Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name:
[ |Family Care Home g Lo gdlts Cave
Nxééfﬁ [T]Adult Care Home Tn we gra IO AATIR el
I Nursing Home Census: ¢ ]CE [esl 4 s
Visit Date and day of the week Time spent in facility Arrival time
A0 hours %" minutes 13 28
Name of person(s) with whom exit interview was held Interview was held ./in person

Commzttee members nresent

3k

Number of residents who received personal vi;sit!s from tommi

3
3

ittee members

| Report completeany:”

Resident Rights infqrmation is clearly posted? Ombudsman contact information'is correct ahd clearly
pe posted: e
The most recent survey was readily accessible Staffing information clearly posted?
(Required for NHs only — record date of most recent survey y '
posted) : K.eront Suiryeu 2-01- | A (L4
i
Resident Profile Yes Comments/Other Observations
No (please number comments)
N/A
1. Do the residents appear neat, clean and odor free? 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) g
3. Did you see or hear residents being encouraged to paITIClpatB in 0
their care by staff members? MiB
4. Were residents interacting with staff, other residents & visitors? \«L, é
5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally? Y
5a. Did staff members wear nametags that are easily read by
residents and visitors? M gg
6. Did you observe restraints in use? AlD
7. H 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? ““\-ﬁf
9. Did you notice unpleasant odors? “Bn
10. Did you see items that could cause harm or be hazardons? Mo
10a. Were unattended med carts locked? Mo
10b. Were bathrooms clean, odor-free and free from hazards? g,
10¢. Were rooms containing hazardous materials locked? Y
11.  Did residents feel their living areas were kept at a reasonable )
noise level? Mo
12. Does the facility accommodate smokers? MB
12a. Where? (Outside / inside / both) A
13.  Were residents able to reach their call bells with ease? Mg
14. Did staff answer call bells in a timely & courteous manner? Vs
14a. If no, did you share this with the administrative staff?

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



Resident Services

review at a later time or during the next visit?

f\:‘hm s ade oidae b
VAL DA

B HEN e N, e %

address?

Yes Commeats/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? ME
15a. Was a current activity calendar posted in the facility? Yo
i5b. Were activities scheduled to occur at the time of your visit '
actually occurring? ] ' MpA
16. Do residents have the opportunity to purchase personal items of | .
their choice using their monthly needs funds? ;j &
16a. Can residents access their monthly needs funds at thejr '
convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. NHs $30 per month., ACHs g,
$66 minus medication co-pay and full cost OTC drugs) i
17. Are residents asked their preferences about meal & snack
choices? (Adult Care Home residents should recejve snacks
3X per day. Nursing Home residents should be offered snacks
at bedtime.) s
17a. Are they given a choice about where they prefer to dine? Mas
17b. Did residents express positive opinions regarding their dining ‘
expetience (the food provided)? iiVaas
17¢. Is fresh ice water available and provided to residents? MEg
18, Do residents have privacy in making and receiving phone calls? RiE
19. s there evidence of community involvement from other civic, LJ
volunteer or religious groups? L
20.  Does the facility have a functioning; Resident’s Council? o e
L Family Council? i ]
Areas of Concern Exit Summary
Are there resident issues or topics that need follow-up or Discuss items from “Areas of Concern” Section as well as

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




Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name:_ -
2% [ JFamily Care Home FNane Caw K?féazif% Sff,ﬁ ]
m e [ JAdult Care Home L
Nursing Home Census: 3%
Visit Date and day of the week Time spent in facility Arrival time
Tiiodey (040 5, 2006 hours mimites 3i05 pm
Narme of pé'rson(sﬁ with whom exit interview was held Interview was held [ in person
e oo Tl AlgninSThia Tor

Committee mamhere nrecentt

7 B 7 |

Rl

- ¥
N\?ber of residents who received personal visits from committee members

[ Report completed by:
&

Resident Rights information is clearly posted? Ombudsman contact information’is correct and clearly
Hea : | posted: g
The most recent survey was readily accessible Staffing information clearly posted?
(Required for NHs only — record date of most recent survey P o
po:fea) L A Kol b Y- Lhot § 5@4&2? e Ji6 d
Resident Profile Yes Comments/Other Observations
No (please number comments)
N/A
1. Do the residents appear neat, clean and odor free? i
2. Did residents say they receive assistance with personal care v
activities? (i.e. brushing their teeth, combing their hair, 0
inserting dentures or cleaning their eyeglasses) @f
3. Did you see or hear residents being encouraged to participate in p{é/
their care by staff members? il
4. Were residents interacting with staff, other residents & visitors? e
5. Did staff respond to or interact with residents who had difficulty 7
communicating or making their needs known verbally? ﬁf,}*‘z"'/
5a. Did staff members wear nametags that are easily read by U Y,
residents and visitors? Lo
6. Did you observe restraints in nse? N
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 | Commenis/Other Observations
No (pleasec mumber comments)
N/A
8. _ Did residenis describe their living environment as homelike? MIA
9. Did you notice unpleasant odors? . A
10. Did you see items that could cause harm or be hazardous? A&
10a. Were unattended med carts locked? i
10b. Were bathrooms clean, odor-free and free from hazards? ﬂ}«z\/
10¢c. Were rooms containing hazardous materials locked? oo’
11.  Did residents feel their living areas were kept at a reasonable v,
noise level? i
12. Does the facility accommodate smokers? Vi o
12a. Where? (Outside /Inside / both) v
13.  Were residenis able to reach their call bells with ease? (e~
14. Did staff answer call bells in a timely & courteous manner? oot
14a. Ifno, did you share this with the administrative staff? J




Resident Services Yes Copaments/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? IR
15a. Was a current activity calendar posted in the facility? U
15b. Were activities scheduled to occur at the time of your visit !

actually occurring? 51}5"‘/
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 fimds at their 7

conventence? (#16 and 16a pertain onty to residents on

Medicaid/Special Assistance. NHs $30 per month. ACHs %g;}/

$66 minus medication co-pay and full cost OTC drugs) J
17. Areresidents asked their preferences about meal & snack

choices? (Adult Care Home residents should receive snacks y /} e

3X per day. Nursing Home residents should be offered snacks |/

at bedtime.)
17a. _Arc they given a choice about where they prefer to dine? (2o
17b. Did residents express positive opinions regarding their dining <

experience (the food provided)? e
17¢. Is fresh ice water available and provided to residents? i
18. Do residents have privacy in making and receiving phone calls? | J//
19. Is there evidence of community involvement from other civic, "

volunteer or religious groups? /al
20.  Does the facility have a functioning:  Resident’s Council? pred

Family Council? e

Azeas of Concern Exit Suromary
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

) P rr SIS i o needs that the committee or community could help
Jo Qe 5 (c 1 CE address? .
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Community Advisory Committee

Quarterly/Annual Visitation Report

wEouﬁty:"‘ T | Facility Type , Facility Name:
Moore [ [Family Care Home \ PR
% dult Care Home %,\.M—LE_C?{ OLQ_(’_J ‘
_ [_INursing Home Census: S OGE__O S
Visit date and day of the week | Time spent in faciliy Arrival time - N
k\»\g\\@ 3% \ hours Tinutes 2T o P

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

¥

w

Interview was held<P{ in person

‘Committee memhars — - - - —

Nunm ... S1GCHLY WO recerved personal visits Irom comumnittee members
2.

o~ i

Kepor couyncted by

>

Resident Rights information is clearly posted?b\
A

Ombudsman coﬁtact information is correct and clearly p Stad:

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

The most recent survey was readily accossible > Staffing information clearly posted?

Comments/Other Observations (please

activities? (i.e. brushing their teeth, combin g 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 staif 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?

7.1t so, did you ask staff about the facility’s restraint policies?
(note: Do not ask about confidential information without consent)

Resident Profile Yes
No number comments)
; N/A '
1. Do the residents appearneat, clean and odor free? Cics
2.Did residents say they receive assistance with personal care N

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

Resident Living Accommodations Yes Comments/QOther Observations (please
) No number comments)
N/A
8. _Did residents describe their living environment as homelike? Ciea
9. _Did you notice unpleasant odors? A
10. Did you see items that could cause harm Or be hazatdous? LAMLS
10a. Were unattended med carts locked? Ao
10b. Were bathrooms clean, odor-free and free from hazards? Da
10¢. Were rooms containing hazardous materials locked? NT A
11. Did residents feel their living areas were kept at a reasonable :
noise level? A A
12. Does the facility accommodate smokers? ’
12aWhere? (Qutside / inside / both}
13. Were residents able to reach their call bells with ease? aJ /™y
14. Did staff answer call bells in a fimely & courteous manmer) ALiA

ek N/A equals not applicable, not asked, nof observed




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? AV
152 Was a current activity calendar posted in the facility? &\,[6_4
15bWere activities scheduled t occur at the time of your 4]
visit actually occurring? g
16. Do residents have the opportunity to purchase personal J
_items of their choice using their monthly needs funds? N7
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) W il
17. Are residents asked their preferences about meal &
Snack choices? (Adult Care Home residents should
receive smacks 3X per day. Nursing Home residents
should be offered snacks at bedtime.) &
17a. Are they given a choice about where they prefer to dine? | Ueicn
17b. Did residents express positive opinions regarding their dJ
dining experience (the food provided)? A
17c.Is fresh ice water available and provided to residents?
18. Do residentshave!privacy in making and receiving: - W/q. '
phone calls?
19. Is there evidence of commumity involvement from other
Civic, volunteer or religious groups? fﬁm
20. Does the facility have a functioning: Resident’s Coancil? | ©
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? ' :




Community Advisory Committee
Quarterly/Annual Visitation Report

County llj_itlcility Type Facility Name:
Family Care Home
Moot D’Adult%are Home mr ! W\tﬁ"ﬂﬁfﬂ
[ INursing Home Census: <
Visit Date and day of the week Time spent in facility Arrival time
e e e hours 44 minutes
Name of person(s) with whom exit interview was held Interview was held [(J"in person

