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Community Advisory Committee

Facility Type
Moore [ IFamily Care Home
dult Care Home
ursing Home

County:

%Wryjjj s Mﬂ Quarterly/Annual Visitation Report
: / Facility Name:

kel fyn s
Census: L/?M ?M’ZEE

Visit date and day of the week Time spent i facility
~ .
J-B-71 6 ﬁ hours ..  minutes

Arrival time

S O3 . g5 39

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

Interview was held [-4"in person

" e
Committee membeare nragent:

T, - v —, . V. - ety .
Number #f residents who received persofal visits from commitica members

B(ﬂ)n'ﬂ’ nnmr‘_\]of‘a({ th

Resident Rights information is clearly p(f/tgd? : Ombudsman contact infy’ﬁtion is correct and clearly pésted:
The most recent survey was readily accessible Staffing information clearly posted?
(Required for NHs only - record date of most recent =
survey posted) ; fa- 2L /({//? oo
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 eveglasses)

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

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

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?

Y= N =S

6. Did you observe restraints in use? &

7.1 so, did you ask staff about the facility’s restraint policies? mf P

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

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

8. Did residents describe their living envirenment as homelike? iy

9. _Did you notice unpleasant odors? Y

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

10a. Were unattended med carts locked? i

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

10c. Were rooms containing hazardous materials locked? s/

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

noise level? i
12. Does the facility accommodate smokers? A
12aWhere? (OQutside / inside / both) —

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

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

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

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




| Facility / Date:

about the activities planned for them at the facility?

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

15. Were residents asked their preferences or opinions Ry

152 Was a current activity calendar posted in the facility?

15bWere 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?

M A

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

$66 minus medication co-pay_full cost OTC drugs)

convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. NHs $30 per monik. ACHs

/4

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

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

Civic, volunteer or religious groups?

19. Is there evidence of cominunity involvement from other

Family Council?

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

utirib)”

&
)2
\A Gy — sl

gl

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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Copmmunity Advisory Conumittee
Quarterly/Annual Visitation Report
County Facility Type Facility Name: ) . f*‘
. DFmﬂy Care Home S :“E L g H ; L Wb R T
M o [AAdult Care Home T

. [“hursing Home Census — current/licensed:
Visit Date and day of the week | Time spent in facility Arrival time
R4 T fﬁuﬁ’” /. _hours minutes JOL DS e v
Name of person(s) with whom exit interview was held Interview washeld [ ] in person
Committee members present: & 7 7 s -
Number of residents who received personal visits from committee members Report or — 3 s A
Resident Rights information is clearly posted? Ombudsman contact information is correct and clearly postmé;
The most recent survey was readily accessible Staffing information clearly posted?
(Required for NHs only — record date of most recent
survey posted) :
Resident Profile Yes Comments/Other Observations (please

I;{?A number comments)

1. Do the residents appear neat, clean and odor free?
7.Did residents say they Teceive assistance with personal care
activities? (i.e. brushing their teeth, combing their hair, inserting
dentures or cleaning their eveglasses)
3. Did you see or hear residents being encouraged to participate
in their care by staff members?
1. Were residents interacting with staff, other yesidents & visitors?
5 Did staff respond to or interact with residents who had
difficulty communicating or making their needs lkmown verbally?
35 Did staff members wear nametags that are easily read by
residents and visitors?
6. Did you observe restraints in use?
7. If so, did you ask staff about the facility’s restraint policies?
Note: Do not ask about confidential information without consent

Resident Living Accommodations Yes Comments/CGther Observations (please
g ‘I)A number comments)

2 Did residents describe their living environment as homelike?
9. Did you notice unpleasant odors?
10. Did vou see items that could cause harm or be hazardous?
102. Were unattended med carts locked?
10b. Were bathrooms clean, ador-free and free from hazards?
106, Were rooms containing hazardous rpaterials locked?
11. Did residents feel their living areas were kept ata 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 gase?
14. Did staff answer call bells in a timely & courteous mamner?
142 If no, did you share this with the administrative staff?
+¥* N/A equals not applicable, not asked, not observed Reviewed 1/20]
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Community Advisery Commitiee
Quarterly/ Apnual Visitation Report

' Facility Type Facility Name!
Cony [(JFamily Care Home m o OV o R
e ' Adult Care Home .
m cer %ﬁ”msing Home Census — current/licensed:
isi d day of the week | Time spent in facility ‘Amval/ﬁme
“’?s;f Efian 1 Sjgoc SE / _hours mingtes /77 00 A m
Tnterview was held [ 1 inperson

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

- oo T —

Committee members present: 72 ' | - ) _ |
Number of residents who recerved personal visits from compittee members Repo ~~mnie b,g{:d /@

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

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

\ Staffing information clearly posted?
survey posted) :

ident Profile Yes Comments/Other Observations {please
: RCSI eat 2Y0 No mumber comiments)

1. Do the residents appear neat, clean and odor free?
5 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 Tesidents being encouraged to participate
in their care by staff members?
4 Were residents interacting with staff, other residents & yisitors?
5 Did staff respond to or interact with residents who had
difficulty communicating or making their needs kmown verbally?
5a Did staff members wear namefags that are easily read by
residents and visitors?
6. Did you observe restraints in use? :
7. If 50, 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
g?A number comments)

8 Did residents deseribe their living environment as homelike?
9. Did youn 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. Difi 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?
142 If no, did you share this with the administrative staff? f
% N/A equals not applicable, not asked, not observed Reviewed 1721 -




Community Advisory Committee
Quarterly/Annual Visitation Report

County: Facility Type Facility Name Brookdale of Pinehurst
Moore xFamily Care Home
[_]Adult Care Home Census
Nursing Home
Visit date and day of the week Time spent in facility Arrival time
Tues., Nov. 3, 2015 1 hour 11:00 am
Name of person(s) with whom exit interview was held Interview was held in person
T Yes

Committee members present: - a - it

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

6 .

Resident Rights information is clearly posted? Yes Ombudsman contact information is correct and clearly posted: Y
The most recent survey was readily accessible Staffing information clearly posted At the nurses’ station ~ NA

(Required for NHs only — record date of most recent
survey posted) : NA

Resident Profile Yes Comments/Other Observations (please
No number comments)
1. Do the residents appear neat, clean and odor free? yves | One area has strong odor in hall. This has been
2.Did residents say they receive assistance with personal care observed in the past.
activities? (i.e. brushing their teeth, combing their hair, inserting ves

dentures or cleaning their eyeglasses)

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

4 Were residents interacting with staff, other residents & visitors? |  yes

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

difficulty communicating or making their needs known verbally? yes

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

) o noe
residents and visitors?

Several did not have name tags

6. Did vou 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

1{a. 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? N/A

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

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

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

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

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



I Facility / Date Brookdale of Pinehurst

|

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A
15. Were residents asked their preferences or opinions yes
about the activities planned for them at the facility?
15a Was a current activity calendar posted in the facility? ves
15bWere activities scheduled to occur at the time of your ves
visit actually occurring?
16. Do residents have the opportunity to purchase personal N/A
items of their choice using their monthly needs funds?
16a.Can residents access their monthly needs funds at their N/A
convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. NHs $30 per month. ACHs
$66 minus medication co-pay full cost OTC drugs)
17. Are residents asked their preferences about meal & N/A
Snack choices? (Adult Care Home residents should
receive snacks 3X per day. Nursing Home residents
should be offered snacks at bedtime.)
17a. Are they given a choice about where they prefer to dine? | N/A
17b. Did residents express positive opinions regardmg thear ves
- dining experience (the food provided)? ) N RO
17¢c.Is fresh ice water availabie and provided to residents? N/A
18. Do residents have privacy in making and receiving
phone calls?
19. 1Is there evidence of community involvement from other | Yes
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?

Houskeeping

EXIT INTERVIEW:

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?

Facility was clean with the exception of the hall with strong
odor. Administrator stated there is a medical problem with
a resident causing the odor and they are working on it.

Most of the residents in Memory Care Unit were in the
common area. Most were engaged in an activity.




Community Advisory Committee
Quarterly/Annual Visitation Report

County: Facility Type Facility Name:FElmcroft
Moore [ Family Care Home
["JAdult Care Home ‘
[“INursing Home | Census: 39
Visit Date and day of the week Arrival time 10 am
Oct 8 Thursday

4 - -

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

Committee members present: J.. - S
Number of residents who received personal visits from committee members 8 Reprt co-10-2ted by:
Resident Rights information is clearly posted? yes Ombudsman contact information is correct and clearly
posted:  ves
The most recent survey was readily accessible Staffing information clearly posted? na
{Required for NHs only — record date of most recent survey
posted) : na
Resident Profile Yes Comments/Other Observations
No (please number comments)
1. Do the residents appear neat, clean and odor free? ves
2. Did residents say they receive assistance with personal care
activities? (i.c. brushing their teeth, combing their hair, ves
inserting dentures or cleaning their eyeglasses)
3. Did you see or hear residents being encouraged fo participate in
their care by staff members? yes
4.  Were residents interacting with staff, other residents & visitors? yes
5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally? na
Sa. Did staff members wear nametags that are easily read by
residents and visitors? yes
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 na
consent)
Resident Living Accommodations Yes Comments/Other Observations
No (please number comments)
N/A
8. Did residents describe their living environment as homelike? Yes 1. Extremely clean and odor free
9. Did you notice unpleasant odors? No
10. Did you see items that could cause harm or be hazardous? No
10a. Were unattended med carts locked? Yes
10b. Were bathrooms clean, odor-free and free from hazards? Yes
10c. Were rooms containing hazardous materials locked? Yes
11. Did residents feel their living areas were kept at a reasonable yes
noise level?
12. Does the facility accommodate smokers? no
12a. Where? (Outside / inside / both) NA
13. Were residents able to reach their call bells with ease? na
14, Did staff answer call bells in a timely & courteous manner? yes
14a. 1fno, did you share this with the administrative staff?

Page 2




Facility / date: & > O
Elmorest 10[8/2015]
Resident Services Yes Comments/Other Observations
No (please number comments)
N/A
15. Were residents asked their preferences or opinions about the yes 1. All money is handled by
activities planned for them at the facility? relative or appointee of family
15a. Was a current activity calendar posted in the facility? yes residents were observed being
15b. Were activitics scheduled to occur at the time of your visit yes very active.
actually occurring? The planned activities were well
16. Do residents have the opportunity to purchase personat items of | na liked and attended by those we
their choice using their monthly needs funds? talked with.
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 and full cost OTC drugs)
17. Are residents asked their preferences about meal & snack yes
choices? (Adult Care Home residents should receive snacks
3X per day. Nursing Home residents should be offered snacks
at bedtime.)
17a. Are they given a choice about where they prefer to dine? yes
+17h: Thd residents-express--pos-itive-ophlions--regarding their dining -~ T e e o o e
experience (the food provided)?
17c. Is fresh ice water available and provided to residents? yes
18. Do residents have privacy in making and receiving phone calls? | na
19. Is there evidence of community involvement from other civic, nyes
volunteer or religious groups?
20. Does the facility have a functioning: Resident’s Council? yes
Family Council?

