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 S 000 INITIAL COMMENTS  S 000

The following represent the findings of a 

resurvey for the above named home plus facility 

conducted on 12/13/23 and 12/14/23.

 

 S5335

SS=F
28-39-437 Construction

(a) Each home-plus 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.

This REQUIREMENT  is not met as evidenced 

by:

 S5335

KAR 28-39-437(a)

The facility reported a census of  nine residents. 

Based on observation and interview the operator 

failed to ensure the building was maintained to 

protect the health and safety of the residents by 

ensuring all chemicals were stored within a 

locked area. 

Findings included: 

-  Observation on 12/13/23 at approximately 

01:50 PM revealed a cabinet under the sink in 

the kitchen that was unlocked. The following 

chemicals were in the cabinet with labels that 

read "Keep out of reach of children:"

One bottle of Palmolive Ultra Strength dish liquid 
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refill, 102 ounces (oz) 

One bottle of Great Value Hawaiian Fabric 

Refresher, 27 oz

Four aerosol spray cans of Lysol Disinfectant 

Spray, 19 oz

One aerosol can of Scrubbing Bubbles Mega 

Shower Foamer, 25 oz

One spray bottle of 409 Cleaner, Degreaser, and 

Disinfectant, 32 oz

One aerosol can of Easy Off Fume-Free Oven 

Cleaner, 14.5 oz

One plastic box of Cascade Platinum dishwasher 

detergent, 62 "actionpacs"

On 12/13/23 at approximately 01:50 PM Certified 

Medication Aide (CMA) B confirmed chemicals 

were not in a locked area.

The operator failed to ensure the building was 

maintained to protect the health and safety of the 

residents by ensuring all chemicals were stored 

within a locked area.
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