Committee members present:

Number of residents who received personal visits from committee members a, Report completed by: *
1{}? *i Eﬁ»i;gfkf gj’{ :~§“‘fii % ﬁlg i { A ’g*{ C; is‘e}, ; : ,aﬁ“‘“ S SN S
Resident Rights information is clearly posted? Ombudsman contact information'is correct and clearly
R posted: M £.%

The most recent survey was readily accessible -

Staffing information clearly posted? i ‘é e

(Required for NHs only — record date of most recent survey e
posted) |
| Resident Profile Yes Comments/Other Observations
No (please number comments)
N/A
1. Do the residents appear neat, clean and odor free? 124
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 £h
3. Did you see or hear residents being encouraged to participate in .
their care by staff members? . Al
4. Were residents interacting with staff, other residents & visitors? W@, -
5. Did staff respond to or interact with residents who had difficulty ' N
commupicating or making their needs known verbally? AP

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

TAa T an Atd cirar chara thic with tha adminiotratitia cfaff

6. Did you observe restraints in use? Kty
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 Comments/Other Observations
No (please number comments)
N/A
8. Did residents describe their living environment as homelike? el
9. _Did you notice unpleasant odors? Ko
10. Did you see items that could cause harm or be hazardous? o
10a. Were unattended med carts locked? A
10b. Were bathrooms clean, odor-free and free from hazards? Mg
10¢. _Were rooms containing hazardous materials locked? Al
1. I)id residents feel their living areas were kept at a reasonable '
noise level? Wge,
12.  Does the facility accommodate smokers? MB
[2a. Where? (Outside / inside / both) r
13. Were residents able to reach their call bells with ease? A
14. Did staff answer call bells in a timely & courteous manmer? LN
|




| Facility / date: |
Resident Services Yes Comments/Other Observations j
No (please number comments)
N/A
15.  Were residents asked their preferences or opinions about the
activities planned for them at the facility? 1,
15a. Was a current activity calendar posted in the facility? gt

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 chojce 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)

7. 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)?

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 ofher 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?

address?

any changes observed during the visit. Give summary of
visit with Administrator or SIC. Does the facility have
Mo concern s AT i & Ve needs that the committee or community could help




v

- Community Advisory Committee
| cee , —-QuarterlyfAnnua{VisitaﬁnnReport N
County: ~~ [ Faciliy Type , Facility Name: -,
i Moore R :DE&]JIY Care Home M&QQ M‘QJCL @AC:LGLM
. S - | EJAdult Care Home : .
B [ INursing Home | Census: ‘
Visit date and day of the week | Time spent infacility | Arrival time
A, ‘:’S\%\\b \ hous minutes —_—
Name of person(s) with whom exit mterview was hold Interview was held [ | in person
A ) | o o
Commifies —mm : T .o -
- - ’ =~ ‘ Ay ’ 0
Number of residents who received pefsonal visits from commiftee members o
- Resident Rights mformation is clearly posted? - | Ombudsman contact information is correct and cleany posted:
The most recent survey was readily accessibl Staffing informatidh clearly posted?
{Required for NHs only — record date of most recent - S :
survey posied) : . B . _
Resident Profile ] Yes Comments/Other Observations (please
: o ' , 4 Ne number comments) '
: ~ A .
1. Do the residents appear neat, clean and odar frea? ‘ . {iAza
2.Did residents say they receive assistance with personal care 0
activities? (i.e. brushing their teeth, combing their hair, inserting Kf
dentures or cleaning their eyeglasses) T o e (A
3. Did you see or hear residents bei g encouraged to participaie
__in their care by staff members? o 1 alf/ﬁ
4.Were residents interacting with staff, other residents & visitors? { (4cnq
5.Did staff respond to or integact with residents who had , 4
difficulty communicating of making their needs koown verbally? |f)ca
>a Did staff members wear nametags that are easily read by 4
6. Did you observe restraints in use? T ALs
7. ¥f 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 (pleasc
' ' No number comments)
‘ : ' N/A
8. _Did residents describe their Living environment as homelike? AR
9. Did you notice unpleasant odors? | Liea
10. Did you see items that could cause harm or be hazatdons? e
10a. Were unattended med caris locked? ' ~Y o,
10b. Were bathrooms clean, odor- and free from hazards? ALY B
10c. Were rooms containing hazardous materials locked? AL/ A
11. Did residents feel their Iiving areas were kept at a reasonabie
noise level? iy
12. Does the facility-accommodate smokers? P
12aWhere? (Outside / inside / both) ‘ Irl 1A
L3. Were residents able to reach their call bells with eage? WA

14. Did staff answer call bells in a fimely & conrtoons manner? ‘AA
L4a If no, did you share this with the adrministrative staff? )

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



{.Facility / Date; ]
Resident Services o ' Yes | Commenis/Other Observations (please
No number commenis)
: ) N/A
13. Were residents asked their preferences or opinions AL
—_about the activities planned for them at the facility? {AN/A
15a Was a current activity calendar posted in the facility? Ata
15bWere activities scheduled to occur at the time of your )
visit actually oceurring? - Ale
16. Do residents have the opportunity fo purchase personal
___ items of their choice using their monthly needs funds? AR
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 n
__$66 minus medication co-pay . full cost OTC drugs) »in
17. Are residents asked their preferences about meal & ‘
Snack choices? {Adult Care Home residents should |
receive snacks 3X per day. Nursing Home residents M/ o
: should be offered snacks at bedtime.)
17a. Are they given a choice about where they prefer to dine? Dt
17b. Did residents express posifive opimnions regarding their {
- dining-experience (the food provided)?
17c.Is fresh ice water available and provided to residents?
18. Do residents®have'privacy in making and receiving. -~ - |- '
phone calls? : A
19. Is there evidence of commumity involvernent from other Y
Civie, volunteer or religious groqgs?»f«--‘*"“"""“‘“"“""“"""-k--w..,%_“ Nin
20. Does the facility have a functiontng: Resident’s Council? | Y
' Family Councii?
Areas of Concern ~ - Exit Sommary - . : .
Are there resident issues or topics that need follow-up or | Discuss items from “Areas of Concern™ Section as welt as
review at a later time or during the next visif? ‘ - | any changes observed during the visit. Give summary of

visit with Administrator or SIC. Does the facility have
{ needs that the commitiee or commumity colddhelp - .

t\g Concsivea ak thy address?

AEL«\/W\_Q_, -




Community Advisory Commiitee
Quarterly/Annnal Visitation Report

County: Facility Type Facility Name:
Moore [ JFamily Care Home e n 'J C_k ¢ NH
["]Adult Care Homﬁ .
[_INursing Home £y /. Census: Ll Ef —
Visit date and day of the week | Time spent in facility Arrival time 7/ ‘
Thur-_Jor}) 716 //boms s minutes < | /p00 _

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

——

e

Interview was held [\in person

Committed members present:

—

( h;e-ﬁ OP@M}%@ O@Qc et
i =Ty

3 ' bz
" St =T ¥ b

-

Number of residents who received personal visits from committee members

Report ;;gmp}egpd by:

Resident Rights jnformation is clearly posted?

&5

Ombudsman contact information is correct and clearly posted:
Jes

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

Staffing information clearly posted?

survey posted) : Ve

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? (1.e. brushing their teeth, combing their hair, inserting |

dentures or cleaning their eyeglasses) Yes

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

in their care by staff members? yes

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

\/QS

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?

) s

7)

-

o

6. Did you observe restraints in use? N O

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 commnents)
N/A

8. Did residents describe their living environment as homelike? | /¢S

9. Did you notice unpleasant odors? e

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

i0a. Were unattended med carts locked? Ve s

10b. Were bathrooms clean, odor-free and free from hazards? Ve 5

10c. Were rooms containing hazardous materials locked? =

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

noise leve]? ) L tiss

12. Does the facility accommodate smokers? =~ . ’

12aWhere? (OGI§1327 inside / both)

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

‘4. Did staff answer call bells in a timely & courteous manner? {[@5
{

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

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



@c‘ility / Date:

|

Resident Services Yes Comments/Other Observations {please _
No number comments) W
N/A
15. Were residents asked their preferences or opinions
about the activities planned for them at the facility? Nes
15a Was a current activity calendar posted in the facility? Jeo
15bWere activities scheduled to occur at the time of your f
visit actually occurring? Yes
16. Do residents have the opportunity to purchase personal
items of their choice using their monthly needs funds? Jes
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) “)(ti" S
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? R
17b. Did residents express positive opinions regarding their
dining experience (the food provided)? Jr %
i 17c.Is fresh ice water available and provided to residents? s,
18. Do residents have privacy in making and receiving / _
phone calls? A/A
19. Is there evidence of cormmunity involvement from other '
Civic, volunteer or religious groups? ~>[ s
20. Does the facility have a functioning: Resident’s Cowncil? |
. Family Council? /Y/f‘?
Léreas 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 comumunity could help

N() Oéf’mﬁ‘( N S address?

We met ; ’
B
Luvrent (hef C?pemf ng OfFlcer

We QK(DM.\;"}@& S Cﬂc fgﬂﬁgf‘ﬁm
Yo him — Lave bim (. Blanke
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Community Advisory Committee
Quarterly/Annual Visitation Report

County: - IFﬁ{;;;tifﬂ'ipr;e Home Facility Name: Elen e, 2ol _}_
- [MAdult Care Home Elmesorr :
% ORrRe" —__| [ INursing Home Census: f-p2 f:,;; N ,5} 71
Visit Date and day of the week Time spent in facility Arrival timg o ,
Thorsdaey , ey 55 2.0 06 hours (.5~ minutes 162 am

(5

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

[ Committee members present:

L

Interview was held [} in person

2 Exe cu’tl Jve \D trector
; ] - t

8

Number of residents who received personal visits from committee m

embers

Ll_{pport completed by:

f -

4

Resident Rights information is clearly posted?

