Community Advisory Committee Quarterly/Annual Visitation Report
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VisitDate 7 - /0 -4 § Time Spentin Facility hr o245 min | AmivaiTime 4/ : £ Ham Tipm

| Neme of Person Exit interview was held with /4 /771 {4 /ts . & D
D0her Staf Rep " (Name £Te)

Interview was held Win-Person QPhans QAdmn, T8I0 cweni

Z

Committee Members Present ) Report Completed by
eunetl Aincoff, 7eaauy ravge. Ry franc
Number of Residents who received psrsonal VIg] from commiltee members: Vol

Resident Rights Information is clearly visibie. BYes £3 No

Ombudsman contact information is correct and cfeiri? o

The most recent survey was readily accessible. E1Yes I No

4. Dethe revidants-appearnes! desnand piorfres? es TN

2. Did residents say they receive assistance with personal care activities,
Ex. brushing their teeth, combing their hair, inseriing dentures or cleaning
their eveglasses? (iYes 73 No

3. Did you see or hear residents being encouraged to parficipate in their care
by staff. members? ¥ Yes 71 No

4, Were residents inferacting w/ staff, other residents & visitors? BvesiNo

5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs imovm verbaty? M¥es 7 Mo

8. Did you observe restraints in use? £1Yes 8 No

If so, did you ask stelf shout the facilty's restraint

poficies? £ YestiNo
‘ _ rhmodahdns
8. Did residents describe their living emnrenment a5 homelike? RYes TiNo
8. Did you nofice unpieasant odors in commonly used areas? " Yes Wo
10. Did you see ftems that could cause herm or be hazardous? {1Yes $ANo
11. Did residents feel their fiving areas were oo noisy? I Yes TNo

12 Daoes the tacily scesreendats suokans? Pas 77

122, Where? (- Outside only &I inside only L Both Ins;de & Outside.

13. Were residents able to reach their call bells with ease? MYes It No

14, Did steff enswer call befls in a timely & courteous manner?‘ﬂ?es I No
id you share this with the administrative staff? LI Yes L1 No

15. Were residenls asked their prafergnces or opimons abuut the acfivities
planned for them af the faciity? Byes U No
[ Dumsfdm(smdmoppcﬁumtrwmﬁa;e persuma items of fer
choice using thelr monthiy needs funds? ¥ Yes £ No
10a. Can residents access their monthiy needs funds at thelr convenience?
Yes U No
17. Are residents asked their preferences about mesl & snack cholces?
& Yes 21 No
17a. Are they given a choice about where they prefer to dine? X Yes tI No
8. Do renidents frve priveey in weving 2nd receiving phome oals?
Wyt
18. Is thers evidence of community involvement from other civie, volunteer or
religious gmupsﬂaﬁres &1 Mo
20. Doas the facility have a Resident's Council? L1Yes 11 No
Family Councl? MYas 1J No
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Are there resident issues or %pics t’na foltow—p or review at a later time durig the next

Staffing information is posted. fa Yes £ No

Discuss items fram “Areas of Concern” Section as well as
ebserved during the-visit.

This Ducument is & PUBLIC RECORD. Do not identify any Resideni{s} by name or infarence on this form,
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Yop Gopy is for the Regionel Ombudsman's Record. Bottom Gopy is for the CAC's Records.



