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Sunrise Nursing Healthcare LLC 3434 State Route 132
Amelia, OH 45102

F 0761

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** 44080

Based on observations, staff interview interview, and review of the facility policy, the facility failed to ensure 
there were no expired tube feed formula bottles stored in the medication rooms and central supply room. The 
facility identified one resident (#26) who received Glucerna 1.5 (a specialized tube feed formula) and no 
residents currently who received Nephro 1.8 (a specialized tube feed formula). The facility identified 11 
residents who receive tube feed formula. The facility census was 63. 

Findings include:

Observation of medication room B with Registered Nurse (RN) #206 on [DATE] at 11:15 A.M. verified there 
were eight bottles of expired Glucerna 1.5 in the medication room. The eight bottles had expiration date of 
[DATE]. Subsequent observations of the central supply room with RN #206 verified there were eight bottles 
Glucerna 1.5 with the expiration date of [DATE]. RN #206 verified there were a total of 16 bottles of Glucerna 
1.5 bottles with expired date [DATE] in medication room B and central supply room. 

Observation of medication room A with Licensed Practical Nurse (LPN) #709 on [DATE] at 11:58 A.M. 
verified there was one bottle of Nephro 1.8 and one bottle of Glucerna 1.5 with an expiration date of [DATE] 
in medication room A. 

Interview on [DATE] at 1:38 P.M. with Central Supply (CS) #215 stated she was educated recently on 
checking in central supply the expiration dates on the gastric tube feeds. CS #215 stated she recently got rid 
of many expired gastric tube feeds bottles with expired dates already. 

Review of the facility policy titled Storage of Medication, dated ,d+[DATE], revealed drugs and biologicals 
used at the facility are stored in a locked compartment. Discontinued, outdated, or deteriorated drugs or 
biologicals are returned to dispensing pharmacy or destroyed. 

This deficiency represents non-compliance investigated under Complaint Number OH00154163 and 
Complaint Number OH00153892.
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