Community Advisory Committee Quarterly/Annual Visitation Report
County: Moore Facility Type: Facility Name/Address: Aegis
Adult Care Home 125 Longleaf
Southem Pines, NC 28387

Visit Date:  1/25/23 Time spent in facility: 30 min Amival ime:  12:15: pm
Name of person exit interview was held with: interview was held: in Person
{Supervisor in Charge) Name: Sheria
Committee Members Present. Carolyn Pennington, Sandy Nusbaum plus two field trainees | Report Completed by: Sandy Nusbaum

Number of Residents who received personal visits from committee members: 4

Resident Rights Information is clearly visible: Yes Ombudsman Contact Info is comrect and clearly posted: Yes
The most recent survey was readily accessible: [ | Yes [ | No Staffing information clearly posted: N/A

Regquired for Nursing Homes Onl

Resident Profile Yes/No/NA Comments/Other

Observations

1. Do the residents appear neat, clean and odor free? ~ Yes
2. Did residents say they receive assistance with personal care
activities? Ex. brushing their teeth, combing their hair, inserting N/A
denfures or cleaning their eyeglasses?
3. Did you see or hear residents being encouraged to participate in N/A
their care by staff members? L
4. Were residents interacting with staff, other residents & visitors? We were there at lunch time. All except one
resident was at the lunch table. The one
Yes exception was in her room fixing her hair
before coming to lunch. Lunch fooked really
good.
5. Did staff respond to or interact with residents who had difficulty Yes
communicating or making their needs known verbally? ==
6. Did you observe restraints in use? No
7. If so, did you ask staff about the facility’s restraint policies? N/A
Yes/No/NA Comments/Other
Observations
8. Did residents describe their living environment as homelike? Yes They spoke of how homelike it is.
9. Did you notice unpleasant odors in commonly used areas? No
10. Did you see items that could cause harm or be hazardous? No
11. Did residents feel their living areas were too noisy? ____NA
12. Does the facility accommodate smokers? N/A
Where? [_] Outside only [] Inside only [[] Both Inside/Outside _
13. Were residents able to reach their call bells with ease? ___ NA
14. Did staff answer call bells in a timely & courteous manner?

If no, did you share this with the administrative staff? N/A
Resident Services Yes/No/NA Comments/Other
Obhservations

15. Were residents asked their preferences or opinions about the Yes
activities planned for them at the facility?
16. Do residents have the opportunity to purchase personal items of N/A

their choice using their monthly needs funds?
Can residents access their monthly needs funds at their
convenience?

17. Are residents asked their preferences about meal/snack choices? Yes
Are they given a choice about where they prefer to dine?




18. Do residents have privacy in making and receiving phone calls? Yes

19. Is there evidence of community involvement from other civic, N/A
volunteer or religious groups?

20. Does the facility have a Resident's Council? N/A
Family Council?

Areas of Concern Yes/No/NA

Are there resident issues or topics that need follow-up or review at a later
time or during the next visit?

Residents spoke of what a great family atmosphere exists here. Everyone
happy, well groomed, and clean. They told of when one resident seems
down they all help that resident to feel better. Truly a family atmosphere.
Several told of experiences in the military.

Staff very friendly. Lot of interaction with residents.

Most of our time was spent interacting with residents while they ate their
funch. We did view resident rooms and all were clean and tidy.

The next visit should not be at lunch time.

No

during the visit

Exit Summary
Discuss items from “Areas of Concem”
Section as well as any changes observed

This Document is PUBLIC RECORD. Do not identify any Resident({s} by name or inference on this form. {1/21/2020)




Community Advisory Committee Quarterly/Annual Visitation Report

County: Moore Facility Type:

Aduit Care & Skilled Nursing Facility

Quail Haven
155 B lake Blvd.
Pinehurst, North Carolina

Visit Date:  11/3/22 Time spent in facility: 1 hr. 15 min

Arrival time: 10:00 am

Name of person exit interview was held with: Crystal Hofstetter, Executive Director

Interview was held in Person

Committee Members Present. Sylva Porter-Deal, Sandy Nusbaum

Report Completed by: Sandy Nusbaum

Number of Residents who received personal visits from commitiee members: Five

Resident Rights Information is clearly visible: Yes

Ombudsman Contact Info is comrect and clearly posted: Yes

The most recent survey was readily accessible: in 300 hall at
nurses station

Resident Profile

Staffing information clearty posted: In 300 hall at nurses’ station

Yes/No/NA

Comments/Other

Do the residents appear neat, clean and odor free?

Did residents say they receive assistance with personal care
activities? Ex. brushing their teeth, combing their hair, inserting
dentures or cleaning their eyeglasses?

RN =

3. Did you see or hear residents being encouraged to participate in
their care by staff members?

4. Were residents interacting with staff, other residents & visitors?

5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally?

6. Did you observe restraints in use?

7. Ifso, did you ask staff about the facility's restraint policies?

esident Living Accommodations

8. Did residents describe their living environment as homelike?
9. Did you notice unpleasant odors in commonly used areas?
10. Did you see items that could cause harm or be hazardous?
11. Did residents feel their living areas were too noisy?

12. Does the facility accommodate smokers?

13. Were residents able to reach their call bells with ease?

14, Did staff answer call bells in a timely & courteous manner?
If no, did you share this with the administrative staff?

Resident Services

15. Were residents asked their preferences or opinions about the
activities planned for them at the facility?

Yes

N/A

No

Yes
N/A
No

NIA
YesiNo/NA

N/A
No
No

- ONA

No

Yes

Yes/No/NA

16. Do residents have the opportunity to purchase personal items of Yes
their choice using their monthly needs funds?
Can residents access their monthly needs funds at their
convenience? N
17. Are residents asked their preferences about meal/snack choices? Yes

Are they given a choice about where they prefer to dine?

Observations

Hall 400: med. prep room sign states lock
door. Door was not locked.

' Hall 500: Nursing Supply closet sign states

lock door.
Door was not locked.

Due to time of day many residents were
sleeping.

Comments/Other
Observations

| Hall 600: resident needed wheeichair to

stand, walk and dress. Waited 4-1/2 hrs. .for
help after using call bell.

