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 A follow-up survey was completed on 11/18/20 
for the previous survey completed on 9/16/2020.  
Deficiencies were cited  as a result of the survey.

 

W 189 STAFF TRAINING PROGRAM
CFR(s): 483.430(e)(1)

The facility must provide each employee with 
initial and continuing training that enables the 
employee to  perform his or her duties effectively, 
efficiently, and competently.

This STANDARD  is not met as evidenced by:

W 189

 Based on observations, record review and 
interviews, the facility failed to ensure staff were 
sufficiently trained to perform their duties 
effectively.  The finding is:

The facility nurse was not effectively trained to 
document medication administration properly.

During observation of medication administration 
in the home on 11/18/20 from 12.00- 1:00pm , the 
nurse prepared client #1 at 12:15 Crushed it and 
mixed with her meal at 12:23pm. The nurse 
document the medication on the MAR at 12:25. 
The client ingested her medication at 12:55pm.

Interview on 11/18/20 with the nurse revealed 
they have been trained to document the 
medication after the client ingest the medication. 
She further added, "I assumed since I mixed the 
medication with the food she will  consume all her 
meal."

Review of a document for medication 
Adminstration policy  206-1 indicated,  "The MAR 
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W 189 Continued From page 1 W 189

is initiated immediately after the client swallow or 
is given his/her medication or treatment before 
going to the next client." Further review revealed 
the nurse had medication training on 10/1/2020.

Interview on 11/18/20 with the acting Qualified 
Intellectual Disabilities Professional (QIDP) 
revealed medication adminstration should only be 
documented after the client ingest the 
medication.
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