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Medilodge of Plymouth 395 W Ann Arbor Trail
Plymouth, MI 48170

F 0912

Level of Harm - Potential for 
minimal harm

Residents Affected - Some

Provide rooms that are at least 80 square feet per resident in multiple rooms and 100 square feet for single 
resident rooms.

Based on observation, interview and record review, the facility failed to provide at least 80 square feet per 
resident in eight of fifteen resident bedrooms (#109, 110, 111, 112, 113, 114, 115 and 116) and at least 100 
square feet in one of five single bedrooms (room#102), resulting in the potential for inadequate space. 
Observations of resident rooms made on 7/17/25 at 2 P.M., during the environmental tour and review of the 
facility bed count information sheet with the Regional Director of Operations, who was familiar with facility 
room waivers, identified the following: Room # Square feet beds102 81 1 1109 143 2 2110 143 2 2111 143 2 
2112 143 2 2113 143 2 2114 143 2 2115 143 2 0116 143 2 2 The health and safety of the residents was not 
affected by the room size. Interviews with the residents noted no complaints concerning room size.
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