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 N 000 Initial Comments  N 000

On 07/19/2024, Surveyor conducted a standard 
licensure survey at Milestone Senior Living 
Hillsboro CBRF. 

One deficiency was identified. 

Census: 16

 

 N 488 83.44(1)(c) Clothes dryers enclosed and vented

Clothes dryers. The CBRF shall enclose any 
clothes dryer having a rated capacity of more 
than 37,000 Btu/hour in a one-hour fire resistive 
rated enclosure.  If the clothes dryer requires a 
vent, the CBRF shall use dryer vent tubing that is 
of rigid material with a fire rating that exceeds the 
temperature rating of the dryer.  The dryer vent 
tubing shall be clean and maintained.

This Rule  is not met as evidenced by:

 N 488

Based on observation and interview, the provider 
did not ensure the clothes dryer vents were rigid 
metal material. 

Findings include: 

The provider is licensed to care for up to 18 
residents in the client groups of advanced aged 
and irreversible dementia/Alzheimer's.

On 07/19/2024 at approximately 10:40 A.M., 
Surveyor observed the laundry room. Surveyor 
noted the dryer venting for both dryers was 
flexible vent tubing and not rigid metal material. 

On 07/1/2024 at approximately 12:30 PM, 
Surveyor re-toured the laundry room with 
Community Director A (CD) A. Surveyor showed 
CD A the accordion style venting used to vent 
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 N 488Continued From page 1 N 488

both dryers. CD A acknowledged the concern and 
stated the venting would be replaced by 
maintenance.
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