gz

Community Advisory Committee
Quarterly/Annual Visitation Report
County: Facility Type Brookdale Carolina House
Moore [ [Family Care Home i
[_lAdult Care Home - - -
[ INursing Home
Thursday February 4, 2016 Time spent in facility Arrival time 11 am
hours 50 minutes
Name of person(s) with whom exit interview was held Interview was held x[ | in person
Laura Cleveland
Committee members present: Judy Trevarrow, Brenda Pickler, Sue McDuffie
Number of residents who received personal visits from committee members 7 Report completed by:
Judy Trevarrow
Resident Rights information is clearly posted? yes Ombudsman contact information is correct and clearly
posted:  Yes
The most recent survey was readily accessible Staffing information clearly posted? Na
{Required for NHs only — record date of most recent survey
posted) : NA
Resident Profile Yes Comments/Other Observations
No (please number comments)
N/A
1. Do the residents appear neat, clean and odor free? Yes
2. Did residents say they receive assistance with personal care
activities? (i.e. brushing their teeth, combing their hair, Yes
inserting dentures or cleaning their eyeglasses)
3. Did you see or hear residents being encouraged to participate in Yes
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 Yes
communicating or making their needs known verbally?
Sa. Did staff members wear nametags that are easily read by
. . - No
residents and visitors?
6. Did you observe restraints in use? No
7. Ifso, did you ask staff about the facility’s restraint policies?
(note: Do not ask about confidential information without na
consent)
Resident Living Accommodations Yes Comments/Other Observations
No (pkease number comments)
N/A
8. Did residents describe their living environment as homelike? Yes Staff were very available to residents
9.  Did you notice unpleasant odors? No
10. Did you see items that could cause harm or be hazardous? No
10a. Were unattended med carts locked? Yes
10b. Were bathrooms clean, odor-free and free from hazards? Yes
10c. Were rooms containing hazardous materials locked? Yes
11. Did residents feel their living areas were kept at a reasonable Yes
noise level?
12.  Does the facility accommodate smokers? Na
12a. Where? (Outside / inside / both) Na
13. Were residents able to reach their call beils with ease? Yes
14. Did staff answer call bells in a timely & courteous manner? Na
14a. If no, did you share this with the administrative staff?




Page 2

| Facility / date:

Resident Services Yes Comments/Other Observations

No (please number comments)

N/A
15. Were residents asked their preferences or opinions about the Yes 1. Resident trust funds are

activities planned for them at the facility? available Daily.

15a. Was a current activity calendar posted in the facility? Yes 2. Community singing involved
15b. Were activities scheduled to occur at the time of your visit Yes many of the residents

actually occurring?

16. Do residents have the opportunity to purchase personal items of | Na

their choice using their monthly needs funds?

16a. Can residents access their monthly needs funds at their
convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. NHs $30 per month. ACHs
$66 minus medication co-pay and full cost OTC drugs)

17. Are residents asked their preferences about meal & snack
choices? (Adult Care Home residents should receive snacks
3X per day. Nursing Home residents should be offered snacks

at bedtime.)

Yes

17a. Are they given a choice about where they prefer to dine?

No

17b. Did residents express positive opinions regarding their dining Yes

experience (the food provided)?

17c. Is fresh ice water available and provided to residents?

Yes

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 functioning: Resident’s Council? ves

Family Council? yes

Areas of Concern

Exit Summary

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

None

Discuss items from “Areas of Concern” Section as well as
any changes observed during the visit. Give summary of
visit with Administrator or SIC. Does the facility have
needs that the committee or community could help

address?

No areas of conern




Community Advisery Committee
Quarterly/Annual Visitation Report

County: Facility Type Facility Name Elmecroft
Moore LFamily Care Home

XAdult Care Home Census 43 — capacity 46
Nursing Home

Visit date and day of the week Time speut m f&mhty  Arrival time.

{ 1/5/2016 - Tuesday = 775 fiour - e B B Al
Name of person(s) with whom exit interview was held Interview was held in person
Eric Nuckles Yes

Committee members present: Barbara Venditti, Priscilla Beck, Joan Oswald, Ginny Whiting, Kathy Hodges, Terry
Helter

Number of residents who received personal visits from committee members Report completed by:

: 3 | Theresa Heller

1 Resident Rights information is clearly posted? “Ombudsman contact information is correct and clearly posted: Y
The most recent survey was readily accessible Staffing information clearly posted At the nurses’ station NA
(Required for NHs only - record date of most recent
survey posted) : NA

Resident Profile Yes Commentis/Other Ohservations (please
P : ' tNe  {mumber commeﬁfs) '
N/A
1. Do the residents appear neat, clean and odor free? Y
2.Did residents say they receive assistance with personal care
activities? (i.e. brushing their teeth, combing their hair, inserting NA

dentures or cleaning their eyveglasses)
3. Did you see or hear residents being encouraged to participate NA
Antheir care by stall members? =l

4.Were residents interacting with staff, other residents & visitors? | Y
5.Did staff respond to or interact with residents who had NA
difficulty communicating or making their needs known verbally?
5a Did staff members wear nametags that are easily read by
residents and visitors?

6. Did vou observe restraints in use? NA
7. 1f so, did you ask staff about the {acility’s restraint policips?
1 (nigte: DG ot ask about confidential information Wwithoht totisent) |

Resident Living Accommodations | Yes Comments/Other Observations (please
No number comments)
N/A

8. Did residents describe their living environment as homelike?

1 9. Did you notice wnpleasant odors?
10. Did vou see items that could cause harm or be hazardous?
10a. Were unattended med carts locked?

10c. Were rooms containing hazardous materials locked?
11. Did residents feel their living areas were kept at a reasonable
noise level?

™
N
Y
10b. Were bathrooms clean, odor-free and free from hazards? Y
Y
N

- 12. Does: the facility accommodate smokers? N
12ZaWhere? (Outside / inside / both)
13. Were residents able to reach their call bells with ease? NA

14, Did staff answer call bells in a timely & courteous manner? NA

14a If no, did you share this with the administrative staff?

*#*% N/A equals not applicable, not asked, not observed



[ Facility / Date Elmeroft — 1/5/2016

:

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A
15. Were residents asked their preferences or opinions N
about the activities planned for them at the facility? |
1 15a Was-a current activity calendar posted in'the facility? 'Y
15bWere activities scheduled to occur at the time of your Y
vigit actually occurring?
16. Do residents have the opportunity to purchase personal NA
items of their choice using their monthly needs funds?
16a.Can residents access their monthly needs funds at their NA
convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. MHe $30 permonth. ACHs .
$66 minus medication co-pay full cost OTC drugs)
17. Are residents asked their preferences about meal & Y
Snack choices? (Adult Care Home residents should
receive snacks 3X per day. Nursing Home residents
should be offered snacks at bedtime.) ‘
17a. Are they given a choice about where they prefer to dine? | Y
- | 17b. Did residents express.positive opinfonsregarding thefr MY
dining experience (the food provided)? '
17¢c.Is fresh ice water available and provided to residents? Y
18. Do residents have privacy in making and receiving Y
phone calls?
19. Is there evidence of community involvement from other | NA
Civic, volunteer or religious groups?
1 20. Does'the Yactiity have 4 funo’ﬁeﬁing Restdetit’s Council? | NA
‘  Family Conncil? ‘
Areas of Concern Exit Summary

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

Discuss items from “Areas of Concern® Section as well as
any changes observed during the visit. Give summary of

“One resident had difficulty hearmg the entu‘e message o
| the facility-wide intercomi. ‘

EXIT INFERVIEW:

visit with Administrator or SIC. Does the facility have

 needs that the camumitiee or community could help, address? |

Discussed the intercom issue during exit interview and were
told that they would start to repeat the message two times in
order to give the residents a better opportunity to hear the
announcements.




Community Advisory Committee
Quarterly/Annual Visitation Report

Counly /) )cmme Facility Type Facility Name: /), i Ciere fewlth Sevoices
[_|Family Care Home £ e st
DAdult Care Home
.Nursmg Home Census — current/licensed: s </
Visit Date and day of the week Time spent in facility Armivaltime /., 50 5 m
2/d it Thersday / hours minutes
Name of person(s) with whom exit interview was held Interview was held [ in person
/)(7.:1 ~gared” /)é} Hma A—%}’?t Frvda Carneacs /’-'Lﬁfbft"fij‘ rssnf
Committee members present:
Su-c e @aﬂ‘cﬁa /?)h:nff/a /chd/er j?u/% /Jf“i/d‘”’""‘)
Number of residents who recelved personal visits from committee members S Report completed by:
Sece ME Dubiie
Resident Rights information is clearly posted? / as Ombudsman contact information is correct and clearly posted:)/ @5
The most recent survey was readily accessible Stafﬁng 1nf0rmat10n clearly posted? >/c’ 5
(Required for NHs only - record date of most recent M a8 it
survey posted) maq 5, ;;m;(/;ék? ﬁ;ﬁ recded oy '@U —
el 1ies
Resident Profile Yes Comments/Other Observations (please
No number comments)
N/A
1. Do the residents appear neat, clean and odor free? =
2.11d residents say they receive assistance with personal care ’
activities? (i.e. brushing their teeth, combing their hair, inserting
dentures or cleaning their eyveglasses) Yeg
3. Did you see or hear residents being encouraged to participate ’
in their care by staff members? s
4. Were residents interacting with staff, other residents & visitors? | ‘¢/es
5.04d staff respond to or interact with residents who had !
difficulty comumunicating or making their needs known verbally? | ¢/es
5a Did staff members wear nametags that are easily read by 7
residents and visifors? /TS
6. Did you observe restraints in use? o
7. I s0, did you ask staff about the facility’s restraint policies?
Note: Do not ask about confidential information without consent | /4
Resident Living Accommodations Yes Comments/Other Observations (please
No number comments)
N/A
8.  Did residents describe their living environment as homelike? y =
9. Did you notice unpleasant odors? ‘Mo
10. Did you see items that could cause harm or be hazardous? Ao
10a. Were unattended med carts locked? (/e
10b. Were bathrooms clean, odor-free and free from hazards? ’gm
10c. Were rooms containing hazardous materials locked? Jes
11. Did residents feel their living areas were kept at a reasonable ’
noise level? Lres
12. Does the facility accommodate smokers? (;é'j lse &smoking GPVE )
Note: By regulation smoking is onty permitted outside of the
Building
13. Were residents able to reach their call bells with ease? Lf<s
14. Did staff answer call bells in a timely & courteous manner? (/es
14a If no, did you share this with the administrative staff? i

