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Colonial Poplin Nursing Home 442 Main Street
Fremont, NH 03044

F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to have a water management plan that included all the
necessary elements to prevent the growth and spread of Legionella and other opportunistic
waterborne pathogens in a facility with a census of 42 residents.Findings include:Review on 4/30/26
of the facility's Water Management Plan, revised on 2/23/26, revealed the plan did not include an
accurate description of the facility water system, did not identify specific areas where Legionella
could grow and spread, and did not establish ways to intervene when identified control limits were not
met. Further review of the control measures identified on the plan revealed that the temperature of
the hot water storage tank should be maintained between 130 and 150 degrees Fahrenheit and that
the temperature would be checked and recorded. The plan did not specify how frequently the hot
water storage tank temperature should be monitored.Interview on 4/30/26 at approximately 10:15
a.m. with Staff B (Infection Preventionist) revealed that the facility had two resident rooms with
bathtubs that were not in use (rooms [ROOM NUMBERS]), as well as eyewash stations (low-use
areas).Review on 4/30/26 of the maintenance log book from December 2025 through April 2026
revealed no water temperatures had been recorded for the hot water storage tanks.Interview on
4/30/26 at approximately 1:00 p.m. with Staff A (Administrator) confirmed the above findings. Staff A
revealed that the plan does not include all risk area such as the two resident bathtubs that are not in
use and the eye wash stations.
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