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34510

 Based on interview and record review, the facility failed to ensure the facility controlled medication 
(medications that have the potential for abuse and addiction and are therefore regulated by the government) 
drug record was accurate for one of three sampled residents (Resident 1). This failure had the potential for 
unaccounted for and/or diversion of controlled medications.

Findings:

During a review of Resident 1's, Physician Order Report (POR), the POR dated 1/12/25, indicated, Resident 
1 had an order for Percocet (strong pain medication) oral tablet 5-325 MG (milligram) (Oxycodone w/ 
Acetaminophen) give one tablet by mouth every six hours as needed for moderate to severe pain 4-10/10 
(pain level 0-10 when 10 is the worst). Acetaminophen NTE (not to exceed) 3gms (grams)/24 hours.

During a review of the facility's Summary of Incident (SI) , dated 2/3/25, the SI indicated, . she [Resident 1] 
received an extra Percocet at the end of the previous week [1/23/25] . made a medication error and gave 
[Resident 1] a PRN [as needed] Percocet and did not document. 

During an interview on 2/7/25 at 3:11 p.m. with Licensed Vocational Nurse (LVN) 2, LVN 2 stated when she 
was counting the Percocet, it was 30 instead of 31. 

During a review of Resident 1's Controlled or Antibiotic Drug Record (CADR), (undated), the CADR 
indicated, Oxycodone-Acet 5/325 mg [Percocet]. The tablet number 33 was removed from the medication 
card on 1/24/25 at 1:30 a.m. 

During a review of Resident 1's Medication Adminsitration Record (MAR), dated January 2025, the MAR 
indicated there was no Percocet administered on 1/24/25 at 1:30 a.m.

During a review of the facility's policy and procedure (P&P) titled, Controlled Substances Policy dated 9/17, 
the P&P indicated, Determine whether medication was given or not charted. 
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