VOLUNTEER OMBUDSMAN VISITATION

Assistant Ombudsman name

Facility Date visited
Address Miles traveled
Manager on duty Time spent
A. Ombudsman poster in appropriate [0CatioN.............ccvvviriiiieeiiiiiiiiieeee e Yes............ No
B. Resident’s Rights poster in an appropriate location...................c.cot e, Yes............ No
B. Meal schedule POStEd ..........cooiiiiiiiiii e e e aaees YeS ... No
1. MENU OF TOOA ISSUE.... . enie ittt e et e e et et e e e e e e e eeeaaaes Yes ..o No
C. Telephone available for residents’ private USe...............ueeeevevreeermeemeeeneennnennnnns YeS....oo...... No
D. Activity schedule poSted...........ccuuiiiiiii e e YeS....o...... No
E. Environmental
1. Facility light and Cheerful...........cccoiiiiiii e Yes ... No
2. Facility SMellS Clean .........ccooe i e YES .coovnrnnnn. No
3. Facility appears cared for ..o YeS ... No
4. SAFELY ISSUEBS. .. .ueeiiiieiiiiitite ettt e e e e e e et eeees sannnenees Yes...ooun... No
F. Residents interacting with one another..................cc Yes............. No
G. Residents initiate CONVEISALION ............eevviiiiiiiiiiiiiriieie e YeS e No
H. Residents’ rooms decorated with personal belongings............ccccvvvviieeeeennn. Yes ..ccovuennn. No
I. Staffing
1. Enough staff to meet resident needs .........cocvviiiiiii i i e, Yes............ No
2. Staff interacts with residents .............coooiiii i, Yes........... No
J. Resident Care
1. Calllights answered within 15 MiNULES ...........coooiii i, Yes .o......... No
2. Residents well groomed ..........cooiiiiii i Yes ........... No

3. Any residents restrained ............c.ooiiiie it e Yes.......... .No



K. Number of residents in facility How many did you visit?

Comments:




