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INITIAL COMMENTS V000

Ax ammual and follow up survey was completed on
4/18/24. Deficiencies were cited.

This facikity is leensed for the following service
categoty: [0ANCAC 27G 5600C Supervised Living
for Adults with Developmental Disability, '

This facility is licensed forr § and currently has a
sensus of 6, The survey sample consisted of audits
of 3 current cliems.

V114 217G 0207 Emergency Plans and Supplies V14

10A NCAC 27CG 0207 EMERGENCY PLANS
AND SUPPLIES

{a) A written fire plan for each facility and area-
wide disaster plan shall be developed and shall be
approved by theappropriate local authorizy.

(b) The plan shall be made available to all siaff
and evacnation procedures and routes shall be posted
in the facility.

() Fire and disaster drills in a 24-hour facility
shall be beld at least quarterly and shall be repeated for
each shift. Drills shall be conducted under conditions
that simuoiate fire emergencies. (0) Each facility shail
have basic first aid supplies accessible for uge.

This Rule is not met as evidenced by:

Based on record review snd interview, the facility RECEIVED BY
failed to ensure fire and disaster drills were held at MHL & C
least quirerly and repeated for each shifi, The findi
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INITIAL COMMENTS

An annual and follow up survey was completed on
4/18/24. Deficiencies were cited.

This facility is licensed for the following service
category: 10ANCAC 27G .5600C Supervised Living
for Adults with Developmental Disability.

This facility is licensed for 6 and currently has a
census of 6. The survey sample consisted of sudits
of 3 current clienits.

27 0207 Emergency Plans and Supplies

[OANCAC 27G 0207 EMERGENCY PLANS
AND SUPPLIES

(=) A written fire plan for each facility and area-
wide disaster plan shall be developed and shall be
approved by the appropriate iocal suthority.

(b} The plan shall be made available to all staff
srd evacuation procedures and routes shall be posted
in the facility.

fe) Fire and disaster drills in a 24-hour facility
shall be held at least quarterly and shall be repeated for
cach shift. Drills shall be conducted under conditions
that simulate fire emergencies. (d) Each facility shall
have basic first aid supplies accessible for use.

This Rule is not met a5 evidenced by:

Based on record review and interview, the facility
failad to ensure fire and disaster drills were held at
Jeast quarterly and repeated for each shifs. The findings
are:
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Continued From page 1
Review on 4/17/24 of the facility's fire drill log

revealed: - fire drilts:

- 4/12/24 na time

" 2/15/24 no time

- 1/15/24 ne timne

- 10715723 6 but no AM or PM listed,
- 5423723 no time

no fire or disaster drills docurmented from
'i:muary 2023 « April 2023 as being completed

Interview on 4/17/24 client #3 reported:

- been residing in this facility for under a year -
had not done a fire or disaster drill since being

here

Interview an 4/17/24 staff #1 reported:

- been employed aboui 6 or 7 months

- primary shift was 9pmn- Sar

- didn't really do fire and disaster drills on his
shift

- fire and disaster drills were conducted during
the day

- didn't know where they would mect for
disaster drills

Interview on 4/18/24 the Licensee reported:

- they had 3 shifis: 7am - 3pm, 3pm - 1ipm, &
1ipm - 7am

- "T guess I'm ultimately responsible for
checking fire and disaster drills”

- had a Jot of things going on and hadn't been
checking to make sute fire and disaster drills were
being completed and peperwork filled out properly

Division of Health Service Reguiation

STATE FORM

(L0

frequently than the policy requirement (cna

i manthly basis) however staff failed to
{complete the hard-copy form with time o day
HAM/PM).

An in-service was completed upon exit of state
auditor on 4/17/24 for all EH3 Staff.

A handout of Disaster Policy was given to staff
to aid in compliance of policy rutes. Traini g
included: documentation, completion of
documentation, irmportance/ relevance o drills
during a natural or man-made disaster. O lils
demenstrated via Media, hand-outs, and

other resources by OF.

Fire and Disaster Drills will be campleted vith
the staff and clients on all 3 shifts quartery by
Designated Trainer, QF, or Admin/Manage reent
Staff.

