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W 455 483.470(l)(1) INFECTION CONTROL

There must be an active program for the 
prevention, control, and investigation of infection 
and communicable diseases.

This STANDARD  is not met as evidenced by:

W 455

 Based on observation, record review and 
interview, the facility failed to ensure that proper 
infection control measures were utilized during 
administration of medication which affected 2 
individuals.  1individual in the sample (R2), and 1 
individual outside sample (R5) by:

1.  Not placing the cap of the eye drop bottle 
correctly during administration of eye drops.

Findings Include:

R2 is identified by the Resident Roster undated 
as as an individual who functions at the Moderate 
Level of Individuals with Intellectual Disabilities.

R5 is identified by the Resident Roster undated 
as an individual who functions at the Mild  Level 
of Individuals with Intellectual Disabilities.

On 9/1/15 at 3:15 PM during medication 
administration R2 was administered eye ointment 
by E1 Direct Staff Person, (DSP), removed the 
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W 455 Continued From page 1 W 455

cap from the tube of eye ointment and placed the 
cap of the eye ointment on countertop.   The cap 
of the eye ointment was in an upright position with 
the area which would be returned to bottle for 
closure was directly on the counter top, not 
placing it on a clean area on its side.

On 9/1/15 at 3:50 PM during medication 
administration R5 was administered eye drops by 
E1 Direct Staff Person, (DSP), removed the cap 
from the bottle of eye drops and placed the cap of 
the eye drop bottle on countertop.   The cap of 
the eye drops was in an upright position with the 
area which would be returned to bottle for closure 
was directly on the counter top, not placing it on a 
clean area on its side.

On 9/1/15 at 4:16 PM during interview with E1 
Direct Staff Person, (DSP).  E1 DSP was asked 
how E1 DSP was taught to place the medication 
cap on eye drops and eye ointment.  E1 DSP 
stated, "I don't know, not the way that I did it.  I 
should have kept the cap in my hand."

Record review from the Clinical Center Nation 
Institutes of Health dated 6/08 
http://www.cc.nih.gov/ page 1 #3.  "Remove the 
cap of the eye drop bottle.  Place the dropper cap 
on its side, and rest it on a clean tissue."
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