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Warde Health Center 21 Searles Road
Windham, NH 03087

F 0761

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.

Based on observation, interview, and record review, the facility failed to ensure medications were
stored safely by removing expired medications and properly labeling medications with a shortened
shelf-life (such as multi-dose vials) for 1 of 1 medication carts (Resident identifiers are #3, #6, and
#19.) Findings include: Observation on 3/3/26 at approximately 8:30 a.m. of the Mercy Hall Medication
Cart revealed:Resident #3's Latanoprost 0.005% (percent) Opthalmic Drops, opened and not labeled
with a date of opening or expiration.Resident #6's Lantus Solostar Insulin Pen, opened and not labeled
with a date of opening or expiration.Resident #19's Rhopressa 0.02% Opthalmic Drops, opened and
labeled with a date of opening of 1/12/26. Interview on 3/3/26 at approximately 8:35 a.m. with Staff
A (Licensed Practical Nurse) confirmed the above findings. Review on 3/3/26 of the manufacturer's
instructions for Rhopressa Opthalmic Drops, dated 2024, revealed, . after opening the product may be
kept at, . for up to 6 weeks.Review on 3/3/26 of the manufacturer's instructions for Lantus Insulin,
dated 2019, revealed, The opened (in-use) Solostar device must be discarded 28 days after being
opened.Review on 3/3/26 of the manufacturer's instructions for Xalatan (Latanaprost Opthalmic
Solution) 0.005%, dated 5/23, revealed, Once a bottle is opened for use, it may be stored at room
temperature, ., for 6 weeks. Review on 3/3/26 of the facility policy titled, Medication Administration,
General Guidelines, dated 1/21 revealed, 8. b. The nurse shall place a ?date opened' sticker on the
medication if one is not provided by the dispensing pharmacy and enter the date opened. C. Certain
products or package types such as multi-dose vials and ophthalmic drops have specified shortened
end-of-use dating, once opened, to ensure medication purity and potency.
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