*#* N/A equals not applicable, not asked, not observed




P

[ Facility / Date: /i) aier Care 2/4 /1 6 ]

ments)

Resident Services Yes Comments/
No number coms
N/A T

15, Were residents asked their preferences or opinions

about the activities planned for them at the facility? Lfes
15a. Was a current activity calendar posted in the facility? i/ €5
15b. Were activities scheduled to occur at the time of your /

vigit actually occurring? L ES

16. Do residents have the opportunity to purchase personal /

items of their choice using their monthly needs funds? iies
16a.Can residents access their monthly needs funds at their ’

convenience? e
17. Are residents asked their preferences about meal & '

snack choices? e
17a. Are they given a choice about where they prefer to dineg? L,/;‘ 23
17b. Did residents express positive opinions regarding their !

dining experience? es
17c. Is fresh ice water available and provided to residents? s
18. Do residents have privacy in making and receiving 4

phone calls? s
19. Is there evidence of community involvement from other !

Civic, volunteer or religious groups? yes
20. Does the facility have a functioning: Resident’s Council? e

Family Council? e

Areas of Concern Exit Summary

Are there resident issues or topics that need follow-up or | Discuss items from “Areas

. . - o Q kbl -
review at a later time or during the next visit? Morver any changes observed durizy f gonggm Sectlon as well as
visit with Administrator or Sg the visit. Give summary of
needs that the commitiee ox

ther Observations (please

IC. (Does the facility have

Community could help address?
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Community Advisory Committee
Guarterly/Annual Visitation Report Addendum

Facility/ Date /) Jarse = Carc

N

Culture Change / Person Centered Thinking

Comments/Responses

I. Directed to residents —
a. What is one thing you would change here to make your

life better?

b. Are you offered choices and encouraged to make your
own decision about personal issues like what to wear or
when to go to bed?

¢. What’s important to you while dining?
d. What would make your dining experience here

more like home?

e. Is listening to music something you’ve enjoyed?

'L7'<’l.>'
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=

2. Directed to the administrator or supervisor-in-charge

a. What are you doing to incorporate residents’ wants and
needs in every aspect of their lives and assure a home-
like environment?

b. Are you providing for consistent-assignment of your
direct caregivers to take care of your residents?

¢.  What are you doing to make the dining experience a
pleasant one for your residents?

d. Are you offering personalized music to your residents?
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Updated 1/2015




Community Advisory Committee
Quarterly/Annual Visitation Report

Facility Type E gcﬂity Na{ne §
[ JFamily Care Home % £4

[ JAdult Care Home

[ Nursing Home Census — current/licensed:

Time spent in facﬂrzy

ff‘ hours -v@f? 'S, minutes

Arrival time

leat

Interview was held [14*Tn person

Comxmtteﬁ: members present

[ &
L;w: ] _ el e
Number of residents Who received personal visits from commlttee members Report completed by
e J}& e LS
Resident Rights information is clearly posted? Ombudsman contact information is correct and clearly posted:

5 f L, ll.x
N,

The most recent/survey was readily accessible
{Required for NHs only — reqord date of most recent

Staffing information clearly posted?

[

Pl

survey posted) Y Eeo K\‘f
{ {
Resident Profile Yes Comments/Other Observations (please
No number comments)
N/A
1. Do the residents appear neat, clean and odor free? N i

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

5a Ihd staff members wear nametags that are easily read by
residents and visitors?

6. I1d you observe restraints in use?

7. If so, did you ask staff about the facility’s restraint policies?
Note: Do not ask about.confidential information without consent

Resident Living Accommodations

Comments/Other Observations (please
number comments)

8. Didresidents descnbe their living environment as homelike?

9, Iid you notice unpleasant odors?

10. Did you see items that could cause harm or be hazardous?

10a. Were unattended med carts locked?

10b. Were bathrooms clean, odor-free and free from hazards?

10c. Were rooms containing hazardous materials locked?

11. Did residents feel their living areas were kept at a reasonable
noise level?

12. Does the facility accommodate smokers?
Note: By regulation smoking is only permitied outside of the
Building

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

14. d staff answer call bells in a timely & courteous manner?

14a If no, did you share this with the admunistrative staff?

% N/A equals not applicable, not asked, not observed




Facility / Date: I

Resident Services Comments/Other Observations (please

number comments)

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

15a. Was a current activity calendar posted in the facility?

15b. Were activities scheduled to occur at the time of your
visit actually oceurming?

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

16a.Can residents access their monthty needs funds at their
convenience?

17. Are residents asked their preferences about meal & y

24
snack choices? oL
7

17a. Are they given a choice about where they prefer to dine? | W'é ;
17b. Did residents express positive opinions regarding their '

]
.. . Yo
dining experience? N
17c. Is fresh ice water available and provided to residents? ¢

18. Do residents have privacy in making and receiving

Wiy
phone calls? b

19. Is there evidence of community involvement from other ¢
Civic, volunteer or religious groups? % 74

20. Does the facility have a functioning: Resident’s Council? o
Family Council? Vst

Areas of Concern Exit Summary
Are there resident issues or topics that need follow-up or | Discuss items from “Areas of Concern” Section as well as
review at a later time or during the next visit? any changes observed during the visit. Give summary of

visit with Administrator or SIC. Does the facility have
needs that the comumittee or community could help address?
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Community Advisory Committee
Quarterly/Annual Visitation Report Addendum

Facility/ Date

Culture Change / Person Centered Thinking Comments/Responses

1. Directed to residents —
a. What is one thing you would change here to make your

life better?

b. Are you offered choices and encouraged to make your
own decision about personal issues like what to wear or
when 1o go to bed?

¢. What’s important to you while dining?

d. What would make your dining experience here
more like home?

e. Is listening to music something you’ve enjoyed?

2. Directed to the administrator or supervisor-in-charge

a. What are you doing to incorporate residents’ wants and
needs in every aspect of their lives and assure a home-
like environment?

b. Are you providing for consistent-assignment of your
direct caregivers to take care of your residents?

c.  What are yvou doing to make the dining experience a
pleasant one for your residents?

d. Are you offering personalized music to your residents?

Updated 1/2015



Community Advisory Committee
| Quarterly/Annual Visitation Report
County Facility Type Facility Name:
[ JFamily Care Home P
[ JAdult Care Home
J~INursing Home

Visit Date and day of the Week Time spent in facility
“Thpe - el E hours % £ minutes

T %% .

Name of person(s) Wlth Whom exit mterview was held Interview was held [,J"in person

Dow:

Cormmttee members present ,
A ) .

}f} iy

Nurmber of residents who recelved personal visits from committee members Report completed by

f,--:,}

& n}’;w'
Resident Rights information is clearly posfed? Ombudsman contact information
Nes r €
The most recent survey was readily accessible -} Staffing information clearﬂ"’f)osted?
(Required for NHs only — record date of most recent Wy
survey posted) : 383
Resident Profile Comments/Other Observations (please

namber comments)

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

2.Did residents say they receive assistance with personal care
activities? (i.e. 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 & visifors?

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

5a Did staff members wear nametags that are easily read by

residents and visitors? AL
6. Did you observe restraints in use? oA
7. 1f so, did you ask staff about the facility’s restraint policies? " ,?
Note: Do not ask about confidential information without consent ik
;
Resident Living Accommodations Yes Comments/Other Observations (please
No number comments)
N/A

8. Did residents describe their living environment as homelike?

9. Did you notice unpleasant odors?

10. Did you see items that could cause harm or be hazardous?

10a. Were unattended med carts locked?

10b. Were bathrooms clean, odor-free and free from hazards?

10c. Were rooms containing hazardous materials locked?

11. Did residents feel their living areas were kept at a reasonable
noise level?

12. Does the facility accommodate smokers?
Note: By regulation smoking is only permitted outside of the
Building

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

14. Did staff answer call bells in a timely & courteous manner? Duih

14a If no, did you share this with the administrative staff? ) IF

#%% N/A equals not applicable, not asked, not observed i



I Facility / Date:

Resident Services

Comments/Other Observations (please
number comments)

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

15a. Was a current activity calendar posted in the facility?

15b. Were activities scheduled to occur at the time of your

visit actually occurring?

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

16a.Can residents access their monthly needs funds at their

convenience?

17. Are residents asked their preferences about meal &
snack choices?

17a. Are they given a choice about where they prefer to dine?

17b. Did residents express positive opinions regarding their

dining experience?

17¢. Is fresh ice water available and provided to residents?

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

19. Ts there evidence of community involvement from other

Civic, volunteer or religious groups?

20. Does the facility have a functioningy Resid

Faiily Coinil?

Areas of Concern

Exit Sumymary

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

Discuss items from “Areas of Concern” Section as well as
any changes observed during the visit. Give summary of
visit with Administrator or SIC. Does the facility have
needs that the committee or commumity could help address?