Areas of Concern

Exit Suminary

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

No areas of Concern 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




Commuunity Advisory Committee

_ ___Quarterly/Annual Visitation Report FRIENDLY VISITATION
County: Facility Type Facility Name Pinehurst Nursing and Rehab
Moore [IFamily Care Home
IAdult Care Home Census 70 - capacity 120
X. Nursing Home
Visit datc and day of the week Time spent in facility Arrival time
117312015 1.25 9:15AM

Name of person{s) with whom exit interview was held
Friendly Visitation — no exit interview
Committee members present: M.

Interview was held

- T
Number of residents who received personal visits from committee members Reenet campleted by:
8 e _
Resident Rights information is clearly posted? Ombudstnan contact information is correct and clearly posted:
The most recent survey was readily accessible Staffing information clearly posted At the nurses’ station Yes
(Required for NHs only — record date of most recent
survey posied) : yes - 1/15/2015

Resident Profile Yes Comments/Other Observations (please
Ne. nomber comments)
. N/A ]
T Do the rosiderts apmea: nest. clean and oder freed T
2.Did residents say they receive assistance with personal care
activities? (i.e. brushing their teeth, combing their hair, inserting N/A
dentures or cleaning their eveglasses}
3. Did you see or hear residents being encouraged to participate N/A
| _in their care by staff members? _ _
1 4 Were residents interacting with staff, other residents & visitors? Y
5.Did staff respond to or interact with residents who had N/A
difficulty communicating or making their needs known verbally?
52 Did staff members wear nametags that are easily read by N/A
residents and visitors?
6. Did you observe restraints in use? N

7. If sp, 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?

N/A
9. Did you notice wnpleasant-odors? 18
10. Did vou see items that could cause harm or be hazardous? N
102, Were unatiended med carts locked? Y
105. Were bathrooms clean, ador-free and free from hazards? Y
10¢c. Were rooms contaiming hazardous materials locked? Y
11, Did residents feel their fiving areas were kept at a reasonable | N/A

naise level?

12. Does the facility accomrodate smokers? N/A
12aWhere? (Outside / inside / both}
13. Were residents able to reach their call bells with ease? Y
14, Did staff answer call bells in a timely & courfeous manner? Y

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

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




| Facility / Date_Pinehurst - 11/3/2015 |
Resident Services Yey Comments/Other Observations {please
No number comments)
N/A
[5. Were residents asked their preferences or opinions Y
shout the activities planned for them at the fagility?
15a Was a current activily calendar posted in the facility? Y
15bWere activities scheduled to occur at the time of your Y Church services were well attended
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 Tunds at their N/A

convenience? (#16 and 16a pertain only to residents on

- Medicaid/Special Assistance. NHs $30 pes month. ACHg

$66 minus medication co-pay _full cost OTC drugs)

17. Are residents asked their preferences about meal & N/A
Snack choices? (Adult Care Home residersts 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? | N/A
17b. Did residents express positive opinions regarding ther | Yes/
| dining expericnce (the food providedy? | No
17¢.Is fresh ice water available and provided to residenis? Y
18. Do residents have privacy in making and receiving N/A
phone calls?
19, Is there evidence of community iavolvement from other | N/A
' Civic, volunteer or refigious groups?
20. Does the facility have a functioning: Resident’s Council? | Y
Family Council?
Areas of Concern Exit Summary

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

EXIT INTERVIEW:

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

Mo exit interview. Friendly visitation and no areas of
concern to discuss with Administrator,




Community Advisory Committee
Quarterly/Annual Visitation Report

County Moore Facility Type Facility Name: Tara
{ JFamily Care Home
X[ JAdult Care Home
[ INursing Home Census — current/licensed: 65, cap 80
Visit Date and day of the week | Time spent in facility Arrival time 9:30am
Qct. 6, 2015 Tuesday 2 hours minutes
Name of person(s) with whom exit interview was held Interview was held X[ | in person
Dawn Oldham, Admin.
Committee members present: I S . o _ i TR K
Number of residents who received personal visits from committee members 10 Report completed by~ k
Resident Rights information is clearly posted? yes Ombudsman contact information is correct and clearly posted: yes
The most recent survey was readily accessible yes Staffing information clearly posted? yes
(Required for NHs only — record date of most recent
survey posted) :

Resident Profile ' Yes Comments/Other Observations (please

No number comments)

N/A
1. Do the residents appear neat, clean and odor free? yes | 5a): does not give badges to staff until they
2.Did residents say they receive assistance with personal care have worked for 90 days.

activities? (i.e. brushing their teeth, combing their hair, inserting N/A
dentures or cleaning their eyeglasses)

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

in their care by staff members? N/A

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

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

5a Did staff members wear nametags that are easily read by No
residents and visitors?

6. Did you observe restraints in use? No

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/A 12) Smoking is outside. One side of bldg. is for
9. Did you notice unpleasant odors? no Residents and other side is for employees
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? ves
10¢c. Were rooms containing hazardous materials locked? ves

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

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

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




Facility / Date: Tara, Oct. 6, 2015

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A
15. Were residents asked their preferences or opinions ves 16a)Monday thru Friday
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 yes

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 yes
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¢. Is fresh ice water available and provided to residents? N/A
| 18. Do residents have privacy in making and receiving -~~~ yes
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? 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
No area of concerns needs that the committee or community could help
address?

5a) Name tags are not issued until employee is there for 90
days.

12)Not a smoke free campus. Outside smoking is allowed
with residents using one side of the building and employees
the other side.

16a) Residents can access their accts. Monday thru Friday
Page 3d) Music — they are implementing use of Ipods in the
memory unit very soon, Ipods had just arrived.




Community, Advisory Commitiee

Quarterly/Annual Visitation Report

County: Facility Type Facility Name: 5
Moore DFamﬂy Care Home T LR
[ _1Adult Care Home
[\MNursing Home Census: &/« /.oy
Visit date and day of the week Time spent in facility Arrival time ¢
P . : KO-
e [f N 7/ Do / hours minutes /i 7
Name of person(s) with whom exit interview was held Interview was held [}"in person
Committee members presentf N ;

A

bty e LR —

=88,

Number of residents who recejved personal visits from committee menbers

Resident Rights information is clearly posted? ¢
(o o

Report completed by:

Omigudsman contact information is correct
9‘/‘(?? S

and clearly posted:

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

Staffing information clearly posted?

sutvey posted) - fily. ji -2 4 clats
PR | - 2
Lalea? :’J'U,f'“t"ff}f RO e .é)c.fc‘}/é

_

[ Resident Profile Yes Comments/Other Observations (please -
' No number comments)
N/A o ‘
1. Do the residents appear neat, clean and odor free? L o
2.Did residents say they receive assistance with personal care ! /i /’" @"‘"c}
activities? (i.e. brushing their teeth, combing their hair, inserting y T R Ry Sy 3
dentures or cleaning their eyeglasses) Nia |2 /(“ i roef y o i+ e E""(Z/ﬁ .
3. Did you see or hear residents being encouraged to participate ; o stefl 3 Aot v h; [ ho d
in their care by staff members? 2445 /) Reaschd tite ol b Ej;i r e ('f,
4.Were residents interacting with staff, other residents & visitors? | e S i L (3L e g {1 .
5.Did staff respond to or interact with residents who had / . ) d, S APTRP T ot oo the
difficulty communicating or making their needs known verbally? | A/p | PeF ;,f.;@.-- s patebe porid Feo
5a Did staff members wear nametags that are easily read by ’ L st -

residents and visitors?

6. Did you observe resiraints in use?

7. If 50, did you ask staff about the facility’s restraint policies?

{Ec'b:\--‘;*-i‘ :E ey
. iy
b . Wﬁz - ,(\ GQ . l}.m_.;‘(.
(j . S or ? ALL- e e g

o, (i e B o
beel ﬁ’"ﬁﬂ chedi, :

€ eupre, grans

(note: Do not ask about confidential information without consent) | /a1, | J Hise sedd {?“--’"“’*’3'%""”;““} Gy <y
Resident Living Accommodations .. Yes Comments/Other Observations {please
No number comments)
N/A
8. Did residents describe their living environment as homelike? 2
9. Did you notice unpleasant odors? bes |- oder Wrar Ron )0's
10. _Did you see items that could cause harm or be hazardous? s
10a. Were unattended med carts locked? e

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

10c. Were rooms containing hazardous materials [ocked?

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

12. Does the facility accommodate smokers?

‘2aWhere? (Outside / inside / both) e
.3. Were residents able to reach their call bells with eage? Ly£s
4. Did staff answer call bells in a timely & courteous manner? =)
Aa I no, did you share this with the adminisirafive staff? -

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




| Facility / Date; [i s / Jgf o ff/ PP |

Resident Services Yes Comments/Other Observations (please
Ne number comments)
N/A

15. Were residents asked their preferences or opinions s

about the activities planned for them at the facility? «A/ 'y
15a Was a current activity calendar posted in the facility? boes
15bWere activities scheduled to occur af the time of vour /N c

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 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.)

.'C.gc*w-e- e ectenct ,»"’C“ A A ke

LZ o CZ thoeciog ~ ovoe SO rj ?; lld
¢

3 E:fw, (ﬁ?«-.k,-,-;_ g

LAl

17a. Are they given a choice about where they prefer to dine? ,"J;}g
17b. Did residents express positive opinions regarding their / .
dining experience (the food provided)? A
17c.1s fresh ice water available and provided to residents? Ll S
'18. Do residents have privacy in making and receiving L
phone calls? N j A
19. Is there evidence of community involvement from other !
Civic, volunteer or religious groups? LS
20. Does the facility have a functioning: Resident’s Council? | L 1<
Family Council? O
Areas of Concemn 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 Pecehe, gy R0 De Tr;i T et -LﬁiDaéC'f needs that the committee or community could help
;i 7 - Z - _F o - g?u - address?
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Community Advisory Committee
Quarterly/Annual Visitation Report Addendum

I Facility / Date: i

Culture Change / Person Centered Thinking Comments/Responses

1. Birected to residents —

a.  Other than going home, what is one thing you would
change here to make your life better?
b. Are you offered choices and encouraged to make your own

decision about personal issues like what to wear or when
to go to bed?

¢. What’s important to ybu while dining?

‘What would make your dining experience here
more Like home?

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

F/Pt o e

|r/\ {f fx’?f{ﬂwi G

B g,i e kol !fua o

a. What are you doing to incorporate residents’ wants and

/

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

\?j_;c,u.-/!

