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F 0755

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

35474

Based on record review and interview, the facility failed to ensure narcotic records were maintained after 
discharge for one (#1) of three sampled residents who were reviewed for discharge.

The corporate nurse identified 60 residents who were ordered narcotic medications.

Findings:

The Medication Administration Controlled Substances policy, dated January 2023, read in part, .Current 
controlled medication accountability records and audit records are kept by the nursing care center. When 
completed, audit and accountability records are kept on file according to state and federal regulations .

Resident #1 had diagnoses which included aftercare following joint replacement and osteoarthritis.

A Physician's Order, dated 09/18/24, documented the resident was ordered oxycodone (pain medication) 
10mg-325mg every six hours as needed.

The Interdisciplinary Discharge Summary, dated 09/18/24, documented medications were sent with the 
resident upon discharge from the facility. The summary did not document the quantity of oxycodone the 
facility sent with the resident.

The medication administration record, dated September 2024, documented the resident had been 
administered oxycodone during their stay at the facility.

Review of the electronic clinical record did not reveal a controlled drug record or accounting for the amount 
of oxycodone sent with Resident #1 upon discharge. 

On 10/17/24 at 12:10 p.m., CMA #1 stated when a resident discharged from the facility they provided the 
medications to the nurse and any controlled drug records were filed in the medication room for the medical 
records staff. 
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On 10/17/24 at 12:15 p.m., the DON stated the controlled drug record should have been sent to medical 
records staff to be filed in the electronic clinical record. The DON stated they could not locate the controlled 
drug record for oxycodone for Resident #1. They stated they conducted audits to ensure controlled drug 
records were maintained by the facility, but not frequently enough.
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