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Ombudsman Associate Reporting Form

Long Term Care Ombudsman
RESIDENT COUNCIL OR FAMILY COUNCIL VISITS
Directions: Your cursor will start in the first grey box. Just hit Tab to move to the next box. You can enter as much data as you need. 

Volunteer Name:       
Attended Resident Council (RC):
Date:      
Facility name:      
Total time spent discussing council with president or residents outside of the meeting:     
Total time spent at Resident Council meeting:     
Number of residents (do not include the staff) participating:      

Name of Council President:      
Routine date of meetings (i.e. 2nd Tuesday each month)      .
Resident Council topics/comments:      
Attended Family Council (FC): 

Council President’s name and phone number:     
Date:      
Number present:      
Contact time:      
Travel time:      
Topics/Comments:     
Time 
.1 = 6 minutes

.6 = 36 minutes

1.1 = 66 minutes
1.6 = 96 minutes
 key:
.2 = 12 minutes

.7 = 42 minutes

1.2 = 72 minutes
1.7 = 102 minutes


.3 = 18 minutes

.8 = 48 minutes

1.3 = 78 minutes
1.8 = 108 minutes


.4 = 24 minutes

.9 = 54 minutes

1.4 = 84 minutes
1.9 = 114 minutes


.5 = 30 minutes

1.0 = 1 hour

1.5 = 90 minutes
2.0 = 2 hours
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