fee i Griniry L@l C LIUI0C

é'\{;\i\‘#\ ’\J( \/I Livin®y Trowf

V| O € [H& dult Care Home ,
[ INursing Home Census — current/licensed: %0 /4 0
Visit Date and day of the week | Time spent in facility Arrival time !
2/2//6 = Tues / bhours <7 minutes 7.3 0am

Name of person(s) with whom exit interview was held =« Interview was held [~ in person
U = ST U

Committee members presgnt: b — e - .

Number of residents who receiveu personal visits from committee members 3 | Renort cnmnlatad b 15

Resident Rights information is clearly posted?
Yo s

Ombudsman contact iniormation is correct and de‘aﬁy«pwostm

Ye s

The most recent survey was readily accessible
(Required for NHs only — record date of most recent
survey posted) : w0\

Staffing information clearly posted?

(WS

Resident Profile

Yes
No
N/A

Comments/Other Observations (please
number comments)

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

v
Ve

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

m their care by staff members? Yo | ,
4. Were residents interacting with staff, other residents & visitors? Yeow |17 R M?' Cavv g SO T
5.Did staff respond to or interact with residents who had Wit g
difficulty communicating or making their needs known verbally? | /e =
5a Did staff members wear nametags that are easily read by
residents and visitors? N A
6. Did you observe restraints in use? Vo
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? | W £\
9. Did you notice unpleasant odors? Yes |ovie o e e
10. Did you see items that could cause harm or be hazardous? Vo
10a. Were unattended med carts locked? fes | . o
10b. Were bathrooms clean, odor-free and free from hazards? Ye o if et q AN @ s gy Q. U A
10c. Were rooms containing hazardous materials locked? 0L A
11. Did residents feel their living areas were kept at a reasonable
noise level? N H
12. Does the facility accommodate smokers? Note: By
regulation smoking is only permitted outside of the
building Yo =
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 Reviewed 1/201:



T s snouuny CSAS Tunds at their

convenience?
17. Are residents asked their
snack choi

17¢. Is fresh ice water available and

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

g
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Community Advisory Committee

Quarterly/Annual Visitation Report

County I&a}cility Type Facility Name:
Family Care Home
TNowora [JAdult Care Home e Cona
p<INursing Home Census: 90O
VISlt Date and day of the week Time spent in facility Arrival time
36\,\% hours /(O minutes (0. 50
Narne of person(s) VViLh whorn ex1t mterview was held Interview was held $<] in person
- C Ol

Crmmittee members present:

Yoo,

e g—

Number of residents who received persbnal visits from committee members

Rennrt ramnleted by:

Resident Rights information is clearly posted?

I s

posted: AAR>a_

Ombudsman contact information is correct and clearly

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

Staffing information clearly posted?

posted) : g
Resident Profile Yes Comments/Other Observations
No (please number comments)
N/A
1. Do the residents appear neat, clean and odor free? N\ ) Syt Wi O Voo
2. Did residents say they receive assistance with personal care Uktea (s 0.9 4
activities? (i.e. brushing their teeth, combing their hair, Dol Qo d
inserting dentures or cleaning their eyeglasses) Lﬁ“‘ g ( M
3. Did you see or hear residents being encouraged to participate in N MAa
their care by staff members? A\ A . D\&Q,Q,%‘?ﬂ
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 ﬁ

5a. Did staff members wear nametags that are easily read by
residents and visitors? W
6. Did you observe restraints in use? NS
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 homelike? N AA
5 D . ) Vel
. id you notice unpleasant odors? A

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 N
noise level? N YA

12. Does the facility accommodate smokers? D

12a. Where? (Outside / inside / both) bt fle,

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

14, Did staff answer call bells in a timely & courteous manner? W\A

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

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



[ Facility / date: Ouad 2016 [NomonCay

S el

Resident Services Yes Comments/Other 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? Mo .
15b.  Were activities scheduled to occur at the time of your visit Y 1S L)
actually occurring? = WJa
16. Do residents have the opportunity to purchase personal items of
their choice using their monthly needs funds? LAl
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 084-
$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 N \ «ﬂ
at bedtime.)
17a. Are they given a choice about where they prefer to dine? L | 1 E; % —rng QM
17b. Did residents express positive opinions regarding their dining P}’&) OLton. wet
experience (the food provided)? npts ' }W
17c. Is fresh ice water available and provided to residents? el %’V’\‘Q

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

Z
o
P

19.  Is there evidence of community involvement from other civic,
volunteer or religious groups? \)}8*4'
20.  Does the facility have a functioning: Resident’s Council? V%z,
N

Family 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?

s Sy i

H}M

e~ el ardo, Fabldy

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?

' W edArg, , | -
5) @mm% Wtﬁ\bw M%m\m
é>z'@..amﬂwmw oo et ané)\:f\ﬂ%‘;j‘ W%:?
. e , :
Chade oud e oot 5 6n Lowean,



Community Advisory Committee
Quarterly/Annual Visitation Report

County /7Zo o lE Facility Type Facmty Name: //V/\/ 7+ C\)U M ) /fp{ ve »
[ JFamily Care Home 3
[JAdult Care Home Village - 4s” (max-bo Cordinnl -5

[ INursing Home Census — current/licensed: L0774 6£= - o ymﬂ_g

Visit Date and day of the week | Time spent in facility Arrival time
g-4-)lb | hours | ¢~ minutes 16%% 4 m

Name of person(s) with whom exit interview was held Interview was held [} in person

— Adm.
bb/\) ( Vrg\ee-\-n'ﬁcl )

Commmee members présent \ ; ~ .

-~

12 o ot e s ole .

Number of resuéents who received personal vxsxts from committee members _Report completed by:
- ) O 4 ) >

Resident Rights information is clearly posted? \/g < Ombudsman contact information is correct and clearly posted:

Jes

The most recent survey was readily accessible Staffing information clearly posted?
(Required for NHs only — record date of most recent
survey posted) : \}e 5

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

1. Do the residents appear neat, clean and odor free? \es
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) \le.s

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

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

difficulty communicating or making their needs known verbally? |Nle S
5a Did staff members wear nametags that are easily read by !
residents and visitors? Nes

6. Did you observe restraints in use? 'No

7.1f s0, 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? | e s
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? Ne S
10b. Were bathrooms clean, odor-free and free from hazards? \es
10c. Were rooms containing hazardous materials locked? Jes
11. Did residents feel their living areas were kept at a reasonable | /

noise level? Nes
12. Does the facility accommodate smokers? !
Note: By regulation smoking is only permitted outside of the \}6.5

Building

13. Were residents able to reach their call bells with ease? \] e5

14. Did staff answer call bells in a timely & courteous manner? veS
14a If no, did you share this with the administrative staff? !
*** N/A equals not applicable, not asked, not observed




| Facility / Date: ]

Resident Services v 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? AA » - N
15a. Was a current activity calendar posted in the facility? Nes | \Sh- % y-\/ I .-)'H e detv v‘l‘\/
15b. Were activities scheduled to occur at the time of your I

visit actually occurring? ANO Clcmo\ en n
16. Do residents have the opportunity to purchase personal N o*“‘mﬁ i~ CoO 'pr(lal‘ =~
items of their choice using their monthly needs funds? Nsg
16a.Can residents access their monthly needs funds at their !
convenience? Jes
17. Are residents asked their preferences about meal & '

snack choices? \) £ | J .
\ [
17a. Are they given a choice about where they prefertodine? | \Js< 4+ Some Gre N o‘* lf\ll e \9" RE: m'nj

17b. Did residents express positive opinions regarding their thavnaes —

dining experience? Some A
17¢. Is fresh ice water available and provided to residents? e
18. Do residents have privacy in making and receiving !

