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(8) The bullding(s) of the Nuraing Cara Faclilty
shail be consfructed, arranged and maintained to
ansure the héalth and weslfare of all residents,

(v) Showir/bath and resident lavatories shall
be eet to proy|de water of & temperature not to
excaad 110 igrees Fahranhsit.

This State Rije and Regulation s not met as
avidenced by,

Based on objervation, staff Intarview, and review
of facllity logs) the facllity felled to ensura hat
watar tampaﬂ?tures in resldent bathrooms did not
sxcead 110 degrees Fahrenhelt (F) in 2 of 4
rasident areﬁ‘ (300 Hall, 400 Hall). The findings
were: '

1, Obaervatlcjr of the 300 Mall on §/21/18

betwaen 2:41 PM and 4.41 PM showad tha

following:

a The hﬁé watar tlamperature at the bathroom
sink In room 803 measured 117.1 degrees F.

b. The hat water temperature at the bathroom
sink In room 811 measurad 117.3 degrees F.
2. Obsarvatid
betwaen 2:41.{1
followlng: |

&, The hot water termperature at the bathroom
sink In room 407 measured 116.1 degrees F.

b. The hot water temperature at the bathroom
slnk In room 413 measured 113.4 degrees F,

¢. The h? watar tamperature at the bathroom

of the 400 Hall on 8/21/16
PM and 4:41 PM showad the

sink In room 410 measured 116.9 degrees F.

3, Intarview With the meintenance manager o
8/22/2016 at/3:1B AM revealed she was sware of
8 In the hot water tempersture of
ths bullding and stated rooma closer to the

The Building(s) of the Nursing Care
Facllity shall be constructed, arranged
and maintalned to ensure the health and
welfare of all resldents, Shower/bath
and resident lavatorles shall be set to
provide water of a temperature not to
exceed 110 Fahrenheit.

Corrective Action:

New mixing valves were immaediately
installed to correct rooms 303, 311, 407,
410 and 413 for water not to exceed 110
Fahrenheit,

1D of Others:

