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June 2, 2008
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Requested by:
Department:
Title:
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County Manager's Office

910-259-1200

Tracking Number: | 17
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X Request is proceeding to Board of
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[l More information is needed — see attached
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[] Other:
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O

PURCHASING Budgeted ltem: [ ] Yes [ | No
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[] Budgeted Amendment is Attached
[J Comments on Reverse

Date Sent:
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CLERK Signature(s) Required:
. [l Board Chairman/County Manager
[] Other: .
Date Rec’d Approved by Board: [dyes [No
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North Carolina Department of Health and Human Services
Division of Mental Health, Developmental Disabilities and Substance Abuse Services
Caswell Developmental Center

2415 West Vernon Avenue, Kinston, North Carolina 28504-3321
Courier 01-21-04

Michael F. Easley, Governor Beverly Vinson, Center Director
Dempsey Benton, Secretary ' ‘ Office (252) 208-4222
Michael S. Lancaster, M.D. and . Fax (252) 208-4238

Leza Wainwright, Directors

May 6, 2008

Pender County Commissioners
PO Box 1578
Burgaw, NC 28425

Dear Volunteer Friends:

We are sorry you were unable to attend our Volunteer Recognition and Awards Gala on April
10, 2008. All in attendance were treated to a “rockin’ good time” with 1950’s music provided by three
young men from Caswell Developmental Center and a wonderful meal catered by The Broken Eagle
Restaurant. At evening’s end, everyone agreed that “Volunteers Rock.”

Please accept the enclosed certificate as a token of our appreciation for your continued
dedication and support of Caswell Developmental Center. Your contributions are priceless! We are so
grateful for the opportunity to thank you for the many ways you help us make life enjoyable for the , -
people who live at the Center.

- We are proud that you are a part of our volunteer family, and thank you again for sharing your
time and talents with us.

Sincerely,
Lorie Noble
Volunteer Management Coordinator

TO Lo QRSO

Diane Howard
Volunteer Services Director

Enclosure

An Equal Employment Opportunity/A}j‘irmaiive Action Employer
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Eastern Carolina Division
3809 Shipyard Bivd
Wilmington, NC 28403
Tel (910) 763-0004

TIME WARNER CABLE

THE POWER OF YOU™

May 14, 2008

Ms. Lori Brill
County Manager
Pender County

PO Box 5

Burgaw, NC 28425

Dear Ms. Brill,

Time Warner Cable is pleased to be a part of the FCC trial market for the DTV transition
in Wilmington. For Time Warner Cable customers the transition on September 8, 2008
will be seamless. If subscribers’ TV’s are hooked up to our cable, there is nothing they

need to do before the September gt changeover.

If customers have TV’s not connected to cable, action is required. We are directing our
customers and non-customers to visit Time Warner Cable’s DTV information website at
YourTWC.com/DTV for more information. Additional information may also be found
at www.DTV.gov/wilmington. '

As always, if your office has any questions or if I can be of further assistance, please feel
free to contact me at (910) 772-5746.
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Glenda Pridgen

From: Mike Taylor [taylorm@pender-county.com]
Sent:  Tuesday, May 20, 2008 2:35 PM

To: Paul Parker

Cc: Glenda Pridgen

Subject: Library Closings

Hello Paul (with copy to Glenda)

Glenda says you will be the interifn manager on June 2, so that’s why I'm writing you. With your approval, here are
two items you might want to share with the commissioners under “Items from the County Manager” on June 2.
This would inform them of two upcoming closings and why.

1) JUNE 16 (MONDAY) We always close the libraries when we do a major software upgrade about
every two years. We can’t conduct business so we advertise the closing. However, we use this time for
staff training. It’s the only time every staff member from both libraries can all be together for training and
only happens every two years or so. It takes a day accomplish this and the systems are down. It gives us

‘time to teach staff about the changes, and then they practice when the system is us. If we have time, we
do additional training in other areas. ‘

On June 16, we are not only doing a major software upgrade, but the IT Dept is installing a new server and
all the data must be migrated with Library Corporation configuring the hardware. We just scheduled this
last week along with Erik and TLC. In fact, Erik is coming in on Sunday to start.

