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F 0584 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.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50366

Residents Affected - Some Based on observation, interview and record review, the facility failed to provide a homelike environment
when staff failed to provide hot water for bathing and personal care for residents. This affected six out of nine
sampled residents (Residents #3, #5, #6, #7, #8 and #9), five of six additional sampled resident rooms, and
two of two shower rooms. The census was 92.

Review of the facility's Water Temperatures Policy and Procedure, revised 12/2009, showed:

-Policy Interpretation and Implementation;

-Water heaters that service resident rooms, bathrooms, common areas, and tub/shower areas shall be set
to temperatures of 98 degrees Fahrenheit (F) - 120 degrees F, or the minimum and maximum allowable

temperature per state regulations;

-Maintenance staff is responsible for checking thermostats and temperature controls in the facility and
recording these checks in a maintenance log;

-Maintenance staff shall conduct periodic tap water temperature checks and record the water temperatures
in a safety log.

1. Observations and measurements of resident room hot water faucet temperatures, after the hot water
faucet ran for two minutes, showed the following hot water faucet temperature measurements were recorded:

-On 3/5/25 at 9:52 A.M., room [ROOM NUMBER], the hot water faucet temperature measured at 88.9
degrees Fahrenheit (F);

-On 3/5/25 at 9:55 A.M., room [ROOM NUMBER], the hot water faucet temperature measured at 92.4
degrees F;

-On 3/5/25 at 10:05 A.M., room [ROOM NUMBER] the hot water faucet temperature measured at 92.2
degrees F;

-On 3/5/25 at 10:25 A.M., room [ROOM NUMBER] the hot water faucet temperature measured at 84.5
degrees F;

(continued on next page)
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F 0584

Level of Harm - Minimal harm or
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Residents Affected - Some

-On 3/5/25 at 10:45 A.M., room [ROOM NUMBER] the hot water faucet temperature measured at 95.5
degrees F;

-On 3/5/25 at 11:15 A.M., room [ROOM NUMBER] the hot water faucet temperature measured at 84.0
degrees F;

-On 3/5/25 at 11:20 A.M., room [ROOM NUMBER] the hot water faucet temperature measured at 85.5
degrees F;

-On 3/5/25 at 11:25 A.M., room [ROOM NUMBER] the hot water faucet temperature measured at 77.0
degrees F;

-On 3/5/25 at 11:30 A.M., room [ROOM NUMBER] the hot water faucet temperature measured at 86.6
degrees F.

2. Review of Resident #6's annual Minimum Data Set (MDS), a federally mandated assessment instrument
completed by facility staff, dated 11/16/24, showed:

-Moderately impaired cognition;
-Supervision and set up help required for dressing and personal hygiene;

-Diagnoses included bilateral hips osteoarthritis (joint tissue breakdown), right below the knee amputation,
transient ischemic attack (TIA, mini stroke), chronic obstruction pulmonary disease (COPD, airflow and lung
disease causing restrictive airflow and breathing problems), diabetes and acute kidney failure.

During an interview and hot water faucet temperature measurement on 3/6/25 at 8:45 A.M., the water
temperature measured at 88.1 degrees F, after the hot water faucet ran for two minutes. The resident said
the water in his/her room is too cold. He/She told staff about it two weeks ago and they said they would get
back with him/her. He/She hadn't heard anything yet. The resident didn't remember who the staff person
was. He/She would like his/her water to be hot all the time.

3. Review of Resident #5's annual MDS, dated [DATE], showed:

-Moderately impaired cognition;

-Required partial/moderate assistance with activities of daily living (ADLs);

-Diagnoses included respiratory failure, right breast cancer, adult failure to thrive, pressure ulcer (area of skin
damage that develops when prolonged pressure is applied to a specific part of the body) to sacral area (area
at base of spine and above tailbone).

During an interview and hot water faucet temperature measurement on 3/6/25 at 8:55 A.M., the water
temperature measured at 104.5 degrees F., after the hot water faucet ran for two minutes. The resident said
he/she receives bed baths, and the water is too cold. It also takes forever to warm up and at times it doesn't

warm up at all. He/She said he/she would like hot water all the time.
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F 0584 4. Review of Resident #7's medical records, showed:

Level of Harm - Minimal harm or -Moderately impaired cognition;
potential for actual harm

-Required moderate to maximum assistance with ADLs;
Residents Affected - Some

-Diagnoses included osteoarthritis (joint tissue breakdown) of the right knee, diabetes, respiratory failure with
hypoxia (lungs do not have enough oxygen), kidney disease, neuropathy (damage nerves causing tingling
and numbness, or loss of sensation in the hands, feet, legs or back.

During an interview and hot water faucet temperature measurement on 3/6/25 at 9:10 A.M., the water
temperature measured at 94.6-degree F., after the hot water faucet ran for two minutes. The resident said
he/she moved from a different unit to this room about 5 months ago. The water is always cold in this room
and he/she would like it to get hot.

