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River Oaks Skilled Nursing and Therapy 1901 Parkview Drive
El Reno, OK 73036

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** 45583

Based on observation, record review, and interview, the facility failed to ensure medications were 
secured/locked when not attended to for 1 (hall 200) of 2 medication/treatment carts observed for medication 
storage. 

The administrator identified 69 residents resided in the facility.

Findings:

On 04/15/25 at 10:19 a.m., a medication cart was observed unlocked on hall 200 in front of room [ROOM 
NUMBER]. There was no staff present.

A policy titled Storage of Medications, dated 01/2022, read in part, Medications and biologicals are stored 
safely, securely .The medication supply is accessible only to licensed nursing personnel, pharmacy 
personnel, or staff members lawfully authorized to administer medications .Medication carts and medication 
supplies are locked when not attended by persons with authorized access.

On 04/15/25 at 10:20 a.m., ACMA #1 returned to the cart and was asked if the medication cart was locked. 
They looked and stated, No, I thought I locked it as the top drawer does not always lock. I just pushed it in 
and it must have popped open when I walked away. ACMA #1 was asked if it was reported to maintenance. 
They stated it had not been reported as it happened this morning. ACMA #1 stated they did not normally 
work on that cart and their pharmacy consultant was currently there and they were going to report it to them. 

On 04/15/25 at 10:23 a.m., ACMA #1 stated they alerted the pharmacy consultant immediately. 
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