Office of the State Long-Term Care Ombudsman
Ombudsman Associate Reporting Form
Please complete one form per visit and return completed forms to the Volunteer Coordinator as required.

Volunteer Name:





Ombudsman Name:







Date of visit:



        Facility (NH, ACF, RCF):

Total Time:



      Complaint Intake Time:


          Travel Time: 


Number of residents visited:_____________Notes/Comments/Names/Etc.:_____________________

























____________________________________________________________________________________________________
____________________________________________________________________________________________________

(PLEASE USE THIS TABLE ONLY TO REPORT THE ACTIVITIES LISTED)

	Activity


	Time Spent Participating

/Presenting
	# of people present
	Time Spent Preparing
	Topics and/or Comments

	Resident Council
	
	Residents

Present:
	
	

	Family Council
	
	Family Members

Present:
	
	

	ODH Survey (circle one)

· Exit conference

· Resident interviews

· Family meeting
	
	
	
	

	Provider in-service
	
	Staff Present:
	
	

	Other presentation

(describe)
	
	People Present:
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Time:	  .1 =   6 minutes	   .6 = 36 minutes	   


Key  	  .2 = 12 minutes	   .7 = 42 minutes	   


	  .3 = 18 minutes	   .8 = 48 minutes	   


	  .4 = 24 minutes	   .9 = 54 minutes	   


	  .5 = 30 minutes	  1.0= 1 hour		   














