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F 0755 Provide pharmaceutical servicesto meet the needs of each resident and employ or obtain

the services of a licensed phar macist.
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 its own policy and procedure for the removal and
harm destruction of [MEDICATION NAME]es for 1 of 3 sampled residents, Resident #3, reviewed for narcotic reconciliation. The
findings included: The facility policy titled Destroying Medications contains 11 steps that describe how medications are to be
Residents Affected - Few | destroyed. Step 7 states the following: Controlled substance patches should be removed as directed by the physician and
disposed of by flushing in the presence of 2 licensed nurses. Both nurses should document the destruction of the patches
when completed. Review of documentation by the EM S (ambulance services) revealed that on 09/07/20, Resident #3 was assessed
and transported to an acute care facility. The EMS documentation included appears awake, alert , and in no distress 4
[MEDICATION NAME]es were found on the patient's back and shoulders . Review of the [MEDICATION NAME] Patch
Destruction log
for Resident #3 revealed the facility was not documenting the removal and destruction of [MEDICATION NAME]es before
applying the next [MEDICATION NAME]. [MEDICATION NAME] isavery strong narcotic pain reliever administered by a
[MEDICATION NAME] in time released doses. The patches are placed on the skin for 72 hours and are to be removed and
replaced after 72 hours has passed (as per the prescribing information for [MEDICATION NAME] System). On 09/15/20 at 11:03
AM, an interview was conducted with the Director of Nursing (DON), as the DON was reviewing the Medication Administration
Record [REDACTED]. PCC records the time of the patch removal as one minute prior to the application of the new patch. PCC
does not record that the removal and replacement is witnessed by another nurse. The DON further explained that the written
Narcotics Control Log is where the witness signs that the patch was removed and replaced, not when the patch being
destroyed. Review of the Narcotic Control Log for Resident #3 showed two nurse signatures but there was no indication as to what
the signatures represented. The only items indicated on the Narcotic Control Log were the resident's information, the
medication prescribed, the date and time of the medication administration, the current narcotic count (how many doses
remained), the nurse's signature to indicate who administered the medication, a column to indicate if a medication was
wasted and a column for awitness to a wasted medication. On the Narcotic Control Log for Resident #3, there were no
additional notes written to indicate that the [MEDICATION NAME] being destroyed was witnessed by another nurse. Further
research by the DON revealed that there was supposed to be a[MEDICATION NAME] Patch Destruction Log created for Resident #
3 that would have identified when the patch was removed, replaced and who witnessed the removal and destruction of the old
patch. The DON confirmed that this was not done for Resident #3, so had violated the facility's policy. The DON informed
the facility's administrator at that time.
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