2) The other item is the library director has always been given leeway as to Saturday hours regarding
inclement weather or holiday closings. My directions are to give the county manager a courtesy call if it is
an emergency call. Staff do not get paid holiday, but simply put in their 40 hours within the week days.

With your OK, we’d like to close the Burgaw library on Saturday, June 21, the day of the Blueberry Festival. The
parking lot is full as are the streets and the library is dead. No one could get near the library last year. This year
the festival has asked to use our parking lot for vendor parking if we close. We’ve set our computer system so
that no item loaned out will be due on June 21. Again, no staff member gets paid holiday for this closing as they
will work 40 hours Mon-Fri. Hampstead Branch will be open.

Thanks for your consideration,
Mike

Mike Taylor, Director

Pender County Public Library

PO Box 879 103 S Cowan St
Burgaw, North Carolina 28425

Ph 910-259-1234 Fax 910-259-0656

All e-mail correspondence to and from this address is subject to the North Carolina Public Records Law, which may
result in monitoring and disclosure fo third parties, including law enforcement.

5/23/2008



May 20, 2008

Pender County Commissioners
Post Office Box 5
Burgaw, NC 28425

Dear Commissioners:

Enclosed you will find The Pender County Nursing Home and Adult Care Home
Community Advisory Committee’s quarterly visitation reports. A minimum of
three members must be present to make an official quarterly visit. The duties of
this Committee are outlined in NC General Statues 131-D and 131-E.

e Enclosed are copies of the Visitation Reports for the past quarter of
February, March and April 2008.

e Enclosed is a copy of the Committees’ quarterly training agenda.

Please feel comfortable in contacting me, if | may address any questions that you
may have.

Sincerely,

H. Harvin Quidas, Regional Ombudsman

Cape Fear Area Agency on Aging

CC:
Pender County Dept. of Social Services
Attn: Eunice Brannerman, Adult Services Supervisor

Serving Brunswick, Columbus, New Hanover and Pender Counties

s

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 Facility Type - Q FaJnxwlily Care Home | Facility Name el C X(
Q1 Aduit Care Home &1 Nursing Home | W oodio v eM\wness Cewvexr
e.v\A hndd Q Combination Home 3 '
VisitDate 3 /20 / © ¥ |TimeSpentinFadlity \ hr 1© min [Arival Time 10 : V) Kam Opm

Name of Person Exit Interview was held with__ W\ u oA v AW Libaonal &

Interview was held Gr-Person

QPhone LIAdmN. QISIC{supenisorin charge) LOther Staff

Rep Sandu L %; g OBN G ewg)(Name aTile,
Committee Memberg/lzresent ‘\—\aw R wides, Owhud, Report Completed by:
Miak ] Cias (5 e Lew s
\Sel\r\\\:\\ﬁ'v\e-—%v}\b \"\r\,\ S s L&Q@V\V\\V\L A Sw \\'\,\
Number of Residents who received personal visits from committee members:  2'7 o0& Q €

Resident Rights [nformation is clearly visible. & Yes 0} No

Ombudsman contact information is correct and clearly posted:&¥esQNo

The most recent survey was readily accessible.&Yes O No
Required for Nursingdms Only) _

1. Do the residents appear neat, clean and odor free? Bﬁs Q No
2. Did residents say they receive assistance with personal care activities,
EXx. brushing their teeth, combing their hair, inserting dentures or cleaning

@fes O No

their eyeglasses?
3. Did you see or hear residents being encouraged to participate in their care
by staff members? &Yes (1 No

4. Were residents lnteractmg wi/ staff, other residents & visitors? % UNo

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

6. Did you observe restraints in use? 0Yes @10

7. If so, did you ask staff about the facility’s restraint policies? L Yes L No

8. Did residents describe their living environment as homelike? ®&Yes ONo
9. Did you notice unpleasant odors in commonly used areas? QYes EN0
10. Did you see items that could cause harm or be hazardous? OYes

11. Did residents feel their living areas were too noisy? QYes &@No

12. Does the facility accommodate smokers? E¥es (O No

12a. Where? O Outside only @Tnside only O Both Inside & Outside.