172015




Community Advisory Committee
Quarterly/Annual Visitation Report Addendum

Facility/ Date

Culture Change / Person Centered Thinking Comments/Responses

1. Directed to residents —

a. What is ene thing you would change here to make your
life better?

b. Are vou offered choices and encouraged to make your
own decision about personal issues like what to wear or
when to go to bed?

c. What’s important to you while dining?

d. What would make your dining experience here
more like home?

e. Is listening to music something you've enjoyed?

2. Directed to the administrator or supervisor-in-charge

a. What are you doing to incorporate residents’ wants and
needs in every aspect of their lives and assure a home-
like environment?

b. Are you providing for consistent-assignment of your
direct caregivers to take care of your residents?

c. What are you doing to make the dining experience a
pleasant one for your residents?

d. Are you offering personalized music to your residents?

Updated 1/2015



Community Advisory Committee
Quarterly/Annual Visitation Report
County Facility Type Facility Name: [, .
aToN ol DFamilyygare Home v 'F 2x /‘PJ” o
[]Adult Care Home )
[ Nursing Home Census: by
Visit Date and day of the week Time spent in facility Arrival time ‘ }55?!?«
/] e ! hours minutes ,
Name of person(s) with whom exit interview was heid Tnterview was held [« in person
NWO’)HL_ %'\r”cs o ](5‘},_\
Committee members present: '
' Jﬁﬁ /\cs]iﬁm Lo 7 L‘iﬂ“}‘ ?J vannom
Number of residents who received personal visits from committee members eport com ed by -
- : /52 Lov 2ll B D
Resident Rights information is clearly posted? Ombudsman contactmfonnatwn is correct and clearly
\/é’_ Y posted: \) e
The most recent survey was readily accessible Staffing information clearly posted?
(Required for NHs only — record date of most recent survey :
posted) : a5
Resident Profile Yes Comments/Other Observations
No (please number comments)
N/A
1. Do the residents appear neat, clean and odor free? Ljes
2. Did residents say they receive assistance with personal care !
activities? (i.e. brushing their teeth, combing their hair, f\‘) / ﬁt
inserting dentures or cleaning their eveglasses)
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? Jeo
5. Did staff respond to or interact with residents who had difficulty {
communicating or making their needs known verbally? N / A
5a. Did staff members wear nametags that are easily read by
residents and visitors? f €5
6. Did you observe restraints in use? N
7. M so, did you ask staff about the facility’s restraint policies?
(note: Do not agk about confidential information without
consent)
Resident Living Accommodations Yes Comments/Other Observations
No {please number comments)
N/A
8. Did residents describe their living environment as homelike? el
9. Did you notice unpleasant cdors? WO
10. Did you see items that could cause harm or be hazardous? S
10a. Were unattended med carts locked? NVes
10b. Were bathrooms clean, odor-free and free from hazards? {Jég <
10c. Were rooms containing hazardous materials locked? Jes
11. Did residents feel their living areas were kept at a reasonable !
noise level? "’/ A
12.  Does the facility-aecommodate smokers? Ves
12a. Where2{Outsides inside / both) e
13. Were residents able to reach their call bells with ease? Ve
14, Did staff answer call bells in a timely & courtecus manner? /
14a. If no, did you share this with the administrative staff? )

*#% N/A equals not applicable, not asked, not observed



Community Advisory Committee
Quarterly/Annual Visitation Report Addendum B

Page 3
| Facility / Date: |
Culture Change / Person Centered Thinking Comments/Responses
1. Directed to residents —
a. Other than going home, what is one thing you R e (ﬁéﬁ‘\% \’\:aw e oen N o ‘: a@ nee

would change here to make your life better? \ﬁ e e @_\\n S ‘gj e o

b. Are you offered choices and encouraged to make AY € 1
your own decision about personal issues like o
what to wear or when to go to bed? b ) oy e X 0 oV rfL\ ey a_,:..,\S:

¢.  ‘What’s important to you while dining? ' ‘ _)( e

d.  What would make your dining experience here e -

more like home?

2. Directed to the administrator or supervisor-in-charge

a.

What are you doing to incorporate residents’
wants and needs in every aspect of their lives and
assure a home- like environment?

Are you providing for consistent-assignment of
your direct caregivers to take care of your
residents?

‘What are you doing to make the dining
experience a pleasant one for your residents?




A

Community Advisory Committee wf (QP
Quarterly/Annual Visitation Report ./ LV (DG f\m,m_fj (s o

County Facility Type Facility Name:
oy [ JFamily Care Home ‘QM‘L o lis ’(%%j?[ji
m © ' [ JAdult Care Home La
Nursing Home Census ~ current/licensed:
Visit Date and day of the week | Time spent in facility Arrival time
9/50,[1:9 f hours /{ minutes JO s - /2
Name of person(s) with whom exit interview was held Interview was held LA in person
\pes  Pow ers

Committee members present:

e d / jtﬁ\\ﬂ G

Number of residents who received personal ViS/i\}S from committee members Report completed by:
<5
Resident Rights information is clearly posted? Ombudsman contact information is correct and clearly posted:
s Lo
The most recent survey was readily accessible Staffing information clearly posted?
{(Required for NHs only —record date of most recent i
survey posted) : /1[! /B :/g '
Resident Profile X f ey Yes . Comments/Other Observations (please
"‘ﬁ[ Ve 7 No number comments)
N/A

1. Do the residents appear neat, clean and odor free? f\)ﬁ) 5 C oo SO0 l\‘ﬂ F B T o
2.Did residents say they receive assistance with personal care ‘ oot i Shaet s w e ,_,\_L Aeare
activities? (i.e. brushing their teeth, combing their hair, inserting o Am Gt fj%
dentures or cleaning their eyeglasses) . N }1\.. (@ (> /007
3. Did you see or hear residents being encouraged to participate j

in their care by staff members? f\J/fq .

. == K
4. Were residents interacting with staff, other residents & visitors? ufeg - —F 5-“»‘1-&"[‘“7 = /
5.Did staff respond to or interact with residents who had /

TN t«_biﬁ o Lﬂ'um

difficulty communicating or making their needs known verbally? N j B JL
5a Did staff members wear nametags that are easily read by f Gre £E txodl hic 3o eos Ai
. L N oo eel
residents and visitors? . :
6. Did you observe restraints in use? N/
7. If s0, did you ask staff about the facility’s restraint policies?
Note: Do not ask about confidential information without consent N/‘-\
Resident Living Accommodations Yes Comments/Other Observations (please
No number comments)
N/A

8. Did residents describe their living environment as homelike? | ¥, /fn '
9. Did you notice unpleasant odors? L.;:ag A e kil
10. Did you see items that could cause harm or be hazardous? ,J[n
10a. Were unattended med carts locked? Afa.
10b. Were bathrooms clean, odor-free and free from hazards? AR .
10c. Were rooms containing hazardous materials locked? MR
11. Did residents feel their living areas were kept at a reasonable NF

noise level? - : } n
12. Does the facility accommodate smokers? xuﬁz;aé“l{ +
Note: By regulation smoking is only permitted outside of the l]bf,s @ Loy tndsr & Lock Ap&iw

Building ﬂl[wtcln e ot e

13. Were residents able to reach their call bells with ease? - e Tl ;ﬂ«%

14. Did staff answer call bells in a timely & courteous manner? | o 1 ¢® tﬁz_;i Gj{em_? ‘Cb-b oo To M@»@l
14a If no, did you share thas with the administrative staff? s

¥4 N/A equals not applicable, not asked, not observed




[Facility/ Date:_2/ofil__ Floe Lok |
{7

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A

15. Were residents asked their preferences or opinions i

about the activities planned for them at the facility? N /ﬂ"-
15a. Was a current activity calendar posted in the facility? U‘-ds
15b. Were activities scheduled to occur at the time of your ¢
visit actually occurring? ﬂf/ A

16. Do residents have the opportunity to purchase personal ,i\!f/
A

items of their choice using their monthly needs funds?

16a.Can residents access their monthly needs funds at their ’

convenience? A / it - _ Rt
17. Are residents asked their preferences about meal & ' meiaj @'/ oo bt ool
snack choices? M/ﬁ 4 poech Y

17a. Are they given a choice about where they prefer to dine? A~

17b. Did residents express positive opinions regarding their N t GZ? ﬁﬁM «% too ot R
dining experience? ’

17¢. Is fresh ice water available and provided to residents? | N et 2 Lerng
18. Do residents have privacy in making and receiving o ) /Q,JQGM
phone calls? N }fQ
19. Is there evidence of community involvement from other !
Civic, volunteer or religious groups? ~ / B
20. Does the facility have a functioning: Resident’s Council? ¢
Family Council?
Areas of Concern Exit Summary
Are there resident issues or topics that need follow-up or | Discuss items from “Areas of Concern” Section as well as
review at a later time or during the next visit? any changes observed during the visit. Give summary of
f, ; vistt with Administrator or SIC. Does the facility have
a0 R ke i - i 9
@k e 4 . ﬂk 190 o %Tiﬁz Wﬁ;; needs that the committee or community could help address?
wﬁi = . t ;;{ TP Axﬁ‘fﬂ"‘l’:& lo (j) . &U_ﬁ.@ fisvod z?{—di& %M%LM?;
' Ja.j-t.—cr S0l \H’ \Pﬂ c CMR (,T b\—%? Pg&‘ & M The. M — ]£}>J W
pepoetse T ghi e pri i SOE

o_ucmxﬁl ﬁ
o ke hadl o4

1/2015




County ) Facility Type Facility Nanje: /
mﬁ’ (Lc/ : [ JFamily Care Home _ rQ-’o/ﬁ/UU
z o 1A duit Care Home
‘ : - [ Nursing Home Census: 7/, / 3 D
Visit Date gnd day-of the week Time spent in facility Arrival time
f[)ﬂ o2 ol ‘ hours f’fg minutes AIE P )M
Name o person(%’\fnth hom exit interview was held : Interview was held [A in person
lecoy Gl KA

Comrm%e ﬁ?;pmsent% W

Number of i%%m‘s who Teceived personal visits from committee members

W et

Resident Rig@ information is clearly posted?

