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W 000 INITIAL COMMENTS W 000

 A revisit was conducted on 8/29/24 for all 
previous deficiencies cited on 6/18/24.  All 
deficiencies were not corrected and no new 
compliance was found.  The facility is not in 
compliance with all regulations surveyed.

 

{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 interviews, the facility 
failed to ensure medications remained locked 
except when being prepared for administration.  
The finding is:

During medication administration observations in 
the home on 6/17/24 at 4:09pm. Staff A exited the 
medication room with a client.  Further 
observations revealed both medication carts had 
keys in the locks and the carts were not locked.

During an immediate interview, Staff A revealed 
she had been trained not to leave the 
medications unattended, because someone 
might get the medications.

During an interview on 6/18/24, program manager 
stated medications should never be left 
unattended.

A follow up visit was conducted on 8/29/24:

During morning observations in the home on 
8/29/24 at 7am, the medication room door was 
wide open.  Further observations revealed one 
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{W 382} Continued From page 1 {W 382}
medication cart had the keys in the lock and the 
other medication cart lock was unlocked.  
Additional observations revealed there were no 
staff in the medication room.

During an interview on 8/29/24, Medication 
Technician A stated the medication cart key 
should not be left in the lock and the medication 
cart should be locked when not in use.

During an interview on 8/29/24, the Program 
Manager confirmed the door to the medication 
room should be closed.  Further interview 
revealed both medication carts should be locked 
and no keys should be left in the locks.
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