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 First Certification Follow Up To Survey 7/9/2015  

W 331 483.460(c) NURSING SERVICES

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 interview and record review, nursing 
staff failed to assure that all staff were instructed 
on giving medications (meds), as administered 
and directed by the pharmaceutical manufacturer 
affecting 1 of 4 in sample, (R3).

Findings include:

R3 is identified by the Medication Administration 
Record, (MAR), dated 8/25/15 as an individual 
who functions in the Moderate Level of Individuals 
with Intellectual Disabilities.

On 9/22/15 during record review two medications 
were ordered for 9 PM Ziprasidone 60 milligrams, 
(mg), to be given with food and Zolpidem 5 mg. to 
be given on an empty stomach.

Per review of documentation on the MAR both 
Ziprasidone and Zolpidem are to be given at 
9:00PM.  

On 9/22/15 at 11:05 AM during interview with E3 
Direct Support Staff, (DSP), when E3, DSP, was 
show the blister pack of medication, 
(Ziprasidone), E3 was asked if this medication 
was given with food.  E3 DSP replied "no."  After 
handing E3, DSP the blister pack of medication, 
(Ziprasidone), and pointing to the label to give 
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with food, E3 DSP confirmed that E3, DSP gave 
this medication with food.  E3 DSP was asked to 
confirm that the label for the Zolpidem was to be 
given on an empty stomach.  
It was also confirmed that both medications were 
ordered to be given at hour of sleep, (HS).

Per phone interview on 9/22/15 at 1:40 PM with 
Z1 Registered Nurse, (RN), to clarify if a snack at 
9:00 PM for R3 was given.  Z1 stated that as a 
nurse Z1wasn't aware that Ziprasidone was to be 
given with food.

Per phone interview on 9/22/15 2:30 PM with Z2 
Physician, Z2 conformation that Ziprasidone 
should be given with food.

Review of medication blister pack on dated 
8/27/15 box warning take Ziprasidone with food.

Review of medication blister pack on dated 9/3/15 
box warning take Zolpidem without food.
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