Community Advisory Committee

Quarterly/Annual Visitation Report 7= 4

County Facility Type Facility Ng
: [_{Family Care Home
[ ]Adult Care Home, ., # 4P
fE]Nursing Home &A44 4| Census — current/licensed:

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

J anf, 201k / hours 74" minutes

Arrival time

A5 R

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

%

Interv1ew was held [ in person

Commities members oresent; . £

&

o 3 —— ~ I
Number ?wsidents who received.personal visits from committde tkembers ¥

Renort commnleted ]:ﬁjé'

Resident Rights information is clearly posted?

fotes

Ombuz;man contact information is correct and cicary posted:

The @st recent survey was readily accessible
{Required for NHs only — rgcord date of most recent
survey posted) : R R oy

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

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

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

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

6. Did you observe restraints in use?

7. If so, did 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 nuember comments)
N/A
8. Did residents describe their living environment as homelike? | ¥ 4a + O &
9. Did you notice unpleasant odors? s o
10. Did vou see items that could cause harm or be hazardous? ‘m
10a. Were unattended med carts locked? finfins
10b, Were bathrooms clean, odor-free and free from hazards? Vi ga
10¢c. Were rooms containing hazardous materials locked? Vi St
11. Did residents feel their living areas were kept at a reasonable | &/

noise level?

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

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

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

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




| Facility / Date: &6 e

A '?;M“%“

Comments/O= ther Observations (please

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

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

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

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

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

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

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

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

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

Resident Services Yes
No number comements)
N/A

15. Were residents asked their preferences or opinions

about the activities planned for them at the facility? Fa o s
15a. Was a current activity calendar posted in the facility? € f o]
15b. Were activities scheduled to occur at the time of your t?
visit actually occurring? § witn

Family Council?
Areas of Concern Exit Summary
Are there resident issues or topics that need follow-up or | Discuss items from “Areas of Concern” Section as well a5
review at a later time or during the next visit? any changes observed during the visit, Give summary of

visit with Administrator or S1C. Does the facility have
needs that the committee or community could help
address?

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




Community Advisory Comumittee
Quarterly/Annual Visitation Report

County Facility Type Facility Name:
[ JFamily Care Home SR /d/luz/ / Mﬂ? %
m Jo - ]Adult Care Home
[ INursing Home Census: I é’c@ﬁﬁu@ St
Vigit Date and day of the week Time spent in facility Arrival time
ﬁwﬂ(ﬂrf@ | Dam. 5,020/ 6 hours 4.5 minutes LAY
Name of person(s) with whom exit interview was held Interview was held J in person
oA sl é’é@db&m’“@ Dingetin
Committee members present: om , - T
e S e . e
| Numbef of remdenté;} who received personal visits from commitiee members ng—gqrt complef.qd’byj
oZ
Resident Rights mfonnatlon is clearly posted? Ombudsman contact mformatlon is correct and clearly
tga | posted: :
The&’nest recent survey was readily aceessible Staffing mforﬁianon clearly posted?
(Required for NHs only - record date of most recent survey W /ﬁl
posted) : M
Resident Profile Yes Comments/Other Observations
No (please mumber comments)
N/A :
1. Do the residents appear neat, clean and odor free? bz
2. Id residents say they receive assistance with personal care J
activities? (i.e. brushing their teeth, combing their hair, /
inserting dentures or cleaning their cyeglasses) 1A
3. Did you see or hear residents being encouraged to participate in
their care by staff members? V,}W
4. Were residents interacting with staff, other residents & visitors? [t
5. Did staff respond to or interact with residents who had difficulty |
communicating or making their needs kiiown verbally? i
5a. Did staff members wear nametags that are easily read by v
residents and visitors? Wﬂ‘/
6. Did you observe restraints in use? ‘ne
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
Neo {please mrmber comments)
N/A
8. _ Did residents describe their living environment as homelike? N T
9. Did you nofice unpleasant odors? A Ao ALl St e Lty aeun
10. Did you see ifems that could canse harm or be hazardous? Ao out @ 77 7 L 71
10a. Were unattended med carts locked? i Y mm f;fz/z,{jaf . /ff'%/f
10b. Were bathrooms clean, odor-free and free from hazards? DA GiTietss
10c. Were rooms containing hazardous materials locked? /A m Rele
1. Did residents feel their living areas were kept at a reasonable '
noise level? i / il
12.  Does the facility accommodate smokers? JIA
12a. Where? (Outside/ inside / both) wlE
13.  Were residents able to reach their call bells with ease? A
14. Did staff answer call bells in a timely & courteous manner? A
14a. If no, did you share this with the administrative staff? '




| Facility / date: Qod, /@56(1/ 1157 )ca

1 -

Resident Services Yes Comments/Other Observations
No (please number comments)
fA
15. Were residents asked their preferences or opinions about the N /7‘{
activities planmed for them at the facility? _
15a. Was a cuirent activity calendar posted in the facility? L go”
15b. Were activities scheduled to occur at the time of your visit v
actually occurring? W
16. Do residents have the opportunify to purchase pcrsonal items of 7
" their choice using their monthly needs funds? ’U/ il
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 WA
$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 i
3X per day. Nursing Homme residents should be offered snacks | A / o
at bedtime.)}
17a. Are they given a choice about where they prefer to dine? (Ao
17b. Did residents express positive opinions regarding their dining b ,
experience (the food provided)? (e
17c. Ts fresh ice water available and provided to residents? ¢’
18. Do residents have privacy in making and receiving phone calls? 0 H
19. Is there evidence of community involvement from other civic,
vohinteer or religious groups? lige~
20. Does the facility have a functioning: = Resident’s Council? {}‘dﬂm/
Family Council?
Arxeas of Concern Exit Summary

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

N Aias’ J/ C‘”)? Cénns

et T e

e i

Discuss items from “Areas of Concern™ Section as well as
any changes observed during the visit. Give surpmary of
visit with Adminisirator or SIC. Does the facility have
needs that the committee or conumunity conld help

_ address?
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- Conmmusnity Advisory Comuittee

- Euarterly/Annual Visitation Report

Connty: e T

T Facity Type

Ccmfnlﬁae members

.Nm of remdénm go received pasanai VisHs trom cnmmrttaemembé:s Y

_ Facihity Name:
‘Moore SRR EEE‘&E}:E}}’ Care Hﬁn’iﬁ E { Q%_,MJY
ST [ TAdult Care Home _

L | INursing Home 3

Visit date and day of the week | Time spent in facility . Amva} time o
' -:3__\’“‘, hours - 4 mmutes S Q‘ oo {‘\%W\

Name of person(s) with whom exit imterview was held Interv:ew was held in person '
. &iﬂ,&ﬁ ool ﬂ‘aﬂh‘") %Ycﬁﬂs?&i

Repoméample

Resident Rxgbzs m:EormanoE 18 clearly posted?
et

i Ombudszm contact mformatlams comect and cle clearly @sted.

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

Staffmg mfmmanon c!early posteé‘?\»

(-4/@.}

survey posted) : @{@f T U(M '
Resident Profile Yoo | Comments/Other Observaiaons {piease .

» No - nmnhercommmts} .

- 1. Do the residents appearazeat,r cfean and odor free?

2.1Did residents say they receive assistance with personal care - R
activities? (f.e. brushing their teeth, combmg their hair, msertmg
dentures or cleaning their eyeglasses) ‘

in their care by staff members?

