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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 observations, record review and 
interview, nursing failed to ensure that physician's 
orders were clarified, before transcribing orders 
for 1 of 3 audit clients (#3). The finding is: 

Observations in the home on 4/29/25 at 6:25am 
revealed client #3 eating a full breakfast meal. At 
7:00am, Staff D called client #3 to the medication 
room to take her medication. One of the 
medications consumed was Levothyroxin 25mcg 
at 7:05am. The package of Levothyroxin had a 
sticker affixed that read to "take on empty 
stomach."

Record review on 4/29/25 of Physician's Orders 
for client #3 dated 4/15/25 revealed instructions 
to add Synthroid (Levothyroxin) 25mcg by mouth 
each morning. In addition, the 7/13/24 nursing 
evaluation acknowledged client #3 started 
Synthroid and should take on empty stomach 
30-60 minutes before breakfast.

Interview on 4/29/25 with Staff D revealed she 
gave client #3 the Levothyroxin after breakfast 
because the order said to give it at 8:00am and 
they are allowed to give it one hour early. 

Interview on 4/29/25 with the Qualified Intellectual 
Disabilities Professional (QIDP) revealed she was 
accustomed to seeing Levothyroxin given to 
clients before meals, but did not question the 
dosage to the nurse. 

Interview on 4/29/25 with the nurse revealed their 
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W 331 Continued From page 1 W 331
nursing director completed the nursing evaluation 
and suggested to give the Levothyroxin before 
breakfast. The nurse also acknowledged the 
sticker was placed on the medication package by 
the pharmacy. The nurse revealed the physician 
wrote to take the medication at 8:00am, did not 
specify if the stomach should be empty; and 
further confirmed giving the medication after 7:00 
am, would be after client #3 has already eaten.

W 441 EVACUATION DRILLS
CFR(s): 483.470(i)(1)

and under varied conditions to-
This STANDARD  is not met as evidenced by:

W 441

 Based on record review and interview, the facility 
failed to ensure that fire drills were conducted at 
varying times and conditions. The finding is:

Record review on 4/28/25, revealed the facility 
conducted third shift fire drills on the following 
dates and times: 

3/27/25 at 4:49am
12/3/24 at 5:25am
9/25/24 at 12:10am
6/21/24 at 5:20am

Interview on 4/29/25 with the Qualified Intellectual 
Disabilities Professional (QIDP) revealed all fire 
drills are coordinated with their maintenance 
supervisor who comes on site. The QIDP 
acknowledged that none of the third shift drills 
were done between deep sleep hours of 
1:00am-4:00am.
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