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 N 000 Initial Comments  N 000

On 08/09/2023, Surveyor cocluded a standard 

survey and complaint investigation at Whole 

Health Clinical Group. As a result, 1 deficient 

practice was identified. The complaint was 

unsubstantiated.

Census: 8

 

 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 cleaning compounds and toxic 

substances were labeled and securely stored in 1 

of 1 storage area. There were 2 unlabeled bottles 

of toxic substances, with other cleaning 

compounds, located under the kitchen sink in an 

unsecured cabinet.

Findings include:

This facility is licensed as a Class AA 

(Ambulatory) to serve 12 residents with traumatic 

brain injury, developmentally disabled, 

alcohol/drug dependent, physically disabled and 

emotionally disturbed/mental illness.

On 08/07/2023, at 12:10 PM, Surveyor toured the 

kitchen area. Surveyor observed the cupboard 

located under the sink. The cupboard did not 

contain a locking mechanism. Surveyor observed 

a container of Clorox disinfecting wipes, a bottle 

of Windex, Finish dishwasher tablets, a bottle 
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 N 499Continued From page 1 N 499

labeled "bleach spray," and 2 unlabeled bottles 

containing liquid. One of the bottles, contained 

clear liquid, had an odor of bleach. The bottle 

labeled "bleach spray" had an orange, brown 

coloring to the liquid.

On 12/15/2023, at 12:15 PM, Surveyor 

interviewed Manager A. Manager A reported s/he 

was not sure what cleaning compounds were in 

the unlabeled bottles. Manager A confirmed all 

toxic substances and cleaning compounds were 

to be securely stored. When Surveyor inquired 

about why the toxic substances were unsecured 

in this location, Manager A stated, "Someone is 

usually in the area, so we leave those."
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