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2)This has the potential to affect all
residents.

3) The maintenance director will monitor
outlets for compliance and ‘repair/replace

as needed.

4) The Maintenance Dﬁector will report

any non-compl
The QA committee consist
the DON,FS,SS, MR, MDS, pharmacy and

others

jance to the QA comrqittee.
ists of the ADM,
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1)The GFI receptacle in the foilet 100N
has been replaced with a properly
functioning one. .'

The receptacle for the ice machine has
been replaced with a GF1 receptacle.
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