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F 0558 Reasonably accommodate the needs and preferences of each resident.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38077
or potential for actual harm
Based on observation, record review and staff interviews, the facility failed to place a resident's call light
Residents Affected - Few within reach to allow for the resident to request staff assistance if needed for 1 of 1 resident reviewed for
accommodation of needs (Resident #78).

Findings included:
Resident #78 was admitted to the facility on [DATE].

Review of the quarterly Minimum Data Set (MDS) assessment dated 11/ 5/24 revealed the resident was
assessed as moderately cognitively impaired. The assessment indicated Resident #78 had clear speech,
could make herself understood and had the ability to understand others. Resident #78 was assessed with
impairment on both sides related to functional limitation in range of motion for upper and lower extremities.
The resident was dependent on staff for all activities of daily living (ADL) and needed substantial to
maximum assistance to roll left or right.

An observation of Resident #78 on 1/13/25 at 12:02 PM, revealed the resident's call bell was tied to the bed
rail on her right side. It was noted to be on the floor beside the bed and out of reach of the resident. The
resident was observed to be lying on her bed and did not speak with the surveyor when asked about her call
bell and if she could use it.

During an observation on 1/14/25 at 8:09 AM, the resident's call bell was observed lying on the floor. When
the resident was asked where her call bell was, she pointed to the bed rail and when asked if she could
reach it and use it, the resident demonstrated that she could not reach it, but nodded her head indicating she
could use it.

During an observation on 1/15/25 at 8:44 AM, Nurse #3 was observed leaving the resident's room. The
resident was observed lying in her bed. The call bell was wrapped to the bed rail and was hanging off the
bed on the right side. The call bell was out of reach of the resident. When the resident was asked if she knew
where her call bell was, she looked at the surveyor and shook her head indicating NO.

(continued on next page)
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F 0558

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an observation and interview with the Director of Nursing (DON) on 1/15/25 at 8:50 AM in Resident #
78's room, the DON acknowledged the call bell was hanging to the side of the bed, and not within the reach
of resident. The DON stated Resident #78 could use the call bell and was able communicate her needs to
the staff. The DON placed the call bell within the reach of the resident by clipping it to the bed linen near the
resident's chest.

During an interview on 1/15/25 at 8:52 AM, Nurse #3 indicated Resident #78 was alert and oriented and was
able to communicate her needs. The Nurse stated that the resident could use the call bell if she needed to.
Nurse #3 stated she was in the resident's room earlier that morning administering medication. Nurse #3
indicated the resident could not turn or reposition independently and needed staff assistance with her ADL
care. She indicated she was not paying attention and had not noticed the call bell hanging to the side of the
bed and not within the reach of the resident.

During an interview on 1/15/25 at 2:27 PM, Nurse Aide (NA) #1 verified she was the direct care NA for
Resident #78 for the past 3 days (1/13/25 through 1/15/25) from 7:00 AM - 3:00 PM. NA #1 stated Resident
#78 needed total assistance with ADL care and needed assistance with turning and repositioning. NA #1
indicated Resident #78 was alert and oriented, able to communicate her needs and only spoke to people she
was familiar with. NA #1 further indicated the resident was able to use the call bell and would use it as
needed. NA #1 stated she usually checked on Resident #78 first thing in the morning between 7:00 -7:30 AM
and later after breakfast (between 8:30 -9:30 AM) to provide her morning care as the resident would like to
be out of bed around 10 AM. NA #1 indicated she had not noticed the call bell hanging to the side of the bed.
NA #1 stated she usually placed the call bell wrapped to the bed rail and within reach of the resident. NA #1
indicated the resident could not turn to reach her call bell if it was hanging to the side of the bed.