Ombudsman contac information is correct and cleariy

e

posted:
The most recent survey was readily accessible ¥ Staffing information clearly posted?
{Required for NHs only — record date of most recent survey /V/L)
posted) : - - :
Resident Profile Yes Comments/Other Observations
No {please munber comments)
N/A

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

Np

2. Did residents say they receive assistance with personal care
activities? (i.e. brushing their teeth, combing their hair,
inserting dentures or cleaning theineyeglasses)

/@MW Fia

[W-?W

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?

Ll
1
Al

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

n

4

/s

S5a. Did staff members wear nametags that are easily read by {
residents and visitors? Romay
6. Did you observe restraints in use? Y,L0
7. If so, did you ask staff about the facility’s restraint policies? '
(note: Do not ask about confidential information without
consent)
Resident Living Accommodations - Yes Comments/Other Observations
' No {please number comments)
N/A

8. Did residents describe their living environment as hormelike?

9. Did you notice unpieasant odors?

10: Did you see items that could cause harm or be hazardous?

10a. Were unattended med carts locked?

10b, Were bathrooms clean, odor-free and free from hazards?

10c. Were rooms containing hazardous materials locked?

11.  Did residents feel their living areas were kept al a reasonable
noise level? .

12. Does the facility accommodate smokers?

12a. Where? (Quiside, inside / both)

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

14. Did staff answer call beils in a timely & courteous manner?

[

14a. If no, did you share this with the administrative staff?

#xx N/A equals not applicable, not asked, not observed




| CACLULY ) URLCC 72 2y LS

LA i ]
7

Resident Services '

Yes Commenfs/ther Observations

No (please number comments)
N/A ,

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

15a. Was a current activity calendar posted in the facility?

15b. Were activities scheduled to occur at the time of your visit
actually occurring?

16. Do residents have the opportunity o purchase personal items of

their choice using their monthly needs funds?

16a. Can residents access their monthly needs funds at their
convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance, NHs $30 per month. ACHs
$66 minus medication co-pay and full cost OTC drugs)

17.  Are residents asked their preferences about meal & snack

choices? (Adult Care Home residents should receive snacks
3X per day. Nursing Home residents should be offered snacks W

at bedtime.)

17a. Are they given a choice about where they prefcr to dine?

17b. Did residents express positive opinions regarding their dining
experience (the food provided)?

17c. Is fresh ice water available and provided to residents?

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

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

20. Does the facility have a functioning: '@M -
‘ Family Council?

Areas of Concern Exit Summary
Are there resident issues or lopics that need follow-up or - | Discuss items from “Areas of Concern” Section as well as
review at a later tl.me or during the next visit? any changes observed during the visit. Give summary of

visit with Administrator or SIC. Does the facility have

N, (3 W needs that the committee or comrnunity could help
7 address?

WMM/{W’BM/&M@%
Vetgbution)

I, aud L




Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name:
Moo e [_JFamily Care Home Pm harT Mg

DAdult Care Home 2/ Jyu
.Nursmg Home Census — current/hcensed

Vlsr[ ate and day of the week Time spent in facility Axrival time_

/“,a Wedl . J hours ~  minutes /’:JJ |
Name of person(s) with whom exit interview was held Interview was held (] in person
/7\1\& ;m*’“r‘f’"") Hola

Comumittee members present:

Meiwll | S fellbace

Number of residents who received personal visits from committee members eport completed by:

o Sodedle e

Resident Rights information is clearly posted? Ombudsman contact information is correct and clearly posted:

%5‘ ves.

The most recent survey was readily accessible Staffing information clearly posted?

(Required for NHs only — record date of most recent A /

survey posted) : N /ﬁ h

Resident Profile Yes Comments/Other Observations (please
No number comments)
N/A

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

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

dentures or cleaning their eyeglasses) N/H
3. Did you see or hear residents being encouraged to participate g
in their care by staff members? N / A
4. Were residents interacting with staff, other residents & visitors? uég
5.Did staff respond to or interact with residents who had /

difficulty communicating or making their needs known verbally? | 3 /m ‘
5a Did staff members wear nametags that are easily read by ‘
residents and visitors? N /;g:),

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

Note: Do not ask about confidential information without consent | ™
Resident Living Accommodations Yes Cominents/Other Observations (please
No number comments)
N/A
8. Did residents describe their living environment as homelike? | no. _ when pslad  FEsi CL*CS < ’{Z
9. Did you notice unpleasant odors? N, T, el qu lww b‘*—? ﬁ‘g
10. Did you see items that could cause harm or be hazardous? POO- Joot éf, e
10a. Were unattended med carts locked? LIES
10b. Were bathrooms clean, odor-free and free from hazards? Les
10c. Were rooms containing hazardous materials locked? (:,@ 4

11. Did residents feel their living areas were kept at a reasonable
noise level? Les.
I

12. Does the facility accommodate smokers?
Note: By regulation smoking is only permitted outside of the

Building b
13. Were residents able to reach their call bells with ease? 425,
14. Did staff answer call bells in a timely & courteous manmer? 4

14a If no, did you share this with the administrative staff?

**¥ N/A equals not applicable, not asked, not observed



| Facility / Date:

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A
15. Were residents asked their preferences or opimons C ppaidet Ceree o
about the activities planned for them at the facility? i e
15a. Was a current activity calendar posted in the facility? Yes
15b. Wt?re activities sche_duled to occur at the time of your } T i TN et
vigit actually oceurring? No —1 v ¥
16. Do residents have the opportunity to purchase personal +, e oo it
items of their choice using their monthly needs funds? s (e fo ©
16a.Can residents access their monthly needs funds at their /
convenience? £ 5.
17. Are residents asked their preferences about meal & iy
snack choices? N/f) . T ook e DK

17a. Are they given a choice about where they prefer to dine?

T el
u@s L eﬁj(‘Mf‘&/Q J

17b. Did residents express pesitive opinions regarding their
dining experience?

! (}_VQT = Gt
Yes, ey g&éﬁ&“ b Q‘j

17c. Is fresh ice water available and provided to residents?

Wi -fc»o& o9 T@m

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

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

el ﬁéqaﬂnd bt ms@a‘f&cLJ

frin s T oned wﬁ\&é Tﬁmﬁj& [:

20. Does the facility have a functioning: Resident’s Council?-— <3

Family Council?

Qv s y

N/ﬁ

Areas of Concern

Exit Summary

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

NC? LL e ] C> B Gz o ML;L(J
i L As

Discuss items from “Areas of Concern™ Section as well as
any changes observed during the visit. Give summary of
visit with Administrator or SIC. Does the facility have
needs that the committee or commumnity could help address?
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Quarterly/Annual Visitation Report

County: - /I// Facility Type
Y ,
| 0 DJ [ JFamily Care Home

[ JAdult Care Home
[¥INursing Home

Facility Name:

- i

VlSIt/D mweek Time spent in facility
/Q 0 / é / hours

minutes

Census: 45/ i oﬂ%ﬁmﬁﬁ%

ival
AIT/I@ 1?2 &//é

Name of person(s) whom exit mt iew was held

@ﬂ%ﬂww f %

Interview was held X[ in person

0

B el M‘Z" s

L

Number of residents who received persona} visits from commlttee member"s

)

Resident Rights information is clearly posted? u‘% ,M/

Ombudsman contact information is correct and clearly
posted: \_tA04

The most recent survey was readily accessible 7 Staffing mﬁaﬁon clearly posted?
Required for NHs/only — record date of most recent survey
:)oswd) : NP}Z@ v :
Resident Profile Yes Comments/OQther Observations
No (please number comments)
N/A
1. Do the residents appear neat, clean and odor free? Vifs
2. Did residents say they receive assistance with personal care f
activities? (Le. brushing their teeth, combing their hair, d /
inserting dentures or cleaning their eyeglasses) A 4
3. Did you see or hear residents being encouraged to participate in /
their care by staff members? Yo
4. Were residents interacting with staff, other residents & visitors? [ / /4 ./
5. Did staff respond to or interact with residents who had difficnlty | &/
communicating or making their needs known verbally? fff//4
5a. Did staff members wear nametags that are easily read by /
residents and visitors? WLﬂ"
6. Did you observe restraints in use? Yz
7. If so, did you ask staff about the facility’s restraint policies?
(note: Do not ask about confidential information without
consent)
Resident Living Accommodations Yeu Comments/Other Observations
No (please number comments)
- N/A p g lg A
8.  Did residents describe their living environment as homelike? At §plra égﬂzﬂé‘%ﬁ/ﬁ' W
9. Did you notice unpleasant odors? p22i] o (i
10. Daid you see items that could cause harm or be hazardous? Y0
10a. Were unattended med carts locked? A4 A
10b. Were bathrooms clean, odor-free and free from hazards? Mt
10c. Were rooms containing hazardous materials locked? gt/
11.  Dxd residents feel their living areas were kept at a reasonable Ty
noise level? /d/%
12, Does the facility accommodate smokers? At
12a, Where? (Outside / inside / both) 4
13.  Were residents able to reach their call bells with ease? vy
14, Did staff answer call bells in a timely & courteous manner? LA
14a. Ifno, did you share this with the administrative staff? 4




OZ//MZ@JUWJ /2o

Resident Services

No .
N/A

Comments/Other Observations
(please number comnents)

I5.

Were residents asked their preferences or opinions about the

activities planned for them at the facility? B ‘/M )
15a. Was a current activity calendar posted in the facility? s
15b. Were activities scheduled to occur at the time of your visit Vi

actually occurring?

