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Longmeadow Care Center 565 Bryn Mawr
Ravenna, OH 44266

F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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.

42734

Based on record review, observation, and interview the facility failed to maintain safe and comfortable water 
temperatures for residents. This had the potential to affect nine residents (Resident #1, Resident #3, 
Resident #9, Resident #24, Resident #36, Resident #48, Resident #49, Resident #56 and Resident #61) 
residing on [NAME] Hall. The census was 71.

Findings include:

Observation on 01/07/25 at 11:16 A.M. of the water temperature in the shower room on [NAME] Hall 
revealed a shower temperature of 90.4 degrees Fahrenheit (F) after the water was running for seven 
minutes. The water temperature of the sink started at 101 degrees F but went down to 99 degrees F after 
running for 3 minutes.

Interview on 01/07/25 at 11:16 A.M. with Maintenance Director #225 revealed the temperature should be 
between 110 to 120 degrees F. He stated he had to adjust it weekly based on colder or hotter weather 
temperatures. 

Review of a list of residents residing on [NAME] Hall revealed Resident #1, Resident #3, Resident #9, 
Resident #24, Resident #36, Resident #48, Resident #49, Resident #56 and Resident #61 resided on the 
hall.

This deficiency represents non-compliance investigated under Complaint Number OH00160559.

365354 1

03/27/2025


