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V000 INITIAL COMMENTS Voo
An annual and follow up survey was completed
on Desember 14, 2018, A deficiency was cited. RECEIVED
By DHSR - Mental Health Lic. & Cert. Section at 8:35 am, Jan 14, 2019

Thig facility is licensed for the following service
category. 10A NCAC 27G .5600C Supervised
Living for Adults with Developmental Disabilities.

V 752 27G .0304(b}{4) Hot Water Temperatures V752

10ANCAGC 27G 0304 FACILITY DESIGN AND
EQUIPMENT

{b) Bafety: Each facility shall be designed,
constructed and equipped in a manner that
ensures the physical safety of clients, staff and
visitors,

(4) in areas of the facility where clients are
exposed o hot water, the temperature of the
water shall be maintained betweern 100-116
degrees Fahrenheit.

This Rule is not met as evidenced by:

Based on ohsarvation and interview, the facility
water termnperatures were not maintained between
100-116 degrees Fahrenheit in areas where
clients were exposed o hot water. The findings
are:

Observations on 12/13/18 between 10:00am and
10:30am revealed:

~Kitchen sink water temperature read 121
degrees Fahrenheit.

-Hall bathroom water temperature read 120
degrees Fahrenheit in the sink.

interview on 12/13/18 the Group Home Manager
stated:

-He was not aware the water tempearatures were
too hot,
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Scotchfair 42
13880 Francis Street
Gibson, NC 28342
MLH 083-054
Scotchfair #2 Plan of Correction
V752 Complete Date: january 9, 2019

The facility will keep its grounds maintained in a safe, clean, attractive and orderly manner. The facility
will maintain the water tempearature between 105-110 degrees Fahrenheit,

1. The staff will complete daily water temperature checks with any variances being documented on
the water variance form for 14 consecutive days. The form will be turned into the Maintenance
Supervisor, The QF, Home Manager, and Maintenance Coordinator will increase water
temperature checks to twice a month for three consecutive months to ensure water temperature
is safe.

2. The staff will be re in-serviced on how to check and document the water temperature in the
kitchen and bathroom to ensure a safe epvironment for the individuals.
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RHA Health Services
2003 Godwin Ave, Suite A1
Lumberton, NC 28358
Phone: 910-739-1468
HEALTH SERVICES, INC. Fax: 10-739-6134
Nurse Fax: 910-887-2511
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Confidentiality Note: The enclosed facsimile transmission containg confidential medical record infformation. This
information has been disclosed to the recipient identified above and is protected by State and Federal law, Thoge
faws limit your ability to further disclose this confidential medical information without the prior written consent of the
patient/elient and hisfher legal guardian or unless otherwise permitted by State and Federal law. I you are not the
intended recipient, you are hereby notified that any USE, disclosure, copying, distribution, or OTHER action taken
WITHOUT RESPECT TO the contents of these documents is strictly prohibited. If you have received this information
in error, please notify the sender immediately and arrange for the return or destruction of these documents.
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