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285055 03/25/2025

Falls City Nursing and Rehabilitation Center 1720 Burton Drive
Falls City, NE 68355

F 0761

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

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.

47406

Licensure Reference Number 175 NAC 12.006.12(D)(i)

Based on observations, interviews and record review, the facility failed to secure all medications in a locked 
storage area and to limit access to authorized personnel. The facility identified a census of 41. 

Findings are:

Record review of facility's undated Drug Storage Policy revealed: It is the policy of this facility to ensure the 
proper and safe storage of drugs and biologicals. Drugs and/or biologicals should not be left 
unsecured/unattended. Medication and treatment carts will be kept locked when unattended.

Observation on 3/25/25 at 9:00 AM revealed a medication cart containing resident's medications, located 
near the nurse's station, was unlocked and unattended by staff. 

Interview with Director of Nursing (DON) on 3/25/25 at 9:01 AM confirmed the medication cart was unlocked 
and should have been locked. 

Observation on 3/25/25 at 4:16 PM revealed a medication cart containing resident's medications, located 
near the nurse's station, was unlocked and unattended by staff. 

Interview on 3/25/25 at 4:17 PM with DON confirmed that the medication cart was unlocked and should have 
been locked.
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