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or potential for actual harm
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Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35318

Based on interview and record review, the facility failed to ensure accurate acquiring and accounting of 
controlled substances for 1 of 3 residents reviewed for pharmacy services. (Resident E) 

Findings include:

Resident E's clinical record was reviewed on 9/24/24 at 11:00 a.m. The diagnoses included, but were not 
limited to, end stage renal disease and pain. 

Physician Orders, dated 8/24/24 through 9/24/24, indicated Resident E's medications included, but were not 
limited to, hydrocodone-acetaminophen (a pain medication) Schedule II (drugs with high potential for abuse) 
tablet 7.5-325 mg (milligram) one every six hours as needed for pain. The medication start date was 4/17/24. 

The pharmacy document titled, Packing Slip was reviewed on 9/25/24 at 11:45 a.m., for Resident E and 
indicated 60 hydrocodone-acetaminophen tablets 7.5-325 mg were delivered to the facility on [DATE]. The 
medication was received and signed for by LPN 1. 

The facility document titled, Controlled Substance Acceptance Log was reviewed on 9/25/24 at 11:50 a.m., 
for Resident E. The document was observed to be blank for the acceptance of the 60 
hydrocodone-acetaminophen tablets delivered by the pharmacy on 8/28/24. 

The pharmacy document titled, Controlled Drug Record was reviewed on 9/25/24 at 11:52 a.m., for Resident 
E. The document indicated only 30 hydrocodone-acetaminophen tablets were left instead of the 60 as 
indicated on the pharmacy Packing Slip. 

During an interview on 9/24/24 at 9:40 a.m., the Administrator indicated the pharmacy would deliver 
medications in the evening and the facility evening nurse would accept the medications from the pharmacy 
technician. The accepting nurse was supposed to fill out the document titled, Controlled Substance 
Acceptance Log, for all incoming narcotic medications. This document was not filled out for Resident E on 
8/28/24, for the delivery of the hydrocodone-acetaminophen tablets. The pharmacy document titled, Packing 
Slip indicated 60 tablets were left in 2 separate medication cards of 30 each, however, the facility was 
showing only 1 card of 30 medications was delivered to facility. 

(continued on next page)
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During a second interview on 9/24/24 at 12:13 p.m., the Administrator indicated the pharmacy would bring 
narcotic medications with a manifest titled, Packing Slip. The packing slip would indicate how many 
medications were being delivered. Resident E's Packing Slip for 8/28/24, indicated 60 
hydrocodone-acetaminophen 7.5-325 mg tablets were delivered and accepted by the facility nurse LPN 1. 
LPN 1 failed to fill out the Controlled Substance Acceptance Log for the narcotics. The medication comes 30 
in a card therefore, two cards would have been delivered by the pharmacy. The pharmacy only brought 1 
document titled, Controlled Drug Record which indicated to the facility on ly one card was left with 30 
narcotic tablets. The facility was unsure what happened to the second card of narcotics, however it was 
unable to be located. 

On 9/24/24 at 1:15 p.m., the Administrator provided the facility policy, Controlled Substances Policies with a 
revision date of 3/30/22, and indicated it was the policy currently being used by the facility. A review of the 
policy indicated, . All Controlled Substances: Controlled Substance Records: All CII-CV [schedule II] 
controlled substances ordered from [pharmacy name] are delivered with a Controlled Substance Record . 
each controlled substance prescription will have its own record, even if there are multiple controlled 
substances prescribed to a single patient . 

On 9/24/24 at 1:15 p.m., the Administrator provided the facility policy, Courier Deliveries with a revision date 
of 12/28/21, and indicated it was the policy currently being used by the facility. A review of the policy 
indicated, . 2. Courier will hand the totes/bags to the . nurse . 3. Courier will have the . nurse sign and date 
one manifest to verify its deliver . 4. Courier will leave one copy of the manifest with the package . 

This deficient practice was corrected on 9/11/24 after the facility implemented a systemic plan of correction 
that included the following actions: staff was inserviced on receiving and acquiring controlled substances 
from the pharmacy with ongoing monitoring and audits.

This citation relates to Complaint IN00443589.
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