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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility did not ensure a resident's environment remained as
free of accident hazards as possible for 5 of 8 residents (R3, R7, R9, R10, and R11) by failing to have a
system in place for monitoring the surface temperature of baseboard heaters to prevent burns. R3 is a
resident with impaired mobility and cognition. On 10/29/25, R3 fell out of bed onto the baseboard heater. R3
was stuck between the wall and the bed. R3 sustained partial thickness (2nd Degree) burns. R7 is a resident
with impaired mobility, who was observed by Surveyors to have her bed next to the baseboard heater, with
the foot of the bed touching the baseboard heater, and the head of the bed less than 6 inches away from the
baseboard heater. R7's base board heater temperature was 130.6. R7 has had a prior fall out of bed. The
facility's failure to have a system in place for monitoring the surface temperature of baseboard heaters to
prevent burns created a reasonable likelihood for serious harm or injury, thus resulting in a finding of
Immediate Jeopardy that began on 10/29/25. Surveyor notified NHA A (Nursing Home Administrator) and
RCD D (Regional Clinical Director) of the Immediate Jeopardy on 12/10/25 at 4:00 PM. The immediate
jeopardy was removed on 12/10/25; however, the deficient practice continues at a severity/scope level of E
(potential for harm/isolated) as the facility implements its action plan, and due to the following examples: R9
is a resident with cognitive impairment who is at risk for falls. Surveyors observed R9's bed touching the
baseboard heater. On 12/10/25, the temperature of R9's baseboard heater was 127.2 F. R10 is a resident
with impaired mobility who is at risk for falls. Surveyors observed R10's bed to be an estimated six inches
from the baseboard heater. On 12/10/25, the temperature of R10's baseboard heater was 156 F. R11 is a
resident with impaired mobility who is at risk for falls. Surveyors observed R11's bed to be touching the
baseboard heater. On 12/10/25, the temperature of R11's baseboard heater was 169.1 F. Findings include:
The facility provided Surveyor with the Owner's Guide and additional technical documentation from the
manufacturer relating to the facility's baseboard heaters. In the Owner's Guide, there is a section titled,
High-temperature safety shutoff that states, All baseboard heaters come with a built-in high-temperature
safety shutoff that stops electricity flowing to the heater if it gets too hot inside. This automatically resets after
cooling. (Of note: The specific temperature in which shut-off occurs is not listed.) The additional
documentation contains a section titled, Technical Information that states, in part: Baseboard heaters work
best when placed under a window and at least 12 inches away from furniture or other objects. Keep at least
12 inches minimum from objects hanging above (i.e. drapes) . The section titled, Important Instructions
states . 4. This Linear Convector Baseboard is hot when in use. To avoid burns, do not let bare skin touch
hot surfaces. Keep combustible material such as: furniture, pillows, bedding, papers, clothes and curtains
away from Linear Convector Baseboard. 5. To prevent a possible fire, do not block air intakes or exhaust in
any manner. The section titled Installation Instructions with subsection Placement of the Linear Convector
Baseboard states in part: .Due to the higher outlet temperature, the wall surface can reach temperatures of
160 F (71 C) or above, and some materials may discolor or deform at these temperatures, e.g. vinyl or
plastic. According to the State of Michigan, Department of Licensing and Regulatory Affairs, . Based on
research by our Health Facilities Engineering Section, it has been determined that a temperature of 125
degrees Fahrenheit is normally acceptable on the surface of a heating unit in a nursing home or long-term
care facility. This memo continues by noting, This temperature was determined from information found in
ASTM International Standard C1055-03, titled Standard Guide for Heated System Surface Conditions that
Produce Contact Burn Injuries. American Society for Testing and Materials (ASTM) Standard C 1055 -03 is
largely based on the work of [NAME] and [NAME]. This maximum acceptable temperature is based on a
maximum acceptable injury level of a first-degree burn, which is reversible, and causes no permanent tissue
damage, and a maximum contact time with the heated surface of 60 seconds, to reflect the slower reaction
times of the elderly or the infirm (not physically or mentally strong, especially through age or iliness). At this
temperature, one must recognize that there is some risk. While those who can react should have sufficient
time to remove themselves from contact with the heated surface without sustaining permanent damage, it is
incumbent upon the facilities to identify those residents who may be unable to recognize the danger or pull
away from the heat source and provide extra protective measures for those residents as needed.(Source:
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