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 M 000 INITIAL COMMENTS  M 000

An abbreviated survey was conducted at Windsor 
Home on 09/23/2024 with information gathered 
through 09/24/2024.  As a result of this survey 1 
deficiency was identified.  

Census:  4

 

 M 458 88.07(3)(a) PRESCRIPTION MEDICATIONS

Every prescription medication shall be  
securely stored, shall remain in its  
original container as received from  
the pharmacy and be stored as  
specified by the pharmacist.

This Rule  is not met as evidenced by:

 M 458

Based on observation and staff interviews, the 
provider did not ensure 4 of 4 residents' 
medications were securely stored.  A magnetic 
lock was used to open the medication cabinet 
containing all medications for residents.  This 
magnetic lock was on a ledge above the sink.

Findings include:  

On 09/23/2024 at approximately 10:00 a.m. 
Surveyor observed the medication storage 
system in this facility with DSP (Direct Support 
Provider) - A.  DSP - A used a magnetic device 
lying on the counter, to unlock the medication 
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cabinet.   DSP - A said it shouldn't be laying there 
and should be kept behind the curtain on the 
ledge by the window above the kitchen sink.  This 
medication cabinet that the magnet opened, 
contained all the medications for Residents 1, 2, 
3, and 4.  DSP - A confirmed the magnet to open 
the medicine cabinet is always kept behind the 
curtain by the kitchen sink and returned the 
magnet to the window ledge.

On 09/23/24 at approximately 11:00 a.m., ADM 
(Administrator) - B confirmed the magnetic lock 
was not in a safe place to secure the medication 
storage.
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