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

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

Family Council? NA
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

Mirn Ran- EnTer)n 5 Sro m eX. needs that the committee or community could help address?
Svde endrance - beds unmade.
Clotered , untidy- , '

# , / {hans- | We spoke with

e D.o.N- BQ\'eQ\ . Shewas buai
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boond ,
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Community Advisory Committee
Quarterly/Annual Visitation Report

County: /7/ _ Facility Type Facility Name: 72 '
OOR E [JFamily Care Home @MA/\ 36 /5,:,)/( fe&wrcas

["]Adult Care Home Nt _ '
MNursing Home Census: 7 O Ay /3 Ass isT¢D

Visit Date and day of the week Time spent in facility Arrival time L /"’7

7 7/ llo / hours 7, minutes 11 1E 5 om.
Name of person(s) with whom exit interview was held Interview was held [11"in person
. - Ad il -
Committee members present- ™

EONITAST LN By e vy

i e DA g

e

Nunibe:of residents who
-] o

received personal visits from committee members

! Repox} completgd by:
e A - a)

e

Resident Rights information is clearly posted?

Yes posted:

Ombudsman contact information is correct and clearly
yes

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

Staffing information clearly posted?

posted) : Yes
Resident Profile Yes Comments/Other Observations
. No (please number comments)
N/A
1. Do the residents appear neat, clean and odor free? Jes
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) Ns <
3. Did you see or hear residents being encouraged to participate in
their care by staff members? Jes
4. Were residents interacting with staff, other residents & visitors? Jes
5. Did staff respond to or interact with residents who had difficulty !
communicating or making their needs known verbally? Je.s
Sa. Did staff members wear nametags that are easily read by '
residents and visitors? Nes
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
No (please number comments)
N/A
8. _Did residents describe their living environment as homelike? Nes
9. _ Did you notice unpleasant odors? 'NoO
10. Did you see items that could cause harm or be hazardous? NO
10a. Were unattended med carts locked? \Jjes
10b. Were bathrooms clean, odor-free and free from hazards? Jes
10c. Were rooms containing hazardous materials locked? Jes
11.  Did residents feel their living areas were kept at a reasonable !
noise level? /V/,q :
12. Does the facility accommodate smokers? Jes | 12 - Twe Res. de"‘%s qf eod -
12a. Where? (Quiside / inside / both) ’ Cadneved (4 — However,
13. Were residents able to reach the.lr call bells with ease? e mesH # S ok (,:Q( ec. -
14. Did staff answer call bells in a timely & courteous manner? Jes
14a. If no, did you share this with the administrative staff? !




Page 2

| Facility /date: ™=~ e~ ] 7 /]
—

/

Resident Services Yes | Comments/Other Observations
‘ No (please number comments)
: N/A
15.  Were residents asked their preferences or opinions about the
' activities planned for them at the facility? NA
15a. Was a current activity calendar posted in the facility? Ness
15b.  Were activities scheduled to occur at the time of your visit !
actually occurring? Nes
16. Do residents have the opportunity to purchase personal items of |
their choice using their monthly needs funds? \} 5

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) Jes

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.) \] e5
17a. Are they given a choice about where they prefer to dine? ey o ra
17b. Did residents express positive opinions regarding their dining b m DS*}- ReSi den‘f’s e \ rep
experience (the food provided)? < 17 jk Ted T Lol chorces
17c. Is fresh ice water available and provided to residents? Jes, | So0®a
18. Do residents have privacy in making and receiving phone calls? | |.<.
19. Is there evidence of community involvement from other civic, ! . O . {
volunteer or religious groups? Jed ) )p ¢ d e oU ¢
1T —— T = + d ; Zr(
20.  Does the facility have a functioning: (_ Resident’s Council?®) - Ver 1 beive i o %g .
Family Council? ANo —Qrmﬁ) Feas |N| C:» veed |
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

Nene MNoted - address? |
Adrwi., . n Sts. ‘H}t\négs

I s .
Qre. \“Unn;ﬁi SMOO‘H’\\\\ ¥ \(\\W\ ,
@ e J§:M®~ Qexx%us 13 dowr\
Someuyhat—




Community Advisory Committee

Quarterly/Annual Visitation Report 1,/ anidens
County Facility Type Facility Name: Qe : [
Moore [ Family Care Home CN I e H & o=
[_]Adult Care Home AR ADABY ¢ S
[ [Nursing Home Census — current/licensed: /¢ /¢
Vy ate and day of the week | Time spent in facility Arrival time /
108eS Judy T 200k | I hours minutes [0 @0 hm

Name of person(s) \ki,;h \ifhong exit interview was held

Q ,

Interview was held [“] in person

Committee members preseht: " L | o -

7

Number of residents who received personal visits from committee members

A
7T

¥

Report completed by: o

Resident Rights information is clearly posted?
&

Ombudsman contact information is correct and cleady postec

@)

The most recent survey was readily accessible
(Required for NHs only - record date of most recent
survey posted) :

Staffing information clerly posted?

Y

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
difficulty 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?

Very Tavolved .

Note: Do not ask about confidential information without consent U/ A
Resident Living Accommeodations Yes Comments/Other Observations (please
No number comments)
N/A
8. Did residents describe their living environment as homelike? | ¢f
9. Did you notice unpleasant odors? INO
10. Did you see items that could cause harm or be hazardous? D
10a. Were unattended med carts locked? yt
10b. Were bathrooms clean, odor-free and free from hazards? ad .
10c. Were rooms containing hazardous materials locked? g /‘P 0 '\" AR ‘
11. Did residents feel their living areas were kept at a reasonable {
noise level? ® i \]d @)L F U)/l Ynce .
12. Does the facility accommodate smokers? Note: By /
regulation smoking is only permitted outside of the
building NO
13. Were residents able to reach their call bells with ease? Ui
14. Did staff answer call bells in a timely & courteous manner? Lylp
14a If no, did you share this with the administrative staff? [Ty

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

Reviewed 1/201:



| Facility / Date- ngd‘/‘ Al 7//7/’]9 ]

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? Ys
15b. Were activities scheduled to occur at the time of your !
visit actually occurring? yes
16. Do residents have the opportunity to purchase personal ‘ ,
items of their choice using their monthly needs finds? e m M O -c “H(\*(, (¢
16a.Can residents access their monthly needs funds at their ! 3
convenience? yd i s ¢
17. Are residents asked their preferences about meal & ' M’&SJ" ons C\ 3 Cuss d
snack choices? Yy )

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

g with the Chef

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

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

2 O@Dwm}'mj ofJce 4t

I8. Do residents have privacy in making and receiving
phone calls?

&LH’ ity wo

19. Is 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
review at a later time or during the next visit?

None noted

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?

Ln\wc Wis wn Nercse
qu‘v{ﬁ,] *"UUAD Pikce, Wi e
WL Wit Hrere - mosk o F
e restduds pwore f&A/H&J&?M‘fﬁj
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Community Advisory Committee
Quarterly/Annual Visitation Report Addendum

| Facility / Date: Ven (<l Meme 1y

Culture Change / Person Centered Thinking

Comments/Responses

1. Directed to residents —

a.

Other than going home, 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?

Thire Wes Very

[ ¥ le owomm

Q)r enga tng 1A
Cmvusthw hic use ofF

Jhe

Adivity Tillne place.

roup UL cLse

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?

TM

Reviewed 1/201:



Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name:

[_|Family Care Home St W %%g /Mﬁg)
T Notre [ ]Adult Care Home

gNmsmg Home Census — current/licensed: /" 9/(/ @d{/ j_/ 76
Visit Date and day of the week | Time spent in facility Amvai mme
TUrday Qua. R,20/6 hours /%  minutes O /0 dom .
Name of@ersoné) with whom exit interview was held,| Ipterwew was held M in person
P ) o ol i Al t Sga) o
Committee members present ' s - - i '
Number of residents who received per$onal visits from committee members 7 7 }U Report completed by’ e

Resident Rights information is clearly posted?