State Policy Review of DHSR regulations
completed with each individual staff to a sure
state compliance with Disaster and Emerg ancy
Pratocols. Monitoring will be completed by

provider -

An Electronic format via the Agency's EMJ.,
system will be configurated and complete §
within the next 60 days to create a digital
footprint that will contain a date and
imestamp within the system. Al] staff will be
trained in the EMR system in the next 60 (:ays,

KX2B13 e ntivuation sheer 2 of 15
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Continued From page 2

REQUIREMENTS

(¢} Medication administration:

{1} Prescription or non-prescription drugs shall
only be administered to a client on the written order of
4 person autherized by law to prescribe drugs.

(2 Medications shall be self-administered by

physician.

3 Medications, inctuding injections, shall be
administered only by licensed persons, ot by
unlicensed persons trained by & regisicred nurse,
pharmacist or other legally qualified person and
privileged to prepare and administer medications. (4 A,
Medication Admiristration Record (MAR) of all drugs
administered to each client must be kept current.
Medications administered shall be recorded
immediately sfler administration, The MAR is to
include the following:

(A} client's name;

(BY  name. strengih, and quantity of the drug;

) instroctions for administering the drug;

() date and time the drug is administered: and
(E) name or initials of person administering the drug,
(5} Client requests for medication changes or checks
shatl be recorded and kept with the MAR. file followed
up by appointment or consultation with a physician,

This Rule is not met as evidenced by:

Based on record reviow and interview the facility
failed to administer medications on a physician's order
for 3 of 3 avdited clicots (#1. #3 & #5) &
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V 1138| Continued From page 3 Vg A: Client #1 does not have Autism Dis arder

failed w keep the MAR current for 2 of 3 andited
clients (#1, #3). The findings are:

A. Review on 4/17/24 of client #1's record revealed:

- adrnitted: 4/10/20

. diagnoses: Autism Spectrum Disorder,
Moderate Intellectual Delay, and Unspecified
Depressive Disorder with Mixed Features -

physician's order daied 12/26/23 revealod:

- Lantus Solostar 100units, inject 10 units
subcutanecusly at bedtime (diabetes)

- Losartan Potassiom 25mg (milligram)
tablet (tab), 1 tah daily (high blood pressure)

Raview on 4/17/24 of client #1's March 2024's MAR
revealed:

- Losartan Potassium being initialed by staff for
the month as being administered

Observation on 4/17/24 at approximately
12:40pm of client #1's medication box revealed:

- Solostar U100, inject 13 units subculancousty
at budtime

- No Losartan Potassium

Observation on 4/17/24 at approximately 12:45pm
revealed:

- The facility's consultant removing al! of the
insulin that read 15 units subeutaneously at hedtime
from out of the refrigerator

Tnterview on 4/17/24 s1afl #3 reported;

- 10 units of insulin was in the refrigerator for
client #1

- Isulin remained in the refrigerator but once it
was used, it could be kept in the megication box until
it was empty then they would get a "fresh ane” out of
the refrigerator

however diagnosed with TBI. Cliert # | had
listed on the MAR and documented
prescription onsite of 10 units Solost: r at
bedtime, QF, Alliance MCD, Admin 5t iff,
and other representatives (including
HealthPark pharmacy) communicate
jweekly regarding changes to Client #' |'s
medical needs.

There is no evidence that staff had been
giving the wrong dosage prescribed 2 . gl
documentation (MAR and Prescriptio s of
file) displayed 10 units. The pharmacy
provided Zipioc bag which held the in wlin
to be stored in the refrigerator displayed
the wrong dosage amount of 15 units

The unused device found in the
 medication refrigerator displayed the abel
'of 15 units. During investigation, the
pharmacy was contacted regarding th »
need for a new label and to ensure al
parties had the correct prascription o1y file.
Label has beenr updated on the Ziploc 2ag |
- no further changes needed at this ti ne
as the only change requested was 3 now
bag with a label with directions — injei t 10
units at bedtime.

Medication - Losartan Potassium;

staff have been retrained re changes t
orders and notifying the pharmacy if
medications are missing. During
investigation pharmacy rep stated tha
several hospital MDs and hospitals that
have recently closed were not able to -efill
orders, she further stated that the
pharmacy has no way to discontinue
orders without a discontinuation orde
The Group Home and Pharmacy discu sexd
the difficulty of requesting another do:tor
to override another doctor’s orders.

