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1OA;N~~C.~r§f:;~~~1bthet~eq~!reM~.rtts :
(d) The n~twate(sy,sfet'Q :sl1tillbeof sutl;'siz~to
provide an ~dequatesuppi~/6fhdtwater tp ,the
kitChen.bathr9orii~\laUii(3fYi hou'seke.eplng
closets.Clrrd.so\IVtllityroom. TI1~hbrwater
ten'lpe'ratureat ~fixtures u:s~,d,~Y,.fe.$id~nts·shall.
be rnair:ltciir'led..lltam'inih';iimof'1:60 d~~~es F
(;38.d.egrees c)~ndshalri1otexh(:!~a'H6'degree$
F (46.7degree:s C). Tifis rule:ap"li~s 'to heJ1/a.nd
eidl?,iiog.facilities.

~\ \\ Chtct. \NatfX
\nOJ\ ('Oom~ WYWle ff0\

~mt \Y\ tDrnntt ~ \i-~
Y ~ 'L\~te¥S,

This Rule is notmet.as evidenced by:
TYPE.S VIOlATION

Based-on observations, inte,rview5,.and record.
reviews, thefatillty'f~ile..d to'a,sS:I;Jre·the hbt:Water
temperature for 14~f14.fixt\;Ji:es, inclu.dit:l.g$ sink
fixtures in thecomthon bathrO,o.ms. 2 sho\'1er
fix~u(es Incommon'bathrportls, 1·bathtubfixture
in theccrnmon 'oatht6omi., and BS.ihks in
r~sid~n.tS·b~thrOoms.w:er¢;maiJitq.il'led: between
1QO~egre¢~Fahrenheit (F) and 1:16 degrees F
w.ithhotwateritemperaturesJanging f~bin117.6
degr~e.s F to '131.2d~9r:ees F.

The findings are:

Observations d.uringthe faCility tour .on
08Ii4/2().16 b~tweenQ:l0~m.ahd1Q:40am

(XB) DATE
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-The hot watertemperature at the bathroom sink
in room 109 was 117.6 degrees fahrenheit (F) at
9:10am,
-The hot water temperature at the sink in the
common bathroom on the 100 hall was 126,0
degrees Fat 10:15am.
-The hot.water temperature at the shower in the
common bathroom on the 100 hall was 125,2
degrees Fat 10:18am,
~Ihe hot watertemperature at the tub in the
common bathroom on the 100 hall was 127,9
degrees F at10:~Oam.
-The hot water temperature at the bathroom sink
in room 108 was 121,0. degrees Fat 10:3Dam.
-The hot wat~r temperature at the Shared
bathroom sink between rooms 10'0 and 102 was
1'31.2 degrees F at 10:35am. After running the
hot water for apprOXimately 35 seconds, steam
Was visible.
-The hot water temperature at the bathroom sink
in the unlocked men's restroom on the 100 hall
was 130.4 degreesFat 10:~7am, after running
the water for apprOximately one minute.
-The hot water tempetatureat the bathroom sink
in the unlocked ladies restro:o.tnon the 100 liaU
was 129.3 degrees Fat 10:40am, Steam was
seen coming from the fiXture after running the
water for apprcximately 20 seconds.
-The hot waterternperature at the shared
bathroom sink between-rooms 204 and 206.Was
128.4 de9ree~ J= E!.tS:15am.
-ThE!hbt#.it~r.t~mperature at the bathroom sink

. in room..205 was 1'26.4 degrees F 'at 9:40am,
-Tne hot water temperature at the sink in the
common bathtoom on the 200 hall was 125,3
degrees F at 9:45am.
-The hot water temperature at the sink In the
common shower room .01'1 the 200 hall was 123.5
degrees F at 9:48am, .
"The hot water temperature at the shower in the

Oil/islon of HeallhSetvice RegUI~ti~n . . . ... ..
sTATE FORM

PROV1DER'S PLAN OF .CORRECTION
(EACHCORRECTI')lEACTIQN:~H(j4l0 .8E

CROSS·REFERENCEO TO'THEAPPROPRtATE
o~FiCIENCY)

D 113 I
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common shower room on the 200 hall was 124.5
degrees F at 9:50am (a resident had just
showered].
-The hot water temperature. at the shared
bathroom sink between rQoms 200 and 202 was
129:3 degrees Fat 10:00am.

