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to exceed 110 degrees Fahrenheit.

Based on observation, staff interview and review
of water maintenance logs, the facility failed to
assure water temperatures did not exceed the
maximum temperature in three random resident
rooms. The findings were: '

Observation on 11/17/09 at 2:55 PM revealed the
hot water temperatures in resident rooms 115,
119 and 107 exceeded the 110 degree
Fahrenheit (F) maximum. The temperatures were
118, 117 and 119 degrees F, respectively.
Interview with the maintenance director on
1144709 at 3:10 PM revealed he was unaware of
the state temperature requirement. He then
revealed the temperatures were checked daily
and maintained to be less than 120 degrees F at
the outlet {resident sinks/showers/baths). Review
of the water temperature maintenance log for
November 2009 showed the water temperatures
were checked at the mixing valve each morning;
they ranged from 99- 125 degrees F.

maonthly for 3 menths and then quarterly.
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. , . Maintenance Supervisor will monitor water!
This State Rules and Regulations is not met as 5 p. Jweek | doml
evidenced by: temperatures 2 times/week in randomly
Section 6. Physical Environment. selected rooms in varying locations in the
_ building and maintain logs to ensure hot 1/15/10
(a) The building(s} of the Nursing Care Facility water does not exceed 110 degrees
shall be constructed, arranged and maintained to Fahrenheit
ensure the health and welfare of all residents. ’
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shall be set to provide water of a temperature not Supervisor will report to the QA Committes  1/15/10
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