STATRMENT OF DEFICENCIES AND
FLAN QOF CORRECTION

1413 PROVINERAUPPLIER/CLIA]
TDENTIFICATION NUMBER,
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V 18] Continued From page 4 vilg B: The Group Home has cocrdinated reqt est
Tnterview on 4/17/24 the Facility's Consultant for both medications with the parents an |
reported: awaiting docurmnentation on how to proce 2d
- the staff was giving client #1 10 units of with medications,
insulin as prescribed by the doctor The Father of Resident states he had
- "how do you know he (staff) wes giving the requested a discontinuation order in Feby uary
15" as he no fonger wishes his san to take the
- youweren'there to see him give the med medication. The father had also requeste | no
(medmat’i‘on)"_ _ ' mare refills to be sent to the facility, Fath o
;lim" be signed off on the 10 so that's what he gave states his request “must have fallen thrm: zh
] clicnt #1's Losartan was  short term the cracks” and once received the Guardiing
prescription from the hospital and his primary doctor {Mom and Dad) will submit 1o the group
wouldr't override it and discontinue the medication home.
. she thought that the Jast time he took the Father states the primary care team will r 5t
| Losartan was around the end of February 2024 - change the order and he is waiting for coitact
staff should not have initialed for March if from the Psych Team on what they sugge: £ if
the medication was not in the facility the previous prescribing physician worke for

; . a now closed facility.
B. Review on 4/17/24 of client #3's yecond revealed:

. \ . . Emmanuei Homes has communicated wit 1
- diagnoges: Bipolar, Autism & Artention

Deficit Hyperactivity Disorder (ADHD) - A FL2 Pharmacy Rep ~ an Order and Clarification
dated 9/15/23: wore requested from Pharmacy — Pharme ty

. Seroquel 25mg as needed (Bipoiar) has distontinued medication from the Crf ds
. Hydroxyzine 25mg bedtime (anxiety) Center on 4/17/24 - a new MAR was sem to
the facility to reflect changes.

During intetview on 4/17/24 the facility's consultant QP witl follow up with a review of MAR, ;
teported: Prescriptions/Orders within the next 60 d ws.
- Client #3's father took him to his physician's
appointuents

- He does not always give the faciiity's staff the
physician's orders

- Client #3's parents were supposed to get the
Seroquel refilled

" Parents were the guardians and the phvsician’s
office waiting for their approval ~ The physician thet
prescribed the

Hydroxyzine, office closed permanently

- The current physician said he could not

STATEMENT OF DEFICIENCIES AN | (K1} PROVIDERAUPPLIER/CLEA | (X2) MUEYTPLE CONSTRUCTION (X3 DATE BURVEY
PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUHLING: ‘OMPLETELD
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V18] Continued From page § Vg C: Miral AX was orderad on-site prior to f1e
discontinue the Hydroxyzine because he did not closing of Annual Audit. Medication was
preseribe it placed on hold due to the large quantity; sulk
- They {facility's management) bave reached supply upon adrission to the facility.
out to the parents and waiting o hesr back Medications were delivered while Audits 's
. . . were on-site, Medication was requested ind
C. .Rewe;vdon' i; 72;/;;’ client #5's record revealed: dellvered Jater the same day, hoid on
) Di;;unoscs Autiom. ADED. Moderate medication was lifted while Auditors wer : on-
’ > i site.
Intellectunl Developmental Dis Seizures . . .
) y A physi cig't: . d;:;d:gg};; qu[{ lax During the Interview with staff the Auditer
[7gram MW day ‘ ’ was present. Staff member stated that
Resident had medication onsite and had
Qbgervation on 4/17/24 at 1:03pm of chicnt #5% completed his last dosage when medicati »n
medications revealed: - No Miralax | was due to arrive the same week. Medice tion
) - was delivered on-site without Miral AX.
Observation on 4/17/24 at 4:17pm revealed; - MiraLAX reguest was called-into pharmac
the facility" ultant hand staff #2 f ? P 4
edicats eb:‘” 1y'’s consuitant stair¥s & and delivered within an hour of phone ca l.
ot ::;.FF #% Jooked in the medication bag and Auditors present an-site to witness delivey of
stated “its the Miralax" medication.
on 4717723 Auditor |l ooked into t e
Review on 4/17/24 of the April 2024 MARs revealed: pharmacy back for compliance of medica ion
- Miralax was initialed by stafl the entire being onsite, There is no evidence that
month of April medication was not administered, howeyr
.« s . , q ‘ the QF discussed with each staff the
Durning mlt‘em«;v;or; ;!, ;7!24 s;aﬁ #2 repa;{ed: importance of notifying the Maragement
| ¢ ’z";m ife ;:ha’;;if ,n,g‘;"gt“hc’r I:‘I Xl‘ﬁf - team when medication supply is nearing | ow
the Mi ral‘::: § Y frmaied e ot guanuity and requiring a refill/renewat ot er. A
' Med Training has been completed by-
During interview on 4/18/24 the facility's Consuliant I . A follow-up medication traini +g is
reported: scheduled for May 18" 2024,
- was not aware the Miralax was out for a week
. had requested the pharmacy to put the
Miralax on hold due 1o the facility had "7 big botties”
of Miralax
- the pharmacy was contacted yesterday & the
STATEMENT OF DEFICTENCIES AND | (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTTPLE CONSTRUCTION (X3 DATE SURVEY
PLAN OF CORRECTION IDENTIFICATION NUMBER: A PUILDING: SOMFLETED
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Viig Vg
Continued From page 6