Interview with the Supervisor on 08124/2016 at
10:21am revealed:
-Water temperatures were checked monthly and
"probably more often".
-The Supsrviscr had not.checked any water
temperatures atthe facility;
-The facility did not keep a log of water
temperature cnacksuntess.there was a water
temperature log kept in ·the kitchen.
-The Supervisor thought the Maintel1ance staff
had checked water ternperaniresat the facility,

I-The S.up~fVisor thOught therewas a
thermometer in the kitchen t~at was used to
check the water temperatures.

An additional interview with the Supervisor on
0812412016 at 10:25am revealed:
-There.was not a tnermcrneterto check water
temperatures in the kitchen.
-The Supervisor did not know if the Maintenance
staff checked water-temperatures with his own
thermometer. . .

Interview. with the Administrator on 08/24f201.6 at
10:50am revealed: -

'I-she had just been informed by the Supervisor
thattne water temperatures in the facility were
hot.' .
-No one at the facility had mentioned to herthat
the water temperatures were. too hot prior to the
SupeLVisor~itifor'ming her.
-The Adi1;liriistrator thought the Supervisor was
checkit;i9. water tempf!ra:tures ~t the- faCility.

Division of Health SeiVI~ Regul"tron
STATE FbRM

0113
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-The Administrator stated fa"ility staff were
presently working ongetthl~ hof water caution
signs posted at water fixtures throughout the
facility, '

Interview with the Maintenaee staff 0008/24/16 at
10:50am revaaled: '
-He checked the hot water temperatures
"periodic~lIy" .
-The last time he had checked the hot waterI temperatures "was probably back in the wlnter".
~Hedid not record water temperatures when
checked.

Interview with the Malntenancestaff on
08/24/20163t 12:00pm' revealed:
-He had checked theho.twater heater and the hot
Iwater heater therm,ostat was ;'wid~bpeh whenweI checked ir'.

I
-The hot water heater thermostat had been
adjusted to a loWer setting.
-He had checked some water temperatures from

I
the handicap bathroom and got 112., 115
degrees F. '

i -He dId not write the water temperaturechecks
1 down.
I
i Interview with the Maintenance staff on

I 08/24/201'(3 at 12:25pm revealed:
-He did not check the ~ter temperatures with the
thermometer placed under running water from the
fixtures.
-When he checked water temperatures at the
facilitY, he put water in a cup and, placed the
thermometer in the cup of water.
-The thermometer used to check water
temperatures at the facility coidd not. be
calibrated.

I

I
I
I

I
I
1

I
I

I

I
,,
I

I II
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08/24/2016 between 4:23pm and 4:.5Bpm
revealed: .

I -The hot water temperature at the bathroom sink
I in room 108wa~112 degrees F at 4:23pm.
-1h.e hot water temperature at the-shared
bathroom sink between rooms 200 and 202 was
114.4 degrees F at 4:43pm.
-The hot watettemp~rature at the bathroom sink
in the 'men's restroom on the 106 hall was 116
degre¢s F' at414Spm.
-Thehot watel'tetnp~tat\,Jre at the bathroemsink
in theladies restroom on the 10.0 hall was 115. '7

, de'greesF' at4:50pl'n. .I·The hot\Y~ter temperature at the-shared
bathroom sink between rccmston and 102 was
116.4 deqrees F a't 4:53prn~
-The not water temperature at the sink in the
common bathroern on the' tOO hall was 115.7
degrees F at 4:55pm .
•The hot water temperature at the shower in the
comm6nbathrodi'R on the 10(> hall was 115.6
degrees I='at4:58pm. .

Observations of the fixtures in the common
bathrooms and residents' bathrooms on
08/~6;2016 from 4:23pm to 4:58pm revealed
sig~ns.had been posted cautionin'Sstaff and
residents of tM hot waiertemperatures.

