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483.70(d)(1)(ii) BEDROOMS MEASURE AT 
LEAST 80 SQ FT/RESIDENT

Bedrooms must measure at least 80 square feet 
per resident in multiple resident bedrooms, and at 
least 100 square feet in single resident rooms.

This REQUIREMENT  is not met as evidenced 
by:

F 458

 Based on observation and interview, the facility 
failed to provide 80 square feet of living space for 
residents residing in eleven multiple space 
resident rooms; failed to provide 100 square feet 
of living space for each resident residing in three 
single resident bedrooms.

Findings include;

On 8/12/15, at 11:15am, E1 (Administrator) 
indicated that multiple rooms did not meet the 
required measurements for living space per 
resident.

The following multiple resident rooms do not 
provide 80 square feet of living space per 
resident:
Room 112 measure 69 square feet where R5 and 
R4 resides.
Room 113 measure 70 square feet where R13 
resides.
Room 120 measures 69.9 square feet where R14 
and R15 resides.
Room 121 measures 72.5 square feet R16 and 
R17 resides.
Room 122 measures 72.5 square feet where R18 
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and R19 resides.
Room 124 measures 72.5 square feet where R8 
and R11 resides.
Room 125 measures 72.5 square feet where R20 
and R21 resides.
Room 126 measures 77 square feet where R9, 
R22, and R23 resides.
Room 202 measures 55.25 square feet where R4 
and R25 resides.
Room 204 measures 62.5 square feet where R26 
and R27 resides.
Room 206 measures 68 square feet where R7 
and R28 resides.

The following single resident rooms do not 
provide 100 square  feet of resident living space 
per resident:
Room 109 measures 88 square feet where R29 
resides.
Room 110 measures 88 square feet where R6 
resides.
Room 111 measures 80 square feet where R30 
resides.
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