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F 0761

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.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation and staff interview it was determined that the facility staff failed to ensure that medications were
 disposed of in a proper manner. This was evident during a tour of the facility on 8-26-2020. The findings include: A tour
 of the facility was conducted with the Assistant Executive Director (AED) on 8-26-2020. Outside of room [ROOM NUMBER] on
 8-26-2020 at 11:10 AM, a medication cart had an open trash can attached. Visible to anyone was a plastic cup with a pink
 pill and a red pill. The unused medications had been disposed of in the trash can and not in a proper receptacle. The AED
 confirmed at the time that the unused pills were disposed of in the trash can.

F 0880

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview and medical record review it was determined that the facility failed to ensure that a safe
 and effective infection prevention and control program was provided by failing to ensure that a Resident (#4) admitted   to the facility
with an undetermined COVID-19 status was isolated using proper precautions. This was evident for 1 of 4
 residents reviewed during the complaint survey. The findings include: Resident #4 was admitted to the facility on [DATE]
 from the hospital and placed on Transmission - Based Precautions due to an unknown COVID status. On 8-26-2020 at 11:00 AM
 during a facility tour with the Assistant Executive Director (AED), Resident #4's private room had plastic covering the
 door with a zipper for staff to enter. The plastic had a hole at least 3 inches by 3 inches midway up from the floor and a
 gap of at least 2 inches at the floor. These 2 breaks in Transmission-Based Precautions allow air to travel freely from the room to the
hallway. The inadequate precautions were confirmed by the AED on 8-26-2020 at 11:00 AM.
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