Recheck of th~ hot water temperatures on the
100 hall on .08125/2016 between s.oeam and
11:1-5am revealed:
-Tile hot water temperature at the bathroom sink
in the men's restroom on the 100haH was 115.7
degrees F at 9:00am.
-The hot water temperature at the shared
bathroom sink betWe~n roams 100 and 102was
113.5degre·es Fat 10:13am ..
•The hot water temperature at the sink in the
cornmol"l bath on the 100. hall:was 113.5 degrees

DMsI!," of HeBlth SeMele RegulatiOn
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Fat 10:17am,
-The h6t water temperature at the shower in the
commcn bath on the 100 hall was 112,9 degrees
Fat 10:20am. '
-The hot water temperature at the tub in the I'

common bath on the 100 hall was 115.3 degrees
Fat 10:23am.
-ihe hot water temperature at the bathroom sink
in room 108 was 112.3 degreesF at 1Q:27al1'i.
-The hot water temperature at the bathroom sink
fixturein the ladies restroom on the 100 hall was
113.2 degrees Fat 11:15am.

I Recheck of the hot water temperatures on the
I 200 hall on 08/25/16 l.lsing both survey staff's and
thefacllity's thermometers revealed;
-The hot water temperature in the common ,
shower room sinK at 8:50am w8s109:7 degteeS
F. ' "
-The hot water temperature in the common

I ~h.ower room fub at 8:55am was 110.3 degrees F.
-The hot-water temperature in the handicap .

1 bathroom sink fixture at 9:07am was 109 degrees
I F. .
I-The, hot water temperature at the. shared
I bathroom sink between rooms 200 and 202 was
!115.3degtees F at 10:32am.
I ~Thehot water temperature at the bathroom sink

I
,fixture in room 206' at 4:38pm was 109 degrees
~ ,

,
Confidential interviews with residents in the
facility revealed:
-the water temperature was "hot" or "cold".

I
-The water "can get. not',
-The residents did notremember mentioning to
facility st~ffanythingabout the water
temperatures.
-The residents did net know if staff at the fa~ility
cl:\el;:ked,w.at~rt~mperatures.

Dil/islon of,Health Simifce Reguiation '
STATE FORM 689& N3PL11 If continuation sheet 6 of 13
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-the residents were ~bleto ~dj!.,lstth~water
temperature by mixing· tHe'hof~nd.cold·wat~r at
the fixtures so thevatst te,r:l1p';sr.attm'! Wa.s
epmforif!pJe.
·The:r.esidents denied having b.eenb.Urne~by the
hot water. . ..

C234

Ewx~ -(WI'tIN for tU\ I

res,dw1S W\\\ bG do~ by
OM or dQs\gnl\ted Stl\{f
-rtJf lLl\,e axea . I

Q \30\ \lp

Odmw\\slYlt\1)r or d1S\gY1ruti~
J1nff Wi\ \ moo\to( ttclMiSS{~
reCGYUs -Th'( Y'Ult rum.

R~v.iew.dfth£ffaCililts Plan·6( 'Pr6tectkmdated
0.8[24/16 revealed;'
~Mainta'f!Oancewas called to tum the water
heater t~hip'eri!:!tur~down.
-Maintsnance or designateq !?~ffwill monitor
t~mperatute$.and dOc.umef:it,f~r thr~e.days.
'-C~\lti6nsiSJ~sw~fepO'st~din ail r~sidents'toor:ns
a·n!1. ~f!r:;e~a~.&as.Vi~tn\rrgof hot~ter;
-wa.t~rtemper::atur~$.In~n.r~sld.~nts'reoms will
be ch~~~d w~e~ly fpr ftuJr We'e~$,
-Rand'0mw~W'te.i:npe$Ufi.e dl1eekswill then be
pert6rrtea weekly 6hd: doQumente·d.

CORRECTION. DATE FOR tHE TYP.E a
VIOLAri6N 'SHALL NOT E~C~EPOCrGlBER
10,2016. .

I) 234 1.0ANCAC 13F .Q703(a) Tubett.ulosis test,
Metlic.al Exam & ImmuniZatio .

