Printed: 04/02/2026
Form Approved OMB
No. 0938-0391

Department of Health & Human Services
Centers for Medicare & Medicaid Services

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
065230 B. Wing 01/29/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
South Valley Post Acute Rehabilitation 4450 E Jewell Ave
Denver, CO 80222

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, record review and interviews, the facility failed to ensure the residents' environment remained
Residents Affected - Some as free of accident hazards as possible for one of three shower rooms, 12 of 22 sample resident room sinks

and one (#2) of four residents reviewed for accident hazards out of 52 sample residents.Specifically, the
facility failed to:-Ensure the water in facility shower rooms had safe bathing temperatures and staff had
adequate monitoring equipment; and,-Ensure certified nurse aide (CNA) #5 transferred Resident #2
appropriately, which resulted in a fall for the resident.

Findings include:

|. Water temperature failures

A. Facility policy and procedure

The Water Temperatures policy and procedure, revised [DATE], was received from the nursing home
administrator (NHA) on [DATE] at 6:35 p.m. It read in pertinent part, Tap water in the facility shall be kept
within a temperature range to prevent scalding of residents.

Water heaters that service resident rooms, bathrooms, common areas, and tub/shower areas shall be set
to temperatures of no more than 120 degrees Fahrenheit (F).

Maintenance staff shall conduct periodic tap water temperature checks and record the water temperatures
in a safety log. If at any time water temperatures feel excessive to the touch, staff will report this finding to
their immediate supervisor.

2. Observations

Water temperatures from random resident rooms and common areas were checked on [DATE] and found
the following:

At 10:05 a.m. the temperature of the hot water in room [ROOM NUMBER] was measured and found to be
133 degrees F.

At 12:46 p.m. the temperature of the hot water in room [ROOM NUMBER] was measured and found to be
118.6 degrees F.

At 12:54 p.m. the temperature of the hot water in room [ROOM NUMBER] was measured and found to be
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F 0689 125.2 degrees F.

Level of Harm - Minimal harm At 1:03 p.m. the temperature of the hot water in room [ROOM NUMBER] was measured and found to be

or potential for actual harm 122.5 degrees F.

Residents Affected - Some At 1:20 p.m. the temperature of the hot water in room [ROOM NUMBER] was measured again and found to

be 126.9 degrees F.

At 1:23 p.m. the temperature of the hot water in room [ROOM NUMBER] was measured and found to be
122.4 degrees F.

At 1:33 p.m. the temperature of the hot water in room [ROOM NUMBER] was measured and found to be
126.7 degrees F.

At 1:37 p.m. the temperature of the hot water in room [ROOM NUMBER] was measured and found to be
121.1 degrees F.

At 1:43 p.m. the temperature of the hot water in room [ROOM NUMBER] was measured and found to be
124.7 degrees F.

3. Facility's water temperature monitoring and documentation

The facility's water temperature check log was provided by the NHA on [DATE]. The logs documented
weekly monitoring of water temperatures in the three facility showers, three resident rooms, the kitchen and
the laundry rooms. The log revealed the following:

Water temperatures were measured on each floor of the building once per week from [DATE] through
[DATE]. The facility water temperature in one of the resident rooms or shower rooms was measured to be
below 100 degrees in three of the 11 instances recorded during this period.

On [DATE] the water temperatures in the 2nd floor, 3rd floor, and 4th floor shower rooms were measured to
be 114.5, 113.6 and 114.3 degrees F respectively.

On [DATE] the water temperatures in the 2nd floor, 3rd floor, and 4th floor shower rooms were measured to
be 115.3, 115.2 and 114.5 degrees F respectively.

On [DATE] the water temperatures in the 2nd floor, 3rd floor, and 4th floor shower rooms were measured to
be 116.5, 115.7 and 116.2 degrees F respectively.

On [DATE] the water temperatures in the 2nd floor, 3rd floor, and 4th floor shower rooms were measured to
be 116.5, 116.2 and 115.8 degrees F respectively.

4. Maintenance director interview and observations

The maintenance director (MTD) was interviewed on [DATE] at 2:35 p.m. The MTD said the temperatures in
his water maintenance logs typically ranged from 114 to 117 degrees F. The MTD said he checked each
floor's water temperatures by measuring the temperatures in the shower rooms and one to two resident
rooms per floor each week. The MTD said he also checked the water temperatures as needed if anyone
reported any concerns. The MTD said he assessed the water temperature by letting the showers run

(continued on next page)

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 065230 Page 2 of 6



Department of Health & Human Services Printed: 04/02/2026

. . . . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
065230 B. Wing 01/29/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
South Valley Post Acute Rehabilitation 4450 E Jewell Ave
Denver, CO 80222

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0689 for five minutes, and checked the temperature at first and after the five-minute mark. The MTD said he
wanted the water temperatures to stay below the 120 degree F safe bathing threshold. The MTD said he

Level of Harm - Minimal harm checked the shower and room water temperatures with the same temperature probe each week. The MTD

or potential for actual harm said the facility had recently had maintenance performed on its boiler due to issues with the facility's heat

registers, but was not sure when the work was conducted.
Residents Affected - Some
The MTD director was observed collecting the following water temperature measurements:

On [DATE] at 2:43 p.m. the temperature of the shower room on the 400s hallway was measured at 116.6
degrees F.

