CHECKLIST OF IMPORTANT QUESTIONS ABOUT NURSING HOMES

The following checklist is meant to provide a set of questions which should be asked when visiting a specific nursing home.  The checklist can be completed either during or immediately after the visit.  The checklist may also be used when an individual homes.

Attitudes and Atmosphere

YES         NO



1.  Is the general atmosphere warm, pleasant & cheerful?



2.  Do the staff members show interest in and affection for individual residents?



3.  Do staff members know residents by name?



4.  Do staff members respond quickly to a resident’s call for assistance?



5.  Do residents appear alert?  Are they active (e.g., not in bed unless they are very sick)?



6.  Can residents decorate their own rooms?  Can they bring items of personal furniture?



7.  Are residents neat, clean & well groomed?



8.  Do residents communicate freely with staff, visitors and with each other?



9.  Is a resident’s privacy respected?



10. Does the home try to pair residents of similar interests and habits in the same room?



11. Are visiting hours convenient for residents and visitors?



12. Is the home free of unpleasant odors?

General Administration

YES        NO



1.  Does the administrator have a current state license?



2.  Were the administrator and/or nursing director readily available?



3.  Were they willing to show you around?



4.  Were you able to see every part of the home?



5.  Is there a responsible person in charge when the administrator is away?



6.  Is the board of directors involved in the policy of formulation of the home?



7. Are there members of the residents’ families on the board of directors?

Nursing Services
YES        NO



1.  Is the Director of Nursing a registered nurse?



2.  Do the relationships among the nursing staff appear to be pleasant?



3.  Is their a nurse call bell by each bed?

Certification, Accreditation and Review

YES        NO



1. If Medicare and/or Medicaid is needed, is the home certified to accept such reimbursement?



2.  Is the home accredited by the Long-Term Care Council of the Joint Commission an Accreditation of Hospitals



3.  Has the home been reviewed by Peer Review Committee of the state nursing home association?



4.  Has the state Department of Health Complaint Team received any complaints about this home?



5.  id the most recent Minnesota Periodic Medical Review report suggest ways to improve care, and were they implemented?

Medical Services

YES        NO



1.  Is there a physician available for emergencies?



2.  Is a medical record and plan kept for each resident?



3.  Are the resident and the family involved in the plans for care or the review of these plans?



4.  Are other health services (dentist, opthamologist, podiatrist) regularly available?



5.  Are residents free to purchase prescriptions from a pharmacy of their choice?  If so, are there extra charges?



6.  Does the home have a transfer agreement with a nearby hospital?  Which one?

Social Services

YES        NO



1.  Is there a qualified social worker available on a full-time basis?



2.  Is the social worker involved in the total care of the resident?



3.  If there is no social and emotional needs of its residents?  What is it?

Religious Observances

YES        NO



1.  Are arrangements made for the residents to worship as they please?



2.  Are the clergy and church groups encouraged to visit the home?

Food Service

YES        NO



1.  Is a dietitian or qualified food service supervisor used to plan the menus?  Are personal likes and dislikes, as well as cultural preferences, taken into consideration?



2.  Is there variety in the menu?



3.  Is the dietitian or food service supervisor available for discussion on specific food concerns?



4.  Are meals served at appropriate intervals?



5.  Are meals served attractively and promptly?



6.  Are those who are bedridden and/or cannot feed themselves helped willingly and promptly?



7.  Are snacks served between meals and at bedtime?



8.  Does the family allow the serving of alcohol?



9.  Is there a charge for special diets?



10.  Are substitute foods of equal nutritional value available if needed or desired?



11. Do food quantities appear sufficient?

Activities

YES        NO



1.  Are there group and individual activity programs offered on a regular basis?



2.  Are individual resident preferences respected?



3.  Are outside trips planned for those who can go?



4.  Are residents encouraged but not forced to participate in activities?



5.  Are there activity rooms available?  Do the residents use the equipment?

Treatment Programs

YES        NO



1.  Are special treatment programs available for specific problems?



2.  Does the facility work with the mental health centers and chemical dependency units in the community and receive assistance in the treatment of residents with specific problems?



3.  Is there a full-time program of physical therapy available under the direction of the qualified physical therapist?



4.  Is therapy available to meet special needs such as speech training?  Is there an additional charge for such therapy?

Family Involvement

YES        NO



1.  Does the home include family members in admissions interviews and patient care planning?



2.  Does the home have an orientation program for patients and families?



3.  Does the home have ongoing programs to involve and educate families?



4.  Does the home provide counseling services for residents and their families?



5.  Does the home have a policy of meeting with the family to discuss the home and the resident’s adjustments?



6.  Are family and relatives notified if the resident is moved from the facility or to another level of care?



7.  Is there a policy on private visits between a non-resident spouse with a resident husband or wife?

Community Involvement

YES        NO



1.  Are community volunteers involved in home activities?  Are they orientated to the home?  Do they receive any form of in-service training?



2.  Are residents involved in community projects or activities?



3.  Does the home make use of other agencies in the community to provide the services it doesn’t provide?

Finances

YES        NO



1.  Do you know the basic monthly charge?  Do you know what services are covered under this charge?



2.  Given ones specific needs, do you know what the itemized costs for those services are? (this should be included in the admission agreement.)



3.  If eligible for public or other forms of financial assistance, do you know what the resident’s out-of-pocket expense will be?



4.  Do you understand all the points covered in the contract or written agreement?



5.  Are advance admission payments returned if the resident leaves the home or dies?



6.  Is any financial assistance to be received limited to a specific amount of time?



7.  Does the home provide residents with an individual account for small amounts of personal funds?



8.  Is interest accrued on a personal account passed on to the resident?

Patient Care Plan

YES        NO



1. Does the facility include the family and the resident when establishing a patient care plan?



2.  Is the family or resident involved in the periodic reviews of the plan?

General Policies

YES        NO



1.  Is there an admission policy and agreement signed by both parties, containing rates, added charges and responsibilities of the facility and/or family/guardian?



2.  Is the focus on the applicant’s particualr needs?



3.  Is there a formal grievance procedure?



4.  Are steps taken to assist new residents in adjusting to the new facility?



5.  Are there specified visiting hours?  Is the home’s schedule flexible?

Physical Considerations

YES        NO



1.  Is the location of the home satisfactory to the resident?



2.  Is it convenient for frequent visits from family and friends?



3.  Are the bed linens clean?



4.  Are special purpose rooms available, for example, physical therapy, private visiting, dental, beauty and barber shop?



5.  Are residents encouraged to use the home’s gounds?  Is outdoor furniture available for their use?  Are there ramps for those needing them?

Safety

YES        NO



1.  Does the home have a disaster plan?  Is it posted in obvious places?



2.  Do all staff members and residents know what to do in case of fire or other emergency?



3.  Does the home meet state and/or federal fire codes?  Are fire drills held monthly?



4.  Are directions to emergency exits posted?



5.  Are exits clearly marked and unobstructed?



6.  Do all exit doors open from the inside?



7.  Are stairways enclosed and doors to stairways kept closed?



8.  Are there handrails in the hallways and grab bars in the bathrooms?



9.  Is the home well-lighted?
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