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MAINTENANCE
CFR(S): 485.623(b)(4)

[The CAH has housekeeping and preventive maintenance programs to ensure that- the
premises are clean and orderly;

This STANDARD is not met as evidenced by:

Based on observation and staff interview, the facility failed to provide a clean and safe
environment in 1 of 1 laundry roomsand in 1 of 1 patient bathing rooms. The findings
were: Observation on 11/15/11 at 1:48 PM revealed the following concerns: a. The
small area (approximately 3 feet by 3 feet) behind the clothes dryer in the laundry
room was accessed by the main corridor door to allow servicing of the dryer.
However, the area was littered with an inch build-up of lint. An operational 220 volt
electrical outlet located on the wall serviced the dryer. b. Thewall in the

patients& #x27; bathing room shower area had two "L" shaped metal brackets that
jutted 3 inchs out into the room. They were attached to the wall approximately 5 feet
off the floor directly over a patient shower bench and presented a safety hazard to
patients. c. Interview with the facility operations manager at the time of the
observations confirmed the above findings.



