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F 0761 Ensuredrugs and biologicals used in the facility are labeled in accor dance with
currently accepted professional principles; and all drugsand biologicals must be stored

Level of harm - Minimal in locked compartments, separately locked, compartmentsfor controlled drugs.

harm or potential for actual |[**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm Based on observation, interview and record review, the facility failed to ensure that medications were labeled in

accordance with professional principles; stored under proper temperatures and /or not expired in two (Team 5 and Team 1) of four
Residents Affected - Few | medication carts observed for medication storage. This placed residents at risk of receiving medication that was

expired and potentially ineffective. The findings include: On [DATE] at 9:35 am., an observation of the Memory Care Unit

(Team 5) medication cart revealed expired [MEDICATION NAME] U-100 units per milliliter (unitsML) insulin for Resident #2.
The label on the medication box had an open date of [DATE] and discard date of [DATE]. Further review of the cart revealed

two more vials of [MEDICATION NAME] U-100 units/ML insulin that had not been opened. The pharmacy label on the medication
stated refrigerate until opened. Observation of the medication cart for Team 1 on [DATE] at 9:45 am., revealed three vials of opened
insulin (two vials were [MEDICATION NAME] U-100 unit¥ML and one vial was Humalog 100 units/ML) that had not been labeled
with the date opened. (Photographic Evidence Obtained) The unit manager confirmed in an interview on [DATE] at 9:38 am. that the
insulin was expired. She also confirmed unopened insulin should be refrigerated. The unit manager further

mentioned insulin was good for 28 days after opening and she expected nurses to inspect their medication carts daily.

During an interview on [DATE] at 9:40 am. with Employee A, Registered Nurse (RN and responsible for the Team 5 cart),

stated that today was her first day on the unit and she had not had time to inspect her mediication cart yet. She confirmed that
Resident #2's insulin was expired and that the resident had received the insulin during the months of May and [DATE].

During an interview with Employee B, RN/Team 1 Nurse, on [DATE] at 9:47 am., she confirmed that the opened insulin vias

were not |abeled with the open date. The Assistant Director of Nursing (ADON) confirmed in an interview on [DATE] at 9:50

am. that the opened insulin vials were not |abeled with open dates. He added that the staff were expected to date the

opened insulin and discard the vials after 28 days or 42 days depending on the type of insulin (long-acting or

short-acting). During an interview on [DATE] at 10:30 am. with the Interim Administrator, she stated expired medication

should not be in the medication carts and insulin should be labeled with an open date. A review of the physician's orders
[REDACTED]. Administer 24 units subcutaneously once aday 30 minutes before breakfast. A review of the policy titled:
Medication Administration- General Guidelines last revised 2007 revealed: Procedure Medication preparation 8.Check

expiration date on package/container. No expired medication will be administered to aresident. a. Drugs dispensed in the
manufacturer's original container will be labeled with the manufacturer's expiration date. b. The nurse shal place adate

opened sticker on the medication if oneis not provided by the dispensing pharmacy and enter the date opened. c. Certain

products or package types such as multidose vials and ophthalmic drops have specified shortened end of use dating, once

opened, to ensure medication purity and potency. .

F 0850 Hireaqualified full-time social worker in afacility with more than 120 beds.

Level of harm - Minimal Based on record review and staff interviews, the facility failed to ensure there was a full-time qualified social worker to meet the
harm or potential for actual | psychosocia needs of all ninety residentsin the facility. The findings include: During an interview with the

harm Social Services Assistant (SSA) on 6/5/2020 at 10:15 am., she was asked who was responsible for addressing resident

grievances. She stated the social worker was responsible, however the facility did not have a social worker at thistime.

Residents Affected - Few When asked how long the facility was without a social worker, she replied a few weeks. She was asked how the residents'
psychosocial needs were being met, and she replied that she was assisting residents with anything they brought to her

attention. She was asked if she had the qualifications required to be a social worker and she stated no, she was hired to

be the assistant to the social worker. An interview with the Administrator was conducted on 6/5/2020 at 11:05 a.m., who
confirmed the facility did not currently have a social worker. When asked how long the facility had been without a social

worker, she said hislast day was 5/5/2020. She was asked who the abuse coordinator was, and she said the facility's social worker,
however she had taken responsibility since she became the Administrator on 5/28/20. When asked who had been

responsible for abuse investigations and reporting between 5/5 and 5/28/20, she said she did not know. .
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