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Continental Nursing & Rehab Center 5336 North Western Avenue
Chicago, IL 60625

F 0761

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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.

32819

Based upon observation, interview, and record review the facility failed to follow policy procedures and failed 
to ensure the (3rd floor) medication cart was locked or attended by authorized staff. These failures have the 
potential to affect 48 (3rd floor) residents. 

Findings include: 

The 1/5/25 facility census includes 48 (3rd floor) residents. 

On 1/6/25 at 12:52pm, surveyor arrived on 3rd floor (via elevator) with V3 (Housekeeping) and entered the 
unit. Upon arrival, there were no staff present in the (3rd floor) hallway and/or Nursing station (except V3, 
who had just arrived) and the medication cart was noted to be unlocked and unattended. Surveyor inquired if 
staff were present at the Nursing station (where the unlocked medication cart was located) V3 stated No. 
Surveyor subsequently inquired if V3 could open drawer of the medication cart, V3 was hesitant to do so 
however was able to open the drawer. Surveyor inquired if the medication cart was locked at this time V3 
responded It not locked. 

On 1/6/25 at 12:54pm, V4 (Licensed Practical Nurse) approached the (3rd floor) medication cart and 
immediately locked it. Surveyor inquired why the medication cart was left unlocked and unattended by 
authorized staff V4 stated It's locked. Surveyor advised that V3 opened the medication cart drawer (prior to 
V4's arrival) V4 responded I did not remember but I'm pretty sure I locked it but if its open I'm sorry. 

The (May 2024) Medication Storage policy states medications and biologicals are stored safely, securely, 
and properly following the manufacture or supplier recommendations. The medication supply is accessible 
only to licensed nursing personnel, pharmacy personnel, or staff members lawfully authorized to administer 
medications. Medication rooms, carts, and medication supplies are locked or attended by person with 
authorized access: a.) Licensed Nurses, b.) Consultant Pharmacist, c.) Pharmacist Technician, d.) Individual 
lawfully authorized to administer drugs, e.) Consultant Nurses.

145730 1

03/27/2025