Yes, posted:

Ombudsman cvontact information is correct and clearly
[N : :

The

(Required for NHs only — record date of most recent survey

most recent survey was readily accessible

Staffing information clearly posted?

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

i posted) : 7’63
Resident Profile Yes Comments/Other Observations
- . No (please number comupients)
N/A '
1. Do the residents appear neat, clean and odor free? s
2. Didresidents say they receive assistance with personal care -/
activities? (i.e. brushing their teeth, combing their hair,
inserting dentures or cleaning their eyeglasses) )/cas
3. Did you see or hear residents being encouraged to participate in ,
their care by staff members? Ve 2,
4.  Were residents Interacting with staff, other residents & visitors? |y <
5. Did staff respond to or interact with residents who had difficulty |/
communicating or making their needs known verbally? N3
8. Did staff members wear nametags that are easily read by /
residents and visitors? : Ves
6. __Did you observe restraints in use? . NG
7. If'so, did you ask staff about the facility’s restraint policies?

Resident Living Accommodations Yes Comments/Other Observations
No (please number comments)
N/A
8. _Did residents describe their living environment as homelike? \{j@ 3 Sevecel Res' de Nt
9. Did you notice unpleasant odors? o | s i« it
10. _ Did you see items that could cause harm or be hazardons? /VNC? Jold vs H\é\/ ik 2 \Qﬂzi -
10a. Were unattended med carts locked? Ve & h@ me. ot (here, \3—%’ a(t-‘l‘e ‘L
10b. Were bathrooms clean, odor-free and free from hazards? Qez s ssell,
10c. Were rooms containing hazardous materials locked? V&S
11.  Did residents feel their living areas were kept at a reasonable ‘
noise level? : A
12. Does the facility accommodate smokers? N
12a. Where?/(Outside/ inside / both) !
13.  Were residenits able to reach their call bells with ease? ANl
14. Did staff answer call bells in a timely & courteous manner? )
14a. Ifno, 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
' activities planned for them at the facility? 71 £S5
15a. Was a current activity calendar posted in the facility? oo
15b. Were-activities schednled to occar af the fime of your visit - '
actually ocoarring? NES
16. Do residents have the opportunity fo purchase personal items of |
their choice using their monthly needs funds? Yes
16a. Can residents access their monthly needs fimds 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 shonld receive snacks ‘)‘ &5
3X per day. Nursing Home residents should be offered snacks
at bedtime.)
17a. Are they given a choice about where they prefer to dine? Js &
I7b. Did residents express positive opinions regarding their dining '

. experience (the food provided)? o ’ Lo 5;
17c. Is fresh ice water available and provided to residents? Nse 1] iehers o C ce Halb ¢
18. Do residen?s have privacy in makmg and receiving phone calls? ‘ Y ce, avalable @ ai
19.  1Is there evidence of commuanity involvement from other civic, L e

volunteer or religious groups? : Himes tn Cemmon Gveag -
20.  Does the facility have a fonctioning:  Resident’s Counci1?> j
Family Council? Nés
“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?

Noe. MNeTeD

{ address?

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

EWGJ.':FQC%{: oy ) - 57)?:;7%5
‘{'Jﬂl‘f}’ﬂ’s are, Fisnw ,ﬁj &-I‘}QQ@“(_—A /?/ .

(& pi’Q%Qn‘g— -




Community Advisory Committec
Quarterly/Annual Visitation Report

- 2z - - I - '
Number of residents who received personal visits from committee members

Arge Grove —  detiv/ Iy Roe Ay

V) St

County: ﬂf@e B Facility Type Facility Name:
' [ JFamily Care Home i/ ;

[ClAdult Care Home //)?émafl\?l # carand (7
[ JNursing Home CARET | Census: - ),y vhldnel + gjm Cre i

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

NG 57 2o Con ] hours minutes fEsT o
Name of person(s) with whom exit interview was held Interview was held [i}-1n person
Y 7 o ‘ .
Committes members presien't:‘ = /

[ R anaet eomnleted by:

~
1

Res:}ient Riglits information is clearly posted?
cs.

Yes, : o

e ol
Ombudsman contact nformation 1s correct aud clearly
posted: ‘ :

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

Staffing information clearly posted?

| posted) : % “=
Resident Profile Yes Comments/Other Observations
- Ne (please number comments)
N/A : :
1. Do the residents appear neat, clean and odor frea? e e
2. Did residents say they receive assistance with personal care .’
activities? (Le. brushing their teeth, combing their hair, : S ’
inserting dentures or cleaning their eyeglasses) N/}? 4 EBVIe B s < Al Res,den YLS
3. Did you see or hear residents being encouraged to participate in loere 0 eé;[~ — 57 oo me 5(
their care by staff members? ' Jes
4.  Were residents interacting with staff, other residents & visitors? | j .5
5. Did staff respond to or interact with residents who had difficulty 1§/
communicating or making their needs known verbally? -\/@5
5a. Did staff members wear nametags that are easily read by
residents and visitors? Ve
6. Did you observe restraints in use? - O
7. If so, did you ask staff about the facility’s restraint policies?
(note: Do not ask about confidential information without
consent) '
Resident Living Accommodations Yes Comments/Other Observations
No (please number comments)
N/A
8. Did residents describe their living environment as homelike? oy
9. Did you notice unpleasant odors? ‘ A
10. _Did you see items that could cause harm or be hazardous? MO
10a. Were unattended med carts locked? Jes
10b. _ Were bathrooms clean, odor-free and free from hazards? Hes
10¢c. Were rooms containing hazardous materials locked? Yes
11. Did residents feel their living areas were kept at a reasonable !
noise level? , M / v
12. Does the facility accommodate smokers? N
12a. Where? (Qutside / inside / both) ' ) P d {
13. Were residents able to reach their call bells with case? Jes - |/B- Only one feesident -
14. Did staff answer call bells in a timely & courfeous mammer? 25 | Yoom ¥ ONE Réleyin4
14a. If no, did you share this with the administrative staff? ]

P




Page2

| Facility / date: |
Resident Services Yes Comments/Other Observations
Ne {(please number comments)
; N/A
15. - Were residents asked their preferences or opinions ahout the
' activities planned for them at the facility? A / A
15a. Was a corrent activity calendar posted in the facility? A .
15b. Were activities scheduled to oceur at the time of your visit - ! b The /96221 vi 71?/ Fao
actually occurring? ' \/ﬁs i - : Cz 4_‘5
16. Do residents have the opportunity to purchase personal items of Was Pa ched z Residen
their choice nsing their monthly needs funds? j Ay N pﬁ-’ q- Paloen TN
16a. Can residents access their monthly needs funds at their /L @ . i L ‘L by
convenience? (#16 and 16a pertain only to residents on Thpoit - Da Vit n ﬁ Lo
Medicaid/Special Assistance. NHs $30 per month. ACHs L. ne S mn
$66 minus np;edication:co—pay and full ,cops?t OTC drugs) N /,5}' | 57’ @’%_‘ Z_(j_ Bg b i\,
17.  Are residents asked their preferences about meal & snack i [Her -+
choices? (Adult Care Home residents should receive snacks e

3X per day. Nursing Home residents should be offered snacks

<

Ne

(PR3

at bedtime.) ~ , ; : Cl -

17a. Are they given a choice about where they prefer to dine? Nes 1190 Me =% € ff—% it ‘ i %

17h. Did reSfdents EXpress posxtr_sze opmions regarding their dining ! Poom L ha [@, be, ﬂ%

- experience (the food provided)? od

17c. Is fresh ice water available and provided to residents? Je s pbserved -

18. Do residents have privacy in making and receiving phone calls? | | A L£T

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 Couneil? . -
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;frw7€ /7153716 &£ -

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

é@ﬂ Lo

P‘r & < %)c?

\571‘5 ~No /@rob/
ijE‘: gfmdﬁ - .
?Qei;d?m%s have &:x'pwefi.; ’
. *Qr;« e d Qdm;ga,mq&

5

o ;

A or B 753{3
b tﬂp

£ xecodive rectar




Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name:

[ IFamily Care Home \% cootdele
N\O o 2. [ JAdult Care Home

[ INursing Home Census: 5 EN

V151t Date and day of the week _ Time spent in facility Arrival time

Tueg., Mo iy 3.2 (b hours Y 5 minutes
Name of person(s) with whom exit interview was held Interview was held [_] in person
= RUE N = V(S rJr

Committee memhers nracant-

Number of residents whio received personal visits from committee members

Report completed by:

Resident Rights information is clearly posted?
A

D posted:

Ombudsman contact information is correct and clearly

g

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

Staffing information clearly posted?

posted):  rcae N | A A
Resident Profile Yes Comments/Other Observations
No (please number comments)
N/A ‘
1. Do the residents appear neat, clean and odor free? UNE
2. Did residents say they receive assistance with personal care ~
activities? (i.e. brushing their teeth, combing their hair, \
inserting dentures or cleaning their eyeglasses) N \G\t
3. Did you see or hear residents being encouraged to participate in
their care by staff members? N \f:%
4. Were residents interacting with staff, other residents & visitors? Wy
5. Did staff respond to or interact with residents who had difficulty °
communicating or making their needs known verbally? MR
Sa.  Did staff members wear nametags that are easily read by
residents and visitors? %
6. Did you observe restraints in use? NS
7. If'so, did you ask staff about the facility’s restraint policies?
(note: Do not ask about confidential information without
consent)
Resident Living Accommodations Yes Comments/Other Observations
No (please number comments)
N/A
8. Did residents describe their living environment as homelike? AN VA
9. Did you notice unpleasant odors? MO
10. Did you see items that could cause harm or be hazardous? W o
10a. Were unattended med carts locked? NP
10b. Were bathrooms clean, odor-free and free from hazards? N R
10c. Were rooms containing hazardous materials locked? Ve |
11.  Did residents feel their living arcas were kept at a reasonable N
noise level? N \{i\
12.  Does the facility accommodate smokers?
12a. Where? (Qutside/ inside / both)
13. Were residents able to reach their call bells with ease? N Ry
14. Did staff answer call bells in a timely & courteous manner? NAR
14a. Ifno, did you share this with the administrative staff?

