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On 09/03/2026, Surveyor conducted an
abbreviated survey at Valley House AFH.

One deficiency was identified.

Census: 4

M 570 88.10(3)(I) Safe Physical Environment M 570

Individuals, except for correctional residents,
have basic rights which they do not lose when
they enter an adult family home. A resident shall
have a safe environment in which to live. The
adult family home shall safeguard residents who
cannot fully guard themselves from
environmental hazards to which they are likely to
be exposed, including conditions which would be
hazardous to anyone and conditions which would
be or are hazardous to a particular resident
because of the resident's condition or disability.

This Rule is not met as evidenced by:

Based on observation and interview, the provider
did not ensure a safe physical environment by
ensuring water temperatures were kept at a safe
temperature for 3 of 3 water faucets.

Findings include:

The provider is licensed to provide care for up to
4 individuals in the client group of emotionally
disturbed/mental iliness, alcohol/drug dependent,
traumatic brain injury, correctional clients, and
developmentally disabled.

On 09/03/2026 from approximately 2:30 PM to
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3:15 PM, Surveyor toured the home.

Surveyor tested the water temperature at the
downstairs bathroom faucet with the tub and
shower. The water temperature was 127.0° F.

Surveyor tested the water temperature at the
downstairs bathroom faucet with only the toilet.
The water temperature was 129.2° F.

Surveyor tested the water temperature at the
kitchen faucet. The water temperature was
130.4° F.

"Exposure to hot water is a potential
environmental danger for residents. Elderly
residents and residents with mental and physical
disabilities may have neurological conditions that
prevent instant recoil from hot water. Because
these individuals do not instantly react to
dangerous temperature levels, they are at
particular risk for injury. Hot water can cause
scalding; e.g., second and third degree burns in
which the skin blisters and swells. In such
instances, skin does not return to normal and
forms scar tissue upon healing. These burns may
lead to permanent disability." (Source: Publication
DHS P-01942 - 08/2017).

On 09/03/2026 at 3:27 PM, Surveyor interviewed
Director of Residential Operations (DORO) A.
DORO A stated they did not monitor water
temperatures in the home and would get it
adjusted immediately.
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