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Initial Comment
Annual Licensure Survey conducted
The following violations were cited:

295.9040 k)

Section 295.9040 Environmental Requirements

This Regulation is not met as evidenced by:
Type 2 Violation

Section 295.9040 Environmental Requirements

k) All cleaning compounds, insecticides,
and other potentially hazardous compounds or
agents shall be stored in locked cabinets or
rooms separate from food preparation and
storage, dining areas, and medications.

These Requirements are not met as evidenced
by:

Based on interview and record review, facility
failed to secure hazardous bleach containing
cleaner in one resident's bathroom (R1) out of
three reviewed for access to chemicals in a total
sample of 3. Given R1's ability to ambulate at
times without assistance and diagnosis of
Dementia with corresponding cognitive
impairment, access to hazardous chemical poses
high probability for harm.

Findings include:

Based on facility clinical profile R1 was admitted
to the memory care unit with diagnoses of
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Dementia, Depression, Crohn's Disease with
moderate cognitive impairment. Brief interview for
mental status is scored as 10 on 3/31/26.

Based on service plan of 12/2/25 R1 is able to
ambulate with and without assistance.

On 4/1/26 at 11:00 am during tour with
E1(Executive Director) a 16 oz container of
bleach was found in R1's bathroom. E1 was
asked about the bleach, replying, "Shouldn't be
there. It's a hazard." Later E1 added it was R1's
family who brought in the bleach.
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