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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted 
professional principles; and all drugs and biologicals must be stored in locked compartments, separately 
locked, compartments for controlled drugs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50498

Based on observation and interview, the facility failed to appropriately store medications related to an expired 
medication vial for 1 of 2 medication rooms reviewed. (Long Hall medication room refrigerator) 

Findings include: 

The Medication Room for the Long Hall was observed with LPN 1 on [DATE] at 3:32 P.M. The refrigerator 
contained an open vial of TB (Tuberculin) serum with an open date written on the side of the bottle of 
[DATE]. The vial was over half full. 

During an interview on [DATE] at 3:57 P.M., the DON (Director of Nursing) indicated the TB serum should 
have been discarded after 30 days from the open date. She could not identify how many residents could 
have received this medication after its expiration due to limited documentation in their system. 

The TB serum package insert was provided by the DON on [DATE] at 4:00 P.M. The directions for storage 
indicated, .vials in use more than 30 days should be discarded .

The current facility policy, titled Storage of Medications, and dated 2020, was provided by the DON on 
[DATE] at 4:15 P.M. The policy indicated, .The facility stores all drugs and biologicals in a safe, secure, and 
orderly manner . ,and .Discontinued, outdated, or deteriorated drugs or biologicals are returned to the 
dispensing pharmacy or destroyed .
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff and the 
public.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38769

Based on interview, observation, and record review, the facility failed to provide safe water temperatures for 
5 of 9 resident rooms observed. (Rooms 45, 47, 42, 43, and 1)

Findings include:

During an interview and observation on 08/13/24 at 12:53 P.M., Resident 11 indicated the water in his 
bathroom was hot. The water in the resident's bathroom sink was felt and found to be hot. The water stream 
was to hot to keep a hand under the water flow without discomfort. The water temperature was tested with a 
probe and was found to be 121.5 degrees Fahrenheit. 

On 08/13/24 the following water temperatures were checked using a probe thermometer:

- At 12:56 P.M., Resident room [ROOM NUMBER] the water temperature was 124.1 degrees Fahrenheit, 

- At 1:00 P.M., Resident room [ROOM NUMBER] the water temperature was 122.6 degrees Fahrenheit, 

- At 1:02 P.M., Resident room [ROOM NUMBER] the water temperature was 122.2 degrees Fahrenheit, 

- At 1:04 P.M., Resident room [ROOM NUMBER] the water temperature was 121.6 degrees Fahrenheit. 

During an interview on 08/13/24 at 1:16 P.M., the Maintenance Director indicated he would check the facility 
water temperature using a laser gun. He would point the gun's [NAME] towards the the bottom of the sink 
where the water was pooled. 

The following water temperatures were observed on 08/13/24, with the Maintenance Director using the laser 
gun:

- At 1:16 P.M., Resident room [ROOM NUMBER] the water temperature was 120.0 degrees Fahrenheit,

- At 1:18 P.M., Resident room [ROOM NUMBER] the water temperature was 116.0 degrees Fahrenheit, and

- At 1:24 P.M., Resident room [ROOM NUMBER] the water temperature was 116.0 degrees Fahrenheit. 

During an observation and interview on 08/13/24, of hot water temperatures with the Administrator using a 
probe thermometer, that was provided by the Dietary Manager, the following was observed: 

- At 1:33 P.M., Resident room [ROOM NUMBER] the water temperature was 121.0 degrees Fahrenheit, 

- At 1:35 P.M., Resident room [ROOM NUMBER] the water temperature was 121.2 degrees Fahrenheit, 

- At 1:36 P.M., Resident room [ROOM NUMBER] the water temperature was 120.7 degrees Fahrenheit, 

(continued on next page)
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Residents Affected - Some

- At 1:39 P.M., Resident room [ROOM NUMBER] the water temperature was 121.5 degrees Fahrenheit, and 

- At 1:41 P.M., Resident room [ROOM NUMBER] the water temperature was 121.4 degrees Fahrenheit. 

During an interview on 08/13/24 at 1:33 P.M., the Dietary Manger indicated the thermometer was calibrated 
to read hot water temperatures. 

During an interview on 08/13/24 at 1:45 P.M., the Administrator indicated the hot water temperatures should 
be 120 or below per the facility policy. 

During an interview on 08/13/24 at 1:48 P.M., the Maintenance Director indicated he would test the hot water 
temperatures at each nurses station. He would only test resident rooms if there was a problem. The purpose 
to keep the temperatures below 120 was so that resident's didn't get burnt. 

During an observation on 08/13/24 at 1:54 P.M., the mixing valve thermometer was at 120 degrees 
Fahrenheit. 

During an interview on 08/13/24 at 2:02 P.M., the Maintenance Director indicated the mixing valve was 
turned down a notch.

During an interview on 08/14/24 at 9:15 A.M., the Administrator indicated they had flushed the water lines 
and a company came in and replaced a part. 

The facility hot water monitoring logs from 06/24/24 through 08/09/24 indicated the only documented 
temperatures were at the two nurses stations, Nurse Station 1 and Nurse Station 2 . There were no resident 
rooms documented. 

The current facility policy, titled Water Temperatures were provided by the Administrator on 08/13/24 at 1:45 
P.M. The policy indicated, .of no more than 120 [degrees] Fahrenheit, or the maximum allowable 
temperature per state regulations .Water heaters that service resident rooms, bathrooms, common areas, 
and tub/shower areas shall be set to temperatures Tap water in the facility shall be kept within temperature 
range to prevent scalding of residents .Maintenance staff or designee shall conduct periodic tap water 
checks and record the water temperatures in a safety log .If at any time water temperatures feel excessive to 
the touch (i.e., hot enough to be painful or cause reddening of the skin after removal of the hand from the 
water), staff will report this finding to the immediate supervisor .If the water temp [temperature] is found to be 
out of acceptable range nursing staff will be notified, maintenance notified and a maintenance request 
completed and the Administrator notified .
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