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§ 000 Inittal Comments 5000
The annutal survey was done with the
investigation of Compiaint # 12LB0O34891, S 081
Complaint # 12LB034898, and Complaint 03/28/2013
#121L.B034896, No c]eﬂmenmes were written as a Delta Clinic failed to ensure
result of the complaints. L :
medications found in the
S 081} 4421 A Pharmaceutical Services S 081 emergency kit, which in the event
of an emergency could have been
§4421. Pharmaceutical Services used, were not expired. The use or
A. The facility shall provide pharmacy services non-use of an expire medication
and these services ghall be cqmmensura}te wﬁh during an emergency, has the
the needs of the patients and in conformity with . - .
state and federal laws. potential of causing serious, even
S life threatening harm to patients.
Delta Clinic immediately
discarded the expired medications
This Rule is not met as evidenced by: ‘,_‘ and.replace?d them Wlthln (.jays of
Based on observation and interview the facility the inspection. We immediately
failedt to ensure medications found in the »: implemented a policy of checking
emergency kit, which in the event of an ‘ all medications in the facility on a
emargency could have been used, were not ~y | monthly as well as quarterly basis.
xpired. X | The office manager will be
Findings: X . .
\‘\ responsible for overseeing this
During the tour of the facility on 1/7/13 at 2:30 \\\\ task. A sample of the form we are
p.m., it was observed that the following using is attached.
medications in the emergancy kit wers expirad: \3
1. Verapamil HCL injection B mg/2 ml 1 vial
expired 1/1/13;
2. Afroping Sulfate injection 1 mg/1 ml 1 vial ’
expired 5/2012;
3. Calcium Chloride 1 vial expired on 11/2012;
4. Nalbuphina 10 mg/1 ml 2 vials expired on
9/1/2012.
See Exhibits: A
In an interview on 1/7/13 at 2:30 p.m. with 82,
Office Manager, she confirmed that the
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