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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.

48491

Based on observation, interview, and record review, the facility failed to store all drugs and biologicals in 
accordance with State and Federal laws in locked compartments for 1 (600 hall cart) of 1 medication carts 
reviewed for medication storage. 

The facility failed to lock the medication cart on hall 600.

This failure could place residents at risk for obtaining medications not prescribed to them and experiencing 
adverse reactions.

Findings included:

During an observation on 06/25/24 at 9:54 AM the medication cart in hall 600 was unlocked. All three 
drawers were easily opened and full of what looked like topical medications. A resident was awake and 
seated in his wheelchair in his room in line of sight of the medication cart. No staff members were in sight.

During an interview and observation on 06/25/24 at 9:55 AM CNA A opened the top drawer of the 600 hall 
cart and stated if a medication cart was left unlocked someone could take medications, either residents or 
staff, and it would be bad for that to happen.

During an observation on 06/25/24 at 10:02 AM of 2 nurses, Wound care nurse and RN B, coming back to 
the medication cart on hall 600 which had been left unlocked and abandoned for almost 10 minutes. 

During an interview and observation on 06/25/24 at 10:03 AM the Wound Care nurse stated she was a nurse 
practitioner who worked at the facility as their wound care nurse. The Wound Care nurse opened unlocked 
drawer of the 600 hall cart. The Wound Care nurse stated the cart was unlocked but it only held medications 
that were for topical wounds only. She stated the cart was normally locked and a possible negative outcome 
would be a resident could get into the supplies and take them.

During an interview on 06/25/24 at 10:05 AM RN B Charge Nurse stated that the medication cart is normally 
locked. He stated that if a medication cart is not locked that someone could get into the cart and get things 
that are not theirs and a poor outcome could be a result. 
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Record review of facility policy titled Storage of Medications and dated November 2020 revealed the 
following: 

The facility stores all drugs and biologicals in a safe, secure, and orderly manner. 

 .1. Drugs and biologicals used in the facility are stored in locked compartments .

 .6. 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.
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