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Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted 
professional principles; and all drugs and biologicals must be stored in locked compartments, separately 
locked, compartments for controlled drugs.

45855

Based on record review and staff interview, it has been determined that the facility failed to store medications 
in accordance with currently accepted professional principles relative to maintaining safe and secure storage 
of all medications, including limited access and mechanisms to minimize loss or diversion, for 1 of 4 
residents reviewed, Resident ID #3. 

Findings are as follows:

Record review of the facility policy titled Controlled Substances dated November 2022 states in part, .The 
facility complies with all laws, regulations, and other requirements related to handling, storage, disposal, and 
documentation of controlled medications (listed as Schedule II-V of the Comprehensive Drug Abuse 
Prevention and Control Act of 1975) .Controlled substances are counted upon delivery. The nurse receiving 
the medication, along with the person delivering the medication, must count the controlled substances 
together. Both individuals sign the designated controlled substance record .

Record review of a facility reported incident received by the Rhode Island Department of Health on 
5/14/2024, alleges that the facility was unable to locate 22 pills of tramadol (a schedule IV pain medication 
with a potential for abuse and risk of dependence) 25 mg (milligrams).

Record review of the resident revealed that s/he was admitted to the facility in December of 2023 with 
diagnoses including, but not limited to, dementia, anxiety disorder, and right hip pain.

Record review revealed that the resident had a physician's order for tramadol 25 mg by mouth two times a 
day for pain.

Record review of a statement written by the Nursing Supervisor, Staff A, dated 5/14/2024 indicates that on 
5/14/2024 at approximately 8:15 AM, Staff B, Licensed Practical Nurse (LPN), told her that she needed to 
call the pharmacy to obtain a refill of Resident ID #3's tramadol 25 mg tablets (tabs). The statement further 
indicated that at the time she was unaware that the pharmacy had already delivered 60 tabs of tramadol to 
the facility and the medications had been stored in the Medication Technician medication cart, mixed in with 
the resident's other medications. 
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During a surveyor interview with the Assistant Director of Nursing (ADON), in the presence of the Director of 
Nursing (DON), and the Regional Director of Clinical Services on 6/18/2024 at 11:28 AM, she presented the 
following statements from staff interviews for the surveyor to review:

1. Staff C, LPN signed that she received two medication cards of tramadol 25 mg for a total of 60 pills for 
Resident ID #3 on 5/13/2024 at approximately 8:00 PM, and gave it to Staff D, Registered Nurse (RN).

2. Staff D, RN, denied receiving the 60 pills of tramadol 25 mg from Staff C during their shift from 3:00 PM to 
11:00 PM.

3. Staff B, LPN, took over for Staff D during the 11:00 PM to 7:00 AM shift, and stated that he was unaware 
that the tramadol 25 mg tabs had been delivered, as they were not entered into the narcotic log book to be 
counted.

4. Staff A, Nursing Supervisor, found that the 60 tablets of 25 mg tramadol for Resident ID #3 were delivered 
by the pharmacy the night before, as they were in the medication technician's cart mixed in with Resident ID 
#3's non-narcotic medication and then notified the ADON of her discovery at 8:15 AM on 5/14/2024.

Immediately following the review of the above statements, the ADON revealed that Nursing Supervisor, Staff 
A, and herself had figured out that 22 of the 25 mg tramadol tabs went missing, and they were not able to 
locate them. Additionally, the DON, ADON, and the Regional Director of Clinical Services, were unable to 
provide evidence that the facility limited access and maintained a mechanism to minimize loss or diversion of 
a Schedule IV medication, as required.

Upon further interview with the DON, she provided evidence of the interventions which were initiated after 
the missing tramadol tabs were discovered by the facility on 5/14/2024. The following interventions were 
completed prior to the date of this complaint survey:

a. A thorough investigation of identified narcotic concerns.

b. Reimbursement of the resident who had missing medication.

c. Notification of the Pharmacy Representative and the medical director/provider regarding the missing 
medication.

d. Conducted an audit of all the current residents medication storage, to ensure all non-narcotics are stored 
appropriately and narcotic medications are stored securely in a lock box with an accurate count in Narcotic 
Book.

e. Education was provided to all current licensed nurses on the process in receiving narcotics from 
pharmacy; immediate storage and narcotic book documentation upon delivery, and immediate notification to 
the DON if a narcotic count discrepancy is identified.

f. DON will conduct random audits of narcotic medication handling and documentation for a minimum of 
three months or until sufficient compliance is achieved.
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g. The DON and ADON will be responsible for this process. They will evaluate the audits and report on the 
process to the Quality Assurance Performance Improvement Committee monthly for review and revisions will 
be made in process, if warranted, for a period of 3-months.
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