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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
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F 0761 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based
observation, interview, and record review, the facility failed to store all drugs and biologicals in locked

Level of Harm - Minimal harm or compartments for 2 (Resident #4 and Resident #5) of 7 residents reviewed for label and storage of drugs

potential for actual harm and biologicals. The facility failed to ensure Resident #4's and Resident #5's medications were locked when
unattended. The facility failed to ensure Resident #4's respiratory treatments were not left at bedside and

Residents Affected - Some used unsupervised. This failure could place residents at risk of having access to unauthorized medications,

leading to possible harm or drug diversions.Findings included:Resident #4Review of Resident #4's Face
Sheet, dated 10/30/2025, revealed a [AGE] year-old female, admitted [DATE], readmitted [DATE], with
diagnoses included UTI (Urinary Tract Infection), metabolic encephalopathy (a brain dysfunction caused by
metabolic disturbances, leading to symptoms like confusion, memory loss, and altered consciousness),
malnutrition, constipation, and depression.Review of Resident #4's Annual MDS, dated [DATE], revealed in
Section C - C0500, Cognitive Patterns, Resident #4 had a BIMS Summary Score was a 7, which indicated
severe mental impairment. Section N0415, High Risk Medications, revealed Resident #4's High-Risk Drug
Classes: Use and Indication1. Is taking Antianxiety, Antibiotics, Opioids, and Antiplatelet medications.Review
of Resident #4's Comprehensive Care Plan, dated04/09/2022 and reviewed/revised on 10/28/2025, revealed
the following focused areas: Resident #4 was on Hypnotic Therapy r/t insomnia, antidepressant medication
was used. Resident #4's interventions included, Administer medications as ordered.Record Review of
Resident #4's physician orders, with a start date of 4/9/2022 revealed: Patient may have Tylenol ER and
Tramadol 50 mg Q 6 hours PRN for pain.Acetaminophen ER Tablet Extended Release 650 MG, Give 1
tablet every 6 hours as needed for pain.Albuterol Sulfate Nebulization Solution (2.5 MG/3 ML), Give 3
milliliter inhale orally via nebulizer every 4 hours as needed for Shortness of Breath.Alprazolam Tablet 0.5
MG, give 1 tablet by mouth every 6 hours for Anxiety.Aspirin 81 MG, give 81 mg by mouth one time a day for
Anticoagulant Therapy.Bisacodyl EC Tablet Delayed Release 5 MG.Breztrl Aerosphere Inhalation Aerosol
160-9-4.8 MCG/ACT 2 puff inhales orally two times a day for COPD.Buspirone HCI Tablet 10 MG Give one
tablet by mouth three a day for shortness of breath.Fluticasone Proplonate Suspension 50 MCG/ACT 1
spray in each nostril one time a day for Nasal Congestion.Folic Acid Oral Tablet 400 MCG, Give 1 tablet by
mouth one time a day for vitamin deficiency.Gabapentin Capsule 100 MG Give 1 capsule by mouth three
times a day for neuropathic pain.Hydroxyzine HCI Oral Tablet 25 MG Give one tablet by mouth at bedtime.
Ipratropium-Albuterol Solution 0.5-2.5 (3) MG/3ML 3 ml inhale orally four times a day for SOB.Record review
of Resident #4's electronic medical record on 10/30/2025 revealed no evidence of a completed assessment
for self-administering of medication. During an observation on 10/30/2025 at 11:20 AM, Resident #4 was
found to have medications in a pill cup on her bedside table. Also observed were breathing treatments and
two inhalers at bedside.During an interview on 10/30/2025 at 11:22 AM, Resident #4 stated Medication Aids
always left her medications for her to take without them there. Resident #4 stated she did not know what the
medications were in the pill cup. She stated she always had her breathing treatments and inhalers in her
room. Resident #5Record Review of Resident #5's Face Sheet, dated 10/20/2025, revealed a [AGE] year-old
female, admitted [DATE], readmitted [DATE], with diagnoses including unspecified dementia, psychotic
disturbance, mood disturbance and anxiety.Record review of Resident #5's Annual MDS. dated 09/19/2025,
revealed in Section C - C0500, Cognitive Patterns, Resident #5 had a BIMS Summary Score of a 14
indicating the resident was cognitively intact.Review of Resident #5's physician orders with a start date of
11/27/2022 revealed: Amlodipine Besylate Tablet 2.5 MG, Give 1 tablet by mouth one time a day for HTN.
Calcium Carbonate-Vit D Tablet 600-400 MG-UNIT, Give 1 tablet by mouth one time a day for vitamin
deficiency.Esomeprazole Magnesium Oral Capsule 20 MG, Give 20 MG by mouth one time a day for GERD.
Furosemide Tablet 20 MG, Give 1 tablet by mouth one time a day for Edema.Lisinopril Tablet 20 MG, Give 1
tablet by mouth one a day for HTN.Lorazepam oral Tablet 0.5 MG, Give 0.25by mouth one time a day for
anxiety.During an observation and interview on 10/30/2025 at 11:30 AM, Resident #5 had an open pill cup
with six medications on her bedside table. Resident #5 she must have been asleep, and the nurse left them
there . Resident Record review of Resident #5's electronic medical record on 10/30/2025 revealed no
evidence of a completed assessment for self-administering of medication.During a confidential interview on
10/30/2025 at 11:35 AM, she stated the medication aids had left her medications on her bedside table
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