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Bowling Green Nursing and Rehabilitation Center 1561 Newton Avenue
Bowling Green, KY 42104

F 0689

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and facility policy review, the facility failed to ensure medications, syringes,
and lancets were properly secured and supervised on 1 of 4 medication carts.The findings include: A
facility policy titled, Safety and Supervision Standard of Practice, revised 02/2021, revealed,
Purpose: The facility strives to make the environment as free from accident hazards as possible.
Resident safety and supervision are facility-wide priorities. During an observation on 12/17/2025 at
8:02 PM, the surveyor noted a small, plastic, opened top caddy on top of a medication cart outside
room [ROOM NUMBER] on the B Hall that contained 10 insulin pens, two bottles of Lantus insulin,
one insulin syringe, one cup of alcohol pads, one cup of lancets, and one glucometer. The medication
cart was not within sight of a nurse, and no residents were observed in the hallway. During an
interview on 12/17/2025 at 8:05 PM, Registered Nurse (RN) 13 stated she normally did not leave
insulin and insulin supplies out, but she had to go to the nurse's station to get her papers. RN 13
stated she should have taken the insulin and insulin supplies with her. During an interview on
12/19/2025 at 1:18 PM, the Assistant Director of Nursing (ADON) stated nurses should not leave
medications on the medication cart. The ADON stated syringes and lancets should be locked in the
medication room when not in use. The ADON stated she expected nurses not to leave medication,
syringes, or lancets unattended. During an interview on 12/19/2025 at 1:50 PM, the Director of
Nursing (DON) stated insulin and insulin supplies were to be stored when not in use. During an
interview on 12/19/2025 at 2:09 PM, the Administrator stated he expected all medications and
supplies to be locked in the medication cart or the medication room.
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