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W 000 INITIAL COMMENTS W 000

 A revisit and complaint survey was completed on 
6/4/21 for Intake #NC00177273 and Intake 
#NC00177360.  No deficiencies were cited for the 
complaints.  Seven deficiencies were corrected 
for the revisit; However, one deficiency remains 
out of compliance.  The facility remains out of 
compliance.

 

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 observation and interview, the facility 
failed to ensure all medications were kept locked 
except when being administered.  The finding is:

During observations of medication administration 
on 6/4/21 at 12:15pm, Staff A retrieved 
medications from a gray laptop bag that does not 
have a lock on it.  In addition, the bag was laying 
on a table in the room where medication is 
administered which has a door that does not lock.

Interview on 6/4/21 with Staff A revealed that for 
several weeks, medications have been 
transported from the home to the day program in 
the bag that does not lock.  In addition, Staff A 
confirmed the room where the bag is kept does 
not have a lock on the door. 

Interview on 6/4/21 with Staff B revealed that 
medications are transported in the laptop bag that 
does not lock and kept in a room that does not 
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W 382 Continued From page 1 W 382

lock while at the day program.  Staff B revealed 
that previously, they had a red bag that locks that 
was used to transport medications but the facility 
nurse has provided them with the gray laptop 
bag.  In addition, Staff B revealed that there used 
to be a cabinet that locked at the day program 
where medications were kept but the cabinet was 
no longer there.

Interview on 6/4/21 with the facility Director 
revealed that medications are supposed to be 
transported in a locked bag and kept in a cabinet 
at the day program that locks.  The facility 
director confirmed the medications should be 
locked and secured until they are administered.
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