REQUEST FOR BOARD ACTION / CONTRACT CONTROL FORM

Date of Request: July 19, 2007
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Date Request Received: July 19, 2007
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At meeting on



To: Chairman & Members of the Board
From: Lori Brill j é

Subject: Items of Interest

Date:  August 6, 2007

1. Letter of Appreciation from Ms. Inez Bradt with respect to the County’s letter of support for her
nomination to the 2007-08 Cambridge “Who’s Who” Award.

2. Invitation from the North Carolina Spot Festival Secretary to the 44™ Annual Spot Festival to be held
on September 29 30,

3. Report from Regional Ombudsman Harvin Quidas for the Pender County Nursing Home and Adult
Care Home Community Advisory Committee.



Inez T. Bradt

Pender Pride .
Post Office Box 2597
Surf City, N.C. 28445

June 29, 2007

Mrs. Lori A. Brill

County Manager

Pender County

Post Office Box 5

805 South Walker Street
Burgaw, North Carolina 28425

Deé.r Mrs. Brill:

I am overwhelmed with the recognition that I’m sure took much research for
you to put together. I adjusted my Board years with Penslow to 18 and
added 3 years with Pender Watch and Conservancy to coincide with my
application, which I have already sent in. However, I will call Mrs.
Gonzalez and ask her to place this endorsement with my application.

Graciously donated time from many Pender County Citizens have made the
achievements possible. I am very grateful for all of the support over the
years from the Pender County Commissioners including their visits to the
Big Sweep “Kick Off” at the Moose Lodge. It has been a sight to behold,
especially the year of 600 volunteers including a Staff of 70.

Again, niany thanks to you and all of the Commissioners over the years. I'm
so glad that you are the Pender County Manager.

Sincerely,

Inez T. Bradt'
ITB/sr



The Honorable Pender County Commissioners
807 S. Walker Street

P. O. Box 1232

Burgaw, NC 28425-7620

Dear Sirs,

The North Carolina Spot Festival will be celebrating the 44™ year on
Saturday, September 29" and Sunday, September 30™. Proceeds from the festival
support the Hampstead Fire Department and the iocal schools. The festival provides
delicious fish dinners, arts and crafts, static displays and activities for the kids.

There will be live bands, fireworks, a Beer and Wine Garden and the 2007 limited
edition signed Ivey Hayes
Spot Festival print will be available.

The committee of the N.C. Spot Festival request the hox_lor of having Saturday,

September 29, 2007 declared “ N.C. Spot Festival Day”. |

We look forward to seeing you at the festival again this year.

Carol Stimits
North Carolina Spot Festival Secretary



== 9 Area Agency On Aging

Cape Fear Council of Governments

July 20, 2007

Pender County Commissioners
Franklin Rivenbark, Chairman
Post Office Box 5

Burgaw, NC 28425

Dear Chairman Rivenbark and County Commissioners:

The Pender County Nursing Home and Adult Care Home Community Advisory
Commiittee is charged with making quarterly visits to long term care nursing and
adult care facilities in Pender County. They are required to have a minimum of
three members to make an official quarterly visit. Their duties are outlined in NC
General Statutes 131-D, and 131-E

Please find enclosed the most recent Visitation Reports of April, May and June of
2007, and an agenda of their most current Quarterly Meeting.

If | may address any questions that you may have, please feel comfortable in
contacting me.

Sincerely,

%//M%%@WVMJ

H. Harvin Quidas, Regional Ombudsman
Cape Fear Area Agency on Aging

Cc:  Department of Social Services
Eunice Brannerman, Adult Services Supervisor

Serving Brunswick, Columbus, New Hanover and Pender Counties

1480 Harbour Drive ¢ Wilmington, NC 28401 » (910) 395-4553 « (800) 218-6575 = Fax: (910) 395-2684

www.capefearcog.org
An Equal Opportunity/Affirmative Action/ADA Employer/Program



Community Advisory Committee

Quarterly/Annual Visitation Report

County Pender Facility Type Facility Name: Pender Memorial
~ [[JFamily Care Home Hospital Extended Care
["JAdult Care Home
XINursing Home
Census: 32
Visit Date and day of the week Time spent in facility Arrival time 11:45 AM
5-14-07 Wednesday hours 45 minutes

