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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.

 Based on observation and interview, the facility failed to label drugs and biologicals in accordance with accepted
 professional standards for 1 of 2 medication carts observed. The findings included: During a medication administration
 observation on 6/24/20 at 8:45 a.m., the Edison Unit medication cart contained an unlabeled medication cup in the top
 drawer. The medication cup held 13 capsules containing a white powdery substance without any identifying markings. On
 6/24/20 at 8:45 a.m., Registered Nurse (RN) Staff B said she did not know what the capsules contained and acknowledged they
should not be in the cart.
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