyes ElNo
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Residential Services

15. Were residents asked their preferences or
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them at the facility? [Z"Yes [dNo
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Areas of Concern
Are there resident issues or topics that need
follow-up or review at a later time or during

the next visit?
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Exit Summary

Discuss items from “Areas of Concem™ Section as well
as any changes observed during the visit,
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