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A standard health survey was conducied on
06/25-26/14. Deficient practice was identified at

"E" level. ;
F 323 | 483.25(h) FREE OF ACCIDENT ) . F 323 Correctiwve Action to maintain 07/].8/]_’E
i~ - 5g=E | HAZARDS/SUPERVISION/DEVICES f safe water temperature ranges
who i (100-110 degrees-Farenheit) in
The facility must ensure that the resident not only the patient {(rooms) the
environment remains as free of accident hazards dates of the survey; but all
as is possible; and each resident receives hatient rooms.on the upnit:

adeqguate supervision and assistanca devicas to

prevent accidents. Random daily sampling ofw

water temperatures in patient
. rooms will be measured by the
¢ ! Engineering Associate assigned
This REQUIREMENT s not met as evidenced to the Transitiounal Care Unit
by: identified in the F323 report
Based on observation, inferview, and review of as "maintenance difector". Any
the facility's policy, the facility failed to maintain variations above or below
water temperatures in a safe range of 10C to 110 100-110 degrées Farenheit will
degrees Fabrenheit. L . . s
result in notification of one
d
d

f the (2) Associates listed

The findings include:
n the watermonitoring tool

----- Review of the facility's palicy, "Domestic Hot go that the adjustments in
. Water Systems Policy,"” revealed the acceptable : water temperature can be made
domestic hot water temperature was required to ‘ ¢n the date of measurement.
be up to 110 degrees Fahrenheit (F) on the 1
) Transitional Care Unit, ; Refer to ATTACEMENT: "Hot
) _ ) ? Water Temperature Log—4Tower
Cbservations conducted with the Maintenance TCU", revised 07/14/14.

= "t Director on 06/25/14 at 1:30 PM, revealed the hot
e water temperature in room 410 was 117.3

degrees F, 7.3 degrees higher than the The Engineering Department'ls

acceptable water temperature range of 100 to Facility Manager will also
110 degrees F. The water temperature in rocm review on a daily basdis &

o 415 vys 113.7 degrees F, 3.7 degrees higher ‘ report to the Systems Director
1 : / i
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} icidncy stdtemne, End;ng \}tnth an asterisk (*} denofes a deficiency which the mstt‘rut\on may be excused from correétmg providing it is determined that

rsafeduards providd sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
llowing the date of strvey whether or not a plan of correcticn is provided. For nursing homes, the above findings and plans of correction are disciesable 14
ays following the date these documents are made availlable to the faciity. If deficiencies are cited, an approved plan of correction is requisite o continued
pragram paricipation.
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1 than the acceptable range. Additional
- observations of water temperatures with the Unit Additional measures to
Manager on 06/25/14 at 5:00 PM revealed the maintdin & sustain performance
water temperature was 116.4 degrees F in room ] include every other month
418, and 116.6 degrees F in room 415, : reports to the Health System's

Safety Committee by the Systems
Director, under "Utilities
Managment"agenda item.

Review of the "Hot Water Temperature Log - 4 \
Tower TCU," completed 03/25/14 through
06/25/14 revealed the hot water temperature
fluctuated between 105.¢ degrees I and 120.7
g degrees F (up to 10.7 degrees higher than the
acceptable range).

Interview conducted with the Maintenance
Director on 06/25/14 at 1:45 PM, revealed that he
was aware the hot water temperature was above
the =afe range on nurerous occasions but he
had not informed anyone. The Maintenance
Director stated no one had complained about the !
temperature of the water being too hot,

Interview with the Administrator on 08/25/14 at g
2:00 PM, revealed she was unaware the hot i i
: water temperatures were out of the safe range o !
‘ between 100 and 110 degrees F. The
; Administrator stated the Maintenance Director
should have reperted the unsafe water
temperatures to the Systems Director,

On 06/25/14 at 5:00 PM, an interview with the
T facility's Systems Director revealed that he was !
unaware the hot water temperatures had been
d too high and stated he should have been

' informed. The Systems Director stated,
"Maintenance did not follow protocol.”
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