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Cherokee County Nursing Center 1504 North Cedar Avenue
Tahlequah, OK 74464

F 0693

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure that feeding tubes are not used unless there is a medical reason and the resident agrees; and
provide appropriate care for a resident with a feeding tube.

Based on observation and interview, the facility failed to ensure enteral feeding bags were properly
labeled for 1 (#60) of 1 resident reviewed for enteral feeding.

The DON identified two residents who had enteral tube feedings.

Findings:

On 07/02/25 at 9:01 a.m., a tube feeding bag filled with tan liquid and a bag filled with clear liquid
were infusing per feeding pump at 52cc/hr. The bag was observed to have the date, time and initials
written on it.

On 07/02/25 at 9:08 a.m., LPN #2 stated they could not tell what formula was in the feeding bag or
what resident it was intended for because the feeding bag was not labeled correctly. LPN #2 stated
the bag should be labeled with the resident's name, the date, the time it was hung, what formula was
in the bag, what the infusion rate should be and the initials of the person that hung the bag. LPN #2
stated without the information, a resident could get the wrong feeding formula
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Cherokee County Nursing Center 1504 North Cedar Avenue
Tahlequah, OK 74464

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.

Based on observation and interview, the facility failed to ensure medications were secure for 1 of 2
medication/treatment carts on the South hall.

The administrator identified 99 residents resided in the facility.

Findings:

On 07/02/25 at 10:50 a.m., LPN #1 was observed to draw up insulin to administer to a resident. LPN
#1 locked the medication cart leaving the insulin on top of the cart and walked away.

On 07/02/25 at 10:52 a.m., LPN #1 stated it was the policy of the facility to lock any medications not
being used in the medication cart to prevent other residents, staff or visitors from obtaining the
medication.

On 07/02/25 at 12:30 p.m., the DON stated it was the facility policy to lock all medications in the
medication cart when they were not being given.
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