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W0369 DRUG ADMINISTRATION W0368
CFR(s): 483.460(k)(2) = wi] el
WO0369
The system for drug administration must assure that all
drugs, including those that are self-administered, are -y N )
administered without error. The nurse will in-service the staff on ensuring
This STANDARD is NOT MET as evidenced by: that medications _
are administered without error. Staff will be
Based on observation, record review and interview, the . "
faciity failed to ensure medications were administered tra '”e_d on appropriate
without error. This affected 1 of 6 audited clients medication administration procedures,
f;:f;;ﬁ’ S including using the appropriate
e ” administration window and providing
Marning ions in the home on 3/18/26 at Yot S :
e s b e e Sk medications in accordance with :
room Mﬂt staff D and to be administered the folzlgwi\u the client’s physician order. The team will
medications: levothyroxin 50 mcg, omeprazole 20mg, . .
aripiprazole 2mg, tamsulosin 0.4mg, vitamin D3 2000 IU | monitor by completing two
gbsm- mmmg ;ﬂmfi ;;cmb“ &ml-“cmm' | medication observations per week for one
erva o swal a | . '
medications followed by the lactulose 15mi dispensed in ‘ month. In the future the nurse will continue
2/ macioutie i & 148 A Furihar chasn/eiion monthly observations to maintain quality
revealed staff D to check client #5's blood pressure
which read 158/106. assurance.
Review on 3/18/26 of client #5's physician's orders
dated 3/18/26 revealed that the levothyroxine 50mcg “ 5]]-7 (@(ﬂ
prescription indicates this medication is to be =
administered at 6:30 AM. Continued review of the
physician's order revealed medication nifedipine 20mg,
client's #5 blood pressure and pulse should be checked
prior to administering.
Interview with the facility nurse on 3/18/26 confirmed
that client #5's physician order Is current. Further
interview with the nurse ravealed client's RECE|VED
levothyroxine medication should have been administered
between 5:30 AM and 7:30 AM. Continued interview ~ A s AN
revealed staff should administer all medications in APR O & 2026
accordance with the cllent's physician order.
4 ‘ re Sect
W0382 DRUG STORAGE AND RECORDKEEPING W0382 DHSR-MH Licensu
CFR(s): 483.460(1)(2)

Any deficiency statement ending with an asterisk (*} denotes a deficiency which the institution may be excused from comecting providing it is determined that other

safeguards provide sufficient protection to th
days following the date of survey whether or
following the date these documents are mad

participation.

e patients. (See reverse for further instructions.) Except for nursing homes, the findings stated gbow are disclosable 90
not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days
@ avallable to the facility. If deficiencies are cited, an approved plan of comrection is requisite to continued program
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w0382 Continued from page 1 Wo0382
The facility must keep all drugs and biologicals locked "Wo3s2 e
excapt when being prepared for administration.
e The nurse will in-service the staff on ensuring
Based on observation and interview, the facility falled | that medications are administered without error.
to ensure medications remained locked except when being : : ; ;
administared. This affecied 3 of 6 auditad clients (¥1, Staff wtl.l be tralnec.l on'avmdance _of leaving
#2 and #4). The finding is: anyone in the medication room without
D miseving macdicalion sdeliatlion sheorlions supervision and secu rlf\g.all mesilcations when
on 3/18/26 at 7:20 AM, 7:43 AM and B:05 AM, Staff D was not in use. The nurse will in-service the staff on
observed to walk out of the medication room. Continued . 2 "
obesrvations revesled staff D 10 leave surveyor, makt_ng su re that there is only one p-erson i.n the
clients #1, #4 and #2 in the room in an uniocked | medication room ata time. Team will monitor by
medication cabinet to go to the kitchen. Further | . - = :
observations revealed Staff D to leave the kilchen, completing two medication observations per _
then walk back into the medication room on three | week for one month. In the future the nurse will
S | continue monthly observations to ensure proper
Interview with the facility nurse on 3/18/26 revealed | medication administration.
staff should never leave anyone Iin the medication room f
without supervision and all medications should be ‘
secured when not in use. - M ’\r_t m