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




| Facility / date: Qrpp k dufe. S 514

= .
Resident Services

$66 minus medication co-pay and full cost OTC drugs)

17.  Are residents asked thejr preferences about meal & snack
choices? (Adult Care Home residents should recejve snacks
3X per day. Nursing Home residents should be offered snacks
at bedtime,)

Yes Comments/Other Observations j
No (please number comments)
N/A
15, Were residents asked their preferences or opinions about the
activities planned for them at the facility?
15a. Was a current activity calendar posted in the facility? AR
15b. Were activities scheduled to occur at the time of your visit N
actually occurring? ™D
16. Do residents have the opportunity to purchase personal items of .
their choice using their monthly needs funds? LGS
16a. Can residents access their monthly needs funds at their
convenience? (¥16 and 16a pertain only to residents on
Medicaid/Special Assistance. NHs $30 pet month. ACHs NAR

review at a later time or during the next visit?

. address?
St LAty Q—&Le/fz\ MrT Az

17a. Are they given a choice about where they prefer to dine? AAD
17b. Did residents express positive opinions regarding their dining N LD d i ) y
experience (the food provided)? <U\(24N E q\@) q, r{:ﬁfﬁi wﬁi
17¢. Is fresh ice water available and provided to rosidents? Ny Blaln z:g HAaBe d a Lidey,
18. Do residents have privacy in making and receiving phone calls? NAR T A . ned oo %’1)“‘“‘-‘{
19.  Isthere evidence of community involvement from other civic, e
volunteer or religious groups? \/(f;@—‘
20.  Does the facility have a functioning: Resident’s Council? .
L Family Council? Vit ]
| Areas of Concern Exit Summary
Are there resident issues or topics that need follow-up or Discuss iterns 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
N oz.e s &7 Comnt o, needs that the committee or community could help

NNV S, ST DR TS oY

e Wiy Np o A e

P B,

V' omna
N vl RN - O, 3%3\%\)%

ISV




Community Advisory Committee
Quarterly/Annual Visitation Report

County: Facility Type Facility Name The Pines
Moore X Family Care Home
Adult Care Home Census  6/6
Nursing Home
Visit date and day of the week Time spent in facility Artival time
April 27, 2016, Wednesday 1 hr. 1230 AM
Name of person(s) with whom exit interview was held Interview was held in person
2 The Pines - Yes

Committee members presen:

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

4

Resident Rights information is clearly posted? Y Ombudsman contact information is correct and clearly posted; Y
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 (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 NA

dentures or cleaning their eyeglasses)

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

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

residents and visitors?

6. Did you observe restraints in use? N

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

{note: Do not ask about confidential information without consent) NA

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

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

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? NA

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

10¢. Were rooms containing hazardous materials locked? NA

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

12. Does the facility accommodate smokers? NA
12aWhere? (Qutside / inside / both) NA
13. Were residents able to reach their call bells with easc? NA
14. Did staff answer call bells in a timely & courteous manner? NA
14a It no, did youy share this with the administrative staff? ]

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



| Facility / Dat

Wy ’Bﬁ;@u, fphil 27, 80ie

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A
15. Were residents asked their preferences or opinions Y Residents said there was no enfertainment,
about the activities planned for them at the facility? just TV
15a Was a current activity calendar posted in the facility? Y
15bWere activities scheduled to occur at the time of your
visit actually occurring? NA
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 [6a pertain only to residents on
Medicaid/Special Assistance. NHs $30 per month, ACHs
$66 minus medication co-pay full cost OTC drugs)
17. Are residents asked their preferences about meal & Y
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 They all eat meal in dining area
17b. Did residents express positive opinions regarding their Y
dining experience (the food provided)?
17¢.Is fresh ice water available and provided to residents? NA
18. Do residents have privacy in making and receiving NA
phone calls?
19. Is there evidence of community involvement from other | NA
Civic, volunteer or religious groups?
20. Does the facility have a functioning: Resident’s Council? | NA
Family Council? |
Areas of Concern Exit Summary
Are there resident issues or topics that need follow-up or | Discuss items from “Areas of Concern” Section as well as
review at a later time or during the next visit? any changes observed during the visit. Give summary of

NO AREAS OF CONCERN

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

Residents want more options for activities besides TV We suggested books ontapet = ; she said she would
need to get books on tape from Raleigh. We suggested
using the libraries, She will look into it.

EXIT INTERVIEW:




Cdmmunity Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name:
77 % [ [Family Care Home P d”/é &Mﬂ dy 57)/ Wﬁgp
KlAdult Care Home f Ix LR o
[[INursing Home Census — current/licénsed: _J /. ﬂm&%
\Liyf Date and day of the week | Time spent in facility Arrival time /?; 77,
véwd//&ze; Gl 700 A Bovwrs  —  minutes /O

Name of perggn(s) With whém exit interview was held

At iwalied el

Interview was held Y] in person

Committedfnembersfracant-
Number of remdents who re e1ved personal v131ts ttee embers Report completed by:
V723 (e, - 420l i
Resident Rights information is@learly posted? Ombudsmanébntact information is correct and clearly p posted:
oy re
The modifrecent survey was readily accessible Staﬁng information clearly posted?
(Required for NHs only — record date of most recent .
survey posted): _#¥. /)¢ Geceat— R et
. Z %
Resident Profile Yes | Comments/Other Observations (please
No number comments)
N/A
1. Do the residents appear neat, clean and odor free? iy

2.Did residents say they receive assistance with personal care
activities? (1.e. brushing their teeth, combing their hair, inserting
dentures or cleaning their eyeglasses)

3. Did you see or hear residents being encouraged to partxc;pate
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? rry
6. Did you observe restraints in use?
7. If so, did you ask staff about the facility’s restraint policies?
Note: Do not ask about confidential information without consent | | - .
Resident Living Accommodations Yes Comments/Other Observations (please

No number comments)
. N/A
8. _ Did residents describe their living environment as homelike? | ¢/ ¢e”
9. Did you notice unpleasant odors? Gpe
10. Did you see items that could cause harm or be hazardous? /,*7&
102, Were unattended med carts locked?
10b. Were bathrooms clean, odor-free and free from hazards? (/ - ,a/
10c. Were rooms containing hazardous materials locked? &4./
11. Did residents feet their living areas were kept at a reasonable | . J
noise level? {22
12. Does the facility accommodate smokers? / ﬁ(” «{/ﬂ/ﬁff‘é’v
Note: By regulation smoking is only permitted outside of the /pz g W &
Building ’

13. Were residents able to reach their call bells with ease? [ty
14. Did staff answer call bells in a timely & courteous manmer? | {/, 22}
14a If no, did you share this with the administrative staff? M

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



| Facility / Date: f%zg/g,é Hedishzd 47; sz«%

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

15. Were residents asked their preferences or opinions ]
about the activities plannedpfor them at the ?acility? Lieq, ¥ ratcew @xf%ﬂ’& &Wé"
15a. Was a current activity calendar posted in the facility? iz ace ?/@ &;&,ﬁi - g/@:&é MJM
15b. Were activities scheduled to occur at the time of your ] !
visit actually occurring? Lisa s
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 thexr
convenience? ] ——
17. Are residents asked their preferences about meal &
snack choices? oy

17a. Are they given a choice about where they prefer to dine? () 10,

17b. Did residents express positive opinions regarding their DV/ -
dining experience? i

17c. Is fresh ice water available and provided to residents? (7/ b_gatd

18. Do residents have privacy in making and receiving E}/ WW -

phone calis?
,;/WW

19. Is there evidence of community involvement from other

Civic, volunteer or religious groups? Ww fjf{% ?la:qﬂcw heg i
A .

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

Family Council? liga|
/
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

' m ZM C’/Mw address?

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



Community Advisery Commiitee
Quarterly/Annual Visitation Report

Culture Change Addendum
Facility/ Date W M . W
- 74
Cuiture Change / Person Centered Thinking Comments/Responses

1. Directed to residents —

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

b. Are you offered choices and encouraged to make your
own decision about personal issues like what to wear or 3 s

when to go to bed? |
peeid G NE Ll

c. What’s important to you while dining?

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

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

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- | 7 @’f b/
bike environment?

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

o lpse ohretee
¢. What are you doing to make the dining experience a /

pleasant one for your residents?

d. Are you offering personalized music to your residents? /Z 07

Addendum Updated 5/20



_ Commupity Advisory Committee
- QuarterlylAnnual Visitation Report

{County Facility Type Facility Name:
[ JFamity Care Home %? ﬁ gﬁ:{q 49—
W M/ZF/' [ JAdult Care Home / & f/
[ Nursing Home Census — current/licensed:
Visif Date and day of the week | Time spent in facility Arrival time
. 4. Wﬁé’qﬁ/&’:’/(f / hours .  minutes . },7,-/7/;

Name of person(s)ﬁ!vithfwhom exit interview was held

Tnterview was held [X] in person

L

, e
Comnéifice mepdbers nresenti

»

;(;/

Number of residents who received pei'sona[ visus trom committee meipuca - Report completed byz -+
e TR WA 2 ) A - |
Resident Rights infon#tion is clearly posted? ‘ Ombudsman corftact informagon is correct and clearly posted:

The mdsh recent survey was readily accessible
(Required for NHs only — r%rd date of most recent

Stafffhg information clearly posted?

