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Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Based on observation, interview and record review, the facility failed to maintain an ongoing monitoring 
process to include accurate documentation, destruction and accountability of expired or unusable 
medications, and failed to ensure medications that could not be returned to the pharmacy were destroyed in 
a timely manner for 34 residents (Resident #1, #2, #3, #4, #5, #6, #7, #8, #9, #10, #11, #12, #13, #14, #15, 
#16, #17, #18, #19, #20, #21, #22, #23, #24, #25, #26, #27, #28, #29, #30, #31, #32, #33, #34). The facility 
census was 78.Review of the facility's policy titled Narcotic Control Logging, Documentation, Count and 
Discrepancies, undated, showed the following:-It is the policy to ensure the proper handling and tracking of 
controlled medications;-Controlled medications will be subject to special receipt, record-keeping, medication 
assistance, change of shift count verification, storage, and disposal procedures;-Nurse must sign the 
individual narcotic sheet for every card received. Do not put two cards on one individual narcotic sheet;-The 
nurse must sign their name and document doses received;-All expired and discontinued narcotics should be 
removed from the count as soon as possible and given to the Director of Nursing (DON) and Assistant 
Director of Nursing (ADON) for disposal;-The DON as well as the ADON destroy the narcotics, then yellow 
them out in the narcotic logbook;-All narcotics will be stored under a double lock system;-The 
destruction/disposal process of controlled medications should always include two licensed 
nurses;-Discontinued controlled medications shall be retained in a securely locked area with restricted 
access until disposed of by the DON and ADON;-Documentation on the narcotic record will include the date 
of disposition, names and signature of both nurses disposing of the medication, and the method of 
disposition;-Documentation on the Medication Disposal Log will include the resident name, medication name, 
prescription number, disposal date, disposal amount, reason for disposal, and method of disposal. 1. 
Observation on 10/31/25, at 10:00 A.M., in the DON/ADON's office showed the following:-A locked 4 drawer 
metal file cabinet;-The top drawer contained bubble packs, pill packs, vials, and bottles containing liquid 
medication of discontinued controlled substances for approximately 34 different residents. Not all 
medications contained the individual narcotic sheet;-The second, third, and fourth drawers contained 
discontinued albuterol Sulfate inhalation solution (used to treat breathing difficulties), various cough 
suppressants, boxes of lidocaine patches (used to treat pain), Pepto-Bismol, and over the counter vitamins. 
2. Review of Resident #1's medical record showed the resident expired on 10/20/25. Observation on 
10/31/25, at 11:45 A.M., in the DON's office showed the following medication in a metal file cabinet:-Three 
full bottles containing 100 milligrams (mg) per 5 milliliters (ml) of morphine sol (used to treat pain), 20 mg/ml, 
dated of 10/13/25, with the resident's name;-A medication card with 30 tablets of temazepam (used to treat 
insomnia), 15 milligrams (mg), dated 10/13/25, with the resident's name;-Three full bottles containing 30 ml 
of lorazepam sol (used to treat anxiety), 2mg/ml, dated 10/13/25, with the resident's name. 3. Review of 
Resident #2's medical record showed the resident expired on 10/04/25. Observation on 10/31/25, at 11:45 A.
M., in the DON's office showed the following medication in a metal file cabinet:-A medication card with 30 
tablets of lorazepam (used to treat anxiety), 0.5 mg, dated 10/01/25, with the resident's name and no 
controlled substance accountability sheet. 4. Review of Resident #3's medical record showed the resident 
currently admitted to the facility. Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the 
following medication in a metal file cabinet:-A medication card with 11 tablets of Tramadol (used to treat 
pain), 50 mg, dated 01/09/25, with the resident's name and no controlled substance accountability sheet. 5. 