B st 4& . { o ;\ el
environment? % e d L}‘L [y PRI EJ« 24
f\‘ o N P
ﬂ\, PR (fj—-k-n*’:\_. (}5*’-7 - o
A f f ;,-‘\;(,(‘ .{\. =G
{1'(/)4 -"/“L":"r )}\on = ) i/}w ﬁ;’{ /
" - . . o o " it
b. Are you providing for consistent-assignment of your direct PRI T 2 Doy US4 d( (}j /
caregivers to take care of your residents? ks o ke J
“t - derdaien [
i ini 1 m fogoot 4{%5{—;53:‘ bemea b
¢. What are you doing to make the dining experience a e 4 1
) N »
pleasant one for your residents? / £ ! s
/ <L Aot
i EE, E A N 5 a 0 .
g Ly hao st
e } i s i

Reviewed 1/201-



Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name:

e [JFamily Care Home Prpie b ne? e

oo rE. [ JAdult Care Home /

[/INursing Home Census — current/licensed:  7/+/ /!*?‘ &
Visit Date and day of the week | Time spent in facility Arrival time /
loect 12:/7 S [ hours s/ minutes /2 F57 Jes
Name of person(sf with whom exit interview was held Interview was held [.1"in person
gy ~

Committee members present: L
i " . e
* “‘ e » 3 e b T

Number of residents who r¢ ~aved perbonal visits from committee members Report completed by:
" e T
Resident Rights information is clearly posted? Ombudsman contact information is correct and clea'r'ly pésted:
bes Ses

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

{Required for NIHs only — record date of most recent :

survey posted) : N;/;f» N/ H

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

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

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) f\"}];ﬁ _
3. Did you see or hear residents being encouraged to participate '
in their care by staff members? Nl
4, Were residents interacting with staff, other residents & visitors? JEARUR e

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

difficulty communicating or making their needs known verbally? | / ‘{/ﬁ
Sa Ihd stafl members wear nametags that are easily read by '
residents and visitors? ‘;/U-m

6. Did you observe restraints in use? , 0o

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

Resident Living Accommedations Yes Comments/Other Observations (please
No number comments)
N/A
8. Did residents describe their living environment as homelike? | ;0
9. Did you notice unpleasant odors? AL
10. Did you see items that could cause harm or be hazardous? ’,s\,,::@« L
10a. Were unattended med carts locked? s | - TTH el v lec leadt.
10b. Were bathrooms clean, odor-free and free from hazards? Lo
10c. Were rooms containing hazardous materials locked? Aoz
11. Did residents feel their living areas were kept at a reasonable | {
noise level? v /;‘; .
3

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

Building HES
13. Were residents able to reach their call bells with ease? LS
14. Did staff answer call bells in a timely & courteous manner? ez
14a If no, did vou share this with the administrative staff? b

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




| Facility / Date: /7 e, 7 %i‘ J{!/I);/!!é |
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? re
15a. Was a current activity calendar posted in the facility? e
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? #la
16a.Can residents access their monthly needs funds at their ’
convenience? NLE
17. Are residents asked their preferences about meal & 4 e ;ﬂ A o
snack choices? Elf{f; . . _:_fn,,-‘,%_(i Jl.—l;g .{;‘ _ 5 -" . i
17a. Are they given a choice about where they prefer to dine? | /. T z e (1‘ DR
17b. Did residents express positive opinions regarding their | / b
dining experience? L A
17c. Is fresh ice water available and provided to residents? Gyt %
18. Do residents bhave privacy in making and receiving /
phone calls? A
19. Is there evidence of conmmunily involvement from other 4
Civic, volunteer or religious groups? e
20. Does the facility have a functioning: (ﬂldqgt s COunqlV {
Famll"jf Cofincil? Lo

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?

[\"j{%.}( ‘

L3 C o i /’

[ e Tt iy ©
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Community Advisory Committee
Quarterly/Annual Visitation Report

County: Facility Type Facility Name: 7 Lakes Assisted Living
Moore [ |Family Care Home and Memory Care

[JAdult Care Home

xNursing Home

Census: 30

Visit Date and day of the week Time spent in facility Arrival time 10:00
Thursday 11/5/15 1 hours minutes
Name of person(s) with whom exit interview was held Interview was held X in person
B

Commitice members present: -

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: Yes

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

(Required for NHs only — record date of most recent survey
posted) : Yes

Resident Profile Yes Comments/Other Observations
No (please number comments)
N/A
1. Do the residents appear neat, clean and odor free? ves | 3./4./5. Noticed a positive change in
2.  Did residents say they receive assistance with personal care these areas.
activities? (i.e. brushing their teeth, combing their hair, n/a

inserting dentures or cleaning their eyeglasses)

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

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

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

communicating or making their needs known verbally? yes

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

&

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? n/a 9. No odors were present as on other
9. Did you notice unpleasant odors? no visits. This is probably because the
10. Did you sec items that could cause harm or be hazardous? no carpeting has been replaced with wood
10a. Were unattended med carts locked? yes flooring.
10b. Were bathrooms clean, odor-free and free from hazards? yes
10c. Were rooms containing hazardous materials locked? yes
11. Did residents feel their living areas were kept at a reasonable n/a
noise level?
12. Does the facility accommodate smokers? n/a
12a. Where? (Outside / inside / both)
13. Were residents able to reach their call bells with ease? n/a

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




[ 14a. 1f no, did you share this with the administrative staff?

i

Page 2

[ Facility / date: 7 Lakes 11/5/15

J

Resident Services Yes No | Comments/Other Observations
N/A (please number comments)
15. Were residents asked their preferences or opinions about the n/a 15. A new activity director has been
activities planned for them at the facility? hired and was undergoing training by
15a. Was a current activity calendar posted in the facility? yes their corporate offtce.
15b. Were activities scheduled to occur at the time of your visit n/a
actually occurring?
16. Do residents have the opportunity to purchase personal items | n/a
of their choice using their monthly needs funds?
16a. Can residents access their monthly needs funds at their n/a
convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. NHs $30 per month. ACHs
$66 minus medication co-pay and fuli cost OTC drugs)
17. Are residents asked their preferences about meal & snack n/a
choices? (Adult Care Home residents should receive snacks
3X per day. Nursing Home residents shouid be offered
snacks at bedtime.)
17a. Are they given a choice about where they prefer to dine? n/a
17b. Did residents express positive opinions regarding their dining | yes
experience (the food provided)?
17c. Is fresh ice water available and provided to residents? yes
18. Do residents have privacy in making and receiving phone n/a
calls?
19. Is there evidence of community involvement from other civic, { yes
volunteer or religious groups?
20. Does the facility have a functioning: Resident’s Council? | yes
Family Council? yes
Areas of Concern Exit Summary
Are there resident issues or topics that need follow-up or Discuss items from “Areas of Concern” Section as well as
review at a later time or during the next visit? any changes observed during the visit. Give summary of
visit with Administrator or SIC. Does the facility have
needs that the committee or community could help
No address?
There is a new administor in place and a new owner
(Meridian).
Involvement with the community is an ongoing project.
Positive changes include new flooring and new overhead
lighting.
Housekeeping was good and was going on during our visit.
Staff interaction was positive. The memory care staff have
special training to deal with the residents.




Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name:
[JFamily Care Home T LA N
gnufﬁ e LC) [wtAdult Care Home Hé‘ﬁg ! D )
[ INursing Home Census — current/licensed: 133 ¢ PP- 26
Visit Date and day of the week | Time spent in facility Arrival time
!0/?}:g‘" hours 3 minutes 000 Ao
Name of person(s) with whom exit interview was held Interview was held [~ person
[ . (/} i . N
Com:rmttee membﬁ;s present - P )
! l LI | ? I =
Number of residents Who received personal visits ﬁ:om committec members JF —Bgport cornléted by .
(2 -4 + Greogp i . D
Resident Rights information is cleafly posted? Ombudsman contact inforfiation is correct and clearly postea.
(145 oS

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

Staffing’information clearly posted?

NVes .

Resident Profile Yes Comments/Other Observations (please
No 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 / A5

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? \f 5
5.Did staff respond to or interact with residents who had ‘
difficulty communicating or making their needs known verbally? \[ £5
5a Did staff members wear nametags that are easily read by
residents and visitors? \} £S5
6. Did you observe restraints in use? ‘i 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 (please

No number comments)
N/A

§. Did residents describe their living environment as homelike? | A/ /2

9. Did vou notice unpleasant odors? ;\/ &

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

102, Were unattended med carts locked? Jes

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

10c. Were rooms containing hazardous materials locked? 'f?/ eS8

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 vou share this with the administrative staff?

,5.&- !q"" ) ] ) »l
N{} p"/é " (:”:-.:'(-:"“3" (:.-,—. i-,rw\, 3 R'.)(/ -
) Weve in & N roorn

AT Te nded b\/ Teysont /

— <
tnd e rac: ,,ﬂmﬂ ¢ OTHeX:
an !( |y Tvies edd

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

s



| Facility / Date:

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A
15. Were residents asked their preferences or opinions
about the activities planned for them at the facility? N ¥
15a. Was a current activity calendar posted in the facility? g s
15b. Were activities scheduled to occur at the time of your !
visit actually occurring? Jed
16. Do residents have the opportunity to purchase personal ' s
items of-their choice usiqg their monthly needs funds‘?_ NF) } mé’“maa 2 (O £ -
16a.Can residents access their monthly needs funds at their / : - g
convenience? N | DID neT A= I
17. Are residents asked their preferences about meal & .
snack choices? Nes
17a. Are they given a choice about where they prefer to dine? | \Jed
17b. Did residents express positive opintons regarding their !
dining experience? Jes
17¢. Is fresh ice water available and provided to residents? deEas
18. Do residents have privacy in making and receiving o
phone calls? f\v’ .
19. Is there evidence of community involvement from other
Civic, volunteer or religious groups? \j €5
20. Does the facility have a functioning: Resident’s Council? )
Family Council? NI

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?

No Co NCeens

Discuss items from “Areas of Concen™ 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?

Al {zea.gtlen"(m LoeYe, aﬂ%&qeﬁi
;W QQ.‘J["J\M%IG?E; 4% H--MQ,._
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Comniunity Advisory Commitiee
Quarterly/Annual Visitation Report

Count o Facility Type Facility Name: : L g

! M&m a;yﬁlvygare Home Y %’% j’[&éé&w

Adult Care Home
EgNursing Home Census: &
Visit Date and day of the week Time spent in facility Arrival time
sb.-8-15 -:%MW / hours minutes /7Ll A .

