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W 382 | DRUG STORAGE AND RECORDKEEPING W 3as2 W 382 & W 383
CFR(s): 483.460())(2) 828 8/2518
The facility must keep all drugs and biologicals R:I“A *:falih Serwceis, :;Lg W'g ensure d
locked except when being prepared for all medicatons are locked and secure
administration. except when being prepared for
administration to the individuals suppor‘Aed
by: ‘
This STANDARD is not met as evidenced by: 1) ln_-seljvicing employees to k.eep the
Based on observation and interview, the facility Medication Cart locked at all fimes
failed to assure all medications were kept locked when not in use. When in use, staff
except when being prepared for administration. will not leave the cart unattended at
The finding is: anytime.

2) In-servicing employees to keep the ki
to the Medication Cart on the person of
the assigned Med Tech for each shift
at all times.

RHA Health Services, LLC will ensure
compliance with these policies and
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3

Observations conducted on 6/25/18 at 5:15 PM
revealed the medication storage/administration
cart containing medications prescribed for clients
residing in the home was located in the foyer of
the home. Continued observation revealed the
medication storage cart was left unlocked and

. s pracitices by completing at least two (2)
unattended by staff from 5:15 PM until 5:30 PM. Mediation Observation Assessments
Interview with the facility's nurse, conducted on each week for 60 days by the Group
6/26/18, verified prescribed medications including Home Supervisor, |
controlled drugs, were located In the medication Habilitation Specialist, QP or LPN.
cart, Continued interview with the nurse verified This process will be monitored ongoing
the medication cart should remain locked at all through required Medication
times when unattended by staff assigned to Observations each month and reviewed
administer medications. at the Safety and CQl team meetings

W 383 | DRUG STORAGE AND RECORDKEEPING w3s3| each month.
CFR(s): 483.460(1)(2) o~ Black P
s <

Only authorized persons may have access to the ng Received oﬁ
keys to the drug storage area. = ) B

w AUG 15 201

=
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This STANDARD is not met as evidenced by: %

Based on observation and interview, the facllity
failed to assure only authorized persons have
access to the keys to the drug storage area. The

LABORATORYDIREC' RS ORPROVIDER/SUPPLIER REPRE ATIVE'S SIGNATURE TITLE {X8) DATE
/2 Regional Administrator 72118

Any deficiency staté'meﬂt-emﬁ with arj asterisk {*) denotes a deficiency which the Institution may be excused from corracting providing it is determined that
other safeguards provide sufficient profection to the patienis. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 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 deficiencles are clted, an approved plan of correction is requisite to continued
program participation.
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SHELBURNE PLACE

W 383 | Continued From page 1 w383
finding is:

Observations conducted on 6/26/18 at 6:50 AM
revealed the medication storage/delivery cart was
located in the foyer of the home. Continued
observations revealed the medication cart was
locked, however, the keys to the medication cart
were lying on the top of the cart, accessible to all
clients, staff and surveyors present in the home.
The medication cart was further observed to
remain unattended by staff with the keys
remaining on top of the cart until 7:30 AM.
Therefore, the keys to the medication storage
area were accessible to unauthorized persons for
a period of 40 minutes during the morning of
6/26/18.

Interview conducted on 6/26/18 with the facility's
nurse revealed the keys to the medication cart
used to store and administer medication should
be kept on the person of the staff assigned to
medication administration at all times.
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