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The Adult Care Licensure Saction conducted an
annual survey on August 10, 2018,
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C 105 104 NCAC 136 -0317(d) ﬂullding Service ' €105
Equipment

1BANCAC 13G g317 Bulding Service
Equipmeant

{d) Tha hot water tank shall be of such size tc
Erovide an adequate supply of hot water i the

maintained at a minimum of 100 degrees F
{38 degrees C) and shay nol exceed 116 degreas -
| F {46.7 degrees C).
|
| This Rule is ~ot met ag evidenced by: i
| TYPE B VIOLATION !
| ,

| Based on obsenations and intsrviews, the Taciity
| faifled ta mainsin hpt water iemperatures

| between a minimum of 100-116 degrees
Fahrenheit (F) for 3 of 3 fixtires in the back
resldents’ tathroom,

The findings are:

‘ ; !
Observation on 8/10/16 at 8:35 smcfthefront | i :
| residents’ bathraom revealed the sink hotwater | | !
, lemperature was 100 degraes F. i

Ooservation on 8M10/16 at B:40 am of the back
residents’ bathroom revealsd: !
- The sink cabinet hag double sinks, a3 lef ang 2 f

right, |
-An 8-1/2 * paper sign was posted beside the j

mirror and above the right sink dacumenting to
check the water, jt may be hot. ‘ |

- The left sink hot water lemperature was 12§ | |
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dagrees F.
- The right sink hot water
| degrees F.

degrees F,

of the slurry at least 2 ing
temperature reading stap
Fahrenheit,

revealad:
- The resident shared the
Resident #2.

had been too het.

order tc use the water.

- He had not spoken with
the hat water, he thought
monitor it.

Interview on 5/10/16 at 8:
revealed:

- The shower hot water emperature was 126

The newthennumeter. used to measure water
temperatures, was calibrated on 8/10/18 using a
wet ice procedure in an insulated cup, shirring
small pieces of ice with water 1o make a thick
shurry, inserting the therm
hes; the thermometer
liized at 32 degrees

interview on B/10/16 at 8:50 am with Resident #1

- The bedroom had 3 private bathroom.

- There was a prebiem with the hot water heater
about 3 wesks ago (did not remember the date),
and since then, the water at the sinks and shower

- He had to mix cold water with the hot water |n

- "if somecne did not know how t5 mix the hot
! and cald water, they could get scalded,”
- He had nat seen or heard of anyone coming fo
fix the hot water heater Or anyone checking on
the water temperatures in the bathroom,
- The resident had not been bumed since ha
mixed the hot and cold water together when
washing his hands or taking 2 shower.

58 am with Resident #2

C10s

termperature was 125

cmeter into the center

back bedroom with

the Administrator abeut
they were supposed fo
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- The water in the bathroom had been too het, but

could not remember haw long.

- He mixed the cold water with the hot and did not
i get burned.

] - He and his roommate were the only residents
who used the bathroom since it was part of the
back bedroom.

- He stoed cutside of the shower to adjust the hot
| water with the cold before getting in the shower
sa the water would not be too hat to use.

- The resident had not seen staff checki ng the

water temperaturss or anyone working on the hot

water heater.

Interview on B/10/16 at 9:15 am with the
Supervisar-In-Charge (SIC) revaaled:

- She was naot aware the back bathroom's hot
water was tog hot, over 116 degrees (F.),

- A sign, saying the water was oo hot and should
not be used, weuld be placed above the sinks
and the facility Administrator would be notified the
waler was too hot,

Interview on B/10/M6 at 9:25 am with 3 residents
seated in the living room, revealed:

- They used the front bathroom and did not use
the private ore in the back unless the front one
couid not be used,

- The residents were nct aware until now the back
bathroom had water too hot to use,

- They were not aware of anyone fixing the hat
waler heater.

| Interview cn 8/10/16 at 9:35 am with the SIC

- revealed;

i -~At7:00 am today, she checked the water in the
; back bathroom before thosa residents took their
showers.

- She checked the water at the sinks, using her

| hand; the water was warm, but not too hot.

f

Divislon of Health Service Regulation
STATE FORM

2d 0055-6E9616

EDXI1

Il continuation sheet 3 of 8

BuinTisissy alegeinjosay

digizl gl g1 deg



PRINTED: 08/22/2016
FORM APPROVED
Division of Health Service Requlation

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPBLIERICLIA (&2) MULTiPLE CONSTRUCTION X3} DATE SURVEY
AND PLAN OF CORRECTION IRENTIFICATION NUMBER: A. BUILDING: COMPLETED

_ fcloa216s B. WING

—

NAME OF PROVIDER OR SUPPLIER

08/10i2015

STREET ADDRESS, c(TY, STATE, ZIP CODE

3805 IVERSON STREET
ABOVE AND BEYOND EXPECTATION RALEIGH, NC 27504

(443 1D SUMMARY STATEMENT OF DEFICIENCIES [ 1o PROVIDER'S PLAN OF CORRECTION x5

PREFD! (EACH DEFICIENGY MUST BEPRECEDED BY FULL |  PREFIX (EACH CORRECTIVE ACTION SHOULD Be COMPLETE
TAG REGULATORY OR Lsc IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE ! PATE

DEFICIENCY)

€ 105] Continuad From page 3 C 105

- She did not have g thermometer ta check water
temperatures.

Observaticn on 8/10/15 at 9:45 am of the hack
bathraom water faucets with the SIG present
revealed:

- The left sink had a hot water temperature of 130
degrees F.

