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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.

50106

License Reference Number NAC 12-006.12(D)(i)

Based on observation, interview, and record review, the facility failed to dispose of medications in 
accordance with standard of practice. The facility identified a census of 94.

Findings are:

Observation on 8/29/24 at 7:00 AM of medication administration by Registered Nurse (RN) B, revealed RN B 
dropped a Tylenol 500 mg on the floor. After dropping the Tylenol 500 mg on the floor, RN B picked up the 
Tylenol tab and threw it away in the trash can attached to the medication cart.

Interview on 8/29/24 at 7:30 AM of RN B confirmed RN B did not know how to dispose of medications.

Observation on 8/29/24 at 8:21 AM of medication administration by Licensed Practical Nurse (LPN) C, 
revealed LPN C had placed the following medications in the medication cup: Atorvastatin (used for treatment 
of high cholesterol) 40 mg, Sertraline (antidepressant) 25 mg, Amlodipine (antihypertensive) 2.5 mg, 
memantine (used for treatment of dementia) 10 mg, Aspirin 81 mg, Carvedilol (antihypertensive) 6.25 mg, 
Donepezil (used for treatment of dementia) 10 mg, however, when pouring the medications in a plastic 
sleeve in preparation to crush the medication, all of these medications fell on the floor. LPN C picked up all 
the medications and threw all the medications in the trash can attached to the medication cart. 

Interview on 8/29/24 at 8:40 AM with LPN C confirmed LPN C did not know how to dispose of medications.

Interview on 8/29/24 at 9:40 AM with Director of Nursing (DON) confirmed RN B and LPN C did not dispose 
of medication in accordance with facility policy.

Record review of Medication Processes and Protocols (undated) revealed the following instructions for the 
destruction process of medications:

 Two staff will destroy the medications together-from prep to disposal:
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a. Don gloves-double glove if any medications to be destroyed are Hazardous Medications.

b. Open Deterra Drug Destruction System Bag (a safe medication disposal pouch that inactivates 
medications with charcoal).

c. Fill bag 50% (half full) with warm water.

d. Keep Deterra bag open for 30-45 seconds.

e. Seal Deterra bag tightly and discard in the trash bin.
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