3. Did you see or hear residents being encom'aged to pamczp& '

- 4. Were residents inéeracting with staff, ather residents & vxs;tors"?

S.Dldstaffr&cpandtoormte;actmthmdeniswhe had L B .
difficulty commmeicating or making theirneeds known- verbally? Yo

5a Did staffmgmberswearnamatagsﬂmtare easﬁyreadby 4
residentsand visitors?: - 1 e
6. Dzdyouobsmeresﬁ'amtsmuse? T Bl
7. ¥ so, did you ask staff sbout the fac:hty’s Tesiraint pohczes‘?
{note: Do not ask about mnﬁdenﬁai mfcmaatmn mthom& consent)
Resident Living Aec{;mmodalmns- 1+ Yes Comynents/Other Observations (please
) P e Ne - | number comments)
8 _Did resz&eats d&ecribe ﬁ:exr living envn'onment a8 homehke‘? Hean
9. _ Did you notice npleasant odors? - S
16. Pid you see items that could cansehmnorbehaza:dous? _hows
10a. Were unatterided mied caris Iocked? tde A

10b. Werebaﬂzmmmclean,ﬁdmﬁeeaﬁdﬂ‘eeﬁamhamds? Lides

10c. Were rooms coniaining hazardous materials locked? 4

11. Did residents fe_eith&irixvmgareas were kept atareasonabie 1o .
aoise level? - - . \S\1 a -

12. Does the facﬂzty acconmodaie smokers? Lo

1ZaWhere? (Quiside / inside / both) o

{S.eres:dentsablﬁtomdlthencaﬂbeﬁsmease‘? N e |

4. D:dstaffanswercaﬁbeﬂsmaﬁmely&cﬁnrtecusmanneﬁ 1 Aa b -

Maifno,dldyoushareﬁuswzﬂltheadnmnsﬁatmestafﬁ

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



| {Facﬁztyibate M&Mm& EXCS T
v lesident"_Sewicw Yes | Comments/Other Ohbservations (please ‘
SRR e Neo number comments} -
RS Were residents asked fheir preferences or opinions
-}.... abaut the activities planned for them at the facility? Niﬁ% B
i '1Sa Was a currenit activity calendar pesied in the fax:ibty? i«*\ 24
1SbWere activities scheduledto ocaur ati:he time of your. . .- | ¥
... visit actually occurring? -
16. Do residents have the cpparhmuy to purchase persanal :
- L Iéemsofthen'chomeusmgﬂze;rmoﬁthiyneeds funds? qus
- iﬁa_Can residemis access their monthly peeds funds at their -
convenience? (#16 and 162 pertain only to residents. on | - -
MedzcdeSpec;aI Assistance. NHs $30 pef month. ACHs RSjA
_ $66 minus medication co-pay. full cost OTC dmgs}... . R
17. Areresidents dsked their preferences about mneal & . - :
. Snack choices? {Adult Care Home residents shmﬂfi : :
- receive snacks 3X per day. Nmsmg Home residents ; '
should be offered snacks at bedime) - X
w0 ] 17a. Are they given a choice ahout where they p}:efer tc} dme‘? Caea
*.| 17b. Did residents express positive opinions regarding their | | .
_: - diming-experience {he focod provided)? - LA
17ch fresH jce water available and provided (o residents? Y
_ 18 Do residents*have'privacy in makmg and recexvmg e 13
{ . phonecalls?. LN .
.19. TIs there evidence of commtmlty mvoivement frem Oﬂl&l‘ T
Civic, volunteer or religious gromps? - “\&/\{a
20. Does ﬁ'le faczhty havea ﬁmcuomn : mdent’ s Colmcﬁ" LA
: 3 —L
--AxeasofConcem s E:atSmnmary 5 R
Discuss items from “A;:eas of Concern™ Sect:nn as weII ag

Are there resident issues or topn:s that need follow—up or .

revzew 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 comimittee or ccmmzmlty could heip

addr&ss‘?

\5% f\r’u.ﬂ.b ME\: &m e
}ub N %QLM&%_@WLM\—* |
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Community Advisory Commitiee
Quarterly/Annual Visitation Report

County Facility Type Facility Name:

[{Family Care Home R Ny
Mupgste. [ TAdult Care Home Pen [

[ INursing Home Census:

Time spent in facility Arrival time

hours % minutes 4 5
Name of person(s) Wfth whom exxt interview was held Interview was held [_} in person
hiswas o Vgt o trdadui s e |

Committee members present

Number of residents who received personal visits from committee members

Ll

| Report completed IcA)y:

L3 tema v ey

Resident Rights information is clearly posted?
M : posted:

L

Ombudsman contact mformatlon is correct nd clearly

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

Staffing mformatlon clearly posted?

posted) :
Resident Profile Yes Comments/Other Observations
No (please number comments)

N/A

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

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

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? |4} &

5. Did staffrespond to or interact with residents who had difficulty
communjcating or making their needs known verbally? b Y
5a. Did staff members wear nametags that are casily read by
residents and visitors? M oesy
6.  Did you observe restraints in use? 8

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

Resident Living Accommodations

Comments/Other Observations
(please number comments)

8.  Dnd residents describe their living environment as homelike?

9. Did you notice unpleasant odors?

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

10a. Were unattended med carts locked?

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

10c. Were rooms containing hazardous materials locked?

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

12.  Does the facility accommodate smokers?

12a. Where? (Outside / inside / both)

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

il
14, Did staff answer call bells in a timely & courteous manner? 1
l4a. Ifno, did you share this with the administrative stafi? /.

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




[F acility / date:

Resident Services

Yes Comments/Other Observations
No (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 opportunity to purchase personal items of

their choice using their monthly needs funds?

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

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. Arethey given a choice about where they prefer to dine?

17b. Did residents express positive opinions regarding their dining

experience (the food provided)?

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

18. Do residents bave privacy in making and receiving phone calls? |4 s«

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

volunieer or religious groups?

20. Does the facility have a functioning:

Resident’s Council?
Family Council?

Areas of Concern

Exit Sumipary

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?

T

Lot I
L b
IR

.




Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility game:
Y A [ |Family Care Home 2 En i,
f’}f m" DAdult)Efare Home /T
XINursing Home Census — current/licensed: /5 s~
Vigit Date and day of the week | Time spent in facility Arrival time ﬁ m.
(ﬁ‘m /dx 7, delé / hours /& minutes /e
Name of perdon(s) with whom exit interview was held . Interview was held [ | in person
) - 4 .7 PSR
J— F - - v ;, ey ¥
Committea mamhers nresent: 4 -~ A - A B . - e FE—-
W J o m s vy L A | ! £s B
Number of residents who received*personal visits from committee members ‘Renort comnleted by:
D = O e,
Resident Rights information is clearly posted? Ombudsman contact information 1s correct and clearly posted:
e i e
The most recent survey was readily accessible Staffitfg information clearly posted?
(Required for NHs only — regord date of most recent 7 o
survey posted) 4 9/’& Z7 Y e pr '
I/
Resident Profile Yes Comments/Other Observations (please

No number comments)

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

2.1Did 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 vou see or hear residents being encouraged to participate
in their care by staff members?