- The right sink had a hot water temperatura of
130 degrees F.

- The shower had a hat water ternperaturs of 130
degrees F.

Interview on 8/10/16 at 9:85 am with the SIC
revealed;

- The facifity did nat have malntenance staff.
-The Administrator hagd been cafled to ask for a
plumber to come and check the water
temperature.

- Asign would be posted above the sinks for
residents to not use the hot water.

- All residents would be notified to not use the hot
water in that bathroom,

- She assisted 2 residents with taking a shower,
but they used the front bathroom.

-Today was the first day she was aware of 3 hot
water problem in the back bath room.

~ No residents had reported ihe water in the back
bathroom being tao hot to use, -
~The SIC had worked at the facliity for the past 7
menths, and was not aware of any hot water
heater problems or of anyone coming to check on
the only facility water heater.

Interview on 8/10/15 with the Administrator 4 245
PM revealed:

- She was not aware the watar in the back
bathroom was too hot.

- The range was Supposed to be befween
100-116 degrees [F.) : =
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- Apiumber had not been called to check the hat
water heater today.

- 8he was currently working on lowering the hot
water temperature at the waler heater.

Recheck at 4:10 pm of the back bathroom hat
water revealed:

- The left sink hot water temperature was 82
degrees F.

- The right sink hot water temperature was 90
degrees F.

- The shower hot water temperature was 92
degrees F.

Interview on 8/10/16 at 4:20 pm with the
Administrator revealed:

- The residents in tha back kedroem had not
previously notifiec her the water was too hat.

- No staff had told her the water was teo hot until
today.

- The SIC said the water was currently
"excessively haf",

- This past weekend (Augus! 6-7, 20186), all
residents reported the water was not hot enough,
- Aplumber was called and determined the hot
water heater pilot light was not lighted.

- The plumter lighted the pilst light and set the
water heater on “high".

- Before the plumber left, tha hot water
temperature was 103 degrees (E).

| - When she was notified of the increased

temperature today, she checked the water heater
at aproximately 12:15 pm and saw the
temperature setting was still set on "high".

- She changed the setting to "low" and started
washing clothes to use the hot water.

- Since Saturday (August 6, 2016) at 2:30 pm the

| waler heater had been set on "high".

- After the plumiber left, the hot water heater was
not checked again until today (August 10, 2018).
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- Water temperatures were checked quarterly,
every 34 manths,

- The Administrater had a log to record the

| quarteriy water checks.

- The last time water temperatures were checked
were last Friday (August 8, 2018) by the SIC; the
hot water in the back bathroom was 119 degrees
(F.).

- Now the hot water tem peralure was below the

range (110-116 F.), because doing laundry
lowered it.

checked the hot water today in the back
bathrcom at 12:45 pm (103 degrees F.), 1:30 pm
(98 degrees F) and 1:45 pm (95 degrees F),

- The Administrator would continye to check the
hot water temperaturas unti] they were between
700-116 degrees F,

- She may need to calla plumber.

Review of the facility Water Tem perature Log
revealed: '

- There were 5 entries for “bathroom" (did not
indicate front or back bathroom),

- There was an entry on 1/04/16, tem perature of

| 115 degrees F.
| - There was an entry en 1/11/16, temperature of

115 degrees F,

- There was an entry on 1/18/16, temperature of
115 degrees F.

- There was an entry on 3/25/16, temperature of
85 degrees F.

~ There was an entry on 4/05/18, temperatire of
109 degrees F.

}

i

| The facility Administrator submitted the following

Plan of Protection for all residents effectiva
8/10/2016.

- Effective immediately, the “Administrator

- The Administrator had a digital thermometer and
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checked the water heater and a2djusted the
thermometer,

- Administrator will post signs advising residents
and guests to be careful bacause water
temperature may be HOT!

- Administrator will cantinue to moniter the
temperature until it reaches the range of 100 to
116 degrees.

- Staif will continue to monitor daily for 1 month
and bi-weekly after 15t month. - Administrator will
| monitor the water temperature fogs weekly

" behind staff to ensure that the temperature is
being checked daily over next month then
bi-weekly for 3 consecutive months on going.

- Administrator will have water heater inspected
brannually to ensure equipment is warking
properly.

- Adminisirator will meet with clients to discuss
importance of reporting any changes in water
temperature or pressure.”

THE CORRECTION DATE FOR THE TYPEB
- VIOLATION SHALL NOT EXCEED SEFTEMBER
24, 2018,

. 3.5.131D-21 Declaration of Resident's Rights
Every resident shall have the following rights:
2. Ta receive care and sanvices which are
adequate, appropriate, and in compliance with
relevant federal and state laws and rules and
regulations.

This Rule is not met as evidenced by:

Based on observations and interviews, the facility
failed tc maintain hot water lemperatures

| between a minimum of 100-116 degrees

€105| Continued From page 6 C1o05

€ 812] G.S. 131D-21(2) Declaration of Residents’ Rights | ¢ 812
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10A 13G.0317(d) Building Service Equipment
G.S. 131D-21(2) Declarations of Residents’ Rights

Administrator adjusted water heater thermometer to state regulations range. The administrator or
designee will monitor water temperatures daily for a month, then weekly for 3 months, monthly
thereafier. Administrator will have water heater inspected bi-annually to ensure equipment in
proper working order.

Completion Date: September 24, 2016
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