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The following citations represent the findings of a
Health Resurvey and Complaint Investigation
#159982. The 2567 was electronically sent to the
facility on 02/17/21.

A revised copy of the deficiencies was sent to the
provider on 03/25/2021.

F 761 | Label/Store Drugs and Biologicals F 761
SS=D | CFR(s): 483.45(g)(h)(1)(2)

§483.45(g) Labeling of Drugs and Biologicals
Drugs and biologicals used in the facility must be
labeled in accordance with currently accepted
professional principles, and include the
appropriate accessory and cautionary
instructions, and the expiration date when
applicable.

§483.45(h) Storage of Drugs and Biologicals

§483.45(h)(1) In accordance with State and
Federal laws, the facility must store all drugs and
biologicals in locked compartments under proper
temperature controls, and permit only authorized
personnel to have access to the keys.

§483.45(h)(2) The facility must provide separately
locked, permanently affixed compartments for
storage of controlled drugs listed in Schedule Il of
the Comprehensive Drug Abuse Prevention and
Control Act of 1976 and other drugs subject to
abuse, except when the facility uses single unit
package drug distribution systems in which the
quantity stored is minimal and a missing dose can
be readily detected.

This REQUIREMENT is not met as evidenced
by:

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: C4PL11 Facility ID: N046023C If continuation sheet Page 1 of 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 03/25/2021
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

175557

(X2) MULTIPLE CONSTRUCTION
A. BUILDING

B. WING

(X3) DATE SURVEY
COMPLETED

02/11/2021

NAME OF PROVIDER OR SUPPLIER

AZRIA HEALTH OLATHE

STREET ADDRESS, CITY, STATE, ZIP CODE
201 E FLAMING ROAD
OLATHE, KS 66061

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

F 761

Continued From page 1

The facility had a census of 97 residents. Based

on observation and interview, the facility failed to

label two insulin (medication used to regulate the

level of sugar [glucose] in the blood) kwikpens (a

device used to inject insulin) with the date opened
in one of five medication carts.

Findings included:

- On 02/09/21 at 09:22 AM, during the initial tour,
observation revealed a medication cart on the
100 hall with R6's open basaglar (long-acting
insulin ) kwikpen and R51's open Humalog
(fast-acting insulin) kwikpen without a date to
document when they were opened.

On 02/09/21 at 09:22 AM, Licensed Nurse (LN) G
verified the above observation and stated staff
should date all insulin kwikpens when they open
them.

On 02/15/21 at 12:35 PM, Administrative Nurse D
stated staff should date and label insulin pens
when they remove them from their box.

Upon request the facility failed to provide a policy
regarding dating insulin pens after they are
opened.

The facility failed to label two insulin pens with the
date opened, placing the two residents at risk for
receiving ineffective medication.

F 761

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: C4PL11

Facility ID: N046023C

If continuation sheet Page 2 of 2




