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Statement of Licensure Violations
300.610a)
300.1210a)
300.1210b)
300.1210d)6)
300.2090b)
Section 300.610 Resident Care Policies
a) The facility shall have written policies and
procedures governing all services provided by
the facility. The written policies and procedures
shall be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in
operating the facility and shall be reviewed at
least annually by this committee, documented by
written, signed and dated minutes of the meeting.
Section 300.1210 General Requirements for
Nursing and Personal Care
a) Comprehensive Resident Care Plan. A
facility, with the participation of the resident and
the resident's guardian or representative, as
applicable, must develop and implement a
comprehensive care plan for each resident that
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includes measurable objectives and timetables to
meet the resident's medical, nursing, and mental
and psychosocial needs that are identified in the
resident's comprehensive assessment, which
allow the resident to attain or maintain the
highest practicable level of independent
functioning, and provide for discharge planning
to the least restrictive setting based on the
resident's care needs. The assessment shall be
developed with the active participation of the
resident and the resident's guardian or
representative, as applicable. (Section 3-202.2a
of the Act)

b) The facility shall provide the necessary care
and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

d) Pursuant to subsection (a), general nursing
care shall include, at a minimum, the following
and shall be practiced on a 24-hour,
seven-day-a-week basis

6) All necessary precautions shall be taken
to assure that the residents' environment
remains as free of accident hazards as possible.
All nursing personnel shall evaluate residents to
see that each resident receives adequate
supervision and assistance to prevent accidents.

Section 300.2090 Food Preparation and Service

b) Foods shall be attractively served at the
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proper temperatures and in a form to meet
individual needs.

These requirements are not met as evidence by:

Based on observation, interview and record
review, the facility failed to ensure hot liquids are
served in a safe manner and failed to ensure 1 of
7 residents (R1) in the sample of 7 reviewed for
safety and supervision was supervised and
assisted while drinking hot coffee. These failures
resulted in R1 spilling coffee on herself and
sustaining second degree burns to her thighs.

The findings include:

The Facility Data Sheet dated 2/5/25 shows the
facility has 76 residents in residing in the facility.

On 2/5/25 at 9:24 AM, R1 said she was drinking
coffee out of a Styrofoam cup and somehow the
coffee got out of her hand and spilled on her
upper thighs and "it was really hot." R1 said no
one (staff) was in the dining room and she yelled
for help. R1 said someone eventually came and
a nurse looked at her thighs. R1 said she was
sent to the hospital and returned later the same
day. R1 said she has been receiving treatment to
her burns every day since then.

On 2/5/25 at 10:56 AM, R3 said he was in the
dining room at dinner time with a lot of other
residents when R1 began screaming for help in
the dining room. R3 said R1 was saying "help,
help, | spilled my coffee." R3 said there was no
staff in the dining room at the time.

On 2/5/25 at 10:30 AM, V4, Certified Nursing
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Assistant (CNA), said she was outside of the
dining room (around 5:00 PM on Sunday, 2/2/25)
and heard R1 screaming. V4 said R1 told her
she spilled her coffee. V4 said a staff member is
supposed to be in the dining room at all times for
resident supervision. V4 said no one is
specifically assigned to supervise the dining
room. V4 said staff know what level of care a
resident requires (whether they are independent,
dependent, require a mechanical lift, require
assistance eating, etc.) from a verbal report from
other staff members or from a cheat sheet they
compile.

On 2/5/25 at 11:15 AM, V3, Registered Nurse
(RN), said around supper time on 2/2/25, V4 was
outside of the dining room and heard R1 yelling.
R1 was visibly in pain and V4 found V3 to go to
R1. V3 said he visually assessed R1 and R1
allowed him to touch her clothed legs which were
warm to his touch. V3 said a staff member is
supposed to be in the dining room at all times
during meals for safety. V3 said R1 requires full
care and is dependent on staff for her ADLs
(activities of daily living). V3 said the level of
care a resident requires is available in the
resident's care plan.

On 2/5/25 at 10:09 AM, V5, (RN), said staff try to
be in the dining room when residents are eating
meals, but it might not always happen. V5 said it
would be hard to say there is someone always
supervising the dining room (during meals). On
2/5/25 at 11:43 AM, V5 said she was asked to
assess R1 (on 2/2/25) because she can have
female caregivers only. V5 said R1's skin was
red and warm to the touch from her mid thighs to
her groin. V5 said R1 told her it was extremely
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painful and wanted to call 911. V5 said she
spoke to the doctor, and they agreed to send R1
to the hospital. V5 said when she returned to R1
to apply a cool compress, she noticed a blister
forming on R1's left inner thigh. V5 said the Care
Plan would show what level of care residents
need.

On 2/5/25 at 1:00 PM, V2, (Director of Nursing),
said she received a call from V3 on Sunday,
2/2/25 around 5:30 PM reporting that R1 had
spilled hot coffee on her thigh and groin area. V2
said R1 was sent to the hospital and returned
later that evening with orders for twice a day
burn treatment for the second degree burns she
sustained to her groin, thighs, lap. V2 said staff
are to supervise the dining room during meals for
resident safety. V2 said the level of care a
resident requires is available in the resident's
care plan.

