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 N 000 Initial Comments  N 000

On 09/24/2024, Surveyors conducted an 

abbreviated survey at Meadow Ridge Assisted 

Living LLC, a CBRF in Baraboo.

One deficiency was identified.

Census: 20

 

 N 499 83.45(3) Toxic substances.

Toxic substances.  The CBRF shall ensure that 

cleaning compounds, polishes, insecticides and 

toxic substances are labeled and stored in a 

secure area.

This Rule  is not met as evidenced by:

 N 499

Based on observation and interview, the provider 

did not ensure all toxic substances were stored in 

a secure area. The provider had unsecured toxic 

substances in the laundry room, supply closet 

and basement.

Findings include:

The provider is licensed to serve up to 24 

individuals with diagnoses including terminally ill, 

irreversible dementia/Alzheimer's, advanced age 

and physically disabled.

On 09/24/2024 at approximately 10:00 a.m., 

Surveyors toured the provider's facility. Surveyors 

observed the doors leading to the laundry room, 

supply closet and basement, all which stored 

toxic substances, were propped ajar. Surveyor 

observed the following toxic substances 

accessible in these areas:

- Shout Triple-Acting Detergent (Label: KEEP 
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 N 499Continued From page 1 N 499

OUT OF REACH OF CHILDREN AND PETS)

- Easy-Off Oven Cleaner (Label: WILL BURN 

EYES AND SKIN. HARMFUL IF SWALLOWED. 

DO NOT ingest).

- Clorox Urine Remover (Label: CAUTION: EYE 

IRRITANT. Do not get in eyes  ... IF 

SWALLOWED - Drink a glassful of water. Call 

doctor or poison control center).

- Ajax Oxygen Bleach Cleanser (Label: 

CAUTION: EYE IRRITANT. KEEP OUT OF 

REACH OF CHILDREN).

- Clorox Hydrogen Peroxide Disinfectant Wipes 

(Label: CAUTION: Causes moderate eye 

irritation. Avoid contact with eyes or clothing.

- Clorox Germicidal Bleach (Label: DANGER: 

CORROSIVE)

On 09/24/2024 at approximately 11:15 a.m., 

Surveyors discussed concern with Administrator A 

that toxic substances were unsecured and 

accessible to residents in 3 different areas of the 

facility. Administrator A confirmed doors to areas 

that contained toxic substances were not closed 

and locked. Administrator A made a note to 

him/herself to follow up on the concern.
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