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 V 000 INITIAL COMMENTS  V 000

An annual survey was completed on 8-8-19. 

Deficiencies were cited.

This facility is licensed for the following service 

category: 10A NCAC 27G 5600C Supervised 

Living for Adults Whose Primary Diagnosis is a 

Developmental Disability.

 

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

10A NCAC 27G .0304 FACILITY DESIGN AND 

EQUIPMENT

(b)  Safety: 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 to hot water, the temperature of the 

water shall be maintained between 100-116 

degrees Fahrenheit.

This Rule  is not met as evidenced by:

 V 752

Based on observation and interview the facility 

failed to keep hot water maintained between 100 

and 116 degrees in areas where clients have 

access to hot water. The findings are:

Observation on 8-8-19 at approximately 6:30 PM 

revealed:

-Kitchen sink hot water was 93 degrees.

-Shower bath was 91 degrees in the shower, 

sink was 98 degrees.

-Tub bath was 93 degrees in the bathtub, sink 

was 99 degrees.

-Surveyor allowed for 1 hour after the last hot 

water was used before taking the temperature.

Interview on 8-8-19 with staff #1 revealed:
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 V 752Continued From page 1 V 752

-The water might still be building back up 

after some clients showered and did laundry. 

-No client had complained about cold water 

except when they tried to shower right after each 

other. 

Interview on 8-8-19 with the Qualified 

Professional revealed:

-The hot water might not have built back up 

yet, but they would get someone to check it.
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