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RESIDENT SURVEY
1.  2. 3.
Check Yes-No-N/A-Other.  If the response is No, N/A, or Other, explain in the Narrative box and verify any restrictions are documented and justified in the person-centered plan or service and rental agreement. Complete on an annual basis for all Adult Residential Care residents. Send a copy  of the annual review to the HCBS Program Administrator in Aging Services.
Description/Identification of Survey Item
Yes
No
Other
N/A
a.  Did you get to choose where you live? 
b.  Can you have food when you want?
     If no, is it documented in the person centered plan under restrictions?
c.  Can you eat in your room if you want?
     If no, is it documented in the person centered plan under restrictions?
d.  Do you have to eat at a set time or schedule?
     If yes, is it documented in the person centered plan under restrictions?
e.  Can you have visitors at any time?
     If no, is it documented in the person centered plan under restrictions?
f.   Can you have company stay overnight if you desire? 
     This is a right of each resident.  Has the facility, family and resident been educated on this right? 
g.  Can you set your own schedule?
     If no, is it documented in the person centered plan under restrictions?
h.  Does the facility have any rules that prevent you from coming and going from the facility as you choose?
     If yes, is it documented in the person centered plan under restrictions?
i.   Can you lock your bedroom door?
     If no, is it documented in the person centered plan under restrictions?
j.   Do you have privacy in your bedroom?
     If no, is it documented in the person centered plan under restrictions?
k.  Do you have a roommate?
     If yes, do you know who to talk if you wanted to change your roommate?
     If no, have you educated the resident and family on the facility procedure?
l.   Do you feel that the staff interacts with you in a dignified manner and treats you  and other residents with respect?
Is there anything else you would like to talk about regarding your experience living here, or something else that is important to you that you would like to discuss?
Who was interviewed?
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