' Hall 500:after Dr. appt. resident in pain and

alone in wheelchair for 1 hr. in room. Needed
help to get into bed. Spouse helped when he

| arrived for a visit.

Comments/Other

Observations

Activity observed while we were there.
There is a beautiful handmade activity board.
Very easy to read. Very nice employee
recognition board.

Most residents have family members doing
their shopping for them.




18. Do residents have privacy in making and receiving phone calls? Yes

19. Is there evidence of community involvement from other civic, Yes
volunteer or religious groups?

20. Does the facility have a Resident's Council?
Family Council? Yes

Areas of Concern Yes/No/NA Exit Summary
Are there resident issues or topics that need follow-up or review at a [ater Yes Suggest discussing call bells with residents to
time or during the next visit? see if concems still exist.

This Document is PUBLIC RECORD. Do_not identify any Resident(s) by name or inference on this form. (1/21/2020)




2 Community Advisory Committee Quarterly/Annual Visitation Report

County: Moore Facility Type: SNF, Memory Care Facility Name/Address: Accordius of Aberdeen, 915 Pee Dee
Rd., Aberdeen
Visit Date:  1/23/23 Time spent in facility: 1 hr, 15min Armival ime: 10:00 am.

Name of person exit interview was held with: Debra Griggs, Executive Director / Michelle DN

Interview was held in Person

Committee Members Present: Sandi King, Barbara Hainline, Kathryn Doddridge

Report Completed by: Barbara Hainline

Number of Residents who received personal visits from committee members: 5

Resident Rights Information is clearly visible: Yes '

Ombudsman Contact Info is correct and clearly posted: Yes

The most recent survey was readily accessible: Yes
Homes Only!

Yes/No/NA

Staffing information clearly posted: No

1. Do the residents appear neat, clean and odor free?
2. Did residents say they receive assistance with personal care

activities? Ex. brushing their teeth, combing their hair, inserting Yes
dentures or cleaning their eyeglasses?
3. Did you see or hear residents being encouraged to participate in No
their care by staff members? _
4. Were residents interacting with staff, other residents & visitors? Yes
5. Did staff respond to or interact with residents who had difficulty N/A
communicating or making their needs known verbally?
6. Did you observe restraints in use? ___No
7. If so, did you ask staff about the facility’s restraint policies? N/A
Resident Living Accommodations Yes/No/NA

8. Did residents describe their living environment as homelike? Yes
9. Did you notice unpleasant odors in commonly used areas? No
10. Did you see items that could cause ham or be hazardous? ~ No
11. Did residents feel their living areas were too noisy? No
12. Does the facility accommodate smokers? -
Where? X Outside only [] Inside only [_] Both Inside/Outside _Yes
13. Were residents able to reach their call bells with ease? __Yes
14. Did staff answer call bells in a timely & courteous manner? No
If no, did you share this with the administrative staff?
Resident Services Yes/iNo/NA

15. Were residents asked their preferences or opinions about the Yes
activities planned for them at the facility? |

16. Do residents have the opportunity to purchase personal items of
their choice using their monthly needs funds? Yes

Can residents access their monthly needs funds at their
convenience?

Comments/Other Observations

~ We witnessed residents being helped getting

dressed.

Staff very friendly and helpful when asked
questions. We visited with 3 staff members.

Comments/Qther Observations

Nurses station has been remodeled and is very
light and airy.

We noticed very little interaction between
residents; we were told Covid has been the
primary cause. Residents are “staying to
themselves” more now.

1 outdoor section

One incident noted in Memory Care where call
light was on and we didn't see anyone
responding. The resident was on the toilet and
asked us for assistance. We went and got the
nurse. We were told that usually there is
someone with this resident the entire time
when she is on the toilet. We also heard from
a resident that there are longer response times
to call beils on the weekends. The Director
believes this problem is due to agency staffing
during this time; she is working on it.

Comments/Other Observation




~17. Are residents asked their preferences about mealisnack choices? No There were options available. No complaints

Are they given a choice about where they prefer to dine? No on food with those we spoke to.
18. Do residents have privacy in making and receiving phone calls? Yes Cordless house phene available
19. Is there evidence of community involvement from other civic, Yes

volunteer or religious groups?
20. Does the facility have a Resident’s Councit? Yes Monthly meetings.

Family Council?

Areas of Concern | Yes/No/NA Exit Summary

Are there resident issues or topics that need follow-up or review at a later Yes Make sure drug carts are locked as well as
time or during the next visit? drug room. We found these unlocked.

This Document is PUBLIC RECORD. Do not idenlify any Resident(s) by name or inference on this form. (1/21/2020)

We did have a resident say that the Podiatrist (who comes every other month) used the same file on her that he used on others.
She related that she got an infection from this. Director made a note to speak with them when they come next time.

Staffing wasn't an issue.

Debra (the Administrator) has only been here one week. She is in the process of making changes to some of the issues we brought
to her attention. She is looking at ways to increase more interaction between residents. She is also beginning to spruce up the
outside to make it more inviting.



Community Advisory Committee Quarterly/Annual Visitation Report

County. Moore Facility Type: AL, Memory Care Facility Name/Address: Brookdale, 17 Regional Drive,
Pinehurst, NC 28374
Visit Date:  1/23/23 Time spent in facility: 1 hour Arrival time:  11:40 a.m.
Name of person exit interview was held with: Elizabeth Lipsey-Crawiord (ED) and Kim Kimrey (HWD) Interview was held in Person
Committee Members Present: Sandi King, Barbara Hainline, Kathryn Doddridge Report Completed by: Sandi King
 Number of Residents who received personal visits from committee members: 3 (and 1 staff member) j
Resident Rights Information is clearly visible: Yes Ombudsman Contact Info is correct and clearly posted Yes
The most recent survey was readily accessible: Staffing information clearly posted: No

| Yes/No/NA Comments/Other Observations

. Do the residents appear neat, clean and odor free? Yes
2. Did residents say they receive assistance with personal care We observed one resident having her hair
activities? Ex. brushing their teeth, combing their hair, inserting Yes done in the salon, and another indicated she
dentures or cleaning their eyeglasses? ) was having hers done today, too.
3. Did you see or hear residents being encouraged to participate in Very littie
their care by staff members? i

