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Oakview Skilled Nursing 3557 Campus Dr
Thousand Oaks, CA 91360

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.

32661

Based on observation, interview and record review, the facility failed to ensure an opioid medication (pain 
medication that has a high risk of addiction) that was administered was documented on the appropriate 
record.

This failure resulted in an inaccurate narcotic count and had the potential to result in diversion of a controlled 
medication.

Findings:

During a medication observation on 1/29/25 at 6 a.m. of Medication Cart 1, a narcotic blister pack (card with 
vacuum sealed medications) of Tramadol (opioid/pain medication that has a high risk for addiction and 
dependence [Schedule IV under the Controlled Substance Act]) 50 mg. was observed to contain 29 tablets.

During a concurrent interview and record review on 1/29/25 at 6:05 a.m. with Licensed Nurse (LN 1), the 
Controlled Substances Declining Inventory Record or Narcotic Count Sheet/Log (Narcotic Log), dated 
1/25/25 was reviewed. The Narcotic Log indicated, there were 30 tablets of Tramadol 50 in Medication Cart 
1. Observation of Medication Cart 1 indicated, there were 29 tablets of Tramadol. LN 1 stated punched out 
the medication from the blister pack without signing the Narcotic Log causing the discepancy between the 
Narcotic Log count and how many Tramadol tablets were actually remaining in the blister pack. 

During a concurrent observation, interview and record review on 1/29/25 at 6:12 a.m. with the Director of 
Nursing (DON), the Narcotic Log was reviewed. The blister pack of Tramadol in Medication Cart 1 was 
observed and the DON confirmed there were only 29 tablets of Tramadol and the Narcotic Log indicated, 30 
Tramadol tablets. The DON stated, The medication should have been signed out.

During a review of the facility's policy and procedure (P&P), titled 5.4 Inventory Control of Controlled 
Substances, revisded 01/01/13, the P&P indicated in part, 1.2 Facility should ensure that the incoming and 
outgoing nurses count all Schedule II controlled substances and other medications with a risk of abuse or 
diversion at the change of each shift . and 2. Facility should ensure that Facility staff count all Schedule III-V 
controlled substances in accordance with Facility policy and Applicable Law. 
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