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Whitehall Borough Post Acute 505 Weyman Road
Pittsburgh, PA 15236

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.

51307

Based on review of facility policy, observations, and staff interview, it was determined that the facility failed to 
make certain that medications were properly secured in one of two medication carts (Second-floor 
medication cart for rooms 220-231).

Findings include:

Review of the facility policy Medication Storage dated 2/10/25, indicated medication rooms, cabinets and 
medication supplies should remain locked when not in use or attended to by persons with authorized access. 

During an observation on 2/20/25, at 11:50 a.m., the 220-231 medication cart was observed unlocked. The 
surveyor remained with the medication cart. At approximately 11:54 a.m. the surveyor opened the 
medication cart drawers and observed that the drawers were not secured. The surveyor reviewed the 
medication cards. At approximately 11:58 a.m. LPN Employee E2, was requested to confirm the medication 
cart was unsecured. LPN Employee E2 located Registered Nurse (RN) Employee E1 on the unit who 
confirmed that the medication cart was unsecured. 

During an interview on 2/20/25, at approximately 3:00 p.m., the Nursing Home Administrator and the Director 
of Nursing confirmed that the facility failed to make certain that medications were properly secured in one of 
two medication carts.

28 Pa. Code: 201.14 (a) Responsibility of licensee.

28 Pa. Code: 201.18 (b)(1)(e)(1) Management.

28 Pa. Code: 211.9 (a)(1) Pharmacy services.

28 Pa. Code: 211.12 (d)(1)(3)(5) Nursing services.
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