Yot

| survey posted) : V48 /W

vV

—

Resident Profile Yes Comments/Other Observations (please
No number comnents)
N/A
1 Do the residents appear neat, clean and odor free? l1g2/
7 Did residents say they receive assistance with personal care
activities? (i.e. brushing their teeth, combing their hair, inserting
dentures or cleaning their eyeglasses) L i

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

in their care by staff members? [yryy,
4.Were residents interacting with staff, other residents & visitors? |Gk gar
5.Did staff respond to or interact with residents who had d
difficulty communicating or making their needs known verbally? { Le/
53 Did staff members wear namelags that are easily read by g

residents and visitors? fe das
6. Did you observe restraints in use? y A
7.1f s, 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? | [zz¢/
9. Did you notice unpleasant odors? Opo
10. Did you see items that could cause harm or be hazardous? ‘ wl
10a. Were upattended med carts locked? fo 2t
10b. Were bathrooms clean, odor-free and free from hazards? W
10c. Were rooms containing hazardous materials locked? H; 22’
1. Did residents feel their living areas were kept ata reasonable | <
noise level? o’ j/ 7
12. Does the facility accommodate smokers? dil Pj . /fﬁé ﬁé&&f& & ore
Note: By regulation smoking is only permitted outside of the g}@ Wb ) | W
Building

13. Were residents able to reach their call bells with ease? b 2a’
14. Did staff answer call bells in a timely & courteous manner? Y.
14a If no, did you share this with the administrative staff?

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



| Facility / Date: ';f”@ﬁ W‘) ’;*?7&!3 A 5 )/ é

Resident Services Yes Comments/Other Observations (please
No nomber 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? i s
15b. Were activities scheduled to occur at the time of your d

visit actually occurring? Li 2a s

16. Do residents have the opportunity to purchase personal

items of their choice using their monthly needs funds? U se
16a.Can residents access their monthly needs funds at their /-

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

snack choices? Wa/ . _ %’u:/
17a. Are they given a choice about where they prefer to dine? Uy /{d W L%
17b. Did residents express positive opinions regarding their |7~

dining experience? Lo d
17c. Is fresh ice water available and provided to residents? (/)
18. Do residents have privacy in making and receiving édﬁj

phone calls? Lieas
19. Is there evidence of community mmvolvement from other

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

Family Council? (/Q«”‘/

Areas of Concern Exit Summary
Arc 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 belp

L el e

: b/ jé{/éé’ A, b /%0‘ ‘//%?/ pys address?

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




Community Advisory Committee
Quarterly/Annual Visitation Report

Culture Change Addendum
Facility/ Date 7‘”’/4? W m 5/ ! e
“
Culture Change / Person Centered Thinking Comments/Responses

1. Directed to residents —

a.

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

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

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

more like home?

Is listening to music something you’ve enjoyed?

Jo fe 86 26 gef frores_

gw

ey 2 [

e
j/w,ﬂ ﬂ? wael @7%

&+

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

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

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

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

Are you offering personalized music to your residents?

Covto de o anty .

¢

pou bl
of erco

/Mo

Addendum Updated 5/20




i Community Advisory Committee
Quarterly/Annual Visitation Report

County Facility Type Facility Name: &7, - . o
Maarb [ JFamily Care Home /'6 95w oo
[JAdult Care Home ) .
: ursing Home Census: f~<riend /-( Vig
Visit Date and day of the week Time spent in facility Arrival timne
Va5, 20t6 Thears a’ﬁj / hours minutes fo: b KM
Name of person(s) with whom exit interview was held Interview was held [_] in person

Committee members present: . .

I

Nx?x:;lb"er of residents who received personal Visits from committee members (o Report completed by:
Resident Rights information is clearly posted? >/ es Ombudsman contact information is correct and clearly
posted: Yes

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

(Required for NHs only — record date of most recent survey

posted) : '

Resideni Profile «— Friend {e Uis:? Yes Comments/Other Observations
No (please number comments)
N/A

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 residents being encouraged to patticipate in
their care by staff members?

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

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?

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

he

o

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

S, 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 Jocked?

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

10c. Were rooms coptaining hazardous materials locked?

11, Did residents fecl their living areas were kept at a reasonable
noise level?

12, Does the facility accommodate smokers?

122, Where? (Outside / inside / both)

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

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

| 14a. Ifno, did you share this with the administrative staff?




| Facility / date:/Giryfwan S-s 16 |

Resident Services Yes Comments/Other Observations
No (please pumber 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? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance. NHs $30 per month. ACHs
$66 minus medication co-pay and full cost OTC drugs)
17.  Are residents asked their preferences about meal & snack
choices? (Adult Care Home residents should receive snacks
3X per day. Nursing Home residents should be offered snacks
at bedtime.)
17a. Are they given a choice about where they prefer to dine?
17b. Did residents express positive opinions regarding their dining
experience (the food provided)?
17¢. 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,
vohunteer or religious groups?
20. Does the facility have a functioning: Resident’s Council?
Farmily Council?
Areas of Concern Exit Summary

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

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

No TSSWES To R ok

Cotinty Facitity Type Facility Name: \
£ [_[Family Care Home T&J"\ o P] (oo
E 0 (e @’Adulf: Care Home
1@ [ INursing Home Census:
Visit Date and day of the week Time spent in facility Arrival time @IM
Wevs Qg Mol 1. 2006 hours minutes 0=

a\}

Name of persorr()s) with whond exit interview was held

Interview was held [ ] in person

Committes mamhere nracant:

LIDANPIEY

Number of residents who received personal VISHS ITOm committee membkrs

]

Report completed by:

-~

Resident Rights information is clearly posted?
posted:

Ombudsman contact information is correct anu cicary

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

Staffing information clearly posted?

posted)
Resident Profile Yes Comments/Other Observations
No (please number comments)
N/A
L. Do the residents appear neat, clean and odor free?
2. Did residents say they receive assistance with personal care
activities? (i.e. brushing their teeth, combing their hair,
inserting dentures or cleaning their eveglasses) 1,
3. Did you see or hear residents being encouraged to partmpatc in
their care by staff members? \
4. Were residents interacting with staff, other residents & v151tb157
5. Did staff respond to or interact with residents who had difficuity
commnunicating or making their needs known verbally?
5a.  Did staff members wear nametags that are easily read by
residents and visitors?
0.  Did you observe restraints in use? .
7. Ifso, did you ask staff about the facility’s restraint policies?
(note: Do not ask about confidential information without
conserr)
| Resident Living Accommodations Yes Comments/Other Observations
No (please number comments)
N/A
8. Did residents describe their living environment as homelike?
Y. Did you notice unpleasant odors?
10.  Did you see itemns 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?
I1. 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 belis with ease?
14.  Did staff answer call bells in a timely & courtecus manner?
14a. If no, did you share this with the administrative staff?

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




( Community Advisory Committee
Quarterly/Annual Visitation Report

County: Facility Type Facility Name St. Joseph of the Pines
Moore [ JFamily Care Home

[T Adult Care Home Census 145 — capacity 176

X Nursing Home
Visit date and day of the week Time spent in facility Aurrival time
5/3/2016 1.50 9:30AM
Name of person(s) with whom exit interview was held Interview was held in person

0 ' Yes

Committee Members Present:

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

7 -
Resident Rights information is clearly posted? Y Ombudsman contact information is correct and clearly posted: Y
The most recent survey was readily accessible Staffing information clearly posted N/A

(Required for NHs only — record date of most recent

survey posted) : N/A

Resident Profile Yes Comments/Other Observations (please

No nrumber comments)
N/A

1. Do the tesidents appeat 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 Y

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?

5, Did staff oembers 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}

z| =< e =

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 focked?

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 faeility 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 & courleous manner? Y

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

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

Z == 2| Z

{A




| Facility / Date_St. Joseph of the Pines — 5/3/2016 |

Resident Services Yes Comments/OGther Observations (please
No number comments)
N/A
15. Were residents asked their preferences or opinions Y
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 }6a pertain only to residents on
Medicaid/Special Assistance. NHs $30 per month. ACHs
$66 minus medication co-pay full cost OTC drugs)

17. Are residents asked their preferences about meal & Y
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 opinions regarding their Y
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 N/A

phone calls?
19, Is there evidence of community involvement from other | Y
Civic, volunteer or religious groups?

Family Council meets the first Thursday of
gach month.

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

No areas of concern, needs that the committee or community could help address?

During exchange with Activity Director learned that in
addition to the regularly planned activities they provided
1:1 activity 3 — 4 times per week for residents unable to
attend other activities.

Spoke with ADON and were told that they were instituting
a wellness fitness program. Also, there is an RN and
supervisor available at all times.

EXIT INTERVIEW:




Community Advisery Committee

Quarterly/Annual Visitation Report FRIENDLY VISITATION
County: Facility Type Facility Name Pinehurst Nursing and Rehab
Moore [ JFamily Care Home
[]Adult Care Home Census 79 - 144 capacity
X Nursing Home
Visit date and day of the week Time spent in facility Arrival time
4/5/2016 1.25 1:30PM

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

Interview was held

Committee members present

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

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

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

Resident Profile Yes Comments/Other Observations (please ‘
No number comments)
N/A
1. Do the residents appear neat, clean and odor free? Y
2.Did residents say they receive assistance with personal care
activities? (i.e. brushing their teeth, combing their hair, inserting N/A
dentures or cleaning their eyeglasses)
3. Did you see or hear residents being encouraged to participate N/A
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?
Sa Did staff members wear nametags that are easily read by
. L N/A
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 Observatiouns (please
No pumber comments)
N/A
8. Did residents describe their living environment as homelike? Unpleasant odor in Hall 300
N/A '
9. Did you notice unpleasant odors? Y
10. Did you sce items that could cause harm or be hazardous? N
10a. Were unattended med carts locked? Y
10b. Were bathrooms clean, odor-free and free from hazards? Y
10c. Were rooms containing hazardous materials locked? Y
L. 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 fo reach their call bells with ease? N Call bell in a room in hall 200 was on the floor.
14. Did staff answer call bells in a timely & courteous manner? Y '

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



| Facility / Date Pinchurst — 4/5/2016

Resident Services Yes Comments/Other Observations (please
No number comments)
: N/A
15. Were residents asked their preferences or opinions Y
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/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

I7b. Did residents express positive opinions regarding their Yes/

dining experience (the food provided)? No
[7c.Is fresh ice water available and provided to residents? Y
18. Do residents have privacy in making and receiving N/A

phone calls?
[9. Ts there evidence of community involvement from other | N/A
Civic, volunteer or religious groups?

