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 A 000 Initial Comment  A 000

Original investigation of Complaints 2563126 / IL 
189934, 2563192 / IL 190034, 2563322 / IL 
190293, 2563344 / IL 190322.

2563126 / IL 189934 - No violations cited

2563192 / IL 190034 - 295.5000 f) 2) 3)

2563322 / IL 190293 - No violations cited

2563344 / IL 190322 - No violations cited

 

 A5000 Section 295.5000 Medication Reminders, 
Supervision of Self Med

This Regulation  is not met as evidenced by:

 A5000

Section 295.5000 Medication Reminders, 
Supervision of Self-Medication, Medication 
Administration and Storage 

f) If an establishment provides medication 
administration or supervision of self-administered 
medication, the establishment's medication 
policies and procedures shall be approved by a 
physician, pharmacist, or registered nurse and 
shall address: 

2) Storing and controlling medication; 

3) Disposing of medication; 

VIOLATION

Based on record review, interviews and 
observations, the establishment failed to have 
policies and a system in place in order to keep 
appropriate count of discontinued narcotics for 
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 A5000Continued From page 1 A5000

seven of eight sampled residents. (R2 through 
R8)

Findings include:

On 4/18/25 at 10:20 A.M., residents R2 through 
R8's discontinued controlled medications were 
noted locked in cabinet in E3's (Wellness 
Director) office ready to be destroyed. 

Medications: R2's - Lorazepam 31 tablets, R3's - 
Tramadol 43 tablets, R4's - Tramadol 58 tablets, 
R5's - Lorazepam 26 tablets and Tramadol 12 
tablets, R6's - Lorazepam 16 tablets and 
Alprazolam 11 tablets, R7's - Apap / Codeine 21 
tablets, R8's - Lorazepam 67 tablets. 

There is no record of how many of each of these 
medications should be in the cabinet to be 
destroyed. On 4/18/25 at 10:25 A.M., E3 
confirmed that once these medications are 
discontinued out of their computer system, there 
is no system in place to keep count of these 
medications during the days from discontinuation, 
all the way up to disposal / destroying. 

E3 was unable to provide a facility policy / 
procedure for how they are to control and dispose 
of controlled medications.
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