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4000 11-94.1 Initial Comments 4 000
A State relicensing survey was completed at 15 15 Craigsid.e is comm.itted'to ensure that
Craigside from 9/07/16 through 9/09/16. At the all medications and biologicals are
time of entrance the facilty resident census was stored in locked compartments under
37. proper temperature controls.
4184 11-94.1-46(k) Pharmaceutical services 4194 On 9/15/2016 the policy entitled
B hall be stored und dit “Medication Reordering and Delivery 9/15/2016
(k) Drugs shall be store el mullialan b Acceptance™ was reviewed and revised
of sanitation, temperature, light, moisture, . o N L
ventilation, segregation, and security. ‘o If]Clle? stor.dge. of medlcat].on and
i entitled “Medication Reordering.
Delivery and Storage “. See attached
This Statute is not met as evidenced by: ,
e fafc!:gj- e St ol ag‘d f oderal | On 9/9/2016 huddles were held with all
aws, failed to store ugs and biological's a N 9/9/2016
the proper temperature to preserve the integrity. !“NS W eview ihe proces~s and‘ .
importance of storage of medications
Findings include: and biologicals under proper
| temperatures.
On 9/09/16 at 8:43 a.m., in an observation of the ‘
medication stor agcfa ’°°(;",- ravisr. B | By 10/4/2016 all LNs were trained on
were found in a drawer. Directions s
on the package read that must be proper lstoragg of medlcatxc;n]s,' the . 10/4/2016
kept in the refrigerator until opened. LN #1 rationale and importance of this and the
confirmed that these should be stored in effect on the resident should this not be
the refrigerator. adhered to.
('S ga)i”teWie‘;YdWithdﬂt‘; tD:LeCtO"I,Of NtUItSig% : Ongoing monitoring and evaluation will  ¢/9/7016
validated that the policy stated to
follow directions on insert. The DON verified that | Eeo‘"}g“d““ed by all LNs, QA Nurseand  |gng
medications labeled to store in the refrigerator | ' ongoing
should not have been stored in the drawer.
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