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

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

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

6. Did you observe restraints in use?

7. If so, did you ask staff about the facility’s restraint policies? i
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? - ol O.K |
9. Did you notice unpleasant odors? M
10. Did you see items that could cause harm or be hazardous? "
10a. Were unattended med carts locked? fyas
10b. Were bathrooms clean, odor-free and free from hazards? vy A
10c. Were rooms containing hazardous materials locked? "
11. Did residents feel their living areas were kept at a reasonable
noise level? X
12. Does the facility accommodate smokers? v ;;QA
Note: By regulation smoking is only permitted outside of the Mgﬁ#ﬁ
Building
13. Were residents able to reach their call bells with ease? herr
14. Did staff answer call bells in a timely & courteous manner? N g
14a If no, did you share this with the administrative staff? | wdoe

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




| Facility / Date:

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

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

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

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

visit actually occurring?

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

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

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

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

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

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

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

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

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

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

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

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



Community Advisory Committee
Quarterly/Annual Visitation Report
Culture Change Addendum

Facility/ Date

Culture Change / Person Centered Thinking Comments/Responses

Directed to residents —

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

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

¢. What's important to you while dining? -

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

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

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 counsistent-assignment of your
direct caregivers to take care of your residents?

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

d. Are you offering personalized music to your residents?

Addendum Updated 5/2014



Community Advisory Committee
Quarterly/Annual Visitation Report

County: Facility Type Brookdale Carolina House
Moore [[Family Care Home P
[ JAdult Care Home
[ INursing Home
Thursday February 4, 2016 Time spent in facility Arrival time 11 am
hours 50 minutes
Name of nerson(s) with whom exit interview was held Interview was held x[ | in person
- T
Committee members present: T Trmmvesss Pommde Baldoe € 70 Py
Number of residents who received personal visits from committee members 7 Report completed by:
’ W YR
Resident Rights information is clearly posted? yes Ombudsman contact information is correct and cTéﬁrly
posted:  Yes
The most recent survey was readily accessible Staffing information clearly posted? Na
(Required for NHs only —record date of most recent survey
posted) : NA
Resident Profile Yes Commentis/Other Observations
No (please number comments)
N/A
1. Do the residents appear neat, clean and odor frec? Yes
2. Did residents say they receive assistance with personal care
activities? (i.e. brushing their teeth, combing their hair, Yes
inserting dentures or cleaning their eyeglasses)
3. Did you see or hear residents being encouraged to participate in Yes
their care by staff members?
4. Were residents interacting with staff, other residents & visitors? Yes
5. Did staff respond to or interact with residents who had difficulty Yes
communicating or making their needs known verbally?
5a.  Did staff members wear nametags that are easily read by
. .. No
residents and visitors?
6. Did you observe restraints in use? No
7. If s0, did you ask staff about the facility’s restraint policies?
(note: Do not ask about confidential information without na
consent)
Resident Living Accommodations Yes Coemments/Other Observations
No (please number comments)
N/A
8. Did residents describe their living environment as homelike? Yes Staff were very available to residents
9. Did you notice unpleasant odors? No
10. Did you see items that could cause harm or be hazardous? No
10a. Were unatiended med carts locked? Yes
10b. Were bathrooms clean, odor-free and free from hazards? Yes
10c. Were rooms containing hazardous materials locked? Yes
11. Did residents feel their living areas were kept at a reasonable Yes
noise level?
12. Does the facility accommodate smokers? Na
12a. Where? (Outside / inside / both) Na
13. Were residents able to reach their call bells with case? Yes
14. Did staff answer call bells in a timely & courteous manner? Na
14a. If no, did you share this with the administrative staff?




Page 2

[ Facility / date: |
Resident Services Yes Comments/Other Observations
No (please number comments)
N/A
15. Were residents asked their preferences or opinions about the Yes 1. Resident trust funds are
activities planned for them at the facility? available Daily.
15a. Was a current activity calendar posted in the facility? Yes 2. Community singing invoived
15b. Were activities scheduled to occur at the time of your visit Yes many of the residents
actually occurring?
16. Do residents have the opportunity to purchase personal items of | Na
their choice using their monthly needs funds?
16a. Can residents access their monthly needs funds at their 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? No
17b. Did residents express positive opinions regarding their dining Yes
experience (the food provided)?
17c. Is fresh ice water available and provided to residents? Yes
18. Do residents have privacy in making and receiving phone calls? | yes
19. Is there evidence of community involvement from other civic, Yes
volunteer or religious groups?
20. Does the facility have a functioning: Resident’s Council? 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
None address?

No areas of conemn




Community Advisory Committee
Quarterly/Annual Visitation Report

County: Facility Type Facility Name Elmcroft
Moore UFamily Care Home
XAdult Care Home Census 43 - capacity 46
Nursing Home
. Visit.date and day of the week . Tlme spent m f&cllLty Amval tlme

{ 1/5/2076 - Tuesday 1. 75 fiour R R ae
Nama ~f person(s) with whom exit interview was held Interview was held in person
Tam 3 Yes
| Committee members present: ~ T T T T L P A
Heller
Number of residents who received personal visits from committee members Report completed by:

-3 4 )

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

Resident Profile Yes Camments/Other Observations. (please
' “No  {number commeirts) :
N/A
1. Do the residents appear neat, clean and odor free? Y

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

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

“intheir care by steff members? NA- _.

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

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

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

6. Did vou observe restraints in use? NA

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

Resident Living Accommodations Yes Comments/Other Observations (please
Neo nuntber comments)
N/A

8. Did residents describe their living environment as homelike?

4 9. Did you notice unpleasant-odeors?

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

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

M
N
10a. Were unattended med carts locked? Y
Y
Y

10c. Were rooms containing hazardous materials locked?

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

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

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

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

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




[ Facility / Date Elmcroft — 1/5/2016

-

: visit with Administrator or SIC
Ong resident had difficulty hearing the entire message on, | needs that the cammittee or ¢

Resident Services Yes Comments/QOreg .
No aumber com%:]l:;rt S())bservatmns (please
N/A '
15. Were residents asked their preferences or opinions N
____about the activities planned for them at the facility? L
T 15a Was a current activity calendar posted in the Tacility? Y
15bWere activities scheduled to occur at the time of your Y
visit actually occurring?
16. Do residents have the opportunity to purchase personal NA
items of their choice using their monthly needs funds?
16a.Can residents access their monthly needs funds at their NA
convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. NHy'$30 permonth. ACHs 4
$66 minus medication co-pay full cost OTC drugs)
17. Are residents asked their preferences about meal & Y
Snack choices? (Adult Care Home residents should
receive snacks 3X per day. Nursing Home residents
should be offered snacks at bedtime.) :
17a. Are they given a choice about where they prefer to dine? | Y
| 17b. Did residents express positive epinfons regarding their 1Y
dining experience (the food provided)? _ ‘
17¢.Is fresh ice water available and provided to residents? Y
18. Do residents have privacy in making and receiving Y
phone calls?
19. Is there evidence of community involvement from other | NA
Civic, volunteer or religious groups?
-1 20. Does'the facility have a Ffunctioning: Restderit’s Councll? 1 NA
J AN O T ey PR ity Connedl? o
Areas of Concern Exit Summary
Are there resident issues or topics that need follow-up or | Discuss items from “Areas oF C - ,
review at a later time or during the next visit? any changes observed durin oncem® Section as well as

the visit. Give summary of
- Does the facility have

" the Tacility-wide ntercom. ™ *~

EXIT INTERVIEW:

order to give the residents a better ‘
announcements. opportunity to hear the

mmunity could help address? |

Discussed the intercom issue duriﬁ exit intervion
told that they would start to . & exit interview and were
d

