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365401 12/09/2024

Heritage Health Care Center 24613 Broadway Avenue
Oakwood Village, OH 44146

F 0755

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.

44461

Based on observation, interview, review of narcotic count sheets and review of facility policy the facility failed 
to ensure the shift to shift narcotic count forms were signed by the on coming and off going nurses as 
required. This had potential to affect nine residents (#2, #7, #10, #16, #19, #20, #22, #25 and #31) of nine 
residents the facility identified as receiving narcotic medications . The facility census was 32.

Findings include:

Observation made on 12/09/24 at 12:41 P.M. of the contingency box medications revealed all narcotics were 
accounted for and there was no concern identified related to the narcotic count being inaccurate however 
during this observation it was identified there were missing signatures on the shift-to-shift count sheet. The 
missing signatures were from 09/18/24 to 12/07/24, and there were a total of 113 missing signatures.

Observation made on 12/09/24 1:30 P.M. of station one medication cart revealed it was locked, and all 
narcotics were accounted for, however, the Controlled Medication Shift Change Log dated 11/12/24 to 
12/09/24 revealed there were missing signatures from the ongoing and/or off going nurses on 11/12/24, 
11/19/24, 11/25/24, 11/26/24, 11/28/24, 11/29/24, 11/30/24, 12/06/24, and 12/09/24. Additionally, 
observation made of the station two medication cart revealed it was locked, and all narcotics were accounted 
for, however, the Controlled Medication Shift Change Log dated 11/005/24 to 12/09/24 revealed there were 
missing signatures from the ongoing and/or off going nurses on 11/07/24, 11/10/24, 11/12/24, 11/14/24, 
11/23/24, 11/24/24, 12/06/24, and 12/09/24.

Interview on 12/09/24 at 1:48 P.M. with the Director of Nursing (DON) revealed all medications were secure, 
they confirmed there were multiple missing signatures on the shift-to-shift sheets for both station one and 
station two as well as the Contingency Narcotic Box. The DON offered no explanation as to why the nurses 
were missing signatures.

Interviews conducted throughout the survey from 12/04/24 to 12/09/24 with Licensed Practical Nurse (LPN) 
#801, LPN #804, LPN #805, and LPN #806 revealed they did count the narcotics after each shift but did not 
always sign the shift to shift sheets.

(continued on next page)
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365401 12/09/2024

Heritage Health Care Center 24613 Broadway Avenue
Oakwood Village, OH 44146

F 0755

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Review of the facility policy titled Storage of Controlled Medications, dated June 2017, revealed under the 
category titled Change Of Shift Verification-Narcotic Count, at the change of shift , the on-coming and 
off-going nurse jointly count all controlled medications in the narcotic box on the medication cart and the 
ones in the refrigerator, including discontinued or expired medications and the Shift to Shift Narcotic Count 
Verification form will be signed by both the outgoing and the on-coming nurses at each change of shift.

This deficiency represents non-compliance investigated under Complaint Number OH00159111.
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365401 12/09/2024

Heritage Health Care Center 24613 Broadway Avenue
Oakwood Village, OH 44146

F 0812

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

44461

Based on observation and interview the facility failed to ensure the refrigerator and microwave located in the 
lounge area was kept clean and sanitary. This affected seven Residents (#4, #5, #6, #7, #9, #17, and #23) of 
32 residents living in the facility. The facility census was 32.

Finding include:

Observation was made on 12/05/24 at 2:59 P.M. of the microwave and refrigerator in the lounge area near 
station one. The microwave had burnt on food debris and a sticky brown substance all over the inside of it. 
The refrigerator had a brown sticky fluid spilled on the inside of it and there was not a temperature log for this 
refrigerator.

Interview on 12/05/24 at 3:10 P.M. with the Administrator verified the microwave and refrigerator located in 
the lounge near station one were not clean and sanitary. The Administrators stated both should be cleaned 
at least weekly. The Administrator stated she was going to throw the microwave away due to its condition 
and would have the refrigerator cleaned immediately. When asked who's responsibility it was to clean the 
microwave and refrigerator the Administrator stated it was the responsibility of the kitchen staff but she was 
going to assign it to the housekeeping staff due to it being located in the lounge. When asked who had 
access to use the microwave and refrigerator she stated there were seven residents and families who could 
use it to store food and heat up food and staff used it as well.

Interviews on 12/05/24 from 3:15 P.M. to 3:30 P.M. with Residents #4, #5, #6, #7, #9, #17, and #23 revealed 
they did use the refrigerator and microwave to store and heat up food. 

This deficiency represents non-compliance investigated under Complaint Number OH00159111.
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