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package drug distribution systems [n which the
quantity stored |s minimal and a missing dose can
be reedily detected.

This REQUIREMENT is not met as evidencad
by:

Based an record review, interview, policy raviaw,
and raview of the facllity investigation, it was
determined the facility failad to have an effective
system in piace to account for afl controlled
substances for the purpose af minimizing loss,
diversion, and misappropriation. During the
course of investigating an allegation of
misappropriation of controlled drugs, the facility
determinad sleven {11) Valium teblets were
missing from Resident #4's medication.

However, there was no evidence the facility
addressedfimplemented procadures for
accounting for controlled substances to prevent
the potential for recccurrence of misappropriation
of contrelled drugs,

The findings include:

Review of the facility policy, "Accaptance of
Controiled Drugs," (no date) revealed two nurses
were required to sign a pharmacy delivery sheet
when a medication entered the facility and ensura
the medication, dosage, and amounts were
correct, The controlled drug declining inventory
sheet, which identifies the addition of tha new
controlied medication, is to be kept with the
declining inventory shest in the Medication
Adminlstration Record (MAR) or the Narcotic
book.

1. On 1/26/15, LPN #1 reported
that there were missing Valium
from the narcotic storage
compartment of the medication’
cart for the 3™ floor. The
allegation was reported to OIG
and an investigation was
initiated immediately by the
Director of Nursing. The
investigation revealed that
eleven Valium 2mg tablets
belonging to resident #4 were
missing and there was no 3
record of their disposition. It
was also determined that LPN
#2 and/or RN#1 had failed to
follow facility's system/policy

¥ and procedure during the shift
to shift narcotic count the
previous evening(1/25/15 at
10:00pm). Both RN#1 and
LPN#2 were reeducated in
writing on following all ,
facility systems/policies and |
procedures related to narcotic
drugs, including shift to shift .
countting. All three nurses
involved were given a drug test
and all tested negative for
Valium, The missing Valium

et
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| Resident #4 and at no time was |
The "Gonfroited Drug Count* policy (no data) ! he/she without his/her ‘
stated the oncoming and offgoing nurses : medication. ;

assigned to the medication cart would bs
responsible to ansure the accuracy of the
controllad drug count by counting the number of
individual controllad drugs. The pollcy noted that
if 2 discrepancy wes found the reason should be
determined and the Dlrector of Clinical Services
should be contacted.

On 01/26/16, the facllity reported an allegation io
the State Survey Agancy in which an employes,
Licensed Practical Nursa (LPN) #1, discavered
Valium, a narcatic medication, was missing from
the narcotic storage compartment of the
medication cart on the third floor. As a result of
the facllity's investigatlon, the facility determined
eleven Valium 2 miiliigram tablets were missing
which balonged to Resident #4. The Investigation
further determined LPNs #2 and #3 falled to
follow facility policy ragarding counting the e
declining inventory sheets from the pharmacy at
tha shift change and racelved written
re-education. Further action taken by the facllity
Included drug testing of LENs #1, £2, and #3 and
re-aducation was provided for ail licensed staif
regarding facility pollcies for controlled drugs.
However, the Investigation failed to identify the
cause for the discrepancy for the missing Valium.
After learning of the discrepancy, there was no
evidenice the facillty reviewed/revisad related
controls and procedures as necessary to provent
the potential for future discrepancies with the
narcotlo medications stored in tha facliity,

Interview conducted with the DON (Director of
Nursing) on 01/24/15, at 355 PM, confirmed the
facllity investigation determined eleven Valium

a. The Director of Nursing and ;
the Nurse Unit Managers, with ,
the assistance of the pharmacy, ;
traced all narcotics delivered to
the facility in the prior two
weeks to determine if all
delivered had been documented
as administered, destroyed, or
were still present in the
narcotic storage compartments
; of each medication cart in the
| facility. No discrepancies were{
noted.
|b Administrative staff interviewed
employees to determine if any had
kndwledge of resident abuse at
Parkview. No issues were identified.
¢. The Social Services Director
interview residents with a BIMS score
of 12 and above related to staff
treatment. No issues were identified.
3. a. By 1/29/15, the Director of
Nursing had reeducated
Licensed nurses on the
following facility systems/
policies and procedures related
to narcotics: Acceptance of |

2.
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F 431 | Continued From page 3 F 431 Controlled Drugs, Controlled
tablets were missing from Res!dent #4's Drug Count, Legal Corrections,
medication packet The DON statad both the and Controlied Drug Disposal
medication packet and the medication inventory hed). Thi e
shest were missing and tha facility investigation §5°° attached). 1his reecucation
had not determined haw the incident had informed the Licensed Nurses
occurred. The DON stated each time a narcolic in order to count the cart
madication was refiled, a new Inventory sheet : :
was startad, and the old declining inventory ap. proprlately one must . f
sheets and ampty medication packages wers to encompass all of the follo.ngp
temaln in the narcatic storage area per corporata checking the number of pills
policy untll she removed therm. The DON statad against the declining count
(these weare to be Inciuded in the "count” at the
beginning and end of sach shift. The DON also sheet and the number of cards |
staled sho and the Unit Managers started and the number of sheets at
monitoring the drug counts each shift sfter the each shift change. Also, they
recent discrepancy was identified and she were to sign their name ¢ach
belleved the problem would reoccur, According . :
to the DON, she spoke with the phammacist shift change ‘!‘a‘ the coul}t 18
regarding the incident and he reported that he correct. If a discrepancy is
belleved ha possibly had an intarnal problem noted during the count the
related to narcotic drug dellvery. The DON stated nurses have been instructed to
there had besn no changes/revisions to the }
policies/procedures fo prevent reoccurrence. . Stop, lock the cart, m_ld contact !

g the Director of Nursing i
immediately for further :
instructions.

b. By 1/27/15, the Director of Nursing

had reeducated all staff on resident

abuse that included misappropriation

|of property.

c. By 3/21/15, the Director of Nursing

educated the Licensed Nurses on the
requirements of F 43| that included a
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system of records of receipt and
disposition of all controlled drugs in
sufficient detail to enable an accurate
reconciliation and minimize loss,
diversion, and misappropriation,

d. Now, daily, the Nurse Unit
Managers reconcile narcotics delivered
with narcotics that have been
administered, destroyed or are present
in the narcotic compartments of each
medication cart. As of 3/19/15 no
discrepancies have been identified.

e. By 3/21/15, the Director of Nursing
will have educated the Licensed
Nurses on the “Diversion of Drugs-
Zero Tolerance” expectation (see
attached). Each new hire Licensed
Nurse will be educated on this “Zero
Tolerance” during their orientation
period.

4. Results of the Nurse Unit
Managers' reconciliation of the
narcotics will be presented
monthly to the Quality
Assurance Committee for
development of an action plan
as needed.
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