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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 and interviews, the facility 
failed to ensure all medications remained locked 
except during administration.  The finding is:

Medications were not kept locked.

Upon arrival to the home on 3/22/19 at 8:45am, 
medications were observed on a shelf in an 
unlocked cabinet. The cabinet also contained 
client's records. The medications were Lisinopril 
and Flourauracil 5% cream. 

Immediate interview with the facility's nurse 
revealed she had placed the medications in the 
cabinet yesterday since they needed to be 
returned to the pharmacy.

Interview on 3/22/19 with the Qualified Intellectual 
Disabilities Professional (QIDP) revealed the 
medications which need to be returned to the 
pharmacy should be kept locked in the 
medication closet until they are ready to be 
returned.
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