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Ada, OK 74820

F 0558
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or potential for actual harm

Residents Affected - Some

Reasonably accommodate the needs and preferences of each resident.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 30875

Based on observation, record review, and interview, the facility failed to ensure availability of hot water for 
three (#7, 8, and #9) of nine sampled residents reviewed for

reasonable accommodations of needs. 

The ADON reported 39 residents resided in the facility. 

Findings:

1. Resident #7 admitted to the facility on [DATE] with diagnoses which included encephalopathy, cerebral 
infarction, and pressure ulcer of left heel. Resident #7's cognition was moderately impaired. 

On 10/09/24 at 1:25 p.m., Resident #7 reported they could not shave in their bathroom or wash their hands 
without hot water. The hot water measured 72.5 degrees Fahrenheit in their bathroom sink. 

2. Resident #8 admitted to the facility on [DATE] with diagnoses which included hemiplegia and hemiparesis 
following other cerebrovascular disease affecting left non-dominant side, cerebrovascular disease, and acute 
appendicitis. Resident #8's cognition was intact.

On 10/09/24 at 1:29 p.m., Resident #8 reported there was no hot water and they could not shave in their 
bathroom. The hot water measured 73.4 degrees Fahrenheit. 

3. Resident #9 admitted to the facility on [DATE] with diagnoses which included COPD, chronic pain, and 
diarrhea. Resident #9's cognition was intact. 

On 10/09/24 at 1:53 p.m., Resident #9 reported it took ten minutes for the water to get hot. They reported 
they would like to wash their hands with hot water. The hot water measured 93 degrees Fahrenheit. 

On 10/09/24 at 4:20 p.m., Maintenance reported the water pumps sent out hot water to different areas of the 
building. They reported two water pumps were not functioning and had been ordered. They reported those 
rooms did not reach a comfortable temperature and the water temperature should be comfortable for the 
residents. 
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