Name of person(s) with whom exit interview was held
Kim Jones, RN DON, Sherry Comentale, RN

Interview was held X] in person

Committee members present: Mickey King, Hazel Wells, Jeannine Smith

Number of residents who received personal visits from committee members 17

Report completed by: g ﬁ
JeamﬁneW

Resident Rights information is clearly posted? Yes

Ombudsman contact informatio#ris correct and clearly
posted: Yes

The most recent survey was readily accessible Yes
(Required for NHs only — record date of most recent survey
posted) : 11- 05 -2006

Staffing information clearly posted? Yes

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




| Facility / date: PENDER _ 5-14-2007 |

Resident Services

Yes Comments/Other Observations

No (please number comments)
N/A
15. Were residents asked their preferences or opinions about the Yes
activities planned for them at the facility?
15a. Was a current activity calendar posted in the facility? Yes
15b. Were activities scheduled to occur at the time of your visit Yes

actually occurring?

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

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)

Yes

17. Are residents asked their preferences about meal & snack Yes
choices? (Adult Care Home residents should receive snacks
3X per day. Nursing Home residents should be offered snacks

at bedtime.)
17a. Are they given a choice about where they prefer to dine? Yes
17b. Did residents express positive opinions regarding their dining Yes

experience (the food provided)?

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

Yes

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

19. Is there evidence of community involvement from other civic, Yes
volunteer or religious groups?
20. Does the facility have a functioning: Resident’s Council? Yes:
Family Council? 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?

None

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?

Good visit with residents and staff.




Community Advisory Committee

Quarterly/Annual Visitation Report

County Pender Facility Type
[JFamily Care Home
[CJAdult Care Home

XINursing Home

Facility Name: Woodbury Wellness
Center

Census: 103

Visit Date and day of the week Time spent in facility
4-25-07 Wednesday 1 hours 20 minutes

Arrival time 3:00PM

Name of person(s) with whom exit interview was held
Joanie Handcock, RN DON and Lori Ward, Admin.

Interview was held [X] in person

Committee members present: Mickey King,

Hazel Wells Muriel Rivenbark Harvin Quidas
A 0‘\ d i)

Number of residents who received personal visits from committee members 45

Report completedzzwf/rw A
Jeannine Smith fof Xfickey King'

Resident Rights information is clearly posted? Yes

Ombudsman contact information is correct and clearly
posted: Yes

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

Staffing information clearly posted? Yes

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

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




; [ Facility / date: Woodbury _ 4-25-07 |

actually occurring?

Resident Services Yes Comments/Other Observations
No (please number comments)
N/A :
15. Were residents asked their preferences or opinions about the Yes | Plans are underway for a residents
activities planned for them at the facility? dress-up "Prom Night"
15a. Was a current activity calendar posted in the facility? Yes
15b. Were activities scheduled to occur at the time of your visit Yes

their choice using their monthly needs funds?

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

162. 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)

Yes

17. Are residents asked their preferences about meal & snack Yes
choices? (Adult Care Home residents should receive snacks
3X per day. Nursing Home residents should be offered snacks

experience (the food provided)?

at bedtime.)
17a. Are they given a choice about where they prefer to dine? Yes
17b. Did residents express positive opinions regarding their dining Yes

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

Yes

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

volunteer or religious groups?

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

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

Areas of Concern

Exit Summary

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

None

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?

Good visit with residents and staff.




Community Advisory Committee
Quarterly/Annual Visitation Report

.