13. Were residents able ta reach their call bells with ease? &Yes O No
14, Did staff answer call bells in a timely & courteous manner? @Tes MG 4
14a. lfno dld you share thls with the administrative staff? & Yes O No

0

15. Were resxdents asked their preferences or opinions about the activities
planned for them at the facility? @Yes O No
16. Do residents have the opportunity to purchase personal items of their
choice using their monthly needs funds?-& Yes 1 No
16a. Can residents access their monthly needs funds at their convenience?
es 0 No
17. Are residents asked their preferences about meal & snack choices?
@fes O No
17a. Are they given a choice about where they prefer to dine? E¥és 0 No
18. Do residents have privacy in making and receiving phone calls?
@0 No
19. Is there evidence of community involvement from other civic, volunteer or
religious groups? G¥és Q No
20. Does the facility have a Resident's Council? &Yes 0 No

Family Council') QYes & No

“Areas of Concern,

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

A\wo&as‘\)‘( TAWVL AW

(J\(‘QS ev\\\u\ G
SBV a &

Staffl ng information s posted & Yes O No

B COmments & Other Observations

Owvie vesident \ra?ov‘\s s\a‘c(

\ow N o \‘Ls?o‘v\ A Lo \/\c\ o
Yol'leX - S wodr '(‘\QCX

nd w A\ Cowvec,

" "/Comments ‘& Other Ohservations

see ooV e

CExit. Summary-
any changes observed during the visit.
. ¢ ] ' B
Coood (\306‘\-\‘ Wwed visiy

u>'\5\\r\ \cc-:-'_‘s A AE’_‘V\\\S o,;w\c\
sXa X

.o

Comments’ & Other'Observations™: "

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

This Document is a PUBLIC RECORD. Do not identify any Resi

dent(s) by name or inference on this form.

Tan Conv is far Iha Renional Ombudsman's Record. Bottom Copy is for the CAC's Records.




Community Advisory Committee Quarterly/Annual Visitation Report

County ~ Facility Type - O Family Care Home

\ e A&Y £ Combination Home

Facility Name  Pon dex ™M evmovia)

Q Adult Care Home ‘&I Nursing Home Yos 9 RRY Exdend )\ Q&Ne._,
<

VisitDate 3 /27 [ OS | Time SpentinFaclity / hr /> min |Arival Time 70 5o 3Em Opm

Name of Person Exit Interview was held with__\<\wn_ Oomnes D O N Interview was held (Hr-P&Fson
QPhone QYAdmN. CISIC(supenisorin charge) L Other Staff
Rep, (Name &Title

Committee Members Present: M ¥\ « 4 WolWels, €
M. Crae deMa, & St

ewhs |Report Completed by: ,
AV e . Sm 1‘\\4

Number of Residents who received personal visits from committee members: /¢ oS B <
Resident Rights Information is clearly visible. &Pres O No Ombudsman contact information is correct and clearly posted. &rgsCINo

Staffing in

rofil

1. Do the residents appear neat, clean and odor free? @¥es Q 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? &¥es 1 No

3. Did you see or hear residents being encouraged to participate in their care
by staff members? @¥es 0 No

4, Were residents interacting wi staff, other residents & visitors? EYas QNo

5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs knoWlly? &ves O No

6. Did you observe restraints in use? QOYes o

7. If so, did you ask staff about the facility's restraint policies? 0 Yes O No

ide g Accomm

8. Did residents describe their living environment as homelike? @¥es CiNo

9. Did you notice unpleasant odors in commonly used areas? 1Yes @fo

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

11. Did residents fee! their living areas were too noisy? QYes @ No

12. Does the facility accommodate smokers? QYes @0

12a, Where? Q Qutside only O Inside only Q Both Inside & Outside.

