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This visit was for a fundamental 

recertification and state licensure survey.

Dates of  Survey:  February 16, 17, 19, 

and 20, 2015.

Facility number:  000816

Provider number:  15G297

AIM number:  100243710

Surveyor:  Tim Shebel, LSW

The following federal deficiency also 

reflects a state finding in accordance with 

460 IAC 9.

Quality Review completed 2/24/15 by 

Ruth Shackelford, QIDP.  

W 000  

483.460(k)(2) 

DRUG ADMINISTRATION 

The system for drug administration must 

assure that all drugs, including those that 

are self-administered, are administered 

without error.

W 369

 

Bldg. 00

Based on observation, record review, and 

interview, the facility failed to assure 1 of 

8 administered medications were 

administered according to physician's 

orders for 1 of 4 sample clients (client 

#2).

W 369 All facility staff were given 

diabetic training specific to client 

#2's Humalog on 2/20/15 The 

QIDP or LPN are completing 

weekly monitoring of the 

medication being administered to 

make sure it is given per orders 

Failure to comply will result in 
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Findings include:

Client #2 was observed during the group 

home observation period on 2/16/15 from 

3:27 P.M. until 5:45 P.M.  At 4:10 P.M., 

direct care staff #1 administered 12 units 

of Humalog (insulin) to client #2.  Client 

#2 did not eat anything before receiving 

the Humalog.  At 4:14 P.M., direct care 

staff #3 gave client #2 a piece of toast 

with one tablespoon of peanut butter and 

a cup of milk.  Client 2 ate two thirds of 

his toast and drank all of his milk.  Client 

#2 began eating his dinner at 4:55 P.M.  

Client #2's record was reviewed on 

2/17/15 at 8:16 A.M.  Review of client 

#2's 12/11/14 physician's orders indicated 

the following order:  "12 units of 

Humalog with breakfast, lunch, and 

dinner." 

Nurse #1 was interviewed on 2/17/15 at 

10:29 A.M.  Nurse #1 stated, "[Client #2] 

should have begun eating his dinner 

within 10 minutes of receiving his 

Humalog."

9-3-6(a)

disciplinary action

Person Responsible: Nurse, 

QIDP
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