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Residents Affected - Some

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, record review, and interview, the facility failed to ensure pharmacy services in place that 
established a system of records of receipt and disposition of all controlled drugs in sufficient detail to enable 
an accurate reconciliation, that ensured drug records were in order, and ensured an account of all controlled 
drugs was maintained and periodically reconciled when staff had medications that could not be returned to 
the pharmacy stored and not destroyed in timely manner for 73 residents, which included 159 cards of 
controlled substance medications, and failed to have a system of accountability for the 159 cards of unused 
controlled substance medications located in locked cabinets in two offices that were pending destruction. 
The facility census was 69.Review of the facility policy titled Destruction of Medications, undated, showed the 
following:-The facility will destroy and dispose of medication in a safe manner and in accordance to 
applicable law;-All mediation not returned to the issuing pharmacy will be destroyed;-Two licensed nurses or 
one licensed nurse and the facility pharmacist will destroy all medications, except controlled substances 
which will require Director of Nursing (DON) supervision;-Documentation of medication destruction will 
include date, name of medication, prescription (RX) number, amount of medication to be destroyed, method 
of destruction, and signatures of nurses and/or pharmacist;-Scheduled II to IV medications (under the 
Controlled Substances Act, have a potential for medication abuse) will be destroyed as stated above with the 
following exceptions:-The controlled medication count sheet will include the following information:-Signature 
of nurses and/or pharmacist destroying the medication;-Amount destroyed and date destroyed. Review of 
the facility policy titled Discontinued Medications, undated, showed the following:-When the attending 
physician discontinued a medication, it must be recorded in the resident's medical record and medication 
sheet;-The staff or charge nurse receiving the order to discontinue a medication is responsible for charting 
such information and must also notify the issuing pharmacy of such order;-The facility and/or the issuing 
pharmacy may destroy discontinued medications;-When medications have been discontinued and are not to 
be returned, refer to medication destruction guidelines;-The following will be the protocol for controlled 
medications:-When a medication has been discontinued, the nurse or certified medication technician (CMT) 
will discontinue the controlled medication on the physician order sheet (POS) and medication administration 
record (MAR);-The nurse or CMT will document the amount of controlled medication to be discontinued on 
the MAR;-The nurse or CMT will then log the controlled medication on the individual resident's destruction 
record to include the following Information:-Date medication discontinued, Rx number, and amount left on 
card or left in bottle;-The controlled medication will then be placed in the locked cabinet for destruction;-The 
controlled medication sheet will be maintained in the narcotic book under the discontinued narcotic tab and 
will be counted until destroyed; -When narcotics are destroyed, the nurses will document on the destruction 
record and narcotic records date destroyed, how medication was destroyed, and both nurses' names and 
titles;-Controlled medications will be destroyed at least weekly with DON supervision. 1. Review of Resident 
#1's medical record showed the following:-admission date of 02/22/25;-discharge date of 
04/15/25;-Diagnoses included cerebral infarction (stroke), traumatic brain injury (TBI - damage to the brain 
caused by an external force, such as a bump, blow, jolt, or penetrating injury to the head), and chronic pain 
syndrome (persistent pain lasting longer than three months). Review of the resident's nursing notes dated 
04/15/25, at 2:43 P.M., showed staff documented the resident was discharged home with his/her spouse via 
private vehicle with all of his/her possessions at 1:50 P.M. Discharge paperwork signed, and copies sent 
home with him/her along with all of his/her available medications. No new skin issues noted. He/she left with 
all his/her personal belongings. Nothing has been reported missing. Review of the resident's February 2025, 
March 2025, and April 2025 MARs showed the following:-An order, dated 02/26/25, for oxycodone 
(controlled drug used to treat moderate to severe pain) 15 milligrams (mg), administer one table every eight 
hours as needed for pain;-Staff documented administration of oxycodone medication almost every day with 
last dose administered on 04/14/25 at 8:52 P.M. Review of the resident's documents tab in the electronic 
medical record showed the following:-A Controlled Drug Receipt, Record, and Disposition form, dated 
02/27/25, for oxycodone15 mg tablets, 30 tablets dispensed. Staff documented administration of the 
medication from 02/28/25 through 03/16/25;-A Controlled Drug Receipt, Record, and Disposition form, dated 
03/04/25, for oxycodone 15 mg tablets, 30 tablets dispensed. Staff documented administration of the 
medication from 03/17/25 through 04/04/25;-No Controlled Drug Receipt, Record, and Disposition Form for 
oxycodone medication administered from 04/05/25 through discharge on [DATE]. Review of staff provided 
form titled Controlled Drug Receipt, Record, and Disposition Form, showed oxycodone 15 mg tablets, 30 
tablets dispensed on 04/01/25 and signed as received at facility on 04/02/25. The form showed 16 tablets 
remained with the last dose documented as administered on 04/14/25, at 7:45 P.M.Review of the resident's 
February 2025, March 2025, and April 2025 MARs showed the following:-An order, dated 03/09/25, for 
clonazepam (controlled drug used to help reduce anxiety) 1 mg, administer 1 tablet every 12 hours as 
needed for anxiety or agitation;-Staff documented administration of clonazepam medication for 12 days in 
March 2025 and 10 days in April 2025 with last dose documented as administer on 04/14/25 at 8:52 P.M. 
