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Comments/Feedback:

Number of minutes to complete

Facesheet Section

1 0 1

If DoB unavailable, Age:

1 0 1

47061



 Form  © 2008, Center for Information Management, Inc.
Version: 3.0.4

Participant Outcomes and Status Measures (POSM) Survey

Section A: Availability of Paid Care/Supports

A1.  My services are what I need.
A2.  My services are delivered when I want them.

Section B: Relationship with Support Workers

B1.  Workers respect what I like and dislike.
B2.  I can pick the workers who assist me.

B3.  I direct their work.

B4.  I can replace a worker when I want.

A3.  My services are helping me live my life
the way I want.

A4.  I can get health services if I need them.

B5.  Workers have enough time for me.

B6.  I am not ignored by workers.

B7.  Workers do not assist me when I need it.
B8.  Workers do not involve me in decisions

about my care.

Section C: Activities and Community Integration

C1.  I cannot do activities that are important to me.

C4.  I belong to a group that values me.
C5.  I take part in activities in the community.

C2.  I play an important role in people's lives.
C3.  People know the story of my life.

C6.  I get along well with other residents here.
C7.  I did meaningful things in the past week.
C8.  I can participate in enjoyable activities on weekends.

SD        D         N         A        SA      DK    RTA     NR

CODING:    SD = Strongly disagree; D = Disagree; N = Neutral; A = Agree; SA = Strongly agree;
DK = Don't know;  RTA = Refused to answer;  NR = No response/Cannot be coded

Instructions: Read each statement slowly and clearly to resident.
For each statement, fill in only one bubble that corresponds with resident's response. To change a response,
place an "X" through the incorrect bubble and fill in the correct bubble.
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E1.  I am treated with respect by people involved
in my support and care.

Section E: Dignity/Respect

E2.  I am treated with respect by my family and friends.

E3.  I can express my opinion without
fear of consequences.

E4.  Workers do not take advantage of me.

F1.  I live where I want.

F2.  I decide how I spend my time.

F3.  I decide when to go to bed and get up.

F4.  I control who comes into my room.

F5.  I decide how my money is spent.

F6.  I can go where I want on the "spur of the moment".

F7.  If I want to, I can spend time with a pet.

F8.  I eat when I want.

Section F: Autonomy

F9.  I am able to keep as clean as I would like.

F10. Other people decide which clothes I wear.

Section D: Personal Relationships

D1.  Not including staff, I have people I can count on.

D2.  I have people who want to do things together with me.

D3.  People ask for my help or advice.

D4.  I have opportunities for affection or romance.

D5.  I have opportunity for a sex life.

D6.  I do not have people I can chat with.

D7.  I like who I eat with.

Participant Outcomes and Status Measures (POSM) Survey

CODING:    SD = Strongly disagree; D = Disagree; N = Neutral; A = Agree; SA = Strongly agree;
DK = Don't know;  RTA = Refused to answer;  NR = No response/Cannot be coded
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J2.  I can easily get outdoors if I want.
J3.  I enjoy mealtimes.

J1.  My room is as clean as I would like.

Section J: Environment/Meals

J4.  I like the food here.

J5.  I get enough to eat.

J6.  I get my favorite foods here.

J7.  I have enough variety in my meals.

J8.  I would recommend this nursing home to others.

H2.  I feel safe around those who provide my support/care.
H3.  If I need help right away, I can get it.

H1.  I feel safe when I am alone.

Section H: Security

H4.  I feel my possessions are safe.

H5.  I feel safe around my family/friends.

I2.  I get a good night's sleep.

I1.  I am bothered by the noise here.

Section I: Comfort

I3.  I can participate in religious activities
that have meaning to me.

I4.  I have the faith to face difficulties.

G1.  I can be alone when I want.
G2.  People ask before using my things.

G3.  Other than my room mate, I can have a conversation
in private.

G4.  My personal information is kept private.

Section G: Privacy

G5.  My privacy is respected during care procedures.

Participant Outcomes and Status Measures (POSM) Survey
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