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Woolwich House, a Level III Residential Care Facility, is not in 
compliance with the “Regulations Governing the Licensing and 
Functioning of Assisted Housing Programs:  Level III Residential 
Care Facilities, Part of 10-144, Chapter 113” and Infection 
Prevention and Control. 
 
The following requirement was not met: 
 
 
Section 7 

 
Medications and Treatments 
 
7.2 Administration of medications. 
 

7.2.1  Self-administration.  Upon admission, each 
individual’s ability to self-administer medications will be 
determined by an assessment of his/her ability or need 
for assistance, unless the resident/legal representative 
elects (in writing) to have the facility administer his/her 
medications.    A final decision will be reached between 
the resident, his/her legal representative, his/her duly 
authorized licensed practitioner and a facility 
representative. 

 
This has not been met as evidenced by: 
 
Based on interview and record review, for one of two residents there 
was no evidence to show an assessment was completed and a 
decision on self-administration of medications was reached between 
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the resident, their legal representative, licensed practitioner and 
facility representative. (Resident #2) 
 
Finding: 
 
Surveyor reviewed Resident #2’s July 2025 Medication 
Administration Record (MAR).  The MAR documented Resident #2 
had an albuterol inhaler prescribed as needed. 
 
Surveyor reviewed Resident #2’s record which did not show 
evidence of a signed order for the medication.  Surveyor observed 
Resident #2’s medication storage and did not locate the medication. 
 
Certified Residential Medication Aide (CRMA) was interviewed at 
approximately 1:50 p.m. on 7/8/2025 and was not able to provide a 
signed order for the medication, however stated Resident #2 carries 
the medication on them to use as needed.   
 
Resident #2 showed Surveyor an inhaler that they carried in a case 
with them.  There was no written label on the inhaler. 
 
On 7/8/2025 at approximately 2:15 p.m., this finding was reviewed 
with CRMA and submitted via email to the Administrator on 7/8/2025. 
 
 

 
 


