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eating meals at the dinner tabie.

The finding includes:

. for the client's use duning meals. Accordin
the CEO, the dining room furniture will be
delivarad in a couple of days.

- evidence that dining room table and chairs
| nat been defivered for the residents to use.

1 082 3503.10 BEDROOMS AND BATHROOMS

On June 25, 2008 observetion of the dining room
' arsa revealad that the facility's management
. failed to purchase a dining room table and chairs

Note: A post survey visit was conducted on June
27, 2007 to confirm that dining room fumilture had
| been delivered to the facillty,. There was no

Each bathroom that is used by residents shall be
equipped with toilet tissue, a paper towel and cup
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A initial licensure survey was conducted on June — 72‘-; =
25 2008. The findings of the survey were based o | R A
* On gbservations at the group home and 0 26!
 interviews with the management staff in the z
i residence and the review of the administrative '3 2
records. =
| o1
| 052|: 3502.10 MEAL SERVICE / DINING AREAS 052
" Each GHMRP shali equip dining areas with
| tables, chairs, eating utensiis, and dishes
i designed to meat the developmentsl needs of
each rasident.
This Statute is not met as aviderced by: : 1052 . ) . 6/30/08
Based on obsarvation and interview the facility The faqhty hag acquired the dining
failed to facilitate a client's needs with regards to ‘table with 6 chairs.
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1082| Continued From page 1 1062

dispenser, soap for hand washing, a mirror and
adequate lighting.

This Statute is not met as evidenced by: 1082
Based on observations and interview at the
GHMRP failed propery equip each bathroom with All bathrooms have been equipped | 6/30/08

the appropriate items to meet each residants with paper towels, , toilet paper and
need. cups with cup dispenser.

The findings include;

Curing the environmental walk-through on June
27, 2006 at approximataly 2:00 PM revsaled the
following;

1. Bathroom #t did not have any soap for hand
washing, paper towsis,cups and cup dispenser.

2. Bathroom #2 did not have any soap for hand
washing, paper towels, cUps and cup dispenser.

1080f 3504.1 HOUSEKEEPING | 080

The interior and exterior of each GHMRP shall be
maintainad in a eafe, clean, orderly, attractive,
and sanltary manner and be fres of
accumulations of dirt, rubbish, and objectionable
adors,

| This Statute s not met 2s evidenced by:

Based on observation, the GHMRP failed to
ensure tha intefior and exderior of the GHMRP
| was maintainad in a safe, clean, orderly,
| attractive, and sanitary manner and be free of
 accumnulations of dirt, rubbish, and objecticnable
' odors.

The findings include:
Health Regulabor Administration
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