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INITIAL COMMENTS

On 09/19/2025, Surveyor conducted an
abbreviated survey at Aarna Family Care. As a
result, 2 deficiencies were identified.

Census: 0

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:

Based on observation and interview the provider
did not ensure 2 of 2 fire extinguishers were
inspected annually. The fire extinguisher in the
kitchen and the fire extinguisher in the basement
was last inspected January 2020.
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Findings include:

On 09/19/2025, at 11:20 AM, Surveyor toured the
facility. The fire extinguisher had an inspection
tag which indicated it was last serviced January
2020. The fire extinguisher in the basement had
an inspection tag which indicated it was last
serviced January 2020.

On 09/19/2025, at 11:35 AM, Surveyor
interviewed Licensee A. Licensee A confirmed the
code requirement. Licensee A reported there
were no residents in the home since it was
licensed, and s/he would ensure the fire
extinguishers were serviced right away.

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.

This Rule is not met as evidenced by:

Based on observation and interview, the provider
did not ensure a safe physical environment by
ensuring water temperatures were kept at a safe
temperature for 1 of 1 bathroom. The hot water
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temperature in the resident bathroom was 129.7 °
Fahrenheit (F).

Findings include:

The facility was licensed as a non-ambulatory
adult family home (AFH), to serve residents in
client groups traumatic brain injury, emotionally
disturbed/mental iliness, physically disabled,
irreversible dementia/Alzheimer's, advanced age
and developmentally disabled.

On 09/169/2025, at 11:25 AM, Surveyor tested
the water temperature in the bathroom sink
faucet. The water temperature was 129.7 °F.

"Exposure to hot water is a potential
environmental danger for residents. Elderly
residents and residents with mental and physical
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. Hot water can cause
scalding; e.g. second and third degree burns in
which the skin blisters and swells. In such
instances, skin does not return to normal and
forms scar tissue upon healing. These burns may
lead to permanent disability." (DQA
Publication-01942, Hot Water Temperatures in
Adult Family Homes, August 2017)

On 09/19/2025, at 11:35 AM, Surveyor
interviewed Licensee A. Licensee A reported s/he
would turn the water heater down.
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