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ANNUAL CERTIFICATION SURVEY -
FUNDAMENTAL

INSPECTION OF CARE

LICENSURE SURVEY
W 368 | 483.460(k)(1) DRUG ADMINISTRATION W 368 9/9/13

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 interview and record review, the facility
failed to ensure that Medroxyprogesterone shots
were administered as specified in the Physician's
Orders for 2 of 2 individuals in the sample with
orders for Medroxyprogesterone. (R1, R2)

Findings Include:

1) R1's Physician's Order Sheet (POS) for the
month of 9/13 contains an order for
Medroxyprogesterone 150mg. inject every 3
months for menses regulation. R1's clinical
record contains a "Nursing Note" dated 5/20/13
which states, "received Depo
(Medroxyprogesterone) injection today left
deltoid." R1's "Medication Record" for the month
of 5/13 contains initials in the box dated 5/20/13
recording the administration of
Medroxyprogesterone on that date.

On R1's Medication Record for the month of 8/13,
under the section for Medroxyprogesterone, there
are no marks to indicate that the medication was
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administered. R1's Nursing Notes for the month
of 8/13 does not contain any entry stating that R1
had received the Medroxyprogesterone shot for
that month.

E1 (Qualified Intellectual Disabilities Professional)
was interviewed on 9/06/13 at 10:45am. When
asked if there was any evidence that R1 received
the Medroxyprogesterone in the month of 8/13,
E1 stated no. E1 checked with E2 (Registered
Nurse) to see if the Medroxyprogesterone
injection had been given in 8/13. At 11:05am.,
E1, after speaking with E2, verified that the
Medroxyprogesterone had not been given.

2. R2 per the 8/1/13 Physician's Order Sheet
(POS), functions in the moderate mental
retardation and has an additional diagnosis of
menses regulation.

Per the 8/1/13 POS, R2 has a physician's order
for Medroxyprogesterone 150mg; inject as
directed every 3 months.

In review of R2's May 2013 MAR (Medication
Administration Record), R2 received her
Medroxyprogesterone injection on 5/18/13. In
review of the August 2013 MAR, there is no
evidence of R2 receiving her
Medroxyprogesterone injection.

In an interview on 9/6/13 at 11:05 A.M., E1 (QIDP
- Qualified Intellectual Disabilities Professional),
verified that R2 did not receive her
Medroxyprogesterone injection in August 2013.
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