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Capital Post Acute 6821 24th Street
Sacramento, CA 95822

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.

42255

 Based on observation and interview, the facility failed to ensure medications were secure for a census of 
118 when a medication/treatment cart was unlocked and unattended with prescription medications in it.

This failure had the potential to expose residents, staff, and visitors to unauthorized access to medications 
resulting in possible injury or drug diversion.

Findings:

During an observation on 2/4/25 at 10:19 a.m. in the facility front lobby, the treatment cart was observed to 
be up against the wall, unattended and unlocked.

During a concurrent observation and interview on 2/4/25 at 10:26 a.m. with the license Nurse (LN) 1, the LN 
1 confirmed the treatment cart with prescription medications was unlocked. The LN stated, The cart should 
always be locked when not in use. 

During an interview on 2/4/25 at 12:15 p.m. with Director of Nursing (DON), the DON stated, I would expect 
all medication and treatment carts with prescribed medications to be locked when unattended for safety. 

During a review of the facility's Policy and Procedure (P&P) titled, Medication Storage dated 3/1/2023, the 
P&P indicated, It is the policy of this facility to ensure .All drugs and biologicals will be stored in locked 
compartment (medication carts, cabinet, drawer, refrigerators, medication room). 
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