At 2:47 p.m. the hot water temperature in room [ROOM NUMBER] was measured at 118.4 degrees F.

At 2:49 p.m. the hot water temperature in room [ROOM NUMBER] was measured at 126.8 degrees F. The
MTD said the water was running hot and said he would address the issue right away.

At 2:54 p.m. the hot water temperature in room [ROOM NUMBER] was measured at 123.8 degrees F. The
MTD said the temperature of the water in the sink had jumped up really fast.

At 3:02 p.m. the hot water temperature for the 300s floor shower room was measured at 116.6 degrees F.
At 3:03 p.m. the hot water temperature in room [ROOM NUMBER] was measured at 122 degrees F.

At 3:09 p.m. the hot water temperature in room [ROOM NUMBER] was measured at 123.8 degrees F.

At 3:12 p.m. the hot water temperature in room [ROOM NUMBER] was measured at 114.8 degrees F.

At 3:02 p.m. the hot water temperature for the 200s floor shower room was measured at 113 degrees F.

At 3:20 p.m. the hot water temperature in room [ROOM NUMBER] was measured at 120.2 degrees F.

At 3:24 p.m. the hot water temperature in room [ROOM NUMBER] was measured at 114.8 degrees F.

At 3:27 p.m. the hot water temperature in room [ROOM NUMBER] was measured at 114.8 degrees F.

5. Staff interviews

Certified nurse aide (CNA) #1 interviewed on [DATE] at 1:52 pm. CNA #1 said when assisting residents
with bathing, he first tested the water temperature on his hand before the resident came into contact with
the water. CNA #1 said he would then adjust the water and ask the resident if they felt comfortable with the
temperature before proceeding. CNA #1 said if he could not adjust the temperature until it was comfortable,
he would bathe the resident with wet wipes. CNA #1 said he would inform his supervisor and the
maintenance staff immediately if there were any issues with the water temperatures. CNA #1 said he
thought the maintenance staff checked the water temperature daily with a thermometer.

CNA #2 was interviewed on [DATE] at 1:57 p.m. CNA #2 said when she was assisting residents with
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F 0689
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bathing, she checked the water temperature herself first and asked the resident to see if they were
comfortable and if they were alert prior to bathing them. CNA #2 said if the resident was not alert or able to
communicate, she would go slowly and relied on the resident's facial expressions and body language to
determine if she needed to adjust the water temperature. CNA #2 said if she could not adjust the water to a
comfortable temperature she would stop the shower and explain to the resident that they may need to
perform a bed bath, then call maintenance and put in a work order to fix the bathing temperature issue.

CNA #3 was interviewed on [DATE] at 2:50 p.m. CNA #3 said when assisting residents with bathing, she
first checked the water temperature with the back of her hand, and asked the resident to touch the
temperature to see if they were comfortable. CNA #3 said she sometimes checked the water temperature
prior to bathing if a thermometer was available in the shower room. CNA #3 said she thought the
maintenance staff checked the temperature in the shower rooms every once in a while. CNA #3 said she
had not heard any concerns from residents regarding the bathing temperature being too hot or too cold.

The NHA was interviewed on [DATE] at 3:45 p.m. The NHA said the MTD checked water temperatures
weekly and the water temperatures he had measured were all below 120 degrees F. The NHA said she had
received a grievance regarding cold showers, so she had also been checking the water temperatures in the
shower rooms. The NHA said in that instance, the cold shower issue had not been that the water was too
cold, but that the hot water was not staying consistent throughout the resident's showers. The NHA said she
had a company come out to fix the issue shortly thereafter, and it had turned out to be an issue with the
facility's water pump.

The NHA said they had currently had some construction occurring in the same area as the facility's water
pump and wondered if the construction workers may have bumped into or hit the water mixer and
accidentally adjusted it.

The NHA said the facility staff were going around to check the residents' water temperatures every fifteen
minutes since the water temperature issues were identified and the water temperatures observed on
[DATE] were out of their normal range. The NHA said she had never seen the water temperatures so high.
The NHA said the facility staff were also interviewing any residents who had showers on [DATE] about their
water temperatures.

The NHA said if they had found higher water temperatures during their weekly audits it would have come
up in the quality assurance process, but it had not been an issue in the quality assurance meetings she had
been a part of. The NHA said she would not want anyone to burn themselves in the shower, and said the
residents in the facility had not had any burns or skin issues related to hot water.

