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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

34309

Based on observation, record review, and interview, the facility failed to follow documentation procedures of 
dispensed medications on the Controlled Drug Record of administered narcotics for 5 of 24 residents 
observed for pharmacy services. (Residents 16, 15, 13, 49, and 50)

Findings include:

During an observation on 1/8/25 at 1:42 p.m., of the 300 Hall medication cart, the following concerns were 
identified:

1. Resident 16's Viberzi had a count of 14 tablets left on the Controlled Drug Record. The resident's 
medication card contained 13 tablets of Viberzi. The Controlled Drug Record indicated no tablets of Viberzi 
had been signed out.

The physician's order, dated 7/2/24, indicated the nurse was to administer 100 mg (milligrams) of Viberzi one 
time a day for Irritated Bowel Syndrome (IBS).

The January 2025 Medication Administration Record (MAR) indicated the Viberzi was last administered on 
1/8/25 between 8:00 a.m. and 11:00 a.m., by Licensed Practical Nurse (LPN) 5. 

2. Resident 15's Gabapentin had a count of 14 capsules left on the Controlled Drug Record. The resident's 
medication card contained 12 capsules of the Gabapentin. The LPN indicated that she had administered two 
capsules to the resident. The Controlled Drug Record indicated the last dose was administered on 1/7/25 at 
9:32 p.m., by LPN 4.

The physician's order, dated 11/17/24, indicated the nurse was to administer two capsules of 600 mg 
Gabapentin three times daily for type 2 diabetes mellitus with diabetic neuropathy.

The January 2025 MAR indicated the Gabapentin capsules were last administered on 1/8/25 between 8:00 a.
m. and 11:00 a.m., by LPN 5.

3. Resident 13's Gabapentin had a count of 17 capsules left on the Controlled Drug Record. The resident's 
medication card contained 16 capsules of the Gabapentin. The Controlled Drug Record indicated the last 
dose was administered on 1/7/25 at 8:18 p.m., by LPN 4.
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The physician's order, dated 1/13/24, indicated the nurse was to administer one capsule three times daily for 
pain.

The January 2025 MAR indicated the Gabapentin capsule was last administered on 1/8/25 between 8:00 a.
m. and 11:00 a.m., by LPN 5.

4. Resident 49's Tramadol had a count of 16 tablets left on the Controlled Drug Record. The resident's 
medication card contained 15 tablets of the Tramadol. The Controlled Drug Record indicated the last dose 
was administered on 1/7/25 at 8:17 p.m., by LPN 4. 

The physician's order, dated 4/3/24, indicated the nurse was to administer one tablet two times daily for 
chronic pain.

The January 2025 MAR indicated the Tramadol tablet was last administered on 1/8/25 between 8:00 a.m. 
and 11:00 a.m., by LPN 5.

5. Resident 50's Gabapentin had a count of 29 capsules left on the Controlled Drug Record. The resident's 
medication card contained 27 capsules of the Gabapentin. The Controlled Drug Record indicated the last 
dose was administered 1/7/25 at 8:20 p.m., by LPN 4. LPN 5 indicated there were two different times that the 
medication was given during the day.

The physician's order, dated 8/28/24, indicated the nurse was to administer one capsule three times daily for 
pain.

The January 2025 MAR indicated the Gabapentin capsule was last administered on 1/8/25 between 8:00 a.
m. and 11:00 a.m., and on 1/8/25 between 2:00 p.m. and 4:00 p.m., by LPN 5.

During an interview on 1/8/25 at 1:51 p.m., LPN 5 indicated she had not signed out the narcotics because 
she didn't have a pen. She should have signed them out at the time of administration. 

The Controlled Substance Monitoring and Administration policy and procedure, last reviewed on 9/3/24, 
included, but was not limited to, .18. Controlled substances in solid form are to be withdrawn from the 
area/container they are stored, counted, and recorded on the Narcotic Sign-out Sheet with each 
administration . Documentation All documentation the Narcotic Sign-out Sheet and MAR/eMAR [electronic 
Medication Administration Record] are to be legible and clear . 2. When documenting withdrawal of 
medications from the locked narcotic drawer or medication locker in the refrigerator, the actual date and 
actual time of the withdrawal is to be documented on the Narcotic Sign-out Sheet .

3.1-25(b)(1)(c)
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