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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm 43725
or potential for actual harm
Based on observations and interview, the facility failed to store medications in a safe and sanitary manner for

Residents Affected - Some one of three medication carts reviewed (A unit Long Hall, and B unit Short Hall).
Findings:
Review of facility policy Infection Control Plan, Program, and Committee reviewed 9/18/24, indicated the

facility maintains a structured Infection Control Program focused on prevention and management of
infections.

During an observation on 1/28/25, at 9:10 a.m., A unit Short Hall medication cart contained six of six insulin
pens in compartments unbagged, posing the risk of cross-contamination.

During an interview at that time, Licensed Practical Nurse (LPN) Employee E3 confirmed the insulin pens
were unbagged.

During an interview on 1/28/25 at 10:00 a.m. the Director of Nursing confirmed the facility failed to prevent
the risk of cross-contamination by storing insulin pens unbagged in the medication carts for A unit Long Hall
medication carts.
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28 Pa code 211.12(d)(1) Nursing services
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