Ueo”

Ombudsman contact information is correct and clearly postec

The mostTecent survey was readily accessible
(Required for NHs only — record date of most recent
survey posted) : Btk vt a v - g?/y;[u/

Staffing information clearly posted?

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

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

2.Did residents say they receive assistance with personal care 4

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

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?

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 yon 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? | #J/A
9. Did you notice unpleasant odors? no
10. Did you see items that could cause harm or be hazardous? e
10a. Were unattended med carts locked?
10b. Were bathrooms clean, odor-free and free from hazards? 7
10c. Were rooms containing hazardous materials locked? o I
11. Did residents feel their living areas were kept at a reasonable M) / A
noise level?
12. Does the facility accommodate smokers? Note: B
reguiation smo%ng is only permitted outside of thz NO —5m ’/‘é ﬁu W
building
13. Were residents able to reach their call bells with ease? 2
14. Did staff answer call bells in a timely & courteous manner? e
14a If no, did you share this with the administrative staff? i

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

Reviewed 1/201



[Facility [ Date: - Jiacply” 2/5//6 ]

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?

RRAMR

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

2
=

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?

R R

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

S o
o
X

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

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

YT

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?

o dntas § Loncer

Cvant LT, ddmenisthaty :
/ il
Staitig liug. 3 -<oileem ddmein:

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?
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Community Advisory Committee

o ~ » Quarterly/Annual Visitation Report
County: - - | Facility Type Facility Name:
' ‘ amily Care Home
, DNmsi_qnggme .| Census: . ‘ ;
Visit date and day of the week Time spent in facility Arrival time ‘ ,
g(z),b Queay. hours A\ o minutes Q'.%Ov AMm
Name of person(s) with whom exit interview washeld Interview was held~¥] in person
b AV Y
. T e - = J%M
 Number of résidents who redeNed personal(visits from committee mimrs Renbdey/compl - -
e E—
Resident Rights information is clearly posted? Ombudsman contact information is correct ana Cleaiy\pryaee
(& Y . Uea
The most recent survey was readilyNaccessible Staffing information clearly posted? ~
(RequiredforNHsanly—recorddateofmostrecem -
survey posted) : ‘ N~
Resident Profile ’ Yes Comments/Other Observations (please
No number comments)
: N/A
1. Do the residents meat, 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) ~ ' NlA
3. Did you see or hear residents befmgemomagedmparticipate
in their care by staff members? =~ ~Nza
4.Were residents i ing with staff, other residents & visitors? | Zopo
5.Did staff respond to or interact with residents who had v
difficulty communicating or making their needs known verbally? | Al7A -
SaDidstaffmembmweurnamtagsthatmeosﬂymdby
6. Did you observe restraints in use? ' WD
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
' Neo number comments)
N/A
8. Didr&eidentsdmibeﬂxeirliving environment as homelike? Heo 1 oel Mol Choia
9. _Did you notice unpleasant odors? ¥ g - dA et
10. Did,you see items that could cause harm or be hazardgus? “* | L‘?g ° %\'%
10a. Were unattended med carts locked? L0 Bedarso. % NIt A
10b. Were bathrooms clean, odor-free and free from hazarda? foardlonty Ao
10c. Were rooms containing hazardous materials locked? Al | Rasad |
11 Dldresxdemsfee}ﬂxeirﬁvingareaswerekeptat a reasonable @
noise level? VY Za)
lZ.Doesﬂxefacilityacconmodatesmokers? D
L2aWhere? (Outside / inside / both)
3. Were residents able to reach their call bells with ease? VA
L4.Didsﬁfanswercaﬂbeﬁsinaﬁmely&cmnwousmam1er? A/ A
i%ﬁm,ﬁdymshmeﬂmis,wiﬁxtheadn&niskaﬁvestaff?

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



L_Eaeiﬁgrlbaé: RN M"v:.,\ B - ol

\

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? acq
15bWere activities scheduled to occur at the time of your {
visit actually occurring? A ga
16. Do residents have the opportunity to purchase personal [8)
items of their choice using their monthly needs funds? A
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 full cost OTC drugs) A
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.) (D)
17a. Are they given a choice about where they prefer to dine? | (<
17b. Did residents express positive opinions regarding their v
dining experience (the food provided)? /RN
17c.Is fresh ice water available and provided to residents? ulda |
18. Do residents have'privacy in making and receiving 14
phone calls? '\S)n
19. Is there evidence of commumity involvement from other
Civic, volunteer or religious groups? . 7&0
20. Does the facility have a fmmonmw U
Cil?
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?




Quarterly/Aimual Visitation Report

County Facility Type Facility Name:
[ _JFamily Care Home
MOOVC{ [_]Adult Care Home K tv’\z&\sb&)@@d
ursing Home Census: %'7
Visit Date and day of the week Time spent in facility Arrival time
T-1- | Monday hours 2 0 minutes (00

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

™

Interview was held [ in person

~

Commitlee MEembers picovus. a

Number of residents who téceived persor~1 visits from committee members

| Report completed by:

Resident Rights information is clearly posted?

Mes

Ombudsman contact informatioh is correct &hd clearly

posted: \‘l £5

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

Staffing information clearly posted?

posted): 5. (3- | 1¢s
Resident Profile Yes Comments/Other Observations
No (please number comments)
N/A
1. Do the residents appear neat, clean and odor free? es
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) Ve
3. Did you see or hear residents being encouraged to participate in
their care by staff members? Mos
4. Were residents interacting with staff, other residents & visitors? M4
5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally? Y )
5a. Did staff members wear nametags that are easily read by
residents and visitors? \{ﬁ 5
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 Comments/Other Observations
No (please number comments)
N/A
8. Did residents describe their living environment as homelike? Mes Therte., was o bro een
9. Did you notice unpleasant odors? e,
10. Did you see items that could cause harm or be hazardous? Mes Aot on e WDF
10a. Were unattended med carts locked? Sa4ed 0_@ voom (Dl
10b. Were bathrooms clean, odor-free and free from hazards? 25
10c. Were rooms containing hazardous materials locked? ¢5
11.  Did residents feel their living areas were kept at a reasonable
noise level? "f /5
12. Does the facility accommodate smokers? AA
12a. Where? (Outside / inside / both) /A
13.  Were residents able to reach their call bells with ease? 2
14. Did staff answer call bells in a timely & courteous manner? N5
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
No (please number comments)
N/A
15. Were residents asked their preferences or opinions about the / L
activities planned for them at the facility?p Y A | .00 Akl Was
15a. Was a current activity calendar posted in the facility? 9 e, 7 Aftsa C’/('t?cus . Ue
15b.  Were activities scheduled to occur at the time of your visit ) / BEL
actually occurring? No et b\/‘ ak (.
16. Do residents have the opportunity to purchase personal items of
their choice using thé)ir monthly needs fundsl?? N/A o ho ove \/UﬁLSK
16a. Can residents access their monthly needs funds at their ' N e oowm @l@w\j
convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. NHs $30 per month. ACHs o S @T&@{S ;
$66 minus medication co-pay and full cost OTC drugs) \1£5

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.) \{ £5
17a. Are they given a choice about where they prefer to dine? Nre
17b. Did residents express positive opinions regarding their dining

experience (the food provided)? "({ 5
17¢c. Is fresh ice water available and provided to residents? Yoe

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

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

volunteer or religious groups? ‘1{5
20.  Does the facility have a functioning: Resident’s Council? és
Family Council? NO
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
\U ¢ 0L & &f e e A \—\/\/\,& % roleem Ar Albef] needs that the committee or community could help

. address?
laning on e Loor . reom i
101, 2the adwutis—tvador  oas gomy
do Check 14 Cuepd ooy,
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[ Quarterly/Annual Visitation Report

i

County Facility Type Facjlity Name:
W W [ JFamily Care Home '
XAdult Care Home
[ INursing Home Census: 3/, /- 7
Visit Date and day of the, week Time spent in facility Arrival time ©
M}ch/ T//23 /”2’() /A hours minutes /0730 /4 N,

Name of person(s) with'whom exit interview was held
'.\_ g I

. A 3
2

Interview was held ﬁ in person

e
Commiree memoc.s prasent:

7.-\.9

p A A

Ll 7V

Number of residefits who received personal visits from committee members

a7

! Repart completed K.
f 4

A s ot ral

Resident Rights information is clearly posted?