13. Were residents able to reach their call bells with ease? E¥es [ No

14. Did staff answer call bells in a timely & courteous manner? E¥as O No

14a. If no, did you share this with the administrative staff? (I Yes O No

€ ent.
15. Were residents asked their preferences or opinions about the activities
planned for them at the facility? &Yes @ No
18. Do residents have the opportunity to purchase personal items of their
choice using their monthly needs funds? es O No
16a. Can residents access their monthly needs funds at their convenience?
es (2 No
17. Are residents asked their preferences about meal & snack choices?

&@rYes O No

' 17a. Are they given a choice about where they prefer to dine? @es 0 No

18. Do residents have privacy in making and receiving phone calls?
es 0 No
19, Is there evidence of community involvement from other civic, volunteer or
religious groups? &¥es Q No
20. Does the facility have a Resident's Council? @Yes 0 No
Family Council? QYes 0 No

I

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

Mowe

. .Comments & Other Ohservations

reas of Concer, A

formation is posted. BYes 0 No

omments & Other Observations "

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

C:—coé (\)os\\\'\\;o \/)\sll\'
WM cesridenks  and

el .

This Docliment is a PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
Top Gopy is for the Regional Ombudsman's Record. Bottom Gopy is for the CAC's Records.




Community Advisory Committee Quarterly/Annual Visitation Report

Counly Facility Type - Q Family Care Home Facility Name . RPN T
Pewden Q Adult Care Home [%{ Nursing Home AR \F'\um)«-m d\“\-"a Healih
Q Combination Home o SWevnenX Cenex
| VisitDate 3 /277 6% |TimeSpentinFaclity | hr = Omin Arrival Time /& 0 Oam Fpm
Name of Person Exit Interview was held with Me\inda, Gravveson W Interview was held ZHrPerson
QPhone QAdmn. QISIClsupenisorin charge) QA Other Staff Qo\‘(‘\(\\\c_..‘_\-ca_\\ov. Dusivess /V\o\‘rl -
Rep (Name &Title)

Committee Members Present; M Rwvg, N Wels . Reﬁort Completed by:
P- \—\Q\Q‘\s . '(Y\. Q\'nvée_\\c..L k\\ Sm\‘\'\/\ AN A vvazv e (‘\ gvynx'\q

Number of Residénts who received personal visits rom commitiee members: 2 (2 5 & 11 \
Resident Rights Information is clearly visible. &res O No | Ombudsman contact information is correct and clearly posted. ¥vesCINo

Staffing information is posted. O Yes 0 No \n§e - Oud o€ d ke

; _'”.;;?Cbmménts & Other Observations " .

"PA wet, Soud odew —

1. Do the residents appear neat, clean and odor free? QYes @&\

2. Did residents say they receive assistance with personal care activities,
Ex. brushing their teeth, combing their hair, inserting dentures or cleaning
their eyeglasses? r8s Q No

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

4. Were residents interacting w/ staff, other residents & visitors? E1¥es ONo

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? QYes @ No

7. If 50, did yol

? 0 YesONo

_Comments & Other Observations . -

ng Accom ns

8. Did residents describe their living environment as homelike? &Yes QNo
9. Did you notice unpleasant odors in commonly used areas? @7es OINo
10. Did you see items that could cause harm or be hazardous? QYes @G~

Owe aves 1w hall Wed odove

[ 11. Did residents feel their living areas were too noisy? QYes &0 ' C .
12. Does the facility accommodate smokers? BF8s 0 No Veuler \oose v showes
12a. Where? Q) Outside only O Inside only (3-Both Inside & Qutside. Coowvn

