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The Adult Care Licensure Section conductad an P a1 Lias w Fﬂa-w l l aﬂa d
annial and oloweupsuvey on 0172325 - n‘-ﬁz;au“g pro-p prscclunss
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(@) Adult care homes shall Ciid)s .
{5) ba maintained in an unciuttered, clean and : o o~ ANAAE CL?
orderly manner, free of all abstructions and P ch S =
hazards; - -H., , Man
a )
This Rule shall apply to new and existing f/t.aunm f .U'F\- 2 8“"

facilities. Gﬂ\fp- a UM*M Pgbai

This Rule is not met as evidenced by: 3

Based on observations, Interviews, and record

reviews, the facility failed to maintain an

environment free of hazards including personat P ﬂﬁu—d wao Pgdt_"ﬂ i

care products and two boxes of doubla hlade

disposable rezors that were aceessible to the oo Y Jj@kl\. (/1.2 ’33
residents diagnosed with dementia who lived on .
the back hall unit of the facility. 'UU-' Jbock Jhatl bt .ﬂw

The findings are: a,LE M"“Pﬂ o W ; J
. b
Review of the facllity's census report recelved on Mg PJL

5
3

04123125 revealed:

“There was a tatal of 54 residents residing in the ad H&af—*w oo
facility. k

<There were 10 residents who lived on the back 'h; SRR -

hall unit of the facility.

Interview with the facility's Manager on 01/23/25
at 1:20pm revealed the facility &id not have a
wiittan policy for the storage of personal caré
products on the back hall unit.
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PeA's schedubrd to wak, lg5]25
Observation of the only common bathroom in the y J)_]a.cﬁ. \p\fk&
back hall unit on 01/23/25 at 10;38am revealed: M Ll .
~The door to the bathroom was open and W fAL 't'a, ma'ml_'tlﬂ-’
accessible to residents. o
-There was a wooden storage organizer with 4 Hu’ Lo J
shelves that had muttiple personal care hyglene A.WMAA
pradiucts on the top shelf including shampoos, W\-ﬂ .}L Mk’ ]
conditioners, body wash, antipersplcants,
deodorants, hand and body lotion, shaving m&w .,ﬂtb Mﬂ& ('.(um:t .
creams, halrspray, toothpastes, and petroleum . 3 1
felly. -'ﬂ'\&d b-dV}WM LA
-There wete three cans of shaving cream,
petroleum jelly, and an unlabeled, unidentified, M"HN-’ CovNOYN J\Jﬂih sow)
greenish biue liquid in a plastic gallon milk jug on . .
the boitom shelf of the arganizer. d,cuh‘ ot theamd Jbt!u.w
-There was cocaa butter lotion and conditioner on . .
the shelves in the showar stall, M te onolinr m‘-‘f-‘-‘-‘* e
-There were two containers of com starch baby .
powder on the counter near the sink an the left. e thas OAse -
“Waming labels on the products included for
external use only; keep out of eyes; keep out of
reach of children; avaid inhalation which could -\A,_A a Cound M n W)j"‘”“"""
cause breathing problems; deliberately , .
concentrating and inhallng vapar contents can be Ot Ve Jb.aﬂ-al +thak
harmful or fatal; extremely flammable; and in 2 o
case of Ingestion get medical help right away or Shebsy PO "““‘B‘K"’“ de adhs
contact & poison contro) center (PCC) right avway., \ %
“There were no residents or staff in the common VD,O-JU-&“ , PCA'S e
bathraom, . .
P e 8 NN Lot
intarview with the facility'a Manager on 01/23/25 (‘,L:.r)ll % M
at 11:14am revealed: . ‘tlu tarflBALM %
-All the residents who reslded on the back hall a eng &
unit had dementia.
~Theta were at least two residents who lived on
the back hall unit that had wandering behaviors.
-The personal care products for resldents
residing on the back hall unit should ba stored
and locked In the linen cloget near the common
Divislan ef Health Sorvico Regulztisn \
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bathroom. R MMJ fnpa JJ\M !{&SIR
-There was a key kept an the madieation cart so § Wi
staff could aceess the linen closet when the M M U’n-'u\-l-'

personal care products Were needer.

