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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 31760

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 and failed to monitor temperatures weekly as per policy. 

Findings include:

A facility policy for safe water temperatures, dated January 13, 2025, indicated that water temperatures will 
be set to a temperature of no more than 110 degrees Fahrenheit (F) or the state's allowable maximum water 
temperature. Maintenance staff will check water heater temperature controls and temperatures of tap water 
in all hot water circuits weekly and as needed. Documentation of testing will be maintained for three years 
and kept in the maintenance office. 

Observations of Maintenance Worker 1 checking water temperatures in the sink in resident room [ROOM 
NUMBER] on February 12, 2025, at 11:11 a.m. revealed that the water temperature was 125 degrees F.

Observations of Maintenance Worker 1 checking water temperatures in the sink in resident room [ROOM 
NUMBER] on February 12, 2025, at 11:14 a.m. revealed that the water temperature was 121.6 degrees F.

Observations of Maintenance Worker 1 checking water temperatures in the sink in resident room [ROOM 
NUMBER] on February 12, 2025, at 11:17 a.m. revealed that the water temperature was 119.4 degrees F.

Interview with Maintenance Worker 1 on February 12, 2025, at 11:25 a.m. revealed that he likes the water 
temperatures to be between 100 to 110 degrees F. He thought that there were water temperature logs in the 
maintenance shop but indicated that he has not completed any in the past week. However, the facility was 
not able to provide any documented evidence that the facility was completing water temperature checks of 
the tap water in all hot water circuits on a weekly basis.

Interview with the Nursing Home Administrator on February 12, 2025, at 2:55 p.m. confirmed that the water 
temperatures in the residents' room should not have been that high and that he had no documented 
evidence that maintenance was completing water temperature checks of the tap water in all hot water circuits 
on a weekly basis.
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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.
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