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F 0761

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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.

40841

Based on observation, interview, and policy record review, the facility failed to ensure medications were 
stored locked for the census of 82, when a medication cart (Med Cart 2) was left open and unattended in the 
hallway.

This failure had the potential for medication misuse and drug diversion.

Findings:

During a concurrent observation and interview on 8/1/24 at 11:17 a.m. with Licensed Nurse 1 (LN 1), the 
Medication Cart 2 was observed left opened and unattended in the hallway. There were other residents in 
their wheelchairs and staff near the medication cart. 

LN 1 was not near the Medication Cart 2, but was sitting down and, on the phone, talking at the nursing 
station. LN 1 confirmed she was not aware the medication cart was unlocked and confirmed it should always 
be locked.

During an interview on 8/1/24 at 12:07 p.m. with the Director of Nursing (DON), the DON confirmed the 
expectation is staff members lock the medication cart when they are not attending to (close by) the cart. The 
DON further stated staff may not see residents sitting in wheelchairs because they are too low when staff is 
sitting at the nursing station.

During an interview on 8/1/24 at 12:10 p.m. with the DON and the Administrator (ADM), the ADM stated he 
would tell LN 1 to write a statement which indicated nurse was aware of the medication cart being unlocked.

A review of the facility's policy titled, Medication Labeling and Storage, dated 2/2023, stipulated, The facility 
stores all medications and biologicals are locked compartment . Compartments (including, but not limited to, 
drawers, cabinets, rooms, refrigerators, carts, and boxes) containing medications and biological are locked 
when not in use .

Based on observation, interview, and policy record review, the facility failed to ensure medications were 
stored locked for the census of 82, when a medication cart (Med Cart 2) was left open and unattended in the 
hallway.
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potential for actual harm
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This failure had the potential for medication misuse and drug diversion.

Findings:

During a concurrent observation and interview on 8/1/24 at 11:17 a.m. with Licensed Nurse 1 (LN 1), the 
Medication Cart 2 was observed left opened and unattended in the hallway. There were other residents in 
their wheelchairs and staff near the medication cart. 

LN 1 was not near the Medication Cart 2, but was sitting down and, on the phone, talking at the nursing 
station. LN 1 confirmed she was not aware the medication cart was unlocked and confirmed it should always 
be locked.

During an interview on 8/1/24 at 12:07 p.m. with the Director of Nursing (DON), the DON confirmed the 
expectation is staff members lock the medication cart when they are not attending to (close by) the cart. The 
DON further stated staff may not see residents sitting in wheelchairs because they are too low when staff is 
sitting at the nursing station.

During an interview on 8/1/24 at 12:10 p.m. with the DON and the Administrator (ADM), the ADM stated he 
would tell LN 1 to write a statement which indicated nurse was aware of the medication cart being unlocked.

A review of the facility's policy titled, Medication Labeling and Storage, dated 2/2023, stipulated, The facility 
stores all medications and biologicals are locked compartment . Compartments (including, but not limited to, 
drawers, cabinets, rooms, refrigerators, carts, and boxes) containing medications and biological are locked 
when not in use .
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