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The system for drug administration must assure
that clients are taught to administer their own
medications if the interdisciplinary team
determines that self-administration of medications
is an appropriate objective, and if the physician
does not specify otherwise.

This STANDARD is not met as evidenced by:
The facility failed to assure 2 of 4 sampled clients
(#2 and #3) were taught to administer their own
medications as evidenced by observations,
interviews and record verification. The findings
are:

A. Client #2 was not taught to administer his own
medication during the observed morning
medication pass on 9/21/21. For example:

Morning observations in the group home at 8:45
AM revealed client #2 receiving his morning
medications with the assistance of staff A. Client
#2's six medications were noted to be
prepackaged by the pharmacy in a single bubble
pack which was punched into a cup by staff A.
The only participation by client #2 was for the
client to retrieve the medication box from the
cabinet, take his medications with water and
return his water cup to the kitchen sink. Further
observations revealed no training was provided
for client #2 to learn about his medications, their
side effects, or learn how to increase the
self-administration of his medications.

Interview with staff A revealed it is difficult to
account for all of the pills in each of the clients’
bubble packs due to the number that each one
contains. Continued observation of the
medication pass revealed staff took the needed
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time to double check the pills in the pack with the
pill descriptions on the label and the MAR.
Further interview with staff A revealed she has not
been trained on how to train any of the clients in
methods to increase their self-administration of
medications.

Review of client #2's person-centered profile
(PCP) dated 4/15/21 revealed an objective dated
4/21/21 for the client to maintain his current skill
level with his medication administration. Review
of this objective revealed the client should assist
with medication administration as much as
possible, be able to name two of his medications
and their purpose and return empty cups to the
kitchen and throw away medication cups. In
addition, further review of the PCP also revealed
an objective for the client to expand his reading
abilities by choosing a book and reading it.

Morning observation of the medication pass,
substantiated by interview with staff A and with
the facility administrator, revealed no training on
the client's self-administration of medication
objective was completed on 9/21/21 and the team
has not included other means available for client
#2, such as reading, to increase the client's
independence in self-administration of
medication.

B. Client #3 was not taught to administer her own
medication during the observed morning
medication pass on 9/21/21. For example:

Morning observations in the group home at 9:00
AM revealed client #3 receiving her morning
medications with the assistance of staff A. Client
#3's eleven medications were noted to be
prepackaged by the pharmacy in a single bubble
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pack which was punched into a cup by staff A.
The only participation by client #3 was for the
client to retrieve the medication box from the
cabinet, take her medications with water and
return her water cup to the kitchen sink. Further
observations revealed no training was provided
for client #3 to learn about her medications, their
side effects, or learn how to increase the
self-administration of her medications.

Interview with staff A revealed it is difficult to
account for all of the pills in each of the clients’
bubble packs due to the number that each one
contains. Continued observation of the
medication pass revealed staff took the needed
time to double check the pills in the pack with the
pill descriptions on the label and the MAR.
Further interview with staff A revealed she has not
been trained on how to train any of the clients in
methods to increase their self-administration of
medications.

Observations of client #3 throughout the
9/20-21/21 survey, substantiated by review of
client #3's PCP dated 2/4/21, revealed the client
to be very verbal and loves to carry on in
conversation. Further review of the PCP noted
client #3 "should be encouraged to participate as
much as possible in taking her medications."
Continued review of the PCP revealed the client's
program for learning self-administration of
medications was discontinued in 2019 after the
client was diagnosed with Alzheimer's. However,
no training was completed during the medication
pass on 9/21/21 to help the client maintain her
current skills, keep her active and possibly delay
a decline in her functioning ability.
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