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There were no deficiencies cited during the
complaint investigation; however, an unrelated
standard level deficiency was cited during the
survey.

W 382 | DRUG STORAGE AND RECORDKEEPING W 382
CFR(s): 483.460(1)(2)

The facility must keep all drugs and biologicals
locked except when being prepared for
administration.

This STANDARD is not met as evidenced by:
Based on observations, document review and
interview, the facility failed to ensure all
medications were kept locked except during
administration. The finding is:

The medication cart was not kept locked.

During observations in the home on 6/14/18 from
7:58am - 8:19am, the medication cart was
located in the front entry area of the home and
adjacent to the living room and hallway. During
this time, the cart was unlocked and accessible to
anyone in the home. Several clients and staff
were periodically observed to be in the same area
as the unlocked medication cart. No medications
were being administered at this time.

Immediate staff interview revealed the medication
cart should be kept locked when not in use.

Review on 6/14/18 of the facility's medication
storage policy (revised February 2016) revealed,
"7. Compartments containing medications are
locked when not in use. Trays or carts used to
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transport such items are not left unattended.
(Compartments include, but are not limited to
drawers, cabinets, rooms, refrigerators, carts,
and boxes.)..."

Interview on 6/14/18 with the facility's nurse
confirmed the medication storage policy was
current and staff should be following it as written.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: COP411 Facility ID: 944936 If continuation sheet Page 2 of 2