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 0 No
14a. If no, did you share this with the administrative staff> & Yes 0 No
Resident Services S
15. Were residents asked their preferences or opinions about the activities
planned for them at the facility? &8s Q No
16. Do residents have the opportunity to purchase personal items of their
choice using their monthly needs funds? G¥8s 0 No
16a. Can residents access their monthly needs funds at their convenience?
. GFresQNo
17. Are residents asked their preferences about meal & snack choices?
Oves O No
17a, Are they given a choice about where they prefer to dine? &¥es O No
18. Do residents have privacy in making and receiving phone calls?
e O No
19. Is there evidence of community involvement from other civic, volunteer or
.. religious groups? &FYes 0 No
20. Does the facility have a Resident's Council? @¥es O No
Family Council? OYes Q No
o ‘Areas.of Concern ;" R  Exit Summary.’
Are there resident issues or topics that need follow-up or review at a later time | Discuss items from “Areas of Concern” Section as well as
or during the next visit? any changes observed during the visit.

Q\/\':_c,\@ \ooze. “\o.\\c,\" \\:\ show ex C:rooa 0\5\\\\;& '\/;s;kr

Noowm - WA Needideds and
b

@\cesav\\\v\ Q. A\\(‘a\/\s\‘\-le‘n tn A0
Slta‘%

i Comments & Other Observations

This Doctiment is a PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form,



Community Advisory Committee Quarterly/Annual Visitation Report

County Facility Type - &} Family Care Home | Facility Name
O Adult Care Home Q Nursing Home
?ﬂ/ﬂ\/ %6 1 Q Combination Home ’ ‘pﬂﬂ N O/ 74
VisitDate & /| /&1 200% | Time Spentin Faciity br 5 mn |ArivalTime — /: /5 Oam Bfm
Name of Person Exit Interview was held with_/_4 /8 7Ce Interview was held [¥#f5-Person’
QPhone OAdmn. DS'C(Supewisorin Charge) QOther Staff
Rep (Name &Title

Committee Members Present: Report Completed by: .

darvtd_Quitas, Mickor £t VNarae Olny de i % WZ‘% Kooy

Number of Residents who received personal visits from chmmittee members: / /7 7

Resident Rights Information is clearly visible. S¥Yes O No Ombudsman contact information is correct and clearly posted J&YesQNo

The most recent survey was readily accessible..ldYes O No

Required for Nursing Homes Onl)

1. Do the residents appear neat, clean‘and odor free?ﬁYes & No

2. Did residents say they receive assistance with personal care activities,
Ex. brushing their tegth, combing their hair, inserting dentures or cleaning
their eyeglasses28lYes 1 No .

