1 1 I hade circl letel h :
. Elder QueStlonnalre Please shade circles completely as s(gwn .

Correct: @ Incorrect: 1
Using a black pen, please completely fill in the circle that best Don't
reflects your feelings about what is going on at this nursing home. Know/
‘ Some- No
Never Seldom Time  Always Response

1. 1 am allowed to participate in decision making. O O O O O
2. The Administrator knows my name. O O O O O
3. The staff cares about me. O O O O O
4. 1 feel safe. @) @) O O O
5. The employees are well trained and know what they

are doing. O O O O O
6. 1 am lonely. O O O O O
7. 1 see the administrator. O O O O O
8. | trust my physician. O O O O O
9. | can choose what I want to eat. O O O O O
10. 1 can get up and go to bed when I choose. O O O O O
11. The facility is clean. O O O O O
12. My room looks much like a room in someone's O O O O O

home.
13. I am comfortable bringing my concerns to a staff. O O O O O
14. 1 feel helpless. O @) O O O
15. 1 enjoy my bathing time. @) @) @) O @)
16. Staff members are respectful of me. O O O O @)
17. 1 am bored. O O O O O
18. Staff members take time to talk and listen to me. O O O O O
19. | am happy here. O O O O O
20. 1 would recommend this home to others in my

family or to friends. O O O O O
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