Miralax arrived 4/17/24

Daue to the failure to accurately documert medication
adrministration, it could not be deterntined if clients
received their redications as ordered by the physician.

V13Y 3. 131E-256 (D2) HCPR - Prior Employment VI3
Verification

(3.5. §131E-256 HEALTH CARE PERSONNEL
REGISTRY

{d2} Before hiving health care personnel into a health
care faciiity or service, every employer at & health care
factlity shall access the Health Care Personnel
Registry and shall note each incident of access in the
appropriate busincss [les.

‘This Rule is not met as evidenced by:

Based on record review and interview the facility
failed to ensure Heatth Care Personncl Registry
(FICPR) was completed for 2 of 3 staff (Qualified
Professional (QP) & #13. The {indings are:

Review on 4/17/24 of stafl #1's record revealed:

- employed since Jan. 2019

- no documentation of the HCPR sheck bring
completed around bis hire date

Review on 4/17/24 of the QP's personne! record
reveaied:

- 10 signed job description

- no documentation of the HCPR rheck being

ATATEMENT OF DEFICTENCIES AND | (X1 PROVIDER/STPPLIER/CLIAL (X2) MUETIFLE CONSTRUCTION (%3] DATE SURVEY
PLAN OF CORRECTICN TOENTIFICATTON NITMIER: A BUTLIMG: OMPLETED
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V131 V13 On 4/17/24 — HR consultant stated that
Continued From 7 lei \
ved From page 7 completed documentation was in a storage building ind
around her hive date uhable to be reached. The auditor reques ed a
. . copy. Due to the closing of the EDEM offiip =
During 11;:::;;‘;{:;;; 1 3/] 24 f;‘; g? rfﬂl::md- records have been archived with records rom
faciity 2 12 yewrsiago previous and current long-term staffing
. management was responsible for completion .
of the HCPR personnel. Electronic copies are usually
) confirmed she did not have a copy of the available within the background portal
HCPR check however portal site archives records clde than
& years which staff with missing records h e
During interview on 4/18/24 the Licensez reported: been employed long-term. New records b ave
- moved from their facility's office been completed, printed, and saved to an
- the‘ HCPR, check§ may have been in storage electronic file for personne! record keepir 3. HR
bt they had 5 storage units and Admin staff will review staffing recors 5
- they had some boxes at home that the HCPR each quarter - Adrsin, QP, and HR will be
checks could be in but she was not sure responsible for record audits.
¥V 736 Ak’
27 .0303(c) Facility and Grounds Maintenance
10A WCAC 276 .0303 LOCATION AND
EXTERIOE REQUIREMENTS
(¢} Each facility and its grounds shail be maintained in
n safe, clean, attractive and orderly manner and shall
be kept free from offensive odor,
This Rude is not et as evidenced by:
Based on observation and interview the fzeility was not
maintained in a safe & atiractive manner. The findings
arg:
Observation on 4/15/24 at 1:32pm of the facility
revealed:
“ several picces of tile from the kitchen floor
was missing in front of the kitchen sink
- the kitchen {loor was uneven in fromt of the
kitchen sink
During interview on 4/15/24 staff #1 reported;
|
STATEMENT OF TEFICIEMCTER ANDY | (X1 PROVIDER/SUFPLIER/CTIAL (%2) MUIEZIPLE CONSTRUCTION (X31 JATE SURVEY
