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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.

51503

Based on observation and interview, the facility failed to ensure drugs and biologicals used in the facility 
were stored in accordance with current accepted professional principles by failing to store all drugs and 
biologicals in locked compartment, and failed to permit only authorized personnel to have access to the keys. 
The facility failed to ensure an unattended medication cart (Cart A) was locked appropriately and failed to 
ensure medication keys were inaccessible to unauthorized personnel. This deficient practice has the 
potential to effect 137 residents currently residing in the facility. 

Findings:

Review of the facility's policy titled Storage of Medications with a revised date of April 2019 revealed the 
following in part . Policy Statement: The facility stores all drugs and biologicals in a safe and secure manner . 
1. Drugs and biologicals used in the facility are stored in locked compartments . 9. Unlocked medication carts 
are not left unattended .

Review of the facility's policy titled Administering Medications with a revised date of April 2019 revealed the 
following in part . 15. The medication cart is kept closed and locked when out of sight of the medication nurse 
. 

On 01/27/2025 at 2:45 p.m., an observation was made of Cart A on the entrance of a high-traffic area on X 
Hall. Observation revealed residents commuted throughout X Hall in front of Cart A. Observation revealed 
Cart A was unlocked and unattended with the medication keys rested on top of Cart A. 

On 01/27/2025 at 2:50 p.m., an observation and interview made with S3 LPN revealed Cart A was located on 
entrance of X Hall. S3 LPN confirmed that Cart A was unlocked, unattended, and the medication keys were 
placed on top of the medication cart. S3 LPN stated that she was not sure who the cart belonged to but they 
should not have left their medication cart unlocked and unattended. S3 LPN revealed that the nurse should 
have kept her medication keys with her. 

On 01/27/2025 at 2:58 p.m., an interview made with S2 RN revealed that she was responsible for Cart A. S2 
RN stated she went into a nursing room on X Hall and left Cart A outside the closed door unattended. S2 RN 
confirmed that she left Cart A unattended, out of site, and unlocked with her medication keys on top of the 
cart and should not have.
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On 01/29/2025 at 10:37 a.m., an interview made with S1 DON confirmed that a medication cart should 
always be locked while unattended. S1 DON confirmed that medication keys should not be left unattended 
on top of a medication cart accessible to others. 
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