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INITIAL COMMENTS

An annual and follow up survey was completed
on 12/6/22. A deficiency was cited.

This facility is licensed for the following service
category: 10ANCAC 27G .5600A Supervised
Living for Adults with Mental lliness.

This facility is licensed for three clients and
currently has a census of one. The survey

sample consisted of an audit of one current client.

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:

Based on observation, record review and
interview, the facility failed to ensure hot water
temperatures were maintained between 100 - 116
degrees Fahrenheit. The findings are:

Review on 11/22/22 of client #1's record revealed:
-Date of Admission 6/2/22

-Diagnoses of Schizophrenia, Post Traumatic
Stress Disorder (PTSD) and Cocaine/Cannabis
Use

Review on 11/22/22 of the facility’s "Water
Temperature Sheet" revealed:

V000

V752

The facility will ensure the hot water temperatures
will be maintained between 100-116 degrees 12912022
Fahrenheit. The company will ensure to keep Lgi ,7/
accurate documentation of the water weekly and 22
email results to office.
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-From September 4, 2022-November 20, 2022 for
the weekly checks, the water temperatures
ranged from 111-114 degrees Fahrenheit in the
kitchen and bathrooms.

Observation on 11/22/22 at 12:40 PM revealed
the following,

-The kitchen sink water temperature was 135
degrees Fahrenheit.

-Client #1's bathrocom sink and shower water
temperature was 138 degrees Fahrenheit.
-Vacant client's bathroom sink and shower water
temperature was 136 degrees Fahrenheit.

Interview on 11/22/22 Staff #1 stated:

-She worked in the home two days a week.
-There had not been any clients in the home for
about two weeks due to client #1 being in the
hospital.

-Checked the water temperature last night and it
was 131 degrees Fahrenheit in the kitchen sink.
-Emailed maintenance this morning to let them
know to adjust it prior to surveyor's arrival.
-Staff were to check the water temperatures
several times a week and document on a log.
-Not sure what the water temperature had been
running as the previous house manager had been
checking it.

Interview on 11/22/22 the Licensed Practical
Nurse stated:

-Staff were to check the water temperature
weekly and log it.

-Had not been told the water temperature was
high.

-They have a maintenance person who would fix
the water temperature if they had known about it.

On 11/22/22 attempted to interview client #1, but
she refused to be interviewed.
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Interview on 11/22/22 the Chief Financial
Officer/Chief Operating Officer stated:

-They did have issues a while back with the water
temperature running high and they had let the
landlord know and it was repaired.

-Will have maintenance come out to adjust the
water temperature.

-The water temperature was to be checked
weekly and no one had mentioned it had been
running high.

-Staff should have been logging the temperatures
weekly and letting her know if it was high.

Review on 11/22/22 of the Plan of Protection
dated 11/22/22 completed by the Chief Financial
Officer/Chief Operating Officer revealed:

-"What immediate action will the facility take to
ensure the safety of the consumers in your care?
Staff immediately notified maintenance to come
and adjust the temperature. Maintenance will be
at the facility in the morning to repair.

-Describe your plans to make sure the above
happens

Manager will add temperature checks to
monitoring grid. Monitoring grid is designed to
manage areas in the facility that poise problems
or concerns.”

Client with diagnoses of Schizophrenia, PTSD
and Cocaine and Cannabis use had a bathroom
sink and shower with a water temperature of 138
degrees Fahrenheit. The vacant client bathroom
sink and shower temperature was 136 degrees
Fahrenheit along with kitchen of 135 degrees
Fahrenheit. This deficiency constitutes a Type
A2 rule violation for substantial risk of serious
harm and must be corrected within 23 days. No
administrative penalty has been assessed. If the
viclation is not corrected within 23 days, an
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additional administrative penalty of $500.00 per
day will be imposed for each day the facility is out
of compliance beyond the 23rd day.
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