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395661 B. Wing 06/21/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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Meyersdale, PA 15552

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

Level of Harm - Minimal harm

or potential for actual harm 46994

Residents Affected - Some Based on review of facility policies, as well observations and staff interviews, it was determined that the
facility failed to maintain an environment free of potential safety hazards related to the facility's hot water
temperatures.

Findings include:

A facility policy for safe water temperatures, dated January 31, 2024, included that water heaters that service
resident rooms, bathrooms, common areas, and tub/shower areas shall be set to temperatures of no more
than 110 degrees Fahrenheit (F), or the maximum allowable temperature per state regulation.

Observations of the Maintenance Director checking water temperatures in sinks on the second and third
floors on June 21, 2024, between 9:52 a.m. and 10:09 a.m. revealed temperatures from 114 degrees F to
125 degrees F.

Interview with the Maintenance Director on June 21, 2024, at 10:18 a.m. revealed that the water temperature
in the sinks in the residents' rooms should be no higher than 110 degrees F, and that he could adjust the
water temperatures as needed.

Interview with the Nursing Home Administrator on June 21, 2024, at 11:42 p.m. confirmed that the water
temperatures in the residents' room should not have been that high, and that the Maintenance Director had
made adjustments to decrease the hot water temperature.

28 Pa. Code 201.14(a) Responsibility of Licensee.

28 Pa. Code 201.18(b)(1)(e)(1) Management.

28 Pa. Code 211.12(d)(1)(5) Nursing Services.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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