PLAN OF CORRECTICON YHNTIFICATION NUMBER: N T— IR YT
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Division of Health Service Regulation FORMAPPROVED
R
MHL092-579 B, WING - 04182024
NAMT OF FROVIDER OR SUPPLIER $TREET ADPRESS, OITY, STATE, ZIP CODE
3212 SWEETBRIAR DRIVE
THE EMMANUEL HOME M
RALEIGIT. NC 27609
oy 1o SUMMARY STATEMENT OF DEFKTENCIES D PROVIDER'S PLAN OF CORRECTION (X5}
PRIETX (EACK DEFICIENCY MUST BE PRECEDED BY FULS, PREFIX TAG (BACH CORRECTIVE ACTION SHOULD BE COMPLTTE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) CROSS-REFERENCED TO THRAPPROFRIATE UENIC ENCY)|  DATE
V736 V736 | Priorto 4/17/24 ~ Auditor [t o
staff that she had informed Admin to fix t e
floor and the floor was “still in terrible shi pe
Continued From page 8 Admin Consultant onsite phone maintens 1ce
to fix the flooring — maintenance reportac that
. the kitchen floor was like that when he started 'the floor had been fixed however a new s te
in October 2023 . ) ’ . Ewas found duting audit. Auditor continue | to
tartod a:r:)h:nf:cl;%(:vrepamd the kitchen floor since he discuss the view of the floor and the varie
v color of the tile which was not attractive ) her.
During interview on 4/18/24 the Qualificd Professional Admin staff assured Auditor that the char ze
reported: was proof of a repair as it was difficult to |ind
- the kitchen floor needed to be repaired - the 13x13 tile size as the size is rare and
patches of the floor had been fixed but not the reqjuires a special order that Home Depot and
entire kitchen floor Lowes Home Improvement did not carry zt the
- management informed her they were cited due moment.
to yepairs needed to the kitchen floor ) While Auditor was onsite ~ Admin reques ed
- she informed managemen to get the kitchen maintenance to attempt to fix the flooring . 4
flooe repaired repair was started on the same day. On
Duting intetview on 4/17/24 the Licenses reported: a/17/24 - | another auditor ar ived
. the kitchen floor was previously repaired. - and wanted to conduct their interviews in the |
the floor was damaged again so she was kitchen area, however the flooring had ne w
¢ having new tile put down been pulled up st the request of Auditor ¢ uring
- they were having difficulty finding the her previous visit.
accurate size tile to resemble tile currently on Aoor Emmanuel Homes has collaborated with
) . ) . Empire flooring to complete the fAooring r pair
This deficiency constitites a re-cited deficiency and at EH#3. An estimate has been completed and
must be cotrected within 30 days. repairs are scheduled to start on 5/23/24. &
signed consracs from Empire today is enclused.
Estimated compietion date = 30 days from the
start date.

Division of Henlth Servicr Roguistion
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27G .0304(b)4) Hot Water Temperatures

EQUIPMENT

sefety of clients. staff and visitors.

(4}

|

10ANCAC 276 0304 FACILITY DESIGN AND

(b} Safety: Each facility shall be designed, constructed
and equipped in a manner that ensures the physical

In areas of the facility where clisnts are
exposed to hot water, the temperature of the water shall
be maintained between 100-116 degrees Fahrenheit,

