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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**
 Based on observation, interview and record review; it was determined the facility failed to store all drugs and biologicals in locked
compartments and permit only authorized personnel to have access for 2 of 4 medication/treatment carts reviewed
 for medication storage. On 4/26/20, RN A failed to lock the Southeast Hall Treatment Cart containing numerous medications
 when she left the treatment cart unattended to provide resident care. On 4/26/20, RN A failed to lock the Southeast Hall
 Treatment Cart containing numerous medications when she left the treatment cart unattended to provide resident care. On
 5/4/20, RN A failed to lock the Southeast Hall Treatment Cart containing numerous medications when she left the treatment
 cart unattended to provide resident care. On 5/4/20, RN A failed to lock the Southwest Hall Treatment Cart containing
 numerous medications when she left the treatment cart unattended to provide resident care. On 5/4/20, RN A failed to lock
 the Southwest Hall Medication Cart containing numerous medications when she left the treatment cart unattended to provide
 resident care. The facility's failure to store all drugs and biologicals in locked compartments and permit only authorized
 personnel to have access places residents at risk for drug diversion, accidental or intention overdose on medication,
 accidental ingestion of toxic or caustic substances, and exposure to toxic or caustic substances. Findings include: During
 an observation on Initial Tour on 4/26/2020 at 8:12 AM, no staff were visible from Southeast Hall. The Southeast Hall
 Treatment Cart was unlocked and unattended. The Southeast Hall Treatment Cart contained numerous medications including, but not
limited to [MEDICATION NAME] powder, [MEDICATION NAME] cream, [MEDICATION NAME] cream and mupirocin
ointment. After
 waiting 2 minutes, facility staff approached. MA B confirmed the treatment cart should not be left unlocked when
 unattended. MA B confirmed medications were kept in the treatment cart. When asked who left the Southeast Hall Treatment
 Cart unlocked, MA B denied she left the treatment cart unlocked. When asked who was responsible for the Southeast Treatment Cart,
MA B stated, The nurse. During an observation on Initial Tour on 4/26/2020 at 8:20 AM, no staff were visible from
 Southwest Hall. The Southwest Hall Treatment Cart was unlocked and unattended. The Southwest Hall Treatment Cart contained
 numerous medications including, but not limited to [MEDICATION NAME] powder, [MEDICATION NAME] cream,
[MEDICATION NAME]
 cream and mupirocin ointment. After waiting 2 minutes, RN A emerged from a Resident's room. RN A confirmed
 medication/treatment carts should not be left unlocked when unattended. RN A confirmed medications were kept in the
 treatment cart. When asked who was responsible for the Southwest Hall Treatment Cart, RN A stated, I am. During an
 observation on 5/4/20 at 10:38 AM, no staff were visible from Southeast Hall. The Southeast Hall Treatment Cart was
 unlocked and unattended. The Southeast Hall Treatment Cart contained numerous medications including, but not limited to
 [MEDICATION NAME] powder, [MEDICATION NAME] cream, [MEDICATION NAME] cream and mupirocin ointment. After
waiting 1 minute,
 staff emerged from a Resident's room. During an observation on 5/4/20 at 10:42 AM, no staff were visible from Southwest
 Hall. The Southwest Hall Treatment Cart was unlocked and unattended. The Southwest Hall Treatment Cart contained numerous
 medications including, but not limited to [MEDICATION NAME] powder, [MEDICATION NAME] cream, [MEDICATION
NAME] cream and
 mupirocin ointment. The Southwest Hall Medication Cart was unlocked and unattended. The Southwest Hall Medication Cart
 contained all the medications for all residents on the Southwest Hall. After waiting 1 minute, emerged from a resident's
 room. RN A confirmed medication/treatment carts should not be left unlocked when unattended. RN A confirmed medications
 were kept in the treatment cart. When asked who nurse responsible for the treatment and medication carts was, RN A stated,
 I am. During an interview on 4/26/2020 at 9:05 AM, when asked whether medication/treatment carts were to be left unlocked
 while unattended, ADM stated, No, never. When asked what the risks of leaving medication/treatment carts unlocks and
 unattended were, ADM stated, Someone can take the medications. Record Review of the facility's Policy for Storage of
 Medication, dated 4/23/20, it stated: POLICY: 1. Medications and biologicals are stored safely, securely and properly
 following manufacturer's recommendations or those of the supplier. In accordance with State and Federal laws, the facility
 will store all drugs and biologicals in locked compartments . 2. The medication and biological supply is only accessible to licensed
nursing personnel, pharmacy personnel or authorized staff members.
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