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The.following commiori Akbrsvistions are.used The facility will ifjplement the
throughout this decuiment: following practices to fiisure that the
controlled  substance|]; management -
ADON - AssiStant Diradtor of Nurging program will enable rog -nciliation and
DON.  Diréotor of Nursing accounting of all controféd medieations
MA.R ’ m%d_lgaﬁon administration record and timely detection of jys or diversion
ey ragram with recently discontiffded coutrolled
mg - rilligram ¢
ml mifiiliter medications, 5/9/14
mgial - milligram to milliliter 1 j
1.All gontrolted substancgs, active and |
_ _ discontinued, will be coujffed on each !
e reviations wil be annotated i shift. The lock box that hblised controllef '
7421|4800, ], (9 DRUG REGORDS, F 81 S s longer insse | T Jock o e
gs= | LABEL/STORE DRUGS & BIOLOGICA Director of Nursing officl Hoor has been :
The facllity must émplay ok obtalii the services of changed. At change of sit, two nurses |
a llcenged pharmacist who estabiighes a system will count and sign on eaffll resident
| of ravstds of reogipt.ahd disposition of all nareotis log, All narcoti ‘ containers
1 contralled drugs Iln suffilent cf‘iﬁetaul to ennﬁlc—: gn (bottles, cards, vials, or ofjor) will be
accurate reconclliation; and detarmines that drug P |
records are I ordér and that en accountof all 00unrt§dde§:‘;11 ;:'g ‘I“;d ﬂl ? %tal mémbo:
controlied-drugs 18 maintained and periodically TECOree ontrotiegli. rug Lount
teconciied. {:;eclordl; ’l:ihé exeaption ;0 Ll ;s.t pr‘;t)c‘flee ]E;S
e locked Emergency Negpgotic Drug Box
Drugs aind bialogicals used In the: fatilty must be that is housed in the Med|foom. This i
labeled In accordayive with cutrently accepted will only be counted and fdoorded when
professional principles, a':;id mcluae the Emissary Phatmacy has ghen facility !
approprigte aocessory and cautignary - Tl
instructions; and the axpiration date when furses permission 1o acos) ; the box
applivable, 1
In gecardance with Stafe and Federal taws, the
faalilty must stare ail drugs and blolggicals in
' Incked_compartmatits under proper temperature. 1 _
| ctntrols, and permit only authorized personnel to
; {48} DATE
I ‘f/zw
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. Bused on observation, medical reqord review,

conirtliod substancs menagement systerv fafled

have access o the keys,

The factlity must provide seperately locked,
permanently affixed dompartments for storage of
sontrolled. drugs listed in Scheduly || of the
Cornprehensive Drug Abuse Prevention and
Corttrol Act of 1876 and othey drugs subject fn
abiusa, exaspl when the fagility ises single unit
package: drug distribution syatems ih vhich the
guantity stored is minimal and a missing doss tan.
be readily detected.

This REQUIREMENT Is not triet e avidenced
by:

review of facility destruation logs, retliew of poiley
and procedures and staff interview, the facility
failad to provide a controlled substance
managerment prograim that enabled reconcliaticn
tind accounting of all controlled medications and
he timely-detastion of lose ar diversion for 4 of 8
sample residents (166, #57, %58, #60) with
reicently discantinuad controlled medinations, The
findings wera: ' :

1. Review of tha medical record for regident # 86
showed s/he was admitted to the facillty on
31114, Raview of physician orders showed an
order dated 3/13/14 for morphine sulfate (an
opled palh medieation) ER: [extanded release) 15
g tablets, with 15 tabléfs-to bie dispensed from
the pharmady, Review of the resident's MAR, for
the monthof March 2014. showed $/he recelved a
single-doge of this medigation befora, hig/her
detith on 3/13/14. Review of ttie fcliity's

to accoynitfor the resident's femaining doges.

counted until destruction
facility policy, Discontiy
substances will be destro
monthly when the gonsul
is in the facility but destr
more often if necessary,

