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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:
Based on observations, record reviews and
interviews, the facility failed to ensure all
medications were administered in accordance
with physician's orders. This affected 3 of 4
clients (#1, #5 and #6) observed receiving
medications. The findings are:

A. During observations of medication
administration in the home on 2/10/25 at 4:29pm,
client #6 consumed Amitiza 24 mcg along with
two other medications. The client ingested his
medications with water and later began
consuming his meal at 5:25pm.

Review on 2/11/25 of client #6's physician's
orders (signed 1/4/25) revealed an order for
Amitiza 24mcg, take one capsule by mouth twice
daily with meals.

Interview on 2/11/25 with the facility's nurse
confirmed client #6's Amitiza should be taken with
food.

B. During observations of medication
administration in the home on 2/10/25 at 4:40pm,
client #1 self-administered two puffs of Symbicort
160/4.5 mcg along with one other medication.
The client then left the area.

Review on 2/11/25 of client #1's physician's
orders (signed 1/4/25) revealed an order for
Symbicort HFA inhaler 160/4.5mcg, inhale 2 puffs
twice daily "rinse mouth after use" for asthma.
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Interview on 2/11/25 with the facility's nurse
confirmed client #1 should have rinsed his mouth
after taking his Symbicort as ordered.

C. During observations of medication
administration in the home on 2/10/25 at 4:45pm,
client #5 consumed one Naproxen 250mg tablet
with water along with five other medications.
Client #5 later began consuming his dinner meal
at 5:25pm.

Review on 2/11/25 of client #5's physician's
orders (signed 1/4/25) revealed an order for
Naproxen 250mg, take one tablet by mouth twice
daily with food or milk.

Interview on 2/11/25 with the facility's nurse
confirmed client #5 should have taken his
Naproxen with food as indicated.
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