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Initial Comments

On 05/23/2025, Surveyor conducted an
abbreviated survey at Sycamore Home.

One deficiency was identified.

Census: 6

83.55(6)(b) Bath and toilet areas: water
temperature

The CBREF 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:

Based on observation and interview, the provider
did not ensure 4 of 4 bath and toilet areas had
safe water temperatures. The water temperatures
of 1 of 3 first floor bathroom sink faucets tested at
125° Fahrenheit (F). Two of 3 first floor bathroom
sinks faucets, located in bedroom 3, tested at
122° F and 126° F. The second-floor bathroom
sink faucet tested at 126° F. The temperature of
water at fixtures used by residents shall be
automatically regulated by valves and may not
exceed 115°F.

Findings include:
On 08/01/2010, the provider was issued a regular

license to care for 6 residents in the client group
of developmentally disabled.
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On 05/23/2025, between 9:45 a.m. and 10:00
a.m., Surveyor tested the water temperature at 2
resident's bathroom faucets located in their
bedrooms and 2 common bathroom faucets. The
temperature readings were between 122°F and
126°F. The following was observed:

-The 1st floor contained 3 bathrooms. Two of 3
first floor bathroom sinks faucets, located in
bedroom 3, tested at 122° F and 126° F. The
water temperatures of the first-floor common
bathroom sink faucet tested at 125° F.

-The 2nd floor contained 1 bathroom. The
second-floor bathroom sink faucet tested at 126°
F.

On 05/23/2025, at 9:55 a.m., Surveyor and
Program Director (PD) A tested water
temperature in first floor bathroom sink faucet
with facility thermometer. Surveyor and PD A
observed facility thermometer time out at
119°-120° F.

On 05/23/2025, at 9:55 a.m., Surveyor
interviewed PD A regarding the hot water
temperature. Surveyor asked PD A if s/he was
aware of the code requirement. PD A reported
s/he s/he was aware of the code. PD A reported
staff was responsible to check water
temperatures and report the temperatures back
to him/her. PD A reported the temperatures had
been running a little high. S/He did not realize that
the thermometer was turning off at 119°-120° F.
PD A stated s/he would order a new thermometer
right away and s/he would have the water
temperature decreased.
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