Name of person(s) with whom kit interview was held Interview was held {31 in person

) e
Commlttﬁe rnemhm’s present . : . T

Sy 7z /5' . ® . féf B .,_)_‘,_, e ." Tt g .n' ‘ Cu

" Numbes of 1651dents who received personal v151ts from committee members (; [ Report compieted by

[t i g s ™ e~

Resident Rights information is clearly posted? ?W Ombudsman contact information is correct and cieariy
posted: “Zye
The most recent survey was readily accessible Staffing iffformation clearly posted? ’2,%’-‘*/
(Required for NHs only — record date of most recent survey
posted) :
Resident Profile Yes Comments/Other Observations
No {please number comments)
: N/A
1. Do the residents appear neat, clean and odor free? ' g
2. Didresidents say they receive assistance with personal care :
activities? (i.e. brushing their teeth, combing their hair,
nserting dentures or cleaning their eyeglasses) “Ca
3. Did you see or hear residents being encouraged to participate in "
their care by staff members? L gt
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? g o
5a. Did staff members wear nametags that are easily read by J
residents and visitors? s
6. Did you observe restraints in use? Si/a
7. I so, did you ask staff about the facility’s restraint policies? '
(note: Do not ask about confidential information without
consent) ‘ Ve
Resident Living Accommedations Yes Comments/Other Observations
No (please number comments)
N/A
8.  Did residents describe their living environment as homelike? “Spar
9. Did you notice unpleasant odors? Yo
10. Did you see items that could cause harm or be hazardous? Viene
10a. Were unattended med carts locked? St g
10b. Were bathrooms clean, odor-free and free from hazards? ot
10¢c. Were rooms containing hazardous materials locked? -ff;wx
11. Did residents feel their living areas were kept at a reasonable v
noise level? L
12. Does the facility accommodate smokers? 9 pin
12a. Where? (Outside / inside / both) i Gl
13.  Were residents able to reach their call bells with ease? e’
14. Did staff answer call bells in a timely & courteous manner? g
14a. If no, did you share this with the administrative staff? —Vn/




l Facility / date: <y Hoboi g Jomsrs ]

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? Lfsr
15a. Was a current activity calendar posted in the facility? Lgps
15b. Were activities scheduled to occur at the time of your visit s

actually occurring? i
16. Do residents have the opportunity to purchase personal items of |

their choice using their monthly needs funds? e’

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) ]’Zé,

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.)

i

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)?

4

'véj,a»:,d.-/
w ;

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

g

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

7

19. Is there evidence of commumity involvement from other civig,

volunteer or religious groups?

74

20.  Does the facility have a functioning:

Resident’s Council? - |-&zer’ .
Family Council? __-

gt

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? 2z re.-

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 commiunity could help
address? Aere.

et %zﬁ;zg% SR Il gntise 1 F IS
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Community Advisory Committee
Quarterly/Annual Visitation Report

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

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

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

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?

7.1f so, did you ask staff about the facility’s restraint policies?
Note: Do not ask about confidential information without consent

County Facility Type Facility Name:
- H ) i
B [_JFamily Care Home Brs s ie o
U‘%%f ‘;E GOve. ?{dult Care Home B e P
' [ INursing Home Census — current/licensed: 3% / [/

Visit ‘Dat? and day of the week | Time spent in facility Arrival time /

15 L 9 gm{Z} ;ﬂ j hours % iﬁf mimites 1 0o ar ,
Name of person(s) with whom exit interview was held Interview was held in person
Cgmnﬁtt_ég members-present:
Number of residents who received personal visits from committee members TReport_ completed by

Y ; R o
Resident Rights information is clearly posted? Ombudsman contact Kiﬂnformation is correct and clearly posteu:
s ' "gg £
The most recent survey was readily accessible Staffing information clearly posted?
{(Required for NHs only — record date of most recent e <
survey posted) : p
Resideat Profile Yes Comments/Other Observations {please
No number comments)
N/A

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

Resident Living Accommodations

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?

10¢. 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 calt 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



| Facility / Date: }

e

Resident Services

Comments/Other Observations (please
number comments)

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

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

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

visit actually occurring?

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

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

convenience?

17. Are residents asked their preferences about meal &

snack choices?

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

17b. Did residents express positive opinions regarding their

dining experience?

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

18. Do residents have privacy in making and receiving

phone calls?

19. Is there evidence of community involvement from other

Civic, volunteer or religious groups?

20. Does the facility have a functioning: Resident’s Council? | i
Family Councii? &\ N i

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 Concemn” 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?

1/2015




Community Advisory Committee
Quarterly/Annual Visitation Report Addendum

Facility/ Date

Culture Change / Person Centered Thinking Comments/Responses

Directed to residents —

a. What is one thing vou would change here to make your
tife better?

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

¢. What’s important to you while dining?

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

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

Directed to the administrator or supervisor-in-charge

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

b. Are you providing for consistent-assignment of your i ’] f : T
direct caregivers to take care of your residents? /

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

d. Are you offering personalized music to your residents?

Updated 1/2015



Community Advisory Committee
Quarterly/Annual Visitation Report

County: , Facility Type Facili F
w ﬁ ; }?) [ IFamily Care Home KY /fﬁ(g{,{,é ,J }/jf .
(/W { K Adult Care Home
[ [Nursing Home Census: 2.8 / Qg}
Visit at and da e week Time spent in facility Arrival time
i [ /&oi hours 2 ¢ minutes o
Namé ofip?rson(s) Wlth whom exit interview was held Interview was held [ in person
e o o

Committee members presentn e 2 )

Number of residents who received personal visits from committee members

Repgytjcompletqygq o, %/ )

)

Resident Rights information is clearly posted?

Ombudsman gontact information ig/correct ana usarly

posted: A /’f

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

Staffing information clearly posted?

A

Resident Profile Yes Comments/Qther Observations
No (please number comments)
N/A
1. Do the residents appear neat, clean and odor free? (/A
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) A
3. Did you see or hear residents being encouraged to participate in iV a
their care by staff members? Vi j/}
4.  Were residents interacting with staff, other residents & visitors? A
5. Did staff respond to or interact with residents who had difficulty / '
communicating or making their needs known verbally? f//]/%
53 Did staff members wear nametags that are easily read by
residents and visitors? v%éﬁ/
6. Did you observe restraints in use? yie
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? ¢ A4
9, Did you notice unpleasant odors? e
10. Did you see items that could cause harm or be hazardous? NL/ /«v ,J
10a. Were unattended med carts locked? v lddo | 104 @ )f?&f/ o ﬂj)jﬁﬁﬁ o s
10b. Were bathrooms clean, odor-free and free from hazards? Jq,z?/ﬁ/ //,@ / W
10c. Were rooms containing hazardous materials locked? Agb A =
11. Did residents feel their living areas were kept at a reasonable 4 v
noise level? i‘fff/ /7
12. Does the facility accommodate smokers? e
12a. Where? (Outside / inside / both) -—
13.  Were residents able to reach their call bells with ease? A 5 WA %ﬁ&wf’?ﬂwf/
14. Did staff answer call bells in a timely & courteous manner? YA Qgg 1A P £
14a. If no, did you share this with the administrative staff? LAY




Page 2

| Facility / date:| 75144 ’?“” GLE | fff’;‘? f;’f"( |

i

Resident Services Yes Commenis/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? m;fw !
15a. Was a current activity calendar posted in the facility? oy )
15b. Were activities scheduled to occur at the time of your visit I ) 2 om0y AT
actually occurring? \,/EM f"S’ EZ} @/ ' /5’ )w’ﬂw
16. Do residents have the opportunity to purchase personal items of ﬂ ; & gy i \f Mf/ AL
their choice using their monthly needs funds? i /) I Y m M )
16a. Can residents access their monthly needs funds at their / [/éé’;{{;{/&% AH f/ i
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) ﬁ) / /71
17. Are residents asked their preferences about meal & snack /
choices? (Adult Care Home residents should recetve snacks
3X per day. Nursing Home residents should be offered snacks | 177/ /
at bedtime.) %ﬂ W
17a. Are they given a choice about where they prefer to dine? Awe) } Tl X/’ A fj}:&ﬁ}/ JLVU &
17b. Did residents express positive opinions regarding their dining U/ /dCé“W’? j/vz,gf 14:,{ J Z;Zé/
experience (the food provided)? AL ()&J&(/ y, ZJ{ y gééz ,
17¢. Is fresh ice water available and provided to residents? 7 / 7[%/ sz’u@’%’ wM &
18. Do residents have privacy in making and receiving phone calls? [{/ )2 é 4, Mééf j/@%f? ALl
19. Is there evidence of cormmunity involvement from other civic, ¥
volunteer or religious groups? 'j’,ff e ?;?’éz f—/’/& Zf &M%ﬁﬁ
20. Does the facility have a functioning: ~ Resident’sCotmacil? , BLALd
Fabily Council? é/iéﬂ’/j
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?

(oA abd) et Jonothrinitlh
Lﬁaj {if/{’{]/f’f%?’ : f‘f}‘ u,) GlAd A

A Blone it oy fﬁfzfﬁﬂf{{)
zﬂj/ ‘éafflf Ao Vo d éif;éf,,’%/

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?

Y @%%%@M{%@ﬁ




Community Advisery Committee
: : Duarterlv/Annual Visitation Report
County Facility Type Facility Name:

Y\oove, [ iFamily Care Home QJ’{“; JosSeph [
: [T1Adult Care Home v / 3
BNursiﬂg Home Census — current/licensed: Eu\ ‘% ;‘{ “,\ 7 Ed
Vigit Date and day of the week. | Time spent in facility Arrival time f
’\“(\gq;\éicuuzi hours minutes 4 5 ' 10 o
Namﬁﬁof persor(s) with whoth exit interview was held Intemew was held T in person
A ; A -

. H
Commitfee members present: .
s MmNy el F gu.. - ﬁ-..,\}b *

| R

Number of residents who receivéd persondl visits from committee members / / o) B
. I f"“i
Resident Rights information is ¢learly postedj? y Ombudsman contact mformaﬁon is correc fand clearty po.. .
N €=
The most recent survey was readily access?‘ble Staffing information ciearly posted? 7/
(Required for NHs only — record da‘te of most recent o Y
survey posted} . - ,_!:‘L ey iy Lo des K
| Resident Profile Yes Comments/Other Observations {please
Mo number comments)
N/A
1. Do the residents appear neat, clean and odor free? N/
2.01d restdents say they receive assistance with personal care {
activities? (i.e. brushing their teeth, combing their hair, inserting | , -
dentures or cleaning their eveglasses) y’f& /)f
3. Did you see or hear residents being encouraged to participate /
in their care by staff members? N

4. Were residents interacting with staff, other residents & visitors? | +J
5.Did staff respond to or interact with residents who had
difficulty communicating or making their needs known verbally? b
5a Did staff members wear nametags that are easily read by {
residents and visitors? ff\” :
6. Did you observe restraints in use? A
7. If so, did vou 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
9. Did you notice unpleasant odors? [N
10. Did you see items that could cause harm or be hazardous? [N
10a. Were unattended med carts locked? N
10b. Were bathrooms clean, odor-free and free from hazards? LY
10c. Were rooms containing hazardous materials locked? \/
11. Did residents feel their living areas were kept at a reascnable f '
noise level? ‘\f
12. Does the facility accommodate smokers? _ f .
Note: By regulation smoking is only permitted outside of the o '”3
Building ' \b A ' s C oA
13, Were residents able to rea(::h ’{he.ir call bells with ease? \i E p \ j g, Uf & V{,’?i."',;./’i}éiw L : %i, {.Lq )
14, Did staff answer call bells in a timely & courteous manner? N e /] f)/ ,/"ﬁ‘ '%s:;
14a If no, did you share this with the administrative staff? < L ,‘_,&_/TLJI’L RS TN e ! R
5% N/A equals not applicable, not asked, not observed ;f Ve UA Qe




- (o
| Facility / Date=>/ -~ 10 /. 5 f ﬂg / \/)L/ /,f’ ifr
Resident Services Yes Comments/Other Observations (please
Mo number comments)
N/A
15. Were residents asked their preferences or opinions A_,' A
about the activities planned for them at the facility? i\ ]”\
15a. Was a current activity calendar posted in the facility? N

15b. Were activities scheduled te 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? f\.‘f ;
16a.Can residents access their monthly needs funds at their ‘ ; ‘/
conventence? AR

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

i7a. Are they given a choice about where they prefer to dine? FERAY

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?