N

16. Do residents have the opportunity to purchase personal items of

their choice using their monthly needs funds?

16a. Can residents access their monthly needs funds at their
convenience? (#16 and 16a pertain only to residents on
Medicajd/Special Assistance. NHs $30 per month. ACHs
$66 minus medication co-pay and full cost OTC druigs)

17.  Are residents asked their preferences about meal & snack
choices? (Adult Care Hoime residents should receive snacks
3X per day. Nursing Home residents should be offered snacks

at bedtime.)

17a. Are they given a choice about where they prefer to dine?

17b. Did residents express positive opinions regarding their dining

experience (the food provided)?

17c. Is fresh ice water available and provided to residents?

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

19. Is there evidence of community involvement from other civic,

volunteer or religious groups?

20. Does the facility have a functioning: w} //
Family Council?

Areas of Concern

Exit Summary

Are there resident issues or lopics that need follow-up or

review at a later time or during the next visit?
S Y4

Discuss items from “Areas of Concern™ Section as well as
any changes observed during the visit. Give summary of
visit with Administrator or SIC. Does the facility have
needs that the committee or comrmunity could help

| address?




"~ Community Advisory Committec

_Quarterly/Annual Visitation Report

' County T 7" | Facility Type Pacility Name
Moore o DF&IHJ.{YC&IE Home ﬁbw& Y .y M Q(L»JM
o []Adult Care Home ‘ '
. ursing Home Census- 1 \n\f’wvw%k Q&_uz; lle ‘&%ﬁa{“ qufa Y s
Visit date and day of the week Tire spent in facﬂity _ { Arzival time . C‘-ﬂ-(aauﬁu\& b
2o, ‘)_(,s((,.. Uopel | hours &5 mutes _ Z PN
' I\fame of person{s} thh whom exit interview was heid aterview was held @’m perstm
. f’\ - - o . .
'Coix;lnnttee members prese;;:tt. —

I —

Number of residents who rwq}d personal Visits fram conmttee members'x\)

Report compieted by.

Res_mdent Rzghis mformation is clearly posted‘? LA s

T Omibudsman contact information Is correct and cleariy\bosted

The most recent survey was readily accessible Y

(Required for NHs only — record date of most recent
survey posied) : NYA

Staffing mformat:on cIearﬁ*posted"

i

Resident Profile Yes Commentsf()thar Observaﬁans (p]ease
=} No number connnents)
N/A
1. Do the residents appear meat, clean and odor free? [
2.Did residents say they receive assistance with personal care A
activities? (i.e. brushing their teeth, combmg their hair, msertmg
dentures or cleaning their eyeglasses) _ bL)Z—cb
3. Did you see or hear residents being enconragedto parﬁmpaie A
-_in their care by staff members? 1 L
4. Were residents interacting with staff, other Iesxdents & vzsm)rs‘? {4 D
5.Did staff respond to or interact with residents who had §
difficulty communicaling of making their needs known verhally'? big o -
5a Did staff members wear nametags that are easﬂy read by v
residents and visitors? : Lea |
6. Did you observe restraints in use? Dne
7. Xf so, did you ask staff about the facility’s resfraint policies?
{mote: Do not ask about confidential informajion withont consent)
Resident lemg Accommedaimns  Yes Comments/Other Observations (please
. No number comments)

. N/A

8. Did residents describe their Hving environment as homelike? AT A

9. Did you notice unpleasant odors? s | Ay o w00\
10. Did you see items that could cause harm or be hazardaus‘? LA
10a. Were unattended med caris locked? N
10b, Were bathrooms clean, odor-free and free from hazards? 8 oo '%L(JL [radth e t%
10c. Were roormns containing hazardous materials locked? Ny A ey N TS MCJ\ el
11. Did residents feel their living areas were kept at a reasonable l \QD_:&Q}M\_W ClQe sz

noise level? AL jA % %&Mﬁ

12. Does the facility acccmunodate smokers? g N Hhad
12aWhere? (OutsideY side / both) q e Wsena s A Cenuanew
13. Were residents able fo reach their call bells with ease? Ly - Poe

L4. 1%id staff answer call bells in a fimely & courteous manner? | () A

t4a ¥ no, did you share this with the adwinistrative staff? '

** N/A equals not applicable, not asked, not observed .



[ Facibity / Date: abolly ﬂmﬂ @wﬁ "a AQ—C»\ o |

‘Resident Services Yos | Comments/Other Observations (please
No nymber comments)
_ ' N/A
15. Were residents asked their preferences or opimions
__about the activities planned for them at the facility? M /A
15a Was a current activity calendar posted in the facility? iAg
15bWere activities scheduled fo ocour at the time of your 4 — N
_ visit actually occurring? s {%—”-W%ﬁ‘ 0\5 ' RL '
16. Do residents have the opportunity o purchase personal \ A e \
. itemns of their choice using their monthly needs funds? v O7a : -
16a.Can residents access their monthly needs funds at their '
convertience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. NEs $30 per month. ACHs | N
__$66 minus medication co-pay_full cost OTC drugs) N/A _ : . , _
17.. Are residents asked their preferences about meal & vl » ) SR NSV
Snack choices? (Adult Care Home residents should }f)% ”jvbmé QLU‘U’ 3 Mw\iﬁ;u
receive snacks 3X per day. Nursing Home residents N ' C o ‘63“‘ d :
- should be offered snacks at bedtime.) AA T Qi e Gand Tree. B
17a. Are they given a choice about where they prefer to dine? A | :9
17b. Did resiclents express positive opinions regarding their . }k{%’q A QVL m‘“% - MJ&
__dining experience (the food provided)? _ \A
17c is fresh ice water available and provided to residents? £
18. Do residents'havelprivacy in making and recewmg ]
phone calis? Af}ﬁ _
19. Is there evidence of community involvement from other
Civic, volunteer or religious groups?
20. Does the facility have afunctxomng Resident’s Council? |
: Family Couneil?

Areas of Concern

Exit Summazy .

Are there resident issues or topics that need follow-up or -

review at a later time or durmg the next visit?
Qa_% U,m_&: N e lf—\—-“&ﬂ

Diseuss items from “Areas of Concem Section as. weIl as
| any changes.observed during the visit. Give summary of
visit with Administrator or SIC. Does the facility have

| needs that the commiitee or community ceuld help -
address? :

MMV;L, -
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I Community Advisory Committee

“ Quarterly/Annual Visitation Report
County: Facility Type Facility Name Fox Hollow
Moore [IFamily Care Home Cap. 77
DdAdult Care Home Census 14 in Memory Cate
# Nursing Home
Visit date and day of the week Time spent in facility Arrival time
January 5, 2016, Tuesday 45 min.. 11:45am
Name of person(s) with whom exit interview was held Interview was held in person
. ¥, Administrator Vee -
Committee members present: ~ E A 1
Number of residents who received personal visits from committee members Report completed by:
1 resident, LPN in Memory Care | T
Resident Rights information is clearly posted? Yes Ombudsman contact information is correct and clearly posted: Yes
The most recent survey was readily accessible Staffing information clearly posted At the nurses’ station N/A
(Required for NHs only — record date of most recent
survey posted) : N/A

Resident Profile Yes Comments/Other Observations (please
Neo number comments)
N/A

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

2.Did residents say they receive assistance with personal care
activities? (i.e. brushing their teeth, combing their hair, inserting N/A
dentures or cleaning their eyeglasses)

3. Did you see or hear residents being encouraged to participate N/A
in 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 Ve
difficulty communicating or making their needs known verbally? i

Sa Did staff members wear nametags that are easily read by
. .. Yes
residents and visitors?

6. Did you observe restraints in use? No

7. If so, did you ask staff about the facility’s restraint policies?
(note: Do not ask about confidential information without consent)

Resident Living Accommodations Yes Comments/Other Observations (please
No number comments)
_ _ N/A
8. Did residents describe their living environment as homelike?
N/A
9. Did you notice unpleasant odors? No
10.  Did you sece items that could cause harm or be hazardous? No
10a. Were unattended med carts locked? Yes
10b. Were bathrooms clean, odor-free and free from hazards? Yes
10c. Were rooms containing hazardous materials locked? Yes

11. Did residents feel their living areas were kept at a reasonable | N/A
noise level?

12. Does the facility accommodate smokers? N/A
12aWhere? (Outside / inside / both)
13, Were residents able to reach their call bells with ease? N/A

14. Did staff answer call bells in a timely & courteous manner? N/A

14a If no, did you share this with the administrative staff?

*** N/A equals not applicable, not asked, not observed




| Facility / Date Fox Hollow—January 5, 2016 |

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A
15, Were residents asked their preferences or opinions N/A
about the activities planned for them at the facility?
15a Was a current activity calendar posted in the facility? Yes
15bWere activities scheduled to occur at the time of your No
visit actually occurring?
16. Do residents have the opportunity to purchase personal N/A
items of their choice using their monthly needs funds?
16a.Can residents access their monthly needs funds at their N/A
convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. NHs $30 per month. ACHs
$66 minus medication co-pay full cost OTC drugs)
17. Are residents asked their preferences about meal & N/A
Snack choices? (Adult Care Home residents should
receive snacks 3X per day. Nursing Home residents
should be offered snacks at bedtime.)
17a. Are they given a choice about where they prefer to dine? | Yes
17b. Did residents express positive opinions regarding their
' dining experience (the food provided)?
17c.Is fresh ice water available and provided to residents? N/A
18. Do residents have privacy in making and receiving N/A
phone calls?
19. Is there evidence of community involvement from other | Yes
Civic, volunteer or religious groups?
20. Does the facility have a functioning: Resident’s Council? | Yes
Family Council? Yes
Areas of Concern Exit Summary
Are there resident issues or topics that need follow-up or | Discuss items from “Areas of Concern” Section as well as
review at a later time or during the next visit? any changes observed during the visit. Give summary of

visit with Administrator or SIC. Does the facility have
peeds that the committee or community could help
None address?