Ombudsman contact information 1ﬂ:orrect and clearly
posted:

The most recent survey was readily accessible U
(Required for NHs only W d date of most recent survey

[_Bosted) :

Staffing inforrfation clearly posted?

Y0

Resident ProﬁleA

Comments/Other Observations
(please number comments)

Yes

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)

their care by staff members?

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

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

n

communicating or making their needs known verbally?

Did staff respond to or interact with residents who had difficulty

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

6. Did you observe restraints in use?

(note: Do not ask about confidential information without

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

consent)
Resident Living Accommodations Yes Comments/Other Observations
No (please 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?

10 -
20 102 oMol pga o Vel
i st fed. ﬂ%ﬁ

10a. Were unattended med carts locked?
10b. Were bathrooms clean, odor-free and fre from hazards? Y/ 7%
10c. Were rooms containing hazardous materials locked? LLIA
11. Did residents feel their living areas were kept at a reasonable J
noise level? . ///4

12. Does the facility accommodate smokers? Y
12a. Where? (Outside / inside / both) i/
13. Were residents able (o reach their call bells with ease? /4

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

{ 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
No (please number comments)
i . N/A
15.  Were residents asked their preferences or opinions about the
activities planned for them at the facility? WY by )
15a. Was a current activity calendar posted in the facility? A
15b. Were activities scheduled to occur at the time of your visit
actually occurring? ,wy]
16. Do residents have the opportunity to purchase personal itemns of /
their choice using their monthly needs funds? /ﬂ /ﬁ
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 prefer to dine? A0 |/ 70 M W/&/
17b. Did residents express positive opinions regarding their dining '
experience (the food provided)? /V
17c. Is fresh ice water available and provided to residents? U
18. Do residents have privacy in making and receiving phone calls? p

19.  Is there evidence of community involvement from other civic, . /'
volunteer or religious groups? #}Z{/
20. Does the facility have a functioning: Resident’s Council?

Family Council?

B2

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?

Unhietudd wud agpt i
CHYttrd. porid
Med i)

address?

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

&2




Qaa,rteriv/A;nual Visgtaﬁon Report

j County Facility Type

Facility Namae:
[ IFamily Care Home /,761?/6 4 (/’///‘7}‘-/ . ///
M o1 E [_]Adult Care Home
[ XNursing Home Census — current/licensed: £ Y
Visit Date and day of the week | Time.spent in facility Arrival time
liofle spereed |/ hours minutes VO TOA ™

Name df Qe{son(s) with whom exit interview was held

Committee members present / ) /¢

-y £.

Interview was held [X in person

- N

Fan o e
Number of residents who received personal visits from | corffittee members S—-— { / Report cgmristed hy-

R
At

Resident Rights information is clearly posted? Ombudsman contact information is vorsvee weee wooo_, DOSEEC

)d

The most recent survey wa€ readily acceésibie Staffing information Clearly posted?

(Required for NHs only — recqrd date of mostrecent

7

survey posted) : 61/ 2 i /7 &

4

Resident Profile

Yes Comments/Other Observations {please

No number comments)
N/A

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 stafY, other residents & visitors?

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?

N\

_pet con S1Jkes L

6. Did you observe restraints in use? »

L+ Aoe— cHilr2e <f

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

Note: Do not ask about confidential information without consent

-{E«/ LN w’“‘ﬂ/"( ?Wb

\(“KQ\Q\(Q X K

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? g
10. Did you see items that could cause harm or be hazardous? - Aore—

10a. Were unattended med carts locked? e

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

10¢. Were rooms containing hazardous materials locked?

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

1 12. Does the facility accommadate 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?

(M N R~

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

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

Reviewed 1/201:



| Facility / Date: I/)e/}( c 4 JE/;& /&

| Resident Services - . Yes Cummentsi()ther Observations (please R
No number comments)
, N/A
15. Were residents asked their preferences or opinions )/ /,f/ ;9 /’ /N 4 C G/( 7 /
about the activities planned for them at the facility? wrewe  Alel
15a. Was a current activity calendar posted in the facility? b
15b. Were activities scheduled to occur at the time of your 4 Co
" visit actually occurring? , 7 )

16. Do residents have the opportumty to purchase perscnai A2
items of their choice using their monthly needs funds? /

16a.Can residents access their monthly needs funds at their A/ 7
convenience? /

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

17a. Are they given a choice about where they prefer to dine? | A///Z
17b. Did residents express positive opinions regarding their s

Jodyceid A /
dining experience? )/ / o

Y

///‘

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

18. Do residents have privacy in 1}:earkm0 and receiving

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

b

/
phone calls? /7’

7

20. Does the facility have a functioning: Resident’s Council? A /L

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
review at a later time or during the next visit? 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
P $ could help address? e <
A/VM/ ’ p FR O,
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Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name: |
Mooy e [_[Family Care Home AP \s }
[ ]Adult Care Home Qo po_c ™)
[ INursing Home Census — current/licensed: &0 / 60
Visit Date and day of the week | Time spent in facility Arrival time
Tues, 7-3 14 /_hours mimutes | G/ &
Name of person(s) with whom exit interview washeld __ . . V| Interview was held [-mperson

| Committee members present’ ,

Number of residents who received personal visits from committes members

=

Report completed her- - —~

Resident Righti{ iga)rrmation is clearly posted?
\ N

Ombudsman contact information is correct and cléé'rly;;osté(

2

Ve =

The most recent survey was readily accessible
(Required for NHs only — record date of most recent
survey posted) : NV A

Staffing information clearly posted?

Vo

Resident Profile

Yes

Comments/Other Observations (please

No number comments)
N/A
1. Do the residents appear neat, clean and odor free? Vo [Severn ! ves.gent w e eded
2.Did residents say they receive assistance with personal care crsonal Lo a
activities? (i.e. brushing their teeth, combing their hair, inserting ) .
dentures or cleaning their eyeglasses) A 1474 oY wss
3. Did you see or hear residents being encouraged to participate
in their care by staff members? o o .
4. Were residents interacting with staff, other residents & visitors? Y PY A e se< \S’{}"c&{"{: iTerad
5.Did staff respond to or interact with residents who had i e sihe ATOSR
difficulty communicating or making their needs known verbally? | vy I
5a Did staff members wear nametags that are easily read by
residents and visitors? Ve <
6. Did you observe restraints in use? By
7. 1f 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 B ImY observortion =" not Neawe™
9. Did you notice unpleasant odors? Y NWxe”
10. _Did you see items that could cause harm or be hazardous? Voo |[Veez o raty; letviee T laat h
10a. Were unattended med carts locked? Yo = N , ‘
10b. Were bathrooms clean, odor-free and free from hazards? Vo 4T Weehclo hs v sadth
10c. Were rooms containing hazardous materials locked? NO PN Sle ov,Xuls aot Y
11. Did residents feel their living areas were kept at a reasonable
noise level? N G
12. Does the facility accommodate smokers? Note: By
regulation smoking is only permitted outside of the
building N A
13. Were residents able to reach their call bells with ease? N
14. Did staff answer call bells in a timely & courteous mammer? NV A

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

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

Reviewed 1/201:



| Facility / Date: Socn & (n o 1 1e 757

Resident Services Yes Comments/Other Observations (please
No number conmments)
N/A
15. Were residents asked their preferences or opinions
about the activities planned for them at the facility? N Q
15a. Was a current activity calendar posted in the facility? Ve s

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

N

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

A

16a.Can residents access their monthly needs finds 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?

oA

:

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

N (F N L
I residenTs san d Vo
Vo f\iome ViKe” CL'\V\EV\B

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

/b

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?

