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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Ensurethat a nursing home area is free from accident hazar ds and provides adequate

supervision to prevent accidents.
**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview and record review, facility failed to provide an environment that was free from accident hazards. The

facility staff left abottle of Virex 11 256 (disinfectant spray, a disinfectant solution used to decontaminate blood and

body fluids. When in contact with the skin and/or eye could cause skin irritation and serious eye damage/irritation and

toxic if swallowed.) within the reach of Resident 1. This deficient practice resulted in Resident 1 spraying Resident 2

with the disinfectant solution and could had resulted in potentially injuring Resident 2. The incident did lead to an

altercation between the residents. Findings: A review of Resident 1's Admission Record indicated that resident was admitted , on
8/2/17, with [DIAGNOSES REDACTED)]. A review of Resident 1's Minimum Data Set (MDS, standardized assessment and
care-planning tool) dated 9/4/19, indicated Resident 1's cognitive skills (amental action of acquiring knowledge and
understanding) for daily decision making was severely impaired. A review of Resident 2's Admission Record indicated
I;esi dent 2 was admitted on [DATE], with [DIAGNOSES REDACTED)]. A review of Resident 2's MDS, dated [DATE], indicated
that

Resident 2's cognitive skills for daily decision making was intact. During an interview, on 9/12/19, at 3:45 p.m., Resident 2 stated,
she was coming out of the dining room after lunch. Resident 1 had a spray bottle and sprayed her on both eyes and her mouth as soon
as she got out of the door. During an interview, on 9/13/19, at 7:55 am., Staff 1 stated, she observed

Resident 1, with aspray bottle, spraying it into the air and laughing. Staff 1 asked Resident 1 to give her the spray

bottle. Before she could get the spray bottle Resident 2 opened the dining room door and Resident 2 punched Resident 1 on

right side of head. Staff 1 did not know what the spray bottle contained or if the spray from the bottle landed on Resident 2. During an
interview, on 9/13/19, at 8:12 am., Certified Nursing Assistant 1 (CNA 1) stated, on 8/28/19, she was

cleaning Resident 1's bed with the disinfectant spray. She was in ahurry to go start the resident's lunch and she

accidentally left the disinfectant spray bottle on Resident 1's bedside table. During an interview, on 12/13/19, at 3:15

p.m., Licensed Vocational Nurse 1 (LVN 1) stated, Resident 1 had a spray bottle and was spraying it into the air. Resident

2 was coming through the doors near Resident 1's room. When the spray from the spray bottle Resident 1 had touched Resident 2's
right arm. Resident 2 hit Resident 1 and they were immediately separated by staff. LVN 1 theincident could had been

prevented if CNA 1 had taken the disinfectant spray bottle with her when she left Resident 1's room. A review of the

Resident 2's Change of Condition, dated 8/28/19, at 1:38 p.m., indicated Resident 2 was entering with west wing corridor

when peer (Resident 1) sprayed Resident 2 on the warm with a squirt bottle. Resident 2 rushed past staff and hit peer

(Resident 1) with the right fist to the left side of peer's (Resident 1) head. A review of the facility policy and

procedure titled, Healthcare Services Group, Inc. Job to be done: Daily Patient Room Cleaning, dated 1/1/2000, indicated:

Never leave chemicals or equipment unattended.
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