Review of the resident's documents tab in the electronic medical record showed no Controlled Drug Receipt, 
Record, and Disposition Form for clonazepam administered from 03/09/25 through discharge on [DATE]. 
Review of staff provided form titled Controlled Drug Receipt, Record, and Disposition Form, showed 
clonazepam 1 mg tablets, 30 tablets dispensed on 03/13/25 and no signed date as received at the facility. 
The form showed 10 tablets remained and last dose documented as administered on 04/14/25, at 7:45 P.M. 
During an interview on 07/29/25, at 9:00 A.M., Licensed Practical Nurse (LPN) A said when a resident 
discharged to home, the remaining medications were sent home with the resident, except controlled 
substance narcotics. Once a resident had been discharged the narcotics were to be disposed of by two 
nurses as soon as possible. During an interview on 07/29/25, at 9:15 A.M., CMT B said when a resident 
discharged , the narcotics did not go home with the resident. The medication stayed in the cart and staff 
continued to count during each shift change until the nurses were ready to dispose of the medications. The 
Assistant Director of Nursing (ADON) and a second nurse to dispose of the narcotics. He/she did not know 
what the schedule was for destroying medications. During an interview on 07/29/25, at 9:45 A.M., Registered 
Nurse (RN) C said when a resident discharged to home any remaining narcotics were not sent with the 
resident. The narcotic cards that were not in use were sent to the DON for destruction. The controlled drug 
receipt, disposition form was sent to medical records for upload to resident charts. He/she did not know if 
there was a schedule time to destroy medications. During an interview on 07/29/25, at 10:00 A.M., the Social 
Service Director (SSD) said once a discharge date was set for a resident, he/she started the process for 
discharge including preparing home health visits, equipment needed at home, and scheduling physician 
appointments. The staff sent medications, except narcotics, home with residents. The doctor would write a 
new order for narcotics to get to the follow up appointment. The nursing staff entered the pharmacy data 
base what medications were sent home with the resident. The medications that needed destroyed were 
locked up in the DON and ADON office to be disposed. He/she did not know the schedule when they were 
destroyed. During an interview on 07/29/25, at 10:15 A.M., Minimum Data Set (MDS - a federally mandated 
assessment completed by facility staff) Coordinator said that once a resident was discharged home, he/she 
would get the resident paper records and ensure that all documents in the chart were uploaded to electronic 
medical record. This included controlled medication disposition papers. Narcotics were not sent home with 
the resident. He/she was not able to locate the April narcotic disposition paper for the resident. During an 
interview and observation on 07/29/25, at 10:30 A.M., the DON said that once a resident was discharged 
controlled substances were not sent with the resident. The left-over narcotics were destroyed, and the 
controlled substance disposition record was uploaded to the resident's electronic medical record. If she was 
not available, the narcotics were kept on the medication cart to continue to be counted each shift. Once the 
narcotic was given to her it was put into a locked cabinet in her locked office, it was not counted as it was 
behind two locks and no one else had access. When there was time two nurses destroyed the medications. 
