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V 736 Continued From page 15 
I ntervlew on 5/6/24 with the Chief [Executive 
Officer revealed: 
• They were "trying to get this hou�e together for a
while." 1 

·She talked to clients about cleanjng the facility
and most of them will not do it, i
•Client #1 was the only client wh� would help
clean the facility.
-She confirmed the faclnty and grpunds were not
maintained in a safe, clean, attra',)tive and orderly
manner.

This deficiency has been cited 3 \ime(s) sirice the 
origlnal cite on 5/27/21 and muslibe corrected 
within 30 days. 
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