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

Areas of Concern Exit Suprmary
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?

Odor in hall 360

Brought 300 hall odor problem, the issue of staff members
In 200 hall, 3 staff members were observed entering not knocking before entering rooms, and the cail bell on the
residenis’ rooms without knocking, floor in room on 200 hall to the attention of the

Administrator. Told these items would be looked into.
Call bell on floor in reoom on 200 hall.

Also asked Administrator about painting and refreshing the
building and were told this was planned.

EXIT INTERVIEW:




T

Quarterly/Annual Visitation Report

Coﬁnty ) Facility Type ility Name; . L
' - | BéJFamily Care Home @ éj
W o ["JAdult Care Home /
' : [ INursing Home Census: &, / 5 _
Visit Dategyand day-of the week Time spentin facility =~ | Amivaltimé ,, -,
I (14 24 . /_hours minutes A Shm
Name of "person(s) with whom/xit interview was held- ' Tnterview was beld m in person
. - TooA
Committeg m o
Number of residents wlb received personat visus 14Om committee members | Report camnlared b

-

Resident Rights information is clearly posted?

Ombudsman contact information is correct ancl clearly
posted: v{

The most recent survey was readily accessible’
(Required for NHs only - rcg/o date of most recent survey
posted) : -

Staffing nﬁ' /2?7013 cieariy posted?

. 77
Resident Profile Yes Comments/Other Obsexrvations
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, W/
inserting dentures or cleaning theireyeglasses) 74
3. Did you see or hear residents being encouraged to participate in :
their care by staff members? AL

4.  Were residents interacting with staff, other residents & vi

isitors? | Z /00

wn

communicating or making their néeds known verbally?

Did staff respond to or interact with residents who had difficulty 3%4
9

5a. Did staff membeis wear nametags that are easxly 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? A -

{note: Do not ask about confidential information without

consent)

Resident Living Accommodations

Yes Comments/Other Observations

No (please number commenis)
N/A, :

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

9. Did you notice unpleasant odors? )

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

10a. Were unattended med carts locked? N

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

10c. Were rooms containing hazardous materials locked? V/V/ﬁ

11. Did residents feel their living areas were kept al a reasonable ’

noise level? . /1}%4 : _
12. Does the facility accommodale smokers? p7/2] v

‘123, Where? (Outside / inside / both)

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

/4

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

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

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




= [Faciﬁtyldate%ﬁgf.ﬂ!j/zm%’y %Zﬁf//é

i

Resident Services Yes | Comments/Other Observations
No (please number comments)
: . : N/A : :
15.  Were residents asked their preferences or opinions about the
activities planned for them at the facility? ' /
15a. Was a current activity calendar posted in the facility? c’%
15b. Were activities scheduled to occur at the time of your visit 4 o
.- actually occurring? ' /)/4'
16. Do residents have the opportunity to purchase personal items of A
‘ their choice using their monthly needs funds? 4’,//)14'
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 drups) ﬂ/, /4'
17.  Are residents asked their preferences about meal & snack !
choices? (Aduli Care Home residents should receive snacks o
3X per day. Nursing Home residents should be offered snacks 7¢U
at bedtime.) i : :
17a. Are they given a choice about where they prefer to dine? 17/ MM@ M _.
I7b. Did residenis express positive opinions regarding their dining . 7
| [0 Lahty

experience (the food pravided)?

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

L)
171//%?

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

f?nw%zw%mfw

19.
volunteer or religious groups?

Is there evidence of community involvement from other civic,

SIE
/4

20. Does the facility have a fanctioning:

" Resident’s Council?
Family Council?

7

T

g W/
Exit Summary

Areas of Concern

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

eyl

Vg
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 communny could help
address?

me@wﬂm‘uw
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Quarteriy/Annual Visitation Report

County ) Facility Type Facility Name:
. ; . DFamiiyr Care Home - - S
WM - | CJAdult Care Home ol
: PiNursing Home ' Census: 5K /¢/,
Visit Date gnd day of the w Time spent in facility | Arrival ime/ :
4/2‘725 M{& : . R jtl-Jjours ymiﬁutcs /0 ISTH. .
Namd /of person(s) with whom &&it interview was held ' ' Interview was held [X] in person
” _ /mfﬂ@ﬁ)
Commjrté’e__mambers nresent;, 1 -]
Number oﬁesid&nts wha received personal visits from committee members Reporteomnleted by )
Resident Rights information is clearly poste.d?u%ég/ Ombudsman contact information is correct and clearly
posted: : ‘
The most recent survey was readily accessible // Staffing ififormation clearly posted?
(Required for NH< nnly — record date of most n cent survey A A’
osted): ., SDeenires solelic 1
. i 77
Resident Profile Yes Comments/Qther Observations
No (please number comments)
N/A
1. Do the residents appear neat. clean and odor free? LARA
2. Did residents say they receive assistance with personal care J
activities? (i.e. brushing their teeth, combing their hair,
inserting dentures or cleaning thein eyeglasses) v,fé&/
3. Did you see or hear residents being encouraged to participate in | V-
their care by staff members? Yo
4. _ Were residents interacting with staff, other residents & visitors? 04/
5. Did staff respond to or interact with residents who had difficulty :
communicating or making their néeds known verbally? ! L%
5a. Did staff members wear nametags that are easily read by W
residents and visitors? - - / ]
6. Did you observe restrainis in use? Yo

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

consernt)
Resident Living Accommodations - | Yes | Comments/Other Observations
No (please number comments)
N/A, '
8. Did residents describe their living environment as homelike? 114
9. Did you notice unpleasant odors? V#
10: Did you see items that could cause harm or be hazardous? ALoL) ( Azl fOgY . o
10a. Were unattended med carts locked? P07 10a syi/ Cottitime.

10b._ Were bathrooms clean, odor-free and free from hazards? 77 6‘@@ W e
10c. Were rooms containing hazardous materials locked? s 1/ ) ﬁ@é
11. Did residents feel their living areas were kept al a reasonable [/Jf’ Vf[ 4 L[??ZZM??('

noise level? .

12. Does the facility accommodate smokers? 774 v
12a. Where? (OQutside / inside / both)
13. Were residents able (o reach their call bells with ease? : Iy
{14, Did staff answer call bells in a timely & courteons manper? Y0P
14a. If no, did you share this with the administratve staff? {/

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



a (Facility / datendyz, Blascin ffé{g//&l

Resident Services . - Yes | Comments/Other Observations
No (please number comments)
- _ : ~_IN/A : -
15. Were residents asked their preferences or opinions about the , 7
aclivities planned for them at the facility? _ e
15a. Was a current activity calendar posted in the facility? 04224 /|
15b. Were activities scheduled to occur at the time of your visit /
actually occurring? \%ﬁf/

16. Do residents have the opportunity to pm‘chase personal items of ;u
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
Medioaid/Special Assistance. NHs $30 per month. ACHs | 44
$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 sﬁ,&/
at bedtime.) i

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

17b. Did residents express positive opinions regarding their dining

experience (the food provided)? A ] 7 g" i/d
17c. Is fresh ice water available and provided (o residents? | K124 %@g/’ all
18. Do residents have privacy in making and receiving phone calls? 4 WIL@%
19. Is there evidence of community invelvement from other civic, § :
volunteer or religious groups?

20. Does the facility have a functioning: Résident’s Counsil? K

Family Council?

Areas of Concern Exit Summary
Are there resident issues or lopics that need follow-up or - | Discuss items from “Areas of Concern™ Section as well as
review at a later 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 hel
£ /0 @hat) gg 2 ondties ridss P
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Commumty Adw"sory Committee
uarterly/Annual Visitation Report

County Facility Type Facility Name: ¢, e bt
m ‘ [ JFamily Care Home W
et i JAdult Care Home

[ INursing Home
Time spent in facility
hours  5D- mmulu

_Hp r@%mg I D o
Name of pérsen(s “with whom exit interview was held

A . .
- | Dok

(mm‘mttcu membem present P ' - . ] o
. 2 ai o

Census — current/licensed: 7 8/470

Arrival time
; Z@ﬁ”ﬁ

nterview was held d M n person

Visit Date and day of the week

——— - = Iy y
Number of residents who received persondl visits fronm commiliee munbcrq

9’(* . U

“Staf] lmg information dcarly pou.ln,d7 .

Resident nghtq information is L]bﬂ[’l}' posted’

The most recent survc,y was readily accessible

{Required for NHs only — record date of most recent
fV

survey posted)

Resident Profile T T Ve o ents/Other Observations (please.
No number comitents)
N/A

.
Do 1hc1csldc,ms appear neat neat, ¢clean and. and odor 1 free? 1L

2 [)ld resigents say they rccewc a%smtancc wnh pu%ondl care

dentures of cl <,<11111_Z:Jhulr_zgﬁldssu) o

1 Did you see or hear residents being encoumged to pdrhupqn
i their r care by sta stalf members’?
sidents it mlua(,lmf:__lh me other FLHl(lt_ﬂlH & vmlms
5 1id staff respond to or interact with residents who had
difficulty ¢ Lommunu,aulg_or making their needs known ver rbally?

