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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39449

Based on observation, interview and record review, that facility failed to maintain required temperature range 
between 71 to 81 Fahrenheit ( F) with resident rooms in 44 of 68 random rooms inspected.

Based on observation, interview, and record review, the facility failed to ensure resident room temperatures 
were kept at a comfortable and homelike level for 44 of 68 rooms inspected.

This deficient practice had the potential for residents to feel uncomfortable.

Findings:

On 11/25/24 received a complaint related to the facility's physical environment, complaint of no heat in the 
facility and it was very cold.

On 11/26/24 at 9:05 A.M., a concurrent observation and interview was conducted with Resident 2. Resident 
2 was observed with three blankets in her bed. Resident 2 stated It was cold here in the middle of the night. 
Resident 2 stated she have thick blankets, padding under her bed and two blankets tow keep her warm

On 11/26/2024 at an observation and interview was conducted with the Maintenance Assistant (MA). The 
MA stated the room temperature should be within 71 to 81 degrees F ( F). The MA holding a digital 
temperature gauge gun (reads digital number with a laser beam and aims on surface), proceeded to resident 
rooms and get the following room temperatures:

Rooms and temperature readings:

room [ROOM NUMBER] 68 F

room [ROOM NUMBER] 67 F

room [ROOM NUMBER] 68 F

room [ROOM NUMBER] 69 F

room [ROOM NUMBER] 69 F
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room [ROOM NUMBER] 67 F

room [ROOM NUMBER] 70 F

room [ROOM NUMBER] 69 F

room [ROOM NUMBER] 68 F

room [ROOM NUMBER] 66 F

room [ROOM NUMBER] 66 F

room [ROOM NUMBER] 67 F

room [ROOM NUMBER] 63 65 64 F

room [ROOM NUMBER] 68 F

room [ROOM NUMBER] 66. 6 F

room [ROOM NUMBER] 66 67 F

room [ROOM NUMBER] 67 F

room [ROOM NUMBER] 65 F

room [ROOM NUMBER] 65 F

room [ROOM NUMBER] 67 F

room [ROOM NUMBER] 65 F

room [ROOM NUMBER] 64 F

room [ROOM NUMBER] 68 F

room [ROOM NUMBER] 68. 2 F

room [ROOM NUMBER] 69 F

room [ROOM NUMBER] 69 F

room [ROOM NUMBER] 66 F

room [ROOM NUMBER] 68 F

room [ROOM NUMBER] 68 F
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room [ROOM NUMBER] 69 F

room [ROOM NUMBER] 70.9 F

room [ROOM NUMBER] 68 F

room [ROOM NUMBER] 68. 5 F

room [ROOM NUMBER] 67.4 F

room [ROOM NUMBER] 67 F

room [ROOM NUMBER] 68 F

room [ROOM NUMBER] 69 F

room [ROOM NUMBER] 67 F

room [ROOM NUMBER] 70.5 F

room [ROOM NUMBER] 72

room [ROOM NUMBER] 69.6 F

room [ROOM NUMBER] 70 F

room [ROOM NUMBER] 70 F

The MS stated resident room temperatures had to be maintained within a range of 71 F to 81 F. The MS 
stated it was important to keep the temperature within the normal range because the residents living here are 
old and they could not survive or tolerate the cold temperature.

On 11/26/24 at 12:05 P.M., an observation and interview was conducted with Resident 3. Resident 3's bed 
had thick blanket and wearing hoodie jacket. Resident 3 stated it was cold last night.

On 11/26/2024 at 1:12 P.M., concurrent observation and interview was conducted with the administrator 
(ADM). The ADM took temperatures of seven (7) rooms randomly. The room temperatures readings as 
follows 69.6 F, 68.8 F, 70.9 F, 73 F, 73 F, 70.7, F 71.4 F. Th ADM agreed the room temperatures were below 
the normal range.

On 11/26/2024 at 1:15 P.M., an interview and record review was conducted with the ADM and the DON. The 
DON stated it was important to keep room temperatures within the acceptable normal temperature range for 
comfort. The ADM stated for comfort.

Per the undated facility policy entitled Comfortable and Safe Room Temperature Levels, .The goal is to 
maintain an optimal temperature range of between 71 and 81 degrees . 
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