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W 340 NURSING SERVICES
CFR(s): 483.460(c)(5)(i)

Nursing services must include implementing with 
other members of the interdisciplinary team, 
appropriate protective and preventive health 
measures that include, but are not limited to 
training clients and staff as needed in appropriate 
health and hygiene methods.
This STANDARD  is not met as evidenced by:

W 340

 Based on observations and interviews, nursing 
services failed to ensure staff were adequately 
trained in the wearing of facial masks and the 
disposable of medications.  The findings are:

A.  During observations in the home on 11/28/22 
from approximately 11:26am until 11:52am, Staff 
A was observed wearing her facial mask below 
her nose.  Further observations revealed the 
facial mask was seen on her chin.  Staff A was 
observed standing next to a client while the client 
was in her wheelchair.  Additonal observations 
revealed Staff A was again observed wearing her 
facial mask below her nose from 12:17pm until 
12:24pm while sitting on a couch next to a client 
while they were talking to each other.  At no time 
did Staff A pull the mask up, to cover her nose.

During an interview on 11/29/22, the facitly's 
nurse stated while staff are in the home within 
close proximity to the clients, they are to wear a 
facial mask.  Further interview revealed the facial 
masks should at all times cover their nose.

During an interview on 11/29/22, the Qualified 
Intellectual Disabilities Professional (QIDP) 
reported facial masks are to cover the nose while 
being worn.

B.  During Medication administration observations 
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W 340 Continued From page 1 W 340
on 11/28/22, a pill dropped on the floor.  Staff B 
who was the medication technician picked up the 
pill from the floor with a paper towel and placed it 
in the trash can.  Further observations revealed 
the trash can remained in the unlocked 
medication room while other staff, clients and the 
surveyor where in the home.

During an interview on 11/29/22, Staff C revealed 
if a pill drops on the floor, it is placed in coffee 
grounds and flushed down the toilet.

During an interview on 11/29/22, the facilty's 
nurse stated if a pill drops on the floor it should be 
placed in coffee grounds or wet sand and 
disposed in the trash.  The facilty's nurse 
revealed that both the coffee grounds and the wet 
sand will neutralize the pill to become ineffective.  
Further interview revealed the nurse should also 
be called.
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