Cpeat the message two times in




Community Advisory Committee
Quarterly/Annual Visitation Report

County /¥ )pere .. Facility Type Facility Name: Nareor Crve Hew ity Services
[ IFamily Care Home (e bears?—
["TAduit Care Home
_ ursing Home Census — current/licensed: /7 </
Visit Date and day of the week | Time spent in facility Arrivaltime /.5 505 m
07/4//@ Thywvs e / hours minutes
Name of person(s) with whom exit interview was held Interview was held [} in person
- : - If- - /‘ ot Lt _.5,,_,?‘
- . . \
Committee members present:
g oy -
Number of residents who received personal visits from committee members & Report completed by:
Resident Rights information is clearly posted? }/ és Ombudsman contact information is correct and elearly posted:)/ S
The most recent survey was readily accessible Staffing information clearly posted? }/c’ 5
(Required for NHs only — record date of most recent C;\/ A /8 piz
survey posted) mﬂﬁf I5, Aa /xs”{L;éf;f -Fg)r s cud Kooy R — o
Resident Profile Yes Comments/Other Observations (please
No number comments)
N/A
1. Do the residents appear neat, clean and odor free? Yes
2 Did residents say they receive assistance with personal care ’
activities? (i.e. brushing their teeth, combing their hair, inserting
dentures or cleaning their eyeglasses) Vs
3. Did you see or hear residents being encouraged to participate
in their care by staff members? (/es
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? | ¢res
5a Did staff members wear nametags that are easily read by /
residents and visitors? /€5
6. Did you observe restraints in use? ‘n/A
7. If so, did you ask staff about the facility’s restraint policies?
Note: Do not ask about confidential information without consent /J/AL
Resident Living Accommodations Yes Comments/Other Observations (please
No number comments)
N/A
8. Did residents describe their living environment as homelike? | Ves
9. Did you notice unpleasant odors? AMex
10. Did you see items that could cause harm or be hazardous? Ao
10a. Were unattended med carts locked? (/e
10b. Were bathrooms clean, odor-free and free from hazards? Les
10c. Were rooms containing hazardous materials locked? L//{ib
11. Did residents feel their living arecas were kept at a reasonable ’
noise level? : e F
12. Does the facility accommodate smokers? Fyges |yse asme fernsq Spren
Note: By regulation smoking is only permitted outside of the
Building
13. Were residents able to reach their call bells with ease? Lfes
14. Did staff answer call bells in a timely & courteous manner? (fes
14a If no, did you share this with the administrative staff? s

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




[ Facility / Date: #)amer Care 2/% /) 4 |

Resident Services

Yes
No
N/A

Comments/Osther Observations (please
number commnents)

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 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?

Family Council?

Areas of Concern

Exit Summary

Are there resident 1ssues or topics that need follc:nw—up or
review at a later time or during the next visit? A<

Discuss items from “Area; of Concern” Section as well as
any chg,nges ob_se_rved during the visit. Give summary of
visit with Administrator or 8IC. (Does the facility have

needs that the committee or community could help address?
ﬁj Pl 2% S

\ﬁ:tﬁ.‘/{,. g U/;'?LEV\&A-’ s at dwiwe Care. Aed
on MNeaterad Holid g Lo Ve fernns
S\afne_ﬁfnwf 5“'/-4&&(“,_/ (s dome v Fhem
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Community Advisory Committee
Quarteriy/Annual Visitation Report Addendum

Facility/ Date /) Jarra e Cave

afd e

Culture Change / Person Centered Thinking

Comments/Responses

1.

Directed to residents —

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

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

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

more like home?

Is listening to music something you’ve enjoyed?

M’K) ?% ’ N)f‘

L7'55

g)(ﬂ/f}__;é,_ ﬁé}gd el fram b p foof B
LETFR s 2t /917 Had e

Afof‘%:;wf«

7<:

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

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

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

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

Are you offering personalized music to your residents?

/‘nfﬁ%z /‘:ﬁrm;/L/ a.[n./c’/ déﬁ(.,/p/-) »
-7%40:'/1/ d[fr-c‘, fﬂfﬂ.u

b/ri’j
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Updated 1/2015




Community Advisory Committee
Quarterly/Annual Visitation Report

' County Facility Type F@mhty Nagne
" [JFamily Care Home {f 4l b
Noove. [JAdult Care Home ' § ')
[ INursing Home Census — current/licensed: gs% i ls | i 2
stﬁ Date and day of the week Time spent in fac1hty Arrival time f i
o 7T gf hours :3@ minutes lonr )
Name of person(s) with whom eX1t mtemew Was held Interview was held [14"In person
- ’ o f"e%.‘"i
Comnnttee members present.: .
| Number of residents who received pﬂl’bUIldl visits from committee members l _Report completed by:
{ ﬁ‘;} D
ol
Resident Rights information is clearly posted? Ombudsman contact informatton 1§ correct and cleaﬂy posted:
Ves les
The most recent,!sﬁ%vey was readily accessible Staffing mfpmlauon clearly posted?
(Required for NHs only — record date of most recent
survey posted) ; W B5
[
Resident Profile Comments/Other Observations (please

number comments)

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

2 Did residents say they receive assistance with personal care !

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

dentures or cleaning their eyeglasses)

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

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 vou observe restraints in vse?

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? [ ¢%
9. Did you notice unpleasant odors?

10. Did you see items that could cause harm or be hazardous?
10a. Were unattended med carts locked?

10b. Were bathrooms clean, odor-free and free from hazards?
10c. Were rooms containing hazardous materials locked?

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

noise level? e
12. Does the facility accommodate smolkers? :
Note: By regulation smoking is only permitted outside of the

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

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



I Facility / Date: l

Comments/Other Observations (please
number comments)

Resident Services

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

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

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

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

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

17. Are residents asked their preferences about meal &

snack choices?
17a. Are they given a choice about where they prefer to dine? 8
17b. Did residents express positive opinions regarding their o

dining experience? \ée
17c. Is fresh ice water avatlable and provided to residents? 0k
18. Do residents have privacy in making and receiving

phone calls?

19. Is there evidence of community involvernent from other

Civic, volunteer or religious groups? N EA
H
i

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

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

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

1/2015



Community Advisory Committee

Facility/ Date

Quarterly/Annual Visitation Report Addendum

Culture Change / Person Centered Thinking

Comments/Responses

1.

Directed to residents —

a.

b.

C.

d.

c.

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

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

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

more like home?

Is listening to music something you’ve enjoyed?

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

a.

b.

C.

d.

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

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

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

Are you offering personalized music to your residents?