County Pender ‘ Facility Type Facility Name: Huntington Health and
[JFamily Care Home Retirement Center
[JAdult Care Home
XINursing Home
Census: 117
Visit Date and day of the week Time spent in facility Arrival time 10:60 AM

5.14-07 Wednesday

1 hours 35 minutes

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

Tnterview was held [X] in person

Committee members present: Mickey King,

Hazel Wells, Jeannine Smith

Number of residents who received personal visits from committee members 39

Report comp%d by: M

Jeannine S

Resident Rights information is clearly posted? Yes

Ombudsman contact information fcorrect and clearly
posted: Yes

The most recent survey was readily accessible Yes

(Required for NHs only — record date of most recent survey
posted) 12-12-2006

Staffing information clearly posted? Yes

Comments/Other Observations

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




Facility / date: Huntington 5-14-2007

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

Yes

15. Were residents asked their preferences Of opinions about the
activities planned for them at the facility?
~ Was a current activity calendar hosted in the facility? Yes
15b. Were activities scheduled to occur at the time of your visit
actually occurring?
Do residents have the opportunity to purchase personal items of
their choice using their monthl needs funds?
16a. Can residents access their monthly needs funds at their Yes
convenience? (#16 and 16a pertain only to residents on
Medicaid/Special Assistance- NHs $30 per month. ACHs I
$66 minus medication co-p2 and full cost OTC drugs
17. Ave 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 givena choice about where they |
17b. Did residents express positive opinions regarding
experience (the food provided)?
17c. Is fresh ice water available and srovided to residents?
18. Do residents have “rivacy in making and receiving phone calls?
10. Isthere evidence of community involvement from other civic,
volunteer or religious groups?
20. Does the facility have a functioning: Resident’s Council?
Family Council?
‘Are there resident issues Or topics that need follow-up or
review at a later time or during the next visit?

Exit Summary :

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

None

Good visit with residents and staff.




Community Advisory Committee Quarterly/Annual Visitation Report

County ;cmty Type - Q Family Care Home Facility Name
S Adult Care Home Ol Nursing Home 3 ‘
?Q'V\ é«e,\' Qa Combination Home ({'V\ ’3\(__%3\, ‘r\o me
VisitDate ¢ /R4 /o7 | Time Spentin Fadiity hr 3 Snin Arrival Time B 30 Oam Xlpm

Name of Person Exit lnterwew was held with W Ve, © v\a\ s\ BAwa_Interview was held Bp-Person

OPhone QAdmMN, TSIC{supenisorin charge) L Other Staff

Rep, {Name &Title,

Committee Members Present. ('\\c,\ca.\ Wing, M el wa\,@(\‘ Report Completed by:

Hawy in Quidas, Ombud - Wazd Welly, SeanmineSmthl  Veasarue Saatth
Number of Residents who received personal visits from commitiee members: 4 &S | &£

Resident Rights Information is clearly visible. BYes O No

Ombudsman contact information is correct and clearly postedﬂYesDNo

The most recent survey was readily accessible.ldYes O No
'Required for Nursing Homes Only)

- Resident Profile

1. Do the residents appear neat, clean and odor free? Yes O No

2. Did residents say they receive assistance with personal care activities,
Ex. brushing their teeth, combing their hair, inserting dentures or cleaning
their eyeglasses? ®Yes O No

