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The facility shall ensure hot water
(a) Theé building(s) of the Nutsing Care Facility e
ghali be constructed, arranged and maintained to Z“&pschm;““;’ restldem bgﬂll;‘(’)"ms
ensuie the heaith and welfare of all resldents, dcgrcc(s) F:fre;h’;% excee
(v) Showsi/bath and residént lavatories shall A. Plumber’s will install a
bé &ét to provide water of & tlemperatuira not to mixing valve to correct the
excead 110 dégress Fahrafhelt. ﬁftlv\}’ﬂfg 125“331, ﬂ%ffed on
& North, »ou est
This State Rule and Regulation i8 not met as Units and Dining area.
avidenced by: B.  All residents, visitors, and
Basad on observation, residént and staff staff members have the
inteiview, and révisw of facliity logs, the Tacility potential to be affected by
failed to ehsure hot water témperaturéz In failure to ensure hot water
Fékidant bathréoms and shoWers did not éxcead temperatures in bathrooms
110 degrees Fahtenhelt (F) in 4 of 4 regldent and showers do not exceed
areas (North upit, South unit, West unit; Dinlng 110 degrees Fahrenheit,
Hall). The f"‘“:""‘95 were, C. Education will be provided
to all Plant Operations staff
1. Observation of the South unlt on 6/28/16 . perations !
regarding the need to
showed thé follovdng: envure hot water .
g, At 8:07 AM the temperatiré of the tomperatures in bathrooms |
bathraom sink hot watar i room 108 measured P s
130 degraes F. and showers do not exceed |
b. At 8:16 AM the temperaturé of thé 110 aﬁegtees Falrenheit nd
bathraem &ink hot watef In foom 111 measured to take immediate |
132 dégreas E, corrective action to prevent
& At 8,17 AM thé températiiré of the risk or actual from burning
bathroom sink hot water In réom 110 measured Ilflt(l)lil temperg;lhu e is bclayond
130 degrees F. . egrees. The Facilities
d. At 9:45 AM the teinperature of the showear Management Director or
hot water in the South shower room measured designee will perform .
122 degrees F before dropplng to 110.1 degrees audits Weekly to ensure the
F. temperatures do not exceed
,110 degrees Fahrenheit and
2. Observatlon of the Wést unit on 6/28/16 maintain documentation of
révealed the followlng: corrective action taken at
a. At 9:33 AM the tamperature of the the time a temperature
bathroom sifk hot water In reofm 216 méasured " exceeds 110 degrees
| feodegrest oo |~ Foenheitifapplicable. |
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§2924 | Continued Fmi.ﬁ pégé 1 . 52024 D. The Pacilities Management
'b. AL 8:35 AM the tamperatiiré of the Director will aggregate
bathrootn &ink hot water in room 217 measured monthly date and report results -
115 degress F. 1o the Administrator, Care
o o ' o Center Medical Director, and
3. Obsefvation of the North unit on 6/28/16 Quality Council quarterly.
showed the followirig! , - . Quality Council will have the
& At8:34 AM the temperature of the overall responsibility to ensure
bathroom sink hot water In raom 413 measured the facility is in compliance.

127 degrees F.

4. Obsefvation of the Diring Hail on 6/30/16 Sompletion Date g,
showed the fpgow‘lhg: - i W

& At10:30 AM the hot water termperature at .
the sink In thé public women's bathroom 8/ /7(/ / @
meastrad 129.7 degrees F.

5. Réview of facility dofmastic hot water
tefipafatite logs showed tha follswing:

4, OR 5/11116 at 7:46 AM; tha hot water
tefnperatiré in "Nofth Noufishimant" measured
127.3 degrees F. ,

b. On 5/11/18 &t 7:61 AM, the hat watar
termperature in “Waest DIning" measurad 132.2
degrées k.

¢. On 5/11/18 at 7:56 AM, the hot water
temperatuté Ifi "Seuth Nourishment’ measured
114.7 degrees F. o

d. On 5/18/16 at 1:42 PM, the kot watér
témperature in “303" measiired 127.5 degrees F.

e. On 5/18/16 at 1:46 PM, the hot water
temperature In "eye wash room west' measured
121.8 degrees F. o ‘

f. On 5/18/16 at 1:49 PM, the hot water
températire In "202" maasuréd 124.0 degrees F.
g. On 5/25/18 ot 8:30 AM, the hot water
ternperature in "Ro6m 208" measured 127.1

degress F. ,

h. OF 6/1/16 at B:40 AM, the hotwater
températing In "204" measlirad 123.6 degrees F.
1. OR6/1/18 &t B:45 AM; the hot water o
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Gontinuéd From page 2
temperaturé Ifi *LuAchH faon) west" meastred
1241 degréee F.

j: On 6/1/16 at B:61 AM, the hot water
temparature in "406" measured 120.4 degraes F.

k. Onh 8/9/16 at 7:46 AM, the hot watef
temperatira in "210" measured 115.3 degrees F.

I. On 8/15/18 &t 9 AM, tha hot Wwater
tamperaturé in "N. Nourlshment" measured 141.1
degreesF.

fri. Of 8/15/16 at 8:04 AM, the hot water
temparaturs in “W. Tub Rooim® Measured 136.4
degreesf, . .

fi Of 6/16/16 &t 9:07 AM, the hot watér
temperaturé in "S. Notitishment" measured 133.8
degrae& . ‘

0. On 6/22/16 &t 7:17 AM; thé hot water
tamperature in "Wast Dinlng" meastred 126
dagreesF.

p. O 8/20/16 at 9:10 AN, thé hot watér
températuré in "Sauth Nourishinant' measured
126.6degregsfF. .

8. ON6/20/16 at D:12 AM; thé hot watdr
tefnparatura In "Dinning [sle]" measursd 122.8-
degreesF.

r. Of 6/29/16 &t 9:15 AM, thé hot water
temperature in “North 600" meastired 123.7
degress F,

6. Interview with & group of 11 residefits oh
6/26/16 baginnlig at 10 AM ravéalad the hot
water tampérature in the faclity fluctuated, with.
one resident stating s/tie hiad bean shocked while
taking & shower bicause the water wolild get
very hot suddenly. The reéldent further statad the
wiater was “hot anough to burn you."

7. Interview with bath alde #(1) an 6/28/16 &t 2:19
PM ravealad the hot water temperature i the
South showar oo fluctuated greatly, and she
trlad 10 keep ehowsrs ot a lower temperature 0

52024
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GContinued From pags 3
&é hot t6 harm resldénts.

8. Interview with bath aide #(2) on 6/28/16 at
12:08 PM ravealed the hot water In the Nerth
ghower roam fluctuated, and shé could oftén féel
6 her own skin the watar had gottan too hot.

8: Intefview with the director of facilities ,
fiianagelment or 6/20/16 at 2:32 PM révealed the
facllity bacaina awara thé Rot watar tarmpeératuies
ware to8 figh on 4/8/16 after 4h employee
somrmunicated & concern aboutthe
temperatures. Sincé that time, the facliity had
been moving through the process of soliciting
bids and gaining Board approval for the plurnbing
Wark riééesaary to fix the prablem. However, the
fatillty had pot put any interventions inte placé In
thé meéarnitime to ehsurs resident safety, ahd the
hot water terperatures had continued to be high.
He was not aware Wysining Statuts réguired hot
waléf tariparaturas In resident showets ahd
bathiodris hot éxceed 110 degrees F. He furthar
stated the facllity had turned the heat down on the
hot watar the morning of 6/28/16; and had been
able to réduca the hot water temparatures at
gnd-use polnts.
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