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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
44000
Residents Affected - Some
Based on observation, interview, record review, review of a medication package insert, and review of the
facility's policy, the facility failed to remove expired medications from 2 of the 2 medication carts and 1 of the
2 medication refrigerators.

The findings include:

Review of the facility's policy titled, Medication Storage, revised November 2020, revealed discontinued,
outdated, or deteriorated drugs or biologicals were returned to the dispensing pharmacy or destroyed.

1. Observation on 08/07/2024 at 11:17 AM of the medication refrigerator in the second-floor medication room
revealed a box of Fluzone High Dose influenza vaccine that had an expiration date of 06/2024. The box had
contained 10 single-dose prefilled syringes, 0.7 milliliters each. There was one remaining syringe in the box.

During interview with Certified Medication Technician (CMT) 3, at the time of the observation, she stated
night shift nurses looked for expired medications in the cart.

2. a. Observation on 08/07/2024 at 10:42 AM of the medication cart on the second floor revealed a Proair 90
microgram (mcg) inhaler (albuterol, bronchodilator) that had an expiration date of 01/2024. The inhaler was
for Resident (R) 9. There were no other Proair 90 mcg inhalers in the cart for R9.

During interview with CMT3, at the time of the observation, she stated night shift nurses looked for expired
medications in the cart. She also stated she did not notice the Proair inhaler had expired.

b. Observation on 08/07/2024 at 10:44 AM of the medication cart on the second floor revealed an unopened
Levemir (insulin) Flexpen in the top drawer for R19 which noted, refrigerate until opened.

During interview with CMT3 at the time of the observation, she stated she did not know why it was in the
drawer and not in the refrigerator.

(continued on next page)
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F 0761 c. Observation on 08/07/2024 at 11:05 AM of the medication cart on the second floor revealed nystatin and
triamcinolone cream (used to treat skin fungal infections) for R23 that had an expiration date of 01/2024.
Level of Harm - Minimal harm or
potential for actual harm d. Observation on 08/07/2024 at 11:07 AM of the medication cart on the second floor revealed Biofreeze
(used to relieve muscle and joint pain) for R3 that had an expiration date of 07/2024.

Residents Affected - Some
During interview with CMT3 at the time of the observation, she stated the medications would not be effective,
and the resident would not have pain relief if she used an expired medication.

e. Observation on 08/07/2024 at 11:15 AM of the medication cart on the second floor revealed sugar free
cough drops for R44 with an expiration date of of 12/2023.

During interview with CMT3 at the time of the observation, she stated these expired cough drops might not
be effective, and the resident would not get relief from her cough.

3. a. Observation on 08/07/2024 at 2:15 PM of the medication cart on the third floor revealed the Insulin
lispro pen for R33 had an expiration date of 07/03/2024.

During interview with CMT3 at the time of observation, she stated the insulin pens expired 30 days after
opening. She stated the insulin might not be effective, and the resident could have a high blood glucose if
R33 used this insulin.

b. Observation on 08/07/2024 at 2:23 PM of the medication cart on the third floor revealed fluticasone nasal
spray for R21, date opened 03/27/2024; refill 04/12/2024; and directions, one spray in both nostrils daily.

Review of the manufacturer's guidelines (package insert), enclosed in the fluticasone box, revealed each
bottle would provide 120 actuations (sprays). Also, it stated the bottle should be discarded after 120 sprays
even though the bottle was not completely empty. The bottle should be discarded when the labeled number
of actuations had been used.

Review of R21's Medication Administration Record revealed R21 received 266 actuations from 03/28/2024 to
08/07/2024.

During interview with the Director of Nursing on 08/07/2024 at 3:59 PM, she stated the third shift nurses
removed expired and discontinued medications. She stated the night shift nurses either did not do their job or
they did not see the expired medications.

During interview with the Administrator on 08/07/2024 at 3:57 PM, she stated she expected all nurses to look
for expired medications periodically. She stated it was in the night shift job description for staff to remove
expired medications. She stated expired medications should not be used.
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