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F 0684 Provide appropriate treatment and care according to orders, resident's preferences and
oals.

Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview and record review, the facility failed to follow their policy and procedure when the facility was unable to provide
harm the controlled drug destruction record for one of the three sampled residents (Resident A). This failure could

lead to drug diversion and inappropriate use of Resident A's narcotic pain medication. Findings: An unannounced visit was
Residents Affected - Few | conducted on January 27, 2020 at 11:15 AM, to investigate a complaint regarding quality of care. A review of Resident A's

medical records, the form titled Nursing Facility and Hospice Collaborative Plan of Care, dated December 18, 2019,
indicated senile degeneration of brain (progressive destruction of brain cells) as the termina diagnosis (medical
condition) for Resident A. The face sheet (amedical record indicating personal information) of Resident A, dated January
14, 2020 at 11:28 AM, indicated Resident A's discharged date of December 27, 2019 at 2:00 PM with a discharge status of
Desath in Facility. A review of Resident A's Physician order [REDACTED]. between 7-9 or if there's moaning or grimacing
exhibited by Resident A. Both of these medications are classified as Schedule || Drugs (drugs that have high potential for
abuse) by the Controlled Substances Act. During an interview with the Director of Nursing (DON) on January 27, 2020 at
1:15 PM, she stated once the resident is discharged  or amedication is discontinued, the staff needs to give her the
discontinued medications where she putsit in alocked container. She stated they're (staff) supposed to give the narc
(narcotic) meds to me as soon as possible. The DON stated the hospice nurse and alicensed vocational nurse can both
destroy medications. During an interview with the DON on the same day at 3:35 PM and concurrent record review of the
Controlled Drug Records from January 2019 to January 2020, the DON stated she does not have the records for [MEDICATION
NAME] and [MEDICATION NAME] to show that both controlled medications were destroyed. She stated if the resident is under
hospice care, their current practice is that the hospice nurse can destroy the medications with the facility's licensed
personnel. She stated the hospice nurse has the controlled drug log book and she doesn't keep a copy of it. A review of
the facility's Policy and Procedure titled, Disposal of Medications and Medication-Related Supplies dated January 2013,
the policy indicated .A. Thedirector or nursing and the consultant pharmacist are responsible for the facility's
compliance with federal and state laws and regulations in the handling of controlled medications .D. Schedule I1-V
controlled substances remaining in the facility after aresident has been discharged , or the other discontinued, are
disposed of in the facility by the director of nursing or designated facility registered nurse in conjunction with the
pharmacist .
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