P
o ;,,E; N ! o - e
. 7 e A e, B \f O WAL L B R VS
" h . Y b s
; g f s Y
: e eSS e N
Ve e Vg =N 25

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

VA

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?
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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?
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Community Advisory Committee
Quarterly/Annual Visitation Report

County I[%cih'ty Type Facility Name: . / ) Ad
Family Care Home / i Lo T
‘m (oA @Adult)éare Home W cate ég Aefunt
[ INursing Home Census: 34
Visit Date and day of the week Time spent in facility Arrival time
Tweod, ae {Saﬁci ST X0/ e hours minutes ‘7, /S am
Name of perSon(§) with“whom exit interview was held Interview was held [ in person

o

Co .tfee mpmkm nracente A
Ompputes ;

LN,

| Number of résidents who received personal visits from committee members

Reportcc ' A hv

Resident Rights information is clearly posted?

(Jear

posted:

Ombudsman contact information is correct and clearly

Year

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

(jj(a./

Staffing inforthation clearly posted?

Resident Profile Yes Comments/Other Observations
No (please number comments)
N/A
1. Do the residents appear neat, clean and odor free? (fiar
2. Did residents say they receive assistance with personal care J
activities? (i.e. brushing their teeth, combing their hair, %A/
inserting dentures or cleaning their eyeglasses)
3. Did you see or hear residents being encouraged to participate in
their care by staff members? ' %io/
4. Were residents interacting with staff, other residents & visitors? VLo’
3. Did staff respond to or interact with residents who had difficulty ¢
communicating or making their needs known verbally? WA
5a. Did staff members wear nametags that are easily read by
residents and visitors? Ve’
6. Did you observe restraints in use? MO
7. If so, did you ask staff about the facility’s restraint policies?
(note: Do not ask about confidential information without
consent)
Resident Laving Accommodations Yes Comments/Other Observations
No (please number comments)
N/A
8. _Did residents describe their living environment as homelike? A /A
9. _ Did you notice unpleasant odors? - o
10. Did you see items that could cause harm or be hazardous? “No
10a. Were unattended med carts locked? Ve’
10b. Were bathrooms clean, odor-free and free from hazards? Jeo”
10c. Were rooms containing hazardous materials locked? A A
11.  Did residents feel their living areas were kept at a reasonable ;
noise level? N / 4l
12. Does the facility accommodate smokers? Uik
12a. Where? Outside) inside / both) J
13. Were residents able to reach their call bells with ease? e
14. Did staff answer call bells in a timely & courteous manner? N
14a. If no, did you share this with the administrative staff?




| Facility / date: /%6&%5{&@ 75 ] -

Resident Services Yes Comments/Other Observations
No (please number comments)
N/A
15.  Were residents asked their preferences or opinions about the | /
activities planned for them at the facility? WIA
15a. Was a current activity calendar posted in the facility? L
15b. Were activities scheduled to occur at the time of your visit v /
actually occurring? WA
16. Do residents have the opportunity to purchase personal items of 5
their choice using their monthly needs funds? ?f"}" ~
16a. Can residents access their monthly needs funds at their
convenience? (#16 and 16a pertain only to residents on o
Medicaid/Special Assistance. NHs $30 per month. ACHs gg
$66 minus medication co-pay and full cost OTC drugs)
7. Are residents asked their preferences about meal & snack
choices? (Adult Care Home residents should receive snacks - /}”f
3X per day. Nursing Home residents should be offered snacks |7/
at bedtime.)
17a. _Are they given a choice about where they prefer to dine? ) e
17b. Did residents express positive opinions regarding their dining v
experience (the food provided)? p‘}fz‘/
17c. Is fresh ice water available and provided to residents? e
18. Do residents have privacy in making and receiving phone calls? A
19. Is there evidence of community involvement from other civic, 207
volunteer or religious groups? ¢l
20. Does the facility have a functioning: Resident’s Council? w
Family Council?
Areas of Concern Exit Summary

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

No aeao %’ C ONCere

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?
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Community Advisory Committee
Quarterly/Annual Visitation Report Addendum

Facility/ Date Lok Aate 7/575

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?

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?

Lot Lt "//z/z,,L/ﬁ, ;‘O («:gMOL

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?
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Community Advisory Committee

Quarterlv/Annual Visitation Report

Facility Type
Family Care Home
X Adult Care Home
Nursing Home

Moore

Facility Name  Magnolia Gardens

Census 93/110

Visit date and daw of the week
Monday, July 11,2016

Time spent in facility
I hr

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

Interview was held
Yes

in person

Comimittee members present:

Number of residents who received personal visits from committee members

11

Ernr e

Renort completed by

Resident Rights information is clearly posted? ¥

Ombudsman contact in

formation is correct and clearly

posted:

The most recent survey was readily accessible
{Rum%rco for NHs only - record date of most recent
ted): NA

Staffing information clearly posted: NA

survey poste -
Resident Profile Yes Comments/Other Observations {please |
i No number comments)
g N/A )
1 : %}0 the residents appear neat, clean and odor free? Y
[3id residents say they receive assistance with permna! care
activities? (i.e. brushing thcn teeth, Lomh ing their hair, inserting NA
dentures or cleaning their e s )
3. Did vou see or hear rmiéﬁents being encouraged (o participate Ny
in thelr care by staff members? s
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? !
Sa Did staft members wear nametags that are easily read by NA
residents and visitors? T
6. Did vou observe restraints in use? - N
| 7.1 s0, did you ask staft about the facility’s restraint policies NA
| (note: Do not ask about confidential information wslh(;ug‘&()zfsscsﬂ} U
Resident Living Accommodations Yes Comments/Other Observations (please
| No number comments)
_INA ]
8. Did residents describe their Hiving environment as homelike?
Y
9. Did vou notice unpleasant odors? , N
1. Did vou see ifems 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? Y
10c. Were rooms containing hazardous materials locked? NA
11, Did residents feel their living arcas were kept at a reasonable | NA
noise level? ;
12. Does the factlity accommodate smokers? h¢
12aWhere? (Outside / inside / both) OUT
13, Were residents abl to reach their call bells with case? Y
i4. Did staff answer call bells in a timely & courteous many
t4a If no, did you share this with the administrative staii !

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



Facility / Date MAGNOLIA. JULY 11,2016

" Resident Services Yes Comments/Other Observations (please
Mo number comments)
N/A
15. Were residents asked their preferences or opinions Y
about the activities planned for them at the facility?
[5a Was a current activity calendar posted in the facility? Y
| SbWere activities scheduled to occur at the time of vour Y
visit 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. NHs $30 per month. ACHs
$66 minus medication co-pay full cost OTC drugs)

17. Are residents asked their preferences about meal & Y SNACKS @ 10 AM, 3 PM & § PM
Snack choices? (Adult Care Home residents should
receive snacks 3X per day. Nursing Home residents
should be offered snacks at bedtime.)

1 7a. Are they given a choice about where they prefer to dine? Y STARTED A BISTRO AREA
I7b. Did residents express positive opinions regarding their Y
dining experience (the food provided)?
1 7c.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 fromother | Y

Civie, volunteer or religious groups?

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

NO AREAS OF CONCERN

EXIT INTERVIEW:




Community Advisory Committee

Quarterly/Annual Visitation Report

County Facility Type

Facili

ty Name: <\ o woros k

i [_JEamily Care Home Jobd .
ﬁ\@( < ‘Adult Care Home b O ko
!:]Nursing Home Census — current/licensed: 4/ / é Pag
Visit Date and day of the week Time spent in facility Arrival time
hours (o minutes

131 ed.

