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The following citations represent the findings of a 
Health Licensure Resurvey at the above named facility 
on 11/04/2025. 

 

S3320 S3320CONSTRUCTION 

CFR(s): 28-39-254 

(a) The assisted living facility or residential health
care facility shall be designed, constructed, equipped
and maintained to protect the health and safety of 
residents, personnel and the public. 

(b) All new construction, renovation, remodeling and 
changes in building use in existing buildings shall 
comply with building and fire codes, ordinances and 
regulations enforced by city, county, and state 
jurisdictions, including the state fire marshal. 

(c) New construction, modifications and equipment shall
conform to the following codes and standards: 

(1) Title III of the Americans with disabilities act, 
42 U.S.C. 12181, effective as of January 26, 1992; and

(2) "Food Service Sanitation Manual," health, 
education, and welfare (HEW) publication no. FDA 
78-2081, as in effect on July 1, 1981. 

This LICENSURE REQUIREMENT is NOT MET as evidenced by:

The facility had a census of 32 residents and the 
sample included three residents. Based on observation,
interview, and record review the operator failed to 
ensure hazardous chemicals were stored properly to 
prevent accidents. 

KAR 28-39-254 (a) 

Findings included: 
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S3320 S3320Continued from page 1
- On 11/04/25 at 09:27 AM, the facility’s main dining 
room sink cabinet was unlocked and a quart bottle of 
Bleach Cream Cleanser and a quart spray bottle of 
Diversify General Purpose Spotter were found. Both the
chemical bottles had labels with Keep Out of Reach of 
Children and may cause serious eye irritation. 

On 11/04/25 at 09:27 AM, Staff A verified the staff 
should have placed the chemicals in locked storage. 

On 11/04/25 at 10:14 AM, an accessible bathroom on the
third floor Memory Care Unit had a quart bottle of 
Bleach Cream Cleanser and a quart bottle of Betco Stix
toilet cleaner. Both had labels stating Keep out of 
Reach of Children, may cause serious eye irritation. 

On 11/05/25 at 10:14 AM, Staff B verified staff should
have kept the chemicals in locked storage. 

On 11/5/25 at 05:10 PM, Staff C verified staff were to
lock chemicals in secure storage. 

The facility’s “Chemical Storage” policy, revised 
07/2021, stated all substances with warning labels, 
including but not exclusive to “Keep out of reach of 
children”, will be locked and inaccessible at all 
times. All hazardous chemicals are to be locked at all
times to avoid accessibility of any elder in the 
facility. 

The operator failed to ensure hazardous chemicals were
stored properly to prevent accidents. 
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