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Rules and Regulations utllized for this survey are:

Rules and Regulations for Program
Adminigtration oF Nursing Care Facilities, Chapter
11, effective 06126/200Q .

Rules and Regulations for Licensure of Nursing

Care Facllties, Chapter 18, effactive 06/26/2000
A licensure survey was conducted by Healthcare
Lieshsing and Surveys on 4/3/17 through 4/6/17.

The following common abbreviations are used
throughout this document;

ADLs: ' Activilies of Daily Living
CNA: Coertiflad Nurse Aide
DON: Director of Nursing
MDS: Minimum Data Set

RN: Ragistered Nurse

Less commonly used abbreviations will be
annotated In each deficlensy.

52024 Ch 11 Sec 6 (a)(lv) Physlcal Environment 52924

(ah) "‘Ttl;ng building(s) of the Nurging Care Facility 52924
shall be constructed, aranged and malntained to ' ; :
ensure the health and welfars of all resldents. This requirement will be met as

evidenced by: ny / ¥

(iv) Shower/bath and resident lavatories shall 1. The water temperature will be uf
be set to provide water of a temperature not to adjusted in the sink in restroo f,,r»/i /
exceed 110 degrees Fahrenheit. . by shower, room 111, room r‘ ‘éz%bﬂ myf
This Stale Rule and Regulation 1s not mat as 114, and room 110 in the 100 ?yh .
evidenced by: hall to read no more/less than
52024 110 degrees.
Based an observation and staff interview the 7

facllity falled to ensure hot water temperatures In
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$2024| Continued From page 1 §2624 2. All rooms will have
resident bathrooms and showers did not exceed temperatur%s checked to ensurg
110 degrees Fahrenheit (F) in 1 of 2 rasident no more and no more/less than
areas (100 hall). The findings were; 110 degrees.
1. Observation of the 100 hall on 4/4/17 baginning . : : o
at 3:03 PM; showed the following hot water QA: Maintenance will monitor water
temperatures; temperatures randomly 1n rooms every
a. In the restroom by the shower room the week and report quarterly at Quality
sink hot water temperature measured 118.6 Assurance Performance ImProvement
degrees F. : meetin
b. In room #111 the sink hot water £
temperature measured 113,3 degrees F.
.G. In room #114 the &ink hot water
ternperature measured 115.1 degrees F.
d. In room #110 the sink hot water
temperature measured 118,1 degrees F.
2, Interview pn 4/6/17 at 8:25 AM with the
malntenance supervisor verified that the water
temperatures would need {0 be checked and
addressed,
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