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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 observations and interview, the facility 

failed to keep prescription medication and 

topicals locked for 4 of 15 clients residing in the 

facility (#3, #10, #12 and #13 ).  The findings are:

A.  The facility failed to ensure topicals were kept 

locked for clients #12 and #13.  For example:

Observations throughout the afternoon on 6/1/22 

from 4:40 PM to 6:45 PM and the morning of 

6/2/22 from 6:45 until 9:30 AM of the facility's two 

shower rooms located on the back hallway of the 

facility revealed various shower baskets of 

multiple clients to sit in unlocked wall cabinets.  

Continued observation of the shower baskets for 

clients #12 and #13 revealed various topicals and 

hygiene items with pharmacy labels. Further 

observation of the shower rooms revealed a cart 

in each room, one of which was locked and the 

other unlocked with additional prescribed topicals.  

Interview conducted on 6/2/22 with the facility 

nurse revealed the treatment carts in the shower 

rooms should contain all prescribed topical 

medications for each client and should remain 

locked at all times when not in use.  Continued 

interview with the facility nurse verified prescribed 

topicals should not be kept in the unlocked wall 

cabinets.

B. The facility failed to ensure prescription 

medications were kept locked for client's #3 and 

#10. For example:
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W 382 Continued From page 1 W 382

Morning observation at the group home on 6/2/22 

at 7:10 AM revealed client #10 to be in suite A 

lying in bed with the door open. Continued 

observation at 7:30 AM revealed staff G to 

prepare client #10's medications at the 

medication cart in the suite's living room. Further 

observation at 7:37 AM revealed staff G to leave 

the medication cart unlocked and the medications 

unattended while they entered client #10's 

bedroom for medication administration. It should 

be noted when surveyor questioned if it was okay 

to leave the medications out before entering the 

client's bedroom, staff G replied, "Yes it should be 

fine." Additional observations of client #3's 

medication preparation revealed staff G to leave 

the medication cart unlocked and client #3's 

medications unattended as they walked out of 

suite A and to a hallway closet to retrieve a 

personal care item.  

Interview with the facility nurse on 6/2/22 revealed 

staff should keep all medications locked except 

when preparing for medication administration. 

Continued interview with the facility nurse 

revealed is not an acceptable practice for staff to 

leave the medication cart unlocked as well as 

leave medications unattended.

W 440 EVACUATION DRILLS

CFR(s): 483.470(i)(1)

at least quarterly for each shift of personnel.

This STANDARD  is not met as evidenced by:

W 440

 Based on record review and interview, the facility 

failed to ensure quarterly fire evacuation drills 

were conducted for each shift of personnel.  The 

finding is:  

Review of the facility fire drill reports on 6/2/22 for 
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W 440 Continued From page 2 W 440

the 12-month review year from 6/2021 - 5/2022 

revealed only 4 out of 12 fire drills were 

conducted. Continued review of fire drill reports 

revealed fire evacuation drills were completed on 

the following dates and shifts:  7/1/21 (3rd), 

7/22/21 (1st), 8/30/21 (2nd) and 5/14/22 (2nd).  

Subsequent review did not reveal fire drill reports 

for 1st, 2nd and 3rd shift of personnel during the 

2nd quarter shift of personnel.  Further review did 

not reveal fire drill reports for 1st and 3rd shift of 

personnel during the 3rd and 4th quarter shift of 

personnel for the review year.  

Interview with the residential team lead supervisor 

and regional vice president (RVP) on 6/2/22 

revealed that fire drills for each shift of personnel 

could not be located during the survey.  

Continued interview with the qualified intellectual 

disabilities professional (QIDP) and RVP on 

6/2/22 verified that staff should have conducted a 

fire evacution drill for each shift of personnel 

during each quarter of the review year.
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