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This facﬂlftys :sir E;’censed for 9 and curre_ntly has a i areas of the deficiency and notified the
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10A NCAC 27G .0304 FACILITY DESIGN AND defictent Thigpen.
EQUIPMENT practice and

{b) Safety: Each facility shall be designed,
constructed and equipped in a manner that
ensures the physical safety of clients, staff and
visitors.

{4) . Inareas 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:
Basex on observation and interview the facility
failed fo ensure the water {emperature was

maintained between 100-116 degrees Fahrenheit.

The findings are:

Observation on 1/29/25 at 2:30 PM revealed the
following:

-Kitchen sink temperature was 90 degrees
Fahrenheit,

-Hallway bathroom temperature was 85 degrees
Fahrenheit.

-Client bedroom bathroom was 90 degrees

what corrective
actions will be
taken

Measures it in
place to prevent
the problem from
occurring again

Upon learning of the deﬁcienéy, our agency
placed the below preventative m asures in
place.

1.TBGI shall add checking Lhe water
temperatures monthly and randq_fniy to
remain in compliance with State rules.

Who will
monitor the
situation o
ensire it wili not
occur again

The Executive Director and Director and
our Quality management/Qualit; |
Improvement Director, and or designated

qualified staff will continue to 1t onitor the
implementation to ensure that L e
deficiency will not occur again. |
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How often the
monitoring will

Our agency made sure the abov;_ plan
happened by implementing an itymediate

take pl . H o ..
¢ piace water adjustment and continual jupervision

request with the agencies on cali handy man
to perform monthly and random monitoring
as needed of the facility to rem( in in
compliance.

Dates the The corrective action was comp eted on1-

corrective 202025,

action will be

completed
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Fahrenﬁeit.

Interview on 1/28/25 the Licenses stated:

-No clients had complained of water
temperatures being too cold.

-Recently had a clogged teilet in the hallway
bathroom which caused a flood a few days ago.
-Had a plumber out and they may have caused
the water temperature to change while fixing the
bathroom.

~Will have her husband turn the water heater

back up and continue to monitor the temperature.
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