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temperature measured 128 degree F by

STATEMENT OF LICENSURE VIOLATIONS:
Section 300.7060 Environment

a.) The environment (cultural, social, and
physical) shall support the functioning of
cognitively impaired residents. It shall
accommodate behaviors, maximize functional
abilities, promote safety, and encourage
residents’ independence by compensating for
losses resulting from the disease process in
accordance with each resident's care plan.

This requirement is not met as evidenced by the
foilowing:

Based on observation and interview, the facility
failed to ensure that safe water temperatures
were maintained in two central bathrooms. This
has the potential to affect four residents (R4, R6,
R15, and R21) in the sample of 15 and 22
residents (R8, R11, R25-44) in the supplemental
sample.

Findings include:

On 8-12-2015 at 10:40 AM on the Alzheimer 's
Unit, the locked North common bathroom shower
temperature measured 121 degrees Fahrenheit
(F) using a calibrated thermometer. The water
temperature at the adjacent hand sink in the
bathroom shower measured 121 degrees F by
thermometer. E1 (Housekeeping Director)
acknowledged the temperature readings at both
water sources.

On 8-12-2015 at 11:36 AM on the Alzheimer ' s
Unit, the locked South common bathroom shower
temperature measured 128 degrees F by
thermometer. The adjacent hand sink water
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thermometer.
On 8-12-2015 at 11:45 AM E1 (Housekeeping
Director) stated that residents bathed in North
common bathroom and South common bathroom
showers on the Alzheimer ' s Unit.
On 8-12-2015 at 1:30 PM, E2 (Maintenance
Director) measured the water temperature at the
North common bathroom hand sink with a facility
thermometer and acknowledged the temperature
was too high at 120 degrees F. lilinois
Department of Public Health (IDPH) thermometer
measured 120 degrees F at the same hand sink.
E2 then measured the shower temperature at
134 degree F. E2 then stated " there is
something goingon " . IDPH thermometer
measured 134 degree F at the same shower.
On 8-12-2015 at 1:37 PM on the Alzheimer ' s
Unit, E2 measured the North common bathroom
hand sink temperature at 128 degrees F. IDPH
thermometer measured 128 degrees F on the
same hand sink.
The resident census for 8-12-15 documents R4,
R6, R8, R11, R15, R21, and R25-44 residing at
the facility.

(B)

(X4)ID SUMMARY STATEMENT OF DEFICIENCIES D (x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
899899 Continued From page 1 $9999

lllinois Department of Public Health

STATE FORM

6899

AKS5111

If continuation sheet 2 of 2



