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refrigerator or a lock box in a refrigerator or in
protected area. The refrigerator shal be
maintained at the proper temperature.

The REQUIREMENT was not met as evidenced
by,

Based on cbservation and staff interview, the
facility failed to have a refrigerator that was used
only for drugs and biolcgicals. The findings were;

Observation on 5/1/07 at 4,55 PM of the
medication refrigerator in the medication room
revealed a container of applesauce and a
container of natural laxative in the refrigerator
with the medications. Interview with the director of

' nursing (DON) at that time confirmed that

applesauce and natural laxative was stored in the
medication refrigerator.
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DEFICIENCY)
5 000| State Rules and Regulations S 000
| STATE STANDARD The medication refrigerator will be
Rules and Regulations for Program utilized only for drugs & biologicals
Administration of Nursing Care Facilities this is evidenced by the applesance &
natural lax has been removed & placed in
Section 9. Nursing Services the snack refrigerator & all nursing staff
instructed. The Director of Nursing will
(g)(iily The refrigerator in which drugs and monitor for compliance.? WM T Al
biologicals are stored shall not be accessible to D 7" 5/07/07
residents, shall be used only for the storage of
drugs and biologicals, and shall be in a locked
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