Generally, the ADON and the DON destroyed the medications together, but there had not been an ADON for 
about two months. Additional overflow discontinued controlled substances were in the ADON office in a 
locked cabinet. The locked filing cabinet in the DON office contained two drawers filled with medications, 
containing 52 cards and 15 additional bottles of medications with the yellow disposition form folded on each 
item. Observation on 07/29/25, at 10:45 A.M., with the DON in the ADON office showed a locked desk 
drawer containing 84 medication cards with a yellow sheet of paper folder over each card. Review of the 
facility provided Controlled Drug Receipt, Record, and Disposition Forms, from the medications that were in 
the ADON and DON locked cabinets to be destroyed, showed the following:-Resident #1 - Clonazepam 1 
mg, 30 tabs dispensed on 03/13/25, last given 04/14/25, 10 tabs remained and oxycodone 15 mg, 30 tabs 
dispensed on 04/01/25, last given 04/14/25, 16 remained;-Resident #2 - tramadol (used to treat moderate 
pain) 50 mg, 30 tabs dispensed 07/16/25, last given 07/18/25, 25 remained and tramadol 50 mg, 30 tabs 
dispensed 07/16/25, none given;-Resident #3 - hydrocodone/acetaminophen (APAP) (used to treat moderate 
to severe pain) 5/325 mg, 20 tabs dispensed on 07/07/25, last given 07/14/25, 14 remained; tramadol 50 mg, 
30 tabs dispensed on 06/22/25, last given 07/07/25, 24 remained; and hydrocodone/APAP 5/325 mg, 30 
tabs dispensed 07/08/25, none given;-Resident #4 - oxycodone 5 mg, 30 tabs dispensed on 6/30/25, none 
given; oxycodone 5 mg, 20 tabs dispensed on dated 6/28/25, none given; and oxycodone 5 mg, 30 tabs 
dispensed on 6/20/25, last given 07/13/25, four remained;-Resident #5 - oxycodone 5 mg, 30 tabs dispensed 
on 07/03/25, last given 7/15/25, 11 remained;-Resident #6 - tramadol 50 mg, 30 tabs dispensed on 03/20/25, 
last given 4/11/25, six remained; lorazepam (a controlled drug used to treat anxiety) 0.5 mg, 30 tabs 
dispensed on 04/02/25, none given; and tramadol 50 mg, 30 tabs dispensed on 04/0125, none 
given;-Resident #7 - oxycodone 5 mg, 30 tabs dispensed on 04/03/25, last given 04/14/25, 12 tabs 
remained;-Resident #8 - oxycodone 10 mg, 30 tabs dispensed on 06/11/25, last given 06/16/25, 26 tabs 
remained;-Resident #9 - oxycodone 5 mg, 20 tabs dispensed on 04/19/25, last given 04/24/25, 3 tabs 
remained;-Resident #10 - tramadol 50 mg, 20 tabs dispensed on 06/23/25, last given 07/01/25, 15 tabs 
remained and dipehn/atrop (diphenoxylate/atropine - used to treat diarrhea) 2.5 mg, 24 tabs dispensed on 
06/09/25, last given 06/22/25, 18 tabs remained;-Resident #11 - tramadol 50 mg, 30 tabs dispensed on 
06/04/25, last given 06/16/25, 12 tabs remained;-Resident #12 - zolpidem (a control drug, sedative) 5 mg, 30 
tabs dispensed on 04/09/25, last given 04/23/25, 16 tabs remained;-Resident #13 - temazepam (a controlled 
drug, sedative) 30 mg, 14 tabs dispensed on 07/07/25, none given, 14 tabs remained; hydrocodone/APAP 
5/325 mg, 30 tabs dispensed on 06/30/25, last given 07/08/25, 4 tabs remained; and hydrocodone/apap 
5/325 mg, 30 tabs dispensed on 7/7/25, 30 tabs, none given;-Resident #14 - tramadol 50 mg, 26 tabs 
dispensed on 05/29/25, last given 06/28/25, 17 tabs remained and tramadol 50 mg, 30 tabs dispensed on 
06/13/25, last given 07/02/25, 18 tabs remained;-Resident #15 - oxycodone 15 mg, 30 tabs dispensed on 