During an interview on 1/15/25 at 3:30 PM, the DON reiterated Resident #78 was alert and oriented and was
able to use her call bell. The DON indicated the resident only spoke with people she was familiar with and
could not move or roll over side to side and needed total assistance from staff for her care. The DON stated
Resident # 78 could not reach the call bell if it was hanging to the side of her bed. The DON indicated
nursing staff should always ensure that the resident's call bell was within reach of the resident after care was
provided.

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: Facility ID: If continuation sheet
345070 Page 2 of 9




Printed: 03/27/2025
Form Approved OMB
No. 0938-0391

Department of Health & Human Services
Centers for Medicare & Medicaid Services

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
345070 B. Wing 01/16/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Durham Nursing & Rehabilitation Center 411 S Lasalle Street
Durham, NC 27705

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0641 Ensure each resident receives an accurate assessment.

Level of Harm - Minimal harm or *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 32394
potential for actual harm
Based on staff interviews and record reviews, the facility failed to accurately code the Minimum Data Set
Residents Affected - Few (MDS) assessment in the areas of Preadmission Screening and Resident Review (PASRR) Level |l status
(Resident #23), use of a hypoglycemic medication (a medication that helps to lower blood sugar levels in
people diagnosed with diabetes) (Resident #23), use of an antianxiety medication (Resident #52) and
hypoglycemic medication was inaccurately coded as insulin (Resident #4) for 3 of 21 residents whose MDS
assessments were reviewed.

The findings included:

1a. Resident #23 was admitted to the facility on [DATE] with a cumulative diagnosis which included major
depressive disorder and schizophrenia.

The resident's care plan included the following area of focus, in part: | have a level two PASRR dx
[diagnosis]: Schizophrenia (Revised on: 5/27/19).

Resident #23's most recent comprehensive Minimum Data Set (MDS) was an annual assessment dated
[DATE]. The Identification Information section of this MDS assessment did not report Resident #23 had a
PASRR Level Il determination.

On the date of the review (1/15/25), Resident #23's profile in her electronic medical record (EMR) revealed
she had a PASRR number ending with the letter B, which was indicative of a PASRR Level |l determination
with no limitation on the timeframe. The results of the evaluation, including the determination of a PASRR
Level Il status, were used for formulating a determination of need, an appropriate care setting, and a set of
recommendations for services to help develop an individual's plan of care.

An interview was conducted on 1/16/25 at 9:50 AM with MDS Nurse #2 related to Resident #23's annual
assessment dated [DATE]. MDS Nurse #1 joined the interview on 1/16/25 at 9:55 AM as the resident's
PASRR determination was discussed. Upon review of Resident #23's 2/2/24 MDS assessment, MDS Nurse
#2 confirmed the assessment inaccurately indicated this resident had a PASRR Level | status when it should
have noted she had a PASRR Level Il status. MDS Nurse #1 acknowledged the MDS assessment was
incorrect, but noted Resident #23 was care planned for a PASRR Level Il (which was correct).

An interview was conducted on 1/16/25 at 11:17 AM with the facility's Director of Nursing (DON). During the
interview, concerns identified during the review of Resident #23's MDS assessments were discussed. Upon
inquiry, the DON reported she would expect the MDS assessments to be coded accurately.

1b. The resident's care plan included the following area of focus, in part: The resident has potential for
uncontrolled hypo/hyperglycemia [low and high blood sugar levels] r/t [related to] Diabetes Mellitus (Revised
on: 5/24/21).

Resident #23's November 2024 Physician's Orders and Medication Administration Record (MAR) revealed
the following medications were used to manage the resident's diabetes between 11/3/24 and 11/9/24:

(continued on next page)

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 345070 Page 3 of 9



Department of Health & Human Services Printed: 03/27/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
345070 B. Wing 01/16/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Durham Nursing & Rehabilitation Center 411 S Lasalle Street
Durham, NC 27705

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0641 -- 2 mg/3 milliliters (ml) Ozempic (an injectable antidiabetic agent that helps to lower blood sugar and is
considered a hypoglycemic medication) to be given as 1 mg injected subcutaneously (under the skin) one
Level of Harm - Minimal harm or time a day every Monday for diabetes (ordered on 11/6/23).

potential for actual harm
-- 5 milligram (mg) glipizide Extended Release (ER) Tablet (an oral antidiabetic agent that helps to lower
Residents Affected - Few blood sugar and is considered a hypoglycemic medication) to be given as one tablet by mouth once a day for

diabetes (ordered on 12/14/22).

