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 M 000 INITIAL COMMENTS  M 000

A standard survey was conducted at Helens 

House Kimberly on 03/04/2025 with information 

gathered through 03/05/2025.  As a result of this 

survey 3 deficiencies were identified.  

Census:  4

 

 M 332 88.05(4)(a) FIRE SAFETY-FIRE 

EXTINGUISHERS

Fire extinguishers.  Every adult  

family home shall be equipped with one  

or more fire extinguishers on each  

floor.  Each required fire  

extinguisher shall have a minimum 2A,  

10-B-C rating.  All required fire  

extinguishers shall be mounted.  A  

fire extinguisher is required at the  

head of each stairway and in or near  

the kitchen except that a single fire  

extinguisher located in close  

proximity to the kitchen and the head  

of a stairway may be used to meet the  

requirement for an extinguisher at  

each location.  Each required fire  

extinguisher shall be maintained in  

readily usable condition and shall be  

inspected annually by the authorized  

dealer or the local fire department  

and have an attached tag showing the  

date of the last dealer or fire  

department inspection.

This Rule  is not met as evidenced by:

 M 332

Based on observation and staff interview the 

provider did not ensure all fire extinguishers were 

mounted and inspected annually by an authorized 

dealer or local fire department having the 
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 M 332Continued From page 1 M 332

potential to affect all 4 residents.  The fire 

extinguishers in the kitchen pantry and basement 

were last inspected in November 2023.  The 

basement fire extinguisher was leaning against 

the wall and not mounted.

Findings include:

On 03/04/2025, Surveyor toured the facility with 

DIR (Director) - A at approximately 12:00 PM.  

Surveyor observed the tag on the fire extinguisher 

in the kitchen pantry showed it was last inspected 

in November 2023.  The tag on the fire 

extinguisher in the basement showed it was last 

inspected in November 2023.  DIR - A confirmed 

both had last been inspected in November 2023.

The fire extinguisher in the basement was leaning 

against the wall by the stairwell and was not 

mounted.

 M 348 88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS

The licensee shall conduct semi-annual  

fire drills with all household members  

with written documentation of the date  

and the evacuation time for each drill  

maintained by the home.

This Rule  is not met as evidenced by:

 M 348

Based on record review and staff interview the 

provider did not complete semi-annual fire drills 

including documentation of household members 

involved in the drill and evacuation time for all 

drills for 2022, 2023 and 2024.  

This facility is licensed as non-ambulatory and 

serves residents who are ambulatory, 

semi-ambulatory or non-ambulatory, but one or 
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 M 348Continued From page 2 M 348

more of whom are not physically or mentally 

capable of responding to a fire alarm by exiting 

the facility without help or verbal or physical 

prompting.  This facility serves residents who are 

advanced aged, terminally ill, developmentally 

disabled, physically disabled, and who have 

irreversible dementia or Alzheimer's disease.

Findings include:

On 03/04/2025, Surveyor reviewed the provider's 

fire safety drills.  The fire drill records for 2022 

showed the drills' evacuation times on 05/22 and 

11/22 but did not list any residents involved.  

The records for 2023 showed a "0" in the drill for 

05/23.  The drill on 11/23 indicated evacuation 

time but no names of residents who participated.

Fire safety drill records for 2024 showed the drill 

was in 05/24 but had no evacuation time and no 

names of residents involved.  A second drill on 

11/24 had correct documentation.

 M 570 88.10(3)(l) Safe Physical Environment

Individuals, except for correctional residents, 

have basic rights which they do not lose when 

they enter an adult family home. A resident shall 

have a safe environment in which to live. The 

adult family home shall safeguard residents who 

cannot fully guard themselves from 

environmental hazards to which they are likely to 

be exposed, including conditions which would be 

hazardous to anyone and conditions which would 

be or are hazardous to a particular resident 

because of the resident's condition or disability.

 M 570
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 M 570Continued From page 3 M 570

This Rule  is not met as evidenced by:

Based on observation, record review, and staff 

interview the provider did not ensure that hot 

water temperatures at 2 of 2 resident bathroom 

sinks and at one common bathroom sink were 

115 degrees F (Fahrenheit) or lower.  

Temperatures at resident bathroom sinks were as 

high as 135.6 degrees F and hot to touch.

This facility serves residents who are advanced 

aged, terminally ill, developmentally disabled, 

physically disabled, and who have irreversible 

dementia or Alzheimer's disease.

Findings include:

On 03/04/2025, Surveyor toured the facility with 

DIR (Director) - A at approximately 12:00 PM.  

The water temperature at Resident 1's bathroom 

sink was 133.6 degrees F and verified by DIR - A.  

The water temperature at Resident 2's bathroom 

sink was 135.6 degrees F and verified by DIR - A.  

On 03/04/2025, Surveyor tested the water 

temperature at the sink in a common bathroom 

used by residents and visitors.  The temperature 

was 134.4 degrees F and hot to touch.  

Surveyor reviewed the water temperature logs 

which showed temperatures tested were 106 

degrees F to 110 degrees F.  DIR - A indicated 

not being aware how staff were testing these 

temperatures.  

Publication DHS/DQA P-01942 dated 08/2017 

states, "...Exposure to hot water is a potential 

environmental danger for residents. Elderly 

residents and residents with mental and physical 
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 M 570Continued From page 4 M 570

disabilities may have neurological conditions that 

prevent instant recoil from hot water. Because 

these individuals do not instantly react to 

dangerous temperature levels, they are at 

particular risk for injury ..."
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