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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.

42214

Based on observation, interview, and record review, the facility failed to ensure that all drugs and biologicals 
were stored in locked compartments and inaccessible to unauthorized staff, visitors, and residents for 1 
(Treatment cart #1) of 5 medication/treatment carts reviewed for medication storage in that: 

Treatment cart # 1 was left unattended and unlocked.

This failure could allow residents, unsupervised access to prescription and over-the-counter medications. 

The findings included:

Observation on 12/13/23 at 11:43 AM revealed Treatment cart #1 was left in the facility's C-hall unlocked and 
unattended. Upon visual inspection, Treatment cart #1 was observed near the wall with the drawers facing 
the hallway, the cart had two empty medication blister packs and what appeared to be a personal mobile 
device on the top. Treatment cart #1's drawers were able to be opened and were observed to contain 
medications, treatment supplies and treatment scissors. Three staff members and four residents passed 
treatment cart #1. At 11:46 AM, LVN A exited a nearby resident room, returned to treatment cart #1, secured 
the cart and pushed it towards the nurse's station.

In an interview on 12/13/23 at 11:47 AM, LVN A stated she was assigned to treatment cart #1 and she was 
not aware the cart was unsecured while she was in a resident's room. LVN A stated she was asked by 
another staff member to assist with incontinent care and left the cart unlocked. LVN A stated she was trained 
to lock any medication or treatment cart when not in use. LVN A stated treatment cart #1 contain medications 
for g-tubes, breathing treatments, over the counter medications and wound treatment supplies. LVN A stated 
if treatment or medication carts were left unlocked, residents could get into the cart and take medications.
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In an interview on 12/13/23 at 2:31 PM, the DON stated LVN A reported the unsecured treatment cart to her 
prior to her interview with the surveyor. The DON stated it was expected for nursing staff to secure all 
medication and treatment carts when not in use. The DON stated the security of carts would be the 
responsibility of all nursing staff but started with the nurse assigned to the cart. The DON stated unlocked 
and unattended medication and treatment carts could lead to drug diversions. The DON stated she would 
begin to in-service staff on cart security and medication storage.

In an interview on 12/13/23 at 3:41 PM, the Administrator stated the DON notified her about the unlocked 
treatment cart prior to her interview with the surveyor. The Administrator stated medication and treatment 
carts should be secured at all times. The Administrator stated drugs could go missing if carts were not 
secured. The Administrator stated it was the responsibility of all nursing staff to ensure carts were secured at 
all times. The Administrator stated staff would be in-serviced on medication storage and security and carts 
would be checked at random to ensure they are secured at all times.

Record review of the facility's policy entitled Security of Medication Cart, revised in April 2007, read in part:

Policy Statement: The medication cart shall be secured during medication passes. Policy Interpretation and 
Implementation 1. The nurse must secure the medication cart during the medication pass to prevent 
unauthorized entry. 2. The medication cart should be parked in the doorway of the resident's room during the 
medication pass. The cart doors and drawers should be facing the resident's room. 3. When it is not possible 
to park the cart in the doorway, the cart should be parked in the hallway against the wall with doors and 
drawers facing the wall. The cart must be locked before the nurse enters the resident's room. 4. Medication 
carts must be securely locked at all times when out of the nurse's view .
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