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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 Based on observation, interview, and record review, the facility failed to ensure the facility had hot
water in resident areas per resident preferences. This affected 18 residents (#02, #06, #08, #09, #10,
Residents Affected - Some #11, #12, #17, #18, #19, #23, #24, #25, #32, #33, #34, #35, and #36) out of 36 residents residing in the

facility. The facility census was 36.Interview with Resident #08 on 03/12/26 at 8:17 A.M. revealed

the water did not get hot at the facility. Resident #08 stated the water was also cold during
bathing.Interview with Resident #11 on 03/12/26 at 8:19 A.M. revealed the water was cold at the
facility and did not get hot. Resident #11 stated the water had been cold for approximately two
months. Interview with Resident #17 on 03/12/26 at 8:39 A.M. revealed one side of the building had
cold water for a long time. Observation of Maintenance Director #70 taking the water temperatures in
the facility on 03/12/26 at 9:00 A.M. revealed the water temperature in Resident #02's bathroom was
135.9 degrees Fahrenheit, the water temperature in Resident #06 and Resident #07's bathroom was
69.7 degrees Fahrenheit, the water temperature in Resident #08's bathroom was 60.9 degrees
Fahrenheit, the water temperature in Resident #09 and Resident #10's bathroom was 92.2 degrees
Fahrenheit, the water temperature in Resident #11 and Resident #12's bathroom was 82.4 degrees
Fahrenheit, the water temperature in Resident #17's bathroom was 95.8 degrees Fahrenheit, the
water temperature in Resident #18's bathroom was 77.8 degrees Fahrenheit, the water temperature in
Resident #19's bathroom was 93.2 degrees Fahrenheit, the water temperature in Resident #23,
Resident #24 and #25's bathroom was 125.8 degrees Fahrenheit, the water temperature in Resident
#32 and #33's bathroom was 82 degrees Fahrenheit and the water temperature in Resident #34,
Resident #35 and #36's bathroom was 87.7 degrees Fahrenheit. The shower room on the A hallway
was 120.8 degrees Fahrenheit, and the laundry room located on the A hallway had no water pressure
in the sink and the sink was leaking. The water temperature in the laundry room was not able to be
taken due to there being no water pressure. Maintenance Director #70 verified the observations.
Maintenance Director #70 stated he had only worked at the facility for three weeks and he had never
had a plumber come to the facility since he started working at the facility. Interview with Resident

#18 on 03/12/26 at 9:05 A.M. revealed the water did not get hot in his room and he had no water
pressure. Interview with Resident #09 on 03/12/26 at 9:20 A.M. revealed the water never got hot in
his room or on his hallway.Observation of the boiler rooms on 03/12/26 between 11:00 A.M. and 11:30
A.M. revealed the water lines in both boiler rooms were very difficult to follow. In the C/D boiler room
there was a outlet line coming from one hot water heater and going into another hot water heater.
There were thermometers attached to two of the water lines but neither thermometer appeared to be
working. Further observation found that in the C/D boiler room there were several orange tags
hanging from the water lines. One of the tags had the number seven on it with text reading Cold
supply to kitchen valve is not working. Another tag had the number nine on it and text reading kitchen
hot water, valve not working.Interview with Maintenance Director #70 on 03/12/26 at 11:30 A.M.
revealed Maintenance Director #70 was unsure which lines were which and he had only been there for
three weeks. Maintenance Director #70 verified there were thermometers attached to two of the
water lines in the C/D boiler room that were not functioning correctly and that two of the tags
(continued on next page)
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F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

hanging from the water line read Cold supply to kitchen valve is not working and kitchen hot water,
valve not working. Interview with Resident #07 on 03/12/26 at 3:57 P.M. revealed the water
temperature in Resident #07's bathroom had been cold for months. Review of the facility's undated
safe and homelike environment policy revealed the facility will provide a safe, clean and comfortable
environment. This deficiency represents non-compliance investigated under Complaint Number

2702201.
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