03/19/25, last given 04/06/25, 11 tabs remained;-Resident #16 - hydrocodone 5/325 mg, 30 tabs dispensed 
on 06/09/25, none given, 30 tabs remained; hydrocodone 5/325 mg, 30 tabs dispensed on 06/02/25, last 
given 07/08/25, 12 tabs remained; and hydrocodone 5/325 mg, 30 tabs dispensed on 06/09/25, none given, 
30 tabs remained;-Resident #17 - hydrocodone 5/325 mg, 30 tabs dispensed on 06/20/25, none given, 30 
tabs remained;-Resident #18 - hydrocodone 5/325 mg, 30 tabs dispensed on 06/27/25, last given 07/13/25, 
4 tabs remained;-Resident #19 - hydrocodone 5/325 mg, 15 tabs dispensed on 04/14/25, none given, 15 
tabs remained;-Resident #20 - lorazepam 2 mg/milliliter (ml) concentrate, 30 ml dispensed on 02/25/25, last 
given 04/08/25, 20 ml remained;-Resident #21 - lorazepam 2 mg/ml intensol 30 ml dispensed on 05/05/25, 
none given; lorazepam 2 mg/ml concentrate 30 ml, dated 05/07/25, last given 05/09/25, 29ml remained; 
morphine sulfate (controlled drug used to treat moderate to severe pain) solution 100/5 ml, 30 ml dispensed 
on 05/07/25, last given 05/09/25, 24.75 ml remained; fentanyl (controlled drug used to treat moderate to 
severe pain) 25 microgram (mcg)/hour (hr.) patch, 5 patches dispensed on 03/17/25, none given; fentanyl 75 
mcg/hr patch, 5 patches dispensed on 05/01/25, none given; fentanyl 50 mcg/hr patch, 5 patches dispensed 
on 04/10/25, last given 05/07/25, 4 remained; fentanyl 75 mcg/hr patch, 5 patches dispensed on 05/01/25, 
none given; hydrocodone/apap 7.5/325 mg, 30 tabs dispensed on 04/10/25, last given 5/8/25, 24 remained; 
and hydrocodone/apap 7.5/325 mg, 30 tabs dispensed on 04/10/25, none given;-Resident #22 - lorazepam 2 
mg/ml, 30 ml dispensed on 03/14/25, last given 04/09/25, 28ml remained;-Resident #23 - morphine 20 
mg/ml, 17 ml remain, last given 04/21/25, no amount dispensed, no date dispensed or received. First given 
04/12/25; lorazepam concentrate 2 mg/ml, 30 ml dispensed on 04/09/25, last given 04/21/25, 8 ml remained; 
morphine sulfate 100/5 ml, 30 ml dispensed on 04/11/25, none given; lorazepam concentrate 2 mg/ml, 30ml 
dispensed on 04/11/25, none given; lorazepam concentrate 2 mg/ml, 30ml dispensed on 04/09/25, none 
given; lorazepam 0.5 mg tab, 30 tabs dispensed on 04/02/25, none given; and tramadol 50 mg, 20 tabs 
dispensed on 04/01/25, none given;-Resident #24 - lorazepam concentrate 20 mg/ml, 30 ml dispensed on 
04/14/25, last given 04/16/25, 25.5 ml remained and morphine sulfate solution 100/5 mg, 30 ml dispensed on 
04/14/25, last given 04/16/25, 28 ml remained;-Resident #25 - lorazepam concentrate 20 mg/ml, 30 ml 
dispensed on 04/10/25, last given 06/13/25, 11.25 ml remained; morphine sulfate solution 100/5ml, 30 ml 
dispensed on 4/10/25, last given 6/13/25, 19.75 ml remained; lorazepam 0.5 mg tab, 30 tabs dispensed on 
06/03/25, last given 06/04/25, 29 remained; tramadol 50 mg, 12 tabs dispensed on 06/06/25, last given 
06/11/25, 5 remained; and oxycodone 5 mg, 30 tabs dispensed on 12/16/24, last given 04/04/25, 9 
remained;-Resident #26 - morphine sulfate oral 20 mg/ml, 30 ml dispensed on 05/04/25, last given 05/07/25, 
26ml remained and lorazepam intensol 20 mg/ml, 30 ml dispensed on 05/04/25, last given 05/07/25, 26 ml 
remained;-Resident #27 - lorazepam concentrate 20 mg/ml, 30ml dispensed 04/13/25, last given 04/17/25. 
