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Number ot Rasndents who recewed parsnnal visits Fom cothmities mambers:

Residenl Rights [nformation is siearly visible. )WI'Yes O N

Ombusman conladt nformalien is corredt and c{eaﬂy posted J YesONo

The most recent susvey was readiy aocessible_.[&Yes O No
Required for Nursing Fionss Only)
Resident Profile

1. Do the residents zppear neal, ciean and uuorffen? pﬁi‘(es D Ne

2 Did residents say they receive assistance with personal care activifies,
Ex. brushing fheir tegth, combing thelr hal, Inserling denfures or cleaning
their eyaglasses? Etes O No

3, Did you see or hear rasidents being encousaged to parficipale in their cam
by staif members? §Yes 11 No

4. Were residents interacting w/ staff, olher residents & visiiors? BlYes (o

§, Did staff respond o or interact with residents who had difficully
communicating or meking their needs known verbally? ¥ Yes 22 No

6. Did you cbserve restraints in use? CYes %] No

7. [§ so, did you ask siaff about the facility’s restraint polizies? L Yes CI NG

" Resident Living Accommodations

B Did residents describe thelr iving anvirorment as oinelike? WYes CINo
8, Ui you notice urpleesant odors in commonly used areas? (Yes iiNo
10, Did you ses items that couldl cause harm or be hazardous? LYes BdNo
11. Did residenis fed? {hair iving areas were foo nolsy? OYes

12. Does ihe facilly accommadate smokers.?ﬁlYns 0o

12a, Whera? [} Outside only T2 Inside only L1 Both Inside & Outside.

13. Were residents able to reach thefr call balls with easa? Ixr\"es O No

14. Did staff answear call bells in a timely & courtecus rnanner?\ﬁﬂYes 1 No
14a. If no, did you share this wilh the administradive staff? O Yes O No

Resident Services
15. Were residents asked their preferences or opinions about the aclivities
planmex for them at the fac[lim\'ﬁl\’es J Ne
16. Do residents have the opporiumity to purghase personal ifems of their
chaica using their monthly needs funds? Bl Yes £1 No
16a. Can tesidents access their manthly needs finds at their convenience?
'ﬁ.\’es £1 No
17, Are residents ashed thelr preferances aboul meal & snack choices?
Yes U No
17a/ Are they given a choice about where they prefer to dine? (&Yes O No
18..Dp residents have pm.acy m making and rncelwng phone calls?
Yes O Mo
13. is there evidence of communiy involvemant from c!her cnm: vojunteer or
religious groupsT 13¥'es I No
20. Does the facifly have a Residenl’s Ctmncil?\ﬁ\’es I No
Fardly Councii? OYes (3 No
Areas of Concem

Are there resident issues or topics that need follow-up o review al a later time
o dudng thie next visit?

Staffing information is posted. ] Yes 0 No

‘Comments & Other Obseryations - §§

Comments % .Other Observations

. Comments & Other Observations .

Exit Summary - -
Discuss fems from “Areas of Concemn " Seclion as well as
any charges observed during fhe visit. -

This Dosument Is 2 PUBLIC RECORD. Do pot identify any Resident{s) by name or inference an this fornt.
Toyp Copy is for the Reglonal Ormbudsman's Rererd, Batlom Cooy Is for the CAC's Records.
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