An audit of all resident rooms was
conducted Maintenance Director to
ENgue

|rstre- water does not to exceed 110
Fahrenhelt. Any concerns that were
identifled have had a new mixing valve
was installed.
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|
(8) The bullding(s) of the Nursing Care Facility
shall be conlfucted, arranged and meintalned to The NHA/Deslgnee will educate the
ensure the hefith and welfare of all residents Maintenance Director regarding that
(Iv) Showsr/bath and resldent lavatories shall Shower/bath and resident lavatorles shall
ba set to pravide water of a tempereture not to be set to provide water of atemperature
exceed 110 d", grees Fahrenhelt, not 10 exceed 110 Fahrenheit,
This State Rule and Regulation Is not met as . i
evidenced by The Maintenance Director /designee wil
Based on obgervatian, staff iInterview, and review a random weekly audit for 90
of facillly loga] the facllty falled to ensure hot complete Wl halls
water tempariatures in resident bathreoms did not days in resident lavatories ona o o
exceed 110 degrees Fahranhalt (F) in 2 of 4 insure 2
racident arash (300 Hal, 400 Hall). The findings and shower rooms 10 o5
were: ! Shower/bath and resident lavatorl
0 res do nat exceed 110
1, Obaervatl?; of the 300 Hall on 9/21/18 water temperaty
between 2:41/PM and 4:41 PM showad the Fahrenheit.
following: ‘5
8. The het weter temperature at the bathroom it
sink In room 803 measured 117.1 degraes F, Monitoring
b. The hat water temperature at tha bathroom udits
gnk In room 311 messured 117.3 degrees F. Results of the water temperature al
will be reported to the QAP Committee
2. Observatidr of the 400 Hall on 8/21/16 :rtenance Director of
between 2:41|PM and 4:41 PM showed the monthly by the Main
followlng: " designee for tracking and trending. The
8. The hdﬁ watar temperature at the bathroom \ valuate the trands
sink In room 407 measured 116.1 degrees F. QAPI Committee € -
b. The hot water tsmparatura at the bathroom identified and implement additional
sink In room %13 measured 113.4 degrees F. ded to ensure
¢. The hat waler tsmparature at the bathroom interventions as Nee g
sink In room 410 measured 116.9 degrees F. compliance monthly for 3 months ar:i
tinue
3. Interviaw with the maintenance manager on then reassess the need for con
6/22/2016 at|8:18 AM revealad ehe was awsre of monitoring based an compliance.
the ﬂuntuaﬂu{?: In the hot water temperature of
the building &nd stated raoms closer ta the l
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, WYn028 B. WiNG 08/22/2016
NAVE OF PROVIDER OR BURPLIER STREET ADDRESS, CITY, BTATE, ZIP GOOE
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() 10 SUMMERY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION x8)
PREFIX {EACH DEF|CIENCY MUST BE PRECEDED BY FLILL PREFIX {EACH CORRECTIVE ACTIDN SHOLLD BE GOMPLETE
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DEFIGIENGY)
82624 | Continued From page 1 52924 53001 Dietetic Services T
Iucatilun o': the boiler had hotter tem%araturas
then In other parts of the bullding. She stated . N
outside term pémmm may have affected the If the qualif:e'd Dietary Supervnr.(‘)r isnota
water temper@turas. Further, raview of the Registered Dietitlan, then the Dietary
temperature Igg datad 8/20/18 on the " i
malntenancalfoom computer showed hot water Sll.lper\'/Islon sha_ll be a full-time qualified
tempammrei&bf 114 degrees F In the "South” hall dietetic supervisor,
and 111 degrées F In the 100 hall. Further, during
review of nanvserature findings on 9/22/18, the Corrective Action:
malntenance|manager spot checked hot water
tamperatures and found the follewing; .
8. The hejt water temperatura of the resident's The Dietary Supervisor is enrolled In a
glnk In room 407 measured 114 degrees F. rv manager's educati r
b. The het water temperature of the resident's dletary B Heation program
alnk In roam 410 measured 114.1 degrees F. approved by the Certifylng Board of
¢. The hat water tsmparature of the resident's Dietary Manager's, with expected
sink in room 403 measured 117.1 degraes F. A ) BErS, °Xp
I completion date of 5/2017. He has
53001] Ch 11 Sec 111}2(&)(() Dietetic Services 53001 Registered Dleticlan as & predecessor, j/(/,
The faclllty sﬁhll provide dlatetic servicea that ID of Others:
meet the nutgtional needs of residents eccording
to tha sclence of nutrition. The dietetic sarvice ) )
shall oparate{with sate food handling practices There is only 1 dietary manager
from receipt through service In accordanca with h ility,
the most curfent edition of the FOOD CODE from employed at the facility
the U.S. Depariment of Health and Human
Services, Public Health Sarvice, Foad and Drug Systamic Changes:
Administratiol L
The Registered Dieticlan will monitor the
(a) Diatary &;.hparvls!on. Overall supervisory . \
responsibllity for the dletetic service ahall be Dietary Managers progress in completing
gzﬂgnlﬂd to &full-tima qualified diatetic the classes to become a Qualifled Dietary
rvisor, .
pe . Manager and report to the NHA every
() If the qualified suparvisar Is not a two weeks,
Reglsterad Diktitlan, sha/he shall be a graduate
of a dietetic tachnician program approved by the
American Disiatic Agsociation or & dietary
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83001 | Continued Ft‘gtl;m page 2 $3001 M. 1L ]\p
menagers' ethatlona[ program approved by the Monltoring
Certifying Bodrd of Distary Managers. Tralning ]
and‘experle 6 In food aervice auparvision and The Reglstered Dleticlan or NHA will
nufrition equivalent In contant fo the approvad h
aducationa! gfograms are acceptable. report to the QAP cOr.nmittee monty
‘ for tranding and tracking. The QAP!
Committee will evaluate the
This State Rq)e and Ragulation Is not met a5 effectiveness of the plan based on trends
evidenced lg% Identified and Implement additional
Based on staff interview, the facliity failed to d
enaure the supervisor of the dietary deparimant Interventions as needed to ensure
was a certified dietary manager or the equivalent. compliance monthly until Dietary
The findings were: PO .
Y Manager Certification is attained.
During an Intérview on §/22/16 &t 8,50 AM the
dletary manggar stated he wes not a certified
dletary manager. He stated he was currantly
enrolied In the course and was about 1/4 of the
way through.;
|
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