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interviews, the facility failed to remove expired
medications from 1 of 3 medication storage
rooms and 1 of 5 medication carts, failed to label
a unit dose package of medication in 2 of 5
medication carts, and failed to maintain the
cleanliness for 2 of 5 medication carts from liquid
spillage.

The findings included:

A review of the facility's policy on Medication
Storage revealed the following statement: "No
discontinued, outdated, or deteriorated
medications are available for use in this facility.
All such medications are destroyed." A review of
the manufacturer's instructions for Tuberculin
Aplisol vials indicated vials in use for more than
30 days should be discarded.

An observation on 08/07/13 at 9:30 AM of the
B-1 Hall medication cart revealed a total of 7
Phenergan 12.5 milligram (mg) suppositories with
an expiration date of April 2013. Three were lying
loose in the top left drawer of the cart and 4 were
lying loose in the top right drawer of the cart,
none of which were labeled with a resident's
name or directions for use.

Further observation on 08/07/13 at 9:30 AM
of the B-1 Hall medication cart revealed Lantus
Insulin multi-use vial did not have a label
indicating when it was opened. In addition, B-1
Hall medication cart 3rd left drawer contained
liquid medication with spillage and stickiness in
the bottom of the drawer.

An observation on 08/07/13 at 10:30 AM of
the C Hall medication room and refrigerator
revealed a Tuberculin Aplisol 1 milliliter (ml) vial

accomplished for those residents
having the potential to be affected by
the same alleged deficient practice by:
A) Medication carts and medication
rooms were immediately inspected for
expired and/or undated medication.
Any expired and/or undated
medication found was immediately
destroyed.

3- Measures will be put into place or
systemic changes made to ensure that
the alleged deficient practice will not
oceur:

A) The Director of Nursing and/or
designee has/will in-service licensed
nurses on the importance of dating
medication when opened and
destroying expired medication
immediately.
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with a label which indicated it was opened on
07/02/13. Approximately 0.5 ml of solution was
remaining in the vial.

An observation on 08/07/13 at 10:40 AM of
the C Hall medication cart revealed Lidocaine
multi-use vial did not have a label indicating when
it was opened. Further observation of medication
cart revealed liquid medication spillage in 4th right
drawer of the medication cart.

An interview on 08/07/13 at 2:10 PM with Nurse
#1 regarding the Phenergan suppositories on the
B-1 medication cart revealed she was unaware of
any resident on her hall who was currently
receiving Phenergan. Nurse #1 stated each nurse
should check the medication carts before their
shift for expired medications and/or before
administering a medication to a resident. She
further stated when a nurse opened a medication
they were responsible for writing an opened date
on the medication immediately. Nurse #1 further
indicated the liquid spillage in the medication cart
drawer should have been cleaned immediately or
by the end of her shift.

An interview on 08/07/13 at 3:05 PM with Nurse
#2 regarding the expiration date of Tuberculin
Aplisol revealed it was good for 30 days from the
date it was opened. She explained the supply
clerk and any nurse who removed medications
from the medication room were responsible for
checking expired medications in the medication
storage rooms and refrigerators.

An interview on 08/07/13 at 3:10 PM with Nurse
#3 regarding multi-use vials stated the medication
should be discarded when found laying loose with
no resident’s name, directions for

by the Director of Nursing and/or
designee on the proper procedure of
administering medication, what to
look for before giving a medication to
resident and the proper procedure of
disposing of medication immediately
when found to be expired or un-dated,
un-labeled. A QA audit sheet will be
used by the licensed medication nurse
at the change of shift to audit for
expired meds or un-dated meds on the
med cart.

C) Using a QA audit sheet the Unit
Managers will do an audit of the
medication carts and the medication
room on Tuesday and Thursday.
Using a QA audit sheet the third shift
nurse responsible for administering
medication will audit the medication
cart and medication room nightly.
Times 12 months

D) Using a QA audit sheet the nurse
responsible for the medication cart
will transfer cart contents to a clean
cart. Medication audit will be done at
this time. Used cart will be taken for
cleaning. Times 12 months

E) Using a QA audit sheet once
weekly at random, the DON/designee
will audit the medication cart and/or
the medication room for compliance.
Times 12 months
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use, or the package was not labeled. Nurse #3
further indicated the liquid spillage in the
medication cart drawer should have been cleaned
immediately or by the end of the shift. In addition,
Nurse #3 stated the expectation for the
cleanliness of the medication carts should be
done by the end of the nurse's shift.

An interview on 08/07/13 at 3:20 PM with Unit
Manager #1 revealed the Lidocaine multi-use vial
should not have been on the medication cart
without an opened date noted and should have
been discarded.

An interview on 08/07/13 at 3:27 PM with Unit
Manager #2 revealed her expectation for the
Phenergan 12.5 mg suppositories in the
medication cart should have been discarded
without a resident's name or directions for use.
Further interview revealed the Lantus Insulin
should have been labeled with the opened date
and should have been discarded without the date
noted.

An interview on 08/07/13 at 4:15 PM with Nurse 4
and Nurse 5 revealed an in-service was
conducted in July 2013. They explained it was the
expectation for all nurses to check the medication
carts and medication storage rooms for expired
medicines. A further expectation was all vials
and/or bottles must be labeled with an opened
date.

An interview on 08/08/13 at 9:20 AM with the
Nurse Manager (NM) #1 stated after the facilities
recertification they had an in-service about
medication storage. The facility started the
Quality Assurance (QA) tool for the mediation
carts and medication storage rooms/refrigerators

4- Monitoring of the facility’s
performance to make sure the solution
is sustained will be accomplished by:
A) The QA tools will be reviewed at
morning QA meeting with the IDT
team. Copy of audits will be handed to
the Director of Nursing and the
Administrator for review and
questions to assure further education
and/or monitoring is not needed.

B) QA audit sheets will be presented
to the Monthly QA meeting of the
IDT. IDT will review education
needed discrepancies and monitoring
needs.

C) QA audit sheets will be brought to
monthly QA meeting for review for
12 months, then quarterly thereafter.

The Director of Nursing/designee will
be responsible for compliance.

Completion Date: September 11,
2013

A
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to be checked every 7 days by the Unit
Managers. The floor nurses were expected to
check their medication carts, med storage
rooms/refrigerators daily and were taught what to
do with expired medications. The NM further
stated they put into place medication audit logs
which revealed the facility was continually finding
problems. Further interview with the NM revealed
floor nurses were expected to clean their
medication carts as needed and environmental
services was expected to pressure wash the
medication carts as needed.

An interview on 08/08/13 at 9:56 AM with
Environmental Services Director stated he was
unaware of the responsibility for pressure
washing and/or cleaning of medication carts.

An interview on 08/08/13 at 10:55 AM with
Director of Nursing (DON) states she was
unaware of any review of trends or patterns with
cleaning and/or checking medication carts. She
stated her expectation was the floor nurse should
have removed the expired medications from the
med cart and discarded in the sharps container.
She further stated she expected the medication
carts to be cleaned from all spills and the
vials/bottles to be labeled with the date opened
immediately.

An interview on 08/08/13 at 11:06 AM with the
Administrator revealed her expectation was for
the Unit Managers to check the medication rooms
and refrigerators weekly for expired medications.
She stated she also expected the Unit Managers
to check the medication carts after the floor
nurses once weekly. She further stated since the
recertification the audit tool information was
discussed at the morning meetings and she was
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unaware the problems had not been corrected.
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