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 S 000 INITIAL COMMENTS  S 000

The following citations represent the findings of a 

resurvey with a complaint #194248, 194802, 

195666, 196490, 196867, 196887, and 197653 

at the above named Residential Health Care 

Facility conducted on 01/20/26, 01/21/26 and 

01/22/26.

 

 S3211

SS=E
26-41-205 (g) (3) OVER THE COUNTER 

DRUGS

(3) A licensed nurse or medication aide may 

accept over-the-counter medication only in its 

original, unbroken manufacturer ' s package.  A 

licensed pharmacist or licensed nurse shall 

place the full name of the resident on the 

package. If the original manufacturer ' s package 

of an over-the-counter medication contains a 

medication in a container, bottle, or tube that can 

be removed from the original package, the 

licensed pharmacist or a licensed nurse shall 

place the full name of the resident on both the 

original manufacturer ' s medication package and 

the medication container.

This REQUIREMENT  is not met as evidenced 

by:

 S3211

3311

KAR 26-41-205(g)(3)

The facility reported a census of 45 residents. 

Based on observation and interview the operator 

failed to ensure a licensed pharmacist or 

licensed nurse placed the full name of the 

resident on the original package of 

over-the-counter (OTC) medications for three 
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 S3211Continued From page 1 S3211

residents. A total of eight containers of 

medications were not labeled. 

Findings included:

-  On 01/20/26 at 03:35 PM an observation of the 

300/400 Hall medication cart revealed the 

following OTC medications that were not labeled 

with the full name of the resident:

One Centrum Silver Women 50 plus

One 3 fluid (fl.) ounce (oz.) spray can of 

Biofreeze

One Nature's Bounty Fish Oil 1000 milligrams 

(mg.) 

One 4 fl. oz. Robitussin Honey

One 16 fl. oz. bottle of GeriCare Milk of 

Magnesia

One bottle of Spring Valley B12

One bottle of Nature's Bounty Melatonin 5 mg. 

One bottle of Tylenol Extra Strength

A policy was requested on 01/22/26 but it did not 

address the labeling of OTC medications. 

The operator failed to ensure all over-the-counter 

medications were labeled with the resident's full 

name.

 S3215

SS=F
26-41-205 (h) Medication Storage

(h) Storage. Licensed nurses and medication 

aides shall ensure that all medications and 

biologicals are securely and properly stored in 

accordance with each manufacturer ' s 

recommendations or those of the pharmacy 

provider and with federal and state laws and 

regulations.  

 S3215
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 S3215Continued From page 2 S3215

(1) Licensed nurses or medication aides shall 

store non-controlled medications and biologicals 

managed by the facility in a locked medication 

room, cabinet, or medication cart.   Licensed 

nurses and medication aides shall store 

controlled medications managed by the facility in 

separately locked compartments within a locked 

medication room, cabinet, or medication cart.  

Only licensed nurses and medication aides shall 

have access to the stored medications and 

biologicals.

(2) Each resident managing and 

self-administering medication shall store 

medications in a place that is accessible only to 

the resident, licensed nurses, and medication 

aides.

(3) Any resident who self-administers medication 

and is unable to provide proper storage as 

recommended by the manufacturer or pharmacy 

provider may request that the medication be 

stored by the facility.

(4) A licensed nurse or medication aide shall not 

administer medication beyond the manufacturer ' 

s or pharmacy provider ' s recommended date of 

expiration. 

This REQUIREMENT  is not met as evidenced 

by:

3215

KAR 26-41-205(h)

The facility reported a census of 45 residents.  

Based on observation and interview, the operator 

failed to ensure all medications and biologicals 

were properly stored in accordance with each 

manufacturer's recommendations.  
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Findings included:

- On 01/20/26 at 03:52 PM an observation of the 

medication room refrigerator revealed two vials 

of Tubersol that were opened but not dated.

On 01/20/26 at 03:52 PM Administrator Nurse A 

acknowledged the vials of Tubersol were opened 

but not dated. 

The vials of Tubersol, the original packaging they 

came in and the product inserts all documented 

the vials should be discarded after 30 days if  

they had been opened and in use.

The operator failed to ensure medications and 

biologicals were stored in accordance with 

manufacturer's recommendations.

 S3320

SS=F
28-39-254 CONSTRUCTION

(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 

 S3320

If continuation sheet  4 of 76899STATE FORM RC1Q11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 01/26/2026 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Kansas Department on Aging

N087058 01/22/2026

NAME OF PROVIDER OR SUPPLIER

CARRINGTON HOUSE CENTRAL

STREET ADDRESS, CITY, STATE, ZIP CODE

1432 N WACO STREET

WICHITA, KS  67230

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 S3320Continued From page 4 S3320

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 REQUIREMENT  is not met as evidenced 

by:

3320

KAR 28-39-254 (a) 

The facility reported a census of 45 residents. 

Based on observation, and record review the 

operator failed to ensure staff secured all 

chemicals to maintain the safety of all residents.

Findings included:

- On 01/20/26 at 02:26 PM an observation of the 

200 Hall "Janitor Closet" revealed the following 

unlocked chemicals:

One quart of Jaso Mineral Spirits

Two tubes of Mapei Ultrabond ECO 575 

adhesive

One gallon can of Sherwin Williams ProMar 400 

paint

One gallon of Mapei Ultrabond ECO 811 

adhesive

One 30 fluid ounce (oz.) tube of TEC Wall Base 

Adhesive

One gallon of Zinsser Mold Kill Primer

In addition to numerous other chemicals with 
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"KEEP OUT OF REACH OF CHILDREN" 

warning labels.

 

At 02:32 PM an observation of the unlocked 

mechanical closet on 200 Hall had an eight fluid 

ounce can of Oatey Rein-R-Shine Medium Blue 

PVC Cement.

At 02:35 PM an observation of the 300 Hall 

"Janitor Closet" had a one-gallon container of 

ACS Bacterial Digest.

At 02:39 PM an observation of the unlocked 300 

Hall "Electrical Closet" revealed a 28.7 oz. tube 

of Mapei Ultrabond ECO 575 wall-base 

adhesive.

At 02:47 PM an observation of the unlocked 400 

Hall "Electrical Closet" had a 13 oz. spray can of 

Zinsser Covers Up Ceiling paint.

At 02:49 PM an observation of the unlocked 400 

Hall "Janitor Closet" had the following unlocked 

chemicals:

36 oz. bottle of Soft Scrub Cleanser with Bleach

A gallon can of Sherwin Williams Super Paint 

and Primer

Two-gallon containers of Homax Roll-on Texture 

as well as other chemicals.

At 02:51 PM an observation of the unlocked 

"Maintenance Room" revealed the following:

One 14 oz. spray can of Flex Seal Clear 

One 32 fl. oz. spray bottle of Zep Glass Cleaner

One 14 oz. spray can of Homax Ceiling Texture

One 16 oz. container of Gentrol insecticide

One 12 oz. spray can of  DAP Touch n foam 

sealant plus numerous other chemicals.
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The undated "Chemical Storage" policy 

documented, "All chemicals used or stored within 

the facility must be ...stored securely 

...Chemicals must never be accessible to 

residents ..."

The operator failed to ensure staff kept 

chemicals locked for resident safety.
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