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Rules and Regutations utllized for this survey are:
Rules and Reguiations for Program
Administration of Nurging Care Facilities, Chapter
11, effective 06/26/2000
Rules and Regulations for Licensure of Nursing
Care Facilities, Chapter 19, effective 06/26/2000
52924 Ch 11 Sec 6 (a){iv) Physical Environment 82824  Greenhouse Living for Sheridan will ensure | 1/13/2017
that the water at all fixtures accessible by
{(a) The building(s) of the Nursing Care Facllity residents maintain a termperature of no more
shall bs constructed, arranged and maintained to than 110 degrees Fahrenheit (F) in all 4 of 4
ensure the health and welfare of all residents. cottages by:
1. Adjusting the water heaters to a maximum
{iv) Shower/bath and resident lavatories shall limit of 110 degrees (F) in all 4 cottages. The-
be set o provide water ofa temperature not to se adjustments were completed 12/18/2016.
2, Adding the task of monitoring the water
exceed 110 degrees Fahrenhelt. temperatures on all fixtures accessible to
N . residents to the preventative maintenance
Thi: St;‘é 5‘{!& and Regulation is not met as schedule and recorded monthly. Temperatu-
g‘;‘s:g o ol:y;ewaﬁon and staff Interview. the res will be taken using a calibrated,
' instant-read th ter.
facliity fallad to ensure hot water temperaturas in metaniTead Thermometer
rasident bathrooms and common areas did not 3. Monitoring of the water temperatures in
axcesd 110 degrees Fahrenheit (F) in4 of 4 resident rooms will be added to the Quality
buildings (Scott, Whitney, Founders, Watt). The Assurance Performance Indicators (QAPT) for
findings were: three months to track any possible trends in
rising water temperatures. The results will be
1. Observation In the Scott bullding on 11/30/16 reported at the monthly Safety Committee
batween 3:32 PM-and 3:44 PM showed the Meeting and to the QAPI Committee quarterly
following: 4. If water temperatures continue to remain
a. The hot water ismperature at the resident out of complianca, than it will be taken to the
shower in room #5 measured 116.1 degrees F Safety Committee to focus on a solution, The
b. The hat water temperature ét the kltche;w Safety Committse will report the results to the
sink aceessible to residents measursd 112.5 %Apl Cm.":”mee'l  Miair
degress F. Dgsp?nsib e amp oyee: Viain enance
c. The hot water temperature at the resident's rectar.
shower In room #12 measured 128.1 degrees F.
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2. Observation in the Whitney building on
11/30/18 between 3:45 PM and 4:07 PM showed
the Tollowing:

a. The hot water temperature at the resident
shower in room #1 measured 122.7 degrees F.

b. The hot water temperature at the resident
shower in roor #9 measured 134.6 degrees F,

¢. Tha hot water tsmperature at the tubroom
tub faucet measured 115 degrees F.

3. Observation in the Founders buiiding on
11/30/18 between 4:08 PM and 4:32 PM showed
the following:

a. The hot water tamperatura at the resident
shower In room #4 messured 134 degrees F,

b. The hot water temperature at the resident
shower In room #8 measured 138.5 degress F.

¢. The hot water temperature at tha resident
sink in toom #8 measured 114.8 degrees F.

4. Obsarvation in the Watt bullding on 11/3018
betwsern 4:33 PM and 4.52 PM showad the
following:

a. The hot water temperature at the resident
shower in room #2 measured 124.3 degreas F,

b. The hot water temperature at the resident
shower In room #10 measured 131.3 degrees F.

¢. The hot water temperature at the tubroom
tub faucet measured 118 degrees F.

8. Taur with maintenance staff member #1 on
11/30/16 at 5:51 PM verified that water
tamperatures were above 110 dagrees F. He
stated that showers were not part of the water
temperature logs that were kept, Further, staff
were aware the resident showers did not have
mixing vaives 1o regulate water ternperatures,
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