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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.

 Based on observation, interview, and record review, the facility failed to ensure one of three medication carts (MC 1) was
 locked and in good repair. This deficient practice had the potential to result in unauthorized resident and personnel
 access to medications. Findings: On 10/6/2020, an unannounced visit was made to the facility to investigate an alleged
 resident abuse incident. During an observation on 10/6/2020 at 2:50 p.m., the top left drawer of the MC 1 was unlocked.
 During an interview with the Licensed Vocation Nurse (LNV 1) on 10/6/2020, at 2:50 p.m., LVN 1 confirmed the finding and
 stated station 1's medication cart top left drawer was broken. LVN1 further stated this may cause unauthorized medication
 access by the residents if left unlocked. During an interview with the Registered Nurse (RN 1), on 10/6/2020, at 2:53 p.m., RN 1
confirmed the findings and stated MC 1top left drawer was broken. During an observation and a concurrent interview
 with the Infection Preventions (IP), on 10/6/2020, at 3:00 p.m., the IP stated the lock-pin on the top left drawer of the
 MC 1 at station 1 was broken. During an interview and a concurrent record review with the Director of Nursing (DON) on
 10/6/2020 at 4:00pm, the DON read the facility's Medication Storage in the Facilty policy and procedures and stated
 medication rooms, carts, and medication supplies are locked or attended by persons with authorized access. The DON
 acknowledged the finding.
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