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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0761 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
Level of Harm - Minimal harm locked, compartments for controlled drugs.

or potential for actual harm
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47854
Residents Affected - Few
Based on observation, interview, and record review, the facility failed to ensure drugs and biologicals were
Note: The nursing home is stored and labeled in accordance with currently accepted professional principles for 1 (Resident #1) of 7
disputing this citation. residents.

-1 nasal medication and 2 eye drop medications were discovered on bedside table for Resident #1

The facility's failure could place all residents at risk for obtaining medications that could cause adverse
reactions.

Findings included:

Observation/Interview on 05/07/2024 at 8:57am revealed three medications (Fluticasone (nasal spray for
allergies, Therea Tears (eye drops for dry eye), and Alaway (eye drops for dry eye) were on Resident #1's
bedside table.

Resident #1 was asked if she could administer medications to herself, she stated that she could, but she had
not used these medications this morning yet. Resident #1 was asked if these medications are supposed to
be provided by nurse. Resident#1 pointed to the Fluticasone nasal spray and stated, this one is usually put

up.

Record review of Resident #1's face sheet, dated 05/07/2024, revealed that Resident #1 was a [AGE]
year-old female who was admitted to the facility on [DATE], with the following diagnoses: Type 2 diabetes
mellitus without complications (high blood sugar), hypothyroidism (thyroid underperforming), muscle
weakness, cognitive communication deficit (impaired thought processes), other lack of coordination, history
of falling.

Record review of Resident #1's active physicians orders, dated 05/07/2024 revealed no order for the
Fluticasone, Therea Tears, and Alaway medications.

(continued on next page)
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F 0761 Record review of Resident #1's MDS assessment, dated 03/13/2024, revealed that Resident #1 has a BIMS
(Brief Interview for Mental status) of 10, and functionality of performing oral hygiene, upper body dressing

Level of Harm - Minimal harm or and personal hygiene at a level of set-up or independent. Toileting hygiene, shower/bathing/lower body

potential for actual harm dressing, and putting on/taking off footwear Resident #1 is dependent on staff to perform these types of
ADLs.

Residents Affected - Few
Record review of Resident #1's care plan with a revision date of 03/15/2024, revealed no information
Note: The nursing home is regarding having medications at bedside or self-administration of medications.

disputing this citation.
In an interview on 05/07/2024 9:22am with DON stated that the facility was not allowed to go through
resident's personal items upon entering the facility. DON stated that if the resident had medications in their
possession, the staff wouldn't know unless the resident tells them. No negative outcome was provided during
this interview.

During an observation on 05/07/2024 at 9:35am revealed DON giving an unidentified CNA an in-service in
the hallway regarding medications being left at bedside.

During an observation on 05/07/2024 at 9:47am revealed LVN B asking unidentified resident Do you have
any meds

out? Upon entering the room there were was no observation of medicaitons in room of resident.

In an interview on 05/07/2024 at 9:48am LVN B stated that if the resident has the order to have medications
at bedside they can have them. LVN B was asked, So, the medications should be locked up and then when it
is time for the meds to be given you bring them to the resident, and they can give it to themselves? LVN B
stated No they can have them on their bedside table. LVN B stated that if the resident has the order for
bedside meds that they can be on the bedside, most of those types of medications are creams. No negative
outcome was provided by LVN B during this interview.

In an interview on 05/07/2024 1:28pm LVN E stated that the meds were not on beside of Resident #1 this
morning during med pass. LVN E stated that when LVN E went into resident's room to ask resident about
meds. Resident #1 stated that she had them in her black bag. LVN E stated that she educated the resident
on medications and that they could not be left out. LVN E stated that she would have to obtain an order for
the medications and an order for resident to keep medications at bedside and that they would have to be in a
cabinet or in her bag. LVN was asked what a negative outcome would be for having medications out and not
put away, LVN E stated, it could lead to a write up. LVN E stated when she asked the Resident #1 if there
any other medications in the resident's room, Resident #1 pulled out a white bag that contained Stool
softener, Biofreeze, Biotin, and Melatonin in it. LVN E took medications and placed them in the medication
cart and was getting orders for the medication, along with the Flonase and eye drops that were discovered
earlier in the day.

In an interview on 05/07/2024 at 1:49pm Resident #1 was asked if she had taken any of the medications that
were found in her room. Resident #1 stated that she had only used the Biofreeze for her hands one night
because her arthritis was acting up. No other medications had been taken by resident, per Resident #1.

Record review of policy provided by facility named Medication Storing and Controlling Medications, undated,
revealed the following:

(continued on next page)
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F 0761 Policy:

Level of Harm - Minimal harm or It is the policy of this Facility to:
potential for actual harm
1. Store medications safely, securely, and properly following manufacturer's recommendations or those of
Residents Affected - Few the supplier, and in accordance with federal and state laws and regulations. The medication supply is
accessible only to authorized personnel.

Note: The nursing home is

disputing this citation. 2. Ensure maximum safety for residents.
Procedure:

4. medication of those residents who do not self-administer, will be stored in a locked cabinet (such as a
medication cart). Only authorized personnel will have a key/access to the locked cabinet .
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or 47854
potential for actual harm

Based on observation, interview, and record review, the facility failed to maintain a safe, sanitary, and
Residents Affected - Few comfortable environment and to help prevent the development of communicable diseases and infections for

1 (Resident #2) of 7 residents observed.
Note: The nursing home is

disputing this citation. During initial rounds of facility, Resident #2's urinal was observed on his bedside table after resident was
finished using it.

These failures could place residents at risk of infection and cross-contamination with food and fluids.

The findings included:

During an observation and interview on 05/07/2024 at 8:42am revealed Resident #2's rolling bedside table
with a used dirty urinal sitting on rolling bedside table and was touching a water cup that the resident was

using. Resident #2 did state that he had just used the urinal to relieve his bladder.

During an interview on 05/07/2024 at 9:22am with DON regarding urinal on Resident #2's bedside table.
DON stated that Men are just gross and did not state what the negative outcome would be.

During an observation on 05/07/2024 at 9:35am, DON was observed giving an unidentified CNA an
in-service (training) in the hallway regarding urinals on bedside tables. DON stated to CNA that the urinals
should be anywhere else besides the bedside tables.

During an observation on 05/07/2024 at 1:52pm revealed Resident #2 was resting with eyes closed and his
empty, clean urinal was placed on the repositioning bar of his bed.

Record review of facility provided policy named Infection Prevention and Control program, dated 06/2021,
revealed the following:

Goals

Decrease the risk of infection to residents and personnel.

. Identify and correct problems relating to infection control.

Ensure compliance with state and federal regulations related to infection control

Promote individual resident rights and well-being while trying to prevent and control the spread of infection.
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