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W 000 | INITIAL COMMENTS W 000

Annual Certification - Fundamental

Inspection of Care
W 111 | 483.410(c)(1) CLIENT RECORDS W 111

The facility must develop and maintain a
recordkeeping system that documents the client's
health care, active treatment, social information,
and protection of the client's rights.

This STANDARD is not met as evidenced by:
Based on observations, record review and
interview the facility failed to maintain a
recordkeeping system to accurately document the
client's health care for 1 of 3 sample clients, (R1),
whose Physician Order Sheet was not updated
with her most current information.

Findings include:

According the Facility Data Sheet dated 1-3-15,
R1 has a severe intellectual disability.

During evening meal and medication
observations on 10-14-15 from 3pm thru 5:15pm
R1 wore a gait belt and she utilized a padded
support at supper to improve her posture, but she
did not wear a helmet.

During a review of R1's October 2015 Physicians
Order Sheets, (POS), it states that R1 is to wear
a helmet to protect her head due to seizures.

During an interview with QIDP E3, she said that
R1 has not worn a helmet since she moved into
the home. E3 also noted that R1 hasn't had
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seizure activity and R1's reaction to the helmet
was to tear it up and display maladaptive
behavior so the cost outweighed any benefit. E3
noted that it should have been removed from the
POS after a doctors visit in 2013.

W 382 483.460(1)(2) DRUG STORAGE AND W 382
RECORDKEEPING

The facility must keep all drugs and biologicals
locked except when being prepared for
administration.

This STANDARD is not met as evidenced by:
Based on observations and interview the facility
failed to keep all drugs and biological's locked up
for 3 of 3 sample clients, (R's 1,2 & 3), and 3

clients outside the sample, (R's 4, 5 & 6).

Findings include:

According the Facility Data Sheet dated 1-3-15,
R's 1 & 5 both have a severe intellectual disability
and R's 2, 3, 4 & 6 all have a profound intellectual
disability.

During evening medication, (med), pass on
10-14-15 at 4pm, Direct Service Person E4 had
the clients enter the med room and sit in a chair.
E4 would then turn towards the counter in the
room where the Medication Administration
Record was and where E4 would prepare that
person's meds to give to them. When E4 turned
toward the counter she had her back to the client
and to the open med cupboard with meds
accessible and unlocked.

All of the clients received meds except R6 at this
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med pass. While the clients and the meds were
out of E4's direct line of sight, none of the clients
touched any of the meds. RS3 did reach inside the
door and touched the door and the box that
contained creams and lotions but she was just
touching surfaces and was not trying to touch any
of the meds.

During an interview on 10-14-15 at 4:30pm, E4
acknowledged this surveyor's observation that
she had had her back to the clients and the open
med cupboard throughout the med pass when
the meds were out of her direct line of sight.
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