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V000 INITIAL COMMENTS

An on-site survey was completed on September
13, 2023. A deficiency was cited.

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

This facility is licensed for 6 and currently has a
census of 5. The survey sample consisted of
audits of 3 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:

Based on record review and interviews the facility
failed to maintain water temperatures between
100 and 116 degrees Fahrenheit in areas where
clients are exposed to hot water. The findings
are:

Review on 9/13/23 of the facility's water
temperature logs revealed the last documented
water temperature checks were completed
6/24/21 and ranged between 100 degrees
Fahrenheit and 111 degrees Fahrenheit.

During interview on 9/13/23 client #2 stated.
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- He was able to regulate the water temperatures
independently.

- If the water was too hot, he "turned on the cold
water."

- He had never been injured by the hot water at
the facility.

During interview on 9/13/23 client #3 stated:

- The water in the bathroom was "too hot."

- Staff tried to regulate the water temperatures for
her to take showers or baths.

- She "screamed about 3 days ago” because the
bath water was too hot.

During interview on 9/13/23 client #5 stated:

- He was able to regulate water temperatures
independently.

- He had never experienced any issues with the
hot water at the facility.

During interview on 9/13/23 the Division of Health
Service Regulation (DHSR) Construction Section
Biennial Residential Team Leader stated:

- The facility's biennial survey was conducted
9/13/23.

- At approximately 2:45 pm the hot water
temperatures in the female clients' bathroom sink
and shower/tub were 138 degrees Fahrenheit
and 140 degrees Fahrenheit in the male clients’
bathroom sink and shower/tub.

- The hot water heater thermostat was adjusted
down and water in the showers/tub was left
running for approximately 30 minutes to drain the
water heater tanks and decrease the hot water
temperatures.

- He instructed the Group Home Manager "to lock
both bathrooms and to have the clients ask her
for assistance" to regulate the water
temperatures.

- The Group Home Manager contacted a plumber
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to examine the hot water heaters and to make
any necessary repairs.

- The hot water temperatures decreased to 108
degrees Fahrenheit at 3:30 pm.

During interview on 9/13/23 the Group Home
Manager stated:

- Water temperatures were checked and
documented every shift.

- She "never got a high temperature”" when she
checked the water temperatures.

- She "did not know" where the water temperature
check sheets were located; "They aren't in the
book."

- A plumber came to the facility and turned the
water to the bath tubs/showers off, he would
return to the facilty in the morning and make
some repairs/adjustments to the water heaters.

- She advised the clients they could take showers
after the plumber made repairs to the water
heaters.

Review on 9/13/23 of the Plan of Protection dated
9/13/23 written by the Group Home Manager
revealed:

- "What immediate action will the facility take to
ensure the safety of the consumers in your care?
Contacted plumber coming today and tomorrow.
Monitoring the water for client use to ensure their
safety. Running showers to go back to acceptable
range. Locking doors (bathroom doors) and
having staff available to utilize the bathrooms.

- Describe your plans to make sure the above
happens: | will follow up with plumbing if they do
not arrive as scheduled. Will notify all staff to
check water temp (temperature) for their safety
and clients safety."

Facility clients had diagnoses that included
Schizoaffective Disorder, Schizophrenia and
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various medical conditions. Water temperature
checks were not documented for a year and two
months, therefore it was impossible to determine
how long the water temperature was above the
acceptable range of 100 - 116 degrees
Fahrenheit. The afternoon of 9/13/23 DHSR
Construction Section hot water temperature
checks revealed water temperatures of 138 - 140
degrees Fahrenheit in both the female and male
clients bathrooms. Facility clients used both
bathrooms for bathing and showering. This
deficiency constitutes a Type A2 violation for
substantial risk of serious harm and must be
corrected within 23 days. An administrative
penalty of $500.00 is imposed. If the violation is
not corrected within 23 days, and additonal
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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KEEN PLUMBING COMPANY

P.O. BOX 1796

GOLDSBORO, NORTH CAROLINA 27533-1796
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Terms are Net 30. Finance charges are 1.5% per month (18% per annum) with a $1.00 minimum.