16. 1s there evidence of community invelvement from other
Civic, volunteer or religious groups?

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

Family Counci]? o
Avreas 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 8iC. Does the facility have
needs that the committee or community could help

- address?
i : . Ry
AN : LS 4
-~ Ea .
) ’LC' AL / -
S A N -
P —
AR Y N
x«"é Lot A A -

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



Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name: .
W\@DR@_ [IFamily Care Home Y mm& CJM O
[ ]Aduit Care Home " ST/ 12D
e ursing Home Census — current/licensed.
Visit Date and day o week | Time spent in facility Arrival time
+h upsg\a,' ‘c&hﬁ?,&olﬁ \ hours ’%D mirnutes \Y \(‘.:-)Q

Name of personfs) with whom exit interview was held

‘

Thues T g, )

Interview was held E/i‘n persott

gommiﬁee marr'lhers present: .

Number of residents who received personal visits from committde members

-

_ Report completed by:

Resident Rights information is clearly posted?

Ombudsman contact information is dorrect and ¢learly posted:

Nes

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

survey posted): e S

Staffing information clearly posted?

\fes. odr Cronk

Resident Profile Yes Comments/Other Observations (please ]
No number comments)
N/A
1. Do the residents appear neat, clean and odor free? Nes
- 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? ‘ Nes
4. Were residents interacting with staff, other residents & visitors? \! s>

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

NI

32 Did staff members wear hametags that are casily read by
residents and visitors?

NiH

6. Did you observe restraints in use? NG |

7. 1If so, did you ask staff about the facility’s restraint policies? wJ

Note: Do not ask about confidential information without consent ! 0

Resident Living Accommodations Yes Comments/Other Observations (please

noise level?

No number comments)
N/A
8. Did residents describe their living environment as homelike? | o3 #fy | Q_ ~ ¢ . t
9. Did you notice unpleasani odors? MO lop RS %R*%h 6}\‘ N %
10. Did you see items that could cause harm or be hazardous? ND '-\—@..(D \ e C S O%V\,S
10a. Were unattended med carts locked? \J &5 C-' !
10b. Were bathrooms clean, odor-free and free from hazards? N T e,g,‘lr\ @4 l OUICES \
10c. ini i ? \
c Were 100ms contmmpg .hff,zardous materials locked N e --\-a\b \é @
11. Did residents feel their living areas were kept at a reasonable

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

DO&“’:&

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




| Facility / Date:

]

Resident Services Yes Comments/Qther Observations (please
No number commenis)
N/A
15. Were residents asked their preferences or opinions
about the activities planned for them at the facility? N %
15a. Was a current activity calendar posted in the facility? . |y &5
15b. Were activities scheduled to occar at the time of your b C/y\ \).I"C;@\ / P,)l P.)\‘& 3344)&11
visit actually occurring? \yes woel Der
16. Do residents have the opportunity to purchase personal ’ b Q \'\C,, A
items of their choice using their monthly needs funds? N P Al r\*e"“ﬂ
16a.Can residents access their monthly needs funds at their
convenignee? \{ €S
17. Are residents asked their preferences about meal & W\ i~
snack choices? N 2 W e Con @ e
17a. Are they given a choice about where they prefer to dine? @C-\/V\_e,f" d\’\’\“ ‘\ﬂs &
17b. Did residents express positive opiniogs regarding their \
dining experiencg‘? ’ P \lﬁ‘f’ €N ©
17¢c. Is fresh ice water available and provided to residents? N g$§
| 18. Do residents have privacy in making and receiving '
phone calls? N D
19. Is there evidence of community involvement from other
Civic, volunteer or religious groups? - ﬂ 25
20. Does the facility have a functioning: Resident’s Council? PJ ’ p
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?

NO GReas
e Noted

o

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? '

~ T aduiced doad-
Q&a_\fmmq SeaVice

doratred Llowee G

dz\, (\\f\ol e &/kDO“ﬂ—Q-

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




vV

Commnmty Adwsory Comm:ttee

. : - Ouarterty/Annual Visitation Report
emtr. e -—meysr@e ’_ Facility Name:
Moore ‘[Family Care Home Penerte Niswne ¢ Heme. e
¢ Care Home | 'PT&,L;“TQC& “R n_um\.§ - ‘
: . _ 3 ursing Home
+ Visit date and day of the week | Time spent mfacﬂxty ‘ : Amvalnme ,
\@\L,\%:.; 2 . howrs - mirmtes : R e é\M
"Nae of person(s) with whom exit interview was held InterWew was held [im person
-&mﬂmmemhensmseﬁ:* U S : I "j”. LI - - ff N
"Number of residents who feceivea personal Visifs fTOM Consunn nmmi)&’s ' (R@ortconipleted by: '
‘ L rea =)

Resident Rights miommation s cleatly posted:/

- Gmbudsman conia/f;t/ mformatmn is comect a.nd clearly@g\sted,

The most recent sunrey was readily accessibile
(Required for NFs oniy —record date of most recent
survey posted) = :

Staffing mformaﬁon clearl}f posted'?

B Gommentsiﬁﬁ&m‘ Ghsexjvatmns (please S

Resident Profile
o - 4 Ne - mrmhercommems}
_ I o ina
1. Do the residents appearmeat, clean and odor free? T s

2.Did residents say they receive assistance with pexsoml care
activities? (i.e. brushing their tecth, rwmbmg their hair, msemng
dentures or cleaning their eyeglasses)

3. Did you see or kear residerits being tmcemaged 10 pammpate
-_in their care by staff members?

4. Were resadeﬂfsmteractmgw:ﬂxstaﬁ ﬁér&mdsnts & vmtors‘?

5.Did staff respand fo or inteyact with residents who had . 4
difficulty cemnnmcagx_gﬁor making their needs known verhaﬂy‘? O g
5a Dldstaffmnbemwearmgsﬂzatm easﬂyreadby i
residenis and visitors? - ¢ - Arq -
6. Did you observe: I&siram?s nuse? i i Do
7. If so, did you askstaffabouﬂhefamhty’s res&amtpchmes? B
(mote: Do not askabcmt ccmﬁdentml information without consent)
RmdmhmgAmmdaﬁﬁns Yes | Comments/Other Observations {please
T No number conzments)
) ' N/A |
2. Dair&mdents dmibe&e&hmgmmtashom&h’k& | AT A
8. Did you notice unpleasant odors? IS
(0. Did you see iteins that could canse harm or be hazaidous? A

(0a. Were unattended med carts locked?

:0b. Were baitirooms clean, odorfrec and free fromhaza:ds‘?

0c. Were rooms containing hazardous materials locked? | 8 A1
1. Did residents feel ﬁzezr ﬁvmg areas were kept ata reas{mabie o

noise fevel?. AJ74
2. Does the facility accommodate smokers? Ly MR
2aWhere? | (QutsideFinside / both) LT
3. Were resideniex 3ble to reach their call bells with ease? ALy
4. Did staff answer call bells in a timely & courteocus thanner? ﬁ@,.\,
4a ¥f no, d:dyonsharethzsmﬁ:ﬁ}eadnﬁmstmhvestaﬁ? }

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



R — ]

Rmamt&mm; — I Yes | CommentsiOther Observations (please

Ne | numbercomments)
15, Were rwdﬂms asked their preferences or opinions
__about the activities planned for them at fhe facility? , ‘\(( 4
15& Was a current aci,wrty catendar posied in the facility? -
15brWere activities schedﬂleémamaiﬁieﬁmeﬁfyom S .
_ visitactually ccomzng? - Ay ?ﬁ\WWQ}k-

16 Do tesidents have the Gpparmmt} to purchase persomal _ §
_items of thejr choice using their monthly needs funds? 1 $1a

“162.Can residents access their monthly needs funds at their
_ convenience? (16 and 162 periain only #o residents on
Meadicaid/Special Assistance. NHs $30 per month. ACHs Effﬂ
$66 minus medication co-pay. full cost OTC drugs) '

i7. ;é'ga i‘e&}@%“k {3 2%{{3{3 ;!‘!%P';'l’" —}ﬂ:“fszrnnn cag shout meal &
Snack choices? {4400 Cate Homs zc:.wuﬁzﬁs aiﬁi}hfd
receive smacks 3X ;.“: ¢z
should be offered

S

Y75, Aré they given 2

i ~-=uw1ded}‘?

i i—‘;u-;zéénts? L ¥ -
and recelving © - N

phene calls? o514
19, Is there evidencs of commnnnny o other |
Civie, vohmiser or ..E}mnm groups? i;gﬁ
s I

43 BE}E"‘L Tz moeil? i

277 eeideit’ s Og
K’*ﬁﬁl}'}.’” Council?

iR 'l'f‘?

&= ux next vigit?

h—’ h{ﬁ’ﬁ ,
iy conld help

&7
Bt
.

= Tt 53 s T
neads thet the cormmy

address?.




Commungity Advisery Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name:

. - s . ') , e o
"o [JFamily Coro Home ﬂ%ﬁ’faﬁémﬁzﬁ' /lin s (oo,
ENursh*;g Home Census: f &
| Visit Date and day of the week Tim_e spent in facility Arrival time
Tlerdie ; Z(L et b, Q)5 /" hours 75  minutes X0 P
Name of pe{son(s) Wlﬂ‘_i Whom exlt Interview was held Interview was held I in person
i ~ a 4

Committee me*“*wm © asent:

& LT -

Numb’er of residé.

T e

A

s

. T'_ . - - ) — - -
e s v pE50NA] VISIES from committee members

T meiieiad by

(Lo

Resident Rights mformatzon is clearly posted?

posted:

e

Ombudsman contact informatibn is cor.rect Znd clearly

/4,?/@1-/

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

Staffing information clearly posted?

posted): o aot Sitiile 4 S/7)is %&1/
Resident Profile Yes Comments/Other Obsexrvations
No (please number comments)
o C 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 staff, other residents & visitors? \/
5. DDid 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 . o
residents and visitors? Yo By
6.  Did you observe restraints in use? Ao
7. Ifso, did you ask staff about the facility’s restraint policies?
(note: Do not ask about confidential information without
consent)
Resident Living Accommodations Yes Conunents/Other Observations
- No (please number comments)
N/A
8. Did residents describe their living environment as homelike? wjn
9. Did you notice unpleasant odors? Ao
10.  Did you see items that could cause harm or be hazardous? Lo
i0a. Were unattended med carts locked? \
10b.  Were bathrooms clean, odor-free and free from hazards? Jy
10c. Were rooms confaining hazardous materials locked? W #
11. Did residents feel their living areas were kept at a reasonable
noise level? ’ ’]./ ul
12. Does the facility accommodate smokers? L
12a. Where? (Outside/ inside / both)
13.  Were residents able to reach their call bells with ease? %
14.  Did staff answer call bells in a timely & courteous manner? "y
14a. I no, did you share this with the administrative staff? !




