






185b - Medication Procedures

1. Requirements
2600.
185.b. At a minimum, the procedures must include:

1. Documentation of the receipt of controlled substances and prescription medications.
2. A process to investigate and account for missing medications and medication errors.
3. Limited access to medication storage areas.
4. Documentation of the administration of prescription medications, OTC medications and CAM for residents

who receive medication administration services or assistance with self-administration. This requirement
does not apply to a resident who self-administers medication without the assistance of a staff person and
stores the medication in his room.

Description of Violation
Resident 1 is prescribed  as needed. According to staff interviews, on , staff person's A and B
completed a narcotics count.  blister pack belonging to resident 1 had 30 tabs, however staff person
A recorded 29 tabs. Staff person B stated its 30 tabs not 29, staff person A then popped 1 tab out and put it in 
pocket stating I use this anyway.
 
On , the narcotics book for resident 2's  indicates a count of 25, however 24
pills were in the blister pack.  
 
 
 
 

Plan of Correction Accept (  - 04/27/2023)
• On 3/26/2023, Staff Person A furnished the  tablet belonging to Resident #1, providing it to the
Care Services Manager (CSM). The CSM and Assistant Care Services Manager (ACSM) subsequently destroyed the
tablet. (Exhibit A1- destruction log)
• As of , Staff Person A is no longer employed by the community. (Exhibit A2 – Ultipro term)
• On 3/26/23, the ACSM ordered a replacement  for Resident #1 from the pharmacy and
ensured the cost of the tablet was billed to the community. (Exhibit 00- Delivery form)
• On 3/26/23, the ACSM audited the contents and corresponding countdown records of the home's controlled
substances locked drawers in the medication carts. No discrepancies were identified.
• On 3/26/23, the ACSM queried current employees with access to resident medications, asking if they have
previously misappropriated medications. No additional instances were identified. (Exhibit A3- Audit tool)
• On 4/5/2023, the CSM reconciled Resident number 2’s Hydrocodone/APAP 10/325mg tablet, validating the count
of 24 tablets on-hand, was indeed correct and noted the reason the count was off was due to a medication
technician’s signature being omitted. The medication technician subsequently signed the countdown sheet. (Exhibit
A4- signed sheet)
• On 4/11/23 the CSM in-serviced staff trained in medication administration on the requirements set within
2600.185b, Enlivant policies, titled “Controlled Drugs Medication Management”, “Medication Administration Policy,”
and “Medication Documentation Policy”. (Exhibit A5- in-service sign-in)
• Beginning 4/7/23 the CSM or designee will audit the contents and associated count-down records of the homes-
controlled substance locked drawers located within the medication carts weekly for four weeks, then bi-weekly for
four weeks, and then monthly for one month to validate sustained compliance. (Exhibit A6 – Audit tool)
• Results of these audits will be discussed during monthly QI meetings. The Executive Director will determine if
continued auditing is necessary based on three consecutive months of compliance. (Exhibit A7-Audit Tool)
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• Completion date: 04/24/2023.

Licensee's Proposed Overall Completion Date: 05/05/2023

Implemented  - 05/23/2023)

187b - Date/Time of Medication Admin.

2. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident 1 is prescribed  . Resident 1’s April
2023 medication administration record does not include the initials of the staff person who administered 

 on  at pm. 
 
Resident 2 is prescribed . Resident 2's April 2023 mediation administration record 
does not include the initials of the staff person who administered  on  at 
pm. 
 
 
 

Plan of Correction Accept  - 04/27/2023)
• On 4/5/2023, the Medication Technician that administered Resident #1's , 

 tablet at  pm on , initialed the Medication Administration Record,
accordingly, notating these entries were documented as late entries. (Exhibit B1  Front and back of MAR)
• On 4/5/2023, the Medication Technician that administered Resident #2's  tablet at
9:00 pm on 4/4/23 initiated the Medication Administration Record, notating this entry was documented as a late
entry. (Exhibit B2  Front and back of MAR)
• On 4/5/23, the CSM audited the current month's MAR for documentation omissions; No further instances were
identified.
• On 4/11/2023, the CSM in serviced currently employed Medication Technicians and Licensed Nurses on the
requirements set within 2600.187.b and Enlivant policy titled, "Medication Documentation Policy." (Exhibit B3  In
service)
• Beginning 4/17/2023, the CSM or designee will audit the home's MARs weekly for four weeks, then bi weekly for
four weeks, and then monthly for one month to validate sustained compliance. (Exhibit B4  Audit tool)
• Results of these audits will be discussed during monthly QI meetings. The QI committee will determine if continued
auditing is necessary based on three consecutive months of compliance. (Exhibit B5  Audit tool)

Licensee's Proposed Overall Completion Date: 05/15/2023

Implemented ( - 05/23/2023)
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