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 V 000 INITIAL COMMENTS  V 000

An annual and complaint survey was completed 
on 3-21-23. The complaint was substaniated 
(#NC00197821). Deficiencies were cited.

This facility is licensed for the following service 
category: 10A NCAC 27G 5600F Supervised 
Living for Alternative Family Living.

This facility is licensed for two and currently has a 
census of two. The survey sample consisted of 
audits of two current clients.

 

 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 interviews the facility 
failed to maintain hot water between 100 and 116 
degrees Fahrenheit in areas where clients have 
access to hot water. The findings are:

Observation on 3-17-23 at approximately 
10:20am of water temperatures revealed:

-Water from the kitchen sink was 122 
degrees Fahrenheit.

-Water from the upstairs bathroom sink was 
140 degrees Fahrenheit.

-Water from the upstairs bathroom tub was 
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139 degrees Fahrenheit.

Observation on 3-17-23 at approximately 11:20 
am of water temperatures revealed:

-Water from the kitchen sink was 118 
degrees Fahrenheit.

-Water from the upstairs bathroom sink was 
127 degrees Fahrenheit.

-Water from the upstairs bathroom tub was 
123 degrees Fahrenheit.

Interview on 3-17-23 with Client #1 revealed:
-He adjusted his own water temperature.
-He had never been burned or had any 

problem with the water being hot.

Interview on 3-17-23 with Client #2 revealed:
-Client #2 had limited verbal ability, but said 

he liked living in the facility.

Interview on 3-17-23 with the Alternative Family 
Living (AFL) Provider revealed:

-The hot water might be too hot because he 
liked a really hot shower.

-No one had been burned by the hot water.
-He has to shower Client #2, so he controls 

the hot water for him.
-He turned the hot water heater down at 

approximately 10:30 am 3-17-23.
-He would get the hot water adjusted to its 

proper temperature. 

Interview on 3-21-23 with the Director revealed:
-They talked to the AFL Provider on 3-17-23 

about the importance of having the correct water 
temperature.

-They had also given the AFL provider a 
water temperature log on 3-17-23 that the 
Qualified Professional would be checking once a 
week. 
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Review on 3-21-23 of the Plan of Protection 
dated 3-21-23 and signed by the Director 
revealed:

"What immediate action will the facility take to 
ensure the safety of the consumers in your care?

-Water  temp (temperature) log is in its 
immediately with morning and night readings 3-20
-23.

-Q (Qualified Professional) will monitor 
weekly with Q note.

-Monthly logs will go in place for 6 months.
-Retrained staff water temp (temperature) 

limits and importance of keeping it between the 
limits. 

Describe your plan to make sure the above 
happens.

-Water logs will be handed in weekly.
-Q will note temp when he is at the home.
-Q will monitor monthly logs.
-Q will stay in touch with Supervisor weekly."

The facility had hot water readings of 140 
degrees Fahrenheit in the upstairs bathroom sink, 
139 degrees Fahrenheit in the upstairs bathroom 
tub, and 122 degrees Fahrenheit in the kitchen 
sink. Client #1 could adjust the water himself and 
Client #2 was given a shower by the AFL 
provider. No client had been injured by the hot 
water but the high temperatures placed the 
clients at substantial risk for burns. This 
deficiency constitutes a Type A2 rule violation for 
substantial risk of serious harm and must be 
corrected with in 23 days. An administrative 
penalty of $500.00 dollars is imposed. If the 
violation is not corrected within 23 days, an 
additional administrative penalty of $500.00 
dollars per day will be imposed for each day the 
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facility is out of compliance beyond the 23rd day,
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