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At annusl survey was completed on 12/19/18. A
deficiancy was cited. &)\J ? -
WCZ v
This facility ig licensed for the following service
category: 10A NCAC 271G 5800F Afternative C
Farmlly Living for individ sate with Developmanital - (-"‘ . » .
Disabilities. ‘
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10A NGAG 27G 0304 FACILITY DESIGN AND LS byl G‘ A Lain
EQUIPMENT "
(b} Safety: Emch facility shalt be designed, ;
constructed and equippad in a manner that ;

ensures the physical saiely of clients, staff and
vigitors,

{4) it areas of the factity where clionts are
axposed to hot water, the temperature of the
water shall be maintained between 100-116
dogress Fahrenhsit,

Thig Fule is not met as evidenced by:

Based on observations ind infarviews, the facilify
failed to ersure in areas of the facility where
cliants ware exposed to hot water, the
temperature of the wate - was maintainad
between 100-116 degress Fahranhait. The
findings ars:

Observation on 12/16/14 at 9:20am revealed the
fallowing:

-hot water temparaturs reading in the kitchen sink
was B degrees Fahrenheit;

-hot water tsmperaturs reading in the hathroom

1 gink wag 80 degrees Faiwenheit,

Further cbservation on 12/19/18 at 9:40am,
ravealed tie hot water tortperature reading in the
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kifchen sink had risen t 85 dogrees Fahrenheit. c

interview on 1271818 with staff #1 revesled:

; ~everyone took showers this moming;

-Glignt #1, her husband, her grandson and herself
all took hot showers eeylfer this am;

-sha also washed 1 loal of whites In hot water
this am;

-did not think about the affect it would have on the
hot water reading;

: ~client #1 always iakes his shower first as ha

foaves first in the mornings;
-always have hot water ‘or showers,
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complimentary fa;«: cover sheet

number of pages including coversheet; date: Q‘.f &.19

attantxon, - M ¢, M;CA( ( e frorm: MMA&QAM@!;_

company: U—;@’C}m {‘”:-SU pione #: qO‘jf* 951 8520
fax #: Q‘q qlﬁ @(‘)q%

comments; m} %.au L%ﬂ—;w;

By sending thls fax at Office Depot, inc,, the sen grees not to use this fax to: {1) transmit material whose transmissionfis
unlawiul, harassing, (Ibelous, abusive, threateningeharmful, vulgar, obec ane, pomographlc or otherwise objectionable; (1)
oreata a false identity, or otherwise altempt to mislead others as to the i 'enlity of the sendar or the origin of this fax; (1D post
or transmit any materal that ray nfringe the copyright, trada secret, or other rights of any third party, (IV) violate any faderal,
state or locs! faw in the focation, or (V) conduct activities related to gaml ling, sweepstekes, raffies, lotteries, contests, ponz|
schetmas or the like,

Please hote that Office Depet, Inc., does not review the contents of any ‘ax sent using s services. The sender of this fax

Rerahy agrees 10 indemnify Otfice Depot inc., to the fullest extent of the sw and for any and all claims, suits, or damages
arising out or in connection with the raquest to send, or sending this fax
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