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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
Based on observation, interview, and record review, the facility failed to ensure all drugs and biologicals
Residents Affected - Few were stored appropriately for 1 of 4 medication carts (100 Hall Nurse Med-Cart) reviewed for storage.The
facility failed to ensure the 100 Hall Nurse Med-Cart was locked and secured.This failure could have placed
residents at risk of gaining access to unlocked medications which were not prescribed to them and could
have caused them harm.The findings included:An observation on 01/20/2026 at 3:47 PM of the 100 Hall
Nurse Med-Cart parked at the nurses' station revealed an unlocked medication cart. The lock on the cart
was popped out, and all drawers except the narcotic drawer were able to be accessed. There was no staff
observed at the cart, but there were multiple residents sitting out in the front lobby close to where the cart
was parked. In an interview on 01/20/2026 at 3:48 PM LVN-A stated 100 Hall Nurse Med-Cart was hers,
and she had not realized she had not locked the med-cart back after counting medications with the
off-going nurse. LVN-A stated she knew she was not supposed to leave her med-cart unlocked when she
walked away because if left unlocked, residents could have gotten into the med-cart and taken medications
which had not belonged to them, which could have caused them harm. She stated she had been
in-serviced on this previously, but she could not recall when the in-service was.In an interview on
01/20/2026 at 4:36 PM, the DON stated nurses should not leave their medication carts unlocked because
residents could have gained access to medications which did not belong to them, and this could have
caused the residents harm. She stated the nurses have been in-serviced previously over locking their
medication carts. In an interview on 01/21/2026 at 5:25 PM the Administrator stated according to their
policy, medication carts should be locked when not in use so residents did not gain access to medications
which could have caused them harm, and the nurses had been educated and in-serviced on this
topic.Record review of the facility's Storage of Medications policy, no date available, revealed 7.
Compartments (including, but not limited to, drawers, cabinets, rooms, refrigerators, carts, and boxes)
containing drugs and biologicals shall be locked when not in use.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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