Based on the documentation provided by Resident #23's November 2024 Physician Orders and MAR, the
resident did not receive an insulin injection between 11/3/24 and 11/9/24.

Resident #23's most recent Minimum Data Set (MDS) was a quarterly assessment dated [DATE]. The
Medications section of this MDS assessment indicated the resident received an insulin injection on one (1)
day during the 7-day lookback period. Meanwhile, this MDS did not indicate Resident #23 received a
hypoglycemic medication.

An interview was conducted on 1/16/25 at 9:50 AM with MDS Nurse #2. MDS Nurse #1 joined the interview
on 1/16/25 at 9:55 AM as Resident #23's MDS assessments were discussed. Upon review of the
medications classified on her quarterly MDS dated [DATE], the MDS nurses reported they were aware the
Ozempic was inaccurately coded and needed to be corrected on the MDS.

An interview was conducted on 1/16/25 at 11:17 AM with the facility's Director of Nursing (DON). During the
interview, concerns identified during the review of the Resident #23's MDS assessments were discussed.
Upon inquiry, the DON reported she would expect the MDS assessments to be coded accurately and to
ensure the medications were classified appropriately.

2. Resident #52 was admitted to the facility on [DATE] with reentry on 12/2/24 from a hospital. The resident's
cumulative diagnoses included schizoaffective disorder.

The resident's most recent Minimum Data Set (MDS) was a quarterly assessment dated [DATE]. The
Medications section of the 12/10/24 MDS assessment indicated Resident #52 received an antianxiety
medication during the 7-day look back period.

Resident #52's December 2024 Physician Orders and Medication Administration Record (MAR) provided
documentation which indicated the resident did not receive an antianxiety medication during the 7-day look
back period from 12/4/24 to 12/10/24.

An interview was conducted on 1/16/25 at 9:50 AM with MDS Nurse #2. MDS Nurse #1 joined the interview
on 1/16/25 at 9:55 AM as Resident #52's MDS assessments and electronic medical record (EMR) were
reviewed. Upon review of the resident's Medications section of the quarterly MDS dated [DATE], MDS Nurse
#1 reported he may have incorrectly coded this section to indicate the resident received an antianxiety
medication. When asked if Resident #52 received an antianxiety medication during the 7-day lookback
period, the MDS nurse stated he did not.

(continued on next page)

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 345070 Page 4 of 9



Department of Health & Human Services Printed: 03/27/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
345070 B. Wing 01/16/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Durham Nursing & Rehabilitation Center 411 S Lasalle Street
Durham, NC 27705

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.
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F 0641 An interview was conducted on 1/16/25 at 11:17 AM with the facility's Director of Nursing (DON). During the
interview, concerns identified during the review of the sample resident's MDS assessments were discussed.

Level of Harm - Minimal harm or Upon inquiry, the DON reported she would expect the MDS assessments to be coded accurately and to

potential for actual harm ensure the medications were classified appropriately.

Residents Affected - Few 38077

3. Resident #4 was admitted on [DATE] and readmitted to the facility on [DATE] with diagnosis that included
type 2 diabetes mellitus with diabetic peripheral angiopathy.

Review of the physician orders dated 10/22/24 revealed the following : Ozempic (an injectable, anti-diabetic
medication used for the treatment of type 2 diabetes and an anti-obesity medication used for weight
management) inject 0.75 milliliter subcutaneously in the morning every Friday for weight management.

