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W 382 DRUG STORAGE AND RECORDKEEPING

CFR(s): 483.460(l)(2)

The facility must keep all drugs and biologicals 

locked except when being prepared for 

administration.

This STANDARD  is not met as evidenced by:

W 382

 Based on observations, interview and record 

review, the facility failed to ensure all medications 

remained locked except during preparation for 

administration.  This potentially affected all clients 

residing in the home.  The finding is:

   

Medications were not kept locked.

Upon arrival to the home on 11/20/18 at 6:18am, 

the medication cart was observed to be unlocked. 

The cart remained unlocked until 6:45am after 

the first shift medication technician arrived and 

observed it.  While the medication cart remained 

unlocked, several staff and clients were noted to 

walk near the cart and/or in the area where the 

cart was located.  During this time, the 

medications were unsecured and accessible to 

anyone in the home.

Immediate interview with the 3rd shift medication 

technician (MT) revealed she had recently given 

medications to one client in the home.  The MT 

acknowledged she had left the cart unlocked 

stating, "That was my fault."  Additional interview 

indicated she had been trained to keep the 

medication cart locked when not in use.

Review on 11/20/18 of the facility's Nursing Policy 

and Procedure Manual (dated September 2016) 

revealed under Storage of Medications, 

"...Compartments containing medications are 
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W 382 Continued From page 1 W 382

locked when not in use.  Trays or carts used to 

transport such items are not left unattended. 

(Compartments include, but art not limited to 

drawers, cabinets, rooms, refrigerators, carts and 

boxes)..."

Interview on 11/20/18 with the facility's nurse 

indicated all medication technicians have been 

trained to keep medications secured when not in 

use.  Additional interview confirmed the 

medication cart should not have been left 

unlocked.
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