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 V 000 INITIAL COMMENTS  V 000

An annual and follow up survey was completed 

on October 10, 2024. A deficiency was cited.

This facility is licensed for the following service 

category: 10A NCAC 27G .5600F Supervised 

Living for Alternative Living.

This facility is licensed for 2 and has a current 

census of 2. The survey sample consisted of 

audits of 2 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's 

water temperatures were not maintained between 

100-116 degrees Fahrenheit in areas where 

clients were exposed to hot water. The findings 

are:

Observation on 10/8/24 at 4:42pm revealed:

-The hot water temperature in Client #1 and #2's 

shared hallway bathroom was 122 degrees 

Fahrenheit at the sink.

Attempted interview on 10/8/24 with Client #1 was 

unsuccessful as Client #1 had limited 
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 V 752Continued From page 1 V 752

communication, was only able to repeat certain 

words and did not respond to questions asked of 

him.

Attempted interview on 10/8/24 with Client #2 was 

unsuccessful as Client #2 did not respond to 

questions asked of him.

Interviews on 10/8/24 and 10/9/24 with the 

Alternative Family Living (AFL) Provider #1 

revealed:

-He helped Client #1 and Client #2 with hand 

washing and bathing.

-He turned the hot water knob "in the middle" so it 

was warm but would "never turn the knob all the 

way to the left" when Client #1 and Client #2 

needed to wash their hands or bathe.

-The facility had gotten a new water heater in 

March 2024, "...will try to figure it out (lowering 

water temperature)."

Interview on 10/9/24 with the Qualified 

Professional (QP) revealed:

-He was the QP of the facility starting in June 

2024.

-He was not sure of the process for checking the 

facility's water temperature.

Interview on 10/9/24 with the Program Director 

revealed:

-"Wasn't aware of previous issues" with the water 

temperature being too high, "...no concerns 

brought up to me."

-The Quarterly Drill Sheet completed by the AFL 

Provider #1 and submitted to the QP were used 

to monitor the facility's water temperature each 

month.

-The facility had things to correct with the Division 

of Health Service Regulation (DHSR) 

Construction but they "never mentioned the water 
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temperature."

-"We will get out there and make sure the water 

temperature is correct (temperature range of 

100-116 degrees Fahrenheit)."

This deficiency constitutes a re-cited deficiency 

and must be corrected within 30 days.
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