Printed: 11/20/2025
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
225402 B. Wing 05/30/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Clifton Rehabilitation Nursing Center 500 Wilbur Avenue
Somerset, MA 02725

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 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm observation, interview, and record review, the facility failed to maintain an infection prevention and control
program to help prevent the development and potential transmission of communicable diseases and

Residents Affected - Many infections. Specifically, the facility failed to maintain a water management program to prevent the growth of

Legionella (bacteria that can cause legionellosis (illness caused by Legionella) including a pneumonia-type
illness called Legionnaires' disease and a mild flu-like iliness called Pontiac fever) and other opportunistic
waterborne pathogens.

Findings include:

Review of Centers for Medicare and Medicaid Services (CMS) Memo QS0-17-30- Hospitals/CAHs/NHs,
revised 7/6/2018, indicated but was not limited to the following:

Facilities must have water management plans and documentation that, at a minimum, ensure each facility:
-Conducts a facility risk assessment to identify where Legionella and other opportunistic waterborne
pathogens (e.g. Pseudomonas, Acinetobacter, Burkholderia, Stenotrophomonas, non-tuberculous

mycobacteria, and fungi) could grow and spread in the facility water system.

-Develops and implements a water management program that considers the ASHRAE industry standard and
the Centers for Disease Control (CDC) toolkit.

-Specifies testing protocols and acceptable ranges for control measures and document the results of testing
and corrective actions taken when control limits are not maintained.

-Maintains compliance with other applicable Federal, State and local requirements.

Review of the facility's policy titled Legionella Surveillance, revised January 2025, indicated but was not
limited to the following:

-It is the policy of this facility to establish primary and secondary strategies for the prevention and control of
Legionella infections.

-Legionella surveillance is used for reducing the risk of Legionella and other opportunistic pathogen in the
facilities water systems.

(continued on next page)
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F 0880 -In the absence of Legionella infections for a period of at least one year, the facility shall implement primary
prevention strategies.

Level of Harm - Minimal harm or
potential for actual harm -Principles of Legionella transmission:

Residents Affected - Many a. To pose a health risk, Legionella has to grow in numbers and be aerosolized so people can breathe in
small, contaminated water droplets.

b. Legionella grows best in water temperatures of 77&deg;F to 108&deg;F, particularly in water that is not
moving or that does not have enough disinfecting. (PH 6.5 to 8.5) To kill germs.

c. Legionella can make people sick when the germs spread in droplets small enough for people to breathe in.
Medical devices, cooling towers, showers, hot tubs, and fountains create aerosols.

d. Although uncommon, Legionella may be contracted by aspiration of contaminated drinking water.
Physical controls:

-Cooling towers and potable water system shall be routinely maintained.

-Non-potable water systems shall be routinely cleaned and disinfected.

Temperature controls:

-Cold water shall be stored and distributed below 68&deg;F.

-Hot water shall be stored above 140&deg;F and circulate it at a minimum return temperature of 124&deg;F.
Secondary prevention strategies:

-Evaluating potential environmental exposures.

-Performing an Environmental Assessment.

-Performing environmental sampling, as indicated by the environmental assessment.
-Decontamination of identified environmental sources in accordance with current standards.

-Heightened surveillance and environmental sampling, including increased suspicion for Legionella cases
and increased frequency of testing above the facility's usual testing protocols.

Review of the CDC website titled cdc.gov/control-legionella/php/toolkit/figure-1-legionella-control-toolkit,
dated 1/6/2025, indicated but was not limited to the following:

-Figure 1: Legionella Control Toolkit

(continued on next page)
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F 0880 The first section relates to the way in which concentration indicates that Legionella growth appears
uncontrolled:

Level of Harm - Minimal harm or
potential for actual harm Detection of the following indicates that Legionella growth appears uncontrolled

Residents Affected - Many -Greater than or equal to 10 CFU/ml in potable water

Review of the facility's outside contractor test results labeled Laboratory Certificate of Results, dated
10/24/2024, indicated but was not limited to the following:

-Water sampled on 10/16/24 For Legionella pneumophila (L. pneumophila) by AG SOP 25-00 Legiolert SOP
method.

-West One, room [ROOM NUMBER] Results: L. pneumophila not detected, ND (ND-Not Detected-Analyte
was not detected at the reporting detection limit of 10 most probable number (MPN)/100 milliliter (ml).

-West Two, room [ROOM NUMBER] Results: Indicated for L. pneumophila: 47 MPN/ml, comment PR (PR-
Any numerical result is cause for concern).

-East Two room [ROOM NUMBERY]: Results indicated L. pneumophila: 10 MPN/mI, Comment PR.

MPN (most probable number) and CFU (colony forming units) are equivalent measures of bacteria density.
Both units measure the estimated number of bacteria in a water sample.

Review of the facility's 2025 water temperature logs Indicated that all hot water temperatures tested from
1/6/25 through 5/26/25 in residents' rooms were recorded with a low of 109.9 F and a high of 111.4 F.

During an interview on 5/30/25 at 9:45 A.M., the Director of Maintenance said he really doesn't do much with
legionella. He said they have no dead zones in the building, he just measures water temperatures in the
building on a rotating basis, with the goal to keep the hot water temperature to 111 degrees Fahrenheit (F)
so the residents don't get burned. The Director of Maintenance said there are two boilers in the facility: One
is maintained at 160 degrees F, which feeds the kitchen and laundry, and the second is maintained at 112
degrees F, which feeds the resident rooms and showers. The Maintenance Director said he was not aware
of any temperature controls to prevent the growth of legionella.

During an interview on 5/30/25 at 11:00 A.M., with the Administrator, Regional Administrator, and the
Maintenance Director present, the water test results dated 10/17/24, which were positive for L. pneumophila
were reviewed, and both the Administrator and the Director of Maintenance said they were not aware of the
positive results. The surveyor asked what if any mitigation remedies or further testing were done to address
the positive L. pneumophila results and the Maintenance Director said he does not know of any. The facility
Water Management plan was reviewed, which did not include any identified areas of risk for developing L.
pneumophila or any mitigation remedies if L. pneumophila was detected in the water supply.
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F 0880 During an interview on 5/30/25 at 1:30 P.M., the Administrator said he contacted the testing company, and

they told him someone from a different department should have called with the positive L. Pneumophila
Level of Harm - Minimal harm or results.

potential for actual harm

Residents Affected - Many
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