EXIT INTERVIEW:

We met with
we had a positive conversation with LPN in Memory Care
The residents in Memory Care were eating lunch in their
dining room and it is served family style.Everyone was
eating and the food looked good and smelled good.

. 1o tell her everything looked good and




Community Advisory Committee
Quarterly/Annual Visitation Report

County: Facility Type Facility Name
Moore [ JFamily Care Home Kingswood
[ 1Adult Care Home Census
X Nursing Home
Visit date and day of the week Time spent in facility Arrival time
1/6/16, Tuesday 2 hours 9:30AM
Name of person(s) with whom exit interview was held Interview was held in person
ocial Worker Yes

P
Committee members present

Number of residents wha received personal visits from committee members

12

| Report completed by:

Resident Rights information is clearly posted? Y

Ombudsman contact information is correct and clearly posted: Y

The most recent survey was readily accessible Y
(Required for NHs only — record date of most recent
survey posted) : 3/15

N/A

Staffing information clearly posted At the nurses’ station

Resident Profile Yes Comments/Other Observations (please
No number comments)
N/A

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

2.Did residents say they receive assistance with personal care

activities? (i.e. brushing their teeth, combing their hair, inserting N/A

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? Y

5.D>id staff respond to or interact with residents who had N/A

difficulty communicating or making their needs known verbally?

5a Did staff members wear nametags that are easily read by v

residents and visitors?

6. Did you observe restraints in use? N

7. It s0, did you ask staff about the facility’s restraint policies?

(note: Do not ask about confidential information without consent)

Resident Living Accommeodations Yes Comments/Other Observations (please
No number comments)
N/A

8. Did residents describe their living environment as homelike?
N/A

9. Did you notice unpleasant odors? N

10. Did you see items that could cause harm or be hazardous? N

10a. Were unattended med carts locked? N

10b. Were bathrooms clean, odor-free and free from hazards? N/A

10¢. Were rooms containing hazardous materials locked? N/A

11. Did residents feel their living areas were kept at a reasonable | N/A

noise level?

12, Does the facility accommodate smokers? N/A

12aWhere? (Qutside / inside / both)

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

14. Did staff answer call bells in a timely & courteous manner? N/A

14a If no, did you share this with the administrative staff?

5% N/A equals not applicable, not asked, not observed




| Facility / Date Kingswood/ 1/6/16 |

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A
15. Were residents asked their preferences or opinions N/A
about the activities planned for them at the facility?
15a Was a current activity calendar posted in the facility? Y
15bWere activities scheduled to occur at the time of your Y

visit actually occurring?

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

16a.Can residents access their monthly needs funds at their N/A
convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. NHs $30 per month. ACHs
$66 minus medication co-pay full cost OTC drugs)

17. Are residents asked their preferences about meal & N Snacks given to residents, not asked
Snack choices? (Adult Care Home residents should preferences.
receive snacks 3X per day. Nursing Home residents
should be offered snacks at bedtime.)

17a. Are they given a choice about where they prefer to dine? | Y Resident stated she and several other residents
17b. Did residents express positive opinions regarding their prefer to eat in room.
dining experience (the food provided)?
17¢.Is fresh ice water available and provided to residents? N/A .
18. Do residents have privacy in making and receiving Y Residents may use cell phones.

phone calls?

19. Ts there evidence of community involvement from other Y
Civic, volunteer or religious groups?

20. Does the facility have a functioning: Resident’s Council? Residents
Family Council?

Areas of Concern Exit Summary
Are there resident issues or topics that need follow-up or | Discuss items from “Areas of Concern” Section as well as
review at a later time or during the next visit? any changes observed during the visit. Give summary of

: visit with Administrator or SIC. Does the facility have
Residents not understanding they have alternative food needs that the committee or community could help

menus. Snacks given to residents not asked preferences. | address?

Dietary Mgr. at Exit Meeting said he will address the
residents understanding alternative menu and snack
preferences.

Good Housekeeping

Cell phone sign will be changed to add “staff not allowed
to use cell phones™ in facility

EXIT INTERVIEW: Discussed residents that do not have family/visitors.




Community Advisory Committee
Quarterly/Annual Visitation Repert

County Moore | Facility Type Facility Name: St. Joseph

[ |Famity Care Home

[_JAdult Care Home

X[ INursing Home Census — current/licensed: 154
Visit Date and day of the week | Time spent in facility Arrival time 9:45
Feb. 2, 2016 Tues. 1 hours 30 minutes

Name of person{(s) with whom exit interview was held

Committee members present:

Interview was held X[ | in person

Number of residents who received personal visits from committee members 10 Report completed b i

Resident Rights information is clearly posted? Yes Ombudsman contact information is correct and clearly posted: Yes
The most recent survey was readily accessible N/A Staffing information clearly posted? yes

(Required for NHs only — record date of most recent

survey posted) :

Resident Profile Yes Comments/Other Observations (please
No number comments)
N/A
1. Do the residents appear neat, clean and odor free? Yes | 9. Odor in 800 hall
2.Did residents say they receive assistance with personal care N/A
activities? (i.e. brushing their teeth, combing their hair, inserting
dentures or cleaning their eyeglasses)
3. Did you see or hear residents being encouraged to participate N/A
in their care by staff members?
4, Were residents interacting with staff, other residents & visitors? | yes
5.13id staff respond to or interact with residents who had
difficulty communicating or making their needs known verbally? yes
5a Did staff members wear nametags that are easily read by
. - yes
residents and visitors?
6. Did you observe restraints in use? no
7. If so, did you ask staff about the facility’s restraint policies?
Note: Do not ask about confidential information without consent
Resident Living Accommodations Yes Comments/Other Observations (please
No number comments)
N/A
8. Did residents describe their living environment as homelike? | yes 12. Smoke Free Campus
9. Did you notice unpleasant odors? yes 14. Resident in 600 hall waited 1 % hrs. for
Call bell to be answered.
10. Did you see items that could cause harm or be hazardous? no
10a. Were unattended med carts locked? yes
10b, Were bathrooms clean, odor-free and free from hazards? no
10c¢. Were rooms containing hazardous materials locked? yes
11. Did residents feel their living areas were kept at a reasonable | yes
noise level?
12. Does the facility accommodate smokers? See
Note: By regulation smoking is only permitted ouiside of the note

Building

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

yes




14. Did staff answer call bells in a timely & courteous manner? See
7 note
I4a If no, did you share this with the administrative staff? yes

*** N/A equals not applicable, not asked, not observed




Facility / Date: Feb. 2,

2016 St. Joseph

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A
15. Were residents asked their preferences or opinions yes
about the activities planned for them at the facility?
15a. Was a current activity calendar posted in the facility? yes
15b. Were activities scheduled to occur at the time of your N/A
visit actuaily occurring?
16. Do residents have the opportunity to purchase personal N/A
items of their choice using their monthly needs funds?
16a.Can residents access their monthly needs funds at their N/A
convenience?
17. Are residents asked their preferences about meal & yes
snack choices?
17a. Are they given a choice about where they prefer to dine? | yes
17b. Did residents express positive opinions regarding their | yes
dining experience?
17c. Is fresh ice water available and provided to residents? yes
18. Do residents have privacy in making and receiving N/A
phone calls?
19, Is there evidence of community involvement from other | yes
Civie, volunteer or religious groups?
20. Does the facility have a functioning: Resident’s Council? | Yes
Family Council? yes
Areas of Concern Exit Summary

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

Delay in answering call bell of 1 12 hr.
800 hall spa bath needed attention
Phones of workers being used during work hours

Discuss items from “Areas of Concern” Section as well as
any changes observed during the visit. Give summary of
visit with Administrator or SIC. Does the facility have
needs that the committee or community could help
address?

e R T

‘hat 800 hall spa is addressed.
She will address e issue in 600 hall with the nurse
supervisor of all the shifts and they in turn will speak to afl
the residents on 600 hall and assure them that the time issue
is being addressed and that they should not be afraid to
report such issues.
She will also address the issue of workers using cell phones
and other phones during working howrs.
2b. last page.They are providing consistent —assignment of
caregivers 1o residents .




Community Advisory Committee
Quarterly/Annual Visitation Report

County

Facility Type
DFamiiy Care Home
[ ]Adult Care Home
BINursing Home &

Facility Ngme:

% Census — current/licensed:

4D

i Date and day of the week | Time spent in facility

,afmﬁ,?} ot J/ hours & minutes

Arrival time

A7 A

Name of p&%on(s) with whom exit interview was held
¥

¥

Interv;ew was held [ in person

Committee membars nresent: - *

o

!7 _(3. -

n_a , _ I
Number ?esidents who received.gersonal visits from committée mémbers ¢

Renort comnlated }-)gfl T

Resident Rights information is clearly posted?

ey

Ombuz;man contact information is correct and cieai iy posted:

.‘.w‘*i&kﬂ
£y

The @st recent survey was readily accessible
(Required for NHs only —record date of most recent
survey posted) : Lk

Resident Profile

Comments/Other Observations (please
number comments)

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

2.Did residents say they receive assistance with personal care
activities? (i.e. 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
difficuity communicating or making their needs known verbally?

5a Did staff members wear nametags that are easily read by
residents and visitors?

6. Did you observe restraints in use?

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

Note: Do not ask about confidential information without consent -
Resident Living Accommodations Yes Comments/Other Observations (please
No nember comments)
N/A
8. Did residents describe their living environment as homelike? | M fg 4 & e
9. Did you notice unpleasant odors? < A
10. Did you see items that couid cause harm or be hazardous? ;ﬁ &

10a. Were unattended med carts locked?

