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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to 
receiving treatment and supports for daily living safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38845

Based on observation, interview and record review, the facility failed to ensure room temperatures were at 
the appropriate temperatures on the Behavior Unit (BHU). This deficient practice had the potential to affect 
27 of 27 residents residing on the BHU.

Finding includes:

During an observation on the Behavior Unit on 12/20/2024 at 9:40 A.M., with the Maintenance Director the 
following ambient air temperature readings were obtained utilizing the facility's laser thermometer inside 
resident room, pointed at the following walls:

Rm. 400--the inside wall temperature was 63 degrees Fahrenheit, and the outside wall temperature was 64 
degrees Fahrenheit.

Rm. 401--the inside wall temperature was 66 degrees Fahrenheit, and the out side wall temperature was 62 
degrees Fahrenheit.

Rm. 402--the inside wall temperature was 67 degrees Fahrenheit, and the out side wall temperature was 63 
degrees Fahrenheit.

Rm. 403--the inside wall temperature was 67 degrees Fahrenheit, and the out side wall temperature was 63 
degrees Fahrenheit.

Rm. 404--the inside wall temperature was 69 degrees Fahrenheit, and the out side wall temperature was 64 
degrees Fahrenheit. 

Rm. 405--the inside wall temperature was 71 degrees Fahrenheit, and the out side wall temperature was 67 
degrees Fahrenheit.

Rm. 406--the inside wall temperature was 69 degrees Fahrenheit, and the out side wall temperature was 64 
degrees Fahrenheit.

Rm. 407--the inside wall temperature was 71 degrees Fahrenheit, and the out side wall temperature was 67 
degrees Fahrenheit.
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Rm. 408--the inside wall temperature was 67 degrees Fahrenheit, and the out side wall temperature was 63 
degrees Fahrenheit.

Rm. 409--the inside wall temperature was 69 degrees Fahrenheit and the out side wall temperature was 64 
degrees Fahrenheit.

Rm. 410--the inside wall temperature was 67 degrees Fahrenheit, and the out side wall temperature was 62 
degrees Fahrenheit.

Rm. 411--the inside wall temperature was 67 degrees Fahrenheit, and the out side wall temperature was 63 
degrees Fahrenheit. There were 2 blankets rolled up along and placed on the window ledge. The resident 
was observed to have blankets on his lap.

Rm. 412--the inside wall temperature was 68 degrees Fahrenheit, and the out side wall temperature was 64 
degrees Fahrenheit.

Rm. 413--the inside wall temperature was 63 degrees Fahrenheit, and the out side wall temperature was 62 
degrees Fahrenheit.

Rm. 414--the inside wall temperature was 63 degrees Fahrenheit, and the out side wall temperature was 58 
degrees Fahrenheit. The resident was observed wrapped in a blanket sleeping.

In the common area behind the nursing station and outside of resident rooms 405, 406 and 407, the ambient 
air temperatures registered 70 and 71 degrees Fahrenheit.

During an observation of the [NAME] unit, on 12/202024 at 10:57 A.M with the Maintenance Director., the 
following ambient air temperature readings were obtained utilizing the facility's laser thermometer inside 
resident rooms, pointed at the following walls

Rm. 400--the inside wall temperature was 64 degrees Fahrenheit, and the outside wall temperature was 64 
degrees Fahrenheit.

Rm. 401--the inside wall temperature was 65 degrees Fahrenheit, and the out side wall temperature was 61 
degrees Fahrenheit.

Rm. 402--the inside wall temperature was 66 degrees Fahrenheit, and the out side wall temperature was 63 
degrees Fahrenheit.

Rm. 403--the inside wall temperature was 67 degrees Fahrenheit, and the out side wall temperature was 68 
degrees Fahrenheit.

Rm. 404--the inside wall temperature was 67 degrees Fahrenheit, and the out side wall temperature was 63 
degrees Fahrenheit.

Rm. 405--the inside wall temperature was 70 degrees Fahrenheit, and the out side wall temperature was 66 
degrees Fahrenheit.
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Rm. 406--the inside wall temperature was 68 degrees Fahrenheit, and the out side wall temperature was 66 
degrees Fahrenheit.

Rm. 407--the inside wall temperature was 69 degrees Fahrenheit, and the out side wall temperature was 67 
degrees Fahrenheit.

Rm. 408--the inside wall temperature was 69 degrees Fahrenheit, and the out side wall temperature was 62 
degrees Fahrenheit.

Rm. 409--the inside wall temperature was 67degrees Fahrenheit, and the out side wall temperature was 63 
degrees Fahrenheit.

Rm. 410--the inside wall temperature was 66 degrees Fahrenheit, and the out side wall temperature was 64 
degrees Fahrenheit.

Rm. 411--the inside wall temperature was 67 degrees Fahrenheit, and the out side wall temperature was 62 
degrees Fahrenheit. 

Rm. 412--the inside wall temperature was 65 degrees Fahrenheit, and the out side wall temperature was 61 
degrees Fahrenheit.

