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Casa Arena Healthcare LLC 205 Moonglow Avenue
Alamogordo, NM 88310

F 0761

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

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 and interview, the facility failed to secure medications in a medication cart for
58 residents on the 600 Unit (residents were identified by the census list provided by the Director of
Nursing (DON) on 05/07/26). This deficient practice could likely result in residents obtaining
medication not prescribed to them resulting in adverse side effects. The findings are:A. On 05/08/26
at 12:46 PM, during an observation of the 600 unit, revealed an unlocked medication cart. Staff were
not present. B. On 05/08/26 at 12:47 PM, during an interview, CNA #8 stated the medication cart was
unlocked on the 600 unit. C. On 05/08/26 at 1:04 PM, during an interview, the DON stated the
medication carts should be locked when not in direct care of staff.
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