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Level of Harm - Minimal harm 
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Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted 
professional principles; and all drugs and biologicals must be stored in locked compartments, separately 
locked, compartments for controlled drugs.

50120

Based on observation, interview, and record review, the facility failed to ensure the safe labeling, open date, 
and expiration date of eye drop medication for 2 (Resident 98 and Resident 100) out of 2 residents. 

These failures had the potential to result in residents being given medication with decreased potency and 
efficacy. 

Findings:

During an observation of Medication Cart A on 11/4/24, at 11:45 a.m., with Assistant Director of Nursing 
(ADON), Resident 98's Latanoprost (medication to treat high pressure in the eye caused by glaucoma) 
Ophthalmic solution label indicated an expiration date of June 2026, to refrigerate until opening and to 
discard 42 days after opening. No open date was indicated on the label. 

During an observation of Medication Cart B on 11/4/24, at 12:00 p.m., with ADON, Resident 100's 
Latanoprost Ophthalmic solution label indicated an expiration date of June 2026, to refrigerate until opening 
and to discard 42 days after opening. No open date was indicated on the label. 

During interview on 11/4/24, at 12:05 p.m., with ADON, ADON stated the eye drops should have had an 
open date to know when the medication needed to be discarded as per instructions. ADON stated using the 
medication past the discard date may result in giving medication that is less effective. 

During review of resident 100's face sheet resident has a diagnosis of primary open - angle glaucoma 
(increase pressure in the eye, resulting in slow progressive vision loss), bilateral (both eyes) indeterminant 
stage (mid-level).

During a review of Resident 98's Physician Orders, dated 10/25/24, indicated one droplet Latanaprost to 
each eye at bedtime for glaucoma.

During a review of Resident 100's Physician Orders, dated 10/29/24, indicated one droplet Latanaprost to 
each eye at bedtime for glaucoma. 
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During an interview on 11/8/24, at 9:57 a.m., with Pharmacy Consultant Supervisor (PC), PC stated that the 
eye drops should have an open and use by date to ensure the effectiveness of the medication. 
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