






82c - Locking Poisonous Materials

1. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation
Resident 1 is not assessed to be safely around poisonous materials. On 6/14/2023, a cup of denture cleanser was left in
the resident’s room. The label on the cleanser indicates that in the case of accidental ingestion, seek professional
assistance or contact poison control.

Plan of Correction Accept  - 08/08/2023)
The following is the Plan of Correction for Brookdale Grayson View in regard to the Statement of Deficiency dated
July 27, 2023 for an incident inspection survey on 7/6/2023. The Plan of Correction report is not to be construed as
an admission of or agreement with, the findings and conclusions in the Statement of Deficiencies, or any related
sanction or fine. Rather, it is submitted as confirmation of our ongoing efforts to comply with statutory and
regulatory requirements. In this document, we have outlined specific actions in response to identified issues. We have
not provided a detailed response to each allegation or finding, nor have we identified mitigating factors. We remain
committed to the delivery of quality health care services and will continue to make changes and improvements to
satisfy that objective.

Immediately on 6/14/23 – When the liquid was found at Resident #1’s bedside it was removed by the Medication
Technician.

6/14 2023 – Medication Technician completed an audit of the secured dementia care unit to look for any other
additional poisonous materials that were not locked/secured. No other poisonous materials were found to be
unlocked.

6/14/2023 –The staff person who was identified as leaving the poisonous material in Resident #1’s room was
suspended pending investigation.

6/21/2023 –The staff person identified as leaving the liquid at Resident #1’s bedside no longer works at the
community.

6/18/2023 to 6/20/2023 – Appropriate clinical and community staff were retrained by the Executive
Director/Administrator (ED) and Health and Wellness Director (HWD) on the community policy regarding storage of
poisonous materials in the Secure Dementia Care Unit.

Ongoing – Audits 3 times weekly will be conducted for 2 months by the HWD, Dementia Care Coordinator or
designee of resident rooms for compliance with the community policy starting August 1, 2023.

Ongoing, thereafter- The HWD, Dementia Care Coordinator or designee will perform weekly random audits for
storage of poisonous materials according to the community policy effective October 1, 2023.  The ED or designee will
review results of audits to determine if any further action is warranted. The results of the audits will be presented at
the next Quality Assurance Meeting on September 20, 2023 by the ED.
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Supporting Documentation: Documentation of audit & Record of staff Training.

Licensee's Proposed Overall Completion Date: 08/03/2023

Implemented (  - 08/11/2023)

234d - Support Plan Revision

2. Requirements
2600.
234.d. The support plan shall be revised at least annually and as the resident’s condition changes.
Description of Violation
The RASP dated  for Resident 1 was not updated to show that the resident is receiving Physical Therapy services. 

Plan of Correction Accept ( - 08/08/2023)
The following is the Plan of Correction for Brookdale Grayson View in regard to the Statement of Deficiency dated
July 27, 2023 for an incident inspection survey on 7/6/2023. The Plan of Correction report is not to be construed as
an admission of or agreement with, the findings and conclusions in the Statement of Deficiencies, or any related
sanction or fine. Rather, it is submitted as confirmation of our ongoing efforts to comply with statutory and
regulatory requirements. In this document, we have outlined specific actions in response to identified issues. We have
not provided a detailed response to each allegation or finding, nor have we identified mitigating factors. We remain
committed to the delivery of quality health care services and will continue to make changes and improvements to
satisfy that objective.

6/18/2023 to 6/20/2023 – Appropriate clinical staff were retrained by the ED regarding the community policy on
updating the RASP/Service Plan when the resident condition changes.

7/7/2023 – RASP/ Service plan for Resident #1 was updated by the HWD to reflect the initiation of physical therapy
services including who was providing those services.

7/7/23 - 7/18/2023 - An audit was conducted by the HWD and Health and Wellness Coordinator (HWC) of current
resident RASP/ service plans to verify documentation of therapy service provision. Service plans for residents
identified as receiving physical therapy were updated to reflect services being provided according to the community
policy.

Ongoing – Weekly random audits will be conducted of 3 resident records for 2 months by the HWC or designee for
documentation on the resident RASP/ Service Plan of therapy service provision starting August 4, 2023.

Ongoing thereafter-Monthly audits will be completed by the HWC or designee of 3 resident records receiving therapy
services effective October 1, 2023.
The Health and Wellness Director or designee will review results of audits to determine if any further action is
warranted.

Supporting Documentation: Documentation of audit & Record of staff Training.

BROOKDALE GRAYSON VIEW 22793

82c - Locking Poisonous Materials (continued)

07/06/2023 5 of 6



Licensee's Proposed Overall Completion Date: 08/04/2023

Implemented ( - 08/11/2023)
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