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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45445

Based on observation, medical record review, resident and staff interview, and review of facility policies, the 
facility failed to ensure medications were kept secure at all times. This affected one (#17) of three residents 
observed for medication storage. The facility census was 85. 

Findings include:

Review of the medical record for Resident #17 revealed an admitted [DATE]. Diagnoses included acute 
bronchiolitis due to respiratory syncytial virus, pulmonary embolism, acute respiratory failure, type II diabetes 
mellitus, protein calorie malnutrition, chronic kidney disease, atrial fibrillation, heart failure, and anxiety 
disorder.

Review of the admission Minimum Data Set (MDS) assessment, dated 03/22/24, revealed Resident #17 was 
cognitively intact. 

Review of the current physician orders revealed Resident #17 was ordered the diuretic Bumex one (1) 
milligram (mg) two tablets by mouth, the supplement cholecalciferol 125 micrograms (mcg) by mouth, the 
supplement ferrous sulfate 325 mg by mouth, the supplement magnesium oxide 400 mg by mouth, the 
antidepressant Zoloft 50 mg with instructions to give one and one-half tablets to equal 75 mg by mouth, the 
anticoagulant apixaban five (5) mg by mouth, the blood pressure medication Coreg 12.5 mg by mouth, the 
acid reducer 20 mg by mouth, the stool softener sennosides-docusate sodium 8.6-50 mg by mouth, and the 
phosphorus-lowering medication sevelamer carbonate 800 mg by mouth all ordered for morning 
administration. 

Review of Resident #17's May 2024 medication administration record (MAR) on 05/02/24 at 8:01 A.M. 
revealed the morning medications had been signed off as administered. 

Interview on 05/02/24 at 7:51 A.M. with Registered Nurse (RN) #101 verified she has found resident 
medications at the bedside. RN #101 stated when medications are found, RN #101 told the other nurses 
they cannot leave medications at the bedside. 

Observation on 05/02/24 at 8:00 A.M. of Resident #17's room revealed a medication cup with several pills 
inside on the over bed table sitting in front of Resident #17. Resident #17 was awake and sitting upright in 
bed with no nurse in the room or vicinity.
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Interview on 05/02/24 at 8:03 A.M. with the Assistant Director of Nursing confirmed medications are not to be 
left at bedside and the nurses were to observe residents taking all medications provided.

Observation on 05/02/24 at 8:05 A.M. with the Assistant Director of Nursing verified an unsecured cup full of 
pills for Resident #17 remained on the over bed table in front of Resident #17. 

Interview on 05/01/24 at 8:30 A.M. with Resident #17 revealed nurses sometimes left medications at 
bedside. 

Review of the facility policy titled, General Standards for Medication Administration, revised 10/15/18, 
revealed medications are administered at the time they are prepared. 

Review of the undated facility policy titled, Medication Labeling and Storage, revealed nursing was 
responsible for maintaining medication storage and preparation in a clean, safe, and sanitary manner. 
Medications are not to be left unattended if open. 

This deficiency represents non-compliance investigated under Master Complaint Number OH00153054 and 
Complaint Number OH00152502.
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