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W 369 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:

W 369

 Based on observations, record reviews and 

interviews, the facility failed to assure all 

medications were given without error.  This 

affected two clients (#1 and #2.) The finding is:

Staff failed to administer eye drops for clients #1 

and #2 without error.

During observations of the morning medication 

pass at 7:20am on October 13, 2020, staff took 

drops out of a bag labeled incorrectly and placed 

two drops of what were identified afterwards as 

ear drops into client #2's eyes.  She realized it 

when looking at the bottle to pass the surveyor to 

read and immediately had the client wash his 

eyes out.  At 7:45am client #1 refused to allow 

her to give him his eye drops so she said okay 

and called the nurse who stated okay.  There 

were no further attempts to ask or assist him with 

eyedrops again.

After the observations, the drops placed in client 

#2's eyes were identified as Ear drops DRO 

6.5%.

Review of the most current physician's orders 

revealed client #2 had an order for Systane 

Balance Dry to instill drops into each eye in the 

mornings and at bedtime as well as the drops for 

impacted cerumen nightly as directed. The ear 

drops had been placed into the eye drop bag.
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W 369 Continued From page 1 W 369

Further review of the most current physician's 

orders for client #1 revealed an order for Pazeo 

DRO 6.7% instill drops into both eyes once daily.  

There was no plan or allowance written for the 

client not to receive as directed.

Interview with the qualified intellectual disability 

professional (QIDP) on 10/13/2020) confirmed 

the physician orders should be followed as 

written.
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