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Rules and Regulations utilized for this survey are: p2924
Y are. Ch. 11 Sec. 6 (a){iv) Physical Environment
Rules and Reguiations for Program
AdministrationofNursing Care Facilities, Chapter [The corrective action shall be to make
11, effactive 06/26/2000 djustments to the equipment and controls
‘ hat provide domestic hot water to the Living
Rules anq RegulatlonsforLlcensgreofNursing enter so that the temperature will not rise
CareFacilities, Chapter 19, effective 06/26/2000 eyond *110 F, to comply with Rules and
t«i ggen§ure asu(;vgy was conducted by Healihcare egulations Program Administration of Nursing
e 2}5{;& nd Survays on 10/9/17 through Care Facilitles, Chapter 11, Sectlon 6, effective
- 06/26/2000,
52924| Ch 11 Sec 6 (a)(iv) Physical Enviranment 82924 ;IA“ residents and staff are affected by the
. omestlc hot water t
(a) The building(s) of the Nursing Care Facility d i suoniied to s Ny i
shill bl CONSUUEen. SManaed s ma i omestic hot water is supplied to the entire
ensure the health and welfgre of all reslidenr;: ° L foter via the sama supply system and
. the adjustrents will affect the entire Nursing
(iv) Shower/bath and residant lavatories shall Home facllty.
be set to provide water of a temperature not to
exceed 110 degrees Fahrenhett. -Measures to ensure that the deficient
nractices will not reoccur will include
This State Ruleand Regulation isnotmetas monitoring the water supply temps constantly
evidencedby: . Via the building controls system and adjusting
Based on observation, staff interview, and review the alarm set points to notify maintenance
offacilitygraphs,thefacxhtxfalledtoensurewater Tstaff if the tempaeratures rise above 110 F.
temperatures were maintained atorbelow 110 '
degrees Fahrenheit (F). The findings wers: -Point of use monitoring 3t randem Jocations
throughout the Livi
1. Observation on 10/10/17 beginning at10:38 ou[odagﬂy eng[neee:;r:riir:g;t‘;“i'nzsraed:;\ea‘: I:e
AM revealed the following concerns regarding
utomated systems and controls are
water temperatures in resident areas: functioni r
a. Tha sinkinroom 401 had a water unctioning properly. A record of the
temperature of 125.2degreas . temperatures will be generated, evaluated and
b. The sink in room 406 had awater pres@ted to the Safety Committes, which the
temperature of114.1 degreesF. Quality department has representation, ;
¢. Thesinkinroom410Ohad awater ’W ;W/' 7
temperature 0f123.2degreesF. -These actions will completed by 24 November
d. The sink inroom 420 had s water 2017
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temperature of 120.9 degreas F.

e, The sinkinroom 422 had awater
temperature of 120.4 degreesF.

f. The sinkinroom 427 had awater
temperature of 117.2 degreesF.

g. The sinkinroom430 had awater
temperature of 1134 degrees F.

2. Duringaninterviewon 10/11/17 at1:46 PMthe
maintenance supervisor stated, "the temperature
of the water changes with the demand of the
water, We measure the temperature atthe value
anditstarts at 140 degrees Fahrenheitand the
temperature drops asitgoes through the water
ﬁn%.ll

3. On 10/11/17 at 2:23 PM the maintenance
supervisor provided a graph of temperature
readings from the computer sensorin the water
lineforthe previous 24 hours. The graph showed
water temperatures exceeded 110degrees F. The
maintenance supervisor stated the computer
system was set up to alarm if the water
temperature exceeded 120 degrees F, He
acknowledged the water temperatures did exceed
11 O degrees F at times and stated he did not
routinely check the temperature of the water at
the pointofuse (i.e. sink).




