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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.

36665

Based on record review, observations, and interviews the facility failed to ensure individual resident's 
narcotic records were maintained and reconciled for 2 of 3 medication carts reviewed. The facility failed to 
ensure an accurate count of controlled medications was maintained.

Findings: 

Review of the facility's Drug-Controlled Substances Policy dated 11/17 revealed the following: 

Controlled medications are to be signed out on Form NS-618--Individual Residents Narcotic Record at the 
time they are to be administered. 

RNs (Registered Nurses) and LPNs (Licensed Practical Nurses) only will sign out for and/or administer 
controlled medications, recording the date, time, resident's name, and signature of the administering nurse 
on the narcotic count sheet. The administering nurse will also check for the accuracy of the remaining count. 

Observation of the medication cart for 800 hall on 03/05/2025 at 8:15 a.m. with S2 LPN revealed resident 
#50's medication card for Norco 10/325 mg (milligrams) had a count of 6. 

Observation of medication pass on 03/05/2025 at 8:15 a.m. revealed S2 LPN administered resident #50's 
Norco 10/325 mg one tablet for pain without signing it out on resident #50's Individual Residents Narcotic 
Record. 

Observation on 03/05/2025 at 8:17 a.m. of resident #50's Individual Residents Narcotic Record for Norco 
10/325 mg with S2 LPN revealed a count of 5, failing to reconcile with the count of 6 on resident #50's 
medication card for Norco 10/325 mg.

During an interview on 03/05/2025 at 8:17 a.m. S2 LPN reported she had signed out resident #50's Norco 
10/325 mg prior to administering it and confirmed it should have signed out at the time of administration.

(continued on next page)
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Observation on 03/06/2025 at 8:05 a.m. with S3 LPN of the medication cart for 1000 hall revealed resident 
#121's medication card for Modafinil 200 mg had a count of 4, and resident #121's Individual Resident 
Narcotic Record had a count of 5 and failed to reconcile. Further observation revealed a medication cup on 
the top of the medication cart with 5 tablets inside that included a white oval pill that S3 LPN identified as 
resident #121's Modafinil 200 mg tablet. 

During an interview on 03/06/2025 at 8:05 a.m. S3 LPN reported, she had already pulled resident #121's 
Modafinil 200 mg up, and pointed to a cup of tablets on the top of the medication cart. S3 LPN stated, I just 
hadn't signed it out. S3 LPN confirmed resident #121's medication should not have been pre-pulled up and 
resident #121's Modafinil 200 mg should have been removed and signed out of locked narcotic stock at the 
time of administration and not before. 

During an interview on 03/06/2025 at 11:30 a.m. S1 DON (Director of Nurses) confirmed controlled 
medications, including resident #50's Norco 10/325 mg and resident #121's Modafinil 200 mg should have 
been signed out on each residents Individual Narcotic Records at the time of administration. S1 DON further 
confirmed the count of resident #50 and resident #121's controlled medications should have reconciled. 
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