10b. Were bathrooms clean, odor-free and free from hazards?

10c. Were rooms containing hazardous materials locked?

11. Did residents feel their living areas were kept at a reasonable
noise level?

12. Does the facility accommodate smokers?
Note: By regulation smoking is only permitted outside of the
Building

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

14. Did staff answer call bells in a timely & courteous manner?

14a If no, did you share this with the administrative staff?




| Facility / Date: (& bé%.

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A

15. Were residents asked their preferences or opinions

about the activities planned for them at the facility? [T,
15a. Was a current activity calendar posted in the facility? U@W
15b. Were activities scheduled to occur at the time of your v
visit actually occurring? { gt

16. Do residents have the opportunity to purchase personal 1)
items of their choice using their monthly needs funds?
16a.Can residents access their monthly needs funds at their

convenience? -
17. Are residents asked their preferences about meal &
snack choices? gﬁ&g@ =

17a. Are they given a choice about where they prefer to dine? |/ £, g

17b. Did residents express positive opinions regarding their
dining experience?

17¢. Is fresh ice water available and provided to residents?

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

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

%

20. Does the facility have a functioning: Resident’s Couneil?
Family Council?

Areas of Concern Exit Summary
Are there resident issues or topics that need follow-up or | Discuss items from “Areas of Concern” Section as well as
review at a later time or during the next visit? any changes observed during the visit. Give summary of

visit with Administrator or SIC. Does the facility have
needs that the committee or community could help
address?

*+% N/A equals not applicable, not asked, not observed



Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name: , _
Y e [ ]Family Care Home 2? Yy A
il Z m o [TAdult Care Home L/ P
ImNursing Home Census — current/licensed: /

Vigit Date and day of the week
dww en7, 0l¥

Time spent in facility
/ ‘hours

/& minutes

Arrival time

S A.m.

Name of pe%on(s) with whom exit interview was heid

Interview was held [ ] in person

eel )

Com
Z

)" lttee emers present Ry

o< |,

) {{u @% v&{

Number of re51dents who recelvecf’i)ersonal visits from committee members

Regport omp]eted’ by

Resident Rights information is clearly posted? Ombudsman contact mformatlon is eon‘eet and cieaﬂy posted:
o Ty
The most recent survey was readily accessible Staffitfg information clearly posted?
(Required for NHs only — regord date of most recent s o
survey posted) : /&
Resident Profile Yes Comments/Other Observations (please
No number comments)

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

2.Did residents say they receive assistance with personal care
activities? (i.e. 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 verbaliy?

5a Did staff members wear nametags that are easily read by
residents and visitors?

6. Did you observe restraints in use?

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

Note: Do not ask about confidential information without consent ~
Resident Living Accommeodations Yes Comments/Other Observations (please
No namber comments)
N/A . /
8. Did residents describe their living environment as homelike? ~ ol O 1
9. Did you notice unpleasant odors? 8
10. Did you see items that could cause harm or be hazardous? ma
10a. Were unattended med carts locked? e
10b. Were bathrooms clean, odor-free and free from hazards? U AR
10c. Were rooms containing hazardous materials locked? i
11. Did residents feel their living arcas were kept at a reasonable
noise level? ' [
12. Does the facility accommodate smokers? v i
Note: By regulation smoking is only permitted outside of the Mﬁw
Building
13. Were residents able to reach their call bells with ease? f &
14. Did staff answer call bells in a timely & courteous manner? Sy g
14a If no, did you share this with the administrative staff? e

**% N/A equals not applicable, not asked, not observed




| Facility / Date:

Resident Services -~ Yes Comments/Other Observations (please
No number comments)
N/A

15. Were residents asked their preferences or opinions
about the activities planned for them at the facility?
15a. Was a current activity calendar posted in the facility?
15b. Were activities scheduled to occur at the time of your
visit actually occurring?
16. Do residents have the opportunity to purchase personal
items of their choice using their monthly needs funds?
16a.Can residents access their monthly needs funds at their
convenience?
17. Are residents asked their preferences about meal &
snack choices?
17a. Are they given a choice about where they prefer to dine?
17b. Did residents express positive opinions regarding their
dining experience?
17c. Is fresh ice water available and provided to residents?
18. Do residents have privacy in making and receiving
phone calls?
19. 1s there evidence of community involvement from other
Civic, volunteer or religious groups?

20. Does the facility have a functioning: Resident’s Council?
Family Council?

Areas of Concern Exit Summary
Are there resident issues or topics that need follow-up or | Discuss items from “Areas of Concern” Section as well as
review at a later time or during the next visit? any changes observed during the visit. Give summary of

visit with Administrator or SKC. Does the facility have
needs that the committee or community coutd help
address?

**% N/A equals not applicable, not asked, not observed



Community Advisory Committee
Quarterly/Annual Visitation Report
Cuhlture Change Addendum

Facility/ Date

Culture Change / Person Centered Thinking

Comments/Responses

1.

Directed to residents —

a.

What is one thing you would change here to make your
life better?

Are you offered choices and encouraged to make your
own decision about personal issues like what to wear or
when to go to bed?

What’s important to you while dining?
What would make your dining experience here

more like home?

Is listening to music something you’ve enjoyed?

2. Directed to the administrator or supervisor-in-charge

What are you doing to incorporate residents’ wants and
needs in every aspect of their lives and assure a home-
like environment?

Are you providing for consistent-assignment of your
direct caregivers to take care of your residents?

What are you doing to make the dining experience a
pleasant one for your residents?

Are you offering personalized music to your residents?

Addendum Updated 5/2014




Copnounity Advisory Committee
Quarterly/Annual Visitation Report

County . Facility Type Facility Name:
j [ JFamily Care Home K oA /ﬂ@ﬁ/ S Né (7? Cetng.
/’}/7 ot IJAdult Care Home
{ [Nursing Home Census: T @«fé’%@

- Visit Date and day of the week Time spent in facility Arrival time

T Lo teey , G, 5,220/ hours 445 minutes LAY

Name of pérson(s) with whom exit interview was held Interview was held [ in person
oo ,&Mmmm

Committee members present: Lo : /.
- e - . e , L]
| Numbef of ras1dent§’ who received personal visits from committee members K?QQIT compleg‘,qdiby: ]
oL
Resident Rights information is clearly posted? Ombudsman contact information is correct and cleariy
Year - | posted: e |
“I‘hc{iﬁjost recent survey was readily accessible Stathng mfor&la’gﬂn clearly posted?
(Required for NHs OHZ —record date of most recent smvey W /4
posted) : '
Resident Profile Yes Comments/Other Observations
No {please number comments)
NA | ‘
1. Do the residents appear neat, clean and odor free? i
2. Did residents say they receive assistance with personal care ¢
activities? (i.e. brushing their teeth, combing their hair, | /
inserting dentures or cleaning their eyeglasses) w7
3. Did you see or hear residents being encouraged to participate in
their care by staff members? bee
4. Were residents interacting with staff, other residents & visitors? Lita
5. Did staff respond to or interact with residents who had difficulty | ¢
communicating or making their needs known verbally? Vg

5a.  Did staff members wear nametags that are casily read by
residents and visitors?

6. Did you observe restraints in nse? no
1. If so, did you ask staff about the facility’s restraint policies?
{note: Do not ask about confidential information without
consent)
Resident Living Accommodations Yes Comments/Other Observations
Mo (please mumber comments)
N//’A
8. Did residents describe their living environment as homelike? AR P
9. Did you notice unpleasant odors? No al WM@ cies
10. Did you see items that could canse harm or be hazardous? Mg out i Fhe no v
10a. Were unattended med carts locked? i diadd yrait /;z/ngzc:%f zz/o’
10b. Were bathrooms clean, odor-free and free from hazards? W 4
10c. Were rooms containing hazardous materials locked? A A i W”W
11.  Did residents feel their living areas were kept at a reasonable '
noise level? N / 11
12.  Does the facility accommodate smokers? QA
12a. Where? (Outside/ inside / both) Nl E
13.  Were residents able to reach their call bells with case? alf
14.  Did staff answer call bells in a timely & courteous manner? ﬁ{l}ﬁ’

14a. If no, did you share this with the administrative staff?




| Facility / date: Hednt, }%’ug i[5/ /ia

|

Resident Services Yes Comments/Other Observations
No (please number comments)
N/A
15, Were residents asked their preferénces or opinions about the y / /4
activities planned for them at the facility? !
15a. Was a current activity calendar posted in the facility? 2=
15b. Were activitics scheduled to occur at the time of your visit v
actually occurming? L/’f& <
16. Do residents have the opportunity to purchase personal items of ;
" their choice using their monthly needs fimds? A, / 7+
{ 16a. Can residents access their monthly needs funds at their
convenicnce? (#16 and 16a pertain only to residents on /
Medicaid/Special Assistance. NHs $30 per month. ACHs N/
$66 minus medication co-pay and full cost OTT drugs)
17. Are residents asked their preferences about meal & snack
choices? (Aduit Care Home residents should receive snacks i
3X per day. Nursing Home residents should be offered snacks N / o
at bedtime.)
17a. Are they given a choice about where they prefer to dine? [
17b. Did residents express posifive opinions regarding their dining d
experience (the food provided)? ' L;fﬂ/
17¢. Is fresh ice water available and provided to residents? ts”
 18. Do residents have privacy in making and receiving phone calls? 0 1
19. s there evidence of community involvement from other civic,
vohuteer or religious groups? o~
20. Does the facility have a functicning: ~ Resident’s Council? tzz',&ﬂ/
Famnily Council?
Areas of Concern Exit Summary

