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The temperature of hot water of each fixture that is
used by each resident shall be automatically controlled
and shall not exceed one-hundred and ten degrees
Fahrenheit (110 F} nor be less than ninety-five degrees
Fahrenheit (95 F).

This LICENSURE REQUIREMENT is NOT MET as evidenced by:

Based on observations and staff interview, for 5 of 30
sampled hot water fixtures used by residents, the
facility failed 1o ensure hot water temperatures were
at least 95 degrees Fahrenheit.

The findings included:
Observations starting at approximately 10AM on 02/25/26
showed Employee #4 (Director of Maintenance) measured

the following hot water temperatures:

-Unit 4 North's shower #1 hot water temperature was 88
degrees Fahrenheit.

-Unit 4 South's shower #2 hot water temperature was 92
degrees Fahrenheit.
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LO0OO Initial Comments Loooo | Deanwood Rehab and Wellness Center LLC 3/18/2026
makes its best efforts to operate in substantial

An unannounced Complaints and Facility Reparled compliance with both Federal and State laws.

Incident Survey was conducled at this facility from Submission of this Plan of Correction (POC) does

February 24. 2026 io February 27, 2026. Survey not constitute an admission or agreement by any

activities consisted of observations, record reviews, party, its officers, directors, employees or agents

and resident and staff interviews. The sample included as to the truth of the facts alleged or the validity of

five (5) residents. The facility's census on the first the conditions set forth on the statement of the

day of the survey was 266 residents. deficiencies. This plan of correction (POC) is

prepared and/ or executed because it is required

During this survey, Complaint #2752521, Complaint by State and Federal laws

#2787538, and Facility Reported Incident #2789177 were

investigated.

After analysis of the findings, it was determined that

the facility was not in compliance with the

requirements of 22B District of Colurnbia Municipal

Regulations (DCMR) Chapler 32 requirements for Long

Term Care Facilities
L0235 3236.4 Nursing Facilities L0235 | This deficiency cannot be retroactively corrected.

Residents did not suffer any negative cuicome
from this deficient practice.

All residents have the potential to be affected by this
deficient practice. A 100% Water Temperature audit
was completed by the Maintenance
Director/Designee on 35, 4N 48, and 58 shower
rooms and Resident Room 431 sink. This audit was
completed on 2/27/2026. There were no negative
findings from this audit.

The Administrator/Designee completed an in-service
on Water Temperature for all maintenance staff on
the importance of ensuring water temperatures
remain within the 95-110-degree Fahrenheit range,
This education was completed on 2/27/2026.

A random audit will be completed by the
Maintenance Direclor/Designee on shower rooms
and resident room sinks to ensure the water
temperature is maintained at 95-110 degrees
Fahrenheit range.

This audit will be done weekly for four (4) weeks and
monthly for two (2) months. Findings to be reported
o the monthly QAPI meeting for further
recommendations. All negative findings will be
corrected upon discovery.

Date of Compliance: 2/27/2026

Office of Primary Care and Health Systems Managerment
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Continued from page 1
-Unit 3 South's shower #2 hot water temperature was 93
degreas Fahrenheit.

-Unit 5 South’s shower #2 hot water temperature was 94
degrees Fahrenheit.

-Resident’s room 431 sink’s hot waler temperature was
94 degrees Fahrenheit.

During a face-to-face interview on 02/25/26 at
approximately 10:30 AM, Employee #4 stated that they
were working on tracking what was causing hot water
temperatures to below 95 degrees Fahrenheit in some
areas.
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