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Anchor Post Acute 550 East Gate Drive
Aiken, SC 29803

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.

48214

Based on observation, interview, and review of the facility policy, the facility failed to ensure safe and secure 
storage of medications and biologicals in 2 of 2 medications observed. 

Findings include:

Review of the facility policy titled, Storage of Medications last revised November 2023, states, The facility 
stores all drugs and biologicals in a safe, secure, and orderly manner. Furthermore it states, Compartments 
(including, but not limited to, drawers, cabinets, rooms, refrigerators, carts, and boxes) containing drugs and 
biologicals are locked when not in use. Unlocked medication carts are not left unattended. 

Observation on 09/03/24 at 2:01 PM and 2:30 PM of Hall 400 Medication Carts, revealed, an unattended and 
unlocked medication cart with 1 bottle of Clear Lax sitting on the top of the cart. 

Observation and interview on 09/03/24 at 3:16 PM of Hall 400 Medication Carts, revealed, an unattended 
and unlocked medication cart with 1 bottle of Clear Lax sitting on the top of the cart and one medicine cup 
with a mixture of applesauce and pills. Licensed Practical Nurse (LPN)1 stated that the medicine cup was left 
on top due to a resident refusing medication and that her cart was unlocked because she was called away to 
do something. LPN1 stated that per policy, the medications should have been disposed of in the medications 
storage room. 

During an interview on 09/03/24 at 3:40 PM with the Director of Nursing (DON), the DON stated that 
medication carts are to be locked when not in use.
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