Review of the Medication Administration Record (MAR) for November 2024 revealed Ozempic (1 milligram
(mg)/dose) Subcutaneous Solution Pen-injector Inject 0.75 ml subcutaneously in the morning every Friday
for weight management was marked as administered to the resident on Fridays (11/1/24; 11/8/24; 11/15/24;
11/22/24; and on 11/29/24.).

Review of the Admission/5-day Minimum Data Set (MDS) assessment dated [DATE] indicated she received
one insulin injection during the seven day look back period.

During an interview on 1/13/25 at 10:44 AM, Resident #4 indicated she was diabetic and does not receive
any insulin. She indicated she was on Ozempic for weight loss.

During an interview 1/14/25 at 1:53 PM, Nurse #4 indicated she was assigned to Resident #4. Nurse #4
stated Resident #4 was diabetic and received oral medication to manage the diabetes. Nurse #4 indicated
the resident was not on any insulin and received injectable Ozempic for weight loss.

During an interview on 1/15/25 at 9:22 AM, MDS Coordinator #1 indicated Resident #4 was on Ozempic and
per the MDS 3.0 Drug Class Index reference sheet that the MDS nurses utilize for medication classification,
Ozempic was indicted as INS. MDS Coordinator #1 indicated he had assumed INS was insulin and hence
had marked as receiving insulin during the look back period.

Review of the MDS 3.0 Drug Class Index sheet revealed drug class INS was classified as a hypoglycemic
medication which included insulin.

During an interview on 1/15/25 at 3:26 PM, the Administrator indicated the MDS Nurse had made an error.
The Administrator stated Ozempic was a new medication and was used to lower blood sugar levels for
diabetic residents, and the staff would be educated on this medication.
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F 0695 Provide safe and appropriate respiratory care for a resident when needed.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38077
potential for actual harm
Based on observations, record review, and staff interviews, the facility failed to post cautionary signage
Residents Affected - Few outside the resident's room to indicate supplemental oxygen was in use for 1 of 3 residents reviewed for
respiratory care (Resident #85).

The findings included:
Resident #85 was admitted to the facility on [DATE] with diagnoses which included hypoxia.

Review of Resident #85's physician's orders revealed she had an oxygen order dated 12/24/24 for oxygen
supplementation at 2L (liters) every shift via nasal cannula (a device that delivers extra oxygen through a
tube and into the nose) for hypoxia (low levels of oxygen in your body tissues).

Resident #85's admission Minimum Data Set, dated dated dated [DATE] revealed Resident #85 was
assessed as cognitively intact and was coded for oxygen use.

An observation on 1/13/25 at 12:05 PM revealed Resident #85 was lying on her bed in her room wearing a
nasal cannula for supplemental oxygen. The oxygen concentrator indicated oxygen was flowing at 2
L/minute. There was no signage outside Resident #85's room indicating supplemental oxygen was in use.

An observation on 1/14/25 at 8:37 AM revealed Resident #85 was in her room wearing a nasal cannula for
supplemental oxygen. There was no signage outside Resident #63's room indicating supplemental oxygen
was in use.

An observation was conducted in conjunction with an interview on 1/14/25 at 9:00 AM. Resident #85
indicated she was receiving continuous oxygen for her health issues. The oxygen concentrator indicated
oxygen was flowing at 2 L/minute.

An observation on 1/14/25 at 2:00 PM revealed Resident #85 was in her room wearing a nasal cannula for
supplemental oxygen. There was no signage outside Resident #63's room indicating supplemental oxygen
was in use.

An interview was conducted on 1/14/25 at 2:05 PM with Nurse #4. She stated Resident #85 was on 2 L/min
continuous oxygen therapy via nasal cannula for hypoxia since admission. She stated the admitting nurse
was responsible for placing the oxygen signage on a resident's door. She added if the signage was not
posted or missed by the admitting nurse then the assigned nurse would place the signage near the resident's
room door.