3. Did you see or hear residents being encouraged to participate in their care
by staff members? ,EYes L1 No

4, Were residents interacting w/ staff, other residents & visitors? M&s ONo

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

6. Did you observe restraints in use? L Yes Xl No

7. If s0, did you ask staff about the facility's restraint policies? 0 Yes 0 No

mm

Staffing information is posted. Q Yes 0 No

Comiments. & Other Observations =

Other Observations

8. Did residents describe their living environment as homelike?:Kers CNo
9. Did you notice unpleasant odors in commonly used areas? QYes-&No
10. Did you see items that could cause harm or be hazardous? QYesdNo
11. Did residents fee! their living areas were too noisy? QYes B No
12. Does the facjlity accommodate smokers? &fYes @ No
12a. Where? J&\Outside only Q Inside only O Both Inside & Qutside.
13. Were residents able to reach their call belts with ease?NY es O No
14. Did staff answer call bells in a timely & courteous manner?Xﬁ/ es O No
14a. If no, did you share this with the administrative staff? O Yes 0 No
esiden €
15. Were residents asked their preferences or opinions about the activities
planned for them at the facility? XlYes 0 No
186. Do residents have the opportunity to purchase personal items of their
choice using their monthly needs funds?’&d Yes 0 No
16a. Cap residents access their monthly needs funds at their convenience?
Yes L No
17. Arg residents asked their preferences about meal & snack choices?
Yes 0 No
17a, Are they given a choice about where they prefer to dine? O Yes Xl No
18. Do residents have privacy in making and receiving phone calls?
Yes O No
189. Is there evidence of community involvement from other civic, volunteer or
religious groups? X Yes Q No .
20, Does the facility have a Resident's Council? QYes O No
Family Council? QdYes O No
Areas of Concer St
Are there resident issues or topics that need follow-up or review at a later time | Discuss items from “Areas of Concern” Section as well as
or during the next visit? any changes observed during the visit. :

ommets & Other Observations

7 Exit Summary

This Document is a PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
Top Copy is for the Regional Ombudsman's Record. Bottom Copy is for the CAC's Records.
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Community Advisory Committee Quarterly/Annual Visitation Report

Courg Facility Type - Q Family Care Home Facility Name -Q 8

A I Adult Care Home 0 Nursing Home | - . L
C_V\A < Q Combination Home ’ ‘DMS ? om o\ © O\de
VisitDate 3 | 25/ O % Time Spent in Fagility hr 4CS min [Arrival Time 7 ¢ . Do Xam Opm

Name of Person Exit Interview was held with 1=\ vT a1 . ey o o \os_ AN Interview was held HrPegson
QPhone QAdmn, QISICsupenvsorin crarge) T Other Staff 7

Rep, (Name &Title,
Committee Members Present: Micky NV, Bazel Wels Report Completed by:

Mavge Q\&C‘—YC&@\\‘-‘—. PO—‘*—\\“U Lews | \BGCW\V\ e Smit W Eanmviavie SW\ \ﬁr\,\
Number of Residents who received personal visits from committee members: /2 %

Resident Rights Information is clearly visible ~21Ves 0] No Ombudsman contact information is correct and clearly posted-2¥esQNo
et o e el 300osHe LVes LINO [y s osiod BT Yex 0 e

‘. Comments & Other Observations™ = "

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? & ¥es O No

3. Did you see or hear residents being encouraged to participate in their care
by staff members? &7es 0 No

4. Were residents interacting w/ staff, other residents & visitors? EiYes ONo

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

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

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

e ing Accommo

8. Did residents describe their living environment as homelike? &es ONo
*|'9. Did you notice unpleasant odors in commonly used areas? (Yes @0
10. Did you see items that could cause harm or be hazardous? QYes &No
11. Did residents feel their living areas were too noisy? LlYes &ENo
12. Does the facility accommodate smokers? BVes O No
12a. Where? @Outside only Q1 Inside only O Both Inside & Outside.
13. Were residents able to reach their call bells with ease? res 0 No
14. Did staff answer call bells in a timely & courteous manner? @¥es 0 No
14a. If no, did you share this with the administrative staff? O Yes Q No
15. Were residents asked I preferences or opinions about the activities
planned for them at the facility? &¥ves Q No
16. Do residents have the opportunity fo purchase personal items of their
choice using their monthly needs funds? E¥es O No
16a. Can residents access their monthly needs funds at their convenience?
"&Yes O No
17. Are residents asked their preferences about meal & shack choices?
@Tes O No
17a. Are they given a choice about where they prefer to dine? &¥és O No
18. Do residents have privacy in making and receiving phone calls?
&0 No
19. Is there evidence of community involvement from other civic, volunteer or
religious groups? &Y&s O No
20. Does the facility have a Resident's Council? Y88 Q No
Family Council? QYes O No
i Areas of Concern: L
Are there resident issues or topics that need follow-up or review at a later time
or during the next visit?