4. Were residents interacting with staff, other residents & visitors? Very litile

5. Did staff respond to or interact with residents who had difficulty N/A
communicating or making their needs known verbally? )

6. Did you observe restraints in use? No

1f so, did ou ask staff about the facnl 's restraint policies? N/A

YesiNo/NA | Comments/Other Observations

Did not observe

8. Did residents describe their living environment as homelike? ~ Yes
9. Did you notice unpleasant odors in commonly used areas? ] No
10. Did you see items that could cause harm or be hazardous? ___ Yes___ Construction material outside of Room 211
11. Did residents feel their living areas were too noisy? _ No
12. Does the facility accommodate smokers?
Where? Yes Outside only
13. Were residents able to reach their call bells with ease? __NA This is AL so call bells in bathrooms only
14. Did staff answer call bells in a timely & courteous manner? N/A Did not observe.
If no, did you share this with the administrative staff?
Resident Services YesiNo/NA | Comments/Other Observations

15. Were residents asked their preferences or opinions about the 77 See comments
activities planned for them at the facility? -
16. Do residents have the opportunity to purchase personal items of
their choice using their monthly needs funds? Yes
Can residents access their monthly needs funds at their
convenience?
17. Ate residents asked their preferences about meal/snack choices? Yes
Are they given a choice about where they prefer to dine? Yes
18. Do residents have privacy in making and receiving phone calls? Yes
19. Is there evidence of community involvement from other civic, Yes See comments
volunteer or religious groups? S
20. Does the facility have a Resident's Council? Yes Held monthly
Family Council?
Areas of Concern Yes/No/NA Exit Summary
Are there resident issues or topics that need follow-up or review at a later Yes Discuss items from “Areas of Concemn” Section
time or during the next visit? as weli as any changes observed during the
visit

1 . -
This Document is PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form. {1/21/2020)




. Just & note: there were active COVID cases in Memory Care, so we did not enter.

We were told the construction material outside of Room 211 was for a “reset” for a new resident and that there were no current
residents in that particular hallway at this time (so no tripping hazard}. Worth looking at during the next visit.

Activities were not clear to us as visitors. We did not see a calendar posted. We addressed during our exit interview and were told
there is a “standard schedule” that is followed most days (i.e., fitness, games, movies, beauty treatments). There are also specialty
types of activities on a less frequent basis such as church, line dancing, music, etc. from outside groups.

We saw very little residents interacting with each other. We believe the biggest issue is...they are at very low capacity right now.
They have 42 fotal beds in the facility and only 27 are in use. Very, very quiet. They are hoping for an uptick in residents in the next
30-60 days. We noticed many people sitting alone in the dining room fo eat which seemed sad to us. We were assured this was
resident choice.

The HWD (Health & Wellness Director) was interviewing staff when we walked in; she indicated to us that staffing is an ongoing
issue which is not a surprise.

As always, Brookdale is very clean, organized and pretty so nothing of major concern to report.



L <% | Commumty Advnsor}' Committee Quarterly/Annual V|s1tat10n Report

County: Moore Facility Type: Aduit Care, SNF

Facility Name/Address: Penick Village, 500 E. Rhode Island
Ave., Southem Pines

Visit Date:  2/7/23

Time spent in facility: 1 hour, 30 minutes

Arrival time: 10:20 a.m.

Name of person exit interview was held with:
Janell Reynolds, DoN (administrator unavailable)

Interview was held in Person

Committee Members Present. Sandi King, Barbara Hainline, Ann Wolfe

Report Completed by: Sandi King

Number of Residents who received personal visits from committee members: 5 (we also chatted with 2 staﬁ members plus the DoN})

Resident Rights Information is clearly visible: Yes

Ombudsman Contact Info is cormect and clearly posted: Yes

The most recent survey was readily accessible: Yes
Required for Nursing

Resident Profile

Staffing information clearly posted: No
Homes Onl

' Yes/NoiNA Comments/Other Observations
Mostly We saw a resident with dirty/stained pants.

Do the residents appear neat, clean and odor free?
Did residents say they receive assistance with personal care

activities? Ex. brushing their teeth, combing their hair, inserting Yes
dentures or cleaning their eyeglasses?
3. Did you see or hear residents being encouraged to participate in No
their care by staff members?
4. Were residents interacting with staff, other residents & visitors? A little
5. Did staff respond to or interact with residents who had difficulty N/A
communicating or making their needs known verbally? Did not observe
6. Did you observe restraints in use? No

Res:dent Living Accommodations

If so, did

ou ask staif about the facility's restraint policies?

YesiNo/NA | Comments/Other Observations

8. Did residents describe their living environment as homelike? Somedid
9. Did you notice unpleasant odors in commonly used areas? ___No
10. Did you see items that could cause harm or be hazardous? Yes  See list of concems below
11. Did residents feel their living areas were too noisy? No
12. Does the facility accommodate smokers?
Where? X Outside only [] Inside only [_] Both Inside/Outside Yes  Outside only
13. Were residents able to reach their call bells with ease? ___ Yes
14, Did staff answer call bells in a timely & courteous manner? 7” See comments below
If no, did you share this with the administrative staff?
Resident Services Yes/No/NA Comments/Other Observations
15. Were residents asked their preferences or opinions about the 7 We did not observe them being asked;
activities planned for them at the facility? however, there was a variety of activities
offered on the posted calendars around the
facility. We did not see any of these activities
taking place.
16. Do residents have the opportunity to purchase personal items of
their choice using their monthiy needs funds? N/A
Can residents access their monthly needs funds at their
convenience? _—
17. Are residents asked their preferences about meal/snack choices? Yes There appears to be a variety of food choices
Are they given a choice about where they prefer to dine? and residents may choose where to dine.
18. Do residents have privacy in making and receiving phone calls? Yes  Phones in rooms.
19. Is there evidence of community involvement from other civic, Yes Church groups, outside musicians
volunteer or religious groups?
20. Does the facility have a Resident's Council? Yes Monthly meeting

Family Council?
Areas of Concern Yes/No/NA Exit Summary



Anathere resident issues or topics that need follow-up or review atalater |  Yes See comments
time or during the next visit?