10ANOAC 13F.0703 lub,ercuJeSis Test; Medl~l
E:lCamination$. Immunizatio.iis .
(a)' Ul).on admfssionto ~nad!.lltcare nome, each
.residei1~sha11b~ lesleid for tub.Elteu/osis clisease
In compllilnte wIth the control measure.s adopted
by th~toinmissi6nforH~alttiS~rViee$.as· .
specifie.d in 10ANCA~'41-A.~~05i~.cluding
subsequent ariiendttientsaYld.f:!ditiQns. Copies.of
the roleare' availaql~at no 6ha'(g~.by cQntacting
'the DeJ;l;;ir1illefit ef H~a\th ·an,o Humah$er;viaes,
Tubercul0sis ContrO'l Program, t9()2 M~ilSe1'Vice

Di"isioil 6.f ij~lth Ser>iiceRegl,lllitR>r!
. N3PL11 . II continuation sheet 7 of 13
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Center, Raleigh, North Carolina 27699-1902. ,

I This Rule is not met as evidenced by:
I TYPE B VIOLATION

Ba~d on r.ecord reviews and interviews, the
facility failed to assure 2 of5 reside'nts (#1,#2)
sampled were tested upon admission 'for
tuberculesls (TB) disease in compliance with
control measures adopted by the Commission for
H~alth Services. The findings are:

1. Review of Resident #1's current Fl-2 dated
07/2$,12016 revealed: .' .
-Dioignoses included anemia, and chronic
obstructive pulmonary' disease (acute
exacerbation).
-The Fl-2 was generated at a local hospital.
I -There was no documentation of TB skit,,!testing
results.

ReView of Resid.ent-#1's.admission Fl-2 dated
01/0.6/2016 revealed:
-Diagrioses included osteoporcsts, chronic
obstructive pulmoria,y di$~ase. venous
ilisllfficiency of leg, anemia; a.!I~rtlic arthritis,
deficiency of vitamin 02, gastro-esophageal
reflux disease, and tobacco use disorder.
-Thete was no documentation 9f TB skin testing
results.

Review of FL-2'$ for Resident #1 dated
,03/24/2016 an~ 03111J261~revea.led there was

I
no doeumentation of TB skin testing results.

. Review of Resident#1's Resident RegisterI revealed anadmission date of01/i7/2016.
!

I Review of Resident #1's record revealed.there
was no ~()cLJmentation Of res.41ts.for any TBs~in

Division ·(\f Health Service Regulat10n
STATE FORM •••• N3PL11 II continuation sheet 8 of 13
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, testing.

Interview with the Administrator on 08/25/2016 at
11:Ooam revealed:
-the Administrator Was hOt in the facility when
Resident #.1·was admitted.
-The Administrator completed a pre-admission
assessment for Resident #·1and informed
Resident #Vs family member of the need for T8
skin t~$tlng results upon admission.
-The Administfator remembered a staff saying a
localM~pital would be sending the resultsof.TB
Skin testing for Resident #.1 to the facility.
-The supervlsor was responsible' to ensure T8
~kjn testing was done.
-The Adininistrator remembered Resident #1
having a 1B skin test placed by·a nurse at the
facilitY since being admltted to the facilIty.
-The facility was url'a.b,e to locate any
documerrtatlon on T8 $ldi11esling for Resident
#1.
-The Administrator had contacted the nurse about
theTS skin testing, but the nurse had npt kepta
copy of the TB skin testing for Resident #1.
-Resident#·1 had a cnestxray on 02124/2016 at a
local hospitalfQr COPb with no significant
changes.compared to.a prior chestxray.
-TheAdministi'~tor would check with Resident
#1'$ doctor and with local hospitals for
information on testing or chest xrays for T8
screening.

Interview with the Supervisor on 08/25/2016 at
11:20am revealed; .
-She did not perform Resident #1'sadmission to
the facility.
-Resident #1 was admitted to the facility by a
medication aide who was unavailable on
08/25/2016. .
I -""~S~p.ervisor. d.id not remember s~eing any TB
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skin testing results for Resident #1 when the
resident was-admitted.
-The Supervisor thought TB skin testing had been
done at the f~Gility "within 15 days of admission",
-Facility staff were ~till trying to find
,documentation of TB skin testing. for Resident#1,

Interview with the Administrator on 08125/2016 at
12:03pm revealed:
-Resident #1 was admitted to a local hospital on I
the day the resid.entwas.sdmitted to the facility.

,-The faCiJityhad received a fax from the hospital
on 0812512016 for a' chest xray done 01/2712016

I which documented "no infiltrates". . .
I -Tne Administtalor wa:s $tiJi w.aiting on a response
from alocal.phY$lcian'sQfficere'garding a chest
xray done at that physician's office.

i

I
I

I
I
!
!

