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Residents Affected - Some

Provide pharmaceutical services to meet the needs of each resident and employ or obtain
 the services of a licensed pharmacist.

 Based on interview and record review the facility failed to ensure controlled substance (drug or other substance that are
 tightly controlled by the government because it may be abused or cause addiction) were accounted for three of three sampled
residents ( Resident 1, Resident 2, and Resident 3). This failure lead to 96 drug diversions for Resident 1, Resident 2,
 and Resident 3. Findings: During an interview, on 2/26/20, at 2:46 PM, with Director of Nursing (DON), the DON stated
 Resident 3 brought controlled substances drug diversion (the transfer of any legally prescribed controlled substance from
 the individual for whom it was prescribed to another person for any illicit use) to his attention. He stated upon further
 investigation he found, controlled substances were being signed out in the controlled drug record (CDR) but not documented
 in the Medication Administration Record [REDACTED]. He stated the facility never had any issues before this. During a
 review of Resident 1's clinical record, the Physicians' Orders (PO) and MAR indicated [REDACTED]. 2/25/20 at 2 PM - signed
 out, not documented on MAR indicated [REDACTED]. 2/10/20 at 9 PM - signed out, not documented on MAR indicated
[REDACTED].
 2/21/20 at 4 PM - signed out, not documented on MAR indicated [REDACTED]. The cells die early, leaving a shortage of
 healthy red blood cells, and can block blood flow causing pain). 12/24/20 at 10 PM - signed out, not documented on MAR
 indicated [REDACTED]. 12/24/20 at 10:20 PM - signed out, not documented on MAR indicated [REDACTED]. 12/1/19 at 6:30 PM
-
 signed out, not documented on MAR indicated [REDACTED]. He stated he was not aware, had audits been done, it would have
 caught the drug diversions that were taking place. During a review of the facility's policy and procedure (P&P) titled
 Medication administration Controlled Substances, dated 11/17, the P&P indicated, 2. The Director of Nursing and the
 Consultant Pharmacist establish a system of records of receipt and disposition of all controlled drugs in sufficient detail to enable an
accurate reconciliation, and determine that drug records are in order and that an account of all controlled
 drugs is maintained and periodically reconciled. 4. When a controlled medication is administered, the licensed nurse
 administering the medication immediately enters the following information on the accountability record when removing dose
 from storage . 5. Administer the controlled medication and document dose administration on the MAR. 9. Any discrepancy in a
controlled medication count is reported to the director of nursing immediately . The DON investigates the discrepancy and
 researches all the records related to medication administration and the supply of the medication, including medication
 reconciliation .
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