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555913 06/07/2024

Advanced Health Care of Sacramento 1411 Expo Parkway
North Sacramento, CA 95815

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 38, 
when a medication cart was found unlocked and unattended with multiple people walking by.

The facility failed to assure that medications were secure and inaccessible to unauthorized staff and 
residents.

Findings:

During an observation on 6/7/24 at 11:05 a.m., in the first hall, the medication cart was up against the wall 
between two resident rooms unattended and unlocked with multiple people walking by.

During a concurrent observation and interview on 6/7/24 at 11:25 a.m., with the Assistant Director of Nursing 
(ADON), the ADON confirmed the medication cart with prescription medications was unlocked and stated, It 
needs to be locked. They should have locked the cart before leaving so no one could get into it. 

During an interview on 6/7/24 at 1:10 p.m., with Director of Nursing (DON), the DON stated, I would expect 
all medication carts with prescribed medications to be locked when unattended for safety. 

During a review of the facility policy titled, Medication-Storage dated 9/28/2022, the policy indicated, 
Medication rooms, carts, and medication supplies are locked or attended by persons with authorized access.
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