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W000 | INITIAL GOMMENTS

There were no deﬁcjenciés clted during the
camplalnt Investigation; however, an unrelated
standard level deficiency was cited during the

survey.
W382 | DRUG STORAGE AND RECORDKEEPING wasz| W 382
CFR(s): 463450002) The Nurse will In-service all staff on

The facility must keep all drugs and blologleals ensuring all medications are kept
locked except when belng prepared for lacked dnd not left unattended when

adminfstration. : they are not being administered.
The clinical team will monitor through

This STANDARD is not met as evidenced by: Medication Administration

Based on observations, document review and ) ohservations and Interaction
- interview, the facilily failed to ensure all Assessments 2x a week th
( medications were kept locked except during € awee o.r one man
' administration. The finding is: and then on a routine hasis. In the
o _ future, the Qualified Professional will
The medication cart was not kept locked. ensure all medications are kept locked

and not left unattended when not

During observations In the home on 6/14/18 from
being administered.

7:58am - 8:19am, the medlcatlon cart was
located In the front entry area of the home and
adjacent to the living room and haliway. During .
this time, the cart was unlocked and accessible to By: 8/13/18
anyone in the home. Several cllents and staff
were periodically observed to be in the same area
as the unlocked medication cart. No medications
were being administered at this fime.

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) revealsd,
7. Compartments containing medications are
lacked when not in use. Trays or carts used to
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Any feficiency statament dnding with an eatarisk (%) denotes a deficlancy which the Institution may be exeused from correcting providing It Is determinad that
sguards provida auiflclent protection to the patlents. (See Instructions,) Except for nursing homes, the findings stated above are disclosable 80 days

LABORATORY DIRECT (X8) DATE

oth/
fallokss; the date of survey whether or not a plan of correctlon Is provided, Fornursing hames, the above findings and plans of correcilon are disclosable 14

days followlng the date these documents ave made avallable to the facility. If deficiencies are cited, an approved plen of carrection ia requisils ta continued
program palclpatlon,
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transport such ltems 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.
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