-She was concemed that the personal care ’Q o db.& M(‘;ﬂ&d&* -%m.

products had been left outin the common .
bathroom on the back hall unit because the J\ké('g-l/l\-“‘
residents with dementia could get confused and du PD_AO’\'\-G-Q

try to ingest the praducts or they could

accidentally rub personal care preducts in thelr P,A_n.{hkd-u "«V""A M% wJ\B
eyes. Md"’ dlﬂ.!ﬁ/ MJ\M—L—

-Thete was no system to check or monitor the iu_ "
personai care products In the back hall unit . 753
because she thought staff knew they were O.ceLss ‘t‘e -t)m an a‘.“ [}

suppoesed to keep the personal care products

lacked up. M Ly\, .‘.)NJ m cﬂ,\ na.l&'m

Interview with a personal care alds (PCA) working dont -
on the back hall unit on 01/23/25 at 3:17pm

revesled: NE J}_ﬂ.ﬁkw (1 9 \A-N’-“J{L

~They usually kept the personal care praducts in

the comman bathraom on the back hall unit on Z\ .ﬂv. rom ““C"" e d Rée

the shelves of the wooden organizer because it

was convenlent for staff when bathing residents | ‘ DJA e m o-wj' o )5 EI'J\

to have the products close by so staff did not

have to leave the residents unattended to retrifeve sthantran

the products. Hu- Lopvmon. Jo .

«Staft could supervise the resldents easier if the i)
products were keptin the bathroom. amol ‘b!u— ')' o ‘h"olt

-She had not been instrusted by anyone to lock ! > AL,
the perzonal care products in the linen closet. clsat ve 0L 3% .
-She was net aware of any residents trylng to ! i J.M& arA dwa{
ingest any personal care products. Q.ML\ o

-There was one resident on the back hall unit that N Q, o -

used the bathroonm independently and did not Qaan w

hava staff suparviston while in the bathroom.
-The other residents required staff assistance in
the bathraom.

Secand obsetvation of the common bathroom In
Divisien of Haakh Sarvico Reguiation
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the back hall unit an 01/23/25 at 329pm
revealed:

-There were stll three cans of shaving eraam,
petrolsum jelly, and an unlabeled, unldentified,
greenish blue llquld in a plastic gallon milk jug on
the battom shelf of the organizer.

=There were two hoxes of doubla blade
disposable razors on the third shelf of the
organizer.

Second intorview with & PCA working on the back
hall unit on 01/23/25 at 3;28pm revealed:

~The greenish biue liquid in the unlabeled gallon
milk jug on the bottom shelf of the storaga
organizer was bady soap the faciiity had racsived
in large quantities during the holiday season.
~8he had not noticed the razor blades, shaving
cream, of petrolaum jelly were on the shelves of
the organizer.

Interview with the Resldent Care Coordinator
{RCC) on 01/23/25 at 4:16pm revealed:

~There was no written pelicy for the storage of
personal care products on the back hall unit prior
to today, 01723725,

~She expected staff to put personal care products
in the linen closet after use and lock the linen
closet

«There was no system o check behind staff to
ensure personal care products were being stored
in tha locked lInen closet

-There were at least two residents who sesided in
the back ha!l unit that had wandeiring behaviors.
-No one hadingested er goiten any petsonal care
praducts In thelr eyes,

Third observatian of the commen bathroom on
the back hall unit on 01/24725 at 10:14am
sevealed.

-A plastic storage contalner with an unopened lid
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contalning deodorant and cream was sitting an
the sink countertop.

~There was shaving cream, kaby powder, and
lolicn sitting on the sink countartop.

=There were no residents or staffin the bathraom.

Interview with the facility's Manager on 01/24/25
at 4:20pm revealed:

~The personal care products, including the
disposoble razors, should not have baen leRt
untocked and unattended in the comman
bathroom on the back hall unit

~She thought a hospice alde may have left the
persanal care pradusts in the bathroam after
bathing a resident that moming, 01/24/25.

-She contacted the hosplce agency today,
01724125 to let them know the facility’s policy was
to keep the personal care products on the back
hall lecked in the finen closet.
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