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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, record review and interviews, the facility failed to ensure one (#1) of three residents reviewed
for accidents received adequate supervision out of 14 sample residents.Specifically, the facility failed to
ensure Resident #1 was not able to access hazardous chemicals.Resident #1, who was admitted to the
facility on [DATE], had a history of dementia and of wandering within the facility. On [DATE] at 1:40 p.m.,
Resident #1 was able to obtain a bottle of a cleaning chemical that was located in a residential hallway on a
maintenance cart that was unsecured and unsupervised.Resident #1 was found by certified nurse aide
(CNA) #1 holding the bottle containing a cleaning chemical. Resident #1 was observed to have a blue
substance on his lips, which was determined by the facility to be consistent with the contents of the bottle.
Resident #1 was reported to have mouth and stomach pain after the incident. He was evaluated by a
physician at the facility immediately following the incident and transferred to the hospital where additional
evaluation was completed to determine if the resident had an esophageal (tube that runs from the throat to
the stomach) injury, airway (breathing) compromise or electrolyte abnormality. Resident #1 was provided
intravenous (1V) fluids and the hospital physician determined the resident likely had not ingested the toxic
substance. Resident #1 was monitored at the hospital and returned to the nursing facility on [DATE].The
facility determined the product in the bottle was a cleaning product (Gel Pro). The material safety data sheet
(MSDS - a document that describes the hazards of a chemical product and provides information on safe
handling, storage, disposal and emergency procedures) revealed the product was reserved for industrial and
professional use and if swallowed, required immediate medical attention. Ingestion of the product could
cause digestive tract burns.Resident #1 experienced pain and required hospital evaluation to confirm he had
not ingested a sufficient amount of the chemical to cause further injury.The facility's failure to ensure
residents were not able to access hazardous chemicals placed Resident #1 and other residents at serious
risk of harm, serious impairment or death if the situation were not corrected immediately. Findings
include:Observations, record review and interviews confirmed the facility corrected the deficient practice prior
to the onsite investigation on [DATE] to [DATE], resulting in the deficiency being cited as past noncompliance
with a correction date of [DATE].I. Situation of serious [NAME] [DATE] at 1:40 p.m., Resident #1 was able to
obtain a bottle of a cleaning chemical that was located in a residential hallway on a maintenance cart that
was unsecured and unsupervised.Resident #1 was found by CNA #1 holding the bottle containing a cleaning
chemical. Resident #1 was observed to have a blue substance on his lips, which was determined by the
facility to be consistent with the contents of the bottleResident #1 was reported to have mouth and stomach
pain after the incident. He was evaluated by a physician at the facility immediately following the incident and
transferred to the hospital where additional evaluation was completed to determine if the resident had an
esophageal injury, airway compromise or electrolyte abnormality. Resident #1 was provided IV fluids and the
hospital physician determined the resident likely had not ingested the toxic substance. Resident #1 was
monitored at the hospital and returned to the nursing facility on [DATE].II. Facility investigation and plan of
correctionThe investigation and performance improvement plan (PIP) the facility implemented in response to
the accident on [DATE] involving Resident #1 was provided by the nursing home administrator (NHA) on
[DATE] at 1:07 p.m. The plan read as follows:A. Problem statementOn [DATE], a cognitively impaired
resident (Resident #1) was found ingesting drain cleaner that had been left unattended and unsecured on a
maintenance cart. CNA #1 intervened and removed the chemical. The chemical had been left unsecured by
the maintenance supervisor during routine work. B. GoalThe facility's goal was to eliminate unsafe chemical
exposure risks within the facility by implementing a facility wide safety initiative with compliance monitoring
and retraining all staff on accident prevention and emergency response protocols. C. Root Cause Analysis A
root cause analysis (a problem solving method used to identify the underlying reasons why a problem
occurred) was completed and revealed the following:-An unsecured hazardous chemical was left unattended
in a resident accessible area;-Staff were unfamiliar with chemical handling/storage policies;-There was a lack
of supervision or enforcement of the facility's environmental safety procedures;-The cognitive impairment of
the resident was not adequately considered in environmental planning; and,-There was not a current
interdisciplinary team (IDT) environmental hazard audit process.D. Immediate Actions TakenCNA #1
immediately removed the chemical and reported the incident to the nurse. The nursing staff contacted a
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