3. Did you see or hear residents being encouraged to participate in their care
by staff members? @Yes O No

4. Were residents interacting w/ staff, other residents & visitors? @Yes (No

5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally? EYes O No

6. Did you observe restraints in use? OYes X No

7. If so, did you ask staff about the facility's restraint policies? 0 Yes QNo

Resident Living Accommodatlons

8. Did residénts describe their living environment as homelike? SYes DNO
9, Did you notice unpleasant odors in commonly used areas? (IYes ENo
10. Did you see items that could cause harm or be hazardous? O'Yes &No
14, Did residents fee! their living areas were too noisy? QYes & No
12. Does the facility accommodate smokers? &Yes 0 No
12a. Where? QO Outside only X Inside only O Both Inside & Outside.
13, Were residents able to reach their call bells with ease? EYes O No
14. Did staff answer call bells in a timely & courteous manner? GR/es O No
14a. If no, did you share this with the administrative staff? O Yes O No
Resident Services '
15. Were residents asked their preferences or opinions about the activiies
planned for them at the facility? ®Yes Q No
16. Do residénts have the opportunity to purchase personal items of their
choice using their monthly needs funds? & Yes O No
16a. Can residents access their monthly needs funds at their convenience?
& Yes O No
17. Are residents asked their preferences about meal & snack choxces"
X Yes O No
17a. Are they given a choice about where they prefer to dine? &Yes CI No
18. Do residents have privacy in making and receiving phone calls'7
Mes O No
19. Is there evidence of community involvement from other civic, volunteer or
“religious groups? [&Yes O No
20. Does the facility have a Resident's Council? (3Yes ﬂ No
Family Councii? QYes O No

Areas of Concern -

Are there resident issues or topicé that need follow-up or review ata iater time
or during the next visit?

Y\ O N

Stafﬁng information is posted. & Yes CI No

COmments & Other Observatlons

.Comments & Other Observations

[ £

.Comments & Other Observations

Exit Summary
Discuss items from “Areas of Concern” Section as well as

any changes observed during the visit.
Goad ﬁ\)os\\ We vigry
wXW cesidenis an d
st okE.

This Document is 2 PUBLIC RECORD. Do not identify any Resideqt(s) by nam~é or inference on this form.
Top Copy is for the Regional Ombudsman's Record. Bottom Copy is for the CAC's Records.

YA AR ANDIANAA






[ Facility / date: PENDER _ 5-14-2007 |

Resident Services

Yes Comments/Other Observations

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

actually occurring?

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

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)

Yes

17.  Are residents asked their preferences about meal & snack Yes
choices? (Adult Care Home residents should receive snacks
3X per day. Nursing Home residents should be offered snacks

at bedtime.)
17a. Are they given a choice about where they prefer to dine? Yes
17b. Did residents express positive opinions regarding their dining Yes

experience (the food provided)?

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

Yes -

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

19. Is there evidence of community involvement from other civic, Yes
volunteer or religious groups?
20. Does the facility have a functioning: Resident’s Council? Yes
Family Council? 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?

Check shower rooni for broken tiles.

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?

Good visit with residents and staff.




Community Advisory Committee Quarterly/Annual Visitation Report

County Facility Type -J& Family Care Home
O Aduit Care Home O Nursing Home

Facilty Name
Fiw-'\-e s“\ \_0:/\@/

?@. w Aﬁ* O Combination Home
Visit Date ¢ /R4 [ &7 | Time Spentin Fadiity hr RN min

Arival Time / & ¢ o Lam Qpm

‘:aM\\ \3 Cc&\c

Name of Person Exit Interview was held with
DPhOne DAdmn, DSIC(Supewisorin Chafge) Dother Staﬁ
Rep.

(Name &Title,

Interview was held Xfin-Person

Committee Members

Present. Fawe vive Quidas, Ombud
Mickey iKing , Hazel Wells, Muxiel Rivenbavrk-and

| Report Comple.ted by: .
66(1\4% in e S*/ﬂ 1}

X

Number of Residents Who received personal vidits from committee members:

b o8 H

Resident Rights Information Is clearly visible. 4&¥es O No

Ombudsman contact information is correct and clearly postediYesQNo

The most recent survey was readily accessible.l1Yes (1 No
Required for Nursing Homes Only)

Resident Profile .