This Document is PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form. (1/21/2020)

COMMENTS:

- Administrator “in a meeting” and not available; we met with the DoN who seemed very appreciative of our feedback.
Room 140 call bell issue {seemed to be malfunctioning). We did not observe any other call bells during our visit.

- Area near Room 120 - quite a few laundry bins, blood pressure monitors, lifts, and an office chair cluttering the hall.

- Area near Room 161 — multiple carts and equipment in the hallway.

- Posted evacuation instructions are VERY faded and aimost unreadable.

- Dirty table, empty used cups, used spoon, spill on the floor of the dining room. We noticed all of this had been cleaned up
by the end of our visit.

- Unlocked supply cart near the nursing station on the first floor.

- Unlocked and open Housekeeping room on the 2 floor even though the door is clearly marked, “KEEP THIS DOOR
CLOSED AND LOCKED”

- Multiple residents appeared unable to converse with us in Skilied Nursing.

- We generally did not see a lot of interaction between residents and staff.

- Assisted Living (2 floor) seems almost deserted; no residents seen in the activity rooms, or interacting with each other.

- One resident on the 15t floor indicated she is “thirsty all of the time” but was unable to give us information.
One resident seemed to be having an anxiety attack on the 2™ floor and was in her wheelchair in the haltway with a friend.
The med techs in the vicinity claimed they were addressing her issues but did not seem at all empathetic to her, and they
were, quite frankly, RUDE to us when we asked questions.

- The receptionist is a HUGE bright spot; she is a long-time employee and seems to love her job. She interacted with other
staff and many residents. She seems to be someone who can “crack the whip” when something needs to be done.

- Lots of improvements since before Covid; new paint and floors in many areas. Upcoming renovation planned.



Community Advisory Committee Quarterly/Anunual Visitation Report

Admin. [] SIC (Supervisorin Charge) [ ] Other Staff Rep. (Name & Title)

County: Facility Type: Facility Name/Address: /
%iamily Care Home mursing Home ST Joe's 57 &0 .
dutt Care Home - Leodsnd [
Visit Date: / Yl Time spentin facilty. 2 hrs £ min | Asival time: /o Pm [Jam [Jpm !
Name of person exit interview was held with: ¢ H& IR dasee’ Inferview was held: |;2:|n Person Phone =i

Committee Members Present: i
Hetor Sckitlocs, 5 o Na!q

members:  [{p

bm|

Number of Re51dents who received personal wsﬂv from commitiee

_LReport Co'"El-éled by:

—_—

Jefe o SLL t Uney

ReS|dent Rights Information is clearly visible: Yes []No Ombudsman Contact Info i

[ “The most recent survey was readily access:ble M Yes[ ] No
Required for Nursing Homes On f @5« E AT DesL

Resident Profile

'sINolNA

Do the residents appear neat, clean and odor free?
Did residents say they receive assistance with personed cars
activities? Ex. brushing their feeth, combing their har, insering

dentures or cleaning their eyaglasces? e NI
3. Did you see or hear residents being enrouraged to pariicipate m

their care by staff members? NA
4. Were residents interacting with siaff, olher rezidents & visiars? No.
5. Did staff respond to or interact with residents wha had dificulty

communicating or making their needs known vorbally”? LR

Did you observe restraints in use?
1f so, did u ask staff about the facnllt s festraint policies

S YES!NGINA

Did residents describe their living envu‘onmeni as hoelkv? .

Did you notice unpleasant odors in commoniy used areas” NO
10. Did you see items that could cause harm or be hazardous? 8V _%L_-;_ )
11 Did residents feel their living areas were oo noisy? Mo
12. Does the facility accommodate sinckers?

Where? [] Outside only [] tnside on'y [ ] Both insige/Outside  pJf
13. Were residents able to reach their call belis with ease? Vl;}__
14. Did staff answer call bells in a timely & wourteous inanner 7 .

If no, did £

ou share this wath the aummtbtratwe "'aﬂ“ N
Resident Services i Yes/No/NA | |
15. Were residents asked their preprenr o opmin about e

activities planned for them at the facility?

16. Do residents have the opportunity to purchase pl-‘rbunal items o)
their choice using their monthly needs funds?

_ Can residents access their monthly needs funds at thei

' _convenience? . ams B B

17. Are residents asked ther preferences about meal'snack choices?

Are they given a choice about where they prefer io ding? Ves/po
| 18. Do residents have privacy in making and receiving phono calls® | iyfé_ B
19. Is there evidence of comn.unity involvernent from othar civic. i
volunteer or religious groups? - NoR N

20. Does the facility have a Residenf’s Council?
Family Council?

Areas of Concern | YesINoINA

Are there resident issues or fopics that need follow up or rewewan a I.-,ucr .
time or during the next visit? 2

r is correct and ciearl; posted: Iz Yes[ No |
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This Document is PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
Top Copy is for the Regicnal Ombudsman's Record. Bottom Copy is for the CAC’s Records.




Community Advisory Committee Quarterly/Annual Visitation Report

County: Moore Facility Type: Facility Name/Address: |
Family Care Home Nursing Home (ovens] "y & / Ll
/Aduit Care Home _+/Combination Home /dﬂ ~Tas o/l
Visit Date: [ /2y/ _20o3 | Time spentin facility. { hr  min 27 Arival time::  am ~/pm /9! > [LD
yme of person exit interview was held with: Ashle Kebingon/ Interview was held:/in Person  Phone
Admin  SIC (Supervisor in Charge}) Other Staff Rep.  {Name & Title) ppshac—

Committee Members Present. e[l Meresr; Mothibee Pelcel, Hoelilaes, Sacchy | Report Completed by: H-Sepillvely
Number of Residents who received personal visits from commitiee members:

Resident Rights Information is clearly visible: (78 N&T szbsaﬂ? Ombudsman Contact Info is correct and clearly posted: (YeS)ND Aftne-
The most recent survey was readily accessible: Yes No Staffing information clearly posted: Yes No

