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375286 12/05/2024

Purcell Care Center 801 North 6th Street
Purcell, OK 73080

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.

45462

Based on observation, record review, and interview, the facility failed to ensure discontinued medications 
were discarded in a timely manner from the refrigerator for three (#25, 27, and #36) of three sampled 
residents reviewed for medication labeling and storage.

The administrator identified 60 residents resided in the facility.

Findings:

1. Resident #25's physician's orders documented Trulicity (blood sugar medication) 4.5/0.5ml was 
discontinued on 05/13/24 and Dupixent (interleukin inhibitor) 300mg/2ml was discontinued on 04/10/24.

2. Resident #27's physician's orders documented formoterol nebulizer solution 20/2ml was discontinued on 
07/12/24.

3. Resident #36's physician's orders documented Trulicity 1.5/0.5ml was discontinued on 03/08/24.

On 11/04/24 at 11:30 a.m., items in the refrigerator in the medication room were reviewed with LPN #1. The 
following was observed: 

a. five unopened injector pens of Trulicity 1.5/0.5ml labeled for Resident #36,

b. one unopened injector pen of Trulicity 4.5/0.5ml labeled for Resident #25,

c. four unopened injector pens of Dupixent 300mg/2ml labeled for Resident #25, and 

d. fifty two ampules of formoterol nebulizer solution 20/2ml labeled for Resident #27.

On 11/04/24 at 11:40 a.m., LPN #1 was asked the policy for discarding discontinued medications. They 
stated discontinued medications should be immediately removed from the refrigerator and discarded 
according to facility policy. LPN #1 acknowledged facility policy had not been followed.
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