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{N 000} Initial Comments {N 000}

On 04/29/2026, Surveyor conducted a standard 

licensing survey, verification visit and a complaint 

investigation at Legacy of DeForest, a CBRF 

located in DeForest, WI.

As a result of the survey, 1 violation of Chapter 

DHS 83 was issued.

Three violations from previous Statement of 

Deficiency (SOD) 2YBI14 were corrected.

Under statutory provisions of Wis. Stat. Ch. 50, a 

$200 revisit fee is being assessed.

The complaint was unsubstantiated.  

Census: 17

 

 N 617 83.55(6)(b) Bath and toilet areas: water 

temperature

The CBRF shall set the temperature of all water 

heaters connected to sinks, showers and tubs 

used by residents at a temperature of at least 

140°F.  The temperature of water at fixtures used 

by residents shall be automatically regulated by 

valves and may not exceed 115°F, except for 

CBRFs serving residents recovering from alcohol 

or drug dependency or clients of a government 

correctional agency.

This Rule  is not met as evidenced by:

 N 617

Based on observation and interview, the provider 

did not ensure that water temperature did not 

exceed 115 degrees Fahrenheit.  There were 3 

resident faucets that exceeded 115 degrees 

Fahrenheit.
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 N 617Continued From page 1 N 617

Facility is able to serve up to 25 residents with 

diagnoses that include but not limited to:  

irreversible dementia/Alzheimer's, terminally ill, 

advanced age.  Facility is a memory care unit that 

serves elderly residents that are more prone to 

injuries from hot water.  Each resident has his/her 

own bathroom in his/her apartment.  

Findings include:

On 04/29/2026 at 9:00 AM, Surveyor observed 

the physical environment.

The water temperature in Resident 1's bathroom 

measured 121 degrees Fahrenheit.

The water temperature in Resident 2's bathroom 

measured 121 degrees Fahrenheit.

The water temperature in Resident 3's bathroom 

measured 123 degrees Fahrenheit.

On 04/29/2026 at 10:30 AM, Surveyor 

interviewed Maintenance B and Director A.  

Maintenance B stated that there are several spots 

where water is heated and some areas of the 

building.  Maintenance B acknowledged that 

water temperatures cannot exceed 115 degrees 

Fahrenheit.  Maintenance B acknowledged that 

Resident 1, Resident 2 and Resident 3's faucet 

water temperature exceeded 115 degrees 

Fahrenheit.  Director A stated that water 

temperatures will be monitored and adjusted 

accordingly.
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