An interview was conducted on 1/14/25 at 2:43 PM with the Director of Nursing (DON). She stated nursing
were responsible for putting oxygen signage on a resident's door. The DON indicated when any resident was
on oxygen therapy, the admitting nurse or the Unit Manager was responsible to put the signage on the door.
The DON further indicated the resident was on oxygen and the signage must have been missed by the
nurses.
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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.

32394

Based on observations and staff interviews, the facility failed to: 1) Label medications (meds) with the
minimum information required, including the name of the resident, on 1 of 2 medication (med) carts observed
(Med Cart #1); 2) Discard expired medications on 2 of 2 medication carts observed (Med Cart #1 and Med
Cart #4) and in 1 of 1 Medication Storeroom (Nurse Station #2 Medication Storeroom); and 3) Store
medications in accordance with the manufacturer's storage instructions on 1 of 2 med carts (Med Cart #1).

The findings included:

1. An observation was conducted on 1/14/25 at 3:50 PM of Medication (Med) Cart #1 in the presence of
Nurse #1. The observation revealed the following medications were stored on the med cart:

a. According to the manufacturer, in-use prefilled pens of Insulin Glargine-yfgn should be stored at room
temperature and used within 28 days.

An opened and in-use prefilled pen of Insulin Glargine-yfgn was stored on the med cart without a resident's
name on the label to indicate who the insulin pen belonged to. An auxiliary sticker placed on the pen
included a blank space entitled, Expiration Date. A handwritten date written on the blank indicated the insulin
pen expired on 1/3/25 (11 days prior to the date of the observation). There was no date on the labeling to
indicate when this insulin pen was dispensed from the pharmacy or when it had been put into use.

An interview was conducted with Nurse #1 on 1/14/25 at 3:50 PM. When asked, Nurse #1 confirmed the
insulin pen was not labeled with a resident's name. She did not know who the insulin pen belonged to.

b. According to the manufacturer, in-use prefilled pens of Insulin Lispro should be stored at room
temperature and used within 28 days.

An opened and in-use prefilled pen of Insulin Lispro dispensed from the pharmacy for Resident #15 had an
auxiliary sticker placed on the pen which included a blank space entitled, Expiration Date. A handwritten date
on this blank indicated the insulin pen expired on 12/28/24 (17 days prior to the date of the observation).
There was no date on the labeling to indicate when this insulin pen was dispensed from the pharmacy or
when it had been put into use.

An interview was conducted with Nurse #1 on 1/14/25 at 3:50 PM. Upon review of the insulin pen, Nurse #1
confirmed the expiration date written on the insulin pen indicated the medication was expired.

c. According to the manufacturer, intact (unopened) bottles of latanoprost eye drops should be stored under
refrigeration at 36 degrees Fahrenheit (o F) to 46 o F.

(continued on next page)
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F 0761

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

An unopened bottle of 0.005% latanoprost eye drops dispensed from the pharmacy on 1/7/25 for Resident
#15 was stored on the med cart. A pharmacy auxiliary sticker placed on the bottle read, Keep in Refrigerator
Do Not Freeze.

An interview was conducted with Nurse #1 on 1/14/25 at 3:50 PM. When asked, the nurse confirmed the
auxiliary sticker placed on the container of latanoprost indicated the eye drops should be stored in the
refrigerator.

An interview was conducted on 1/16/25 at 11:17 AM with the facility's Director of Nursing (DON). During the
interview, the medication storage observations were discussed. When asked, the DON reported medications
needed to be labeled with the minimum information required, including the name of the resident. She
confirmed the insulin pen that was observed to be stored on the med cart without a resident's name needed
to be discarded. Additionally, the DON stated the nursing staff should read the medication labels and store
items as instructed and appropriate. Expired medications should be identified and discarded by placing them
in the Drug Buster (a solution that dissolves and deactivates oral tablets/capsules) or returning them to the
pharmacy. Upon further inquiry, the DON reported the facility's unit managers were expected to perform a
second check by inspecting the med carts and storerooms weekly to ensure all medications were within date
and stored properly.