JOFAm

Namé of pérson(s) with whom exit interview was held

Ts

Interview was held [_}in person

C ommmge members present:

o~

WE . AT . £
Numbcr ot residents who received persdnal visits from committee members

} gp@ir (1‘5 ‘10["‘{

Resident Rights information is clearly posted? ”
Plp Mn.

Renart comoleted by:

Ombudsman contact information 1s correct and. cluarly posted

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

Staffing information clearly posted?

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

I. Do the residents appear neat, clean and odor free? },5

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

N

i
dentures or cleaning their eyeglasses)
1. Did you see or hear residents being encouraged to participate

in their care by staff members? N/K}‘
1.Were residents interacting with staff, other residents & visitors? ’ o cbe §e
5.Did staff rcspond to or interact with residents who had o
difficulty communicating or making their needs known verbally? N/ﬁ? -
sa Did staff members wear nametags that are ecasily read by N
residents and visitors? Ne
0. Did you observe restraints in use? o
7. I so, did you ask staff about the facility’s restraint policies?
Note: Do not ask about confidential information without consent ANC-
Resident Living Accommodations Yes Comments/Other Observations (please
No number comments)
N/A
8. Did residents describe their living environment as homelike? | a/ //; .
9. Did you notice unpleasant odors? Jry
10. Did you see items that could cause harm or be hazardous? Y g ffp.-”ﬂ L e gagl? . j . Seels cf‘f‘ﬂ”ﬁ;
10a. Were unattended med carts locked? Frifn
10b. Were bathrooms clean, odor-free and free from hazards? (,aé%
10c. Were rooms containing hazardous materials locked? N
1. Did residents feel their living areas were kept at a reasonable !
noise level? N[ﬁ

2. 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?

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



f Facility / Date: Somee

Hewar 2 /13/1C)

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? W, /}7 :
15a. Was a current activity calendar posted in the facility? o
15b. Wgrc activities schc@u]ed to occur at the time of your o e <7 i S STl ole
visit actually occurring? WO : e /
= T M&éﬁ} & Eé’*ef;,
16. Do residents have the opportunity to purchase personal -
items of their choice using their monthly needs funds? M/ A
16a.Can residents access their monthly needs funds at their ’
convenience? N /[5 :
17. Are residents asked their preferences about meal &
snack choices? N / 4
17a. Are they given a choice about where they prefer to dine? ;\;/;) L
17b. Did residents express positive opinions regarding their [
dining experience? N /f) .
17¢. Is fresh ice water available and provided to residents? ~in.
18. Do residents have privacy in making and receiving b
phone calls? /\//l) .
19. Is there evidence of community involvement from other {
Civic, volunteer or religious groups? N
20. Does the facility have a functioning: Resident’s Council?
Family Council? NO

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?

\/,ef‘!‘ (:gﬂi“ck t:w;,(atép »im m*’*ig_;’r

> Gcﬁ(}é ow & Uf’f\ff L3 1 s 8[&47

2.
e

-

l

fee
f

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?
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Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type
sbore’ [JFamily Care Home
[ JAdult Care Home
ursing Home

Facility Name: p . E %ﬁ/,; As;f,(n}n;z,

Census — current/licensed: 6‘8

Visit Date and day of the week Time spent in facility Arrival time )
T 7.7 7‘ Laes / hours minutes /O 00 AM
Name of person(s) with whom exit interview was held Interview was held [« in person
£ .
Committee members present: .» »

£
Number of residents who received personal visits from committee members 1

Report completed by:

o -

Resident Rights information is clearly posted? “Creqs/ Ombudsman contact information 1s correct and clearly posted:
g ;ec-/

The most recent survey was readily accessible Staffing information clearly posted? -7,<‘/

(Required for NHs only — record date of most recent

survey posted) : W

Resident Profile

Comments/Other Observations (please
number comments)

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

Yes
No
N/A
P

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?

7Y/

N

4.Were residents interacting with staff, other residents & visitors? | ¢ e’
5.Did staff respond to or interact with residents who had 4
difficulty communicating or making their needs known verbally? | e/
5a Did staff members wear nametags that are easily read by 4
residents and visitors? s’
6. Did you observe restraints in use? %/
7. 1f so, did you ask staff about the facility’s restraint policies? ’
Note: Do not ask about confidential information without consent H, S
Resident Living Accommodations Yes Comments/Other Observations (please

No number comments)
N/A
8. Did residents describe their living environment as homelike? | ¢fes”
9. Did you notice unpleasant odors? “Po
10. Did you see items that could cause harm or be hazardous? Mo
10a. Were unattended med carts locked? e
10b. Were bathrooms clean, odor-free and free from hazards? epes’
10c. Were rooms containing hazardous materials locked? 5,‘./
11. Did residents feel their living areas were kept at a reasonable | ¢
noise level? Atpee/
12. Does the facility accommodate smokers? v
Note: By regulation smoking is only permitted outside of the .
Building e Tosle)
13. Were residents able to reach their call bells with ease? ‘94;/
14. Did staff answer call bells in a timely & courteous manner? “pee’
14a If no, did you share this with the administrative staff? ”%'/g/

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




I Facility / Date: M}zﬂ 7 Pl b ’

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?

17¢. 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: Resident’s Council?

Family Council?

WO

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? Z2gae—

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?Zone-

1/2015



Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name;
%@1‘(/ [ IFamily Care Home %/”'”’{"‘"4“‘"
K] Adult Care Home Peyeafissat
[ Nursing Home Census: S/ &R ey )
Visit Date and day of the week Time spent in facility Arrival time
G- H-/b M /_hours minutes /0.0 Am

Name of person(s) with whom e%it interview was held

., K BN

Sr

Interview was held [«+In person

|
l
|

Committee members present: ~

——— e é

e

o :
Number of residents who received personal visits from committee members 5

B onnrt ~rnmnlotad hye

[4 P

Resident Rights information is clearly posted? 714/

Ombudsman contact information is correct and clearly

posted: ‘Zgeo s

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

Staffing information clearly posted? ot

osted) : W T k’-’a‘w- C?m » par?
| Resident Profile Yes Comments/Other Observations |
No (please number comments)
N/A
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) Yer)
3. Did you see or hear residents being encouraged to participate in ‘
their care by staff members? Uey,’
4.  Were residents interacting with staff, other residents & visitors? ),
5. Did staff respond to or interact with residents who had difficulty 4
communicating or making their needs known verbally? e’
5a. Did staff members wear nametags that are easily read by "
residents and visitors? Cpes”’
6. _Did you observe restraints in use? 9 7@
7. 1f 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 homelike?
9. __Did you notice unpleasant odors? o
10. Did you see items that could cause harm or be hazardous? Jeo
10a. Were unattended med carts locked? Yoy’
10b. Were bathrooms clean, odor-free and free from hazards? P,
10c. Were rooms containing hazardous materials locked? feren’
11.  Did residents feel their living areas were kept at a reasonable 4
noise level? [
12. Does the facility accommodate smokers? foreshe
12a. Where? (Outside / inside / both) 2/
13. Were residents able to reach their call bells with ease? Lo~
14. Did staff answer call bells in a timely & courteous manner? P
14a. Ifno, did you share this with the administrative staff? 1}/4,/



LFacﬂity/ date: ﬂw g -Q’-—/é____]

Resident Services

Comments/Other Observations
(please number comments)

Z v
oo
@

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? (#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.)

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)?

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

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

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

volunteer or religious groups?

