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F 0761 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
Level of Harm - Potential for locked, compartments for controlled drugs.

minimal harm
50447
Residents Affected - Some
Based on observations, staff interviews, review of the electronic medical record, and review of the facilities
policies and procedures, the facility failed to provide safe and secure storage of medications for 1 of 5
residents reviewed for medications. (Resident #233)

The findings include:

On 4/28/25 at approximately 1:30 PM, Resident #233 was observed in her room with a Lidocaine patch (a
medication used for pain) on the nightstand table. There was also observed a round orange pill on a
washcloth on the bedside table.

On 04/29/25 at approximately 08:15 AM, the Lidocaine patch and orange pill was once again observed on
the nightstand. This was brought to the attention of Staff D, a Registered Nurse. The medication and the
patch were removed out of the room at this time.

On 4/30/2025 at 8:47 AM a record review of the medication administration record for Resident #233 revealed
an order for Lidocaine patch and Calcium Carbonate (which was the previously observed orange pill).

The facility's Policy and Procedure for Medication storage states that all drugs and Biologicals will be storage
in locked compartments. During the medication pass, medications must be under direct observation of the
person administering medications or locked in the medication storage cart.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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