27.5 ml remained; morphine sulfate oral 20 mg/ml, 30 ml dispensed on 04/14/25, last given 04/17/25, 28 ml 
remained; and hydrocodone/apap 7.5/325 mg, 20 dispensed on 04/13/25, last given 04/16/25, 14 tabs 
remained;-Resident #28 - nayzilam spray (used to treat seizures) 5 mg, 2 dispensed on 10/01/24, none 
given; lorazepam intensol, dispensed on 03/03/25, no amount dispensed, last given 04/17/25, 0 remained; 
morphine sulfate solution 100/5 ml, 21 received on 08/06/24, last given 04/17/25, 2 remained; lorazepam 0.5 
mg tab, 30 tabs dispensed on 08/07/24, none given; lorazepam 0.5 mg tab, 30 tabs dispensed on 08/06/24, 
none given; and lorazepam 0.5 mg tab, 5 tabs dispensed on 08/07/24, last given 08/21/24, 4 
remained;-Resident #29 - morphine sulfate solution 100/5 ml, 30 ml dispensed on 05/13/25, none given; 
lorazepam intensol 2 mg/ml, 30 ml dispensed on 05/13/25, last given 05/21/25, 28.5 ml remained; morphine 
sulfate solution 100/5 ml, 30 ml dispensed on 05/13/25, last given 05/23/25, 23.5 ml remained; and 
lorazepam intensol 2 mg/ml, 30 ml dispensed on 05/13/25, none given;-Resident #30 - lorazepam 
concentrate 2 mg/ml, 30 ml dispensed on 04/24/25, none given; Ativan (used to treat anxiety) no strength, 30 
ml dated 04/24/25, none given; lorazepam concentrate 2 mg/ml, 30 ml dispensed on 03/17/25, last given 
04/30/25, 15.5 ml remained; and morphine concentrate 100/5 ml, 30 ml no date dispensed, last given 
05/01/25, 15 ml remained;-Resident #31 - morphine solution 20 mg/ml, 30 ml dispensed on 07/09/25, last 
given 07/15/25, 25.5 ml remained; lorazepam intensol solution 1 bottle dispensed on 07/03/25, last given 
07/15/25, 28.75 ml remained; morphine sulfate solution 100/5 ml, 30 ml dispensed 07/14/25, none given; 
tramadol 50 mg, 30 tabs dispensed on 06/10/25, none given; and tramadol 50 mg, 30 tabs dispensed on 
06/10/25, last given 07/09/25, 16 remained;-Resident #32 - hydrocodone 5/325 mg, 30 tabs dispensed on 
06/26/25, last given 07/06/25, 21 tabs remained;-Resident #33 - oxycodone 5 mg, 30 tabs dispensed on 
06/25/25, last given 07/24/25, 5 remained; and oxycodone 5 mg, 20 tabs dispensed on 07/21/25, none 
given;-Resident #34 - morphine concentrate, no strength noted, no dated received or dispensed, 30 ml 
dispensed, last given 07/09/25, 25.25 ml remained; and lorazepam concentrate 2 mg/ml, 30 ml dispensed on 
07/03/25, last given 07/09/25, 22 remained;-Resident #35 - buprenorphin (used to treat pain and opioid 
disorder (dependence on narcotics) sublingual (SL - under the tongue) 2 mg, 30 dispensed on 06/23/25, 
none given; buprenorphin sublingual 2 mg, 30 dispensed on 06/23/25, none given; and buprenorphin 
sublingual 2 mg, 30 dispensed on 06/23/25, last given 06/26/25, 16 remained;-Resident #36 - morphine 
sulfate solution 20 mg/ml, 1 bottle dispensed 05/07/25, last given 07/20/25, 20.5 ml remained;-Resident #37 
- lorazepam 0.5mg tab, 30 tabs dispensed 02/08/25, last given 03/31/25, 15 remained;-Resident #38 - 
clonazepam ODT tab 0.25 mg, 30 tabs dispensed 04/16/25, last given 05/08/25, 10 remained and tramadol 
50 mg, 30 tabs dispensed 04/16/25, last given 05/06/25, 18 remained;-Resident #39 - hydrocodone/apap 
