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Roseville Point Health & Wellness Center 600 Sunrise Avenue
Roseville, CA 95661

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.

47465

Based on observation, interview, and policy review, the facility failed to ensure medications were kept locked 
or under the direct observation of authorized staff for a census of 91.

This failure had the potential for unauthorized staff or residents to access drugs and biologicals.

Findings:

During a concurrent observation and interview on 6/12/24 at 10:25 a.m., Licensed Nurse 1 (LN 1) left 
medication cart 4 unlocked and unattended. LN 1 was at the nursing station on the telephone. There were 
multiple residents and other staff in the hallway at that time. LN 1 stated the medication cart should have 
been locked.

During an interview on 6/12/24/at 1:40 p.m., the Director of Nursing (DON), stated her expectation is the 
medication cart should be locked.

A review of facility's policy titled, MEDICATION STORAGE IN THE FACILITY dated April 2008, indicated, 
Medications and biologicals are stored safely, securely, and properly, following manufacturer's 
recommendations or those of the supplier. The medication supply is accessible only to licensed nursing 
personnel, pharmacy personnel, or staff members lawfully authorized . and Only licensed nurses, pharmacy 
personnel, and those lawfully authorized are allowed access to medications. Medication rooms, carts, and 
medication supplies are locked or attended by persons with authorized access.
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