The NHA said she did not think it was sufficient to check just one room on each floor, so going forward the
MTD would check the water temperature for two rooms on each floor along with the shower rooms. The
NHA said the nurses had an emergency kit with a thermometer in it but did not always have a thermometer
available in the shower room to test the residents' bathing temperatures. The NHA said the CNAs always
tested the water on their own hands and would have the resident test the water temperature to ensure it
was comfortable for them prior to bathing.

II. Fall management failures
A. Facility policy and procedure
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The Fall Management System policy, revised [DATE], was provided by the nursing home administrator
(NHA) on [DATE] at 6:35 p.m. It read in pertinent part, It is the policy of this facility to provide an
environment that remains free of accident hazards as possible. It is also the policy of this facility to provide
each resident with appropriate assessment and interventions to prevent falls and to minimize complications
if a fall occurs.

B. Resident #2
1. Resident status

Resident #2, age greater than 65, was admitted on [DATE] and expired on [DATE]. According to the [DATE]
computerized physician orders (CPO), diagnoses included cauda equina syndrome (dysfunction of the
collection of nerves at the end of the spinal cord), right sided hemiplegia (paralysis) and hemiparesis
(weakness) following cerebral infarction (stroke), colostomy and malignant neoplasm (cancer) of the
bladder.

The [DATE] minimum data set (MDS) assessment revealed the resident was cognitively intact with a brief
interview for mental status (BIMS) score of 15 out of 15. She was dependent on nursing staff for toileting,
chair-to-bed transfers and she turned side to side in bed with staff assistance.

2. Record review

A review of Resident #2's electronic medical record (EMR) revealed the resident sustained a witnessed fall
in her room on [DATE] at approximately 10:00 a.m.

The [DATE] incident report, provided by the director of nursing (DON) on [DATE] at 5:59 p.m., revealed a
CNA reported during the morning transfer the resident's legs gave out and the resident began to slide down
the edge of the bed. The CNA lowered Resident #2 down to the ground. According to the incident report,
the physician, nurse manager and family were notified, and Resident #2 did not sustain injuries from the
fall.

-However, the incident report failed to indicate which CNA was involved in Resident #2's fall.

Further review of Resident #2's EMR revealed the CNA who worked with the resident on [DATE] was CNA
#5.

Resident #2's comprehensive care plan, initiated on [DATE] and revised on [DATE], revealed the resident
was at risk for falls and has had an actual fall related to impaired mobility, weakness, pain, cauda equina
syndrome, asthma, history of cerebrovascular accident (CVA, stroke), sciatica (compression of the sciatic
nerve), fibromyalgia (chronic pain disorder) and apraxia (difficulty producing speech). A pertinent
intervention, initiated on [DATE], included staff education on the use of the gait belt for transfers and
two-person assist due to the resident's severe weakness from cauda equina syndrome.

Resident #2's EMR revealed the resident's fall risk assessment score on admission was low, with a score of
five. After Resident #2 sustained the fall on [DATE], the fall risk assessment was repeated and determined
an at risk score of 10.

The [DATE] fall interdisciplinary team (IDT) progress note documented a new intervention to be
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implemented of two-person assistance for transfer with staff.

-However, according to the fall care plan, the intervention for Resident #2 to become a two-person assist for
transfers with staff was initiated on [DATE].

C. Staff interviews

CNA #5 was interviewed on [DATE] at 2:33 p.m. CNA #5 said she was involved in Resident #2's assisted
fall. She said she prepared to transfer Resident #2 from the bed to the wheelchair. She said the resident
looked wobbly and weak, so she attempted to sit Resident #2 on the bed. CNA #5 said the resident was
seated on the edge and had to be assisted to the ground. CNA #5 said Resident #2 was wearing non-slip
socks and a gait belt when she attempted to independently transfer the resident from the bed to her chair.
She said Resident #2 usually required one-person staff assistance to transfer.

The DON was interviewed on [DATE] at 2:46 p.m. The DON said when a fall was sustained by a resident,
the staff should try to determine the root cause of the fall with an IDT approach. She said the initial
response should include making sure the resident was safe and could access their call light. The DON said
the care plan should be updated when new interventions. She said after Resident #2's fall on [DATE] the fall
care plan was revised with new interventions, including the two-person assist with transfers. The DON said
she was unable to determine if a two-person transfer occurred at the time of the fall.

The DON was interviewed again on [DATE] at 4:13 p.m. The DON said CNA #5 transferred Resident #2
independently on [DATE]. She said CNA #5 did not know Resident #2 became a two-person assist with
transfers. She said the new intervention that was implemented after Resident #2's fall on [DATE] of the
resident becoming a two person transfer was not transcribed onto the CNA tasks, which led to CNA #5's
lack of knowledge of the resident's current transfer status.
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