Room Inspection Report

Room Number:

Date of Inspection: __________

	Checklist
	Yes
	No

	1.  Linens on bed (clean sheets, bedspread, etc.).
	
	

	2.  Bedspread free of holes.
	
	

	3.  Pillow with pillowcase on bed.
	
	

	4.  Furniture in place (night stand, dresser, chair).
	
	

	5.  Furniture free of dust.
	
	

	6. Call light is reachable and working.
	
	

	7.  Paint free of chipping.
	
	

	8.  Curtains or blinds are clean and hanging appropriately.
	
	

	9.  Walls are free of holes and nails.
	
	

	10.  Free of clutter.
	
	

	11.  Floor is clean (including under bed and behind furniture).
	
	

	12.  Bathroom is clean (sink, commode, mirror, etc.).
	
	

	13.  Room is odor free.
	
	

	14.  Windows are clean.
	
	

	15.  Dresser and night stand drawers are empty and clean.
	
	

	16. Hallway is free of clutter and presentable for tour.
	
	


Room inspection completed by: ______________________________________________

Room inspection forwarded to: ______________________________________________

Barriers resolved on (date): _______________________________

