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operating condition,
:

This Rule is rot met ag evidenced by:

Based an observation and interviews, the facitity
falled 1o ensure two of the seven washers were in
operating ¢ondition resulting in delays with the
cleaning of residents’ dirty clothes,

The findings aré-:

Observation on,9/21/16 at 12:37 p.m. of the New
South Hall Laundry Room revealed:

-The dirly clothes in the laundry room were piled
up in a chair, :’nia laundry basket and on the table.

Interview with m‘[e Laundry Aide on 9/21/16 at
12,45 p.in. revenled:

~The spin cycle of a washer in the New South Hai;
Laundry Room: had not been warking propery for
about a menth, |

-She had reported it to the Maintenance Director
about two waeks ago.

-A repairman cafne to the facility about two weeks
ago o fix the washer,

-The washer's spin cyele still was not working
properly. ‘

Interview with the Laundry Aide on 9/2146 at 1:.00
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p.m. revealed: 1
- Awasher in the South Hali Lzaundry Room had {prn J?f‘T //"g g,
not been working properiy for about a month and i 2 LN
ha, e Céﬂ'ﬁ gnd =
-She had reported it to the Maintenance Director / / 31 J
about month ago. D,F }Z‘ﬂ & 64 4

-A repairman came to the facifity about two weeks Z Cp’;,:[lﬁ/
ago to fix the washar. M & W o 29

-The washer stilf was not working. 5 el
' Y, S erL

Interview with the Maintenance Director on oo G N |
9/21/16 at 2:00 p.m. revealed: e /7 ,44'5’7’! / o /{:’ :
~The Laundry Aite notified him about month and . z2h / /) [

half age that the washer in the South Hall laundry (*

-He notified the Administratar on the same day.
-The Laundry Aide notified him about two weeks

room was net working. %/& ﬂ' 0/’?0' 77 ,ﬂm /?f,
ago that a washer's spin cycle in the New South ﬂi{/k‘! (-.5, éf % &

Hall Launcdry Room was not warking properly,

-He had not notified the Administrator. . / } 2 2 }M -
~Two weeks ago & repairman came to the facility | oot a /‘} b 29
to fix the washers on the South Hall and New ' / / '

South Hall Laundry Room, 5My/¢€ M /

-The washer on the New South Hall spin cycle i & L iy s Y

was not working properly. #}5’ r

-The washer on the South Hall ¢yclic board /& (v
needed to be replaced. W F

-The repairman was not able to fix the two -/ P
washers because he needed to order paris. y- ey EZr

-He had no dosumentation or invoice to support a

=
repairman came to the facility two weeks ago, ﬂ)/// ‘ F/‘(}p /cg ?LC—/

&

-He did nat know when the two washers would be . /f/ ;ﬁf/ ﬂ/&?
fixed. ﬂﬂ /}0 F ' P % ﬂ%/
Interview with tha Administrator on 9/21/16 at 2N ¢ M & Keds |
2:35 p.m. revealed: IL é';) / #

i She was aware that one of the washers in the é e ;Lﬂ)j /,V

South Hall Laundry Room was not working. ::4// /&7! }% Er? o}

-The Maintenance Diractor notified her about a ¢

month ago. b@ _P/; /8’47’ s ;
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-Arepairman came to the facility about two weeks
ago to fix the washer,

-The washer was still not working.

-She had no documentation or invoice to support
a repairman came to the facility two weeks ago,
-5he was not aware that one of the washers in
the New South Hall Laundry Room was not
waorking properly.

-She was not always aware of needed repairs at
the facility.

-The Maintenance Diractor was responsible for
making sure the equipment at the facility was in
good working condition.

-The Business Office Manager was responsible
for notifying repair agencies of needed repairs at
the facility and making the appointments.

Telephone interview with the Business Office
Manager (BOM) on 8/21/16 at 2:40 p.m.
revealed:

-She had no documentation or invoice to support
that a repairman came to the facility two weeks
ago to fix the washers.

-She called the wash machine repair agency on
9/21/16 at {no time) to see when the repaiman
would be coming back to the facility to fix the
washers.

-She left @ message on 8/21/16 at {no time).
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