g

W0474 MEAL SERVICES WO0474
CFR(s): 483.480(b)(2)(ii)
Food must be served in a form consistent with the
developmental level of the client.
This STANDARD is NOT MET as evidenced by:
Based on observations, record reviews, and interviews,
the fadliity failed to serve food in a form consistent
with the developmental level of 4 of 6 audited clients
(#2, #3, #4 and #6). The findings are:
A. The facility failed to provide client #2 with
prescribed diet. For example:
Observations in the group home on 3/17/26 at 6:00 PM
revealed client #2 {o participate in the dinner meal
which consisted of mandarin orange chicken, rice and
[ , 56l n [7] . AL N0 uring
the dinner meal was staff observed to provide the
client with a one Inch pieces diet. Additionally,
during observations client #2 did not have any
difficulty with consuming the breakfast meal.
Observations in the group home on 3/18/26 at 8:10 AM
revealed client #2 to participate In the breakfast meal
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client with a one inch pieces diet. Additionally,
during observations client #1 did not have any
difficuity with consuming the breakfast meal.

Review of client #2's record on 3/18/26 revealed a
Person-Centered Plan (PCP) dated 8/1/25. Review of the
PCP revealed a nutritional assessment dated 6/25/22 for
client #2 to be prescribed a regular, heart healthy,
diabetic, one inch consistency diet. Seconds of meat
fruit and vegetables if desired. Omit egg salad,
oatmeal or oat bran cereal 1 day a week at breakfast,
sugar free snacks and beverages. One can Glucema by
mouth at bedtime, =

Interview with the facility nurse and Quaslified
Intellectual Disabilities Professional (QIDP) on
3/18/26 confirmed client #2's prescribed diet.
Continued interview with the facility nurse and QIDP
confirmed specially modified diets should be followed
as prescribed.

B. The faciiity failed to provide client #3 with
prescribed diet. For example:

Observations In the group home on 3/17/26 at 6:00 PM
revealed client #3 to participate in the dinner meal
which consisted of mandarin orange chicken, rice and
spinach, served in whole consistency. At no time during
the dinner meal was staff observed to provide the

client with a one-inch pieces diet. Additionally,

during observations client #2 did not have any

difficulty with consuming the breakfast meal.

Review of client #3's record on 3/18/26 revealed a PCP
dated 8/31/25. Review of the PCP revealed a nutritional
assessment dated 3/27/24 for client #3 to be prescribed
a regular 2000 calories, heart healthy, low sodium,
whole consistency. Staff to assist client #3 with

cutting meats to one-inch pieces.

Interview with the facility nurse and QIDP on 3/18/26
confirmed client #3's prescribed diet. Continued
interview with the facility nurse and QIDP confirmed

special els s as
prescribed.

C. The facility failed to provide client #4 with
prescribed diet. For example:

Observations in the group home on 3/18/26 at 8:10 AM
revealed client #4 to participate in the breakfast meal
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W0474 Continued from page 2 W0474
which consisted of prune juice, pancakes and scrambled
eggs, served in whole consistency. At no time during . " . .
the breakfast meal was staff cbserved to provide the A. The Qualified Professional will train the

staff on ensuring that all food is to be
served in a form consistent with the
developmental level of the client.
Qualified professional will in-service staff
on client #2's diet and diet consistencies.
The Qualified Professional will train the
staff on ensuring that all food is to be
served in a form consistent with the
developmental level of the client.
Qualified professional will in-service staff
on client #3’s diet and diet
consistencies.

The Qualified Professional will train the
staff on ensuring that all food is to be
served in a form consistent with the
developmental level of the client.
Qualified professional will in-service staff
on client #4's diet and diet consistencies.

. The Qualified Professional will train the

staff on ensuring that all food is to be
served in a form consistent with the
developmental level of the client.
Qualified professional will in-service staff
on client #6°s’s diet and diet
consistencies.

The team will monitor by
completing two meal observations per
week for one month. In the future the
Qualified Professional will provide staff
with updated diet references and
continue monthly observations to
maintain quality Tssurance.
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WO0474 Continued from page 3

which consisted of prune juice, pancakes and scrambled
eggs, served In a ground consistency. At no time during
the breakfast meal was staff observed fo provide the
client with a pureed diet. Additionally, during
observations client #4 did not have any difficuity with
consuming the breakfast meal.