Updated 1/2015



Community Advisory Comunittee
Quarterly/Annual Visitation Report

County Facility Type Facility Name:
[ JFamily Care Home s
[ ]Adult Care Home ;
J~INursing Home Census — current/licensed:
Visit Date and day of the week Time spent in facility Arrival time .
i BEL ) g E hours 5 @ minutes . % w{, tf
Name of person(s) Wlth whom exit inferview was held Intemew was heid f’"f n persoi
N;"”* bz
o :
,Qommittee mémbers present: o .-
Number of residents who received personal visits from comnnttee rmembers . Report completed by:
Resident Rights information is clearly posted’? Ombudsman contact mfoﬁnation is correct and clearly posted:
\E iﬂ!’ I.a f
The most recent survey was readily accessible .t Staffing mformatlon cleaﬂSf posted?
(Required for NHs only — record date of most recent
survey posted) : ;
Resident Profile Comments/Other Observations (please

number comments)

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

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

3. Did you see or hear residents being encouraged to participate
in their care by staff members?
4. Were residents interacting with staff, other residents & visitors?
5.Did staff respond to or interact with residents who had
difficulty communicating or making their needs known verbally?
5a Did staff members wear nametags that are easily read by
residents and visitors? X
6. Did you observe restraints in use? una
7. 1If so, did you ask staff about the facility’s restraint policies? L
Note: Do not ask about confidential information without consent W ,ffv\‘f

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

8. Did residents describe their living environment as homelike?
9. Did vou notice unpleasant odors?
10. Did you see items that could cause harm or be hazardous?
10a. Were unattended med carts locked?
10b. Were bathrooms clean, odor-free and free from hazards?
10c. Were rooms containing hazardous materials locked?
11. Did residents feel their living areas were kept at a reasonable
noise level?
12. Does the facility accommodate smokers?
Note: By regulation smoking is only permitted outside of the

Building Ves
13. Were residents able to reach their call bells with easc? “Jes
14. Did staff answer call bells in a timely & courteous manner? Fria

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? '

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

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

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

16a.Can residents access their monthiy 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?

i7c. 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?

P e

20. Doos the facility have a functioning: Residént's Council®

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

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

1/2015



Community Advisory Committee
Quarterly/Annual Visitation Report Addendum

Facility/ Date

Culture Change / Person Centered Thinking

Comments/Responses

1.

Directed to residents —

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

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

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

more like home?

Is listening to music something you’ve enjoyed?

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

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

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

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

Are you offering personalized music to your residents?

A rdun
,

ek

&

Updated 1/2015



Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name: [, v : e
W&’ e, [ |Family Care Home Fex }%ﬂ; o wd
[JAdult Care Home )
[ INursing Home Census: -
Visit Date and dgy of the week Time spent in facility Arrival time (8L
/?J}f | s ! hours minutes e
Name of person(s) with whom exit interview was held Interview was held [+"in person
1, - .
Committee members present: ) —
- , e e
Number of residents who received personal visits from committee members J Report complﬁteﬁ by; -
Resident Rights information is clearly posted? Ombudsman contactrformation 1s correct ana clearly
&% posted: e
The most recent survey was readily accessible Staffing information clearly posted?
(Required for NHs only — record date of most recent survey :
posted) : \7!& =
Resident Profile Yes Comments/Other Observations
. No (please number comments)
N/A
1. Do the residents appear neat, clean and odor free? pLies
2. Didresidents say they receive assistance with personal care
activities? (i.e. brushing their teeth, combing their hair, /\] / 5?
inserting dentures or cleaning their eyeglasses)

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

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

4. Were residents interacting with staff, other residents & visitors? | Je o
7
communicating or making their needs known verbally? ~

S5a. Did staff members wear nametags that are easily read by
residents and visitors? 7‘ €5

6. Did you observe restraints in use? N

7. If s0, did you ask staff about the facility’s restraint policies?
(note: Do not ask about confidential information without

consent)
Resident Living Accommodations Yes Comments/Other Observations
No {please nomber comments)
N/A
8. Did residents describe their living environment as homelike? Ye &
9.  Did you notice unpleasant odors? WO
10. Did you see items that could cause harm or be hazardous? NED
10a. Were unattended med carts locked? Ned
10b. Were bathrooms clean, odor-free and free from hazards? {.j e
10c. Were rooms containing hazardous materials locked? Jes
11. Did residenis feel their living areas were kept at a reasonable !
noise level? N/’ A
12.  Does the facility-aecommodate smokers? Ves
12a. Where24Outside inside / both) e
13. Were residents able to reach their call bells with case? Ve
14, Did staff answer call bells in a timely & courteous manner? /

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

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




Community Advisory Committee
Quarterly/Annual Visitation Report Addendum B

Page 3

| Facility / Date:

l

Culture Change / Person Centered Thinking

Comments/Responses

I.

Directed 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?

c. What’s important to you while dining?

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

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

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

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

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

Re’:’bl &E’ﬁ%:ﬁ \{\-Q‘V) ¢« V\‘\) y \lae nee
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Community Advisory Committee
Quarterly/Annual Visitation Report

~fr .
«--‘fa"l;ig LG Mcwj e &l(? G

County Facility Type Facility Name: T -
o [ |Family Care Home Pﬂm (odet %
Mloete [ JAdult Care Home Le
IQN’ursing Home Census — current/licensed:

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

g/w[m) f hours /5’ minutes

Arrival time

045 - /2

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

Interview was held 1 n person

Committee members present:

t

Number of residents who received personal visits from committee members

4

Report completed by:

Resident Rights information is clearly postef)?
<

Ombudsman contact information is correct and clearly posted:

e,

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

Staffing information clearly posted?

survey posted) | NI 'n .

[3

Resident Profile

:’S‘i‘\ﬁ[ frandt

Yes
No
N/A.

Comments/Other Observations (please
number comments)

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

Ak

e N il

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)

o

Joo Lotk
Q.;,%Lb;:b G, wb “M’L
@ Boore W5 5“‘0‘/} thM{

G (> o0

Sare

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

N .

M.

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

| fieinckey 3 steff

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

xfeg

Np

s el 1wvuﬁsf.a'tm @ o o3l /\ﬁ

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

¥

M.

T hoal kio 3o Sl

6. Did you observe restraints in use?

N/p
{

7.1t s0, did you ask staff about the facility’s restraint policies?
Note: Do not ask aboui confidential information without consent

,I\{/ﬂ\,

Resident Living Accommodations Yes Comments/Other Observations (please
No number comments)
N/A
8. Did residents describe their living environment as homelike? | f/fp _
9. Did you notice unpleasant odors? Ues, Do batl
10. Did you see items that could cause harm or be hazardous? i
10a. Were unattended med carts locked? A
10b. Were bathrooms clean, odor-free and free from hazards? AR
10c. Were rooms containing hazardous materials locked? s
11. Did residents feel their living arcas were kept at 2 reasonable F\JF
noise level? : } n.
12. Does the facility accommodate smokers? « oakd cle ot
Note: By regulation smoking is only permitted outside of the lfc”‘s "’"ic’“ oy baclay Lock kg o, :j/f’
Building ' ptlood o— P”““”" ol o
13. Were residents able to reac.h the'ir call bells with ease? i b:e,(- b orpin S more The D
14. Did staff answer call bells in a timely & courteous manner? No T 0wt \i ? (}!JLALCTD My“‘i

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

WL t‘%ﬁ

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




| Facility / Date:

e Lebo0 |

2/fit
i/

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

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

{

16. Do residents have the opportunity to purchase personal

items of their choice using their monthly needs funds?

Nia

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. Ts there evidence of community involvement from other

Civic, volunteer or religious groups?

