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med pass to ensure Med Techs
are following correct procedures
regarding medication storage.

for proper medication storage
assigned and to be completed by
12/31/23 and annually.

proper med storage to be
completed by an RN for
all Med Techs by 1/25/24.

This Rule is not met as evidenced by:

Based on observations and interviews, the facility
failed to ensure the medication cart was locked
when not under the direct supervision of a
medication aide.

The findings are:

Review of the facility's medication storage policy
revealed;

-The policy was dated 12/2018.

-Medications should be secured on the

Online training for all med techs  [12/31/23

Formal in person training on 1/25/24
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D 000/ Initial Comments D000
The Adult Care Licesure Section conducted an
annual survey on December 12, 2023 to
December 13, 2023.
D 377) 10A NCAC 13F .1006(a) Medication Storage D 377
10A NCAC 13F .1006 Medication Storage L
(a) Medications that are self-administered and Individually re-trained indicated 12/13/23
stored in the resident's room shall be stored in a staff member on 12/13/23.
safe and secure manner as specified in the adult
care home's medication storage policy and Administrator and Nurse Manager .
procedures. to complete random audits during |ongoing
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Continued From page 1
medication cart,

Observation of the medication cart on 12/12/23
between 8:35am and 9:28am revealed:

-At 8:35am, the medication cart was unlocked on
the 300-hallway and the MA was not present.
-At 8:47am, the medication cart was unlocked at
second location on the 300-hallway and the MA
was not present,

-At 8:50am, the medication cart was unlocked at
a third location on the 300-hallway and the MA
was not present,

-At 9:28am, the medication cart was unlocked at
a fourth location on the 300-hallway and the MA
was not present.

Interview with the medication aide (MA) on
12/13/23 at 1:54pm revealed:

-The medication cart contained medications,
including narcotics, for the residents on the
300-hallway.

~The medication cart should be locked when the
medication cart was not in eyesight of the MA.,
-She did not realize she left the medication cart
unlocked during the morning medication pass on
12112/23.

-She needed to slow down and ensure the
medication cart was locked each time she was
away from the medication cart.

Interview with the Nurse Manager on 12/13/23 at
2:41pm revealed;

~The MAs should lock the medication cart when
they walk away, and they are not within eyesight
of the medication cart,

-The medication cart should be locked for safety
reasons.

-Anyone could walk by and open the medication
cart and take medications.
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Interview with the Administrator on 12/13/23 at
3:23pm revealed:
-Medications should be under lock at all times.
=When the MA was not with the medication cart,
the cart should be locked.
-The MA was responsible for maintaining the
security of the medications on the medication
cart.
-She expected the MA to lock the medication cart
when the MA was not in sight of the medication
cart.
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