Required for Nursing Homes Onl, |
Resident Profile ' Yes/NoINA | Comments/Other Observations

1. Do the residents appear neat, clean and odor free? 3# )

2. Did residents say they receive assistance with personal care
activities? Ex. brushing their teeth, combing their hair, inserting webl gro g,
dentures or cleaning their eyeglasses? _Né Ps5idanlan Oppeas 1

3. Did you see or hear residents being encouraged to participate in
their care by staff members? Nin

4. Were residents interacting with staff, other residents & visilors? f 1”5

5. Did staff respond to or interact with residents who had difficulty

communicating or making their needs known verbally? NZ-’-\
6. Did you observe restraints in use? Ve
7. If so, did ou ask staff about the facility's restraint policies? —

Accommodations | Yes/No/NA | Comments/Other Observations

8. Did residents describe their living environment as homelike? _HEE

9. Did you notice unpleasant odors in commonly used areas?

10. Did you see items that could cause harm or be hazardous? N »
11. Did residents feel their living areas were too noisy? L E‘/B

12. Does the facility accommodate smokers?
Where? [_] Outside only [ ] Inside only [_] Both Inside/Qutside M/

13. Were residents able fo reach their cail belis with ease? r [&
14. Did staff answer call bells in a timely & courteous manner?
If no, did you share this with the administrative staff? Nj h.

Resident Services | YesiNoNA | Comments/Other Observations
15. Were residents asked their preferences or opinions about the 5 . T
activities planned for them at the facility? ' Nia L,u?c ’DbSE 7" Pel. J
16. Do residents have the opportunity to purchase personal items of ! '
their choice using their monthly needs funds? ;
| Can residents access their monthly needs funds at their [

| convenience? o v s e f\fJ B
' 17. Are residents asked their preferences about meal/snack choices? '
Are they given a choice about where they prefer lo dine? N /ﬂ)
18. Do residents have privacy in making and receiving phone calls? ANIR,
19. s there svidence of community involvement from other civic, ,

20. Does the facility have a Resident's Council?
Family Councif? Nip

| volunteer or religious groups? N {Q
II i = = kSl
i

Areas of Concern | Yes/NoNA | Exit Summary
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Commumty Advisory Committee QuarterlyIAnnual Visitation Report

; County: Moore | Facility Type: I Facility Name/Address:
Family Care Home y/Nursing Home ol Havew
Adult Care Home  Combinalion Home | A3~ Blube &lud. Pins fwesy
Visit Date: / 4; Mooz | Time spent in facmty / hr o min [Amval time::  am /pm

Name of person exit interview was held with: /17 rancs Thenas, interview was held: .ih Person  Phone
Admin__ SIC (Supervisor in Charge} Other Staff Rep.  (Name & Title] DoN _ o
_Cammittee Members Present. Saedy pos bos e Heloys Selillancs | Report Completed by: //. Sofi,/imer

| Number of Residents who received personal visits from commitiee members: <~
._Resident Rights Information is clearly visible: \/Yes No Ombudsman Contact Info is correct and c!early posted: A Yes No

The most recent survey was readily accessible~Yes No Stafflng information clearly posted: ¢Yes> No

| {Required for Nursing Homes Only)  Fowgleap Nps STaTie Nurse:s STATior
Resident Profile YesiNo/lNA | Comments/Other Observations
1. Do the residents appear neat, clean and odor free? & Lmo (o
I ¢ ofe Or—
2. Did residents say they receive assistance with personal care % red. S e :’i
e . 5 5 0 ol B N LO sm fq_d w‘ﬁ
activities? Ex. brushing their teeth, combing their hair, inserting mIm . ! Y la ‘7’
. o Lt o for

dentures or cleaning their eyeglasses? _ e BTl Sielso Ao &7 f

3. Did you see or hear residents being encouraged to participate in

[ome ba/-
their care by staff members? N ZE' Pa.'b.u‘ S fA OIS ’—‘\017” i Gd

4. Were residents interacting with staff, other residents & visitors?
5. Did staff respond to or interact with residents who had difficulty

communicating or making their needs known verbally? N/B -
6. Did you observe restraints in use? Ne

7. If s0, did you ask staff about the facmt s restraint policies?

Did residents describe their living environment as homelike? | escdd, ¢ fo_loo Mroch
9. Did you notice unpleasant odors in commonly used areas? e tlenestly oo 7
10. Did you see items that could cause harm or be hazardous? (S
11. Did residents feel their living areas were too noisy? o _N . '

12. Does the fagility accommodate smokers?

Where? [\ Outside only [_] Inside only {_] Both Inside/Qutside

13. Were residents able to reach their call belis with ease? &s — ,,zmgd, ’% Ba‘;‘ml & G- a;m
. . . 9 -— i ¢

14. Did stait answer call bells in a timely & courteous manner; hes e o e 10i 10 P

If no, did you share this with the administrative staff? NES
Resident Services | Yes/NolNA | Comments/Other Observations
15. Were residents asked their preferences or opinions about the
activities planned for them at the facility? \es
16. Do residents have the opportunity to purchase personal items of /
their choice using their monthly needs funds? ; -
Can residents access their monthly needs funds at their -,(w,(iﬂc betsroas “ﬁ&m
convenience? fes
17. Are residents asked their preferences about mealfsnack choices?
Are they given a choice about where they prefer fo dine? Ves
18. Do residents have privacy in making and receiving phone calls? {fe &
19. Is there evidence of community invoivement from other civic, ! .
volunteer or religious groups? Yes
20. Does the facility have a Resident’s Councii? !
Family Council?

