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300.2220d)
All cleaning compounds, insecticides, and all 
other potentially hazardous compounds and 
agents shall be stored in locked cabinets or 
rooms.

This requirement was not met as evidence as the 
following:

Based on observation and interview, the facility 
failed to ensure that 3 of 9 group bathing areas 
did not have spray bottles of disinfectant 
assessable to cognitively impaired residents.

The finding is:

During General Observation tour accompanied 
by E3, Maintenance Director on 6-11-07 and 
6-12-07, the group bathing areas were observed.  
A spray bottle of the disinfectant, "Germ-O-Kill 
400" was observed in the group bathing rooms 
335, 235, and 436.  E3 stated that the chemicals 
are to be stored in a locked area.  Cognitively 
impaired residents were observed on each of the 
4 units.
----------------------------------------------------------------
300.2930c)5) Water Supply Systems:
Hot water available to residents at shower, 
bathing and handwashing facilities shall not 
exceed 110 degrees Fahrenheit.

This requirement was not met as evidence by the 
following:
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Based on observation and interview, the facility 
failed to ensure that hot water assessable to 
residents on 3 of 4 wings (100, 300, and 400) did 
not exceed 110 degrees Fahrenheit (F).

The finding is:

During General Observations and resident room 
reviews on 6-11-07, hot water accessible to 
residents on 3 of 4 wings (100, 300, and 400) 
exceeded 110 degrees F.  Interview with E5, 
Maintenance Director stated that each of the 4 
wings has its own hot water heater, distribution 
system, mixing valve, and return line.  The hot 
water supply systems were observed and the 
inline thermometer recorded temperatures that 
were  within 2 degrees of the temperatures 
recorded by the surveyor.  E5 stated he had been 
off and he was not aware of problems with the 
hot water.  E5 stated hot water temperatures are 
to be checked weekly.  
Cognitively impaired residents which are 
ambulatory and wheelchair bound were observed 
each of the three wings. 

The following are the findings.
Temperature    Time              Location  
121 degrees F. 12:37 P.M.  Lavatory 401
116     "               1:15 P.M.  Lavatory 400 shower 
room
117      "            12:40 P.M.  Lavatory 320
126      "              1:55 P.M.  Lavatory 300 shower 
room
123      "            12:42 P.M. Lavatory 104
121      "            12:48 P.M. Lavatory 106
126      "              1:55  P.M. Lavatory 100 shower 
room
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