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

2. Did residents say they receive assistance with personal care activities,
Ex. brushing their teeth, combing their hair, inserting dentures or cleaning
their eyeglasses? BYes O No :

3. Did you see or hear residents being encouraged to participate in their care
by staff members? AYes O No

4. Were residents interacting w/ staff, other residents & visitors7)K1Yes ONo

5, Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally? [AYes Q No

6. Did you observe restraints in use? QYes A No

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

OYesONo

8. Did residénts describe their living environment as homelike? Byes ONo
9, Did you notice unpleasant odors in commonly used areas? QYes&No
10. Did you see items that could cause harm or be hazardous? QYes pdNo
11. Did residents feel their fiving areas were too noisy? QYes, & No
12. Does the facllity accommodate smokers? OYes 1&.No
12a. Where? O Outside only O Inside only O Both Inside & Outside.
13. Were residents able to reach their call bells with ease? @Yes O No
14. Did staff answer call bells in a timely & courteous manner? &&'Yes O No
14a. If no, did you share this with the administrative staff? QO Yes O No
Resident Services . © e
15. Were residents asked their preferences or opinions about the activities
planned for them at the facility?&Yes O No .
16. Do residénts have the opportunity to purchase personal items of their
choice using their monthly needs funds?22"Yes 0 No
18a. Can residents access their monthly needs funds at their convenience?
+&Yes O No
17. Are residents asked their preferences about meal & snack choices?
HYesQNo .
17a. Are they given a choice abouit where they prefer to dine?9dYes O Ne
18. Do residents have privacy in making and receiving phone calls?
CYes Q No ’
19. Is there evidence of community involvement from other civic, volunteer or
religious groups? QYes [&'No
20, Does the facility have a Resident's Council?
Family Council? QYes O No

Areas of Concern

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

QYessA No

| '\l'\;/\c\ CUCTN O EG —

Resident Living Accommodations -

Staffing information is posted. O Yes & No

WYWad wex movv\LV\c\ Yot -

Comments & Other Observations

Cane Vé::.ié\&ﬂ\ \/\c‘& Y\c“\

o -~ \ ¢
Liv \\:\c\ T OWN &5‘-\\\\ :

Discuss items from “Areas of Concern” Section as well as
any changes observed during the visit.

|

.Comments & Other Observations

Y\r%ec\s "\Yﬂﬁ\ta'\l C.\N\CVY\‘“ -

Wal\ WA A\M\V\tz\\coam
s \oe,\-v\c-\ ~evynoedeled _

COmmnts & Other Observations -

Exit Summary

Q:’Dc)é\f ’\)05“\\'\;} e \/ \S\*
RN <\a¥ cwxéy
.\CS;\ ‘Ae;wxs

This Document is a PUBLIC RECORD. Do not identify any
Tan Pamy ic far the Reninnal Ombudsman's Record.

Resideqt(s) by name or inference on this form.
Bottomi Gopy is for the CAC's Records.



| Committee Members Present: 1tev vin Quidas, O whud, Mick yRw

, »
Number of Residents who received personal visits from comnifitee members: e =R
" | Resident Rights information is clearly visible. BYes O No

| 6. Did you observe restraints in use? QYes 2+No

COILIUHILY AUYISOry Lommittee Quarterly/Annual Visitation Report

County . Facility Type - B¢ Family Care Home | Facility Name C
o - & Adult Care Home O Nursing Home \:
P@'V\ AQ’Y Q1 Combination Home RCO“ on's oom \\ V\ N
| VisitDate G /29 1 ¢5'7 | Time Spentin Fadility b ZS min |Amival Time /) /5 3am Opm

Name of Person Exit Interview was held with__ A< AN 0wy WD~ \C o

OPhone %{\dmn. CISIC{supenvisorin charge) TOther Staff
Rep

Interview was held (¥in-Person

(Name &Title)

Report Completed by:
ecMNine. SW\ \‘\\4

Raze\Mea\\s m“.‘c\c.\ﬂ\\lt\r\ Dt

Ombudsman contact information is correct and clearly postedﬂYesDNo
Staffing information is posted. (X Yes 0 No

The most recent survey was readily accessible.QYes O No
‘(Required for Nursing Homes Only)

. Resident Profile - -

1. Do the residents appear neat, clean and odor free? KY es 0 No
2. Did residents say they receive assistance with personal care activities,
Ex. brushing their teeth, combing their hair, inserting dentures or cleaning
their eyeglasses? Yes Q No * -
3. Did you see or hear residents being encouraged to participate in their cara
by staff members? BlYes O No
4, Were residents interacting w/ staff, other residents & visitors? Yes ONo
5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally?&Yes O No

" Comments & Other Observations .