5/325 mg, 30 tabs dispensed on 06/07/25, 17 tabs remained and modafinil (used to treat a sleep disorder) 
100 mg, 28 dispensed on 06/08/25, last given 06/12/25, 25 remained;-Resident #40 - oxycodone 5 mg, 30 
tabs dispensed 04/27/25, last given 05/10/25, 8 remained;-Resident #41 - oxycodone 5 mg, 20 tabs 
dispensed on 05/23/25, last given on 05/30/25, 2 tabs remained;-Resident #42 - oxycodone 5 mg, 20 tabs 
dispensed on 04/23/25, last given 05/05/25, 11 tabs remained;-Resident #43 - tramadol 50 mg, 30 tabs 
dispensed on 06/03/25, last given 06/05/25, 29 tabs remained;-Resident #44 - oxycodone 10 mg, 30 tabs 
dispensed on 05/20/25, last given 06/06/25, 7 tabs remained and buprenorphin sublingual 2 mg, 14 tabs 
dispensed on 05/07/25, last given 06/05/25, 4 remained;-Resident #45 - zolpidem 5 mg, 30 tabs dispensed 
on 05/23/25, none given; zolpidem 5 mg, 14 tabs dispensed on 06/01/25, none given; zolpidem 5 mg, 10 
tabs dispensed on 04/23/25, last given 05/28/25, 4 remained; buprenorphin sublingual 2 mg, 20 tabs 
dispensed on 05/23/25, last given 06/01/25, 19 remained; and buprenorphin sublingual 2 mg, 20 tabs 
dispensed on 05/23/25, last given 06/23/25, 12 remained;-Resident #46 - triazolam (used to treat anxiety) 0.
25 mg, 14 tabs dispensed on 04/24/25, none given;-Resident #47 - oxycodone 5 mg, 12 tabs dispensed on 
04/22/25, none given and oxycodone 5 mg, 30 tabs dispensed on 04/26/25, none given;-Resident #48 - 
phenobarb (used to treat seizure activity) 32.4 mg, 1 tab dispensed 07/07/25, last given 07/25/25, 1 tablet 
remained; chlordiazepam (used to treat anxiety) 5 mg, 28 caps dispensed on 07/07/25, last given 07/24/25, 3 
remained; oxycodone 5 mg, 30 tabs dispensed on 06/09/25, last given 07/25/25, 12 tabs remained; 
oxycodone 5 mg, 30 tabs dispensed on 06/12/25, last given 07/19/25, 6 tabs remained; oxycodone 5 mg, 20 
tabs dispensed on 07/21/25, none given; phenobarb 32.4 mg, 30 tabs dispensed on 07/07/25, none given; 
and oxycodone 5 mg, 30 tabs dispensed on 06/10/25, none given;-Resident #49 - clonazepam 1 mg, 30 tabs 
dispensed on 04/18/25, last given 05/12/25, 11 remained and clonazepam 0.5 mg, 30 tabs dispensed on 
05/13/25, last given 06/02/25, 1 remained;-Resident #50 - tramadol 50 mg, 30 tabs dispensed on 05/12/25, 
none given and tramadol 50 mg, 30 tabs dispensed on 04/11/25, last given 06/02/25, 4 remained;-Resident 
#51 - hydrocodone/apap 5/325 mg, 30 tabs dispensed on 05/12/25, last given 5/18/25, 27 
remained;-Resident #52 - tramadol 50 mg, 20 tabs dispensed on 04/18/25, last given 04/20/25, 19 tabs 
remained;-Resident #53 - tramadol 50 mg, 30 tabs dispensed on 02/19/25, last given 04/11/25, 11 
remained;-Resident #54 - tramadol 50 mg, 20 tabs dispensed on 05/28/25, last given 06/05/25, 7 
remained;-Resident #55 - tramadol 50 mg 30 tabs dispensed on 04/28/25, last given 05/07/25, 26 remained 
and oxycodone 5 mg, 30 tabs dispensed on 04/28/25, last given 05/06/25, 21 tabs remained;-Resident #56 - 
buprenorphin sublingual 2 mg, 15 tabs dispensed on 05/10/25, none given and buprenorphin sublingual 2 
mg, 15 tabs dispensed on 05/10/25, none given;-Resident #57 - oxycodone 5mg, 10 dispensed on 01/21/25, 