I
I

Review of a,chest xray r~portfrom a local
hospital dated01127/20t6,presented by the
AdminIstrator on 08/2512016 at 12:1Opm
revealed:
-Resldent #1 had a history of Shortness of
Breath. .
-N.Q infiltrate, ernrston, pneumothorax or mass
seen.
-There was no documentation the chest xray was
performed due-to history of a positive TEl skin test
or to rule 'out TB.

Review of a chest xray report from a local
hOspital dated 0212412016 presented by the
Administrator on 08/25/20 16-at 11:66am
revealed:
-Resident #1 was seen in the hospital emergency
departmeht.
-The diagnosis on the chestxray report was listed
as hypertension.
-there Was no significant change compared.to a
priorsiil:ln~r stuclyQated011~7/2b.16. Lungs

I
I

!
I

I
I
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clear. COPO. Nothing acute.
-There was no documentaten the chest xray was
performed due to history ora positive 'fB skin test
or to' rule out ra
Review of a chest xray report from the physician's
offiCe dated 63/2212016 presented by the
Admini.stratoron 08/.2512016 at 2:10pm revealed:
-Resldent #1 was. evaluated for acute abdomen.
-Resid~nt#1 had a history bfSi'i(:lrth'es$ of

. Breath.
-No infiltrate, effusion, pneumotherax or mass
seen.
-There was no documentation the chest xray was
performed due to history of a positive rs skin test
or to rule out ra.

jlnterview with Resident #1 on 08/25/2016 at
3:25pm revealed: .
-The resident remembered having a T8. skin test
completed before admisslon to the facility when
he Was in another state.
-the resident thought "somebody gave me one
here, they told me tb watch 1tto make sure it
didn't turn red".
-The resident stated "it didn't turn red".
-The residerit thought he IT)~y have had .aTB. skin
test at a local hospital also, but did not remember
a date.
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Review of documentation received from the
facility on Ot3li6/201~ raveaied a TB skin test had
been placed for Resident #1 on the mOrhing of
08/2612016.

2. Review of Reside.,t#2's .Resident Register
revealedanadmis$ion date of 03/22112.

Review of Resident #2'$ record revealed:
-A current FL --2 dated 03/18/10.
-Documentation of a TB skintest administered on
12/19-'11 and read as negatiYeon12J21/11.

There was no other docurnentatlon of T8 testing
found.

Interview with the Administrator on 08125116 at
3:{i1pin revealed:
-She was not.aware that Resident #2 had not
completed the: required. T8 testing.
-$hethoughtthe $upervisQr orAssistant
Admiliislrator' was r~sflonsjble for reviewing the

I
resident's records to identity missing forms.

The resident could not remember the last time
she had a TB test done.

Documentation dated 08/26/16 of step one of a
., two step la.skin test Was in Resident #2'5 record
\ at 9:00am on 08/26/16.

\ Review of the Plan of Protection dated 08/25/16
revealed:
I -The RN will adrnlnister T8 skin tests to those
resident's Identified during the facility's annual
survey.
- By the close ot business on 08/2e/16, the
A.ssi~~l1tAdministra.t(jrwill review all rec9rds for.
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, TB compliance,I -The A$$istaot Adminlstrator will monitor and
assure ~II ~taff aM res,iQsnts liav.e appropriate
d~mehtaic)n6f j'B testing upon hli'e6r' '
admlsSjon.

CORRECTION DATE FOR THE TYPE B
VIOLATION SHALL NOT EXCEED OCTOBER
10,2016. .' "

D9121 G,$. 1310-21(2) Declaration of Residents' Rights D912

G.S.131D-21 Deolaration of Residents' Rights
Every resident shall havathe fo]idwlngrlghts:
;2, To receive care and services Which are
adequate, appropriate, and in compliance with
relevant federal and state Jawsar'td rules' arid
regulations.

This Rl)le is not met as evidenced, by:
Based on observations and intejViews, the facility
failed to a'ssure realden,tS"received car.i;I'and

services which were adequate, appropriate and in
compliance with relevant federal and state laws
and rules and regulatiol'l related to hot water
temperatures l'mdto resid~nl lna facility that is in
compliance with tuberculosis control measures
adopted by the Commision fer Health Services,
RefertotatlsD P31110ANAC 13F ,0311(d).
D0132 toA NAC 13F ,0406(B}
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