On 2/10/25 at 10:50 AM, V8, (Dietary Manager),
said all staff know the temperature of coffee and
hot water needs to be 140 degrees F
(Fahrenheit) prior to serving it to the residents.
V8 said it (coffee/hot water) can be a degree or
two below 140 degrees F, but not any hotter. V8
said no hot liquid temperatures above 140
degrees F are acceptable; someone could
accidentally spill and burn themselves. Anything
greater than 140 degrees F is just too hot for
safety.

On 2/10/25 at 8:57 AM, V10, (Dietary Aid), said
they are supposed to check the coffee and hot
water temperature before taking coffee to the

dining rooms. V10 said the temperature should
be between 138 and 140 degrees F, but she is
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confused because she was also told it could be
around 150 degrees F. On 2/10/25 at 10:10 AM,
V10 said the coffee and the hot water currently
on the cart is the remaining coffee and hot water
served at breakfast this morning.

On 2/10/25 at 9:43 AM, V11, (Dietary Aid), said
they are supposed to check the coffee and hot
water temperatures before going out to the
residents. V11 said the temperature should be
165 degrees F.

On 2/10/25 at 9:54 AM, V12, (Cook), said he
thinks the coffee should be between 145- and
165-degrees F "at a minimum." V12 said he
thinks burns can happen at 125 degrees F. V12
said the residents would be closely monitored if
they are not cognitively capable of handling hot
coffee. V12 said he does not know if the coffee
temperature is checked before going out to the
residents. V12 said he does not know when the
coffee and hot water (currently on the cart) was
prepared, but assumes it was around 6:00 AM.

On 2/10/25 at 10:30 AM, V13, (Dietary Aid), said
she made the coffee for breakfast today at
around 6:50 AM. V13 said the coffee and hot
water should be between 145- and 150-degrees
F before going out to the residents. V13
confirmed the coffee and hot water currently in
the dispensers on the cart are the same coffee
and hot water she prepared prior to breakfast the
morning. V13 checked the temperature of the
coffee and hot water currently in the dispensers.
The hot water was 156 degrees F, dispenser 1
containing coffee was 153 degrees F, and
dispenser 2 containing coffee was 122 degrees
F. V13 dumped the coffee out of dispenser 2,
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made fresh coffee, and fully refilled dispenser 2
and topped off dispenser 1 to about half full. On
2/10/25 at 11:13 AM, V13 made fresh coffee and
poured it directly into 14 mugs for residents in
the big dining room. V13 checked the
temperature of coffee in each mug and the
temperatures ranged from 146 degrees F to 152
degrees F. V13 put lids on the mugs then
checked the temperatures of the coffee in the
dispensers. The coffee in dispenser 1 was 149
degrees F and the coffee in dispenser 2 was
154.2 degrees F. V13 did not recheck the hot
water temperature. V13 then took the cart with
the dispensers of coffee and hot water and mugs
of coffee to the big dining room and proceeded to
pass the mugs of coffee out to the residents. V13
delivered one mug of the hot water from the
dispenser to a resident with a tea bag.

On 2/10/25 at 11:44 AM, V10 (Dietary Aide)
delivered another cart with three thermal carafes
to the small dining room. V10 said she "forgot" to
check the temperature of the coffee and hot
water on the cart. When prompted, V10 got a
thermometer and the coffee in the two carafes
was 151.7 degrees F and 135 degrees F, and
the hot water was 145 degrees F. On 2/10/25 at
11:58 AM, staff members were seen dispensing
and delivering coffee from both carafes to the
residents in the small dining room.

R1's Admission Record dated 2/5/25 shows R1
diagnoses include, but are not limited to,
hemiplegia and hemiparesis following cerebral
infarction (stroke), chronic kidney disease,
dysphagia (difficulty swallowing), epilepsy,
seizures, reduced mobility, brain tumor, and
cognitive communication deficit. R1's current
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care plan provided by the facility shows R1 has
problems with decision-making, insight, logic,
calculation, reasoning, planning, and judgement.
R1's care plan also shows R1 has an ADL
self-care performance deficit and is totally
dependent on staff for eating, bathing, bed
mobility, dressing, toilet use, and transfers. R1's
Minimum Data Set dated 11/25/24 shows R1 has
moderate cognitive impairment and requires
partial/moderate assistance with eating. R1's
After Visit Summary from the hospital dated
2/2/25 shows her diagnosis is second degree
burns of multiple sites. R1 was prescribed an
oral narcotic for pain and cream to be applied
twice a day to her burns.

The facility's Hot Liquid Safety Policy (revised
2/2025) shows, " ...residents with difficulties will
receive appropriate supervision ...interventions
will be individualized and noted on the resident's
plan of care ..." and hot liquids can cause
scalding and burns. The temperatures of hot
liquids will be checked in the dietary department
prior to distribution. If the temperature is greater
than 140 degrees F, the liquid will be held in the
dietary department until it reaches an
appropriate temperature. Limit Styrofoam cups to
residents with no difficulties.

(B)
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