Rm. 413--the inside wall temperature was 66 degrees Fahrenheit, and the out side wall temperature was 63 
degrees Fahrenheit.

Rm. 414--the inside wall temperature was 67 degrees Fahrenheit, and the out side wall temperature was 68

degrees Fahrenheit.

During an interview, on 12/20/2024 at 10:00 A.M., the Maintenance Director indicated that someone must 
had shut off one of the facility's boilers and that was the reason why the temperatures were too cool. He 
indicated the previous maintenance director had shown some of the nurses how to turn off the boiler He 
indicated the nurses would go outside the facility to the garage door, put in the code to open the garage 
door, go in and turn off the boiler using the toggle switch. No reason was given as to why the nursing staff 
would have turned off one of the boilers.

During an interview, on 12/20/2024 at 10:04 A.M., QMA 2 indicated she could not control the temperature in 
the building as there was no thermostat. She indicated no residents had complained to her of being too cold 
on the unit. She indicated the residents usually wore sweaters to stay warm.

During an interview, on 12/20/2024 at 10:10 A.M., the Maintenance Director indicated there were no 
thermostats in the facility. He indicated someone had shut the boiler off and he had turned it back on earlier 
in the morning. He indicated once the boiler was activated, the temperatures in the resident rooms would 
rise. 

During an interview, on 12/20/2024 at 10:18 A.M., Resident B, a resident on the BHU, indicated it was colder 
at night time and she used two blankets. She indicated her room was cold at times.
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During an interview, on 12/20/2024 at 10:37 A.M., Resident C was observed wearing the following clothing:: 
a t-shirt, a long sleeve flannel shirt and 2 fleece blankets folded over on his lap and extending down to his 
legs. Resident C indicated it got too cold in his room. He indicated he had a thermometer in his room and 
stated it was current reading 70 degrees. Resident C indicated the staff had placed towels on the window 
ledge because there was cold air coming in around the window blowing on him when he was in bed. He 
indicated the cold was like a fan going- it was cold. Resident C indicated he used to have a room on the 
other side of the unit and that room was too cold too When asked if he had informed any of the staff about 
the cold air temperature, Resident C indicated yes, the nurse especially. He indicated staff would come in his 
room and state boy it's cold in here.

During an interview, on 12/20/2024 at 10:45 A.M., Resident E indicated he liked it cool and would put on 
extra clothes when it got too cold in his room.

During an interview, on 12/20/2024 at 10:28 A.M., CNA 3 indicated since the facility had gotten the boiler 
fixed, it did not get very cold on the unit.

During an interview, on 12/20/2024 at 10:20 A.M., the Maintenance Director indicated he completed 
temperature checks throughout the facility weekly, but had not completed the checks every week. 

The Maintenance Director provided a binder of papers titled, Building Temperatures that indicated the 
following: 

A building temperature log sheet, dated 10/17/2025, indicated: no temperatures were documented for rooms 
400, 406, 408, 410. The air vent temperature by room [ROOM NUMBER] was documented at 68.4 degrees 
Fahrenheit and the air vent temperature by room [ROOM NUMBER] was documented 68.1 degrees 
Fahrenheit.

A building temperature log sheet, dated 10/25/2024, indicated: there were no temperatures documented for 
rooms: 406, 408 and 414. The air vent temperature by room [ROOM NUMBER] was 68.6 degrees 
Fahrenheit and the air vent temperature by room [ROOM NUMBER] was 68.4 degrees degrees Fahrenheit. 

A building temperature log sheet, dated 11/1/2024, indicated: there were no temperatures documented for 
rooms: 400, 410, and 414. The air vent temperature by room [ROOM NUMBER] was blank and the air vent 
temperature by room [ROOM NUMBER] was 74.6 degrees Fahrenheit

A building temperature log sheet, dated 11/8/2024, indicated: there were no temperatures documented for 
rooms: 400, 406, 408, and 410. The air vent temperatures by rooms [ROOM NUMBERS] were blank.

A building temperature log sheet, dated 11/15/2024, indicated: there were no temperatures documented for 
rooms: 406, 408, 410, and 414. The air vent temperatures by rooms [ROOM NUMBERS] were blank. 

A building temperature log sheet, dated 11/20/2024, indicated: there were no temperatures documented for 
rooms: 400, 406, 408 and 410. The air vent temperatures by rooms [ROOM NUMBERS] were blank. 

A building temperature log sheet, dated 12/10/2024, indicated: there were no temperatures documented for 
rooms: 406, 408, 410 and 414. The air vent temperatures by rooms [ROOM NUMBERS] were blank. 
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During an interview, on 12/20/2024 at 11:55 A.M., the Administrator indicated the facility had not been 
without heat and the boiler was never broken. She indicated there were some gauges that needed to be be 
replaced on the boiler, but it was still functional.

A policy was requested, on 12/20/2024 at 11:58 A.M., related to monitoring of resident room temperatures.

On 12/20/2024 at 12:00 P.M., the Administrator indicated the facility had no policy regarding the monitoring 
of resident room temperatures.

This citation relates to Complaints IN00448692 and IN00448302.
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