Review of client #4's record on 3/18/26 revealed a PCP
dated 2/6/26. Review of the PCP revealed a nutritional
assessment dated 8/28/24 for client #4 to be prescribed
a reguiar 2000 calories, pureed consistency, neclar
thickened liquids.

Interview with the facility nurse and QIDP on 3/18/26
confirmed client #4's prescribed diet. Continued
interview with the facility nurse and QIDP confirmed
specially modified diets should be followed as
prescribed.

D. The facility fefled to provide client #8 with
prescribed dlet. For example:

Observations in the group home on 3/18/26 at 8:10 AM
revealed client #6 fo participate in the breakfast meal
which consisted of prune juice, pancakes and scrambled
eggs, served in a ground consistency. Continued
observations at 8:15 AM revealed client #6 to request

and received second servings of pancakes and scrambled
eggs. At no time during the breakfast meal was staff
observed to provide the client with a pureed diet.
Additionally, during observations client #8 did not

have any difficulty with consuming the breakfast meal.

Review of client #5's record on 3/18/26 revealed a PCP
dated 9/11/25. Continued review of the record did not
reveal a nutritional assessment. Further review of the
PCP and a physician order dated 3/18/26 revealed client
#6 to be prescribed a weight loss, 1800 calories pureed
consistency diet, nectar thickened liquids, double
portions of vegetables, aspiration precautions
implemented; full supervision at all times when eating,
only eat/drink when alert, stop eating if there are any
signs of choking.

Interview with the facility nurse and QIDP on 3/18/26
confirmed client #6's prescribed diet. Continued

W0474

Terview with the faciity nurse and QIDP contirmed
specially modified diets should be followed as
prescribed.

WO0475 MEAL SERVICES

CFR(s): 483.480(b)(2)(iv)

WO0475
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knife and spoon during the dinner meal.
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W0475 Continued from page 4 W0475
Food must be served with appropriate utensils. o ©
This STANDARD is NOT MET as evidenced by: The Qualified .Profess_lonal wul! in-service the
staff on ensuring that all food is to be served
Based on observation, record review and interview, the H i i i
e i o dare R & o caiits e with appropnatg utgr.asﬂs. Staff wu_ll be
provided with appropriate utensils to allow each client trained on each individuals adaptive
1o #atns Incapeadamly s poseitle. The feringe ace: equipment and appropriate utilization. Staff
Observations in the group home on 3/17/26 at 6:00 PM will be in-serviced on providing a full place
revealed all clients to participate in the dinner meal : : H H
which cosisted of il ey ity WO setting dunpg meals. The team Wl.ll. monitor
and spinach. Continued observations revealed staff to by completing two meal observations per
provide all clients with a spoon only as they
articipated f #se:inier et Buriiet ot - weelffor one mor.lth. In t.he futl..lre the .
revealed all clients to cansume dinner utilizing the Qualified Professional will provide staff with
utensil provided with no concerns. Subsequent . .
cianrosboes revstta okt 88 1 ot barcilan il updated diet refer'ences and-cor_ltlnue .
the spoon provided. Additional cbservations revealed monthly observations to maintain quality
staff to cut client #2's chicken with the spoon assurance
provided. At no point during the observation period : g .
were clients offered a full place setting of a fork, %‘ . S'Hr’],ag
\ ) )

Observations in the group home on 3/18/26 at 8:10 AM
revealed all clients to participate in the breakfast

meal which consisted of prune juice, pancakes and
scrambled eggs. Continued observations revealed staff
to provide all clients with a spoon only as they
participated in the breakfast meal. Further
cbservations revealed all clients to consume breakfast
utilizing the utensil provided with no concarns.
Subsequent observations revealed clients #3 and #5 to
cut their pancakes with the spoon provided. Additional
observations revealed staff to cut cllent #2's pancakes
with the spoon provided. At no point during the
observation period were clients offered a full place
setting of a fork, knife and spoon during the dinner
meal.

Interview with the qualified intellectual disabilities
professional (QIDP) on 3/18/26 revealed all ciients
should have been offered a full place setting including
a fork, knife and spoon during all meais. Continued
interview with the QIDP verified that all clients

should be provided with a full place setting to promote
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