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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.

This citation pertains to intake Number 2701247.Based on observation, interview and record review,
the facility failed to ensure that the medication storage room was locked and secured.Findings
include: On 4/16/26 at 8:49am, the medication storage room behind the nurse's station was observed
to be open. There were no staff present at the nurse's desk and no staff in sight of the open door. On
4/16/26 at 9:44am, an interview was conducted with Certified Nursing Assistant (CNA) A. CNA A was
asked if the medication storage room is left open throughout the day? CNA A stated, yes, it is open
throughout the day every once in a while. On 4/16/26 at 9:47am, an interview was conducted with
CNA B. CNA B was asked if the medication storage room is left open during the day? Yes, it is.
However, usually, when it is open there are people sitting at the desk. CNA B was asked if they have
seen the door open before with no one at the desk? Yes, I saw it that way before, with no one at the
desk. It happens sometimes.On 4/16/26 at 9:50am, an interview was conducted with Environmental
Services (ES) C: ES C was asked if they have ever seen the medication storage room door left open
during the day? Yes, but typically only when they use it. It is usually closed. ES C was asked if they
have ever seen the medication storage room door open with no one at the desk and no one in the
room? ES C stated, yes, sometimes I have seen it open with no one around.On 4/16/26 at 9:53am, an
interview was conducted with ES D. ES D was asked if they have ever seen the medication storage
room door left open during the day? ES D stated, yes, I have seen the door left open. ES D was asked
if they have ever seen the medication storage room open with no one at the desk or in the room? ES D
stated, yes, I have seen it like that. I would say it happens quite a bit. ES D was asked how many
times a week the medication storage room is left open with no one around? ES D stated, I work five
days a week and I would say 3-4 times a week it is like that.On 4/16/26 at 10:00am, an interview was
conducted with Infection Control (IC) E. IC E was asked if they have ever seen the medication storage
room left open during the day? IC E stated, yes, I have. IC E was asked if they have ever seen the
medication storage door open with no one around or in sight? IC E stated, I can't say that I have seen
it open with no one around. But I have seen it open with no nurses around and only the ward clerk
there.On 4/16/26 at 10:03am, an interview was conducted with the Director of Nursing (DON). The
DON was asked if the medication storage room is left open throughout the day? The DON stated, I
wouldn't say it is left open a lot. Each nurse has a key, and it should be locked. If they are passing
meds, I will pass through and if I see it open, I will close it. The DON was asked if they have ever
observed the medication storage room being open with no one around? The DON stated, no, I can't say
that I have seen it open without someone around. The DON was made aware that the medication
storage room was open and not monitored this morning. The DON was asked if the medication storage
room should be closed every time the nursing staff leaves the room? The DON stated, yes, it should
be closed every time.On 4/16/26 at10:16am, an interview was conducted with LPN F: LPN F was the
nurse that shut the medication storage room when it was observed open at the beginning of the
survey. LPN F' was asked if the medication storage room should be closed when no one is around?
LPN F stated, yes, it should be. LPN F was asked if the door gets left open throughout the day? LPN
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F stated, it gets left open once in a while if we are busy. LPN F was asked if they have ever observed
the medication storage room open with no one around? LPN F stated, yes and then I go and shut
it.Review of the policy titled, Oral Medication Administration, revealed:Procedure:I. Medication rooms
in all units are to be kept locked at all times.
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