5. Review of Resident #3's annual MDS, dated [DATE] showed:

-Cognitively intact;

-Required partial/moderate assistance with ADLs;

-Diagnoses included muscular dystrophy (genetic disorder that causes weakness and decreased skeletal
muscles), right tibia (shin bone) fracture, right ankle fracture, pressure ulcer to sacral area.

During an interview and hot water faucet temperature measurement on 3/6/25 at 9:12 A.M., the water
temperature measured at 94.6-degree F., after the hot water faucet ran for two minutes. The resident said
the water does not warm up. He/She would like the water to be warm and not cold.

6. Review of Resident #8's annual MDS, dated [DATE], showed:

-Cognitively intact;

-Required partial/moderate assistance with ADLs;

-Diagnoses included peripheral vascular disease (PVD, narrowing of veins and arteries decreasing blood
flow in the legs), hemiplegia and hemiparesis (paralysis and weakness) following a cerebral infarction
(stroke) affecting the right dominant side.

Observation and interview on 3/6/25 at 9:16 A.M., showed Certified Nurse Assistant (CNA) A turned the
water on hot and left the room. The resident said he/she would like hot water and for it not to take so long to
heat up. At 9:19 A M., CNA A said it takes the water about three minutes to warm up. The hot water
measured 82.7 degrees F. CNA A said the water was cold to touch. CNA A said he/she always checks the
water temperature by using the back of his/her hand to make sure it was warm enough but not too hot.

7. Review of Resident #9's annual MDS, dated [DATE], showed:

-Cognitively intact;

(continued on next page)
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F 0584

Level of Harm - Minimal harm or
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Residents Affected - Some

-Required set up and clean up assistance with ADLs;

-Diagnoses included osteoarthritis (joint tissue breakdown), respiratory failure with hypoxia (difficulty
breathing due to lack of oxygen), kidney disease, lymphedema (swelling, stiffness, and pain in the arms and
legs), pressure ulcer to right buttock.

Observation and interview on 3/6/25 at 9:25 A.M., showed the water temperature measured at 103.8-degree
F, after the hot water faucet ran for two minutes. The resident said the water temperature is too cold at times.
He/She wanted it to be warm and not take so long to warm up. When he/she gets in the shower in the
shower room on unit 200, it runs out of hot water and so he/she had to rinse off with cold water.

Observation on 3/6/25 at 10:35 A.M., showed the resident was getting ready to take a shower on unit 200's
shower room and said he/she would not get under the water because it is always too cold.

8. Observation on 3/6/25, showed:
-9:30 A.M. room [ROOM NUMBERY], hot water faucet temperature measured at 94.4 degrees F;

-9:50 A.M. shower room on unit 300, hot water faucet in the shower measured at 91.2 degrees F. and the
shower tub hot water faucet measured at 84.0 degrees F;

-10:27 A.M. shower room on unit 200, hot water faucet in the shower measured at 87.2 degrees F.

9. During an interview on 3/5/25 at 1:46 P.M., Housekeeper B said he/she worked at the facility for about a
year and sometimes water takes a bit of time to heat up. Maintenance has been working on it. Housekeeper
B had been told to make sure the hot water faucet that is connected to the soap system is turned off after
he/she filled the mop buckets, so the hot water doesn't run out.

10. During an interview on 3/6/25 at 10:02 A.M., the Administrator, Housekeeping Supervisor, and
Maintenance Supervisor said the hot water faucet temperatures are measured and recorded once a week
and they are picked at random, three resident rooms and one shower room. They follow the state guidelines
for the hot water temperatures to maintain 105-120-degree F. and they expected this temperature to be
reached within two minutes. They said they are aware of hot water issues and have been working on it. A
plumber is scheduled to evaluate the hot water issues. They were not aware of how many rooms had low
temperatures, including the showers. They agreed the temperatures measured in the resident rooms and
shower rooms are not within their policy and procedures guidelines and the low temperatures do not provide
a homelike environment to the residents. The Maintenance Director said the last time a plumber came out,
he/she was told the issue is coming from the soap dispensing system. The soap system holds constant hot
and cold water pressure to the faucet. It is turned on and off at the hose but if housekeeping does not turn
the hot water off, it continues to use the hot water to maintain a hot temperature.

11. Review of the Test and Log Hot Water Temperatures, dated 2/28/25, completed by the Maintenance
Director, showed four out of 10 hot water temperature measured below 105-degrees F.
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F 0584 During an interview on 3/6/25 at 12:10 P.M., the Maintenance Supervisor said when he/she reviews and
records the hot water temperatures, he/she only makes sure the hot water is not running too hot. They have
Level of Harm - Minimal harm or had to replace eight water heaters and three mixing valves on the hot water connection in the past year.
potential for actual harm
12. During an interview on 3/6/25 at 9:40 A.M., the Administrator said he/she does not review the water
Residents Affected - Some temperature logs.
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