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 C 000 Initial Comments  C 000

The Adult Care Licensure Section conducted an 

Annual survey on 10/08/24.

 

 C 105 10A NCAC 13G .0317(d) Building Service 

Equipment

10A NCAC 13G .0317 Building Service 

Equipment

(d)  The hot water tank shall be of such size to 

provide an adequate supply of hot water to the 

kitchen, bathrooms, and laundry.  The hot water 

temperature at all fixtures used by residents shall 

be maintained at a minimum of 100 degrees F 

(38 degrees C) and shall not exceed 116 degrees 

F (46.7 degrees C).

This Rule  is not met as evidenced by:

 C 105

Based on observations, interviews, and record 

reviews, the facility failed to ensure that hot water 

temperatures were maintained at 100° to 116° 

degrees Fahrenheit (F) for 3 fixtures in two 

resident bathrooms (3 sinks). 

The findings are:

Observation of the resident bathroom located in 

the hallway on 10/08/24 at 9:23am revealed the 

hot water temperature at the shower was 93°F.

Observation of the private resident bathroom 

located in the 3rd bedroom on 10/08/24 at 

9:16am revealed:

-There were double sinks.

-The hot water temperature at the 1st sink was 

117.3°F.

-The hot water temperature at the 2nd sink was 

119.1°F.

Review of the Water Temperature log for August 
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 C 105Continued From page 1 C 105

2024, September 2024 and October 2024 on 

10/08/24 showed no water temperatures below 

100°F or above 116°F for the hallway bathroom 

or the 2 sinks in the 3rd residents' room.

Interview with the Supervisor in Charge (SIC) on 

10/08/24 at 9:20am revealed:

-The hot water heater temperature was as low as 

they could adjust it.

-The water temperatures had been an ongoing 

issue that had been discussed with the 

Department of Social Services and the 

Department of Health Service Regulation 

Construction section.

-A professional had not been contacted to 

evaluate the hot water heater.

-Water temperature checks were done weekly.

-Water temperature should not have been higher 

than 116°F.

-The concern with water temperatures higher 

than 116°F was burning and blistering of 

residents.

-Residents did not use the sink or shower alone; 

they were never left unattended with water.

Interview with the Administrator on 10/08/24 at 

9:25am revealed:

-The hot water heater was in the attic and there 

was no insulation; so, when it got hot outside the 

water got hotter and when the temperature 

dropped the water got colder.

-A home inspector told her, today, that it was hard 

to regulate a gas water heater and suggested that 

she purchase an electric water heater.

-She could not purchase an electric hot water 

heater until after she purchased the home.

-She had not spoken to a professional regarding 

the hot water heater, prior to today, since 2021.

-Residents were never left unattended with water 

and were always supervised by staff.
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 C 105Continued From page 2 C 105

-Staff turned water handle on the sink to the 

middle between hot and cold water.

-The residents were verbal and could tell staff if 

the temperature needed to be adjusted.

-No residents had been burned.

-She would turn the temperature on the hot water 

heater down.

-The concern with the water temperature being 

above 116°F was the risk of burns to residents 

and staff.

Observation of interactions between a resident 

and the medication aide (MA) on 10/8/24 at 

10:30am revealed the resident complained of the 

water being cold.

Interview with the MA on 10/08/24 at 10:30am 

revealed she checked the water temperature with 

a thermometer and the temperature was 85°F.

Observation of a re-check of water temperatures, 

with the SIC present, in the resident bathroom 

located in the hallway on 10/08/24 at 5:27pm 

revealed the water temperature was 84.2°F.

Observation of a re-check of water temperatures, 

with the SIC present, in the private resident 

bathroom located in the 3rd bedroom on 10/08/24 

at 5:30pm revealed:

-The hot water temperature at the 1st sink was 

82.8°F.

-The hot water temperature at the 2nd sink was 

84.0°F.

Second interview with the Administrator on 

10/08/24 at 5:50pm revealed she would contact a 

professional to evaluate the hot water heater.
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