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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.

43725

Based on review of facility policy, observations and staff interviews, it was determined that the facility failed 
to properly secure a medication cart for one of three observed (Medication cart A).

Findings include:

Review of the facility policy Storage of Medications indicated medications and biologicals are stored safely, 
securely, and properly. Only licensed nurses, pharmacy personnel, and those lawfully authorized to 
administer medications are permitted to access medications. Medication rooms, carts, and medication 
supplies are locked when they are not attended by persons with authorized access.

During an observation on 3/3/25, at 8:57 a.m. A medication cart was observed unlocked, unattended, with 
the computer screen open to the electronic medication administration record for the resident ' s served from 
A cart. The following items were located on top of the medication cart:

One pair of scissors.

One bottle of Miralax (laxative)

13 bottles of over-the-counter medications

Six bottles of liquid prescription medication

One intravenous antibiotic solution bag

Four medication blister packs with medication included

During an interview on 3/3/25, at 9:02 a.m. Licensed Practical Nurse (LPN) Employee E1 stated but all of 
those bottles are over-the-counter medications.

During an interview on 2/24/25, at 10:35 a.m. the Assistant Director of Nursing Employee E2 confirmed the 
medication carts should be secured when unattended, medications should be inside the medication cart, and 
the computer screen should be locked.
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28 Pa. Code: 211.9(a)(1)(k) Pharmacy services.

28 Pa. Code: 211.10(c) Resident care policies.
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