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V000 INITIAL COMMENTS V 000
An annual survey was completed on December To be in compliance with rules, Life,
23, 2025. A deficiency was cited. Inc. will employ the following:
This facility is licensed for the following service
category: 10A NCAC 27G .5600C Supervised
Living for Adults with Developmental Disability.
This facility is licensed for 5 and has a current
census of 4. The survey sample consisted of
audits of 3 current clients.
V 752 27G .0304(b)(4) Hot Water Temperatures V752
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. RECEIVED
(4) In areas of the facility where clients are
exposed to hot water, the temperature of the JAN U 8 2008
- water shall be maintained between 100-116
degrees Fahrenheit. DHSR-MH Licensure Sect
This Rule is not met as evidenced by: Work order was submitted by the Habilitation  15/93/2025
Based on observation and interview the facility Coordinator on 12/22/2025 to have the hot water
failed to ensure the temperature of the hot water heater temperature adjusted to raise the water
L temperature in the home.
- was maintained between 100-116 degrees
- Fahrenheit. The findings are:
Hot water temperatures will be checked ona 17212026
- Observation on 12/22/25 at approximately Vveekwaasis and recf:orded Ton the Litfe, lnc.." be
Q- ility' ater Temperature form. Temperatures wi
: 9'533:“ d‘?f the facility’s hot water temperatures checked by the Habilitation Coordinator or the
| reveaiea. L Qualified Professional. In the event that the
. - bathroom #1's sink was 94.8 degrees water temperature falls below 100 degrees or
. Fahrenheit abcge 116 degress, the Habilitation Coordiantor
P T or QP will complete a work order to have the
bathrqom #2's sink was 93.3 degrees temperatures adjusted.
Fahrenheit In-Service completed by the QP to identify the
- bathroom #2's bathtub was 92.8 degrees procedures for monitoring water temperatures.
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V752 Continued From page 1 V752
pag Program Manager contacted the Arc of NC to  1/2/2026
Fahrenheit . coordinate repair or replacement of the hot

Interview on 12/22/25 staff #1 reported:

- staff checked the water temperatures
biweekly

- maintenance had been adjusting the water
temperatures since their survey in October 2025
- staff documented that water temperatures
were low this past weekend so the water must
have started "acting up” this weekend

- Interview on 12/22/25 staff #2 reported:
| - no issues with the hot water only that it
| needed to be "turned up a little more"

Interview on 12/23/25 the Qualified Professional
reported:

- staff #1 was suppose to check the water
temperatures weekly

| - they had random inspections where the water
was checked and that was done weekly

- they did document the water checks

- didn't remember seeing anything that was an
issue the last time maintenance adjusted the
water temperature

- they didn't know how old the hot water heater
was

- they would have to check with the landlord on
the age of the water heater

- maintenance was called out yesterday,
12/22/25, to adjust the hot water temperature

 water heater.
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FliDanaLysis

Form: Work Order Routine
ID: #00011639

Location: Deerfield

Assignee: Unit Managers

Remediator: Facility Maintenance
Approver: Unit Managers
Created: Dec 22, 2025

Due: Jan 6, 2026
Completed:Dec 23, 2025

1. Description

1.2 Location in facility pathroom, bedroom, closet, hallway or classroom please add location in the comment
section):

Bathroom

1.3 Additional description of issue:

ANnswer

WATER TEMPERATURE READING BETWEEN 92-85

1.5 Has this work order been reported recently (work order has been completed if so, select all that apply

Answer(s)

No

adjusted temperature reading 111 and 114 degrees JB




Group Home:

Life, Inc,

Residential Homes Water Temporature

Temperaturs Should Range Botween 100-110 Degrees

**#]f temperatures are below 100 or above 110 notify supervisor immedlately and
complete plan of correction on next page***

Date

| Toemperatare

Terted By:

| 1)Kitchen: s
?) Staff Bathroom:
3) Consumer Bathioox 1:

\ 1)Kitchen:
2) Staff Bathroom:
i 3) Copsumer Bathroom 2,

| DKitchen: _
i 2) Staff Bathroom!
| 3) Consumer Bathroom 1:

' 1)Kitchen:
2) Staif Bathroom:
| 3) Consumer Bathroom 2:

P (SUSUR Rpo

"Kitchen: ___
2) Staff Bathroom:
i 3) Consumer Bathroom 1:

DKiltchen:
2) Staff Bathroom:
3) Consurner Buthroom 2:

"1)Kitchen:
' 2) Staff Bathroom:
l. 3) Consumer Bathroom 1:

2) Staff Bathroom:

' 1)Kitchen: _
\ 3) Conswmor Bathroom 2t

i 1)Kitchen:
1 2) Staff Bathroom:
3) Consumer Bathroom 1:

1)Kitchen!
2) Staff Bathroom:
3) Congumer Bathroom 2:

—

JSEENN PRt

)Kitchen:
2) Staff Bathroom: _
3) Consumer Batbroom 1:

—_—

I)Kltchent
2) Staff Bathroomi

. 3) Consumer Bathroom 2:




Page of
LIFE, Inc. E
STAFF INSERVICE REPORT
Date: ‘/ Z } Instructor's Printed Name: BA QPII
7 1
Time Length of Break: Instructor's Signature:
Inservice Begin Time: Inservice End Time:
Topic Covered: Habilitation Coordinator will complete weekly water temperature checks throughout the home and will document Expiration Date:
Topic Covered: results of these checks on the Life, Inc. Water Temperature Check log. In the event, the Habilitation Coordinator is Expiration Date:
Topic Covered: not able to complete the checks, the Qualified Professional of the home will ensure checks have been completed. Expiration Date:
Topic Covered: In the event that the temperatures are below required level of 100 degrees or above 116 degress, the Habilitation Expiration Date:
Topic Covered: Coordinator/Qualified Professional, will submit a work order to have the temperatures adjusted. Expiration Date:
Topic Covered: Expiration Date:
Topic Covered: Expiration Date:
EMPLOYEE'S PRINTED NAME is this Employee EMPLOYEE'S SIGNATURE ARRIVAL. | DEPARTURE
EMP 1D # a NEW HIRE? sign legibl FACILITY # TIME TIME COMPONENTS PASS/FAIL
Hizo 24
PLEASE FAX ALL COMPLETED FORMS TO THE CORPORATE OFFICE: (919) 778-2928 Rev. 5/8/2009






