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Sarah’s House

21 pollege rond ext Phomg; $28-352-49526

Pobox 178 Fax: 828.-352-9534

Taylorsville Limail: Sampson9aicharter. nel

(TEH Website Sarﬂh,s

On april 8" 2016 a survey inspection was completed here at Sarah’s House,
Findings were: 1. A light cover and one bulb was missing from room number 5. Which is
The supervisor’s roor. 2. The exhaust fan in the bathroom near the foyer was dirty and clogged.

To correct this from happening again. We will add these two items to the monitioring list we already have
in place to Check items on g monthly basis, This will ensure that the proper monitoring will be done.
Included with this letter will be a monitoring sheet that will show the date and a cheek mark when iterns ave
completed. On May 12" 2016 these items that were noted as deficiencies have been corrected.
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First Quarter

water temp

refrigeration temp

freazer temp

smoke dectertor/pest control
heat filters

fire extinguishers/fire drills
call systern

night light near bathrooms
bulb changes

hathrooms exhaust fan

Second Quarter

water temp

refrigeration temp

freezer temp

smoke dectertor/pest control
heat filters

fire extinguishers/fire drills
call system .
night llght near bathroom
bulb changes

bathrooms exhaust fan

Third Quarter

water termp
refrigeration temp
freezer temp
smoke dectertor/pest control
heat filters
fire extinguishers/fire drills
call system
night {ight near hathrooms
bulb changes

i‘.J;uathrcu:)ms exhaust fan

Fourth Quarter

water temp

refrigeration temp

freezer temp

smoke dactertor/pest control
heat filters

fire extinguishers/fire drills
call system

night light near bathrooms
bulb changes

bathrooms exhaust fan

sarah's house

Sarah's House monitoring report

8283529534

JAN FEB MAR STAFF DATE REPAIRED
APR MAY JUNE STAFF DATE REPAIRED
JUL AUG SEPT STAFF DATE REPAIRED
ocT NOV DEC STAFF DATE REPAIRED
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