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DRUG STORAGE AND RECORDKEEPING
CFR(s): 483.460(1)(2)

The facility must keep all drugs and biologicals
locked except when being prepared for
administration.

This STANDARD is not met as evidenced by:
Based on observations and interviews, the facility
failed to ensure all medications remained locked.
The finding is:

The medications were left unsecured and
unsupervised.

During morning medication administration in the
facility on 1/23/19, the nurse left the medication
cart unlocked while she left the area to obtain
some water.

During an immediate interview the nurse stated,
"Yes, the med cart should have been locked."

Review on 1/23/19 of the facility's medication
administration policy dated 6/12 revealed, "Policy:
To ensure medication is administered safely and
accurately. Procedure: ...17. NEVER LEAVE
THE MEDICATION CART UNLOCKED...."

During an interview on 1/23/19, the nursing
manager revealed during orientation for newly
hired nurses, the facility goes over what is
expected. The nursing manager also revealed
the newly hired nurses take a test which informs
them they are never to leave the medication cart
unlocked, even if they walk down the hallway to a
client's bedroom.
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