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§2024 Ch 11 Sec 6 (a){iv) Physical Environment 52024 Reference Tag §2924
() The bullding(s) of the Nursing Care Faciity Shower/bath  and  resident
| shall be constructed, arranged and maintained to lavatories shall be set to provide
ensure the health and welfare of all residents. water of a temperature not to
exceed 110 d Fahrenheit.
(iv) Shower/bath and resident lavatories shall ot Moo Haln el
be set to provide water of a temperature not to . . . PEIVISOl
exceed 110 degrees Fahrenheit immediately adjusted a valve to
, correct the water temperature in all
This State Rule and Regulation Is not met as resident hallways.
evidenced by: -
Based on observalion and staff interview, the All resident lavatories and showers
facility falled to ensure water temperatures were . '
110 degrees Fahrenheit (F) or less In 4 of 4 have the potential to be affected.
resident areas (north hallway, south haliway, east ] L .
haliway, west hallway). The findings were: A policy was written to include
weekly monitoring of all resident
1. Water temperatures in resident areas on hallway ~ water  temperatures.
1/26/16 revealed the following concems. Temperatures will be logged in
a. Observation at 8:50 AM showed thg sink each resident hall weekly
re In reom #6 was 116.9 85 . . , L
galer temperature In room #G was egre Variances in temperatures will be
| b. Observation at 8:54 AM showed the sink immediately addressed by the
water temperature in room #2 was 119.2 degrees Maintenance Supervxsor and or
F. : designee.
c. Observation at 10:35 AM showed the sink & , :
\g.ater temperature in room #19 was 112 degrees The Maintenance Supervisor s
d. Observation at 10:40 AM showed the sink tesponsible for compliance and |
water temperature in room #11 was 112 degrees reporting weekly findings to the
F. ‘ Safety Committee monthly.
. Observation at 10:50 AM showed the sink ‘
water temperature in room #16 was 114 degrees 294-16 |
|F.
| 2, Water temperaturas in resident areas on
112716 revealed the following concerns:
a. Observation at 8:40 AM showed the sink
water temperatura in room #6 was 116 degrees
F. o
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. b. Observation at 8:40 AM showed the sink
water temperature in room #2 was 118 degrees
F

" c. Observation at 8:45 AM showed the sink
waler temperature in room #19 was 114 degrees

d, Observation at 8:50 AM showed the sink
water tempeérature in room #25 was 112 degrees

; e. Observaﬁon at 8:50 AM showed the sink
- | water temperature in the shower room was 112

f. Observation at 8:55 AM showed the sink
waler temperature in room #11 was 112 degrees

g. Observation at 8:55 AM showed the sink
water temperature in room #16 was 114 degrees

Interview with the maintenance director on
112716 at 3:30 PM showad he was unaware the
water temperature In resident areas was over 110
degrees F. He confirmed water temperatures in
resident areas were taken by exception when a

| resident mentioned the water was too cold or too
hat. At the time of the interview, the maintenance
director took water temperatures in the sinks in
reoms #6 (114.4 degrees F) and #2 (114.2
degrees F). He immediately found a valve Issue
and comrected it, lowering the water temperature
In resident rooms to below 110 degrees F.
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