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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.

47964

Based on observation, interview, and record review, the facility failed to ensure proper disposal of loose 
medications were conducted for three medication carts (3 West, 2 [NAME] and 2 East) out of four medication 
carts observed for medication storage. 

Findings include:

On 5/1/25 at 9:01 AM, an observation of the medication cart on unit 3 [NAME] was conducted with Licensed 
Practical Nurse (LPN) A. Upon inspection of the medication cart on 3 [NAME] a total of two suppositories and 
one loose pill were scattered on the bottom of the first and second drawers of the medication cart. LPN A 
could not identify the loose pill. When LPN A was queried regarding the loose medications, LPN A said the 
suppositories should be in a labelled box and the loose pill should have been discarded.

On 5/1/25 at approximately 9:15 AM an observation of the medication cart on unit 2 [NAME] was conducted 
with LPN C. Upon inspection of the medication cart, a total of 16 loose pills were scattered on the bottom of 
the second and third drawers of the medication cart. When LPN C was queried who was responsible for 
cleaning the carts LPNC said all the nurses were responsible.

On 5/1/25 at approximately 9:30 AM an observation of the mediation cart on unit 2 East was conducted with 
LPN D. Upon inspection of the medication cart one loose pill was found on the first drawer. Five loose pills 
were found in the bottom of the second drawer. When LPN D was asked who is responsible to clean the 
medication carts LPN D said the pharmacy cleans the carts three to four times a month.

On 5/01/25 at 12:15 PM the Director of Nursing (DON) was interviewed and said the midnight shift nurses 
were responsible for cleaning the medication carts. The DON further said that each nurse was responsible 
for their own cart, and the expectation was for the medication carts to be clean and not to have loose pills. 

Review of the facility policy titled, storage and expiration Dating of Medications and Biologicals revision date 
8/1/24 revealed in part: 
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Facility should destroy and reorder medications with missing labels. Facility should ensure the medications 
for each resident are stored in the containers in which they were originally received. Facility personnel should 
inspect nursing station storage areas for proper storage compliance on a regularly scheduled basis. 
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