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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, and interview, the facility failed to ensure that the medication storage room was locked
when unattended for one unit ([NAME] Unit), out of four medication storage rooms observed.
Specifically, the facility failed to ensure:-For the [NAME] Unit, that the medication storage room was
locked when not in use and was under direct supervision of authorized personnel when unlocked,
when facility staff permitted unauthorized Maintenance Personnel access to the medication storage
room which contained medications and treatments that were not secured and easily accessible, and
the Maintenance Personnel was observed to prop open the medication storage room door and leave it
unattended and unsecured on two occasions. Findings include: Review of the facility's policy titled
Medication Labeling and Storage, revised 2/23, indicated but not limited to: -The facility stores all
medications and biologicals in locked compartments under proper temperature, humidity and light
controls. Only authorized personnel have access to keys. -Compartments (including, but not limited to,
drawers, cabinets, rooms, refrigerators, carts, and boxes) containing medications and biologicals are
locked when not in use, and trays or carts used to transport such items are not left unattended if open
or otherwise potentially available to others. On 9/11/25 at 12:02 P.M., surveyor #1 conducted an
observation of the medication room, which was located behind the nurse's station on the [NAME]
Unit (3rd floor nursing unit). Surveyor #1 observed that the nursing station did not have a door or other
partition, and a resident was observed walking around the area near the nurse's station and the
medication storage room. Surveyor #1 observed a Nurse unlock the medication storage room door for
the Maintenance Personnel, and walked away, leaving the Maintenance Personnel in the medication
storage room unsupervised and the medication room door unlocked. Surveyor #1 observed the
Maintenance Personnel exit the medication storage room and say he would need to get back in there.
At that time, surveyor #1 observed the Maintenance Personnel use a piece of wood to prop open the
medication storage room door and exit the area, leaving the medication storage room door unlocked.
Surveyor #1 observed that no authorized personnel were at the nurse's station to provide supervision
of the unlocked medication storage room.ˆ Surveyor #1 further observed residents and other staff
walking around the nurse's station area. On 9/11/25 at 12:06 P.M. (four minutes later), surveyor #1
observed the Maintenance Personnel return to the medication storage room with the door propped
open. On 9/11/25 at 12:07 P.M., surveyor #1 observed the Maintenance Personnel leave the
medication storage room with the door propped open a second time and no authorized personnel
supervision was present. On 9/11/25 at 12:08ˆP.M., surveyor #1 observed a resident ambulating
around the nurses' station. During an interview on 9/11/25 at 12:10 P.M., Unit Manager (UM) #1 said
the Maintenance Personnel should always be supervised by a Licensed Nurse when in the medication
storage room, and the medication storage room door should not be propped open leaving the
medication storage room unattended and/or unsupervised by Licensed Staff. UM #1 said it was not
safe to leave the medication storage room open and unattended because anyone including residents
could get in. On 9/11/25 at 4:49 P.M., surveyor #2 and Nurse #1 reviewed the medication storage
(continued on next page)
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room on the [NAME] Unit. Surveyor #2 observed that there were medications accessible on the
storage room shelves, multiple over-the-counter medications were observed in a black container on
the counter in the room, as well as syringes, and prescribed bubble pack medications (for specific
residents) from the pharmacy. During an interview at the time, Nurse #1 said the only medications
that were locked within another compartment in the medication storage room were Insulin and other
narcotics.ˆ During an interview on 9/11/25 at 5:14 P.M., the Director of Nursing (DON) said Nurses
were the only staff authorized access to the medication storage room. The DON said if Maintenance
Personnel were in the medication storage room fixing things, a Licensed Nurse was to be present to
supervise. The DON said the Nurses were not to leave the medication storage room unattended with
unauthorized personnel. The DON also said that the medication storage room door should not be left
propped open and unsupervised by licensed personnel and should be locked at all times for safety.ˆ
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