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

Family Council?

f\)""h\

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 Admnistrator or SIC. Does the facility have
needs that the committee or comimunity could help address?
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County ' 7 Facility Type Facility Na%_ .
. ) j ‘ [ JFamily Care Home - ./
¢ - BlAdule Care Home :
' ' [ INursing Home ' Census: 7/ X 4]
Visizzyte anc_i-day ?f the week Time spent in facility Arrival time
hours Lf%" minutes . RIS ]D )E’/Z
Name og person(s) w1tf1 whom exit interview was held Interview was heid |X in person
oeloA
Yo s T - | ,
Commitiee membegs, PI::§entW/7i_ T
N e gy o T e :
Number of ri\s%%ﬂs who received personal visits from committee members Renort complgted by: 27 )
Resident Riglrly information is clearly posted? ) Ombudsman contact information 1; correct and clearly
posted: W '
The most recent survey was readily accessible Staffing information clearly posted?
{Required for NHs only — record date of most recent survey /V H
posted) : : . '
Resident Profile Yes Comments/Other Observations

No (please number comments)
N/A

I. Do the residents appear neat, clean and odor free? Do /. W&W%}%

2.  Did residents say they receive assistance with personal care -
activities? (i.e. brushing their teeth, combing their hair, f——n ;
inserting dentures or cleaning theineyegiasses) ugjéd/ M 2 JW)

3. Did you see or hear residents being encouraged to participate in L
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 4,7
communicating or making their néeds known verbally? )V /4
Sa. Did staff members wear nametags that are easily read by N
residents and visitors? : MM"
6. Did you observe restraints in use? YA

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

congent)
Resident Living Accomimodations | Yes | Comments/Other Observations
' No {please number comments)
N/A
8. Did residents describe their living environment as homelike? MG

8. Did you notice unpleasant odors?
10. Did you see items that could cause harm or be hazardous?
10a. Were unaitended med carts locked? _
10b. Were bathrooms clean, odor-free and free from hazards? VP
10c. Were rooms containing hazardous materials locked? L W@W Jiﬁ%
11.  Did residents feel their living areas were kept at a reasonable ' a'

noise level?- . /0/41

e

12. Does the facility accommodale smokers? uﬁggy \
12a. Where? (Qutsides inside / both)

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

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

14a, If no, did you share this with the administrative staff?
#5% N/A equals not applicable, not asked, not observed




]

?‘;{‘;‘;%ents/()ther Observations
PitdSse number comments)

| CHCILLY J UAiS {48 2y XS ,_L]// Uj/ T
Resident Sexrvices Yes -
No
' : , N/A
15. Were residents asked their preferences or opinions about the
activities planned for them at the facility?
15a. Was a current activity calendar posted in the facility?
15b. Were activities scheduled to occur at the tire of your visit
. actually occurring? : :
16. Do residents have the opportunity to purchase personal items of
| their choice using their monthly needs funds?
16a. Can residents access their monthly needs funds at their
convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. NHs $30 per month. ACHs
$66 minus medication co-pay and full cost OTC drugs)
17.  Are residents asked their preferences about meal & snack
choices? (Adult Care Home residents should receive snacks _
3X per day. Nursing Home residents should be offered snacks | _
at bedtime.) - M
17a. Are they given-a choice about where they prefer to dine? 2h
17b. Did residents express positive opinions regarding their dining U '
experience (the food provided)? Lo
17c. Is fresh ice water available and provided to residents?

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

1%

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

20.

Does the facility have a functioning: 'W N
Family Council?

=L

[Ter Y st o) sl

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 “Areay o7
any changes observed duryjy,
visit with Admsnistrator op

Concern” Section as well as
g the visit. Give summary of
SIC. Does the facility have

T community could help

; MZW / needs that the committee ¢«
/ addmss?

i




Community Advisory Committee
Quarterly/Annunal Visitation Report

County Facility Type Facility Name:
N [ JFamily Care Home e s T A 3G
Moore DAduIt Care Home ’
.’Nursmg Home Census — current/licensed:
V131t ate and day of the week | Time spent in facility Arrival time
Wedt . / hours minutes 1122

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

I

Committee members present:

Ag_

-

Interview was held [~ in person

Number of residents who received peri(‘))nal visits from committee members

Report completed by:

Resident Rights information is clearly posted?

€5

Ombudsman contact information is correct and c}eaﬂy posted:
bes.

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

Staffing information clearly posted?

O

survey posted) : f‘{ /ﬁ
Resident Profile Yes Comments/Other Observations (please
No number comments)
N/A
1. Do the residents appear neat, clean and odor free? eS
2.Did residents say they receive assistance with personal care
activities? (i.e. brushing their teeth, combing thear hair, inserting
denfures or cleaning their eyeglasses) N/Q :
3. Iid you see or hear residents being encouraged to participate g
in their care by staff members? N / -
4. Were residents interacting with staff, other residents & visitors? UES‘
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 v
residents and visitors? Ny
6. Did you observe restraints in use? ]d@
7. If so0, 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? | plo. ke pslsd  fes dﬂfﬁ a?
9. Ihd you notice unpleasant odors? N, i ot (e !icma buj &Q
10. Did you see items that could cause harm or be hazardous? e beal “f) & G e
10a. Were unattended med carts locked? LES
10b. Were bathrooms clean, odor-free and free from hazards? Lffz
10¢. Were rooms containing hazardous materials locked? dp@ <3
11. Did residents feel their living areas were kept at a reasonable |
noise level? UES
12. Does the facility accommodate smokers? !
Note: By regulation smoking is only permitted outside of the
Building U
13. Were residents able to reach their call bells with ease? {4 ;ZS
14. Did staff angwer call bells in a timely & courteous manner? e s
14a If no, did you share this with the administrative staff?

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




J Facility / Date:

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A
15. Were resider_lts_ z_isked their preferences or opin'i(?ns e el ¢ preen 0
about the activities planned for them at the facility? - i
15a. Was a current activity calendar posted in the facility? Yes
15h. V\./e.re activities sche'duled to oceur at the time of your } L e T vt
visit actually occurring? Ne T
16. Do resident§ hzweT the o_pportupity to purchase personal £ e oot
items of their choice using their monthly needs funds? {es Eimo fo <
16a.Can residents access their monthly needs funds at their !
convenience? {i o
17. Are residents asked their preferences about meal & [y
snack choices? f\%) . I _o_c,i oD R.

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

el | emconte g0

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

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

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

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

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

Family Council?

[ (_;.ufT -ﬁo-;.cﬂl
o5t nery BT
U
i
Nis
’ v (frszrtﬂfj L"j mﬂa?v&:l
- ML c,-wua C‘fﬂ N, L)‘e-! Lc
Qe ? 7

M/n

Areas of Concern

Exit Summary

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

N D emneCa dond pgﬁocj

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?

o rededih opeer et tnd
) =Tho T, fee
¥¢ and ol ¥

1/2015




Quarterly/Annual Visitation Report

%

Cogmaugeé: n;pmbﬂm nrostént:,

—~

County: ] \ PElcility Type Facility Nazme:
oy Family Care Home - )
C %ff/& DZ/ [ ]Adult Care Home %@Mé’cﬁéz’ .
P4Nursing Home Census: AL/ /7 0 W% WA

Visit/Dat and day pf the week Time spent in facility Arrival time / i 5 /

u/j/;/ﬂ/ ,275;’9,[4& /Z’J@ /é; / hours minutes /0 S : /Q
Name of persorfei ‘m{h wr,l%@lé emém’?e view was held W Interview Wras held X in person

. . @ﬁ%{zﬁ% : //z,(// A

7 Ui

4

LU

Number of residents who received personal visits from committee members

Repc —lated b

Resident Rights information is clearly posted?

Ly

Ombudsman contact informagjon is cE}H

ect and W

inserting dentures or cleaning their eyeglasses)

posted:

The most recent survey was readily accessible ¢ Staffing i ation clearly pogted?

