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375502 05/22/2026

Heritage Manor 3804 North Barr Ave
Oklahoma City, OK 73122

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, record review, and interview, the facility failed to ensure a medication cart was
supervised and locked for 1 (medication cart #1) of 2 medication carts observed. The ADON identified
48 residents resided in the facility and there were two medication carts. Findings:On 05/19/26 at 4:43
p.m., medication cart #1 on the south hall by the nurse's station was observed to be unlocked and
unattended. There was no staff in sight of the medication cart.On 05/19/26 at 4:44 p.m., the ADON
was observed walking to the unlocked medication cart #1 on the south hall by the nurse's station and
then left without locking the medication cart. On 05/19/26 at 4:45 p.m., CMA #1 was observed
walking out of a resident's room on the north hall to medication cart #1 on the south hall. Medication
cart #1 was unlocked and unattended. Medication cart #1 remained unlocked, out of sight and
supervision, while CMA #1 was away from the medication cart. A facility policy titled Security of
Medication Cart, revised April 2007, read in part, 4. Medication carts must be securely locked at all
times when out of the nurse's view.On 05/19/26 at 4:47 p.m., CMA #1 stated medication carts should
be locked and supervised at all times. CMA #1 stated they forgot to lock medication cart #1.05/19/26
at 4:48 p.m., CMA #1 stated they had medication cart #1. CMA #1 stated they went to help another
resident and left medication cart #1 unlocked and unattended.On 05/19/26 at 4:49 p.m., the ADON
stated anyone could have taken the medications from the cart and they were to be locked and
supervised.
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