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W 331 NURSING SERVICES

CFR(s): 483.460(c)

The facility must provide clients with nursing 

services in accordance with their needs.

This STANDARD  is not met as evidenced by:

W 331

 Based on record reviews and interviews, the 

facility failed to provide nursing services in 

accordance with the needs of 1 of 6 clients (#1) 

relative to not responding timely to ensure 

prescribed medications were available for client 

#1's medication administration.  The finding is:

Review of client #1's medication administration 

record for 11/2022 and 12/2022 revealed client to 

be prescribed Vesicare tab 10mg every day by 

mouth at 8:00 PM.  Continue review of the 

medication administration record revealed client 

#1's Vesicare tab 10mg to be unavailable in the 

group home from 11/1-11/23/22 and 

12/27-12/31/22.  Further review revealed 

prescribed Zolpidem tab 5 mg by mouth at 

bedtime for sleeping was unavailable 

11/29-11/30/22. 

Interview with the home manager (HM) on 

2/17/22 revealed that the medications were put 

on hold due to not being available in the group 

home.  Continue interview with the HM revealed 

that the pharmacy and the facility nurse was 

notified that the medications were not available 

for client #1.

Interview with the qualified intellectual 

developmental disabilities professional (QIDP) on 

2/17/22 confirmed that client #1 did not receive 

prescribed medications Vesicare tab 10mg 

11/1-11/23/2022, 12/27-12/31/22, and Zolpidem 

tab 5mg 11/29-11/30/22 as ordered by physician.  

Continued interview revealed that the QIDP was 
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W 331 Continued From page 1 W 331

not notified by staff of the medications not being 

available for client #1.  The facility nurse was not 

available for interview during survey due to no 

longer working for the company as of 2/14/23.

W 368 DRUG ADMINISTRATION

CFR(s): 483.460(k)(1)

The system for drug administration must assure 

that all drugs are administered in compliance with 

the physician's orders.

This STANDARD  is not met as evidenced by:

W 368

 Based on record reviews and interviews, the 

system for drug administration failed to assure all 

drugs were administered in compliance with 

physician orders for 1 of 6 clients in the group 

home (#1) relative to medications being available 

for administration.  The finding is:

Review of client #1's medication administration 

record for 11/2022 and 12/2022 revealed client to 

be prescribed Vesicare tab 10mg every day by 

mouth at 8:00 PM.  Continue review of the 

medication administration record revealed client 

#1's Vesicare tab 10mg to be unavailable in the 

group home from 11/1-11/23/22 and 

12/27-12/31/22.  Further review revealed 

prescribed Zolpidem tab 5 mg by mouth at 

bedtime for sleeping was unavailable 

11/29-11/30/22. 

Interview with the home manager (HM) on 

2/17/22 revealed that the medications were put 

on hold due to not being available in the group 

home.  Continue interview with the HM revealed 

that the pharmacy and the facility nurse was 

notified that the medications were not available 

for client #1.
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Interview with the qualified intellectual 

developmental disabilities professional (QIDP) on 

2/17/22 confirmed that client #1 did not receive 

prescribed medications Vesicare tab 10mg 

11/1-11/23/2022, 12/27-12/31/22, and Zolpidem 

tab 5mg 11/29-11/30/22 as ordered by physician.  

Continued interview revealed that the QIDP was 

not notified by staff of the medications not being 

available for client #1.  The facility nurse was not 

available for interview during survey due to no 

longer working for the company as of 2/14/23.
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