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Based on observation, water temparature log
review, and staff intarview, the faclilty fallad to
ensure watsr lamperatures did not axceed 110
degrees Fahranhslt (F) In 2 of 3 rasident areas
(north unkt, south unit). The fndinga wera:

1. Obsarvation on 11/2116 betwaen 3:22 PM and
6 PM showed walar in rasidant rooms fait hot to
the touch, and the following temperatures takan
by tha sumr {eam axceaded 110 degrass F;

2. The sink in room #30 registarad 120
dagrees F, Obsarvation on 11/3/18 at 6 AM
showead the temﬂeramm remainsd 120 degress,

b. The sink In room #36 ragisiarad 120
degrees F, Obsarvation on 11/3/15 at 8 AM
showed the tampasrature was 118 degrees.

c. Tha slnk In room #30 registerad 118
degrees F, Observation on 11/3/15 at 8 AM
showed the lamperature remained 116 degress,

d. Tha north unit showar room registared 118
degrees F In the sink. Obsearvation on 11/3/15 st
8 AM showad the temperature was 114 degress.

o. The sink In room #16 regislered 114
dagraes F. Observalion on 11/3/15 at 8 AM
showed the tempersture remainad 114 dagrees.
. {. The elnk In room #9 registered 113 degreas

2 Raview of the facllity water tamperatura logs on
1173185 at 8:25 AM showad watar tamparatures in
resldent areas were roufinely logged, bnd the
lemperatures were nommally batwesn 110

degrees F and 120 dagress F. intarview with the
meinienance direclor at thet time revealed he

was unaware of the siata requirement of 110
degrees F for the weter tamperatures,
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