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Initial Comments

The Adult Care Licensure Section conducted a
follow up survey on February 23 - 25, 2022.

10A NCAC 13F .0311(d) Other Requirements

10A NCAC 13F .0311 Other Requirements

(d) The hot water system shall be of such size to
provide an adequate supply of hot water to the
kitchen, bathrooms, laundry, housekeeping
closets and soil utility room. The hot water
temperature at all fixtures used by residents shall
be maintained at a minimum of 100 degrees F
(38 degrees C) and shall not exceed 116 degrees
F (46.7 degrees C). This rule applies to new and
existing facilities.

This Rule is not met as evidenced by:
TYPE B VIOLATION

Based on observations, interviews, and record
reviews the facility failed to ensure that hot water
temperatures were maintained at 100° to 116°
degrees Fahrenheit (F) for 4 of 23 fixtures in the
common residents' bathroom and a resident's
rooms (#67) on the Moore and Roosevelt halls
located on the Special Care Unit (SCU) with
temperatures of 118.2° degrees F to 133.8°
degrees F.

The findings are:

Observation of resident room #67's bathroom on
the SCU Roosevelt hall on 02/23/22 at 9:58am
revealed the hot water temperature at the sink

was 118.2°F.

Based on observations and interviews, it was
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determined the resident residing in room #67 was
not interviewable.

Observation of the common residents' bathroom
on the SCU Moore hall on 02/23/22 at 10:47am
revealed:

-The hot water temperature at the sink was
133.8°F.

-The hot water temperature at the shower was
127 .4°F.

-There was visible steam coming from the
running hot water.

Interview with a personal care aide (PCA) on
02/23/22 at 11:00am revealed:

-She assisted 2 residents on the SCU Moore hall
with showers.

-She had not turned the hot water knob on high.
-She checked the water temperature with her
hand to determine if the water was too hot.
-Residents had not complained to her the water
temperature was too hot during their baths.

-She added cold water to the hot water to cool off
the hot water.

-She did not know the required water
temperatures.

-She had not observed any steam coming from
the water.

-She did not report the water being too hot to the
Maintenance Director.

Interview with a second PCA on 02/23/22 at
11:06am revealed:

-She had adjusted the hot water temperature by
adding cold water.

-She tested the water temperature with her hand
and would have the resident to test the water to
see if it was too hot.

-She had not observed any steam coming from
the water.
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-Many of the resident could not respond to say if
the water was too hot and that was why she
always tested the water temperature first.

-She was not trained on testing hot water
temperatures.

Interview with a medication aide (MA) on
02/23/22 at 10:58m revealed:

-The PCAs had not reported the water
temperature was too hot in the SCU room #67
and the common bathroom on the SCU Moore
hall.

-Residents had not complained to her of the
water temperature being too hot.

-If the water temperature was too hot, she
reported it to the Maintenance Director by
completing the maintenance service log.

Interview with the Special Care Coordinator
(SCC) on 02/23/22 at 10:51am revealed:

-Staff had not reported the hot water was too hot
in resident room #67 and the common geriatric
bathroom on the SCU Moore hall.

-Staff were to report hot water issues to the
Maintenance Director.

-She did not know the hot water requirements.
-The Maintenance Director was responsible for
maintaining the water temperatures.

-She would place a "Do Not Use" posting on
common residents' geriatric bathroom until the
hot was adjusted.

-She would notify the Maintenance Director of the
hot water being too hot in resident room #67 and
the common bathroom on the SCU Moore hall.

Review of the February 2022 facility's weekly
maintenance log dated 02/08/22 revealed:
-The weekly maintenance log hot water
temperature check for the residents' common
bath on the SCU Moore hall was 109.1°F.
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-The weekly maintenance log did not list resident
room #67 as recorded for a hot water
temperature check.

Interview with the Maintenance Director on
02/23/22 at 10:39am revealed:

-He completed random hot water temperature
checks weekly.

-All residents' common bathrooms were checked
weeKkly.

-He last completed hot water temperature checks
was on 02/08/22.

-New hot water tanks were recently installed
separately on the SCU Moore and Roosevelt
halls.

-The hot water temperatures were within range of
100°F and 116°F when checked.

-He was responsible for completing weekly hot
water checks and regulating the temperature.

