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Nazareth Home Clifton 2120 Payne Street
Louisville, KY 40206

F 0761

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments, separately
locked, compartments for controlled drugs.

Based on observation, record review, and interview the facility failed to ensure all drugs used in the facility
were labeled and stored in accordance with professional standards. Observations during survey revealed
medication in 2 separate unlabeled and unattended medication cups on top of 1 of 7 medication carts and
1 of 4 treatment carts was unlocked and unattended, with no staff in sight of the treatment cart

The findings include:

Review of facility policy #1495, Medication Administration, effective last reviewed 3/2021 revealed the
facility administered medications adhering to the seven rights (right drug, right resident, right time, right
dose, right dosage form, right route, and right to refuse. Continued review revealed no language addressing
medication security and/or labeling of medications.

Observation, on 05/06/2025 at 5:00 AM revealed two tablets in one medication cup and one tablet in
another medication cup. Continued observation revealed both medication cups revealed only room 601 and
602 with no name to indicate the appropriate resident to receive the medications. Further, observation
revealed the medication cups were unattended, with no staff in view of the medications.

Observation on 05/06/2025 at 5:10 AM revealed an unlocked and unattended treatment cart, out of view of
staff. Additionally, lying on top of the treatment cart were a tube of Nystatin cream and a tube of Fungal
cream.

Interview with Licensed Practical Nurse (LPN) #8 on 05/06/2025 at 9:08 AM, revealed medication carts
should be locked when unattended and no resident information showing and no medications left out.

Interview with the Administrator on 05/06/2025 revealed the expectation that medication carts should be
locked and medications should not be left out as a resident or anyone could take them.
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