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Plan of Correction for Environmental
The home shall ensure that rooms are painted Survey conducted at Assisted Living at
and undamaged; carpets, furniture and linoleum Evergreen on June 17, 2003
are in minimal need of replacement; the interior ) )
of the house is maintained in a clean, safe and Area behind the washer is set up to be
sanitary condition and is in good repair overall. cleaned every Monday.
(Class 1) e .
We provide individual containers for the
soap and also residents have individual
Environmental survey conducted June 17, 2003 medicine cabinets for.the soap to b?
at Assisted Living of Evergreen kept. Staff has been informed that if they
find soap in shower it is to be thrown
Based on observations on June 17, 2003 the away.
administrator fails to maintain a clean, sanitary
environment.
Findings Include:
1. The area behind the washer and dryer in
the laundry is dirty with an excessive amount of
accumulation of lint, dust, old tissues, pieces of
duct tape and debris.
2. Asingle bar of soap is being shared in
resident bathrooms. Individual bars of soap were
not provided with an identified container for each
resident.
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