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Visits
Notes:
No. of Contacts
Time – Hours : Minutes
Visit Date
Resident
Family/Other
Staff
On Site
Travel (Optional)
Mileage (Optional)
Totals
Activities
Date(s)
Activity Type
Family Council Attended
 Resident Council Attended
Survey Participation
Care Plan Attended
Resident Name(s):
Information and Assistance
Date(s)
Topic
Name and Role of Person(s) You Gave Information To
Cases and Complaints
Date Received
Resident Name
Complainant  Name and 
Who Gave Consent
Complaint Code and Complaint Description
Verified 
Disposition
Date Closed
Date Closed
Relationship to Resident
1. Resident, 2. LAR* 3. Ombudsman
Enter code A-1 to L-3 Describe the complaint What did the ombudsman do to resolve the complaint? If referred, to what agency?
Y
N
1. Resolved 2. Withdrawn  3. Not Resolved
*legally authorized representative
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