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

N Adiae’ f,f? Eon Cevg

e

Discuss items from “Areas of Concern” Section as well as
any changes observed during the visit. Give summary of
visit with Administrator or SIC. Does the facility have
needs that the committee or comumnity could help

{ address?
FEA a&}f{/ Jc//%m/xﬁ wa
R Aok

Qded /wAZ/éuf [ &%{ e @) e AcwmS
andl most pa- %‘é«ﬁ; Ly, ATl

/L/é’dxiﬂ’,ﬂ/ya?’é VR AN %,é@a{/é;{ﬁ
Mcﬁ éﬂrﬁ/’l{}f@;/ vg‘ f%@ P Ju/% LE

2 LPAE - pred ,&ﬂ,@,} @ O #s ane
ﬁgf/nﬂu/_/@,&% et L T acked.
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- Community Advisory Committes

Cumﬁ:ﬁﬁaa members pregent:

T T S Q&arta-lyf_énnuaﬁ?‘mmnonkeport
‘Moore ' |[family Care Home M
S t Care Home | (/._&_,
L [ INursing Home _ i Census: .
Visit date and day of the week Tne spent in facility . Azmlal time - o
jsd-\\"\a g g - houors - ’—k“'gmmes o s C{a oo {\“W\
"Natue of personls) with whorm exit Interview was held Interﬂew was .ﬁelci E mperscm ‘
) NS PP S NS
o, (Sefy fwu) et

-Nﬁkr of residdts narl?o received pe?‘soam VisHs from comrmtteememb% v r Repor@éﬁmpie K}

Resident Righis u:fonn&tmg;{sgleaiy posted?

M/Q_}_

B Omhuds:mn contact mfomatmnm correct and clearly @sted.

The most recent survey was Yeadily accessible _
(Required for INHs only —record date of most recent

Si:aﬁEg mfonnaﬁon cIearly pﬂstea’&

sarvey posted) : @{g’.\p o

Residont Profile

Yes Cummentsi(}ther Observatmns (please o
& No - - nmnhercommenis} =

i. Do the residenis appeeam;eat,r clean and odor free?

Z.Did residents say they receive assistance with personal care -
activifies? (i.e. brushing their teeth, comhmg their hair, mserﬁmg
dentures or cleaning their eyeglasses): '

O

Uis

- 3. Did you see or hear residents being encm,zraged ta pari:icipate
in their care by staff members?

L..

. 4.Were residents’ mteractu;gwﬁstaff ather Tesidents & 'ﬂs;tors‘?
5.Did staff raspand toor initeyact with residenis who had
difficulty commmmicating or making their tieeds known' verbaﬂy‘?

e
'1}‘4
A\

Sa Did st&ffmemhers wearmtagsthatare easﬂy readlay
residents and visitors?. -

4

6. Did you eébserve restraints in nse‘?

7. ¥f so, did you ask staff about the facﬂxty’ 5 resirait pohc;es‘?

{note: Do not ask aboxt cnuﬁden&ai mfmmaﬂon Wlﬂlﬁm‘. consent} :

Rm:dent Livmg Aecemmaﬂatmns 1 Yes Comments/Other Observations (please
" {No ' | number comments}
8. Did residents d&ecn'be their Tiving environment as hcmeiike‘? Hen
9. Did you notice unpleasant odors? - b
10. Did you see items that cmﬂdcansehaxmorhehazardous‘? NN
10a. Were unattended med carls locked? e A
10b. Were bathrooms cledn, odor-free and froo rom hazards‘? e
10c. Were rooms containing hazardous. materials locked? -
11. Did residents feel th&lrimng areas were kept at areasomable | . -
noise level? .- - (\a
12. Does the famhty aecomodate smokers? g
12aWhere? (Outside / inside / both) o
L3. Werereszdmjsabiemreachthencaﬂbeﬂswﬁhease‘? N7 o,
L4, Didsmffanswareaﬁbeﬁsmanme}y& courtemxsmanner‘? 1 Nip.

t4a i no, mdmshmﬂnsm&lmeadnnms&mestaﬁ?

** N/A equals not applicable, not asked, not observed -



|

l Facﬁw!})aze mm\wm&. lX 2.1 e

. Rmdgn;; Services Yes | Comments/Other Observations (plense ™
SRR No nomber cominents) :
-} 15. Weremﬁemsaskedthen-pmfmcesmopmans ' |
-~} about the activities planned for them at the facility? ] g\fii;ﬂi ‘
i 15:1 Was a current activity calendar posied in fhe facihty‘z -:ié‘ 24
| 15bWere activities sc‘hediﬂedtocccuraiﬁlet{me ofyour R
i visit actually occurring? - '
16. Do residents have the opporﬁmztytﬂ prachase personal ,
- | iterss of their chivice using their monihly needs funds? N[? A
] iﬁa.Can residents access their monthly needs funds at their .. | -
convenience? {#16 and 16z pertain only to residéntson | - -
Medlcam_dz’Spemal Assistance. NHs $30 pei month. ACHs KSj&
__$66 minus medication co-pay. full cost OTC dmgs}ﬂ. SR
17. Areresidents asked their preferences about meal & -
. Snack choices? {Adult Care Home residents shoodd |
- . receive smacks-3X per day. Nursing Home resxdents : '
- should be offered snacks at bedtime ) - LXQ "
w1 178 Are they given a choice about where they pzefer to dme" Cies
*-] 17b. Did residents express positive opimions regardingtheir | | .
... - -dining: expenence {the food provided)? U 2
Toks fresh ice water available and provided to residents? (e
, 18 Do residents*have'privacy in makmg and recewmg - Vo
| phone calls?. RENE
10, Is there evidence of commumnity mvolvement fmm ofter T
} Civic, volunteer or religious groups? =~ .
-1 20. Does the facﬂﬁy have afxmcﬁomn z eszdent s Cczmcﬂ" A
’,y unc:l,
. -'Areas ofConcem - | Exit Summary 5 Lot
Discuss tems from “Areas of Concem Sectmn as. weil as

Are there resident i issues or topms that need foﬂow—up or |
rewew at a later time or during the next visit?

any changes observed during the visit. Give semmary of

' visit with Adnrinistrator or SIC. Does the facility have
| needs that the commitiee or coznmnmty cmzld heip

address?
e, M_L, heto te. Nt
LL—?_A,L L W %i?mm




Commugity Advisory Committee
Quarterly/Annual Visitation Report

County Facility Fype Facility Name:
[ ]Family Care Home T o
oy e i
A ot e [ Aduft Care Home ven He
[ Nursing Home Census:
Visit Date and day of the Week Time spent in facility Arrival time
i A hours @/ minutes (4 s
Name of person(s) with V\hom exit interview was held Interview was held | ] in person
'TPE‘U AL s ot j C I W i B ‘fli XL waa A Y ='?

Committee members present ‘

Number of residents who received personal visits from committee members

i}

| Report completed by:

I3 _aers

Resident Rights information is clearly posted?

S

Ombudsman cont
posted:

act mformatlon is correct and clearly

The most recent survey was readily accessible
(Required for NHs only — record date of most recent survey

Staifing mi"ormation clearly posted?

posted)
Resident Profile Comments/Other Observations
(please number comments)
1. Do the residents appear neat, clean and odor free?
2. Did residents say they receive assistance with personal care
activities? (i.e. brushing their teeth, combing their hair,
mserting 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? i
5a.  Did staff members wear nametags that are easily read by
residents and visitors? \ e
6. Did you observe restraints in use? ML
7. If so, did you ask staff about the facility’s restraint policies?
{(note: Do not ask about confidential information without
consent) MR
Resident Living Accommodations Yes Comments/Other Observations
No {please number comments)
N/A
8.  Did residents describe their living environment as homelike? e
9. Did you notice unpleasant odors? ho
10.  Did you see items that could cause harm or be hazardous? Mo
10a. Were unattended med carts Jocked? B
10b. Were bathrooms clean, edor-free and free from hazards? Pl B
10c. Were rooms containing hazardous materials locked? b B
11, Did residents feel their living areas were kept at a reasonable
noise jevel? » A
12, Does the facility accommodate smokers? XY
12a. Where? (Outside / inside / both)
13.  Were residents able to reach their call bells with ease?
14. Did staff answer call bells in a timely & courteous manner?
14a. Ifno, did you share this with the administrative staff? fd ik

*#% N/A equals not applicable, not asked, not observed




| Facility / date: E

Resident Services . Yes Comments/Other Observations
' No (please number comments)
N/A

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

15a. Was a current activity calendar posted in the facility?

15b. Were activities scheduled to occur at the time of your visit

actually occurring? d
16. Do residents have the opportunity to purchase personal items of .
their choice using their monthly needs funds? iE

16a. Can residents access their monthly needs funds at their
convenience? (#16 and 16a pertain only fo residents on
Medicaid/Special Assistance. NHs $30 per month. ACHs
$66 minus medication co-pay and full cost OTC drugs) B ik

17.  Are residents asked their preferences about meal & snack
choices? (Adult Care Home residents should recetve snacks
3X per day. Nursing Home residents should be offered snacks
at bedfime.)

17a. Are they given a choice about where they prefer to dine?

17b. Did residents express positive opinions regarding their dining
experience (the food provided)? | My

17c. Is fresh ice water available and provided to residents? A8

18. Do residents have privacy in making and receiving phone calls? | 4,4

19. Isthere evidence of community invelvement from other civic,
volunteer or religious groups? BE

20. Does the facility have a functioning: Resident’s Council? o,
Family Council? i

Areas of Concern : Exit Summary

Are there resident issues or topics that need follow-up or Discuss items from “Areas of Concern” Section as well as
review at a later time or during the next visit? any changes observed during the visit. (Give summary of
visit with Administrator or SIC. Does the facility have
needs that the committee or community couid help
address?




