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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

35099

Based on observation, interview, and record review, the facility failed to ensure potentially hazardous 
materials were kept secure behind locked doors to prevent resident's access to the materials for 2 of 2 
observations.

Finding included:

On 1/27/25 at 9:05 a.m., observed the door to the Soiled Utility Room on the west hall across from the 
laundry room to be unlocked with no staff in the immediate area. In the room, four full sharps containers were 
observed. One sharps container was not secured and was lying on its side with used needles exposed.

During an interview on 1/27/25 at 9:10 a.m., the Maintenance Director indicated that the door to the Soiled 
Utility Room was supposed to be locked.

During an observation on 1/27/25 at 10:00 a.m., the door to Soiled Utility Room was observed to be unlocked 
with no staff in the area.

During an interview on 1/27/25 at 10:11 a.m., Director of Nursing (DON), indicated that the door was 
supposed to be locked.

On 1/27/25 at 10:52 a.m., the DON provided, a copy of American Senior Communities Policy title: 
Bloodborne Pathogens Exposure Control Plan (ECP), revised date of, 12/2023, and indicated it was the 
current document in use by the facility. A review of the Policy documented, . The facility will provide a safe 
and healthy work environment for all personnel. The Exposure Control Plan is provided to eliminate or 
minimize occupational exposure to bloodborne pathogens in accordance with OSHA standards . and . 
Procedure 1, section 6, Infectious Waste indicated, .a. Properly seal sharps container .

3.1-45(a)(1)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.

36746

Based on interview and record review, the facility failed to document the drug dispositions for 2 of 3 residents 
reviewed for drug disposition. (Resident 295, Resident 91)

Findings included:

1. On 1/29/25 at 10:35 a.m., the clinical record of Resident 295 was reviewed. The diagnoses included, but 
were not limited to, Alzheimer's disease and transient cerebral ischemic attack. 

A physician's order summary report of medications, dated for active orders as of 6/16/24, included, but were 
not limited to:

- Eliquis 6 mg (milligrams) for transient cerebral ischemic attack

- Norvasc 10 mg for hypertension

- Vitamin D3 for vitamin D deficiency

A progress note, dated 12/27/24 at 3:04 p.m., indicated Resident 295 was transferred to another facility 
along with her medications.

Resident 295's clinical record lacked documentation listing any name, type, or amount of medications that 
were sent home with the resident or resident's representative. 

During an interview on 1/29/25 at 10:50 a.m., the Regional Director of Nursing indicated that the facility 
lacked documentation for drug dispositions for Resident 295.

2. On 1/29/25 at 10:35 a.m., the clinical record of Resident 91 was reviewed. The diagnoses included, but 
were not limited to, schizophrenia and anxiety disorder. 

A physician's order summary report of medications, dated for active orders as of 9/3/24, included, but were 
not limited to:

- Clozapine 200 mg for schizophrenia

- Miralax 17 gram for constipation

- Terbinafine HCl 250 mg for fungal infection

- Sertraline 50 mg for depression

A progress note, dated 12/2/24 at 8:00 a.m., indicated Resident 91 was discharged home with family. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

The clinical record lacked documentation listing any name, type, or amount of medications that were sent 
home with the resident or resident's representative. 

During an interview on 1/29/25 at 10:50 a.m., the Regional Director of Nursing indicated the facility lacked 
documentation for drug dispositions for Resident 91.

On 1/28/25 at 2:30 p.m., the Director of Nursing provided a policy titled Drug Disposition Policy, dated 
November, 2024, and indicated it was the current policy being used by the facility. A review of the policy 
indicated Procedure: 6. The record of Product Destruction form will be printed and signed by the licensed 
nurse and witness. 7. The record of Product Destruction form will be placed in the resident's clinical record.

3.1-25(s)(2)

3.1-25(s)(5)
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