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{W 000} INITIAL COMMENTS {W 000}

  

{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} 6/28/16

 Repeat

Based on record review and observation, the 

nurse failed to provide over-sight to ensure that 

medication were administered as ordered by the 

physician for 1 of 1 (R5) outside the sample.

Finding Include:

Review of R5's POS (Physician Order Sheet) of 

3/16, R5 is a 61 year old male who functions in 

the Mild Range Of Intellectual Disabilities with 

additional diagnosis of Seizure Disorder, 

Psychotic Disorder and Schizophrenia.

POS indicates for 4:00pm medication pass: R7 is 

to receive: Oyster Shell 1 tablet by mouth with 

food and Pantoprazole 40mg 1 tablet by mouth 

once daily for GERD give 30 minutes before 

meals.

On 4/25/16 at 4:45pm, R7 entered the medication 

area to receive his 4:00pm medications.  E4 

(Direct Support Staff) was observed identifying 

the Pantoprazole 40mg to R7 and the instructions 

that the medication is given 30 minutes before 

meals.
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{W 331} Continued From page 1 {W 331}

R7's Pantoprazole and Oyster Shell was 

administrator and R7 received a cookie with the 

medications. The supper meal began at 5:00pm.

The nurse failed to ensure over-sight to prevent 

the contra-indication of R7's medications.
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