- o P
[Facility / date: Longsivgeed 276 /15 ]
U

Resident Services

Yes
No

N/A

Comments/Other Observations
(please number comments)

15. Were residents asked their preferences or opinions about the

activities planned for them at the facility?

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

3% per day. Nursing Home residerts should be offered snacks + /T' 1

at bedtime.) N YU
T7a  Are they given a choice about where they prefer to dine? N —|2nE uq_a’t{?zdf 70 L af Bt s
[7b Did residents express positive opinions regarding their dining ! Y icseat

experience (the food provided)? \/
7o, 1s fresh ice water available and provided to residents? ) jit
18. Do residents have privacy in making and receiving phone calls? il

volunteer or religious groups?

19 1s there evidence of community involvement {from other civic,

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

f," .
¢ ) / 7 o
/) ({, ) /(, L /k,__/

A

A1 LNy
1/1/} O [L/ E,&(’C/-/ -

L

ot /:,5.41 7 L*’f‘éﬁ( Aewbecd 9,4;@(? f

- ,'f‘"é(,'tff}i/c,c:r«f;m '{'L’/,c% g, FALLES Lo N S TErR “?

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 commitiee OF COmmuUnIty could help
address?
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- Community Advisory Committee
Quarterty/Annual Visitation Report

Cowmyr T B Faczhty Type Facility Name:
Moore = | |Family Caré Home ﬂ\mm@u Q—U‘-‘?——‘
S . EPdAdult Care Home - _ -
_ DINursing Home | Census: CA’VS | CEQJPQ’@‘—:E\ \2’_3 '
Visit date and day of the week | Time spent imfaciity = | Amival time - S . ‘
M\&L%me \ hm'\::.mm“*es'_ q\b ?"M,
“Narne of person(s) with whom exit interview was held Interwew was he!d% in person
- ’\r_ . . ﬁﬁ\‘k . a—i—-—\—- ‘*‘—‘ '
\”!?.- i _* h_pn. 7L ~ ) R oL -~ - - £ h,./ . h ) L - -
C mmlttee meﬂibers ent. ! s S S
B b R L e -
Number of restdents who received personai VisHS¥ro committea members Renﬁm completed‘by B
(o B Y, Lo N
Resident Rights information is clearly posted? , ' Omhudsma.n contact mfonnatmn is correct and\ciéaﬂy @ted
oo |
 The most recent survey was readily accessible L} Staffmg mformaﬁoﬁ)tieaﬂy posted‘?
" (Required for NHs only ~ record date of most recent
suTvey posted) : /@ [ "Mﬁ :
Resident Profile ' " T JYes Commentsi{)ther Observanons (please
C “{Ne ' | number cﬂmments) _
‘ ? \ I NA
1. Do the residents appearmest, clean and odor free? AT mw At .i“ s %c] ,m& &ose
2.Did residents. say they receive assistance with personal care ) "S. VLLC’J:/
activities? (i.e. brushing their teeth, combing their hair, msemng 'h, LSS [\-»U-&C
dentures or cleaning their eyeglasses) : ‘ KA e BA_ L;QLG g&k’
3. Did you see or hear residents being encouraged to partzc:ipaie o

| g -
__in their care by staff members? Df\m \fw‘:‘r Ldmp \é,pi (\"-"L “E
4.Were residents interacting with staff, other resnients & wsm;rs'? N %
5.Did staff respond fo or inteyact with residents who had 3 M

difficulty communicating or making their needs known verbally'? ga Q:m .

5a Did staff members wear nametags that are easﬂ.y read by b
residents and visitors? : {184
6. Did you observe restraints inuse? ' énq;

7. ¥ so, did you ask staff about the facility’s restraint pchczes‘? ‘
{note: Do not ask about confidential information without consent)

Resident. Lmng Aecsmmodatmns - Yes | Comments/Other Observations (please
Ne number comments)
| NTA
8. Did residents describe their living environment as homeiﬂce‘7 wLie
9. Did you notice unpleasant odors? M tien
10. _Did you see items that could cause harm or be hazatdons? N\ g
10a. Were unattended med caris locked? , >
10b. Were bathrooms clean, odor-free and free from hazards? \ A0a
10¢c. Were rooms containing hazardous materials locked? ey
11. Did residents feel their living areas were kept at a reasonabie | 8
noise level? Y

12. Does the faeility acconmnodate smokers? P ‘

L2aWhefe? (Outside fnside / both) _ |

L3. Were feSidens able to reach their call bells with case? | Ues | JGcom Lewe W’m&
()bé,q

4. Did staff answer call bells in a fimely & conrteons manme @ Q—»‘\*&%
L4a ¥f no, did you share this with the administrative staff?
#¥ N/A equals not applicable, not asked, not observed .-




[ Facility / Date: 1 Vorao Casa

| i\zl;%i{ =

visit actuatly occurring? -

| Resident Services Yes | Comments/Other Observations (please
‘ No number comments} ‘
| NA |
15. Were residents asked their preferences or opinions '
. about the activities planned for them 2t the facility? {\g/i A
15a Was a current activity calendar posted in the facility?  bazq
1 15bWere activities scheduled to occur at the tune of your i\

16. Do residents have the opporiunity to pu:chase personal
_items of their choice using their monthly needs funds?

NA

1 16a.Can residents access their onthly needs fimds at their
convenience? (#16 and 16a pertain only to residents on
Medicaid/Speciat Assistance. NHs $30 per month. ACHs
$66 minus medication co-pay full cost OTC drugs)

_ ,\//"4

17. Are residents asked their preferences about meal &
Snack choices? {Adult Care Home residents should
receive snacks 3X per day. Nursing Home residents
shonld be offered snacks at bedtime.)

4
17a. Are they given a choice about where they prefer to dine‘?m

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

17c.Js fresh ice waier available and provided to residents?

18. Do residents‘haveiprivacy in making and recewmg
phone calls?

Civit, volunteer or religious groups?

15. Is there evidence of commumnity involvemeni from other

20. Does the facility have a fumctioni

Areas of Concern

Exit Summazy

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

Q'G'Qd?\ e QQ \;&’A’L g%&/u—acé_,}
g Mee/ &4 ‘l

Discuss itemns from “Areas of Concern” Secnon as weli as
| any changes observed during the visit. Give summary of

| visit with Administrator or SIC. Does the facility have

| needs that the committee or c&mmumty could help
address? -

Ol g o=

é@/d—mm S

4\@&@‘\‘)
wL,;c.wL
S al_ ,}L&’W Lwtﬂ_‘,

N Ol sy vt sres Ratl ‘L”"”fG

\,./
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Community Advisory Committee ’)’12
Quarterly/Annual Visitation Reéport 1€n d / v\/ A

County: S Facﬂlty Type Pacxh{y Name:
-4 [JAdul Care Home
_ [ Nursing Home - Census: Q 3 - AL, )10
Visit date and day of the week Time spent in facility Amval time - -
g)) z )ISM hours (_)ﬂg‘minutes )1(‘7ﬁ v - '

Name of person(s) with whom exit interview was held Intemew was held [_| inperson

—— P U

- L = -

Committee members present
— ] ' ‘ ) .

Y

Numbm of residents who received perscnal V1s1ts from connmttee members

G~

, port co ted by |
f f. é’(/f'/ 22 P >

Resident Rights information is clearly posted?

Dmbudsman contact infofim ahon is correct and clearly posted:

\/é.S

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

Staffing inf-onnation clearly posted?

survey posted) : ~ ‘}‘/6- S
Resident Profile Yes Cummentslﬁther Observations (please
No number comments)
’ N/A
1. Do the residents appear neat, clean and odor free? Ve S
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) "71653
3. Did you see or hear residents being enc ouraged to participate !
.__in their care by staff members? Jes
. Were residents interacting with staff, other residents & visitors? '-r\'/e 5
5.Did staff respond to or nteract with residents who had /
difficulty communicating or making their needs known verbally? |\eS

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

NE

6. Did you observe resiraints in use? - : : ANO
1 7.1t so, did you ask staff about the facility’s resl:amt policies? '
‘[ (note: Do not ask about confidential information withont consent)
Resident Living Accommodations Yes Comments/()ther Observatmns (please
' No number conunents)
N/A
8. _Did residents describe their living environment as homelike? | \/£ S
9. Did you notice unpleasant odors? G
10. Did you see items that conld cause harm or be hazardoug? MO
10a. Were unattended med carts locked? VES

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

10c. Were rooms containing hazardous materials locked?

11. Did residents feel théic. hvmg areas were kept at a reasonable
noise level? .

.

12. Does the facility accommodate smoke’"r‘s? T \JesS

12aWhere? {Qutside// inside / both) /

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

4. Did staff answer call bells in a timely & courteous manner? | -/je S
/

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

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




;."

| Facility / Date:

!

| Comments/Other Observations (please

16a.Can residents access their monthly needs fusds 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 drigs)

17. Are residents asked their preferences about mmeal &
Snack choices? {Adult Care Home residents should
receive snacks 3X per day. Nursing Home residents
should be offered spacks at bedtime.) .

'\?!6,&

Resident Services Yes
No number comments)
N/A '
15, Were restdents asked their preferences or opinions ,
about the activities planned for them at the facility? N ﬁ
15a Was a cumrent activity calendar posted in the facility? NEDS
15bWere activities scheduled to dccur at the time of your !
visit actually occurring? \l gD
16. Do residents have the opportunity to purchase personal
items of their choice using their monthly needs funds? \% £S

17a. Are they given a choice about where they prefer to dine? | (Jp S
17b. Did residents express positive opinions regarding their [
dining experience (the food providéd)?
I 17c.Is fresh ice water available and provided to residents? Jeb
18. Do residents have privacy in making and recemng !
phone calls? Jrs
19. Is there evidence of community involvement from other ‘
Civic, volunteer or religious groups? \} ¢S
20. Does the facility have a functioning: Resident’s Councﬁr? »;[eﬁ;
- Family Council? Ai 3
Areas of Concemn Exit Surnmary

Are there resident issues or topics that need follow-up or | Discuss itemns from “Areas of Concern’” Section as well as

review at a later fime 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 commitiee or commumty could help

m t}Q! Q_\ Q(Ln‘-; A CS Oﬁu ?’\“LJ ﬂjé_ address?
M’Eﬁie:ﬂ d )71 \ﬂxfjr —

ftl R‘f—P&H‘ 9_ Q.fi{l &Qﬁmpn
%@mcﬁ oy - (mg_ Wex €_

S&;—Qe,\\z hacked oHE -




Community Advisory Committee .| . N
Quarferly/Annual Visitation Report -~ i “;) } N \/1 ﬁi%‘
/ T v

