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S 000 OPENING COMMENTS S 000
Rules and Regulations utilized for this survey are:
Rules and Regulations for Program
Administration of Nursing Care Facilities, Chapter
11, effective 06/26/2000
Rules and Regulations for Licensure of Nursing
Care Facilities, Chapter 19, effective 06/26/2000
A licensure survey was conducted by Healthcare
Licensing and Surveys from 11/13/17 fo 11/16/17.
52974 Ch 11 Sec 6 (a)(iv) Physical Environment 82424 | Physicel Environment 12128117
() The building(s) of the Nursing Care Facility Corrective Acljon:
shall be constructed, arranged and maintained to o )
ensure the health and welfare of all residents. The facility maintcnance department adjustsd they
hot water temperatures in room 221, 42, 37, 39,9,
(iv) Shower/bath and resident lavatories shall 23, 28, 121, 123, the sink in the physica) thoropy|
be set to provide water of a temperature not to gym and the sink in physical therapy’s be(hroom-
exceed 110 degrees Fahrenheit Others Potentin)ly Alfected:
:Sixdsesnb:etz S;,le and Regulation is not met as All fucility residents have (he potential to be
: - . , ffected by this practice,
Based on observation and staff interview, the uffcctod by this practice
facility falled to ensure hot water temperatures in Systcmatic Changes:
resident bathrooms and common areas did not
exceed 110 degrees Fahrenheit (F) in 40f4 The facility maintopance department will be
(Krampert, West, South, East) resident areas. educated on the state and federal requircments
The findings were: regarding e tomperatures of shower/bath and
resident Javatories.
1, Observation In the Krampert station on .
11/45/17 between 3:35 PM and 4:06 PM showed An audit will be conducted on ten resident rooms
the following: and one common area lavatory per facility unit 10
a_ The hot water temperature of the resident's cnsiirc hot water tomperatures are within fedoral
bathroomn sink in room #221 measured 115.3 and state guidelines, Any dreas found not {0 bein
degrees F. compliance will be corrected.
b. The hot water temperature of the bathroom
sink located in the physical therapy room,
accessible to residents, measured 116.5 degrees
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e T!}e hot water temperature of the sink. The facility maintcnance director or designee will:
located in the physical therapy room, accessible conduct an audit 5 times per week X 4 waeks, then!
to residents, measured 115.5 degrees F. once per weck for three months on random sinksi
[ throughout the [hcility, Audit findings will be
2, Observation in the West station on 11/15/17 reported to the QAP Committcs for analysis and
batween 4:12 PM and 4:17 PM showed the recommendations until the committee determines
following; that compliance has been met and sustained.

a. The hot water temperature of the resident's
batiroom sink in room #42 measured 113
degrees E.

b. The hot water temperature of the resident's
hathroom sink in room #37 measured 113.5
degrees F.

¢. The hot water temperature of the resident's
bathroom sink in room #39 measured 114.2
degrees F.

3. Observation in the South station on 11/15M17

petween 4:33 PM and 4:42 PM showed the

following:

| a. The hot water temperature of the resident's
bathroom sink in room #9 measured 113.1

degrees F.

b. The hot water temperature of the resident's
bathroom sink in room #23 measured 112.7
degrees F.

¢. The hot water temperature of the resident's
bathiroom sink in room #28 measured 113.2
degrees F.

4. Observation in the East station on 11/1517
betwaen 4:45 PM and 4:48 PM showed the
| following:

a. The hot water temperature of the resident's
pathroom sink in room #121 measured 117.3
| degrees F.

b. The hot water temperature of the resident's|
bathroom sink in room #123 measured 117.5
degrees F.
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5. Review of loghook documentation from August
through November 2017 revealed temperatures
were recorded as exceeding a temperature of 110
degrees F on the dates of 8/8/17, 8/15/17,

L 8122117, B130/17, 9/6/17, 9/111/17, 9120/17,
0/26/17, 1043117, 1011117, 10116/17, 10/23/17,
10/30/17, 11/6/17 and 11/13/17, with the highest
recorded temperature of 118 degrees F.

| 6. Observation and interview with the
maintenance director and administrator on
11/16/17 at 11:35 AM verified the water
temperatures were above 110 degrees F. The
maintenance director stated he was not aware of
the regulation to maintain a temperature of not

: more than 110 degrees F.
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