(Required for N/ﬁ %'?nly —record date of most recent survey 4}

posted) : - Z ’ ‘

/

Resident Profile Yes Commen t5/Geher Observations
No (please nuyyper comments)
N/A

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

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

activities? (1.e. brushing their teeth, combing their hair,

(93]

Did you see or hear residents being encouraged to participate in

A

their care by staff members? Yo
4.  Were residents interacting with staff, other restdents & visitors? |/ «74./
5. Did staff respond to or interact with residents who had difficulty |/
communicating or making their needs known verbally? 4 //4
Ja.  Ihd staff members wear nametags that are easily read by ) /
residents and visitors? Letpe]
6. Did you observe testraints in use? Yz
7. If so, did you ask staff about the facility’s restraint policies?
(note: Do not ask about confidential information without
consent)
Resident Living Accommodations Yes | Comments/Other Observations
No (please number comments)
: . p . - P:UA 4 " algd AL
8. Did residents describe their living environment as homelike? A § qu, :
9. Did you notice unpleasant odors? Y0 i (24 J W
10. Did you see iterns that could cause harm or be hazardous? YO
10a. Were unattended med carts locked? AplA
10b. Were bathrooms clean, odor-free and free from hazards? BTy
10c. ‘Were rooms containing hazardous materials locked? oo d
11. Did residents feel their living areas were kept at a reasonable Y,
noise level? ’(//%,
12.  Does the facility accommodate smokers? A
12a. Where? (Outside / inside / both) A
13.  Were residents able to reach their call bells with ease? e
14. Did staff answer call bells in a tunely & courteous manner? ey
14a. Ifno, did you share this with the administrative staff? 7




OZ/%Z@Q/MLM/ / /2 o416

Conunentlefher Observations

Resident Services

No {please number comments)
' . : N/A : '
15.  Were residents asked their preferences or opinions about the ]
activities planmed for them at the facility? 7%
15a. Was a current activity calendar posted in the facility? )
15b. Were activities scheduled to occur at the time of your visit V4

- actually occurring?

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

their choice using their monthly needs funds? /f) ,4

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) N/

17.  Are residents asked their preferences about meal & snack
choices? (Adult Care Home residents should receive snacks i /,V

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? il | [T W ﬂd W

17b. Did residents express positive opinions regarding their dining (/ ny,
experience (the food provided)?- (//;&(/) '

17c. Is fresh ice watér available and provided to residents? Yy :
- ivacy in mak i /7 1% sth Hp sy eell

18. Do residents bave privacy in making and receiving phone calls?
19. Is there evidence of community involvement from other civic,
volunteer or religious groups?

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

Exit Summary
Discuss items from “Areas of Concem™ Section as well as
any changes observed during the visit. Give summary of

Areas of Concern
Are there resident issues or topics that need follow-up or

review at a later time or during the next visit?

Y - visit with Administrator or SIC. Does the facility have

JQW r needs that the committee or community could help
L/ .

address?




Community Advisory Comumittee

o,

S e ) - Quarterly/Apnual Visitation Report

County= = -7 7 | Facility Type Facility Name:

Moore S DFarmly Care HOEIE. g@u\‘ &-@Uﬂ\z& W\éZLJTV\SSM QQ.M,.#

S [_]Adult Care Home i
N *@Nmmg Home B Ce.nsus. AF. ‘WM Q@-M?_“‘ A ‘i&%fa}c \fm Y rﬁ,
Visit date and day of the week | Time spent in facility | Arrival time . CJLEM.CSQ e O
2@ prott u. UJSL& hours & mnmtes __;2_ @ Ty, _

' Nvame of person(s) W]Eh whom exit interview was held Intérview was held ‘@’m persim

- ~ o - ]

o \/)Wm Coane M@T o] ‘

' Co;x;umttee members presept: P —

Number of residents who W personal visits fmm connmttee members*\)

Report completed by‘

¢

"Resident nghts information is clearly posted?

Uk@@l

N

‘ Ombudsman contact mfonnatloms comect and clearly@osted

The most recent survey was readily accessibie N

(Required for NHs only — record date of most recent

Staffing mfonnatxon clearli‘?\posted"

A

survey posied) : wY ey

Resident Profile Yes Commentsl{)ther Observahons (please
+} No number conuments)
. N/A

1. Do the residents appearmieat, clean and odor free? (e s

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

activities? (i.e. brushing their testh, combing their hatr, msertmg .
dentures or cleaning their eyeglasses) ’ (/y&s
3. Did you see or hear residents being encmxragedtc} parﬁmpaie A

-_in their care by staff members? LAgn
4.Were residents interacting with staff, other Iesxdems & wsm:}rs'? (4 R
5.Did staff respond to or interact with residents who had i
difficulty communicdting or making their needs known verbally? Uea ]
5a Did staff mernbers wear mmetags that are easﬂy read I}y )
residéents and visitors? - ' Lga-
6. Did you observe restrainis in use? O g
7. If so, did you ask staff about the facility’s restraint policiés?
(note: Do not ask about confidential information without consent)
Resident Lmng Aecommadaﬁans Yes Comments/Other Observations (please
: Ne number comments)

, N/A

8. _Did residents describe their living environment as homelike? |\ G A

©. Did you notice unpleasant odors? 1 | Ao b e 00 \
10. Did you see items that could cause harm or be hazardous‘? AL
10a. Were unattended med caris Jocked?
10b. Were bathrooms clean, odor-free and free from hazards? b\&/\ 200 ”'%ua.tQ, (athe ?‘-ﬁﬂ’w\”t%
10c. Were rooms containing hazardons materials locked? MY A on. L Lean_. 343%09\ MRS
11. Did residents feel their living areas were kept at a reasonable ' Mﬁj{!"ﬁ’ o OV Qe se

noise level? A 1a é@&g&

12. Does the facility acconmzodaie smokers? vEA CNA Hod

12aWhere? {Outsidg inside / bofh) v M NWtemna ?\a Comnnevy
13. Were residents able to reach their call bells with eas? L Potadune

L4. Did staff answer cail bells in a fimely & courteous manner? &1 8

L4a ¥ no, did you share this with the administrative staff? ‘

*¥ NJA equals not applicable, not asked, not observed




liEacﬂzty!Daie“&ﬂu&Md ﬂ\ﬂz@‘«\c«ﬂ—g@&m—' 3 _\Q-c:\ W |

Are there resident issues or topics that need follow-up or .
review al a later fime or dunng the next visit?

\-SLJV\VV\C.C. g L[L.Q,(_ﬁ% 2\_{&,@_,4 _QL th{,
22X 9-—\/\__‘ G_»UQ\& &{.\:C LU-“?LQ/\!\.,‘-‘LLWJLJ

‘?Qm

“Resident Services Yos | Comments/Other Observations (please )
No poumber comments) | ;
| N/A o . _ ;
15. Were residents asked their preferences or opinions ' - :

{_ about the activities planned for them at the facility? MNjA
15a Was a current activity calendar posted in the facility? Lag
15bWere activities scheduled to occuratthe time of your ) Y ' b s

__ visit actually occurring? g tey |1 A de Nt cla NID TV
16. Do residents have the opportunity to parchase personal . | () AR e \
___ items of their choice using their monthly needs fimds? WA :
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 | o
$66 minus medication co-pay. full cost OTC drugs) N/ LA ) - ) o _
17.- Are residents asked their preferences about meal & i D ke P T
Snack choices? {Adult Cgre Home residents should \)Q’ A/ vu"e‘?/ Q’E\uw}(@kh&
receive snacks 3X per day. Nursing Home residents ‘ Dk @J‘m‘ Itfm' - VW‘WL a _

, should be offered snacks at bedtime.} Aﬁg}}q Chime {,%_A;‘_ce-__ B (O T ‘
17a. Are they given a choice about where they prefer fo dine? A L £ T T
17b. Did residents express positive opinions regarding their _ ath g\;bu.{,-:,\_% k\_u.ﬂg.iﬁ&%—l:& ‘

- dining experience (the food provided)? , A4 h

17c.Is fresh ice water available and provided to residents? PN
18. Do residentsthavelprivacy in making and receiving’ -

phone calis? : Af/ﬁ
19. Is there evidence of community Involvement from other

Civic, volunteer or religious groups?
20. Does the facility have a functlomng Resident’s Council? '

Family Councﬁ'?‘
Aseas of Concern ~ Exit Smnmary : :
Discuss iters from “Arcas of Concern” Section as. Well as

1| any chariges observed during the visit. Give sumimary of
visit with Administrator or SIC. Does the facility have
needs that the commiittee or commmumity could help
address? ,

Q—Q_Q_LLM )\xM’Lk__ Q’V‘——@g\ '
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— Community Advisory Committee
v Quarterly/Annual Visitation Report

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

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

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

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

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 v
. o es
residents and visitors?

