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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 observation, record review and 

interview, the facility failed to assure all drugs 

were administered as prescribed for 1 client (#3) 

observed during medication administration.  The 

finding is:

Morning observations on 5/31/23 at 7:10 AM 

revealed client #3 to ambulate to the medication 

room to prepare for medication administration. 

Continued observations revealed client #3 to 

receive the following medications: Escitalopram 

5mg, cetirizine 10mg, baclofen 20mg, century 

multivitamin, metoclopram 5mg, carbamazepine 

200mg all crushed and mixed with applesauce, 

and doculiquid 60 mg. Further observations 

revealed staff E to place each pill on top of the 

MAR page after dispensing from the blisterpacks, 

then transfer into a small plastic bag to crush. 

Subsequent observation revealed staff E to 

administer to client #3 reguloid powder 2 

teaspoon mixed in applesauce. Additional 

observation revealed staff E to double check the 

medications administered and check off after 

completion.  

Review of the record for client #1 on 5/31/23 

revealed a physician's order dated 4/23 indicated 

the following order for reguloid powder. Continued 

review of the 4/23 physician order revealed to 

administer reguloid powder 2 teaspoons mixed 

with water.  

Interview with the facility nurse on 5/31/23 
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W 368 Continued From page 1 W 368

revealed client#3 should have been administered 

reguloid powder as prescribed per current 

physician order. Continued interview with the 

nurse revealed staff could have mixed the 

reguloid powder with water or juice. Further 

interview verified client #3 should have all 

medications administered as prescribed.
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