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Administration of Nursing Care Faoilities, Chapter
11, offactive 08/28/2000

Rulss and Regulations for Licensure of Nureing
Care Facilities, Chapter 19, effsctive 08/26/2000
Alicansure survey was conducted by Healthcare
Licansing and Surveyas on 6/21/17 through
624117,

Ch 11 Sec 8 (a)(lv) Physical Environment

(8) The bullding(s) of the Nursing Care Facllity
shall be constructed, aranged and maintained to
ensure the health and welfare of all residents,

(v) Shewar/bath and resident lavatoriea shall
be set to provide waler of a tsmperatura not to
exceed 110 degress Fahrenhait.

This Btale Rule and Regulation s not met as
evidenced by:

STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPFLIER/CLIA (X2) MULTIPLE CONBTRUCTION (X3) DATE 8URVEY
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WY0020 8. WiNG 08/2412017
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842 16TH STREET
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8 000| OPENING COMMENTS 8000 This plan of correction is the center’s L ﬁb’/i 7
credible allegation of compliance.
Rules and Reguiations utillzed for this survey are:
Rules and Regulations for Program Preparation and/or execution of this plan

of correction does not constitute
admission or agreement by the provider of
the truth of facts alleged or conclusions
get forth in the statement of the
deficiencies. The plan of correction is
prepared and/or executed solely because it
is required by. the provisions of federal
and state law,

$2924 Corrective action: Mixing Valve
was replaced, Water temperatures were
checked in room 25, 26, 28, 5 and 4 to
ensure water temperature did not exceed
110 degrees,

ID of others: Water temperatures checked
throughout center to ensure water
temperature did not exceed 110 degrees
with no other areas identified .

Systemic changes: Education provided to

Basad on observation and staff Interview, the Maintenance  Director  related  to
facillty failed to ensure water temperatures wers regulations on  maintaining  water
maintained at or below 110 degrees Fahrenhelt temperature,

(F) during § rendom observationa, The findings
wers;
1. Observetion on 5/23/17 beginning at 10;50 AM
revealad the following concarns ragarding water
temperatures n reskdent anens:

@, The sink In room 25 had a water
temperaturs of 113.6 dagraes F.

b. The sink in room 26 had & water
temperaturs of 114.3 dagrees F,

¢. The eink in room 28 had a water
tempevature of 115.5 degress F,

d. The aink in room 6 had a water

Monitoring: Water temperature checks to
be conducted weekly to ensure
appropriate temperature is maintained,
Results of the audits will be brought to
QAPI to review and determine need for
contifnuing monitoring,
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temperatura of 115 degrees F.
@, The sink In room 4 had & water
temperature of 111 degraes F.

2.0On 56/24/17 at 8:16 AM water temperatures
were tested in roome 26 and 28, with the
maintenance manager. The maintenance
manager verifiad tha temparaturae weare above
-+ 110 degrees F.
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