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Resident Rights Information is clearly visiole, KFYes O No

Ombudsman contacl information 5,60

ard cleadly posicd & YesUiNo

The most retent survey was readily ccessibleid Yes O No
‘Rexquired for Nirsing Homes Oy}
Resident Profile

1. Do the residents appear neat, clean and odor {ree?'%l‘.’es O No

2. Did residents say they receive esistance with persanal care activiiies,
Ex. brushing thair teeth, combing thelr hair, Inseding dentures or cleaning
their eyeglasses? YA ves OO No

3. Did you see or hadf residents being encouraged to parficipate in their care
by siaff members? Tyes 3 No

4. Were residents interacting wi siaff, ofher residents & visifors? i YesQiNo

5. Did stff respond to or interacl with residents who had difficulty
communicaling or making their naeds k verbally? ElYes O Na

6. Did you chserve restrainis in use? [dYes (R No

7. I so, did you ask staff about the facility's resteaint policies? YO

Resident Living Accommodations

| 8. Did residonts describe their iving environment as humefike? JfYes [INo
9, Did you nofice unpleasan! odoss i commanly used areas? OYes [ANo
10, Did you see ftems that could cause har or be hezardous? C1Yes @ No
11, Did residents feel their iiving areas were too nojsy? JYes B No
12. Does the faciity accommodats smakers 7 Yes O No
12a, Where? Gl.Outside only O tnside only U Both Inside & Outside,
43, Were residents able to rench thelr call balls with ease?BYes TI No
44. Did staff answer ¢all befls in a imely & courteous manner?lﬁYes O No
14a. If no, did yous shave this with ihe administralive stff? J Yes 0 No
Resident Services
15. Wers residents asked thelr preferences or opinions about the aclivilies
planned for them at the facility74dYes 1 No

15. Do residenis hava the opportunity o purchase passonal flers of their

choica using thelr monthly needs furds? 88 Yes L3 No
18a. Canresidents access thelr monthly needs fonds at their convenience?

1 Yes Ll No
17, Are residents asked their preferences about meal & snack choices?

B Yes O Ne
172! Are they given a choice about where Ifiey prefer ta dine? Wies O No
1B. Dy residents have pivacy in making and recsfving phane cafls?
Yes O Ne - L

19. Is there evidenze of com:miniy involvemant from other civic, voluntaer or

religious groups es O No )
20, Does the faciity have s Resident's Council™{Yes OO No

Family Council? QYes O No

Areas of Concemn

Are theve resident issuss or fopics that need foflow-ap or review af a tater time
or during the next visit?
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Staffing Information is poster

Comments & Giher Observations ..

Comments & Other Observations

Comments & Other Observations

Exit Summary
Discuss lfems from “Areas of Concern™ Seclion as well as

any changes obsarved during the visit
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his Doctiment is 2 PUBLIC RECORD. Da not identify any Resident(s) by name or inference on this form.
Top Capy is for the Regional Ombudsman’s Record, Boftom Copy Is for the CAG's Retords.

DHHS DOADD2 2£2004

7680818252

loyieg Jo Uma dy L0 2L 20RO




