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id staff answer call bells in a timely & courteous
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Are there resident issues or topics that need foliow-up or review at a iater time | Discuss items from “Areas of Concern™ Section as well
or during the next visit :as any changes cbserved during the visit.

Home is clean.

One resident having a mid morning snack and said she was happy
- A not very nice note from management on 3 residents door
“ Same menus as the cther homes
“No sign of fresh fruit or veggie

No toitet paper in either bathroom

This Document is a PUBLIC RECORD. Do not identify any Resident{s) by name or inference on this form.
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