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5000 Initial Comments S 000

Annual Licensure and Certification Survey

$9999 Final Observations $9999
Statement of Licensure Violations
300.3130c)3)4)
Section 300.3130 Plumbing Systems
c) Water Supply Systems

3) Hot water distribution systems shall be
arranged to provide hot water of at least 100
degrees Fahrenheit at each hot water outlet at all
times.

4) Hot water available to residents at
shower, bathing and handwashing facilities shall
not exceed 110 degrees Fahrenheit.

These requirements are not met as evidenced by:

Based on observation, interview, and record
review, the facility failed to maintain water
temperatures between the required 100 degrees
Fahrenheit and 110 degrees Fahrenheit. This

Tl = Attachment A
L L Statement of Licensure Violations

On 9/11/18 at 1:06 pm, the water from the hand
sink of resident room 102 measured 122.5
degrees Fahrenheit (F). V3, Interim Maintenance
Director, stated, "That's way too hot."

The water from the hand sink in resident room
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109 measured 121.1 F.

The water from the hand sink in resident room
107 measured 121.6 F.

The water from the hand sink in resident room
117 measured 116.4 F.

The water from the shower in the facility's 100
hall shower room measured 118.7 and was still
rising when V3, Interim Maintenance Director,
stated, "It doesn't matter, its already too hot."

The water from the hand sink in resident rcom
203 measured 90.5 F, and the faucet handle
loosely rotated in all directions and did not control
the water temperature. V3, Interim Maintenance
Director, stated "The handle is stripped.”

The water from the hand sink in room 215
measured 118.7 F.

The water from the hand sink in room 214
measured 120.5F.

The water from the shower in the facility's 200
hall shower room, and from the hand sink in the
200 hall shower room, measured 120.5F.

The water from the hand sink in resident room
208 measured 120.2 F.

On 9/12118 at 3:48 pm, V4, V5, V6, and V7,
Certified Nursing Assistants, stated that every
resident in the facility goes in the shower, each
resident in the facility has scheduled shower days
either on day shift or evening shift.

On 9/13/118 at 12:08 pm, V3, Interim Maintenance
Director, stated, "The whole facility only has two
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water heaters, one goes to all of the resident
reoms, and one goes to the kitchen and
dishwasher."

The facility's Resident Census and Conditions of

Residents dated 9/11/18 documents 43 residents
reside in the facility.
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