1 3. Facility destruction Jo

the Director of Nursing
two years, or as mandate
governing retention of su

4. The residents # 56, 5
decensed and these medi
been found. The investi

T diversion is taking place
: with the help of the Land

order to ensure that no ol
at risk of diversion of coi
substances from Westwa
Tapility hag put into plac

practices noted in steps 1

5, Audit: Random audits
count procedure to be do
week by the Director of

Assistant Director of N
designee for 90 days, Th

T reported to Quality Assu

monthly.
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to account for the resident's'ramaining doses.

| 4. Raview of the medical record for redident #50

| orders dated 131/14-for Morphire 8A [oysmined

Continued Frofn pags 2

2. Review of the medical reésord for resldert #57
ravealed s/ihe was most repently re-admittted to
the facility an 2/28/14, Review of physician orders
revealnd orders dated 2/26/14 for Roxanal (an
 bpiod pain medigation) 20 mg/m! liquid, with 30
mi 0 be dispensed; Norco {an opiod pain
medication) 5/325 mg tablets, with 100 tablets to
be disperised; Ativan {a sadativethypnotic) 0.5 .
mg tablats, with 100 tadlets to be dispensad: any
morphine figuid {an oplod pain medication) §
mgfrl, with G0 ml o be dispensed, Review of the
| regicient's MAR far-the month of March 20414
showed s/ reveived 6 doees of Roxangl, 3
dusts of Norco, 10 doses of Ativan, and § doses
of tnorphine liguid before his/her death on
3/1914, Review of the faclity's controlled
substance management system failed to account
for tha resitent's remaining doses,

3. Reviaw of the medical record for resident #58
reveaiad sfhe was, most recently re-admitted tor
the facility on 2/20/14, Review of physiclan orders
revealed orders dated 2120/14 for marphine 20
mg/rol liquid, with & week's supply {6 be
digpeised, and Fantany! (an-oplod pain
medicatién) 26 meg patches, with 10 patohes to
ba digpgnsdd, Raview of the resident’s Febtuary
2014 MAR showed sihe recaived 4 doses of
rmorphine, and 1 Fentinyl pgtch béfore hisihar
death o1 2/26/14. Revlaw of the faclllty's
conirolled substanée ranagament system fillad

raveated s/he was admitted to the facility on
9/30/18, Raview of pHysician orders raveslad

action] 18 mg tab, with 42 tablets to be

£ 431
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dispensad; and Morphine IR (Immediate relsase) ‘_

15 mg tab, with 84 tablets to be dispensed,
 Review of the rasidents MAR for February 2014
revedled s/he racalved & doses of Morphine BA,

| and 1 dose of Morphine IR before hisffar death

on 213114, Review of the facllity's controlled
substante mandgement system falled o account
for tha resident's ramaining doses.

5. Interview regarding the faciiity's tontrollad
substance management systam with the ADON
on 32714 at 12:06 BM revealed whet controllad
substanis medications were disaontinued due
shenges in treatiment or resident dadth the
medinations wefs rerioved from the medication
cart and dellvered to the DON for stotage in-a
double-locked cabinet untlf such time as they
wra destroyed. Destruction b contrslled
substanees occurred peariodically with the
particlpation of both the DON and the constiting
pharmagist. Observatioi of the Inslda of the:
double-locked cabingt inthe DON's: offics with the

| ALON on 3127/14 at 12,05 PM revealed the

cabinet was nearty emply. None of the
#58 or #60 were stored in this cablnet.
8. Raview of tacliity ducumentation reveeled

migsing. The facliity was only able to locals
dastruction logs dated 1/28M3, 31313,5/15/3,
6/12113 dnd B17/13. Review-of the faciity poliey
and pracedure entitled “Discarding and
Dasttaying Medications" revealed "Completer

|
|

medication disposition records shall be kept on
flle in‘the facillty for at leant two (2) yesrs, or as
mandatee by state law governing the retenition
ahd storage of such records.” Inferview with the
Lonsuling pharmacigt on 32714 at 4 PM

discontinued medieations for razidents 1156, #57, .

recent controlled substance destruction logs were |

|
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- facilty.

W58 ahd #60.

revaaled the most recent date of sontrolled
substance destruction at the facllity was 1/9/14,
howaver, no record of controlied substance
destructidn on that date was'available at the

7. Interview with tha DON and facllity

administrator on 3/27/14 at 2:40 PN confirmed
thé facility could not account for the contrelled
 Bubstance medications for resldents #56, #57,
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