Areas of Concern | | Yes/No/NA | Exit Summary
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| Community Advisory Committee Quarterly/Annual Visitation Report

{ County: Moore Facility Type: Facility Name/Address: 71/? y 9 me.
Family Care Home Nursing Home ~ '
Adult Care Home yCombination Home FF //OHOM
Visit Date: | [97/7023 | Time spent in facility:  hr grymin Arrival time::  amZ°C pm
Name of person exit interview was held with: fyidca fresis Interview was heldyin Person  Phone

/Admin ~ SIC (Supervisor in Charge) Other Staff Rep.  {Name & Title)

Committee Members Present: S ok, Alus bowe . Hefew Schillpes

| Repori Completed by: z/-fer0 Soh, idocs

Number of Residents who received pefsonal visits from commitiee members:

Resident Rights Information is clearly visible: vfes No

Ombudsman Contact Info is correct and clearly posted: vfes No

The most recent survey was readily accessible: Yesvilo

Staffing information clearly posted:

Yes +No

Required for Nursing
Resident Profile

| Yes/No/lNA | Comments/Other Observations

i 1. Do the residents appear neat, clean and odor free? .
; 2. Did residents say they receive assistance with personal care a
activities? Ex. brushing their leeth, combing their hair, inserting
denfures or cleaning their eyeglasses? s qzﬂ
3. Did you see or hear residents being encouraged to participate in
their care by staff members? . 3‘;%
4. Woere residents interacting with staff, other residents & visitors? )
5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbalty? N/ -
6. Did you observe restraints in use? ND
7. Il so, did you ask staff about the facility's restraint policies?

sident Living Accommodations

Commentis/Other Observations

8. Did residents describe their living environment as homelike? %ﬁ
9. D you notice unpleasant odors in commonly used areas? . trole,
10. Did you see items that could cause harm or be hazardous? yes? - W les oW éfdo';focjz?f;;% 6cz£cﬁa Qf»i}& .
1. Did residents feel their living areas were too noisy? ___'niky ﬁ,’;cj’; oro Lloo
12. Does the lacility accommodale smokers? o T bre ke N ‘T
Where? [} Outside only [] Inside only (] Bolh Inside/Outside  oc fsont oher -fff’ longs very J
13. Were residents able to reach their call bells with ease? A
14. Did staff answer call bells in a timely & courteous manner?
If no, did you share this with the administrative staff? Nip

15. Were residents asked their preferences or opinions about the L/ 4 Gonpried s¢ st Sglf»r
__activities planned for them at the facility? Jes whalhar, thgo T AcTiY !
16. Do residents have the opportunity to purchase personal items of / 3T 61 “m““*(s '
their choice using their monthly needs funds? cocheole) Sk
| Can residents access their monthiy needs funds at their o *r
oL conveniencenl M. B BB fe.  Coo T
, 17. Are residents asked their preferences about mealfsnack choices?

Are they given a choice about where they prefer to dine?

s

' 18. Do residents have privacy in making and receiving phone calls? . ' e 5
! 19. Is there evidence of community involvement from other civic, _ !
volunteer or religious groups? l Y‘5
~ 20. Does the facility have a Resident's Council?v/ Fed txd- ik
Family Council? (e Ty Vs,




Community Advisory Committce Quarterly/Annual Visitation Report

|
| County: Moore Facility Type: Facliity NameIAddress
Family Care Home Nursing Home Magrotee. ¢ )
v/Aduit Care Hom&™"“Combination Home AN ey, Alaﬁﬁ Ky SP
VisitDate:> [/ 2% Time spent in facility:/  hr /< min Arrival time:% am pm
Name of person exit interview was held with: Debbee Oqberr Interview was heldy/Tn Person  Phone

wAdmin  SIC (Supervisor in Charge) Other Staff Rep.  (Name & Title)

Cpmmittee Members Present: _la[l[ 1Madels, e Morced, Fnpeals, Nog o, H Schedll,cReport Completed by: ,A/ Sehatneg
Number of Residents who received personal visits from committee fnembers: (o

Resident Rights Information is clearly visible:, /Yes No Ombudsman Contact Info is correct and clearly posted: v/Yes No
The most recent survey was readily accessible: Yes No Staffing information clearly posted: Yes NO>
Required for Nursing Homes Onl :

Resident Profile | Yes/No/NA Comments/Other Observations
1. Do the residents appear neat, clean and odor free? _ Ne oo hall — \eeadsy GRine Odok
2. D residents say they receive assistance wilh personal care [ paslel had whad ahely wed g 1
activities? Ex. brushing their teeth, combing their hair, inserting bitrgard thacis vher heol.
dentures or cleaning their eyeglasses? N 7:. p_jp o B Ly
3. Did you see or hear residents being encouraged to participate in - o2 Iipang
their care by staff members? Yrau N Koo heblusesy o Oorc [t
4. Were residents interacting with staff, other residents & visitors? iL\ 5 oo (et id;ﬁ 7° A““:“f [
5. Did staff respond to or interact with residents who had difficulty A/? w&%":“g:“ﬁ ‘ LZ f?w—r [§ e
" . . N W c Lo o
comrmunicating or making their needs known verbally? r _,Z______ oty el i o A

6. Did you observe restraints in use?
7. Ii so, did you ask staff about the facility's restraint policies?

Accommodations Yes/No/NA | Commentlether Observations
8. Did residents describe their living environment as homelike? ﬂ[ ~Resicl B bt ferg Jd :
9. Did you notice unpleasant odors in commoniy used areas? 5"[2.2@ O Ieras . 15 aa
10. Did you see items that could cause harm or be hazardous? ﬂwwai ol poor= i
11. Did residents feel their tiving areas were too noisy? i m__ Seap ¥ Sonderce |
12. Does the facijity accommodate smokers? doo “'“/ O"L"r eitid fla T PripR
Where? [\}Outside only [ ] Inside only { ] Both Inside/Outside cS. ped £n oftes t’“ . ol for bukp

13. Were residents able to reach their call bels with ease? e tW" fegudest Cubls
14. Did staff answer call bells in a timely & courteous manner? mw “fp pool %‘:t’““f’ o W?
If no, did you share this with the administrative staff? M €S /rio Attty rred,

‘Resident Services | Yes/No/NA | Comments/Other Observations

15, Were residents asked their preferences or opinions about the T
activities planned for them at the facilily? N/D Pelisilys are P .
16. Do _residgnts h_awe thc_e opportunity to purchase personal items of 1 rems e Uk a P %ﬂuﬁ
their choice using their monthly needs funds? L,fas, : 1 T
Can residents access their monthly needs funds at their or> Rolateon
convenience? N n
17 Are residents asked their preferences about meal/snack choices? ne
Are they given a choice about where they prefer to dine? M.
18. Do residents have privacy in making and receiving phone calls? Urs
1 | . . K . ] ,
8. Is there ewdengg of commun;ly involvement from other civic, - e oty Tore mst Pt S »
volunteer or religious groups? o
— —— : — Msko T Stete GM
20. Does the facility have a Resident's Council? 15 \yes. P;’“—} ter, desae ZQ’

Family Council? NoT Gneg pont. | Mowe Sence fomﬁ
Areas of Concern ' Yes/NolNA | Exit Summary
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Community Advisory Committee Quarterly/Annual Visitation Report

Admin__SIC (Supervisor in Charge) Other Slaff Rep.

