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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50760

Based on observations, interviews, and record review, the facility failed to ensure all drugs and biologicals 
used in the facility were labeled in accordance with currently accepted professional guidelines for three of 
eight medication carts (200 hall nurse cart, 200 hall medication aide cart, and 400 hall medication aide cart) 
assessed for medication storage and labeling.

The nurse cart for the 200 hall contained two unlabeled pills lying in the drawer. The medication aide cart for 
the 200 hall contained one unlabeled pill lying in the drawer. The medication aide cart for the 400 hall 
contained four unlabeled pills lying in the drawer.

This failure could place residents who receive medications at risk of not receiving the intended therapeutic 
effects of their prescribed medications and experiencing unintended and harmful effects of medications 
prescribed to others.

The findings included:

During an observation and interview on [DATE] at 9:00 AM of the 200 hall nurse cart with RN A, 2 loose pills 
were observed in the bottom of the cart drawer, unlabeled. RN A stated she would toss the pills because you 
don't even know what it is. RN A stated she tosses them to be safe, because it could be a huge hazard, and 
you may not know what you are giving. 

During an observation on [DATE] at 9:30 AM of the 200 hall medication aide cart with RN A, 1 loose pill was 
observed in the bottom of the cart drawer, unlabeled. 

During an observation on [DATE] at 9:35 AM of the 400 hall medication aide cart with RN A, 4 loose pills 
were observed in the bottom of the cart drawer, unlabeled. 

During an interview with MA B on [DATE] at 9:50 AM regarding the loose pills in the 200 hall medication aide 
cart, MA A stated there could be contamination, people can give it, and it can be wrong, or it could be 
expired.

During an interview with MA C on [DATE] at 9:55 AM regarding the loose pills in the 400 hall medication aide 
cart, MA C stated there could be a med error, or a patient might not be getting their pill. MA C stated she 
would throw away the pill.
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During an interview with the DON on [DATE] at 2:56 PM, regarding the loose pills in the medication carts, the 
DON stated a loose pill could fall out of the cart, and someone could grab it who was not supposed to. The 
DON stated her expectation is to make sure the loose pills are destroyed.

Review of the facility policy titled Labeling of Medications and Biologicals revised on ,d+[DATE], noted It is 
the policy of this facility that mediations and biologicals are labeled in accordance with facility requirements, 
state and federal laws.
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