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The facility must ensure that the resident
envirgnment remaing as free of acdident hazards
&3 19 possible.

“This plan of correction is the comter’s
credible allegation of compliance. Preparation
and/or execmion of this plan of cofrection
does not constitute admizsion or sgreement by

s REQUIREMENT Is rot ; the provider of the ttalh of facts alleged or
Thizg REQUIREMENT Is not met as avidanced Husions set forth in the statexnent of

by : .

. " . . deficiencles, The i Correct
Based on observation, siaff interview, review of pregraed and/ot uﬁtﬁa solely I?Bx::aiist‘ it iz
an education outling, and review of Materlal ' venuired by the provisions of B /
Safety Data Sheets (M3DS), ihe facility failed to la?v." vy the provisions of tederal and sizfp
assure chamicals and potentially hazardous
materials were properly stored throughout the Fans

faciity. The findings were:
1. Noindividual resident was identified in

1, Obsarvation of the first floor shower/bathroom | i i
on 4/13/06 at 8,50 AM ravazled { was urilocked ;‘};;if‘*ﬁggmmgé o Bdlvidual
and not in use. A spray hottle about 2. All residents have the poteuti al 16 be
thrag-guartars full was hanging on a grab bar, | affeeted by this practice i
The fabal showed It was, "U-1 + Garmicidal 3. AM chemicals will ba ) PO
Cleansr." Review of the MSDS for this product in Tockedt cabinets Pusmlwhgdw and
revealsd [t was a disinfectant cleaner and an eye ' procadure. All doors thal meet criteria
and skin freitant, It also instructsd "call & for safety reasons will b 1 ocked
physician" if ingested, There was alse a confainer appropriately, Fxecutive Director |
{approximately one gallon) of Lacrosee Total Director ofN'umiw Unit Mam; ge;s, an d
Body Shampoo sitting on the fioor next to the ! department beads will momiter on iy |
| shower. Review of the MSDS sheet for thig I rowmads, An inservice will be comducted
1

! product revealet! it wag an eye and skin irrtant, for all statf regarding chemicals and |

| and it inatructed “seek madical atlention if safety. _
| swallowad." interview with CNA #5 confirmed the 4, Results of rounds will be brought to the ]
showerbath room should be locked when not in monthly Performemes fusprovement
L. Committee meeting for review, |
comments, and wecommentdsiions,
2, Observation of the sesond floor en 4/13/06 5. Ccpmplia#:’ce Date; May 19, 2006 |
revealad the following concerns: :
a, The second floor wesi shower/bathroom :
was unlocked at @ AM. A gallon boltle, without a ‘

lid and approximatsly one-third full of Lacrosse

Total Bagy Sampoo, was inside the: raom, The

TORY DIBEGTOR'ZDR 9HE{DERISUFPUER REFRESENTATIVES SIGNATURE TITLE _ !(;EG) EATE

v fefitiency statement ending with an asterisk (%) dencles a deficlency which the inelitutlen may be exoused from cerrecting praviding it ia datermingd that
olher shibguards previde sufficlent protaction to the patlants, (Bae instructions.) Exeept for nursing homes, the findings slated above are distlosable 90 days
fellawing the date of survey whether or not & glan of cormeetion k& pravided, For nursing homes, the abave findings and plans of correction are digclosable 14
days following the date ; Bise UDGUMEWEGE available to tiﬁafa Iy, It deflciencles are c'}}ad. an approved plan of correctian 18 ragulsite W contiuzd

i /
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bottle was sitting on the waist-high ledge of the
shower, Raview of the MSDS sheet for this
product revealed it was an aye and skin irritant,
and It was necessary to "seek madical attention it
s swallowad." A cabinat equipped with a padiock on
both the top and bottom doors was alsy insida the
roomn; however, the locks were undene and the
cabinet doors were partially opened. On the upper
shelf of the cabinet was & spray bottle

- approximately half full of a solution fabeled “U-1 +
Garmicidal Cleaner,” Review of the MSDS for
this product revealed it was a disinfectant cleaner
and an eye and skin irtitant. It afse instructed "call
a physician” If ingested. On the bottom shelf of
the cabinet was a one-half galion container of
"whirl-Sol" (2 bath additive) without a lid
According to the MEDS sheet for this provust, it
was "for externa| use only." interviaw with the
director of nursing (DON) an 4/13/08 at 10:30 AM
confirmad it was her expectation that all
shower/bath daors be locked,

b. At §:05 AM the clean utilly room was
uniacked and contained an unlocked cabinet. A
spray hottls iabeled "Litminate Mal-tdor
Eliminetor was sitting in the bottom of the
cabinet. Review of the MEDS sheet for this
chemicat showed if was an eye and akin irritant
and harmiul £ ingested.