—— -

County: , Fécility Type ‘ Facility Name: > '
Moore - '} [{Family Care Home ) o A, O
A4l Care Home Elne RO
o [ INursing Home - ‘ Census: e
Visit date and day of the week | Time spent in facility | Arrival time /
tslis houns 30 mintes | e 500
Name of person(s) with whom exit interview was held | Interview was held { | in person .
— , : A
- h ] : : )
Nipg-_ Friendly Vaisd= ERc el Prese,- )
7 Sl e I 7

Committee members present:

I

Number of residents who received personal visits Irom committes members ‘ R@pogi‘_c:ompletﬁ‘ﬁ)byﬁ: . N
Pull pimnd Koo o sexcvert g ' ST )
| Resident Rights information is clearly posted? Ombudsman contact information is correct and cleariy posted:
e Nes
The most recent sirvey was readily accessible Staffing information clearly posted?
(Required for NHs only — record date of most recen ‘
survey posted) : N 7}7 &5
Resident Profile ) - { Yes | Comments/Other Observations (please
No number comments) ‘
: NA | N
1.-Do the residents appear neat, clean and odor free? s sl
2.Did residents say they receive assistance with persopal care Iy
activities? (1.e. brushing their teeth, combing their hair, inserting _
dentures or cleaning their eyeglasses) MNAT
3. Did you see or hear residents being encouraged to participate
~L.__in their care by staff members? ) N &

+. Were residents interacting with staff, other residents & visitors? e
5.Did staff respond to or interact with residents who had " _
difficulty communicating or making their needs known verbally? | e S
5a Did staff members wear nametags that are easily read by '
residents and visitors? N , e S
6. 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)

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

8. _Did residents describe their living environment as homelike? NEF

9. _Did you notice unpleasant odors? MO

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

10a. Were unattended med carts locked? Je=

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

10c. Were roous containing hazardous materials locked? A

11. Did residents feel thigig living areas were kept at a reasonable 1

noise level? . - AT

12. Does the facility accommodate smokers? - iNeS

12aWhere){Outsidé / inside / both) ~L

13. Were residents able to reach their call bells with case? /i) A5

4. Did staff answer call bells in a timely & courteous manner? | /7'~

( t4a If no, did yon share this with the administrative staff? {

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



.?1.\‘52“}\&1_—’

| Facility / Date! € PM@“D ?'Jr*

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? AN ﬁ
15a Was a current activity calendar posted in the facility? 5
15bWere activities scheduled to occur at the time of your / ; ' —

visit actually occurring? S Lonch Timel
16. Do residents have the opportunity to purchase personal !

items of their choice using their monthly needs funds? /\}F%

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

L

17. Are residents asked their preferences about meal &
Snack choices? (Adult Care Home residents should Je s
receive snacks 3X per day. Nursing Home residents \;@
should be offered snacks at beddme.)
17a. Are they given a choice about where they prefer to dme? Jes
17b. Did residents express positive opinions regarding their /
dining experience (the food provided)? JES
_17¢.Is fresh ice water available and provided fo residents? e s
18. Do residents have privacy in making and recelving /
phone calls? ' Jes
19. Is there evidence of community involvement from other /
Civic, volunteer or religious groups? 4@5
20. Does the facility have a functioning: Resident’s Counml’? '
. Family Council? '\! €5
Areas of Comeern ‘Exit Summa.ry

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

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

NONE

. FRaen

——

\{/%alr —

c;]
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Community Advisory Committee
Quarterly/Annual Visitation Report

'/«Hamw\ff Y}

T
{

Coumnty: Facility Type _ Facility Name:
-Moore -} []Family Care Home '
1 [JAdult Care Home /71651 Y’-L C& ) C)}
| [ INursing Home - Census: =z,
Visit date and day of the week Time spent in facility Arrival time
Moo ;< hours  j < minutes /2B /ﬁ

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

Y R " )

1 - . . \ N

Interview was held |_| in person

Committee member&«pré‘s'ent:‘ i . Rz

3

/:kifa')c_?’}g " Y/J irﬂ.“)‘—‘ '

eili /?ezs:,( ents baving L»Ui’)@/’)

Number of resuients who recewed perscmal visits from committee members

I ,Bél)on {‘f‘"“y'-f:h bes-

Resident Rights information is clearly postdd?

e S

Ombudsman comtact mf\tm&mn is corrbet and

JE ==

clearly posied:

The most receht survey was readily accessible
(Required for NHs only — recard date of mogtrecent
survey posted) : iﬁ?

Staffing mformatlon clearly posted”

_ yj‘@ i S

Comments/Other Observations (please

activities? (i.e. brushing their teeth, combing their hair, inserting
dentures or cleaning their eyeglasses)

Resident Profile “Yes
No number comments)
: N/A
~1. Do the residents appear neat, clean and odor free? NS
2.Did residents say they receive assistance with personal care /

3. Did you see or hear residents being encouraged to pamc:lpate
L. in their care by staff members?

+.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? ﬂé‘-ﬁ“
| 6. Did you observe restraints in use? - - AN
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 nwmber comments)
N/A
8. _Did residents describe their living environment as homelike? | N &
9. Did you notice unpleasant odors? af &S
10. Did you see items that could cause harm or be hazardous? N
10a, Were unattended med carts locked? e S
10b. Were bathrooms clean, odor-free and free from hazards? =
10c. Were rooms containing hazarvdous materials locked? LS
11. Did residents feel thiz: hvmg areas were kept atarteasonable | 7
noise level? AN
12. Does the facility accommodate smokers?

12aWhere? (Qutside / inside / both)

N

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



(Faclty /Dawer l

Resident Services : Yes. - { Comments/Other Ohservations (please
No - | number comments)
NIA i

v

15. Were residents asked their preferences or opimions - ,
about the activities planned for them at the facility? N 1% )(

15a Was a current activity calendar posted in the facility? e - . N
15bWere activities scheduled to occur at the time of your K ‘ (5& AT U\.
[‘}‘ i a3 4

visit actnally occurring? ol U Q,'_’" 4
16. Do residents have the opportunity to purchase personal \H\& p RL :

items of their choice using their monthly needs funds?

16a.Can residents access their monthly needs funds at their _ Q\l/ o/ %
convenience? (#16 and 16a pertain only to residents on XL \ ;
Medicaid/Special Assistance. NHs 530 per month. ACHs . O ' i/
$66 minus medication co-pay full cost OTC drugs)

17. Are residents asked their preferences about meal & ] ,\\r\f’if\'\\ X0
Snack choices? (Adult Care Home residents should . L N
receive snacks 3X per day. Nursing Home residents = g
should be offered snacks at badtime.) | \/)

i7a. Are they given a choice about where they prefer to dine? -

17b. Did residents express positive opinions regarding their AN ’
dining experience {the food provided)? / VR

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

19. Is there evidence of commumnity mvolvement from other %
Civic, volunteer or religious groups?

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

-] 17c.Is fresh ice water available and provided to residents? ' ’ vigr -y

Areas of Concemn 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‘?

None




| Community Advisory Comrmitfee

Quarterly/Annual Visitation Report /: /\3 1A D) L\/ V} ‘E;,

County: Facility Type Facility Name:
Moore DFamﬁy Care Home <}<1 T‘\ ‘j\ LU C}\
[ ]Adult Care Home
i . [ INursing Homie Census: / 4 M Jeo
“Vigit date and day of the week Time spent in facility Arrival time
./ u{} BT f c, } e / hours minutes J 500
Name of person{s) with whom exit interview was held Interview was held in person
P f\lem Adrm-— 5 van/ﬁm“f’ou‘%hs‘) i
A A /“lﬁlﬁ*nﬂ/// i"é-

Comuiittee membere neacant- A

_ . _ . ~ead :
Number of res1dents who received personal visits from, commlttee members . memgfcompletew o .
Resident Rights information is clearly posted? \‘/ . Ombudsman contact information is correct and clearly posted: i

€5 - Nes
The most recent survey was readily accessible Staffing information cleariy posted?
(Required for NHs only - record date of most recent 72 -
survey posted} : A~ £>
Resident Profile ' Yes Comments/Other Observations (please
N/? number comnents)
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 7( e5
dentures or cleaning their eyeglasses) 0 ﬂ( 0 L{ ~£@ o
3. Did you see or hear residents being encouraged to participate 7; e 3, N\exrn o o Ave, | o T

in their care by staff members? Residents ' QLU P % j
1. Were residents interacting with staff, other residents & visitors? ' - MNe + G ”‘ € 7[ Shov d }DE_
5.Did staff respond to or interact with residents who had
difficulty communicating or making their needs known verbally? '\r}-éifi

Sa Did staff members wear nametags that are easily read by B
residents and visitors? _ \/E.“ )
6. Did you observe restraints in use? ND

7. 1f 50, did you ask staff about the facility’s restraint policies?
(note: Do not ask about confidential information without consent)

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

8. Did residents describe their living environment as homelike? | A0 —/Nos+ we dsk oo jd Ladhe —

9. Did you notice unpleasant odors? NO be home -

10. Did you see items that could cause harm or be hazardous? NO '

10a. Were unattended med carts locked? “Je S

10b. Were bathrooms clean, odor-free and free from hazards? -\‘:f(,_ag

10c. Were rooms containing hazardous materials locked? N

11. Did residents feel their living areas were kept at areasonable | !

noise level? , A /ﬁ

12. Does the facility accommodate smokers? NS

12aWhere? <{Outsidg / inside / both) :

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

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

. 14a If no, did you share this with the administrative staff?
4+ NJA equals not applicable, not asked, not observed




| Facility / Date:

J

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? »‘\/}9
15a Was a current activity calendar posted in the facility? \) 25

15bWere activities scheduled to occur at the tfime of your
visit actually occurzing?

/\Zﬁ’ WQ d\dP ﬂa"f-eb%er\/&

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

, ATy Gor e Y-
KA /

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)

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¢.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? | by =S
- Family Council? bEF ea,
{
Areas of Concemn Exit Summary
Are there resident issues or topics that need follow-up or | Discuss items from “Areas of Concern” Section as well as
review at a later time or during the next visit? any changes observed during the visit. Give summary of

F&C!JE;%\]! S eae %U;e.

visit with Administrator or SIC. Does the facility have
needs that the comumittee or comumunity could help
l_.«__ address?

Not much Crofmc? SR LR

Rathev dr‘&b ”

\lerd Q)Q&h -

/\/ae{( o SCQl/uu) P on
)&&;&z}g :“cm%ww\! mn ‘umg

P&a1]|~}~\,{ .

