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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.

50647

Based on observation, interview, and record review, the facility failed to label and discard medications for 1 
of 1 medication rooms observed. (Resident 24, Resident 12, Resident 13)

Findings include:

On 6/2/25 at 11:55 a.m., in the refrigerator of the medication room the following was observed. 

- Two Ozempic injector pens (an injectable medication used to treat type 2 diabetes, which is a condition that 
occurs when the body doesn't produce enough insulin), for Resident 24 and Resident 12, were not dated 
with an open date and/or an expiration date. Resident 24's Ozempic pen had a date of 4/25/25 written on the 
box. The Director of Nursing (DON) verified there was only one date and could not specify if this was an 
open or expiration date. Resident 12's Ozempic pen had no date written on the box or pen. The DON verified 
there was no date on the medication. The DON indicated every medication that was open should have an 
opened date and an expiration date on the vial or the pen. The DON indicated that Ozempic pens should be 
discarded 56 days after first use. 

- A bottle of liquid Omeprazole (a medication used to treat frequent heartburn), for Resident 13, was 
observed with an expiration date of 5/20/25. The DON verified the date written on the bottle and indicated the 
medication should have been discarded on 5/20/25. The DON indicated this medication had been 
discontinued on 5/12/25 and was not currently being administered to the resident.

On 6/2/25 at 3:00 p.m., the Administrator provided the facility's policy on Storage of Medications and 
Biologicals, dated 5/21/18, and indicated it was a current policy being used by the facility. A review of the 
policy indicated .21. Disposal of medications should be completed for medications that are without secure 
closure, outdated . The policy did not indicate how to label medications when they were opened. The 
Administrator indicated she could not find a policy regarding labeling of medications when they were opened.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

38312

Based on observation, interview, and record review, the facility failed to implement infection control practices 
for 1 of 2 residents reviewed for urinary catheters. The urinary catheter tubing and drainage bag was 
touching the floor. (Resident 33)

Findings include: 

On 5/27/25 at 11:03 a.m., Resident 33 was observed to be resting in a low bed with the urinary catheter 
tubing on the floor and drainage bag on the floor. 

On 5/28/25 at 10:03 a.m., Resident 33 was observed to be resting in a recliner with the urinary catheter 
tubing on the floor.

On 5/28/25 at 2:05 p.m., Resident 33 was observed to be resting in a low bed with the urinary catheter tubing 
on the floor. 

On 5/29/25 at 1:44 p.m., Resident 33 was observed to be resting in a low bed with the urinary catheter tubing 
on the floor. 

On 6/2/25 at 12:06 p.m., Resident 33 was observed to be sitting in a recliner with the urinary catheter tubing 
on the floor. 

On 5/29/25 at 11:42 a.m., Resident 33's clinical record was reviewed. The diagnoses included, but were not 
limited to, diabetes mellitus, cerebral infarction (stroke), and neurogenic bladder (condition where the nerves 
controlling the bladder are damaged). 

Resident 33's physician order, dated 2/22/25, indicated to change indwelling 14 fr (French) (size of catheter) 
catheter once a month. 

The care plan, dated 4/9/25, indicated Resident 33 had urinary retention related to chronic kidney disease. 
The care plan lacked documentation on placement of the catheter tubing while in the bed or recliner. 

During an interview on 6/2/25 at 12:35 p.m., CNA 1 indicated at times, Resident 33's urinary catheter tubing 
was on the floor. The catheter tubing was not to be on the floor. 

On 6/2/25 at 3:00 p.m., the Administrator provided the facility's policy, Catheter Management, revised date 
4/25, and indicated it was the policy currently being used by the facility. A review of the policy indicated, .j. 
collecting bags should always be kept below the level of the bladder, and not resting on the floor .
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