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W 370 483.460(k)(3) DRUG ADMINISTRATION

The system for drug administration must assure 
that unlicensed personnel are allowed to 
administer drugs only if State law permits.

This STANDARD  is not met as evidenced by:

W 370

 Based on record review and interview, the facility 
failed to follow medication administration in 
accordance with State Law, pertaining to the "59 
ILLINOIS ADMINISTRATIVE CODE  CH.I, SEC. 
116.40e), for 16 of 16 individuals living in the 
facility who require medications (R1 - R16).  

Findings include:  

In review of the facility submitted roster that 
validates level of functioning, there are 16 
individuals living in the facility, 5 individuals 
function in the mild range of Intellectual 
Disabilities (R1, R7, R8, R12, R15); 5 individuals 
function in the moderate range of Intellectual 
Disabilities R13, R16); 4 individuals function in 
the severe range of Intellectual disabilities (R3, 
R5, R9, R11); and 2 individuals function in the 
profound range of Intellectual Disabilities ( R4, 
R14).

In review of the " 59 ILLINOIS ADMINISTRATIVE 
CODE  CH. I,  SEC. 116.40e)";  it states,  
"Authorized direct care staff shall be re-evaluated 
by a nurse-trainer at least annually or more 
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frequently at the discretion of the registered 
professional nurse....."

The "Competency Based Training Assessment 
(CBTA) for Medication Administration by 
Non-Licensed Direct Care Staff (DSP) in the 
Community for those with A Developmental 
Disability" were reviewed for the DSP's.

During review of the DSP's "CBTA's for 
Medication Administration by Non Licensed Direct 
Care Staff", E2 (DSP),CBTA for Medication 
Administration is dated 8/12/13; E3 (DSP) and E5 
(DSP), CBTA for Medication Administration is 
dated 7/19/13; E4 (DSP) CBTA for Medication 
Administration is dated 11/26/12; and E6 (DSP) 
CBTA for Medication Administration is dated 
10/21/11.

In an interview on 9/16/14 at 2:40 PM, when 
asked if these CBTA's are the most current, E1 
(Administrator) stated, yes.
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