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

SIS IRIRSE S

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

Ho Jloor civ Tho premog—tomit




Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name: . & aclesne
272‘” - gFamﬂy Care Home 772’ 7
Adult Care Home
[ INursing Home Census ~ current/licensed: F.5~ é?& s poiny Ciptall )
Visit Date and day of the week | Time spent in facility Arrival time {
& —-07('/ 4 \7Ku,u Aoy / hours  ,& minutes /AN
Name of person(s) with whom exit int?rview was held Interview was held [#in person
Committee memberg,present: .
Number of residenfs who received personal visits from committee members ¢ Renort completed by:

P o=

Resident Rights information is clearly posted? -?44/ Ombudsman contact information is correct and clearly posted:¢Zee"

(Required for NHs only — record date of most recent

survey posted) : Z¢ g om W
7

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

Resident Profile

Yes
No
N/A

Comments/Other Observations (please
number comments)

L. 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?

T

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

:{\
3

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?

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

NN

Y

Resident Living Accommodations

o
b3

No
N/A

Comments/Other Observations (please
number comments)

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?

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

RO X Tt

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



| Facility / Date, g gno-toa Burdeart 4 ¥-L6

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? ?,J
15a. Was a current activity calendar posted in the facility? s’
15b. We.re activities sche.duled to occur at the time of your ‘ S JA oo ,;Jf‘ MM
visit actually occurring? ! PPN 44
: : e
16. Do residents have the opportunity to purchase personal aelindy 7 .
items of their choice using their monthly needs funds? oo’ ART M o2 PO g
16a.Can residents access their monthly needs funds at their Y Lallesy A "7
convenience? Aocogr e /
17. Are residents asked their preferences about meal & Shazw o $-F Jw
snack choices? S .
17a. Are they given a choice about where they prefer to dine? eyt ) Ldaracsd o W
17b. Did residents express positive opinions regarding their . eat ol Aoreel
dining experience? N J‘(d—t A‘*’C e Calok oo d
17c. Is fresh ice water available and provided to residents? Yo | s KX pro Aecords )
18. Do residents have privacy in making and receiving ‘ Ade e oo dtteat — AALetsie
phone calls? yer Fe Adloep
19. Is there evidence of community involvement from other
Civic, volunteer or religious groups? o,
20. Does the facility have a functioning: Resident’s Council? -%u./
Family Council? Ger’
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
/’} T ek~ Lermek ElLoths’ ) needs that the committee or community could help address?
%QJ/“’ZA,Z‘,@% iy b bainad Hhat™ wrmad
3 foenidae® clrths trina i
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J

Quarterly/Annual Visitation Report

County ™ Facility Type Facility Name:
[CIFamily Care Home W @ @c M@ﬁzwvu
M W [CJAdult Care Home p & é,
PINursing Home Census — current/licensed: §'(p / fD
Visjit Date and day of the week | Time spent in facility Amval time
Lio. f'_, L/__ /& / hours %, minutes ” 7.

Name of person(s) w1ﬂ1 Whom exrt interview was held

éa&nm/-'ﬁdm

Intemew was held )] in person

/ ;
Committee members,present: - - AL,

AN \ i x/ » - -~ L - = ‘ c -
Number of residents who received persoﬁa( visits from committee members .Report complgted by:

Resident Rights information is clearly posted? Ombudsman contact information is correct and clearly pos:ed
(L e
The(Jnost recent survey was readily accessible Staff@g information clearly posted?
(Required for NHs only — record date of most recent .
ol
survey posted) : /ll W \/4
Resident Profile Yes Comments/Other Observations (please
Ne number comments)
N/A
1. Do the residents appear neat, clean and odor free? (Lo

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? el

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 0

residents and visitors? 1 0o

6. Did you observe restraints in use? a—

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 number comments)
N/A

8. Did residents describe their living environment as homelike? | — M/ W
9. Did you notice unpleasant odors? MO

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

10a. Were unattended med carts locked? o

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

10c. Were rooms containing hazardous materials locked?

11. Did residents feel their living areas were kept at a reasonable | <

noise level? | o
12. Does the facility accommodate smokers? d

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?

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




(FasiittyDate: Chiedna® Jekak /rer

ident 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? 7y
15a. Was a current activity calendar posted in the facility? Iy
15b. Were activities scheduled to occur at the time of your
visit actually occurring? (e
16. Do residents have the opportunity to purchase personal
items of their choice using their monthly needs funds? hew
16a.Can residents access their monthly needs funds at their o
convenience? (b’
17. Are residents asked their preferences about meal &
snack choices? o |

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

17b. Did residents express positive opinions regarding their d W g
dining experience? Yo M

17c. Is fresh ice water available and provided to residents? Neo W
18. Do residents have privacy in making and receiving s)

phone calls? (Lee
19. Is there evidence of community involvement from other

Civic, volunteer or religious groups? [Ler M W

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 SIC. Does the facility have
needs that the committee or community could help

&/Ww@amooéow address?
o udor @ k| e A
/ZQW [ et S
Celm Monhotn e

m%q/ el W

1

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



Community Advisory Committee
Quarterly/Annual Visitation Report

Culture Change Addendum
Facility/ Date GDW /&’lﬂ/" ﬁ” ﬁ H, oo/ 4
W
Culture Change / Person Centered Thinking Comments/Responses

1. Directed to residents —

a. What is one thing you would change here to make your )’ﬂ 175 Vﬁ:% W i

life better?
b. Are you offered choices and encouraged to make your
own decision about personal issues like what to wear or 5 N %4

when to go to bed?
¢. What’s important to you while dining? W ! 2
d. What would make your dining experience here -

more like home?

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

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

a. What are you doing to incorporate residents’ wants and | «JANE - 63 W 2 (7
needs in every aspect of their lives and assure a home- }M’
like environment? W % | M

direct caregivers to take care of your residents?

b. Are you providing for consistent-assignment of your ’/ /gwc M .

c. What are you doing to make the dining experience a mm m A s
pleasant one for your residents? ‘ﬁ ; ¢ M' o M

d. Are you offering personalized music to your residents?

Addendum Updated 5/20
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Quarterly/Annual Visitation Report

County Facility Type Facility Name: ( MM‘K/

m ' [ IFamily Care Home bfé{d"

2vte. [TJAdult Care Home
XINursing Home Census — current/licensed: /% / f/ 7
Visit Pate and day of the week | Time spent in facility Arrival time
7~7-/¢ A hours —  minutes /o 2.7
Name of person(s) with whom exit interview was held Interview was held in person
Committee yaembeys pregent: - v -
Number of residents who received personﬂ;/ sits from committes members | Report cpmplgted by: _
Resident Rights information is clearly posted? Ombudsman contact mformatlon is correct and clearly posted
(e iz
The fadst recent survey was readily accessible Staﬁyg information clearly posted?
(Required for NHs only — record date of most recent ol
survey posted) : /?
Resident Profile Yes Comments/Other Observations (please
Neo number comments)
N/A

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) 7’y
3. Did you see or hear residents being encouraged to partxcxpate g

in their care by staff members? (24,

4.Were residents interacting with staff, other residents & visitors? |7
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 4
residents and visitors? V%

6. Did you observe restraints in use? g -

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
Ne number comments)
N/A

8. Did residents describe their living environment as homelike? W
9. Did you notice unpleasant odors? Ne

10. Did you see items that could cause harm or be hazardous? Yy 1%

10a. Were unattended med carts locked? e
10b. Were bathrooms clean, odor-free and free from hazards? yee |
10c. Were rooms containing hazardous materials locked? U e

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 #}0

13. Were residents able to reach their call bells with ease? {(,0

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

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




%l

[Facility / Date:_44a_{(Vprdatiow Z+7-1%

ident Services

Yes Comments/Other Observations (please

phone calls?

No number comments)
N/A
15. Were residents asked their preferences or opinions
about the activities planned for them at the facility? ‘0,
15a. Was a current activity calendar posted in the facility? s
15b. Were activities scheduled to occur at the time of your -
visit actually occurring? b o
16. Do residents have the opportunity to purchase personal d
items of their choice using their monthly needs funds? l ge
16a.Can residents access their monthly needs funds at their qﬁ/
convenience?
17. Are residents asked their preferences about meal & V)
snack choices? { e
17a. Are they given a choice about where they prefer to dine? | O/ .
17b. Did residents express positive opinions regarding their . .
dining experience? ] @/M WM
17c. Is fresh ice water available and provided to residents? IR
18. Do residents have privacy in making and receiving d

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

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

S Dt

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?

