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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44970

Based on observation, interview, and record review, the facility failed to ensure, in accordance with State and 
Federal laws, all drugs and biologicals were stored in locked compartments and only authorized personnel 
have access to the keys for 1 (Medication Cart and Medication Cart Keys on RH #1400) of 3 medication 
carts reviewed for storage of medication.

LVN N failed to ensure that medication cart keys and drawers were secured before walking away from the 
cart on RH #1400.

This failure could place residents at risk of overdosing, theft of medication cart keys, and drug diversion. 

Findings included:

In an observation on 01/14/2025 at 1:15 PM, a medication cart was observed unlocked on RH #1000 with 
the red button extended indicating it was not locked, and the medication cart keys lying on top of the cart. 
There was not a facility staff with the cart and keys. At 1:18 PM the SSD was observed walking toward the 
surveyor and medication cart. The surveyor asked who was the authorized staff that was in possession and 
control of the medication cart and keys. The SSD searched and found out that LVN N was the assigned staff 
to the medication cart. LVN N was located by SSD in resident room [ROOM NUMBER]. 

In an interview with LVNN on 01/14/25 at 2:05 PM, she stated she was called to assist a CNA with a blood 
sugar patient, and this distracted her, and she forget to lock the cart and take the keys. She stated she has 
never left an unlocked medication cart and keys exposed before. LVN N stated it was important for the 
medication cart to be locked when unattended and the keys in her possession (in her pocket) to prevent 
staff, visitors, and residents from accessing resident medications, blood sugar machines, sharp objects, and 
preventing drug diversions. She said the risk of leaving the medication cart unlocked with the keys on top, 
could lead to patient's accessing medication, missing keys, and resulting in a negative or adverse reactions 
causing harm. 
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In an interview with the DON on 01/14/25 at 2:58 PM, revealed it was her expectation that all authorized staff 
lock the medication cart and keep the keys on them at all times before walking away. The risk of failing to 
lock the medication cart and secure medication keys, could lead to theft of medication, theft of keys, resident 
missed medication, uncertified staff, visitors, and residents from having access to the medications and 
supplies located inside the cart. She stated the potential harm to residents include medication overdose, 
have an allergic reaction, and possible adverse reaction. The DON stated it was the responsibility of the 
DON and ADON to monitor and audit medication cart security and safety at the facility. 

In interview with the ADM on 01/14/25 at 3:11 PM revealed it was his expectation for all authorized 
medication staff to secure medication cart, lock, and keep keys with them at all times to prevent drug 
diversions, resident, staff, and visitors from accessing. He said the potential medication drug carts left 
unsecured, patient take self-administering, adverse allergic reactions, and other life-threatening incidents. 

In a record review of facility policy titled Storage of Medication dated 09/2018 reflected Medications and 
biologicals are stored safely, securely, and properly, following manufacturer' recommendations or those of 
the supplier. The medication supply is accessible only to licensed nursing personnel, pharmacy personnel, or 
staff members lawfully authorized to administer medications .Only licensed nurses, pharmacy personnel, and 
those lawfully authorized to administer medications (such as medication aides) are permitted to access 
medications. Medication rooms, carts, and medication supplies are locked when they are not attended by 
persons with authorized access.
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