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INITIAL COMMENTS

An annual, complaint and follow up survey was
completed on September 4, 2024. The
complaints were unsubstantiated (intake
#NC00220503 and intake #NC00220567). A
deficiency was cited.

This facility is licensed for the following service
categories: 10ANCAC 27G .5100 Community
Respite Services for Individuals of All Disability
Groups and 10A NCAC 27G .5400 Day Activity
for Individuals of All Disability Groups.

This facility has a current census of 113. The
.5100 Community Respite Services for Individuals
of All Disability Groups has a current census of 0
and the .5400 Day Activity for Individuals of All
Disability Groups has a current census of 113.
The survey sample consisted of audits of 11
current clients in the .5400 Day Activity Program.

27G .0304(b)(4) Hot Water Temperatures

10ANCAC 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 and interview, the facility
failed to ensure the temperature of hot water in
the areas where clients are exposed to hot water
was maintained between 100-116 degrees
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Fahrenheit. The findings are:

Observation of the facility on 9/3/24 between 3:36
pm to 4:35 pm revealed:

-Hot water temperature of 123 degrees
Fahrenheit in the sink of a room which contained
approximately 15 individually labeled client
cubicles and contained clothing items.

-Hot water temperature of 85 degrees Fahrenheit
in the sink of the 1st men's restroom located in
the hallway near the dining room.

-Hot water temperature of 90 degrees Fahrenheit
in the sink of the 2nd men's restroom located in
the hallway near the pottery and art rooms.

-Hot water temperature of 85 degrees Fahrenheit
in the restroom sink of the Peach Pod, a
multi-purpose room.

-Hot water temperature of 85 degrees Fahrenheit
in the sink of the women's 2nd second restroom.

Interview on 9/3/24 with the Director of Individual
Developmental Disability Services revealed:

-She would let the Facility Director know about
the hot water temperatures in each location that
was below 100 and over 116 degrees Fahrenheit.

Interview on 9/4/24 with the Facility Director about
the hot water temperatures in client restrooms
and in the room with client cubicles revealed:
-She would have the temperatures corrected to
be within the required temperature range.
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