VOLUNTEER OMBUDSMAN FACILITY VISIT REPORT

Date:

Volunteer Ombudsman:

Facility Name:

Time Entering:

Time Leaving:

Total Time (travel, visit, documentation): hrs. mins.

Number of Residents visited:

Assistance Needed:

Resident Observation/ Follow-Up Emergency? Referred To:
Room # Problem Needed

Facility Observations/ Comments: (i.e. No posters posted)




