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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 - Minimal harm locked, compartments for controlled drugs.

or potential for actual harm
Based on observation, interview and record review the facility failed to ensure staff were present for
Residents Affected - Few medication administration for 2 of 3 residents reviewed (Resident B, Resident C).Findings include:1.During
an interview, on 9/15/25 at 10:10 AM, Resident B's family indicated the facility often left medications at
bedside. Resident B's family indicated Resident B could not self administer their own medications safely.
Resident B's record was reviewed on 9/15/25 at 10:35 AM, diagnoses included end stage renal disease.
There were no self administration of medications evaluations documented for Resident B. There were no
physician orders for self administration of medications for Resident B. 2. During an observation, on 9/15/25
at 11:23 AM, Resident C's medications were observed at bedside.During an interview, on 9/15/25 at 11:23
AM, Resident C indicated Licensed Practical Nurse (LPN) 3 placed his medications at bedside for his lunch.
Resident C indicated he didn't receive lunch until around 1 PM.During an interview, on 9/15/25 at 11:28 PM,
LPN 3 indicated no residents in the facility were able to self-administer their medications. LPN 3 indicated
she placed Resident C's medications at bedside to take during his lunch. LPN 3 indicated no medications
were allowed at bedside. During an interview, on 9/15/25 at 12:09 PM, the Director of Nursing (DON)
indicated no residents were able to self-administer their medications. The DON indicated Resident C's
medications should not be left at bedside.Resident C's record was reviewed on 9/15/25 at 11:46 AM.
Diagnoses included end stage renal disease and type 2 diabetes mellitus. There were no physician orders
for self administration of medication for Resident C. An admission care plan, dated 8/7/25, indicated the
nurse was to administered Resident C's medications as ordered.An admission Minimum Data Set (MDS)
assessment, indicated Resident C had a Brief Interview of Mental Status (BIMS) of 15/15 (cognitively intact).
There were no self-administration of medication evaluations documented for Resident C.During an interview,
on 9/15/25 at 11:17 AM, Registered Nurse (RN) 4 indicated medications were never left at bedside. RN 4
indicated the nurse waited for the resident to take the medication prior to the nurse leaving the room. A
policy, last revised 1/2015, titled Self Administration of Medications, was provided by the Regional Nurse on
9/15/25 at 12:11 PM. The policy indicated a self-administration assessment and order were completed for
residents who self- administered medications. This finding relates to Intake 2595411. 3.1-25(b)(3)
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