Sa Did stall members wear nametags that arc umly read by
residents and visitors? o L
6. Did you ops observe rcstramtq in use? 1l

e

7. 1 s0, did you u ask staft { aboul the facility s restraint pohuu?
Note: Donot: !\k about (_(mhdumdl m!ormalmn wzlﬁh(___v_ulr consent . | A

Comments/()thel Obscrvatlons (plcase
number comments)

Resulcm L l\’ln" Accommodatmns

7'_/14/, 7&“& [,LI o MEM J%Ewkiuﬁf_m&#
,/mﬁ' *‘Lui & Dkrw& - Gﬁéa,w,\

lus
@UJV &Or\uwm GBEM’J‘-

8. Dld ru 1d(,nts dbbCI’]bB thel wmg enwmmnml as Iy lmxmlm j'_?

(v, lJm YOU seU ens (Ll uruul CULISC Naty o DU btzdidous’

[0a. Were unatlended med carts lonked?
lUb Were bathmomb clean, odor {ree dnd 1ru, tmm lm/cnds

Oc. Were rooms containing i hd/drdouq matcnals l()bl\bd)

1 Did residents feel their living areas were ere kept at a reasonable

noise level? B

{2, Dous the iduhly agunnmodatu smokers?
Note: By repulation smoking is only permitied outside of the

_Building

e _
13 Were ](,\\idbnlb able to reach their call belis with casc?

4. Did stafl answer. call be]ls in a timely & couru:ouq nﬂnne_r? ‘ l fgéf_

14z I no, did you s share 1111_
N/A (,L]U,Zl]b not dppllbdhlt‘, “not asked. not obs(,rw,d




| Facility / Date: (’i&"{)&a?ﬁ ?:/;}7/ 2 |

Resident Services Yes Comments/Other Observations (please
No number comments)
N/A
15. Were residents asked their preferences or opinions 1
about the activities planned for them at the facility? /ifl
15a. Was a current activity calendar posted in the facility? LS
15b. Were activities scheduled to occur at the time of your / L‘M‘ i e 2
visit actually occurring? ‘ , -
16. Do residents have the opportunity to. purchase personal ,
itermns of their choice using their monthly rieeds funds? Nﬁl :
16a.Can residents access their monthly needs funds at their " -
convenience? i / A
17. Are rgsidents asked their preferences about meal & v
snack choices? LHEs e e Ty
[7a. Are they given a choice about where they prefer to dine? P pros ! olive Lo LK
1 7b. Did residents express positive opinions regarding their "
dining experience? /LV M
17¢. Ts fresh ice water available and provided to residents? Aa
18. Do residents have privacy in making and receiving 4
phone calls? N/A :
19. Is there evidence of community involvement from other N,:q
Civic, volunteer or religious groups? %ﬁﬁ/
20. Does the facility have a functioning: Resident’s Council? Iy
Family Council? / A
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

! —
- e sichnde 70 T G

visit with Administrator or SIC. Does the facility have
ho. s/ ey needs that the committee or community could help address?
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Community Advisory Committee
Quarterly/Annual Visitation Repert
Facility Type Facility Name: Kingswood
[ Jramily Care Home
[ |Adult Care Home
X[ |Nursing Home
Time spent in facility
2 hours 30 minutes

County Moore

Census — curtent/licensed: 38
Arrival time 9:30am

Visit Date and day of the week
Tues. April 5, 2016

Name of neren=s) with whom exit intorview was held
.S, Admin,

fierviow was held X[ in person

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
(Required for NHs only — record date of most recent
survey posted) 1 yes

Staffing information clearly posted? yes

Resident Profile Comments/Other Observations (please

pumber conments)

i. Do the or free?

residents appear peat, clean and od

7 Did residents say they receive assistance with personal care
activities? (i brushing their teeth, combing their hair, inserting
dentures or cleaning their eyeglasses
3. Did you see or hear residents being encouraged to participate
in their care by staff members?

4 Were residents interacting with staff, other residents & visitors?
5 Did staff respond to of “teract with residents who had
difficult congnunicating of roaking their needs known verbally?
§a Did staff members wear nametags that ar¢ easily read by
residents and visitors?
ou observe restraints in use?

71f s0, did you ask staff about the facility’s restraint policies?
Note: De not ask about confidential information without consent

Resident Living Acconunodations Commenis/Other QObservations (please

puber comments)

12) Residents g0 outside with supervision {0
smoke. Each hall has an assigned time 10 dc

8. Did residents describe their living

 environgent as homelike
9. Did you notice un sleasant odors?

10. Did you see “tems that could cause harm of be hazardous?

{0a. Were unattended med carts Jocked? [ yes |
10b. Were bathrooms clean, odor-free and free from hazards?

10c. Were rooms containing hazardous materials locked?

14a) Specific case was brought to admit.
attention

11. Did residents feel their liv
nojse level?
12. Does the facility accommodate smokers?
Note: By regulation smoking is only permitted outside of the
Building

ing areas were keptata reasonable




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

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

yes

no

T4a 1f no, did you share this with the administrative staff?

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

8




Facility / Date: April 5, 2016, Kingswood
Resident Services Yes | Comments/Other Observations (please
No | number comments)
N/A
15. Were residents asked their preferences or opinions n/a | 20) not active since Nov. 2015
about the activities planned for them at the facility?
15a. Was a current activity calendar posted in the facility? ves
15b. Were activities scheduled to occur at the time of your yes
visit actually occurring?
16. Do residents have the opportunity to purchase personal nfa
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 & n/a
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? and
. no
17c. Is fresh ice water available and provided to residents? ves
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? no
Areas of Concern Exit Summary

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

1)Food — if resident wants larger portions
2)Wife reports husband was in memory unit and had
medical problems that worsened. Took to VA for
scheduled visit and was told to go to hospital. Was at
First Health for a week. Wife has asked that he be moved
to room closer to nurse’s station so he can safely access
the bathroom in his room. The staff has suggested a baby
monitor. Wife is concerned about privacy of husband’s
roommate. We asked admin. to intervene with staff
members who have been spoken to about these concerns.
3)Resident states his dentures have been missing a year.
4)Resident who was identified as contagious was in rehab
roOm.

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 or community could help address?

1)Admin. stated residents may ask for larger portions of
food. He will speak to Dietary Mgr. so she can let residents
know this is an option.
2)Admin. said he would talk to wife if she chooses to do so.
He said they would try to move husband to a room closer to
nurse’s station so they could hear the bed monitor better
and respond quicker for husbank to access bathroom.
3)Admin. will get together with staff and family of resident
and try to work out an amicable solution. Stated it is not
policy of company to replace dentures.
H)Issue is not resolved at the time of this printing. (4-14-16)




Community Advisory Comimittee
Quarterl /Annual vVisitation Rep ort
Facility Type Tacility Name:
[Family Care Home Magpolia Gardens
[(JAdult Care Home
] Nursing FHome
Visit Date and day of th Time spent in facility
5/5/16 Thursday hours 45 minutes

o exit interview was held Inferview was held x| inperson

County Moore

Census — current/ licensed: 05
Arrival time 11:00

N = F o )withwho

Committee members present’ )

Number of rosidents who received personal visits from commitiee members 3

Resident Rights information 18 clearly posted?yes ation is correct and clearly posted: yes

Ombudsman contact inform

The most recent survey was readily accessible n/a Staffing nformation JJearly posted? yes

(Required for NHs only — record date of most recent
survey p osted) :

Comments/Other Observations (please

pumber comments)

Resident Profile

I an and odor free?
3 Did residents s2¥ they receive assistance with personal care
activities? (1.&- brushing {beir teeth, combing their fair, inserting
dentures OF cleaning their € eglasses)

3. Did you see Of 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 10 Of interact with residents who had
difficulty commuﬂicatin g Of makin: ds known verball

their nee

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

6. Did you observe restraints i use?

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

Note: Do not ask about confidential jnformation without consent

Comments/Other Observations (please
pumber comments)

Resident Living Accommodations

ibe th
jeasant odors?
tems that could canse harm or

ded med carts tocked?

10b. Were bathrooms clean, and free from
10c. Were rooms containing hazardous materials locked?
11. Did residents foel their living areas were kept ot a reasonable
noise level?
12. Does the facility accommodate smokets?
Note: BY regnlation smoking is only permitted outside of the
Building
13. Were residents able 0 reach theif call bells with ease?

14 Tvid otaff oneweT ~all helle ina fimetr & ~emrrenne ‘mannat?




Facility / Date: Magnolia Gardens 5/5/16

Resident Services Comments/Other Observations (please

number comments)

15. Were residents asked their preferences oF opinions
about the activities | {anned for them at the facility?
15a. Was a current activity calendat p osted in the facility?
15b. Were activities scheduled to ocour at the time of your
visit actually occurring?
16. Do residents have the opportunity 10 purchase personal
items of their choice using their monthl aeeds funds?
16a.Can residents access their monthly needs funds at their
convenience?
17. Are residents asked their preferences about meal &
snack choices?
given 4 choice about where they prefer 10 dine?
Xpress positive opinions regarding their

and provided to residents?
acy in making and receiving

phone calls?
19. Is there evidence of community ‘nvolvement from other
Civic, volunteer Of religious groups?

20. Does the facility have 2 functioning: Resident’s Council?
Family Council?

‘Are there resident Tssues or topics that need follow-up of 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 Adsministrator of SIC. Does the facility have

peeds that the committee oF community could help address? |




Communbity Advisory Committee
Quarterl /Annual Visitation Ref ort
Facility Type Facility Name= ot
[ IFamily Care Home
["|Adult Care Home
< INursing Home
Time spent in facility
1 hours 0 minutes

County Moore ﬂ n @l AK€

Census — current/licensed: 83
Arrival time 10:00

Visit Date and day of the week

4176 Thursday
Name ~F nepson(s) with whom exit interview was held Tnterview was told s} in person

Committee members present.