¢, At 5:07 AM the padiock on a cabinetin the
| restorative atea was unlockec; no staff were in
i the area. inside the cabinat were two bottles of
i "LaCrosse Antiseptic Gel Handrinse." According
“to the label on the botties, this product was “For

axternal uge only, if taken internally serious
. gastric disturbance will resull.” Review of the
MSDS sheet for the product showed “seek
| madical attention” if taken intemally. in addition,
| there was a spray hottie in the cabinet fabeled
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“Bul- soap scum remover.” The label Included @
caution that showed, "May cause eye or skin
irritation, Marmful if swallowed. Keep out of reach
of childran.” Interview with the DON ang
restorative CNA #@ on 4/13/06 at 10:25 AM i
confirmed the cabiret should ke lockad at all
times when staff wers not using the items,

3. The following concerns with possible accidant
hazards on the third floor and In the secure cara
unlt (SCUY were Identified on 4/13/06:

#, At 8:45 AM observation showad a 5.75
ounce {0z} tube of foot therapy lotien stored in an
unlocked drawer in the dining area of the SCU.
The labal on the lotlon ingtructed: “Keep out of
reach of children...Do not uge near eye or mouth
area.” The drawer had a lock which was not
engaged. All residants in the SCU had potential !
access tn the lotion. Interview with licensed
practical nurse (LPN) #18 revaaled the lotien ;
should have been In the locked storage area. The
L.PN stated she did not know to whom the lotion

belonged.
i b. Observation at 8:562 AM revealed a 67.6 0z !
bottls of hand sanitizer and a 4 ¢z squeeze Dollls :
of lsogel (hand sanitizer) sitting on the ledge
araund the nurses' station of the SCU.
Ohservation at 8:52 AM showed both botliéa .
| remained on the ledge. Raview of the lahel on the | |
67.6 oz hotile of sanitizer showed the salution ;
contained isopropy! alcoho! and was "For external ;
use only " Acsarding to the M3DS sheet, Isoge |
causes excessive redness and imitation with eye ‘
contact: irritation of the respiratory tract, chest |
pain, and coughing when inhafed; and dizziness, [
faintness, decreased awarengss and ]
t

' regponsivenaess, pausea, vomiting, and coma
when ingested. Potentially, all rasidents in the

J .
i |
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| 5CU had access to hoth hand sanitizers.

&. At 9 AM observation revealed the dirty
utility raom on the third floor was unlockec and
held & larga bichazard coniginer with an
unsecured lift-up lid.

& Obseivation showad the clean utility roorn
on the third floor was unfocked at 8:01 AM. A4 oz , |
| bottle of “Xira Care skin lotion" and 4 4 oz bottls |
' of baby fotion were stored en the tp shelt. Both
| jotlons containad aicohol, and the labef on the
| "Xtra Care" lotion instructed "For external use
i anly"

& Qbservation at 9:38 AM showad a 67.6 oz
| boltte of hand sanitizer and a 40 oz bottie of
"Gern-X" sitting an the tadge above the third floor
nursas' station. The labsl on the 67.6 oz bottle of
sanitizer showed the solution contained Isopropyi
aleohol and was “For externai use only."
Acaording to the MEDS shest, "Germ-X" can
cause aye and skin Iirltation, and ingastion of a
toxic dose can cause gastreintestingl irflation,
narcosts (death of tissue) and injury 10 the
kidnays and liver. The label instrusted “For
external use only.”

f Interview with the unit manager, registered
nurse (RN) #13, at 9:52 AM revesled the
| sanitizers were only on the ledges during |
| medication peases. However, no medications \ j
were being administered at that time. i

g. Interview with the DON on 4/13/06 at 10:20 |
AM ravealed the clean linen room should have : 'i
been locked ang should not have cantained 1
lotions, In gddition, the DON stated staff ware not |
always at the nurses' station or with the
medication carts. The DON confirmed the l
" ganitizers and lotions were accessible t0 l
residents. |
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|
4, Review of the "Mazard Communicalion i
Education Quling", used to saucate staff about |
| chermicals and datad 12/11/04, revealed if
provided information on chamicals and refered
staff 1o the MSDS sheets, However, thers was no
avidance it addressed storage of charmicals in
relation to the protection of residants,
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