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Number of Resigehts who recawed personal visils from commitiee members: g -

Resident Righls Informalion Is clearly visibie, Eves O No Ombudsman contagt Informetion js comrest and cleany posted. BYesUiNa
The most racent survey was readily actessible. %Yas I No Stafing informafion is postad. ;E]\‘z’_es I No

Required for Hursing Homes Onk) N

. ‘Resident Profile i . : . Comments & Other Observations . -

1. Do th residents appear heal, tlean and Ddorfren')ﬁﬁ\’es 3 No

2.Did residents say they receive essistante with personal care activities,
EX. brushing {heir teslh, combing their hair, inserting denfures or cleaning
their eyeglasses? l;‘zYes I No

3. Did you see or heal residents being encouraged te pariicipate in thelir care
by st=if members? [ Yes Tl No

4. Were residents interacting w/ staff, other residents & visitors? KdYesLINe

5. Did staff respond o or interact wilh residents who had difficulty
communicaiing or making their needs known uerbal!y?)ﬁ"{es U No

8. Did you ohserve restraints in use? K Yes Fd No

7. IF 5o, vid you ask siaff about the facildy's restraind policies? L1 Yes Ll No

" Resident Living Accommodations

£.Did residents describe thek fiving envirorment as hommelike? $Yes OINo

3, Did you mwfice unpleasant odors & commanly used areas? OYes N

10, Did you see Kems that could cause harm or be hazardous? DYesﬁNo

41. Did sesidents fee! their fving areas were too,noisy? [EYes O No

42. Does the faciily eccommodate smokers? Bl Yes (1 No

123, Where? uiside only (3 Inside oniy O Bolh inside & Ouiside.

13, Were residents abie fo reach iheir call belis witn sase? {1 Yes, O No

14. Did staff answear call belk in & timely & courteous manner? &&es O No

14a. If ng, did you share this with the adminisiative staff? 3 Yes £ No

Resident Services

15. Were residents asked thefr prelemnces or opinians aboul the acliviies
planned for them at the fac:llty?ﬁYes O No .

16. Do residents fave the opporiuntty to prchase persanal lems of their
choice using thair monthly needs funds? (B Yes Ol No ~ -

18a. Can residents access fhefr monthly needs furds at their convenience?

th Yes T No

47. Are residenis asked their preferences aboutmeal & snack choices?

T-Yes T No

17z Are they glven a choice about where they prefer to dxne'?,ﬁ‘fes O Ko

18. %) residents have pmracy in making and rsoelwng vhene calis?

Comments & Other Observations

Comments & Ofker Observafions

Yes 0 Mo
there evidence pf commenity Frvolvermnent from ofher c:v:c, valunteer or

refigious groups? SYes 3 No

20, Does the faciity have a Resident's Coundl'?\gl‘(es L1 No ;

Family Counciiz LYes £ No . '

Areas of Concern Exit Summary

Are there resident sues ortopics that need Follove-up or reviaw ala aler fime | Discuss flems from “Areas of Concern™ Secfion es well as
or during the noxt visit? any changes observed dusing the visit.

14,

This Dnnument is 2 PUBLIC REGORD. Do nol identify any Resident(s) by name ot Inference on this ferm.
Tap Copy s for the Regional Crebudsman’s Record. Bottom Copy is for the CAC's Records.
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