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Betty Dare Wellness & Rehabilitation LLC 3101 North Florida Avenue
Alamogordo, NM 88310

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.

Based on observation, and interview, the facility failed to secure medications in a medication cart and a 
treatment cart for all 61 residents (residents were identified by the census list provided by the Administrator 
on 07/09/25). This deficient practice could result in residents obtaining medication not prescribed to them 
resulting in adverse side effects. The findings are:A. On 07/09/25 at 10:03 AM, during an observation of the 
100 hallway revealed a medication cart was unlocked.

B. On 07/09/25 at 10:08 AM, during an interview, LPN #28 confirmed the medication cart on 100 hallway was 
left unlocked. LPN #28 also confirmed the medication carts should be locked when unattended.

C. On 07/09/25 at 11:50 AM, during an observation of a treatment cart, located across from the 
nurse&rsquo;s station in between all floors, was unlocked and was not in staff control. The following 
medications were in the treatment cart: Aspercreme (pain relief cream used for temporary relief of minor 
aches and pains), coloplast (related to intimate healthcare needs, including ostomy care, continence care, 
wound care, and interventional urology), triamcinolone acetonide (corticosteroid with anti-inflammatory 
properties used to treat a variety of conditions, including skin conditions, allergies), and gentamicin sulfate 
cream (topical antibiotic used to treat a variety of bacterial skin infections).

D. On 07/09/25 at 11:55 AM, during an interview LPN #8 confirmed the treatment cart across from the 
nurse's station was unlocked.

E. On 07/09/25 at 1:05 PM, during an interview, the Administrator said treatment carts should be locked if 
they have medication in them and are left unattended.

F. On 07/09/25 at 2:02 PM, during an interview with the Administrator, he stated his expectation is that 
medication carts and treatment carts be locked when unattended at all times.
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