Resident Rights information is clearly posted?yes

The most recent Survey was readily accessible n/a n/a
(Required for NHs only — record date of most recent
posted) :

Comments/Other Observations (please
number comments)

1. Do the residet [ _clean and odor free?
7. Did residents say they receive assistance with personal care
activities? (18- brushng their teeth, combing their hajr, inserting
dentures oF cleaning their € eplasses)
3. Did you se¢ Of hear residents being encouraged to participatc
in their care D staff members?
4. Were cosidents jnteracting with staff, other
5.Did staff respond to or interact with residents who had
difficul communicatin g Of making their needs known verbally?
3a Did staff members wear nametags that are €as
residents and visitors?
6. Did you observe restraints I use?
If so, did you ask staff about the f:
Note: Do not ask about confidential

Comments/ Other Observations
number comments)

(please

Resident Living Accommiodations

Jiving environment as homelike?
ce unpleasant odors?
items that could cause

10. Did you se€ harm or be hazardous?

10b. Were bathrooms clean, odor-
10c. Were rooms containing
11, Did residents feol their Living arcas wer
noise level?
12. Does the facility accommodate smokers?
Note: BY regulation smoking is only permitted outside of the
Building

all bells with ease?
ons mannex?




Resident Services

Facility / Date- /

Comments/Other Observations (please
number comments)

about the activit
15a. Was a current activity calendar posted in

visit actually occurring?
16. Do residents have the opportunity to purcha
items of their choic

16a.Can residents access their monthly needs fund,

convenience?

snack choices?

15. Were residents asked their preferences or opinion
ies planned for them at the facility?

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

e using their mouthl needs funds?

\717. Are residents asked their preferences about meal &

s

se personal

s at their

17a. Are they given a choice about where
17b. Did residents express positive opinions reg
dining experience?

they prefer to dine?

arding their

review at a later time or during the next visit?

17c. Is fresh ice water available and provided to residents? n/a
18. Do residents have privacy in making and receiving n/a
phone calls?
19. Is there evidence of community involvement from other | yes
Civic, volunteer or religious groups?
20. Does the facility have a functioning: Resident’s Council? | yes
Family Council? yes

{ Areas of Concern Exit Summary
m” Section as well as

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

Discuss items from “Areas of Conce
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?

Discussed smell outside a room. Administrator will check
it

Residents feel that food is not as good as at home. This isa
common complaint.




Community Advisory Committee
Quarterly/Annual Visiiation Report

County _ , - Facility Type Facility Name;

UE\ g ey G [_|Family Care Home {:'\ A e v C o €

b [ 1Aduit Care Home AR - o

ursing Home Census: /o /90
Visit Date and day of the week Time spent in facility Arrival time
L ;? /6 2_ howrsn 32  minutes 7030
Name of person(s) with whom exit interview was held Tnterview was held [—-1h person
. v___\v‘;}lqu@-v'mvw Q&Mzd‘;,

Commitiee members nresent:

Number of residents who received personal visits from committee members - Rer - - i

5 : e o . ¥
Resident Rights information is clearly posted? Ombudsman contact information is correct and clearly o

e s posted:
The most recent survey was readily accessible Staffing information clearly posted?
(Required for NHs only - record date of most recent survey N
| posted) : Yo m = 1A Wenting K aam /*{f-"%
Resident Profile Yes Comments/Other Observations
| No (please number comments)
N/A

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

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

inserting dentures or cleaning their eyeglasses) ";/ 7
3. Did you see or hear residents being encouraged to participate in shefl KaneXing = o
their care by staff members? v AdoavT hefare Siievi n %

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

communicating or making their needs known verbally? 8 b

52 Did staff members wear nametags that are easily read by 5 eve verk Sk WithowrX
residents and visitors? pla s @ YRGS

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/Qther Observations
: No (please number comments)
N/A
3 Did residents describe their living environment as homelike? wAR .
9. Did you notice unpleasant odors? Ve |0t s e Tl
10. Did you see items that could cause harm or be hazardous? Vo
10a. Were unattended med carts locked? ‘ . W
10b. Were bathrooms clean, odor-free and free from hazards? A
10c. Were rooms containing hazardous materials locked? N/
11. Did residents feel their living areas were kept at a reasonable
noise level? N A
12. Does the facility accommodate smokers? N
174. Where? (Qutside / inside / both) - louked e
13. Were residents able to reach their call bells with ease? o e Ak
14, Did staff answer call bells in a timely & courteous manner? Ves |8 Ked & redie™
| 14a. Tf no, did you share this with the administrative staff? |

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



| Facility / date: B
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? A A
15a. Was a current activity calendar posted in the facility? Yer |tenra@ - @aS \Z} e vesN
15b. Were activities scheduled to occur at the time of your visit

actually occurring? Vo .
16. Do residents have the opportunity to purchase personal items of | Netic e ve=prd NG Linls

their choice using their monthly needs funds? Ye.s | Pested widh Conto o
16a. Can residents access their monthly néeds funds at their ’ N P

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) ><§/S
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.) P
17a. Are they given a choice about where they prefer to dine? Ye- o
17b. Did residents express positive opinions regarding their dining

experience (the food provided)? Yoo
17c. Is fresh ice water available and provided to residents? Yoo
18. Do residents have privacy in making and receiving phone calls? wujAa oo eS
19. s there evidence of community involvement from other civic, O\ ¥ PR '

volunteer or religious groups? Yer, |owcstte
20. Does the facility have a functioning: ¢~_Resident’s Council? >

Family Council? Res.

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?

Qe
Voo & ~Faunm
Homie awn \"i&tig&ﬂ"’k_%‘% door

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

Courﬁy Facility Type Facility Name:
Meere (" JFamily Care Home ’5;“@% bee Jremeny
| [ JAdult Care Home S“W L
[Z(Nursing Home - Census - current/licensed: 8)5// 90 ‘ J-{/ 20
"Visit Date and day of the week Time spent in facility Arrival time ¥ ’
| M. '579 3 / i | hours Do wminutes 1094 frev
. Name of person(s) with whom exit interview was held Interview was held {«}-1n person
Y. S cae
Committee members present., g
. : v v AR F RS L o ey g
" Number of residents who received personal visits from committee members Report comnleted hu:
e "l
Resident Rights information is clearly posted? —l Ombudsman contact information is correct and Cica;'ly posted:
| The most recent survey was readily accessible Staffing information clearly posted?
- (Required for NHs only — record date of most recent N {ﬂ
' survey posted) : N I B
1]
- Resident Profile Yes Comments/Other Observations (please
1 No number comments)
. - N/A
1. Do the residents appear neat, clean and odor free? JE5
7 Did residents say they receive assistance with personal care i
-~ activities? (i.e. brushing their tecth, combing their hair, inserting ‘
_deniures or cleaning their eyeglasses) r / "
3. Did you see or hear residents being encouraged to participate '
~_ intheir care by staff members? | M.
4 Were residepts interacting with staff, other residents & visitors? | g€
- 5.Did staff respond to or interact with residents who had
 difficulty communicating or making their needs known verbally? ”J/ﬂ» N
53 Did stalf members wear namelags that arc casily rcad by '
| residentsand visitors? . L L
0. Did you observe restraints in use? o | NO. |
"7 1f s0, did you ask staff about the facility’s restraint policies?
| Note: Do pot ask about confidential information without consent N
. Resident Living Accommodations Yes Comments/Other Observations (please IR
No number comments)
e T N/A | : b e g
_ 8. Did residents describe their living environment as homelike? pp. |y o0er oL “l JM;I&Q o, e hatl
9. Did you notice unpleasant odors? ) ' yls wy eards o boTh 3+ e’“f o hat
10, Did you sec items that could cause harm or be hazardous? - M
;_l_Qg.f}]v’Ee unattended med carts locked? L fes |
~_10b. Were bathrooms clean, odor-free and free from hazards? GE
“J0c. Were rooms containing hazardous materials locked? e

11, Did residents feel their living areas were kept at a reasonable
noiselevel? N1 03
12, Does the facility accommodate smokers?
i Note: By regulation smoking 1s only permitted outside of the N , .

. Building R

"13. Were residents able to reach their call bells with easc? o 31(_5" 1 . . ] fpey R ) &
:__IiDid staff answer call bells in a timely & courteous manner? | T %2”””“4 O//O =4 /o

{4a If no, did you share this with the administrative staff? | s:({,s. B call bell! B

#x+£ N/A equals not applicable, not asked, not observed



ﬁ }f A -[ f:.‘_rglg.

[ Facility / Date: 55 g:jjéj
Resident Services Yes Comments/Other Observations (please
No number cornments)
) N/A
15. Were residents asked their preferences or opinions
about the activities planned for them at the facility?
15a. Wasja current activity calendar posted in the facility? ;es
15b. Were activities scheduled to occur at the time of your {
visit actually oceurring? ,
16. Do residents bave the opportunity to purchase personal .
items of their choice using their monthly needs funds? i €3
16a.Can residents access their monthly needs funds at their /5
convenience? Y - _
17. Are residents asked their preferences about meal & ' | yes, bod Bere C/ﬁ?ﬁf e
snack choices? ...—: pheites b‘-':"?’ The Al
17a. Arc they given a choice about where they prefer to dine? | M/
17b. Dld resident‘s express positive opinions regarding their ' LG qro SO DO
dining experience? tf
17¢. Is fresh ice water available and provided to residents?
18. Do residents have privacy in making and receiving
phone calls? - N / R
19. Is there evidence of community involvement from other i
Civic, volunteer or religious groups? =N/ R
20. Does the facility have a functioning: Resident’s Council? N
Family Council? /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? '

Peepely

t. Prorded Gfo ped haleg

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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