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455742 03/19/2026

The Lev at San Antonio 7703 Briaridge Drive
San Antonio, TX 78230

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, interview and record review, the facility failed to ensure all drugs and
biologicals for 1 of 4 medication carts (MA Cart 500 Hall) reviewed for storage of drugs. The facility
failed to ensure the cart for 500 Hall was locked and secured. This deficient practice could place
residents at risk of medication misuse and diversion.The findings were: Observation on 3/16/2026 at
1:54 pm of the MA Med Cart for 500 Hall revealed it was unlocked. During an interview with MA A on
3/16/2026 at 1:56 p.m., MA A confirmed med cart for 500 hall was unlocked. She stated it was
unlocked because she was putting stuff away and was getting ready for shift change to another hall.
She stated the cart should not be unlocked because it would be unsafe for residents to have access
to the medications. During an interview with ADON on 3/19/2026 at 10:04 am - she stated the
medication cart should have been locked to prevent someone from having unauthorized access and
for resident safety. Record review of the facility policy titled Medication Storage, revealed, All drugs
and biologicals will be stored in locked compartments. Only authorized personnel will have access to
the keys to locked compartments.
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