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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide pharmaceutical services to meet the needs of each resident and employ or obtain
 the services of a licensed pharmacist.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, record review and staff interviews the facility failed to maintain accurate reconciliation of
 narcotics for one of three residents (R#1) reviewed for medications. Findings include: Review of the facility Medication
 Administration Record (MAR), revealed R#1 received 24 tablets of [MEDICATION NAME] HCL (opioid) 5 milligram (mg) during
her admission stay from 1/20/2020 until 2/1/2020. Review of the progress notes for R#1 revealed from her admission date of
 [DATE] to discharge date    on 2/1/2020, she was administered twenty-three (23) tablets. The review of the MAR and progress notes
revealed a discrepancy in totals for medication administration. Review of the facility pharmacy log medication
 received for R#1 revealed that on 1/21/2020, one (1) [MEDICATION NAME] HCL 5 mg was recorded. Review of the next entry of
 [MEDICATION NAME] HCL 5 mg listed received for R#1 from the facility pharmacy was on 1/21/2020, for 16 tablets. Review of
 the medication received for R#1 from the facility Pharmacy showed the third entry of [MEDICATION NAME] HCL 5 mg was
 received on 1/23/2020 for 120 tablets. The Administrator confirmed that prescription was ordered by their attending
 physician. The Administrator provided an email sent 8/5/2020 at 12:49 p.m. and confirmed that order was received from the
 hospitalist at an acute care hospital at the time R#1 was discharged    from the hospital and confirmed the medication was
 received. The review of the Drug Destruction form seal number  055, dated 2/1/2020, revealed two entries of medication
 destruction of [MEDICATION NAME] HCL 5 mg that were prescribed for R#1. The first entry was for 46 tablets and the second
 entry was for 60 tablets. The Drug Destruction form seal number  055, showed Licensed Practical Nurse (LPN) II and LPN CC
 wasted the medication for a total of 106 tablets. With 137 assigned to R#1, she was given 24 tablets per MAR documentation
 and 23 tablets on the Progress Note documentation. That would end up with a total of 113 or 114 for destruction of
 medication. The Administrator provided an email dated 8/5/2020 at 5:30 p.m. with a copy of the Records Retention
 Guidelines. The Pharmacy Records indicated the facility kept their Controlled Drug Record/Count and Controlled Shift Audit
 Report for three (3) months. They could not provide documentation for reconciliation of the [MEDICATION NAME] HCL 5 mg that
could not be accounted for. According to the MAR record for the total administered [MEDICATION NAME] HCL 5 mg, the facility
failed to account for seven [MEDICATION NAME] HCL 5 mg. Post survey interview: 8/19/20 at 4:00 p.m. with the Administrator
 confirmed that the facility could not account for seven [MEDICATION NAME] 5mg tablets that had been prescribed to R#1.
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