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PROVIDER'S PLAN OF CORRECTION

The facility met the Health Safety Requirements of
Appendix "Z"; in accordance with 42 CFR 8§483.475,
Condition of Participation for Intermediate Care
Facilities for Individuals with Intellectual Disabilities,
Emergency Preparedness.

WO0000 INITIAL COMMENTS WO0000

A focused fundamental recertification survey was
conducted by the Office of Health Care Assurance

on 02/21/24 - 02/23/24. The facility was found not

to be in substantial compliance with the requirement
at 42 CFR 8440.150, Subpart I, Condition of
Participation (CoP) for Intermediate Care Facilities for
Individuals with Intellectual Disabilities (ICF/IID).

Survey Dates: 04/10/24 - 04/12/24

Survey Census: 4 Clients

Sample Size: 2 Clients

W0382 DRUG STORAGE AND RECORDKEEPING W0382
CFR(s): 483.460(1)(2)

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 observation, staff interview and review of
policy, the facility failed to lock medications that
were kept in the refrigerator. As a result of this

deficiency, the clients were at risk for accident
hazards.

Findings include:

During observation of 1C home refrigerator on
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PROVIDER'S PLAN OF CORRECTION

04/10/24 at 03:00 PM, six containers of Latanoprost
Ophthalmic Solution eye drops were stored on the
door shelf. The eye drops were not locked and the
refrigerator was also not locked.

On 04/10/24 at 03:15 PM, Caregiver (C) was asked
about the unsecured medications. C stated that they
did not lock up the refrigerated medications.

Review of facility policy on storage and handling of
drugs read the following; "General, proper
procedures for the storage and handling of drugs
shall be followed by the residential staff responsible
for the handling or administration of drugs. Storage
and shelving, drugs shall be stored under proper
conditions of sanitation, temperature, light, moisture,
ventilation, segregation and security as in
accordance with ICF/IID Regulations (Chapter 99). All
drugs shall be kept under lock and key except when
authorized personnel are in attendance. No
unauthorized persons shall have access to storage
cabinets or areas..."
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