6. Did vou 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

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 | N/A
noise level?

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

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

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

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




| Facility / Date Fox Hollow—

January 5, 2016 |

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A
15. Were residents asked their preferences or opinions N/A
about the activities planned for them at the facility?
15a Was a current activity calendar posted in the facility? Yes
15bWere activities scheduled to occur at the time of your No
visit actually occurring?
16. Do residents have the opportunity to purchase personal N/A
items of their choice using their monthly needs funds?
16a.Can residents access their monthly needs funds at their N/A
convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. NHs $30 per month. ACHs
$66 minus medication co-pay full cost OTC drugs)
17. Are residents asked their preferences about meal & N/A

Snack choices? (Aduli Care Home residents should
receive snacks 3X per day. Nursing Home residents
should be offered snacks at bedtime.)

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

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

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

N/A

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

N/A

19. Is there evidence of cbmmunity nvolvement from other
Civic, volunteer or religious groups?

Yes

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
review at a later time or during the next visit?

None

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?

Wemet witt ~~ ", to tell her everything looked good and
we had a positive conversation with LPN in Memory Care
The residents in Memory Care were eating lunch in their
dining room and it is served family style.Everyone was
eating and the food looked good and smelled good.




Community Advisory Committee
Quarterly/Annual Visitation Report

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

P .
Committee members present

Number of residents who received personal visits from committee members |

12

Report completed by:

Resident Rights information is clearly posted? Y

Ombudsman contact information is correct and clearly posted: Y

The most recent survey was readily accessible Y

Staffing information clearly posted At the nurses’ station

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

survey pasted) : 3/15

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

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

2.Did residents say they receive assistance with personal care

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

dentures or cleaning their eveglasses)

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

in their care by staff members?

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?

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

residents and visitors?

6. Did you observe restraints in use? N

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? N

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

10a. Were unattended med carts locked? N

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

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

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

noise level?

12. Does the facility accommodate smokers? N/A

12aWhere? (Outside / inside / both)

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

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

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

3% N/A equals not applicable, not asked, not observed




| Facility / Date Kingswood/ 1/6/16

:

Resident Services Yes Comments/O~¢her Observations (please
No number comrments)
N/A
15. Were residents asked their preferences or opinions N/A
about the activities planned for them at the facility?
15a Was a current activity calendar posted in the facility? Y
15bWere activities scheduled to occur at the time of your Y
visit actually occurring?
16. Do residents have the opportunity to purchase personal N/A
items of their choice using their monthly needs funds?
16a.Can residents access their monthly needs funds at their N/A
convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. NHs $30 per month. ACHs
$66 minus medication co-pay full cost OTC drugs)
17. Are residents asked their preferences about meal & N Snacks given to residents, not asked
Snack choices? (Adult Care Home residents should preferences.
receive snacks 3X per day. Nursing Home residents
should be offered snacks at bedtime.) o
17a. Are they given a choice about where they prefer to dine? | Y Resident stated she and several other residents
17b. Did residents express positive opinions regarding their prefer to eat in room.
dining experience (the food provided)?
17c.Is fresh ice water available and provided to residents? N/A .
18. Do residents have privacy in making and receiving Y Residents may use cell phones.
phone calls?
19. Is there evidence of community involvement from other Y
Civic, volunteer or religious groups?
20. Does the facility have a functioning: Resident’s Council? Residents
Family Council?
Areas of Concern Exit Summary

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

visit with Administrator or SIC. Does the facility have

Residents not understanding they have alternative food needs that the committee or community could help

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

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

preferences.

Good Housekeeping

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

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




Community Advisory Committee
Quarterly/Annual Visitation Report

County Moore Facility Type Facility Name: St. Joseph
[JFamily Care Home
[_]Adult Care Home
X[ INursing Home Census -~ current/licensed: 154
Visit Date and day of the week | Time spent in facility Arrival time 9:45
Feb. 2, 2016 Tues. I hours 30 minutes

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

Committee members present:

Interview was held X[ | in person

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

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

(Required for NHs only — record date of most recent

survey posted) :

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

1. Do the residents appear neat, clean and odor free? Yes | 9. Odor in 800 hall

2.Dd residents say they receive assistance with personal care N/A

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

dentures or cleaning their eyeglasses)

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

in their care by staff members?

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

5.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

residents and visitors? yes

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? | yes 12. Smoke Free Campus
9. Did you notice unpleasant odors? yes 14. Resident in 600 hall waited 1 % hrs. for
Call bell to be answered.

10. Did you sec items that could cause harm or be hazardous? no

10a. Were unattended med carts locked? yes

10b. Were bathrooms clean, odor-free and free from hazards? no

10c. Were rooms containing hazardous materials locked? ves

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

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

Building

13, Were residenis able to reach their call bells with eaée?

yes




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

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




Facility / Date: Feb. 2, 2016 St. Joseph

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A
15. Were residents asked their preferences or opinions yes
about the activities planned for them at the facility?
15a. Was a current activity calendar posted in the facility? yes
15b. Were activities scheduled to occur at the time of your N/A
visit actually occurring?
16. Do residents have the opportunity to purchase personal N/A
items of their choice using their monthly needs funds?
16a.Can residents access their monthly needs funds at their N/A
convenience?
17. Are residents asked their preferences about meal & yes
snack choices?
17a. Are they given a choice about where they prefer to dine? | yes
17b. Did residents express positive opinions regarding their ves
dining experience?
17¢. Is fresh ice water available and provided to residents? yes
18. Do residents have privacy in making and receiving N/A
phone calls?
19. 1s there evidence of community involvement from other | yes
Civic, volunteer or religious groups?
20. Does the facility have a functioning: Resident’s Council? | Yes
Family Council? yes
Areas of Concern Exit Summary

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

review at a later time or during the next visit? any changes observed during the visit. Give summary of

Delay in answering call bell of 1 14 hr.

Phones of workers being used during work hours

i ]

visit with Administrator or SIC. Does the facility have
needs that the committee or community could help
800 hall spa bath needed attention address?

‘hat 800 hall spa is addressed.

She will address tne 1ssue in 600 hall with the nurse
supervisor of all the shifts and they in turn wili speak to all
the residents on 600 hall and assure them that the time issue
is being addressed and that they should not be afraid to
report such issues.

She will also address the issue of workers using cell phones
and other phones during working hours.
2b. last page.They are providing consistent —assignment of
caregivers to residents .




