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This visit was for a standard licensure
survey.

Facility Number: 002683

Survey Date: 10/26/2015 & 10/27/2015
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S 1146 4101 AC 15-2.5-7
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Bidg. 00 | MAINTENANCE,
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(b) The condition of the physical
plant and the overall center
environment must be developed and
maintained in such a manner that the
safety and well-being of patients are
assured as follows:

(2) No condition may be created or
maintained which may result in a
hazard to patients, public, or
employees.

Based on observation, document review
and interview, the facility failed to ensure
no condition was created or maintained
that may result in a hazard to patients,
visitors, and/or employees due to blanket
warmer temperatures being above

S 0000

S 1146

The blanket warmer temperature
was turned down to low
immediately during the survey
when found to be out of range.
The blanked warmer was empty
at the time. Once refilled the
temperature returned to normal
range and stayed there. Clinical

10/28/2015
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acceptable temperature range for 1 of 1 staff responsible for oversight
facility area toured (Post Anesthesia were rgmmqed to notify
Administration as soon as an out
Recovery Room [PACU]). of range temperature was noted.
This was also addressed at the
Findings: Surgical Center staff meeting to
include all staff. The blanket
. . warmer has not had an out of
1. Review of docgments, titled Blanket range temperature since the
Warmer Log, revised/reapproved temperature was decreased. The
3/19/14, indicated "Acceptable Administrator will review and sign
Temperature Range: Blanket Warmer: off”obn the Iorgtlsdrr:or:;hlyBaong this
" . will be reported to the
120-140 degrees (F)" Fahrenheit. Blanket quarterly
Warmer Logs for August-October, 2015
indicated blanket warmer temperatures
were above 120-140 degrees Fahrenheit
for all days of each month.
2. While on tour of PACU on 10/27/15,
accompanied by P1 (Administrator),
blanket warmer temperatures were above
120-140 degrees Fahrenheit.
3. In interview, on 10/27/15 at
approximately 1320 hours, employee P1
confirmed the above-mentioned blanket
warmers were set above the acceptable
temperature range for the months
indicated and the blankets are used for
patients.
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