last given 05/04/25, 8 remained;-Resident #58 - buprenorphin sublingual 2 mg, 30 tabs dispensed on 
05/02/25, none given; buprenorphin sublingual 2 mg, 30 tabs dispensed on 05/02/25, none given; and 
buprenorphin sublingual 2 mg, 30 tabs dispensed on 05/02/25, last given 05/26/25, 12 remained;-Resident 
#59 - Oxycontin ER (controlled pain medication) 10 mg, 14 tabs dispensed on 04/21/25, last given 04/23/25, 
10 remained; hydrocodone/apap 10/325 mg, 30 tabs dispensed 04/26/25, last given 05/02/25, 21 remained; 
and diphen/atrop tab 2.5 mg, 30 tabs dispensed on 04/15/25, none given;-Resident #60 - hydrocodone/apap 
5/325mg, 30 tabs dispensed 04/14/25, last given 04/26/25, 5 remained and oxycodone 5 mg, 30 tabs 
dispensed 03/24/25, last given 04/25/25, 26 remained;-Resident #61 - oxycodone 5 mg, 30 tabs dispensed 
on 03/24/25, last given 04/25/25, 26 remained;-Resident #62 - oxycodone 5 mg, 30 tabs dispensed on 
04/07/25, last given 04/24/25, 11 remained; oxycodone 5 mg, 30 tabs dispensed on 04/21/25, none given; 
oxycodone 5 mg, 30 tabs dispensed on 04/07/25, last given 04/24/25, 1 remained; and oxycodone 5 mg, 30 
tabs dispensed on 04/21/25, none given;-Resident #63 - oxycodone 5 mg, 30 tabs dispensed on 04/18/25, 
last given 04/23/25, 20 remained; tramadol 50 mg, 20 tabs dispensed on 03/03/25, last given 03/11/25, 10 
remained; and oxycodone 5 mg, 30 tabs dispensed on 04/18/25, last given 04/23/25, 20 remained;-Resident 
#64 - tramadol 50 mg, 30 tabs dispensed on 07/20/25, none given and tramadol 50 mg, 10 tabs dispensed 
on 07/20/25, last given 07/20/25, 9 remain;-Resident #65 - oxycodone 5 mg, 30 tabs dispensed on 06/27/25, 
last given 07/03/25, 14 remained;-Resident #66 - oxycodone 5 mg, 20 tabs dispensed on 07/14/25, last 
given 07/28/25, 1 tabs remained;-Resident #67 - oxycodone 5 mg, 30 tabs dispensed on 03/26/25, last given 
04/08/25, 18 tabs remained;-Resident #68 - oxycodone 5 mg, 30 tabs dispensed on 04/15/25, last given 
04/19/25, 27 remained;-Resident #69 - oxycodone 5 mg, 30 tabs dispensed on 04/02/25, last given 04/05/25, 
26 remained;-Resident #70 - oxycodone 5 mg, 30 tabs dispensed on 04/25/25, last given 04/29/25, 16 
remained;-Resident #71 - oxycodone 20 mg, 30 dispensed on 04/11/25, last given 4/28/25, 2 remained and 
oxycodone 10 mg, 30 dispensed on 04/10/25, last given 4/27/25, 5 remained;-Resident #72 - 
hydrocodone/apap 5/325 mg, 30 dispensed on 04/24/25, last given 05/03/25. 25 remained;-Resident #73 - 
oxycodone 5 mg, 30 dispensed on 05/27/25, last given 6/8/25, 25 remained. During an interview on 
07/29/25, at 11:30 A.M., the Administrator said narcotics were not commonly sent home with residents on 
discharge. The remaining medications were kept locked up and counted in the medication cart until two 
nurses could remove them and destroy them. The medication should be destroyed in a timely manner, 
ideally within 30 days. He was aware that staff had gotten behind with destroying narcotics. He was not 
aware that there were 159 cards of narcotics dating back to April 2025 waiting to be destroyed. Complaint 
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