Review of Resident #4's medical record showed the resident currently admitted to the facility. Observation on 
10/31/25, at 11:45 A.M., in the DON's office showed the following medication in a metal file cabinet:-Three 
boxes containing 5 patches per box of Fentanyl (used to treat pain), 25 microgram (mcg) per hour (hr), dated 
06/23/25, with the resident's name and no controlled substance accountability sheet;-Two medication cards 
with 20 tablets per card (40 tablets total) of pregabalin (used to treat pain and anxiety), 25 mg, dated 
10/07/25, with resident's name and no controlled substance accountability sheet. 6. Review of Resident #5's 
medical record showed the resident currently admitted to the facility. Observation on 10/31/25, at 11:45 A.M., 
in the DON's office showed the following medication in a metal file cabinet:-Two full bottles containing 20 
milliliters (ml) of morphine sol (used to treat pain), dated of 09/10/25, with the resident's name and no 
controlled substance accountability sheet. 7. Review of Resident #6's medical record showed the resident 
currently admitted to the facility. Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the 
following medication in a metal file cabinet:-One full bottle containing 30 ml of lorazepam sol (used to treat 
anxiety), 2mg/ml, dated 05/15/25, with the resident's name and no controlled substance accountability 
sheet;-A medication card with 30 tablets of lorazepam, 0.5 mg, dated 05/15/25, with the resident's name and 
no controlled substance accountability sheet;-A medication card with 27 tablets of lorazepam, 0.5 mg, dated 
10/01/25, with the resident's name and no controlled substance accountability sheet. 8. Review of Resident 
#7's medical record showed the resident expired on 05/23/25. Observation on 10/31/25, at 11:45 A.M., in the 
DON's office showed the following medication in a metal file cabinet:-Two full bottles containing 100 mg per 
5 ml of morphine sol (used to treat pain), 20 mg/ml, dated of 05/22/25, with the resident's name and no 
controlled substance accountability sheet;-One half empty bottle containing 50 mg per 5 ml of morphine sol, 
20 mg/ml, dated of 05/22/25, with the resident's name and no controlled substance accountability sheet;-Two 
full bottles containing 30 ml of lorazepam sol , 2mg/ml, dated 05/22/25, with the resident's name and no 
controlled substance accountability sheet;-One half empty bottle containing 15 ml of lorazepam sol, 2mg/ml, 
dated 05/22/25, with the resident's name and no controlled substance accountability sheet. 9. Review of 
Resident #8's medical record showed the resident expired on 04/22/25. Observation on 10/31/25, at 11:45 A.
M., in the DON's office showed the following medication in a metal file cabinet:-A medication card with 30 
tablets of lorazepam, 0.5 mg, dated 12/16/24, with the resident's name and no controlled substance 
accountability sheet. 10. Review of Resident #9's medical record showed the resident currently admitted to 
the facility. Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the following medication in a 
metal file cabinet:-A box containing 180 ml of ipratropium bromide/albuterol sulfate inhalation sol (used to 
treat wheezing), 0.5mg & 3mg/3ml, dated 09/20/24, with the resident's name. 11. Review of Resident #10's 
medical record showed the resident expired on 10/20/25. Observation on 10/31/25, at 11:45 A.M., in the 
DON's office showed the following medication in a metal file cabinet:-A medication card with 30 tablets of 
lorazepam, 0.5 mg, dated 10/15/25, with the resident's name and no controlled substance accountability 
sheet. 12. Review of Resident #11's medical record showed the resident currently admitted to the facility. 
Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the following medication in a metal file 
cabinet:-A medication card with 30 tablets of lorazepam, 0.5 mg, dated 09/03/25, with the resident's name 
and no controlled substance accountability sheet. 13. Review of Resident #12's medical record showed the 
resident was discharged on 05/29/25. Observation on 10/31/25, at 11:45 A.M., in the DON's office showed 
the following medication in a metal file cabinet:-A medication card with 11 tablets of alprazolam (used to treat 
anxiety), 0.25 mg, dated 05/07/25, with the resident's name and no controlled substance accountability 
sheet. 14. Review of Resident #13's medical record showed the resident currently admitted to the facility. 
Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the following medication in a metal file 
cabinet:-A medication card with 17 tablets of lorazepam, 0.5 mg, dated 05/07/25, with the resident's name 
and no controlled substance accountability sheet. 15. Review of Resident #14's medical record showed the 
resident expired on 05/15/25. Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the 
following medication tin a metal file cabinet:-Two full bottles containing 100 mg per 5 ml of morphine sol, 20 
mg/ml, dated of 05/14/25, with the resident's name and no controlled substance accountability sheet;-One 
half empty bottle containing 50 mg per 5 ml of morphine sol, 20 mg/ml, dated of 05/14/25, with the resident's 
name and no controlled substance accountability sheet;-Two full bottles containing 30 ml of lorazepam sol, 
2mg/ml, dated 05/14/25, with the resident's name and no controlled substance accountability sheet;-One half 
empty bottle containing 15 ml of lorazepam sol, 2mg/ml, dated 05/14/25, with the resident's name and no 
controlled substance accountability sheet. 16. Review of Resident #15's medical record showed the resident 
expired on 07/03/25. Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the following 
medication in a metal file cabinet:-One full bottle containing 30 ml of lorazepam sol, 2mg/ml, dated 07/02/25, 
with the resident's name and no controlled substance accountability sheet. 17. Review of Resident #16's 
medical record showed the resident currently admitted to the facility. Observation on 10/31/25, at 11:45 A.M., 
in the DON's office showed the following medication in a metal file cabinet:-One full bottle containing 30 ml of 
lorazepam sol, 2mg/ml, dated 07/15/25, with the resident's name and no controlled substance accountability 
sheet. 18. Review of Resident #17's medical record showed the resident currently admitted to the facility. 
Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the following medication in a metal file 
cabinet:-10 vials containing 5 mg of haloperidol (used to treat hallucinations), 5mg/ml, dated 06/26/25 with 
the resident's name and no controlled substance accountability sheet. 19. Review of Resident #18's medical 
record showed the resident was discharged on 06/14/25. Observation on 10/31/25, at 11:45 A.M., in the 
DON's office showed the following medication in a metal file cabinet:-One full bottle containing 30 ml of 
haloperidol lactate (used to treat hallucinations), 1mg/0.5 ml, dated 06/10/25 with the resident's name and no 
controlled substance accountability sheet. 20. Review of Resident #19's medical record showed the resident 
expired on 10/29/25. Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the following 
medication in a metal file cabinet:-A medication card with 29 tablets of lorazepam, 0.5 mg, dated 09/24/25, 
with the resident's name;-A medication card with 16 tablets of lorazepam, 0.5 mg, dated 09/24/25, with the 
resident's name. 21. Review of Resident #20's medical record showed the resident expired on 05/21/25. 
Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the following medication in a metal file 
cabinet:-A medication card with 23 tablets of lorazepam, 0.5 mg, dated 05/08/25, with the resident's name 
and no controlled substance accountability sheet;-A medication card with 30 tablets of lorazepam, 0.5 mg, 
dated 05/08/25, with the resident's name and no controlled substance accountability sheet. 22. Review of 
Resident #21's medical record showed the resident currently admitted to the facility. Observation on 
10/31/25, at 11:45 A.M., in the DON's office showed the following medication in a metal file cabinet:-A 
medication card with 29 tablets of lorazepam, 0.5 mg, dated 04/25/25, with the resident's name and no 
controlled substance accountability sheet. 23. Review of Resident #22's medical record showed the resident 
expired on 09/27/25. Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the following 
medication in a metal file cabinet:-A medication card with 30 tablets of tramadol, 50 mg, dated 02/10/25, with 
the resident's name and no controlled substance accountability sheet;-A medication card with 24 tablets of 
tramadol, 50 mg, dated 02/10/25, with the resident's name and no controlled substance accountability sheet. 
