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W 130 | PROTECTION OF CLIENTS RIGHTS W 130

CFR(s): 483.420(a)(7)

The facility must ensure the rights of all clients.
Therefore, the facility must ensure privacy during
treatment and care of personal needs.

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to ensure privacy for client #1 during
medication administration. The finding is:

Observation during the medication administration
on 3/24/25 revealed that the staff A administrated
the medication from the medication closet
adjacent to the kitchen and dining room area.
Continued observation revealed client #1 to stand
outside the medication closet and the door to
remain open for the duration of his medication
pass. Further observation revealed at no time did
staff A utilize the private screen.

Interview with the facility nurse and the qualified
intellectual disabilities professional (QIDP) on
3/24/25 revealed client #1 should have been
offered privacy during his medication pass.

W 368 DRUG ADMINISTRATION W 368
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 observation, record review, and
interview, the facility failed to ensure all
medications were administered in accordance
with physician's orders for client #1. The finding
is:

Observations on 3/24/25 at 6:56 AM revealed staff
A to call client #1 to the medication closet to
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prepare for medication administration. Continued
observation revealed staff A to place the following
medications in the cup: Divalproex DR 125mg,
Gemfibrozil 600mg, and Levothyroxine 50mcg.
Further observation revealed client #1 to take the
medications together with water and staff A then
administrated the Flasp Flextouch Insulin Pen
100units/ml.

Record Review on 3/24/25 revealed client #1
physician's order dated 3/14/25 which indicated
that client #1 should take Levothyroxine 50mcg
without any other medications and at least 30
minutes before breakfast.

Interview with the facility nurse and the qualified
intellectual disabilities professional (QIDP) on
3/24/25 confirmed staff A should have not
provided client #1 with the Levothyroxine
medication with his other medications and should
have been given at least 30 minutes before
breakfast as prescribed.
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