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always "cold."
During an interview with a certified nursing
assistant (CNA 1) on 11/8/12 at Bi46 a.m.,
CNA 1 indicated the water needs to run for about
three to four minutes "to warm up”® and the water
temperature issues only occurred on this side of
the building.
During & record review and concurrent intervigw
with & maintanance worker (MW) an 11/8/12 at
9:45 a.m., the MW indicated the records for
maintenance work performed on the water
heaters could not be located. The MW indicated
the two tankless water heaters had been installed
in July of 2009, The MW indicated that ane water i
heater was specifically for the kitchen and the rmo e
laundry areas and that the other water heater was St N g
for the rest of the building. Logs for facility water oF % =
temperature monitoring could not be located. :“zj = Zx
Lo =
During an interview with the human resources 50 & ot
supervisor (HRS) on 11/8/12 at 9:50 a.m., the o me
HRS indicated that the facility had problers in the o T
past with “water being too cold." =-r Jd O
QC B o
During an interview with & housekeeper (HIS) on I~ 8 e
11/8/12 at 10:20 a.m., the HK indicated that there 2o ~H
had been a problem with the water being too cold S
for the past “couple of months far rooms 20
through 32 and shower raom 4A and 48,
During an interview with CNA 1 on 11/8/12 at
10:30 a.m., CNA 1 indicated that she used
shower rooms 4A and 4B daily to shower
residents in. CNA 1 stated that she had 10 "leave
the water running In the residents bathroom sink
in order to get warm water to the shower rooms”,
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in shower room 4A and 4B has sometimes been
sool.
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