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To prevent this deficiency from
w383 ggge)s;r%%g? AZND RECORDKEEPING W 383 occurring staff will be retrained
(s): 483.460(1)(2) during the upcoming staff meeting

on 2/19/2020, on the importance of
keeping the key to the lock box on
their person at all times to prevent
access to unauthorized persons.

Only authorized persons may have access to the
keys to the drug storage area.

This STANDARD is not met as evidenced by: Program Director and QP will

Based on observations and interviews, the facility monitor to ensure that staff are

failed to ensure only authorized persons have following protocol.

accgss.to keys to the drug storage area. The Training will occur during each staff

finding is: meeting following after the initial
training.

A key to the facility's drug storage area were
accessible to anyone in the home.

During evening medication administration in the
home on 2/3/2020, the medication technician
placed the key to the medication room in a locked
box located fixed to a cabinet in the kitchen. RECEIVED
Further observation revealed there was a i
! different key left in the lock of the box. The key FEB 12 2020
remained in the lock from 5:38pm until 6:30pm:.
DHSR- i

During an interview on 2/3/2020, the qualified MH Licensure Sect
intellectual disabilities professional (QIDP)
revealed the key to the lock box should not have
been left in the box. Additional interview revealed
the key should have been kept with the
medication technician.

j
LABORATORY DJRECTOR'S OR PROVIDER/SUBPLIERREPRESENTATIVE'S SIGNATURE Z TITLE (X6) DATE

- AIAY2.

5 : t ending with an asterisk (") denotes a deficiency which the institution may be excused from correcting providing it is determined]that
e pds provide sufficient protection to the patients, {See instructions.) Except for nursing homes, the findings stated above are disciosable 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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HIPPA PRIVACY NOTIFICATION: ‘

Whenever documents accompanying a fax contain health information, such documents are Jegally privileged. The
authorized recipient of such documents is prohibited from disclosing this information to any other party unless
required to do so by law or regulation. Recipients are required to destroy such information after its stated need has
been fulfilled. If you are not the intended recipient, you are hereby notificd that any disclosure, copy, distribution, or

action taken in reliance on the contents of these documents i strictly probibited. If you have received this
information in error, please notify the sender immediately and shred the fax and accompanying pages.

CONFIDENTIALITY NOTICE:

This fax, including any attachments, is for the sole use of the sender and intended recipients and may contain
confidential information. Any unauthorized review, use, disclosure of distribution is prohibited. If you are not the
intended recipient, please contact the sender and destroy all copies of the original documents.
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