7. If 50, did you ask staff abaut the facility's restraint poficies? O YESD No
- Resident Living Accommodatxons o,

8. Did residents describe their living environment as homelike? (XY es DNo
9. Did you notice unpleasant odors in commonly used areas? QYes (o
10. Did you see items that could cause harm or be hazardous? QYes (3No
11. Did residents feel their living areas were too noisy? OYes RNo r
12. Does the facility accommodate smokers? OYes & No '
12a, Where? O Outside only O Inside only O Both Inside & Outside.
13. Were residents able to reach their call bells with ease? §Yes O No
14. Did staff answer call bells in a timely & courteous manner? ®Yes 3 No
14a. If no, did you share this with the administrative staff? Cl Yes O No
- .- Resident Services . = :
15. Were residents asked their preferences or opinions about the activities
planned for them at the facility? 2ves O No
16. Do residents have the opportunity to purchase personal items of their
choice using their monthly needs funds? 3 Yes O No
16a. Can residents access their monthly needs funds at their convenience?
R Yes Q No ,
17. Are residents asked their preferences about meal & snack choices?
X Yes O No .
17a. Are they given a choice about where they prefer to dine?,%®Yes O No
18. Do residents have privacy in making and receiving phone calls?
HYes O Mo
18. Is there evidence of community involvement from other civic, volunteer or
religious groups? XYes Q No
20, Does the facility have a Resident's Council? OYes TNo
Family Council? QYes O No

- Areas of Concerm -

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

TwWis mede\ Mowme \/\“5 C‘"\\"\ , - v
vee vesidents wMA o Geed ?03\\-we; \xvs’\*
?\cur\s X o \/\ckve, TN O e o3 ¥\ gj('é;‘:( amd
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‘. -Comments & Other Observations

¢ Comments & Other Observations

Exit Summary
Discuss items from “Areas of Concern” Section as well as
any changes observed during the visit.

e s \A e;ﬂ\s -

This Document is a PUBLIC RECORD. Do not identify any Residept(s) by name or inference on this form.
Top Copy is for the Regional Ombudsman's Record. Bottem Copy is for the CAC's Records.
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Commumtv Adv:sorv Commlttc"‘ )

Quarterlv Meetmqs JuI

July 9 at 10 am - Pender Co. Nursmq /Adult Care«_
Community Advisory Comm
At Hampsteadeibraryﬁ

July 9 at 2 pm - Columbus Co. Nursing | Adult Care o -
Community Advisory Committee s
At County Administrative Annex

July 10 at 9:30 am— New Hanover Co. Adult Care Home

Community Advisory Committee

In COG Conference Room

July 10 at 4 pm - New Hanover Nursing Home

Community Advisory Committee

In COG Conference Room

July 17 at 10 am - Brunswick Co. Nursing / Adult Care

Community Advisory Committee

at the 911 Building in Bolivia

If for some reason you are unable to attend your required Community
Advisory Committee Meeting, please notify your CAC Chairman, or
call your Regional Ombudsman at (910) 395-4553. Thank You

oﬁﬁ is shoxt -

What you say and what 4ou mean - need to be the same.



Community Advisory Committee
Quarterly Meeting Agenda
July 2007

, Welcome and Review of the Minutes

Legislative Update

- Quarterly Training
Observation, Mediation
And Good Old Common Sense

Announcements
Safe Driving
Hurricane Season |
Cape Fear Elder Abuse Prevention Network

Facility Visitation Reports

CAC Facility Visitation Schedules
For July, August and September

Resident Right # 13

To manage his or her personal needs funds unless such authonty has been
delegated to another. If authority to manage personal needs funds has been
delegated to the facility, the resident has the right to examine the account at
any ame. '