UFRG 5TORE

Vs

P4GE 13415

PRIITED:  04/23/2024
FORM APPROVED

STATEMENT (7 DEEICTENCIES AND | £X1) PROVIDER/SUPFLIER/CT 1A (X2) MULTIFLE CONSTRUCTION (X3 DATE SURVEY
PLAN OF CORRECTION TDENTIFICATION NUMBER, HMPLETED
A BTN FANG:
R
MELOBZ-579 B, WING 04/1872024
NAME OF FROVIIER O8t SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
5217 SWEETBRIAR DRIVE
THE EMMANUEL HOME T
RALEIGH, NC 27609
X4 1D SUMMARY STATEMENT OF DEFICTRNCTRS in} PROVIITECS PLAN DF CORRECTION £
PREFTX {EACH DEFTCTENGY MUST BE FRECEDED EY FULL PREFTX TAG [BACH CORRECTIVE ACTION SHOULD RE COMPLETE
TAL REGULATORY OR LECHDRNTIFYING TNEORMATION) CROSS-REFERENCED TO THE AFPROPRIATE DERIC NGy | PATR
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Vv 752 | Comtinned Frotn page 9 : V752 | The water temperature had been complited up
1o Feb 2024, Staff have been retrained o9
Water Temperature, and how to take the

This Rule is not met as evidenced by: temperature and to take the temperature 1

Based on observation and interview the facility failed different sites of the home. Staff were tr ined

to maintain water temperatures between 100 - 116. The in the importance of water safety —a vid 2o

findings are: demonstration was provided as well as
disaster/fire training.

Observation 4/15/24 at 1:32pm of the kitchen sink Stafl were tralned in the safe water

water termperature revealed: temperature range of 100 — 116 degrees, Water

- water temperature was 132 degrees Falirenheit temperature will be checked quarterty with fire

drills, Random checks will also be comy leted
by staff. Alog will be obteined (hard-co; v and
digital). Staff have been requested to not 'fy
Admin Staft, QP, and Maintenance if
adjustments are needed in accordance w th
approved iemperature range.

During interview on 4/17/24 client #1 teported: -
"water finc"

During intervicw on 4/17/24 client #3 reported: -
he filled the kitchen sink with water when
he assisted with meals
- was able to adjust water tempevatures during

showers & during meal preparations The State Auditor did not let the water n n for

a long amount of time and the degree in
question on the previous visit was never

During buterview on 4/15/24 & 4/17/24 staff #1

reported: verified as the Auditor called out scveral

- he had worked at the facility since Gctober numbers out loud to the two staff onsite.

2023 During the second vight with both Auditc 15 the

- had not checked the water temperatirs since water temperatare had been checked and fixed

heing af the facility to a normal range and the emperature

- Licensee told him to chieck the water digplayed by the new auditor was 1190 de prees

temperatures but "kinda didn't know how to" - in the upstairs bathroom, Water Tempera ure
was not sure what Lhe water temperatures were has been fixed and observed by auditors ansite.

supposed to be ‘

- he assisted the clienis with their baths that A cover hox for the water heater has bee 1

ware not capahlc of adjusting the water lemperatures otdered to ensure Residents and other St «fF

- maintenance came 2 days ago (4/15/24) 1o

members are not tampering with the wat 1
heater. This is due to the inability to Jock the
common area (Laundry Root) according to
Disability Rights and available access fo-
athers to change water temperatures witl out
Admin Stafl*s recognizing.

adjust water temperatures

During interview on 4/17/24 staff #2 reported:
. she checked the water temperatures monthly
. it was between 116 & 117

STAIEMENT OF DEFICIENCIES AND | (XD PROVIDER/SUMPLIBRACLIA| (X2 MULTIPLE CONSTRUCTIOM (%, } DATE SURVEY
PLAN GF CORRITION TENTTFHATTON NUMBER: A, BUTLDING: COMMLETED

R
MEILNY2.576 B. WING 04/1872024

NAMIELOF PROVIDER OR SUPPLIER STREET AINRRSE, CITY. STATE, ZIF CODE

F212 SWEETBRIAR DRIVE
THE EMMANUEL HOWME 111
RATLEIGH, NC 27609
{X4) SUMMARY STATEMENT OF DEFICIENCIES w FROVIDER'S PLAN OF CORRECTION [ X

PREFTX {FACH DEFICIENCY MUST BE MRECFIED RY FULL PREFIX TAG {EACH CORRECTIVE ACTHON SHOULD BE COMMLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) CROSS-REFERTNCED TO THE AFPROPRIATE IFREIC ENCY?) RATE
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V752

Continued From page 10

- clients had not complained of the water heing
too hot

During imerview on 4/15/24 the Facility's Consultant
reported:

- staff were supposed to check the facility's
water temperature

- she would have someone to turn the water
temperanires down

V752
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