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W 389 DRUG LABELING

CFR(s): 483.460(m)(1)(ii)

Labeling for drugs and biologicals must include 

the appropriate accessory and cautionary 

instructions, as well as the expiration date, if 

applicable.

This STANDARD  is not met as evidenced by:

W 389

 Based on observations, record review and 

interviews, the facility failed to assure all 

biologicals and medications were labeled in an 

acceptable manner for 1 of 5 audit clients (#5).  

The finding is:

Client #5's enteral feeding bags were not labeled 

in Sandridge 1. 

During observations on 10/29/18 at 4:15pm client 

#5 was sitting in a recliner in the activity room of 

Sandridge 1 receiving his enteral feeding. Two 

bags were hung from a intravenous pole. One 

bag had clear liquid infusing out of the bag and 

the other bag had a brown liquid infusing out into 

the IV line. Additional observation revealed 

neither of these enteral feeding bags were 

labeled.

During immediate interview on 10/29/18 with 

direct care staff she stated client #5 has a 

jejunostomy and receives his nutrition through a 

"J tube". She stated  he receives his enteral 

nutrition infused over several hours. When staff 

was questioned what the feeding included she 

stated he received several cans of Jevity and 

another bag of water infused over several hours. 

She explained direct care staff set up the enteral 

feeding and that occasionally during the week the 
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W 389 Continued From page 1 W 389

facility nurses check the feedings to ensure they 

are accurate.

Review on 10/30/18 of client #5's individual 

program plan (IPP) revealed he receives his 

enteral nutrition through a jejunostomy. His 

prescribed diet is 1800 calorie modified 

carbohydrate with a limited fluid schedule 80-100 

ounces per day.

Review on 10/30/18 of client #5's physician 

orders dated 7/25/18 revealed "Jevity 1.5 75 ml. 

3pm-7am Total 1170 ml. via pump 1500. Water 

flush 120 ml. at 3pm, 12 midnight, 4am, 7am, 

11pm, 4am, 3pm."

Interview on 10/30/18 with the Director of Nursing 

Services revealed direct care staff are instructed 

during their medication administration classes to 

label each enteral feeding bag with what the 

contents include, when the bag was started and 

the expiration date.
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