%)ih@)\[ Y\Hx\q’% —
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fe

Quarterly/Annual Visitation Report

County . Facility Type ty Namy
. - [ IFamily Care Home @}

/éﬂ{ﬁéﬁ _ . []Adult Care Home '

' : PONursing Home ‘ Census: % ,/ G )@ZZ@

Visit D;Lte d day-of the week Time spent in facility | Arrival timé

2 s /// v/, , / hours /& minutes SO AST ,
Name of pérson(n\ writh coham o il fsilac wrac hald Interview was held K]_ in person

At f ; —\L .M R ' -
el

Comrr; : - rhbers prese 7
i ,MQJVWMW -

Number of residents WWd personal visits from commitiee members Report.completed by: -
S a
Resident Rights infopnation is clearly posted? : Ombudsman contact information is correct and clearly |
(/er posted: /A7 AS
The most recent survey was readily accessible Staffing nﬁrmanon clearly posted?
(Required for NHs only rd date of most recent survey
posted) : /2?/ : /ﬂ / ]4,
Resident Profile Yes Comments/Other Observations
: No (please number comments)
N/A
. Do the residents appear neat, clean and odor free? : ' Iy
2. Did residents say they receive assistance with personai care
activities? (i.e. brushing their teeth, combing their hair, ‘ ;
inserting dentures or cleaning theineyeglasses) [M /[F
3. Did you see or hear residents being encouraged to participate in -
their care by staff members? %{,’7
4. Were residents interacting with staff, other residents & visitors? | /42¢/
5. Did staff respond to or interact with residents who had difficulty [{/ J '
communicating or making their néeds known verbally? ﬂ}/é
5a. Did staff members wear nametags that are easﬂy read by
‘ regidents and visitors? : MM@
6. Did you observe restraints in use? Y149
7. Ifso, did you ask staff about the facility’s restraint policies? .
(note: Do not ask about confidsntial mformatmn wnhoui
consent)
Resident Living Accommodations "~ Yes Comments/Other Observations
No {please number comments)
) I\/A#
8. Did residents describe their livicg environment as homelike? A/ W )
9. Did you notice unpleasant odors? : oty ,{/ M /?”Zé/ At daﬁjy
10 Did you see iterns that could cause harm or be hazardous? , fkf{ég ‘
10a. Were unattended med carts locked? 23 j )
10b. Were bathrooms clean, odor-free and free from hazards? j%???y / 57 %W 0@&%&5@’7
10c. Were rooms containing hazardous materials locked? R/ EM W{ s ﬁi@/ﬁ}fﬁ)
11. Did residents feel their living areas were kept a( a reasonable 7
noise level? . /Mi‘iﬁ’ %(/ . /M&ZZ )
12, Does the facility accommodate smokers? 4 7 B M/MM@’M %
12a. Where? (Outside / inside / both) B oy g .
13. Were residents able to reach their cali belis with ease? : igiz?’/(g) ,@@ﬁ@/ m&cﬁéﬁ’a&)@&@w '
14. Did staff answer call bells in a timely & courteous manner? | 4oy /&"/Z’ 5@4

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

- s jm AN
%% N/A equals not applicable, not asked, not observed ‘ Wil Vi WMW Z(Zﬁg%/

1. M/WWWW%;&




[ Facility / date: vm/’“ [ gﬁ///ﬂ/?/ﬁgj

Resident Services Yes Comments/()ther Observations
No (please number comments)
N/A . :

15,

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

gl

15a.

Was a current activity calendar posted in the facility?

;fﬂ¢/

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?

106a.

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)

" 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)? -

i7c.

Is fresh ice water available and provided to residents?

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

Is there evidence of community invelvement from other civic,

16.
voluateer cr religious groups? P i
20. Does the facility have a functioning: (&:Mncii?’)- ﬂ

Family Council?

KW&M

éf’/ W»ﬁ
Wﬁ%ﬁﬂ

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?

Huitl) ol part, WA& 2Ll

Discuss items from “Areas of Concern”™ Section as well as
any changes abserved during the visit. Give summary of
visit with Administrator or SIC. Doees the facility have
needs that the committee or cormmunity could help
address?
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é’ V4 /&wﬁﬂ% mw/ C haman st
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Community Advisery Committee
Quarterly/Annual Visitation Report

[

County Facility Type Facility Namg;
[IFamily Care Home Cﬂv @ E 7.
%’(Q./ []Adult Care Home é’b .
Nursing Home Census — current/licensed: 5% f Lg £
Visit Date and day of the week | Time spent in facility Arrival time ‘
e m )\, L~ % @ \f@ hours gg‘) minutes ;..* Q

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

) .

Tnterview was held % person

Committee members present: . -
P . - _ o

S et T 03 - ) 7 ) 3 o
Number of residents who recéi¥ed persohal visits from gommittee miembers

~TuD

Report comnleted bv:

#
Resident Rights information is clearly posted? Ombudsman contact information is correct and cleariy puated:
es Ves -
The most recent survey was readily accessible Staffing information clearly posted?
{Required for NHs only - record date of most recent '
survey posted) : SEAY MG
Resident Profile | Yes Comments/Other Observations (please
No number comments)
. N/A
1. Do the residents appear neat, clean and odor free? “J #S
2.Did residents say they receive assistance with personal care i
activities? (i.e. brushing their teeth, combing their hair, inserting
dentures or cleaning their eyeglasses) i
3. Did you see or hear residents being encouraged to participate
in their care by staff members? N R
4. Were residents interacting with staff, other residents & visitors? |y ¢S
5.Did staff respond to or interact with residents who had '
difficulty communicating or making their needs known verbally? N1
5a Did staff members wear nametags that are easily read by
residents and visitors? L
6. Did you observe restraints in use? My
7. If so, did you ask staff about the facility’s restraint policies?
Note: Do not ask about confidential information without consent
Regident Living Accommodations Yes Comments/Other Observations (please
No rumber compients)
N/A
8. Did residents describe their living environment as homelike? | N>
9. Did you notice unpleasant odors? N
10. Did you see items that could cause harm or be hazardous? w0
10a. Were unattended med carts locked? yes
10b. Were bathrooms clearn, odor-free and free from hazards? \155
10¢c. Were rooms containing hazardous materials locked? N R
11. Did residents feel their living areas were kept at a reasonable _
noise level? N {@
12. Does the facility accommodate smokers?
Note: By regulation smoking is only permitted outside of the
Building NP
13. Were residents able to reach their call bells with ease? w4
14, Did staff answer call bells in a timely & courteous manner? A
14a If no, did you share this with the administrative staff? -

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




[ Facility / Date:

|

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A
15. Were residents asked their preferences or opinions
about the activities planned for them at the facility? NI
15a. Was a current activity calendar posted in the facility? ~@f_ﬁ9
15b. Were activities scheduled to occur at the time of your (/‘,@4}9 H
visit actually occurring? N . . m‘kl ex { Lk
16. Do residents have the opportunity to purchase personal N J v
items of their choice using their monthly needs funds? W B ' % D
16a.Can residents access their monthly needs funds at their ‘ _ P
convenience? L UJE& " X’w %Q_k@a@%é
17. Are residents asked their preferences about meal & (N
snack choic_es? . nl | A . o Cosn e EELI
17a. Are they given a choice about where they prefer {o dine? | i ] Vo
17b. Did residents express positive opmlons regarding their " = Qﬁa""'%’
dining experience? \Jes
17c. Is fresh ice water available and provided to residents? sl
8. Do residents have privacy in making and receiving !
phone calls? a4
19. Is there evidence of community involvement from other '
Civic, volunteer or religious groups? \éo
20. Does the facility have a functioning: Resident’s Council? '
Family Council? !} f':\
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?

@h@;ﬁ,é 657
ERYs, Med

{osnCean

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




Community Adﬁsory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name:
[_JFamily Care Home *-H:} U
AN\ oohe. [_JAdult Care Home
[ INursing Home Census — current/ticensed: ?J { Q

Visit Date and day of the week | Time spent in facility Arrival time '
“u;j 5% hours j_/ (5 minutes %/f (;’;3“[9 7}
Name of person(s) with whom exit interview was held Interview was held [ «"Tn person

- . . E :

iy e ]
Commijttee members present: ,
Number of residents who recdived perso&al visits from conilmlttee member§ Renart completed by: .

VL Chneee . “'
Resident Rights information is clearly posted? Ombudsman contact information is correct and clearly posted:
€S NS

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

(Required for NHs only - record date of most recent

survey posted) : I ! £ N A
Resident Profile Yes Comments/Other Observations (please
No number comments)
, - N/A .
1. Do the residents appear neat, clean and odor free? NS
2.D3id residents say they receive assistance with personal care
activities? (i.e. brushing their teeth, combing their hair, inserting
dentures or cleaning their eyeglasses) Ml
3. Did vou see or hear residents being encouraged to participate
in their care by staff members? ' NIA-
4. Were residents interacting with staff, other residents & visitors? l,i 25
5.3id staff respond to or interact with residents who had ’
difficulty communicating or making their needs known verbally? | Y ¢S
5a Did staff members wear nametags that are easily read by “
residents and visitors? MR
6. Did you observe restraints in use? : NS
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
Neo number comments)
N/A |
8. Did residents describe their living environment as homelike? | & _ O g o S s
9. Did you netice unpleasant odors? R H %%m&r hALE e
10. Did you see items that could cause harm or be hazardous‘7 O Ve
10a. Were unatiended med carts locked? N A R
10b. Were bathrooms clean, odor-free and free from hazards? W) 25,
10c. Were rooms containing hazardous materials Jocked? et
11. Did residents feel their living arcas were kept at a reasonable )
noise level? Sl !Di
12. Does the facility accommodate smokers?
Note: By regulation smoking is only permitted outside of the .
Building L
13. Were residents able to reach their call bells with ease? )
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




[Faciiy /Do TRAR _ N-26-%

Regident Services o 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? N fQ‘
15a. Was a current activity calendar posted in the facility? JEDS
15b. Were activities scheduled to occur at the time of your i
visit actually occurring? N
16. Do residents have the opportunity to purchase personal
items of their choice using their monthly needs funds? N ii@
16a.Can residents access their monthly needs funds at their
convenience? WA
17. Are residents asked their preferences about meal & t
snack choices? M A

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

17h. Did residents express positive opinions regarding their ‘
dining experience? NIEA

17c. Is fresh ice water available and provided to res1dents‘? W 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? y 25

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

ER,
™

v

f

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

NO G Rg&g 57’ ConCe
Noted.

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



Community Advisory Commitiee
Quarterly/Annual Visitation Report

Culture Change Addendum v
g & J;m‘ ! ol
{ ; A Ry ) i 4
Facility/ Date /}? M,éu“’/ @’&/ / Ljf EO// /b
Culture Change / Person Centered Thinking Comments/Responses

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

life better?

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

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

more like home?

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

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

Rty

- A adnission, &

a. What are you doing to incorporate residents’ wants and é_ JLOUSS t &n
needs in every aspect of their lives and assure a home- dc\/\d‘a h ‘

like environment? “% N é,ld w(\“h@@fn{u Li @.&\A
el ;C;LQ 2 D’f\:\-@ e s
b. Are you providing for consistent-assignment of your '

direct caregivers to take care of your residents? Wj ,Lﬂ €% :“TRQ;H\.‘L r’ﬁ Evy e;uem,l
hall,

c. What are you doing to make the dining experience a G.. P [ M&M ‘L___
pleasant one for your residents? h E[
_ dsdole 0\0&’7\6

prev.de A- Yg\eaf-_ﬁrﬂ}
W

d. Are you offering personalized music to your residents? Ql"" W\N\ '
=l Roobs Com-e .
o e Soe @
o Play OLBin &4
Lo MW Yectaenly

Addendum Updated 5/2014



