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| An unannounced complaint/incldent investigation
survey, ACTS reference numbers 102448, Faeilit i
1012440, was conducted at this residence on “acilities Regutation
1112/2025 to determine compliance with state 1. Resi
: . ) - . sidemt 1D #1
regulations. A deficiency was identifizd. #1 was evaluated by
the Emergency Department and
Residentia! Care Services 2.4.24 Housekeeping | S 605 medically cleared. The apple juice
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2.4.24 Housekeeping

A. The residence shall maintain a comforfabls,
safe, clean, sanitary and orderly environment,
free of liiter, rubbish and offensive adors.

-This Reguirement is not met as evidenced by:

Based on record review and staff interview, it has
been determined that the residence failed to
comply with safaly standards, pertaining to the
safe storage of hazardous chemicals, for 1 of 3
sample residenis, Resident ID #1.

Findings are as follows:

Review of the initial Incident Reporting Form,
dated 11/06/2025, states in part, "On 11/06/2025
at 5:15 PM, [Resident iD #1] fook fwo slps of

.what was thought o be apple Juice, when in fact it
was Pine Sol. The Resident was immediafely

sent out Resident was not admitted and
medically cleared.”

Review of an initial investigative summary repor,
dated 11/07/25, stated in part, "...Staff A
mentioned that she had kept Pine Sol hidden in

|| an empty apple juice container in the

neighborhood pantry..."
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2,

container was remaved from the
neighborhood and the community,

All remaining Pine Sol was removed
from the community. All neighborhood
cabinets were cleaned and verified

no chemicals were being stored
improperly. All chemicals are locked
and labeled. All associates have been
re-trained on Chemical Storage,
Labeling and Handling.

The staff will immediately notify
the Reflections Director and/or
designee regarding any chemical
that is not in its original container
and/or labeled. The chemical will
be removed from the neighborhood
immediately. Daily Safe Haven rounds
will be completed by the RD and/or
designee, All staff will be re-trained
by the Reflections Director on a
adherence to the protocol by

| Review of the facility’s 5-Day internal investigation | November 25, 2025.
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' summary repoit, dated 11/11/2025, revealed in
“part, “...The NA (Nursing Assistant/Staff A} placed |

Pine Sol in an apple juice container. it was not
Jabeled Pine Sol and should not have been in an
apple juice container. No other residents drink
apple fuice on this unit...No ill effects were noted
by the hospital MD."

: During a surveyor interview with the Administrator

on 111212025 at 9:30 AM, she acknowledged
that poor judgement was used by the Staff A in
storing Pine Solin an apple juice container, which

was not labeled, as & hack-up supply.

The Reflections Director will review
10% the Safe Haven rounds at stand
up meeting and review results at the
Quality Assurance meeting for the
next 6 months.
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