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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49650

Based on record review, observation and staff interview the facility failed to ensure the environment was free 
of accident hazards. Medicated items were identified to be left out accessible to wandering residents during a 
complaint survey. This was determined for more than an isolated number of residents identified to be at risk 
for wandering in the facility. Twenty-five (25) residents were identified to have wandering tendencies. had 
wandergards. Census: 121.

Findings included:

a) During a tour of the facility on 09/23/24 at approximately 11:45 AM the following rooms were identified to 
contain items intended for medical use that were readily visible and easily accessible in the residents' rooms 
as well as numerous personal hygiene items that were not labeled and or stored within reach of wandering 
residents. 

- room [ROOM NUMBER]

Medline Aplicare Hydrogen Peroxide 3% was readily visible and easily accessible on the bed side 
nightstand. There was not a name marked on the container to identify who it belonged to. Review of the 
Safety Data Sheet (SDS) provided by the Director of Nursing (DON) revealed under section 2 hazards 
identification:

Classification of serious eye damage/eye irritation category 2 

A Warning. Section f (four) First Aid Measures (typed as written) Eye Contact: Rinse immediately with plenty 
of water, also under the eyelids, for at least 15 minutes. 

Remove contact lenses, if present and easy to do. Continue rinsing. Keep eye wide open while rinsing. Do 
not rub affected area. Get medical attention if irritation develops and persists. Inhalation: Remove to fresh 
air. Ingestion: Rinse mouth immediately and drink plenty of water. Never give anything by mouth to an 
unconscious person. Do NOT induce vomiting. Call a physician. 

- room [ROOM NUMBER]

(continued on next page)
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Remedy Anti-fungal Powder was readily visible and easily accessible in a bath basin sitting on the back of 
the toilet in room [ROOM NUMBER]. There was not a name marked on the bath basin or the bottle to identify 
who it belonged to. A white powdery substance was identified to be surrounding the area of the container. 
Review of Material Safety Data Sheet (MSDS) provided by the DON dated 11/08/24 revealed the MSDS 
identified the health hazards under section 6 (six) as follows (typed as written); Eye contact: Avoid eye 
contact; Should contact occur, immediately flush eyes with plenty of water for at least 15 minutes. Get 
medical attention immediately. Inhalation: Could be an inhalation hazard, do not inhale powder. Ingestion: 
Avoid ingestion; If swallowed, get immediate medical attention or advice. DO NOT INDUCE VOMITING.

Medline Essentials no-rinse foam cleanser (unscented) was readily visible and easily accessible in a pink 
bath basin sitting on the back of the toilet in room [ROOM NUMBER]. There was not a name marked on the 
container to identify who it belonged too. A review of the Material Safety Data Sheet provided by the Director 
of Nursing (DON) identified the first aid measures under section 4 (four) (typed as written): eye contact- rinse 
immediately with plenty of water. Obtain medical attention if pain, blinking or redness appears; Ingestion- 
Rinse mouth. Do not induce vomiting. Obtain emergency medical attention if you feel unwell.

- room [ROOM NUMBER]

Orajel mouth sores effective oral pain relief rinse was readily visible and easily accessible on the nightstand. 
There was not a name marked on the container to identify who it belonged to. A Material Safety Data Sheet 
was not provided but the following information was listed on the bottle. Warnings: Do not use this product for 
more than 7 (seven) days unless directed by a dentist or health care provider. When using this product do 
not swallow- do not exceed recommended dosage. Stop use and see your physician promptly if swelling, 
rash or fever develops- irritation, pain or redness persist or worsens- sore mouth symptoms do not improve 
in 7 days. Keep out of reach of children. If more than used for rinsing is accidentally swallowed get medical 
help or contact a poison control center right away. 

- room [ROOM NUMBER]

Medline Essentials no-rinse foam cleanser (unscented) was readily visible and easily accessible in a pink 
bath basin sitting on the back of the toilet in Rom #103. There was not a name marked on the bottle to 
identify who it belonged to. During a review of the Material Safety Data Sheet provided by the Director of 
Nursing (DON) it identified the first aid measures under section 4 (four) (typed as written): eye contact- rinse 
immediately with plenty of water. Obtain medical attention if pain, blinking or redness appears; Ingestion- 
Rinse mouth. Do not induce vomiting. Obtain emergency medical attention if you feel unwell.

During an interview with the Corporate Registered Nurse (CRN) #184 on 09/24/24 at approximately 2:30 PM, 
the CRN stated the medicinal items should not be in the resident's rooms.
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