Observation of water thermometers being
calibrated on 02/24/22 at 8:59am revealed:

-The Maintenance Director and Surveyor's water
thermometers were placed in a cup of ice water.
-Both water thermometers temperatures were
calibrated at 32°F.

Observations of re-check of water temperatures
with the Maintenance Director on 02/24/22
revealed:

-At 8:58am, "Do not use/Caution Hot Water" sign
had been placed on the door of the residents'
common bathroom on the Moore hall.

-At 9:10am, the hot water temperature at the sink
in the residents' common bathroom on the SCU
Moore hall was at 122.6°F completed by the
Maintenance Director and at 122.1°F completed
by the Surveyor.

-At 9:11am, the hot water temperature at the
shower in the residents' common bathroom on
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the SCU hall was at 117.8°F completed by the
Maintenance Director and at 118.3°F completed
by the Surveyor.

-At 9:15am, the hot water temperature at the sink
in resident room #67 was at 104.4°F completed
by the Maintenance Director and at 106.6°F
completed by the Surveyor.

Observations of re-check of water temperatures
with the Maintenance Director on 02/25/22
revealed:

-At 10:09am, a "Do not use/Caution Hot Water"
sign was still placed on the door residents’
common bathroom on the SCU Moore hall.

-At 10:10am, the hot water temperature at the
sink in the residents' common bathroom on the
SCU Moore hall was at 109.1°F completed by the
Maintenance Director and at 109.4°F completed
by the Surveyor.

-At 10:11am, the hot water temperature at the
shower in the residents' common bathroom on
the SCU Moore hall was at 103.0°F completed by
the Maintenance and was at 102°F completed at
by the Surveyor.

Interview with the Maintenance Director on
02/25/22 at 10:05am revealed:

-He had left the "Do not use/Caution Hot Water"
signs on the residents' common bathroom door
on the Moore hall until the hot water temperature
for the shower and sink had been rechecked with
the Surveyor.

-He knew the required hot water temperature
range was 100°F to 116°F.

-He adjusted the temperatures on the hot water
heater and had released some of the hot water
on 02/23/22.

Interview with the Assistant Administrator on
02/23/22 at 11:34am revealed:
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-Residents had not complained to her about the
water temperature being too hot.

-She was not responsible for completing the hot
water temperatures.

-The Maintenance Director was responsible for

completing the hot water temperatures.

-The Maintenance Director was the only staff to
monitor the hot water temperatures.

-The Maintenance Director completed hot water
temperatures weekly and log the results.

The facility failed to ensure hot water
temperatures were maintained between 100° to
116° degrees Fahrenheit (F) which resulted in hot
water temperatures of 118.2°degrees F to 133.8°
degrees F at 3 of 23 fixtures accessible by
residents residing on the SCU (common
residents' bathroom on the Moore hall and one
resident's room #67). A water temperature of
118.4 degrees F could result in a first degree burn
in 15 minutes and a second degree burn in 20
minutes. A water temperature of 127.4 degrees F
could result in a first degree burn in 30 seconds
and a second degree burn in 60 seconds. A third
degree burn can occur in 10 seconds when skin
is placed in contact with water measuring 130
degrees F. This failure of the facility was
detrimental to the safety, health and welfare of
the residents and constitutes a Type B Violation.

The facility provided a plan of protection in
accordance with G.S. 131D-34 on 02/23/22 for
this violation.

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED APRIL 9,
2022.
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G.S. 131D-21 Declaration of Residents' Rights
Every resident shall have the following rights:
2. To receive care and services which are
adequate, appropriate, and in compliance with
relevant federal and state laws and rules and
regulations.

This Rule is not met as evidenced by:

Based on observations, interviews and record
reviews, the facility failed to ensure residents
received care and services which were adequate,
appropriate and in compliance with relevant
federal and state laws and rules and regulations
related to other requirements.

The findings are:

Based on observations, interviews, and record
reviews the facility failed to ensure that hot water
temperatures were maintained at 100° to 116°
degrees Fahrenheit (F) for 4 of 23 fixtures in the
common residents' bathroom and a resident's
rooms (#67) on the Moore and Roosevelt halls
located on the Special Care Unit (SCU) with
temperatures of 118.2° degrees F to 133.8°
degrees F. [Refer to Tag 113 10A NCAC 13F
.0311(d) Other Requirements (Type B Violation)].
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