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Berkley Post-Acute 6600 Sepulveda Blvd
Van Nuys, CA 91411

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.

47883

Based on observation, interview and record review, the facility failed to remove two unidentified and 
unlabeled medication tablets found in one of five medication carts (Nursing Station 1 Medication Cart Two 
[2]). 

This deficient practice had the potential for the residents to receive medications with improper efficacy due to 
improper storage condition of medications.

Findings:

During a concurrent medication storage observation and interview on 8/28/2024 at 12:29 p.m. with the 
Infection Prevention Nurse (IPN), observed one unidentified and unlabeled pink tablet and one unidentified 
and unlabeled white tablet in Nursing Station 1 Medication Cart Two. The IPN stated that all medications 
must be labeled indicating the name of the resident, name of medication, medication dose, and the 
expiration date of the medication.

During an interview on 8/28/2024 at 1:13 p.m., Licensed Vocational Nurse 1 (LVN1) stated unlabeled and 
contaminated medications should have been immediately removed from the medication cart to prevent any 
medication error. LVN 1 further stated that she forgot to discard both unidentified and unlabeled medications 
found in Nursing Station 1 Medication Cart Two.

During an interview on 8/28/2024 at 3:05 p.m., the Director of Nursing (DON) stated that all medications 
must be stored according to the facility's policy and manufacturer's recommendations to ensure the 
effectiveness of the medication.

A review of the facility's policy and procedure titled Medication Storage in the Facility last revised in August 
2020, indicated outdated, contaminated, or deteriorated medications and those in containers that are 
cracked, soiled, or without secure closure are immediately removed from stock, disposed of according to 
procedure for medication disposal, and reordered from pharmacy if current order exists.
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