[ s fuidot ol of

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?

Joans Uachets 1y eley N

2 po fendnd Srplrrel
WM*WWW

lack o potady e pnseh feodds ; -
mwﬂ’ e Al etarr
ih
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Arnsfion bao 2oty _bo A0 prechy.

dleor 3
wL

st vo o i eheFee -
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*** N/A equals not applicable, not asked, not observed



Community Advisory Committee
Quarterly/Annual Visitation Report

Culture Change Addendum
Facility/ Date {/@l 7 @MM 7/7//0
A
Culture Change / Person Centered Thinking Comments/Responses

1. Directed to residents —
a. What is one thing you would change here to make your W W V27 4 W
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? C;W

c. What’s important to you while dining?
ok
d. What would make your dining experience here M
more like home?

e. Is listening to music something you’ve enjoyed? C"bd)

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

a. What are you doing to incorporate residents’ wants and M é ?& W &&/I WM‘J

needs in every aspect of their lives and assure a home-

like environment? W 0./ W Yy

o

b. Are you providing for consistent-assignment of your W
direct caregivers to take care of your residents? g‘( - m

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

d. Are you offering personalized music to your residents? /)l D

Addendum Updated 5/20



Community Advisory Committee

Quarterly/Annual Visitation Report

County Moore Facility Type Facility Name: Pinehurst NH
[_|Family Care Home
[ JAdult Care Home
X[ INursing Home Census — current/licensed: 85
Visit Date and day of the week | Time spent in facility Arrival time 11:30am
July 5, 2016, Tues. hours 45 minutes

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

Committee members presenm

e

Interview was held X[_] in person

Number of residents who received personal visits from committee members 4 Report completed by:

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

(Required for NHs only — record date of most recent

survey posted) : 3-21-16

Resident Profile Yes Comments/Other Observations (please
No 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 yes
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 N/A
difficulty communicating or making their needs known verbally?
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? | N/A
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? N/A
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?
Note: By regulation smoking is only permitted outside of the
Building

Yes

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

Yes

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: July 5, 2016, Pinehurst

NH
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
15b. Were 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?
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?
17¢c. 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

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

Family 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?

Resident privacy, medical treatment being done with door
open.

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?

" aid he would look into issue as stated in area of
concerns.




Community Advisory Committee
Quarterly/Annual Visitation Repert

County Facility Type
[_|Family Care Home

[]Adult Care Home
W/ [ZINursing Home

Piclicst funceny

Census — current/licensed:

it Date and day of the week Time spent in facility
’%5 M howss A5 minutes

Arrival time

/704 71

Name of personfs) with wHom exit ipferview “% hel

Interview was held [-4 m person

(Required for NHs only - record date of most recent

T # WC/ 2 g -
Committee members presenf 7 y
P K/'—Ce*‘——‘"r"'"* 7 T ey J ety e A
Number of residents who received personal visits from committee membéts / " Report completed)
Resident Rights information is clearly posted‘? Ombudsman contact information is correct and cleaﬂy' bb&ez
ANA AL
The most recent sfirvey was readily accessible Staffing fnformation clearly posted?

survey posted) : //?1/(&/ ~ ‘@J/C{/
Resident Profile Yes Comments/Other Observations (please
No number comments)
N/A
1. Do the residents appear neat, clean and odor free? gL rs
2.Did residents say they receive assistance with personal care J
activities? (i.e. brushing their teeth, combing their hair, inserting
dentures or cleaning their eyeglasses) A
3. Did you see or hear residents being encouraged to participate |/
in their care by staff members? 77254
4. Were residents interacting with staf¥, other residents & visitors? Ap A~
5.Did staff respond to or interact with residents who had /
difficulty communicating or making their needs known verbally? A
5a Did staff members wear nametags that are easily read by g
residents and visitors? At
6. Did you observe restraints in use? A_p
7. 1If so, did you ask staff about the facility’s restraint policies?
Note: Do not ask about confidential information without consent 71//(2/

Resident Living Accommodations Yes Comments/Other Observations (please
No number comments)
N/A
8. Did residents describe their living environment as homelike? At
9. Did you notice unpleasant odors?
10. Did you see items that could cause harm or be hazardous? NA
10a. Were unattended med carts locked? Al
10b. Were bathrooms clean, odor-free and free from hazards? J
10c. Were rooms containing hazardous materials locked? 2l
11. Did residents feel their living areas were kept at a reasonable | ¢
noise level? /L/ j/
12. Does the facility accommodate smokers? Note: By !
regulation smoking is only permitted outside of the
building qale
13. Were residents able to reach their call bells with ease? (P4
14. Did staff answer call bells in a timely & courteous manner? 47)/ ,&7/
14a If no, did you share this with the administrative staff? S A
**¥ N/A equals not applicable, not asked, not observed ' Reviewed 1/201.



. / / /} e
LFjlcﬂity / Date: //'ﬁ{ —/lp %JM

%Wuf@%m@

Resident Services

Yes Condments/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?

Yoy
e

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

J
i

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? '

o
Y

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?

i
41.;701/

17¢c. 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: Resident’s Council?
Family Council?

/ 7

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 visit with Administrator or SIC. Does the

facility have needs that the committee or community
could help address? :




Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type
: B‘Famﬂy Care Home

¢ [{Adult Care Home
) [h<ursing Home

T e

Census — current/licensed: ’ﬁig éﬁ
Arrival fime o
/ d N 30 4/ :W /// 4

Visit Date and dgy of the week | Time spent in fagilj
7":;/; N M&{j) hours ‘7£ minutes
1d .

P

Interview was held ¢4 person

Name nfinareanfe) with Whogx’{ exit inte%iew W,

A & A T L 7

Committe?//ﬁ)embers presen /4
Number of residents who received personal visits from commijftee members = Report complete™ ) .
Resident Rights information is clearly posted? : Ombudsman contact information is correct and clearly postec
The most recent/survey was readily accessible Staffing information clearly posted?
(Required for NHs only — record date of most recent
survey posted) : ' o AAAA_
Resident Profile Yes Comments/Other Observations (please
No number comments)
N/A
1. Do the residents appear neat, clean and odor free? 2l
2.Did residents say they receive assistance with personal care v
activities? (i.e. brushing their teeth, combing their hair, nserting
dentures or cleaning their eyeglasses) m//(é/
3. Did you see or hear residents being encouraged to participate ‘
in their care by staff members? 44@/
4. Were residents interacting with staff, other residents & visitors? ML
5.Did staff respond to or interact with residents who had d
difficulty communicating or making their needs known verbally? 4(_/ a
5a Did staff members wear nametags that are easily read by '
residents and visitors? vyl
6. Did you observe restraints in use? s
7.1f so, did you ask staff about the facility’s restraint policies?
Note: Do not ask about confidential information without consent /)14/ a
Resident Living Accommodations Yes Comments/Other Observations (please
No number comments)
N/A
8. Did residents describe their living environment as homelike? Vol
9. Did you notice unpleasant odors? n_s—
10. Did you see items that could cause harm or be hazardous? .y
10a. Were unattended med carts locked? A
10b. Were bathrooms clean, odor-free and free from hazards? Ll
10c. Were rooms containing hazardous materials locked? )
11. Did residents feel their living areas were kept at a reasonable |/
noise level? //1/ d_,
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? AL
**¥ N/A equals not applicable, not asked, not observed / Reviewed 1/201;



e dd
N

,/’}- .
| Facility / Date: 75, Aypa o /R 7 7 7L

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? oA

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?

el lorfoo iy

16a.Can residents access their monthly needs finds 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?

I9. Is 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
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 community
could help address? '




