" 120, Doas the facility have a Resldent's Council?

. Facijity Type - Ul Family Cara Home
L + | (3Adult Care Home &2 Nursing Hote
{1 Combination Home

County i
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HNonkcuss It Momw/” 74|70

Visit Date Det] /3 1 243/ ATime SpentinFaglity 5 fr "k, min , | Amival Time f } @4m Wpm
Name of-Person Exit inferviaw was held with 5 i (B9 Iniewnew was held @iF-Person

OPhope LAdmn. [ISIC {upentsorin
Rep,

{Name &Tiflg)

@gig%ymm & /M/M( opdpa s .?,,

ortf’Compla';ed by: /
L% i
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Numbér of Residents who received personal visiis frorréommities members:

Resldent Rights Infosmation is claarly visible, Wres ONo

Ombudsman cofit’ o information is correct and clearly posted. ZPrestiNo

The most recent stavey was readlly accessible. P65 € No
‘Reguired for Nursing Homes Only) .

1, Do the residents appear naat, clean and odor frea? (Y

2. Did residents say they receive"assistance with personal care achwttes
Ex, brushing their toeth,€tbing their halr, inserting denfures or cleahing
their ayegiasses? tfes 3 No

3. Did you ses or hear residents being |,en
by staff members? ElYes l:! No

4, Were residents inferacting W/ staff, o h

5. Did staff respond fo or interact with residents who had diffic
communicating or making their needs kncwn ver

£, Did yau ohserve restraints in use? OYes

7 If so, did you ask siaff about the faclhty S resiramt lelCIBS ClYesD No

es L3 No

8. Did resuients descnba their Iwmg enwronment as homellke‘? )
9, Did you notise unpleasant odors in commonly used areas? OYes m{(
10. Did you see items that could cause harm of be hazardous? Yes UNo
11. Did residents fee! thelr lving areas were foo noisy? [ o
12. Does the fadillfy Bccommodate smokers? (dYes ]
12a. Where? [ Outside only O Inside only (3 Both Inside & Outside,
13. Were rosidents able to reach their call befls with ease? LYes [ No
14, Did staff answer call bells in a fimely & courtenus manner? CiYes O N
14a. If o, dict you share this with the admlmstTaENe staff? O Yes D No
7 Resident Senviges. G T
15 Were residents asked their preferences or opmums abuut the achvntles

planned for them at the facility? OYes T No
46, Do residents have the oppertunity {o purcréie'f{etsona! iterns of their
cholce usmg thair monthly nesds funds? s {1 No
idents access thelr monthly needs funds at their convenience?
es 0 No

17. Are resideits asked their preferences about meal & snack choices?
Bes T No u;n/
s [ No

47a. Are they given a choice about Where they prefer to dine?
18, Do regidents have privacy m making and rec:ewlng phene calls?
es L No
19. s there evidence oéfcgnmunity involvement from other civic, voluntesr or
- refigious greups? CiYes [T No

46a. Can

es 3 No

) Famﬂ Cnuncﬂ?DYest} No

Are there resident fssues or lopics that nead Enl[ow porreview afa rater ilme

or during the next \nsnt‘?

fUm

sﬂ

Staffing informalion is posted. L1 Yes [ No

; to parhmpate in their care
fdents & visiiors? @( Lo

Ll

Discuss ltlems from "Areas of Concem" Sechun as wel[ as
any changes observed during the visit

This Document is a PUBLIC RECORD, Do not identify any Resident(s) by name or inference on this form.
Top Copy is for the Regional Ombudsman's Record, Bottom Gopy is for the CAC's Records, .
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