County: Moore Facility Type:  fss: & Lively <7 Me. Facility Name/Address: pscial
Family Care Home Nursing Home 'Zf‘-‘;"j‘;f: zif_; 42 / =
. v"Adult Care Home  Combination Home < ]
VisitDate: /)il 9% Time spent in facility: / hr<3~min Arrival ime:y *“am  pm
Name of person exit interview was held with: J v fel Arogel. Interview was heId: in Person  Phone +”

(Name & Title) Jepio o £er A Nq‘el -~ Assisl. Holum: wesTinor

Committee Members Present: _[ef5, Mpale irwe Percor Sprly Mos

oa, H Skl s e |_Report Completed by e Sajilines

Number of Residents who received personal visits front committee members: 4

Resident Rights Information is clearly visible ,/’Y es No

Ombudsman Conlact Info is correct and clearly posted v“Yes No

The most recent survey was readily accessible; Yes No
{Required for Nursing Homes Onl (]

Resident Profile

1. Do the residents appear neat, clean and odor free?

2. Did residents say they receive assistance with personal care
activities? Ex. brushing their teeth, combing their hair, inserting
dentures or cleaning their eyeglasses?

3. Did you see or hear residents being encouraged lo participate in
their care by staff members?

4. Were residents interacting with staff, other residents & visitors?

9. Did staff respond to or interact with residents who had difficuity
communicating or making their needs known verbally?

6. Did you observe restraints in use?

7. If so, did ou ask staff about the facility’s restraint policies?

Accommodations
8. Did residents describe their living environment as homelike?
9. Did you notice unpleasant odors in commonly used areas?
. Did you see items that could cause harm or be hazardous?
. Did residents feel their living areas were too noisy?
. Does the facility accommodate smokers?
Where? k/ Outside only [_] inside only [] Both Inside/Outside
. Were residents able to reach their call bells with ease?
. Did staff answer call bells in a timely & courteous manner?
if no, did you share this with the administrative staff?

Resident Services

15. Were residents asked their preferences or opinions about the
activities planned for them at the facility?

Staffing information clearly posted:

=
-
E—

Yes No

Nin-
Comments/Other Observations
hssul: L‘-"‘-"? sl Rasadely

Yes/No/NA
£5
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e h——bw Qﬁ'ul'd
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N
_N-L) = &jvﬁ s ordar o3 3G -F%CL’
_\IL‘ : ghe © hed 3. po Spocks
&5 feor Ol ‘SC“F ] c!dm_p‘—w bungo

1 w\u—o

2 hu"
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Comments/Other Observations
| Rraide Soxol B Opgr t

Read said ST::. o Eralde,d 28p2 ua&%
"]" : £iep and ﬂn?ﬂn. FN:?D

- YeslNo.fNA |

Qi MBS,

1 L l'i;, S
SR ﬁjﬁ,ﬁ,ﬂ E&vﬁu& WOl lajPS ol
_f_fzé_ O Showet
—1_ L @&ur77ﬁ/25"'
rf/n
| Yes/No/NA | Comments/Other Observations

o T, Wald 8550 (onopmansily

YCS hl@_p.:-cwu:l

' 16. Do residents have the opportunity to purchase personal items of P.p_q . ban mz.m o Al eur e

| their choice using their monthly needs funds? -
Can residents access their monthly needs funds at their o [ TRy oMo

' convenience? ( \fgs_ ~lpes Thme bepgo STore Fre Ty

~ 17. Are residents asked their preferences about meal/snack choices? | Reaedents Say o

! Are they given a choice about where they prefer to dine? es.

| 18. Do residents have privacy in making and receiving phone calls? | ' z5.

i 19. Is there evidence of community involvement from other civic, : A [ e SLC il

: volunteer or religious groups? \ltf; ~ hwiches , voledlocra,

| 20. Does the facility have a Resident's Council? = Yrs -
Family Council? - A NoT :?’ resiered simce Povie

Areas of Concern | YesiNoNA | Exit Summary
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Community Advisory C

ommittce Quarterly/Annual VlSltatlon Report

| Facility Type: Pefns b
Family Care Home JNursung Home (st Lled)
| Adult Care Home  Combinalion Home

-r County: Moore

Facility Name/Address: 19 pece e d
p;r\k'. fmha ﬂt‘-’ﬁiﬁﬂ_ﬁ @-Lt\-b—é & gla—oo@._ o
S’ ﬂﬂ-mo Pt“l. VAl

L\ﬁsit Date: 2 14313 Time spent in facility: / hr 47 min

l‘ Arrival time::qi’cam

pm

. Name of person exit interview was held with: ni by, Lipcter 8 o
vAdmln SIC {Supervisor in Charge)  Other Stafi Rep. (Name & Title)

Interview was held:fn Person

Phone

. Committee Members Present: <:| n Porter ~Denl

Helew  Sei, lac;

| Report Completed by: sz_gokgum;

Number of Residents who received personal visits from committee members:

i

_| Ombudsman Contact Info is correct and clearly posted: , /fes No

[ Resident Rights Information is clearly visible: vYes No
- The most recent survey was readily accessmle vYes No
(Reg u:red for Nursing 5

Do the residents appear neat, clean and odor free?

Did residents say they receive assistance with personal care
activities? Ex. brushing their teeth, combing their hair, inserting
dentures or cleaning their eyeglasses?