24. Review of Resident #23's medical record showed the resident currently admitted to the facility. 
Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the following medication in a metal file 
cabinet:-A medication card with 22 tablets of tramadol, 50 mg, dated 10/29/24, with the resident's name and 
no controlled substance accountability sheet. 25. Review of Resident #24's medical record showed the 
resident currently admitted to the facility. Observation on 10/31/25, at 11:45 A.M., in the DON's office 
showed the following medication in a metal file cabinet:-A medication card with 7 tablets of tramadol, 50 mg, 
dated 06/13/24, with the resident's name and no controlled substance accountability sheet;-A medication 
card with 30 tablets of tramadol, 50 mg, dated 06/13/24, with the resident's name and no controlled 
substance accountability sheet;-A medication card with 1 tablet of lorazepam, 0.5 mg, dated 09/23/24, with 
the resident's name;-A medication card with 6 tablets of lorazepam, 0.5 mg, dated 09/23/24, with the 
resident's name and no controlled substance accountability sheet. 26. Review of Resident #25's medical 
record showed the resident currently admitted to the facility. Observation on 10/31/25, at 11:45 A.M., in the 
DON's office showed the following medication in a metal file cabinet:-A medication card with 30 tablets of 
tramadol, 50 mg, dated 11/25/24, with the resident's name and no controlled substance accountability 
sheet;-A medication card with 30 tablets of tramadol, 50 mg, dated 11/25/24, with the resident's name and 
no controlled substance accountability sheet. 27. Review of Resident #26's medical record showed the 
resident expired on 08/20/25. Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the 
following medication in a metal file cabinet:-One half empty bottle containing 50 mg per 5 ml of morphine sol, 
20 mg/ml, dated of 07/30/25, with the resident's name and no controlled substance accountability sheet;-One 
half empty bottle containing 15 ml of lorazepam sol, 2mg/ml, dated 07/30/25, with the resident's name and 
no controlled substance accountability sheet. 28. Review of Resident #27's medical record showed the 
resident currently admitted to the facility. Observation on 10/31/25, at 11:45 A.M., in the DON's office 
showed the following medication in a metal file cabinet:-One half empty bottle containing 15 ml of lorazepam 
sol, 2mg/ml, dated 01/29/24, with the resident's name and no controlled substance accountability sheet;-One 
full bottle containing 30 ml of lorazepam sol, 2mg/ml, dated 01/29/24, with the resident's name and no 
controlled substance accountability sheet. 29. Review of Resident #28's medical record showed the resident 
was discharged on 03/29/25. Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the 
following medication in a metal file cabinet:-A medication card with 29 tablets of lorazepam, 0.5 mg, dated 
08/20/24, with the resident's name and no controlled substance accountability sheet. 30. Review of Resident 
#29's medical record showed the resident expired on 05/15/25. Observation on 10/31/25, at 11:45 A.M., in 
the DON's office showed the following medication in a metal file cabinet:-A medication card with 30 tablets of 
lorazepam, 0.5 mg, dated 04/29/25, with the resident's name and no controlled substance accountability 
sheet;-A medication card with 30 tablets of lorazepam, 0.5 mg, dated 03/29/25, with the resident's name and 
no controlled substance accountability sheet;-A medication card with 30 tablets of lorazepam, 0.5 mg, dated 
02/04/25, with the resident's name and no controlled substance accountability sheet;-A medication card with 
18 tablets of lorazepam, 0.5 mg, dated 07/31/24, with the resident's name and no controlled substance 
accountability sheet. 31. Review of Resident #30's medical record showed the resident currently admitted to 
the facility. Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the following medication in a 
metal file cabinet:-A medication card with 30 tablets of lorazepam, 0.5 mg, dated 10/18/24, with the 
resident's name and no controlled substance accountability sheet;-A medication card with 17 tablets of 
lorazepam, 0.5 mg, dated 10/18/24, with the resident's name and no controlled substance accountability 
sheet. 32. Review of Resident #31's medical record showed the resident currently admitted to the facility. 
Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the following medication in a metal file 
cabinet:-A medication card with 29 tablets of tramadol, 50 mg, dated 02/21/25, with the resident's name and 
no controlled substance accountability sheet. 33. Review of Resident #32's medical record showed the 
resident currently admitted to the facility. Observation on 10/31/25, at 11:45 A.M., in the DON's office 
showed the following medication in a metal file cabinet:-One box containing 2 patches of Fentanyl, 25 
microgram (mcg) per hour (hr), dated 06/27/25, with the resident's name and no controlled substance 
accountability sheet. 34. Review of Resident #33's medical record showed the resident currently admitted to 
the facility. Observation on 10/31/25, at 11:45 A.M., in the DON's office showed the following medication in a 
metal file cabinet:-A medication card with 30 tablets of tramadol, 50 mg, dated 09/18/24, with the resident's 
name and no controlled substance accountability sheet. 35. Review of Resident #34's medical record 
showed the resident expired on 08/19/25. Observation on 10/31/25, at 11:45 A.M., in the DON's office 
showed the following medication in a metal file cabinet:-One box containing 5 patches of Fentanyl, 25 mcg 
per hr, dated 08/18/25, with the resident's name and no controlled substance accountability sheet. 36. 
Review showed the facility did not provide a logbook containing documentation of previously destroyed 
controlled substances. 37. During an interview on 10/31/25, at 10:02 A.M., the ADON said the following:-The 
ADON has currently held his/her position at the facility for two weeks;-He/she was not aware of the number 
of medications inside the locked file cabinet;-The DON and ADON destroy all controlled medications and log 
them in the Drug Destruction Logbook;-He/she has not destroyed any medications with the DON. During an 
interview on 10/31/25, at 10:10 A.M., Licensed Practical Nurse (LPN) A said the following:-LPN A said all 
discontinued medications are given to the DON to be destroyed;-The DON keeps the medications locked in 
his/her office in a file cabinet until they are destroyed;-LPN A has not witnessed any medications being 
destroyed;-The DON and ADON destroy medications by placing the medications in the Drug Buster solution. 
During an interview on 10/31/25, at 10:30 A.M., LPN B said the following:-All discontinued medications are 
given to the DON to be destroyed;-The DON keeps the medications locked in his/her office in a file 
cabinet;-LPN B has not witnessed any medications being destroyed. During an interview on 10/31/25, at 1:40 
P.M., the Physician said that he/she expected staff to follow policy and dispose of medications timely per 
policy. The Physician said that turn-over at the facility has been high and he/she said that nobody took 
responsibility for destroying medications like they should have done. Staff have been too busy doing other 
tasks. The medications should have been destroyed at the end of every month. During an interview on 
10/31/25, at 2:30 P.M., the Pharmacist said that discontinued and expired medications should be destroyed 
at the facility by two nurses per their policy. He/she would not expect the facility to keep the medications any 
longer than 30 days as there is no reason to not destroy the medications and it puts the facility at a risk for 
diversion. During an interview on 10/31/25, at 3:00 P.M., the DON said the following:-The DON has held 
his/her position at the facility for six months;-The DON and ADON are responsible for destroying all 
medications including controlled medications;-The DON has not destroyed any medications with the 
ADON;-The DON has not been able to locate the Drug Destruction Log, therefore he/she has been keeping 
the medications locked in the file cabinet in his/her office until a new log has been obtained;-The DON said 
that discontinued medications were to be put in the Drug Buster solution to be destroyed;-The DON said that 
the medications should be destroyed every 30 days;-The DON said that the number of discontinued 
medications the facility had on hand was not acceptable. During an interview on 10/31/25, at 03:30 P.M., the 
Administrator said the following:-The DON and ADON are responsible for destroying discontinued 
medications timely;-The medications should be destroyed by using the Drug Buster solution;-The 
medications should be destroyed every 30 days;-The number of discontinued medications the facility had on 
hand was not acceptable.Complaint # 2655878
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