Q\/\cg.\,( Sov \(*a‘?d’\\l\rs w S\'\Dmav- C:rooc\/ \OQS'\AQK\_ o PAVNo

a0

- Comments'& Other Ohservations /-

O\/\& S\Ac\wav Noovmn ha&
2 avcas whese '\‘\\e \s
wassiie — Woodewn aveo
ExRozed | Ged Wi, vrnol)

B clan= cvacked « A\\v\‘.‘ -

L. Comments & Other Observations "

ol " Exit Summary G
Discuss items from “Areas of Concern” Section as well as
any changes observed during the visit,

V\\s;\‘——

This Document is a PURLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
Top Copy is for ihe Regional Ombudsman’s Record. Bottom Copy is for the CAC's Records.



Community Advisory Committee Quarterly/Annual Visitation Report

County Facility Type - BCFamily Care Home | Facility Name
Q Adult Care Home O Nursing Home | _—

P © ;l/cf/—ﬂ 1 Q Combination Home [0 st (47 e
VisitDate X/ / </ | Ao of [TimeSpentinFaclity  hr .26 min [Arival Time //) - Bam Opm
Name of Person Exit Interview was held with BYRSAc Interview was held &in-Person
Dphone DAdmn. GS'C(Supewisarin Charge) Dother Staff
Rep (Name &Title
Committee Members Present: Report Completed by, <
Hatvzy QUESEs WMidey Kzwe Mg Cracnces /%(% prty
Number of Residents who recéived personaf visits from committee members: _ 2 /

Resident Rights Information is clearly visible. 5&Yes O No

Ombudsman contact information is correct and clearly posted. &¥esQNo

-

The most recent survey was readily accessible. dYes O
Required for Nursing Homes Only)

1. Do the residents appear neat, clean and odor free?Yes 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 eyeglasses7EYes O No

3. Did you see or hear residents being encouraged to partrcrpate in their care
by staff members? BYes 0 No

4, Were residents interacting w/ staff, other residents & visitors? &Yes CNo

5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally? XJYes 0 No

6. Did you observe restraints in use? LQYes™& No

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

i

8. Did residents describe their fiving environment as homelike? ¥dYes CINo
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 XiNo
11. Did residents feel their living areas were too noisy? DYes‘@ No
12. Does the facility accommodate smokers? LYes & No

12a. Where? Q Outside only C Inside only Q Both Inside & Qutside. /‘/ /4’
13. Were residents able to reach their call bells with ease? LYes (@ No

14. Did staff answer call bells in a timely & courteous manner? QYes O No
14a. If no, d|d you share thls wrth the administrative staff? Q Yes a No

15. Were residents asked thelr preferences or opinions about the actlvmes
planned for them at the facility? QYes & No
16. Do residents have the opportunity to purchase personal items of their
choice using their monthly needs funds? & Yes 0 No
16a. Can residents access their monthly needs funds at their convenience?
X Yes QO No
17. Are residents asked their preferences about meal & snack choices?
Q Yes EMNo
17a. Are they given a choice about where they prefer to dine? QYes X1 No
18. Do residents have privacy in making and receiving phone calls?
QYes 8 No
19. Is there evidence of community involvement from other civic, volunteer or
religious groups? BYes O No
20. Does the facility have a Resident's Council? QYes [ No
Famlly Council? QYes & No
S Areas.of Concern’

Are there resident issues or topics that need follow-up or review at a later time
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Staffing information is posted. O Yes Q No

COmments & Other Observations ‘

Comments & Other Observations
No call 422 s AvArcqg/e

. Comments & Other Observations - .-

[refsvities

AHave c;/Turcé 5—‘2"“’"(“’5 on S‘W/}&/

Exit Summary

Discuss items from “Areas of Concern” Section as well as
any changes observed during the visit.
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This Dacument is a PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
Top Copy is for the Regional Ombudsman's Record. Bottom Copy is for the CAC's Records.



