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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.
Level of Harm - Minimal harm

or potential for actual harm Based on interviews, document review, and review of the facility policy, the facility failed to ensure narcotic
counts were initialed by two nurses on all three shifts (7:00 AM to 3:00 PM, 3:00 PM to 11:00 PM, and 11:00
Residents Affected - Many PM to 7:00 AM) at the change of shift to ensure the narcotic count was accurate for six of six medication

carts reviewed. This failure had the potential for drug diversion.

Findings include:

Review of the facility's policy titled, Medication Administration, revised in July 2024, indicated . (3) At the start
of each shift two nurses must count and verify narcotic count is correct and sign out on Narcotic Count

Sheets (nurse leaving and nurse coming on duty or Nurse Supervisor).

Review of the medication cart identified as 500 South on 06/12/25 at 7:41 AM with Registered Nurse (RN) 1
revealed the following:

-06/07/25 the counting nurse at 11:00 PM did not sign off indicating the narcotic count was correct.

Review of the medication cart identified as 500 North on 06/12/25 at 7:50 AM, with Licensed Practical Nurse
(LPN) 2 revealed the following:

-06/03/25 the recording nurse at 3:00 PM did not sign off indicating the count was correct,
-06/04/25 the recording nurse at 11:00 PM did not sign off indicating the narcotic count was correct,
-06/07/25 the recording nurse at 11:00 PM did not sign off indicating the narcotic count was correct,

-06/08/25 the counting and recording nurse at 7:00 AM did not sign off indicating the narcotic count was
correct,

-06/08/25 the counting nurse at 3:00 PM did not sign off indicating the narcotic count was correct.

Review of the medication cart identified as the 400 North cart on 06/12/25 at 8:10 AM, with LPN5 revealed
the following:
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F 0755 -06/08/25 the counting and recording nurse at 7:00 AM did not sign off indicating the narcotic count was
correct,

Level of Harm - Minimal harm or

potential for actual harm -06/08/25 the recording nurse at 3:00 PM did not sign off indicating the narcotic count was correct,

Residents Affected - Many -06/08/25 the recording nurse at 11:00 PM did not sign off indicating the narcotic count was correct,

-06/09/25 the recording nurse at 7:00 AM did not sign off indicating the narcotic count was correct.

Review of the medication cart identified as 400 South on 06/12/25 at 8:15 AM, with LPN 4 revealed the
following:

-05/27/25 the recording nurse at 3:00 PM did not sign the narcotic count sheet indicating the count was
correct,

-05/27/25 the counting and recording nurse at 11:00 PM did not sign the narcotic count sheet indicating the
count was correct,

-05/28/25 the recording nurse at 11:00 PM did not sign the narcotic count sheet indicating the count was
correct,

-05/31/25 the recording nurse at 11:00 PM did not sign the narcotic count sheet indicating the count was
correct,

-06/01/25 the counting and recording nurse at 7:00 AM did not sign the narcotic count sheet indicating the
count was correct,

-06/01/25 the counting and recording nurse at 3:00 PM did not sign the narcotic count sheet indicating the
count was correct,

-06/01/25 the recording nurse at 11:00 PM did not sign the narcotic count sheet indicating the count was
correct,

-06/02/25 the counting nurse at 3:00 PM did not sign the narcotic count sheet indicating the count was
correct,

-06/02/25 the recording nurse at 11:00 PM did not sign the narcotic count sheet indicating the count was
correct,

-06/04/25 the recording nurse at 3:00 PM did not sign the narcotic count sheet indicating the count was
correct,

-06/05/25 the counting nurse at 7:00 AM did not sign the narcotic count sheet indicating the count was
correct,
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F 0755 -06/06/25 the counting nurse at 3:00 PM did not sign the narcotic count sheet indicating the count was
correct,

Level of Harm - Minimal harm or

potential for actual harm -06/07/25 the counting nurse at 11:00 AM did not sign the narcotic count sheet indicating the count was
correct.

Residents Affected - Many
Review of the medication cart identified as 300 North on 06/12/25 at 8:38 AM, with LPN1 revealed the
following:

-06/04/25 the recording nurse at 7:00 AM did not sign the narcotic count sheet indicating the count was
correct,

-06/07/25 the counting nurse at 11:00 PM did not sign the narcotic count sheet indicating the count was
correct,

-06/08/25 the counting nurse at 11:00 PM did not sign the narcotic count sheet indicating the count was
correct,

-6/09/25 the recording nurse at 7:00 AM did not sign the narcotic count sheet indicating the count was
correct.

Review of the medication cart identified as 300 South on 06/12/25 8:44 AM with LPN3 revealed the following:

-05/27/25 the recording nurse at 7:00 AM did not sign the narcotic count sheet indicating the count was
correct,

-05/29/25 the recording nurse at 3:00 PM did not sign the narcotic count sheet indicating the count was
correct,

-05/29/25 the recording nurse at 11:00 PM did not sign the narcotic count sheet indicating the count was
correct,

-06/02/25 the recording nurse at 7:00 AM did not sign the narcotic count sheet indicating the count was
correct,

-06/04/25 the recording nurse at 7:00 AM did not sign the narcotic count sheet indicating the count was
correct,

-06/04/25 the recording nurse at 3:00 PM did not sign the narcotic count sheet indicating the count was
correct,

-06/07/25 the counting nurse at 3:00 PM did not sign the narcotic count sheet indicating the count was
correct,

-06/07/25 the counting and recording nurse at 11:00 PM did not sign the narcotic count sheet indicating the
count was correct.
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F 0755 During an interview on 06/12/25 at 7:41 AM, RN1 verified the narcotic count sheet was not signed on each
shift for the 500 South cart.

Level of Harm - Minimal harm or
potential for actual harm During an interview on 06/12/25 at 8:00 AM, LPN2 verified the narcotic count sheet was not signed on each
shift for the 500 North cart. She stated the sheet should be signed with each narcotic count.

Residents Affected - Many
During an interview on 06/12/25 at 8:10 AM, LPNS verified the narcotic count sheet for the 400 North cart
was not signed off by two nurses on each shift.

During an interview on 06/12/25 at 8:15 AM, LPN4 verified the narcotic count sheet for the 400 South cart
was not signed off by two nurses on each shift. She stated the count sheet was supposed to be signed
during each narcotic count.

During an interview on 06/12/25 at 8:39 AM, LPN1 confirmed the narcotic sheet for the 300 North cart was
not signed by each nurse and that it should be.

During an interview on 06/12/25 at 8:46 AM LPN3 confirmed the narcotic count sheet for the 300 South cart
had not been signed on each shift for the 300 South cart.

During an interview on 06/12/25 at 8:51 AM, the Director of Nursing (DON) confirmed the narcotic sheets
were not signed off on each shift. She stated the nurses were supposed to sign the sheets during shift
change when they counted the narcotics.
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