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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.

48847

Based on observations, record review, and interviews conducted during the Abbreviated Survey 
(NY00360889), the facility did not ensure that all drugs and biologicals were stored in accordance with the 
manufacturer's specifications and professional standard of practice for 1 (Residents #1) of 3 residents 
reviewed medication storage. Specifically, during surveyor rounds in Resident #1's room, physicians ordered 
medications / treatments were observed on the resident's bedside table, nightstand, and the windowsill that 
included deep sea nasal spray, nystatin topical powder, latanoprost eye drops, refresh tears, and 
Preparation Hemmorrhoidal cream. There was no documented evidence that the resident can self-administer 
these medications / treatments.

The findings are:

Resident #1 was admitted with diagnosis including but not limited to glaucoma, left eye blepharitis-upper and 
lower eyelids, and foot drop of right foot.

The 9/12/24 Admission Minimum Data Set(an assessment tool) documented that Resident #1 had intact 
cognition. 

The 4/1/25 Physicians order documented that Resident #1 was to received Nystatin External Powder under 
both breasts.

The 3/31/25 Physicians orders documented that Resident #1 was to receive Refresh Tears in both eyes.

The 1/15/25 Physicians orders documented that Resident #1 was to receive Deep Sea Nasal Spray in both 
nostrils twice a day.

The 12/13/24 Physicians orders documented that Resident #1 was to receive Latanoprost(opthalamic 
solution) eye drops in both eyes.

The 12/18/24-12/28/24 Physicians orders documented that Resident #1 was to receive topical Preparation H 
cream to the anal area for hemorrhoids.
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Upon review of physicians' orders there was no documented evidence that Resident #1 had a physician's 
orders to self-administer their medications. 

Upon review of Resident #1's Care Plans, there was no documented evidence that they had a Care Plan to 
self-administer their medications. 

On 4/8/25 at 10:12 am, multiple medications and wound care supplies were observed in Resident #1' room 
on their bedside table, night stand, and the window sill. There was deep sea nasal spray, refresh tears, 
latanoprost eye drops, and nystatin powder observed on Resident #1's bed table within their reach. The 
Preparation H hemmorhoidal cream was on theri nightstand.

During an interview on 4/8/25 at 10:12 am, Resident #1 stated that they use the nasal spray by themselves 
without help and that it was left by the nurses a while ago so that they can instill it whenever they want to. 
Resident #1 stated that they only used the hemorrhoid cream once and not sure why it is in their room. 
Resident #1 stated that they received the refresh tears as a gift from a nurse but would not disclose what 
nurse it was. Resident #1 stated that they themselves put the Nystatin powder on underneath their breasts 
because the nurse do not know how to put it on. Resident #1 stated that they like to put their own eyedrops 
in because they know how to do it, and they have been doing it for years without any help.

During an interview on 4/8/25 at 1:08 PM, Licensed Practical Nurse #1 stated that medications like pills or 
eye drops should not be in the resident 's room and they do not know how the medications got into the 
resident's room. Latanoprost (ophthalmic solution) is to be used at bedtime. Licensed Practical Nurse #1 
stated they do not know why the eye drops are in the resident's room. Licensed Practical Nurse #1 stated 
that Resident #1 can take their medications by themselves, but they must do so in front of nurse and that the 
resident will need a physician's order for the resident to self-administer their own medication. 

During an interview on 4/8/25 at 1:18 PM, Registered Nurse Unit Manager #1 stated that medications are not 
supposed to be kept in resident rooms unless the residents are trained to self-administer medications. 
Registered Nurse Unit Manager #1 stated they have not yet seen a resident administering their own 
medication and that Resident #1 should not have wound care supplies in their room because the nurses 
know to only bring enough supplies into the room and any extra should be discarded, not left in the resident's 
room 

During an interview on 4/8/25 at 1:25 PM, the Medical Director stated that they never wrote an order that 
Resident #1 can self-administer their medications and that it should be physicians ordered. The Medical 
Director stated that there is an order for Resident #1 to receive refresh tears, nystatin powder, latanoprost 
eye drops, and deep nasal spray. The Medical Director stated that the nurse must administer the 
medications, not the resident. 
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During an interview on 4/8/25 at 2:00 PM, t the interim Director of Nursing/Nurse Aide Training Program 
Coordinator stated that Resident #1 should not have medications in their room and that they told the nurses 
to immediately remove the medications from out of their room. The the interim Director of Nursing/Nurse 
Aide Training Program Coordinator stated there must be a physician's orders for residents to be able to 
administer their own medications and that nurses should not leave medications in residents' rooms, and that 
if a resident had an order to self-administer medications, it must be care planned and that Resident #1 had 
no physicians' orders or a care plan to self-administer medications.

During an interview on 5/5/25 at 11:57 am, the interim Director of Nursing/Nurse Aide Training Program 
Coordinator stated that on 4/5/25 when they administered medications to Resident #1, they did not see any 
medications in their room and did not have time to assess their room because after they gave Resident #1 
their oral medications, they kicked them out of their room. The Interim Director of Nursing/Nurse Aide 
Training Program Coordinator stated that on 4/8/25 when they observed the medications and wound care 
supplies in Resident #1's room ,they immediately had staff remove them from the room.
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