3. Did you see or hear residents being encouraged to participate in
their care by staff members?

4. Were residents interacting with staff, other residents & visitors?

5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally?

6. Did you observe restraints in use?

lf 50, did you ask staff about the facmty s restraint policies?

Did residents describe their living environment as homelike?

Staffing information clearly posted: o Yes

No

 Yes/No/NA | Comments/Other Observations
& Ef-b { Nl-h- C',rotadu- {/Aﬂu.!
—L ;.S atﬁzf{t‘r[" ou_,t( Q-Of\-Ab
(L@E —% e Cun I(Jﬂd) G-f\Dl Re -
!!ﬁﬁ CenasTraclio— in qu'uw v od
_' { oot
L Ltco holl Sapf;&[ losol wwles
. N/a nmclﬂ.
Sh)ﬁ { stalse,

e
_‘E—.oﬁ- ﬁ“d ¢p No pheve fpo ol A2

YesiNoNA | Comments/Other Observations
D, /BLGLI-" Sovdel bar ol ©ung glf

- Did you notice unpleasant odors in commonly used areas? S cebd  Ro G’f‘f'
10. Did you see items that coutd cause harm or be hazardous? o ~ cpns“ > s :;:“ w:d Acommato bod
11. Did residents fee! their living areas were too noisy? _dgeg o Paerd. T o loud)
12. Does the facility accommodale smokers? 1 . i Rm
Where? [} Outside only (] inside only [] Both Inside/Outside _ P"”J" weph T f
13. Were residents able to reach their call bells with ease? - : Irii G /b
14. Did staff answer call bells in a timely & courteous manner? - | earel gond She v "
If no, did you share this with the administrative staff? Ne o Nupue ~Verbalt
Resident Services | | YesiNolNA | Comments/Other Observations
15. Were residents asked their preferences or opinions aboul the ak ; . HRN .
activities planned for them at the facility? \Jeg — Resedd. ct W
16. Do residents have the opportunity to purchase personal items of t L Toes oi e Car
their choice using their monthly needs funds? g ~2 Resid £od "
Can residents access their monthly needs funds at their Jas qo dealincs”
convenience? S
Mo S0
17. Are residents asked their preferences about meal/snack choices? =Rosed "‘LL gl Ho.t?za e
. Are they given a choice about where they prefer to dine? No L asu ”h(.o ‘L "";L T J\u pH
! 18. Do residents have privacy in making and receiving phone calls? Ne . o G T owdar fhcm
19, Is there evidence of community involvemenl from other civic, \..( Reai ded 0O 7
volunteer or religious groups? n 1 n.
| ~20. Does the facility have a Resident's Council? yes
| Family Council? Yes /s
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Community Advisory Committee Quarterly/Annual Visitation Report

County: Moore Facility Type: Facility Name/Address: '
“Family Care Home Nursing Home Crrdimol C5Tlaga CQunlltHnen)
Adult Care Home  Combination Home Pirae bhov—at.
Visit Date: .2 /13 / SJco3 | Time spentin facility:  hr pmin Arrival time::jy3cam pm

Name of person exit interview was held with: Tieroge Komised~  Interview was heldsn Person  Phone
Admin  SIC (Supervisor in Charge)\/@ther Staff Rep.  (Name & Title) Thoreso Aot Ocpe fFlacaesd RS,

Committee Members Present i lya Porle - Doed. ; Helen) Schi gt | Report Completed by Zz fens Sedoi ilges
Number of Residents who received personal visits from committee members- T
Resident Rights Information is clearly visible:,/Yes No Ombudsman Contact Info is correct and clearly posted: ¥es No

The most recent survey was readily accessible: Yes JNo Staffing information clearly posted: Yes+/ No

{Required for Nursing Homes On
Resident Profile

- Do the residents appear neat, clean and odor free? Afes

2. Did residents say they receive assistance with personal care
activities? Ex. brushing their teeth, combing their hair, inserting

dentures or cleaning their eyeglasses? o N[n

3. Did you see or hear residents being encouraged to participate in

their care by staff members? . N'[Q _
4.

Were residents interacting with staff, other residents & visitors? #55
5. Did staff respond to or interact with residents who had difficulty

 YesiNoNA | Comments/Other Observations

communicating or making their needs known verbally? 3
6. Did you observe restraints in use?
7. if so, did you ask staff about the facility's restraint policies? —_—

sident Living Accommodations Comments/Other Observations

- Did residents describe their living environment as homelike? Nfa (b Cescdenls — Firew 2. 5
9. Did you notice unpleasant odors in commonly used areas? AJO.

celkley Micele
10. Did you see items that could cause harm or be hazardous? N Linch ~ qeeed d’J f-¢
11. Did residents feel their living areas were too noisy? N decoreled '[@"

2. Does the facility accommodate smokers?
Where? [_] Outside only ] Inside only [] Both inside/Outside |
13. Were residents able to reach their cail bells with ease? ié% @ ekl betly obsecced - 3
14. Did staff answer call bells in a timely & courteous manner? D Poatdenco Wit o Uals R-s
If no, did you share this with the administrative staff? N /p. wlld cloerg alosed.

Resident Services ! YesiNo/NA | Comments/Other Observations -

15. Were residents asked their preferences or opinions about the -
activities planned for them at the facility? ’ n /,q. AT vlies P 3
16. Do residents have the opportunity to purchase personal items of '
their choice using their monthly needs funds?
Can residents access their monthly needs funds at their
convenience? = e N A)
17. Are residents asked their preferences about meal/snack choices? ' 'CL RE y Lo .{::cq‘ and
Are they given a choice about where they prefer to dine? ) /ﬁ . u] € Q‘?( 04T,
18. Do residents have privacy in making and receiving phone calls? A.{/n kool po Complos
19. Is there evidence of community involvement from other civic, — ey T
volunteer or religious groups? N AcTivily o~ preglos won rd
20. Does the facility have a Resident's Council? §igms o
Family Councif? N/n

Areas of Concern

Ne Bowcers Coﬂ‘%‘]‘ boee Cw‘fﬁkémenjo wer @ O""dﬁ .

Tl ond Reico T apprared T Dottt Careristan . _Cilg
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