Community Advisory Committee Quarterly/Annual Visitation Report

County Facility Type - & Family Care Home

@Q » (/'f r Q3 Combination Home

U Adult Care Home T Nursing Home

Facility Name

KAKDL &

VisitDate & / ;& | J0 0 | Time Spentin Fadilty

hr 30 mn

Ariival Time _ /p : ¢/ f@am Qpm

Name of Person Exit Interview was held with___K 4L £A

OPrice

Interview was held 8n-Person

D Phone DAdmn. DS'C(SUpeNisDr in Charge) DOther Staﬁ
Rep

(Name &Title

Committee Members Present;

Hakvzan  (Qu los.

Report Completed by:

Number of Residents who recéived personal visits from committee members:

Miccoy LA 4, War 9¢ Clak //L

Uiy £ 7
2 / /4

Resident Rights Information is clearly visible. 5&¥Yes O No

Ombudsman contact information is correct and clearly posted & YesONo

The most recent survey was readily accessible.QYes L N
Required for Nursing Homes Only) ’?/ /AL ‘
1. Do the residents appear neat, clean and odor free? B{Yes Q 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?mes O No

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

by staff members?&lYes 0 No :

4, \Were residents interacting wi staff, other residents & visitors75dYes ONo
5. Did staff respond to or interact with residents who had difficulty

communicating or making their needs known yerbally?&Yes 0 No

6. Did you observe restraints in use? EIYes_)Zf No
. If s0, di about the facility's restraint policies? 0 Yes QNo

8. Did residents describe their living environment as homelike? &Yes QNo
9. Did you notice unpleasant odors in commonly used areas? QYes BNo
10. Did you see items that could cause harm or be hazardous? QYes &[No
11. Did residents feel their living areas were too noisy? Q@Yes & No
12, Does the facility accommodate smokers? (dYes & No ,«/4’
12a. Where? 0 Outside only Q Inside only & Both Inside & Outside.
13. Were residents able to reach their call bells with ease? KlYes Q No
14. Did staff answer call bells in a timely & courteous manner? BYes 0 No
14a. If no, did you share this with the administrative staff? O Yes O No
18. Were residents asked their preferences or opinions about the activities
planned for them at the facility?JZers O No
16. Do residents have the opportunity to purchage personal items of their
choice using their monthly needs funds? &l Yes O No
16a. Can residents access their monthly needs funds at their convenience?
X Yes O No ,
17. Are residents asked their preferences about meal & snack choices?
HYes O No
17a. Are they given a choice about where they prefer to dine?.2Yes 1 No
18. Do residents have privacy in making and receiving phone calls?
HYes O No
19. Is there evidence of community involvement from other civic, volunteer or
religious groups? &Yes 0 No
20. Does the facility have a Resident's Council? QYes 0 No
Family Council? QYesQ No
i Areas of Concern: = .
Are there resident issues or topics that need follow-up or review at a later time
or during the next visit?

S

Staffing information is posted. 0 Yes QA No ¢/

... ,/Comments: & Other Observations

[ Comments & Other Observations

Ve We b covved

.. Comments & Other Observations

Exit Sﬁmmary

Discuss items from “Areas of Concern” Section as well as
any changes observed during the visit.
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This Document is a PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
Top Copy is for the Regional Ombudsman's Record. Bottom Copy is for the CAC's Records.




Community Advisory Committee
Quarterly Meeting
Agenda

Welcome and Review of the Minutes

Committee Business / Announcements -

L ong Term Care Informational
- e Health Care Registry
e Transfer of Assets for Medicaid

Quarterly Training
e The New MOST Form
¢ MRSA — What is it?

Facility Visitation Reports

Schedule CAC Facility Visits For -
“January, February and March 2008

dekdedekedokdedeoiekde

Please notify your CAC Chairman
or Harvin Quidas, Ombudsman at (910) 395-4553,
if you are unable to atiend
your required scheduled CAC Quarterly Meeting.
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