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An annual survey was completed on April 18,
2022, Adsficiency was cited.
This facilty is Hicensed for the following service “
category: 10ANCAC 27G .5600C Supervisad
Living for Adulte with Devedopments| Digabiliies.
This facility is licensed for 6 and currently has a g 3‘3'%
census of 6. The survey sample consisted of : : et Gk, ‘ 5
audits of 3 current clients, gi‘dﬁ W“L 8‘“‘1&%“1} Hon ' ‘
Stsmerd wiokev Yempevahie doily
V752 27G 0304(b)(4) Hot Waier Temperatures V752 ..
©I U¥ilizing the. Wesker Cppnaivie

10A NCAC 27G .0304 FAGILITY DESIGN AND Lo% 4T W \wr_@%u‘ Zodl o
EQUIPMENT ‘
(b) Safety: Each facility shall be designed, s nedivke W n@l»(-‘\f Ao Eesidondya
constructed and equipped ina manner that o I
ensuras the physical safety of clients, staff and ‘ D\ ceetde aid G2 QP %M&

vigitors.

%) In areas of the facility where clients are
exposed to hot water, the temperature of the
water shalt be maintained between 10@3-‘116

+ degrees Fahrenhelt

Thig Rule is not met as evidenced by:

Based on observation and interview, the facility
water temperatures were not maintained between
100-116 degrees Fahrenheit in areas where
clienis were exposed to hot water. The findings
are:

Observation on 4/18/22 at approximately
10:00am revesiad:

~The hot water temperature at the Kitehen sink
was 123 degress Fahrenheit.

Interview on 4)’22!22 the Qualified Professional
stated:
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