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CFR(s): 483.460(k)(1) This deficiency will be corrected by the

The system for drug administration must assure fOHOWlng actions:

that all drugs are administered in compliance with
the physician's orders. 368

A. Clinical Supervisor and/or RN

This STANDARD is not met as evidenced by: will in-service all staff on

Based on record review and interview, the

facility's drug administration system failed to medication procedures for all
assure all drugs were administered in compliance residents living at Lockley
with physician's orders for 1 of 1 audit clients (#6). B. Home Supervisor will monitor
The finding is: weekly to ensure that all
Client #6 did not receive her prescribed medication procedure 18
Benztropine 1mg due to unavailability completed per the physician
prior to 9/4/18. orders.

) o C. Clinical Supervisor will monitor
During observations of the medication pass on bi-monthly
9/5M18 at 5:39am, client #6 received Benztropine . s, .
0.5mg along with her other prescribed D. RN will monitor bi Weekly
medications. When the medications were being
checked for accuracy, it was noted client #6's DHSR - Mental Health
current physician’s order for Benztropine
Mesylate is 1 MG Oral Tablet. Client#6's
Benztropine Mesylate "1 MG" medication was SEP 2 6 2018
later located on the very top shelf of the
medication cabinet and not filed in client #6 Lic. & Cert. Section

medication bin. The medication was delivered
to the facility on 9/4/18 (in the presence of the
surveyor). However, client #6's old medication
Benztropine 0.6mg medication remained in her
medication bin and was not removed nor
replaced with the new Benztropine dosage of
1mg (received at the facility on 9/4/18).

Review on 9/5/18 of client #6's physician's orders
dated 8/2018 revealed, "Benztropine Mesylate 1
MG Oral Tablet...Take 1 tablet (1mg) by mouth 2

LABO%CTOR S OR PROV] E RISUPPLIER PRESENTQTW GNATURE TITLE (X6) DATE |
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Any deficiency s?htement ending with"n asterisk (] d tes a deficiency which the n@ututlon may be excused fro rrecting providing it is determined that
other safeguards provide sufficient protection to the p ts. (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.
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Continued From page 1
times per day."

Review on 9/5/18 of client #6's medication
administration record (MAR) - Quick MAR dated
9/2018 revealed no documentation for the new
medication dosage of, "Benztropine Mesylate 1
MG." Client #6 did not receive her Benztropine
Mesylate 1 MG medication as ordered, due to it -
not being available for administration prior to
9/4/18. The new medication dosage of,
"Benztropine Mesylate 1 MG" was available in
the home on the afternocon of 9/4/18. However,
the old medication dosage of, "Benziropine
Mesylate 0.5 MG was not removed and replaced
from client #6's medication bin resulting in the old
medication being administered during the
morning medication administration on 9/5/18.

During an interview on 9/5/18, the nurse
confirmed client #6's medication should have
been received and started before 9/5/18. While
the nurse was trying to locate the medication in
the home and via telephone with the pharmacy,
she revealed no one had let her know the
medication was not available for client #6.
DRUG ADMINISTRATION

CFR(s): 483.460(k)(2)

The system for drug administration must assure
that all drugs, including those that are self-
administered, are administered without error.

This STANDARD is not met as evidenced by:
Based on observations, record review and
interview, the facility failed to assure all
medications were administered without error for 1
of 2 audit clients (#6) medication administrations.

W 368

W 369

Refer to page 1

Refer to page 3
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The finding is: following actions:
Client #6 was not administered her Benztropine A. (Sllmlca.l Supe}ﬁ/ 1501 an‘?/"r Hgme
Mesylate 1 MG as per the physician's orders. uperwsor WL IN-Service an

train support staff on the
During the medication administration apprppqate protgcpl cqncernmg
observations in the home 9/5/18 at 5:39am, client medication adm_mlsjcratlon to
#6 received Benztropine 0.5mg along with her ensure that medications are
other prescribed medications. The other ingested administered without error and in
medications were accurate as per the physician's accordance with physician orders.
orders. B. Home Supervisor will monitor

MAR documentation daily and
Review on 9/5/18 of client #6's physician's orders medication administration weekly.
dated 8/2018 revealed, "Benztropine Mesylate 1 C. Clinical Supervisor will monitor
MG Oral Tablet...Take 1 tablet (1mg) by mouth 2 MAR documentation weekly and
times per day." medication administration bi-

monthly.

During an interview on 9/5/18, the nurse
confirmed client #6's physician's orders were
current and client #6 should have received
Benztropine 1mg as ordered by the physician.
Further interview confirmed client #6 received
the wrong milligrams (mg) dosage of
Benztropine, 0.5mg, during the observed
medication administration on 9/5/18.

W 392 | DRUG LABELING w392 Refer to page 4
CFR(s): 483.460(m)(3)

Drugs and biologicals packaged in containers
designated for a particular client must be
immediately removed from the client's current
medication supply if discontinued by the
physician.

This STANDARD is not met as evidenced by:
Based on observations, record review and
interview, the facility failed to assure all
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medications packaged in containers designated
for a particular client was immediately removed
from the client’s current medication supply when
discontinued by the physician. This affected 1 of
2 audit clients ({#6) observed medication
administrations. The finding is:

Client #6's Benztropine 0.5mg medication was
not removed immediately from her current
medication supply.

During the medication administration
observations in the home 9/5/18 at 5:39am, client
#6 received Benztropine 0.5mg along with her
other prescribed medications. The other ingested
medications were accurate as per the physician's
orders.

During observations of client #6's medication bin
on 9/5/18 revealed the medication Benztropine
0.5mg, was discontinued. The Benztropine 0.5mg
medication dosage was still being administered
to client #6 as of 9/5/18. The Benztropine 0.5mg
medication should have been removed from
client #6's medication bin when the new
physician's order was obtained for, "Benztropine
Mesylate 1 MG Oral Tablet...Take 1 tablet (1mg)
by mouth 2 times per day.”

During observations in the home of the
medication closet on 9/5/18, client #6's new
medication Benztropine 1mg had been
delivered to the facility on 9/4/18 (during the
presence of the surveyor). However, client #6's
old medication Benztropine 0.5mg medication
remained in her medication bin and was not
removed nor replaced with new the medication
Benztropine 1mg medication (received at the
facility on 9/4/18).

This deficiency will be corrected by the
following actions:

A. Nurse will in-service all staff
on the appropriate/acceptable
removing of medication

B. Home Supervisor will monitor
medication administration
weekly and/or correct
medications that are in bin.

C. Clinical Supervisor will
monitor medication
administration and /or check
medications that are in
medication bins bi-monthly.
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Review on 9/5/18 of client #6's physician's orders Refer to page 4

dated 8/2018 revealed, "Benztropine Mesylate 1
MG Oral Tablet...Take 1 tablet (1mg) by mouth 2
times per day."

During an interview on 9/5/18, the nurse revealed
the old medication should have been removed
from client #6's medication bin and replaced with
the new 1 milligram medication.
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