2. An observation was conducted on 1/15/25 at 11:25 AM of the Nursing Station #2 Medication Storage
Room. The observation revealed the following medications were stored on the med cart:

a. According to the manufacturer, in-use vials of Novolin R insulin should be stored at room temperature and
used within 42 days.

An opened vial of Novolin R insulin dispensed from the pharmacy on 9/27/24 for Resident #9 was observed
to be stored in the refrigerator. Neither the insulin vial nor the plastic container it was stored in were dated as
to when the vial was opened or its shortened expiration date. The label on the insulin vial indicated it was
dispensed from the pharmacy 111 days prior to the date of the observation.

b. A bottle containing 8 ounces of a compounded drug product (2 milligrams/milliliter of omeprazole
suspension) dispensed from the pharmacy for Resident #65 on 12/3/24 was stored in the Med Room
refrigerator. Omeprazole is a medication which may be used for the treatment of gastroesophageal reflux
disease (GERD). The pharmacy labeling on the omeprazole suspension indicated this medication had an
expiration date of 12/9/24 (37 days prior to the date of the observation).

c. A bottle containing 6 ounces of a compounded drug product (2 milligrams/milliliter of omeprazole
suspension) dispensed from the pharmacy for Resident #65 on 12/30/24 was stored in the Med Room
refrigerator. The pharmacy labeling on the omeprazole suspension indicated this medication had an
expiration date of 1/13/25 (2 days prior to the date of the observation).

On 1/15/25 at 2:55 PM, Nurse #2 was shown the expired medications stored in the med room refrigerator. As
the nurse reviewed these medications, Nurse #2 confirmed they were expired and stated she would need to
pull them from the refrigerator for disposal.

(continued on next page)
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Durham Nursing & Rehabilitation Center 411 S Lasalle Street

Durham, NC 27705

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0761

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

An interview was conducted on 1/16/25 at 11:17 AM with the facility's Director of Nursing (DON). During the
interview, the medication storage observations were discussed. When asked, the DON reported expired
medications should be identified and discarded by placing them in the Drug Buster (a solution that dissolves
and deactivates oral tablets/capsules) or returning them to the pharmacy. Upon further inquiry, the DON
reported the facility's unit managers were expected to perform a second check by inspecting the med carts
and storerooms weekly to ensure all medications were within date and stored properly.

3. An observation was conducted on 1/15/25 at 2:40 PM of Medication (Med) Cart #4 in the presence of
Nurse #3. The observation revealed the following medications were stored on the med cart:

a. One stock bottle of Poly-Iron 150 capsules (originally containing 100 capsules) with approximately 80
capsules remaining in the bottle was observed to have a manufacturer expiration date of December 2024.
Poly-Iron 150 is an iron supplement used to treat iron-deficiency anemia.

b. One stock bottle of 100 milligram (mg) Thiamine B-1 (originally containing 100 tabs) with approximately 60
tablets remaining in the bottle was observed to have a manufacturer expiration date of December 2024.
Thiamine B-1 is a B-vitamin supplement used to treat a vitamin deficiency.

An interview was conducted on 1/15/25 at 2:50 PM with Nurse #3. During the interview, the nurse examined
the labeling on the stock medications identified with a concern. Upon review, Nurse #3 confirmed these
medications were expired and needed to be pulled off the medication cart.

An interview was conducted on 1/16/25 at 11:17 AM with the facility's Director of Nursing (DON). During the
interview, the medication storage observations were discussed. When asked, the DON reported expired
medications should be identified and discarded by placing them in the Drug Buster (a solution that dissolves
and deactivates oral tablets/capsules) or returning them to the pharmacy. Upon further inquiry, the DON
reported the facility's unit managers were expected to perform a second check by inspecting the med carts
and storerooms weekly to ensure all medications were within date and stored properly.
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