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INITIAL COMMENTSF 000 F 000

Complaint #10525, substantiated (all or in part) 

with no deficiency cited.

Complaint #10592, substantiated (all or part) with 

a deficiency cited at F426.

483.60(a) PHARMACY SERVICES - 

PROCEDURES

A facility must provide pharmaceutical services 

(including procedures that assure the accurate 

acquiring, receiving, dispensing, and 

administering of all drugs and biologicals) to meet 

the needs of each resident.

This REQUIREMENT  is not met as evidenced 

by:

SS=D

F 426 F 426

Complaint #10592, substantiated (all or part) in 

these findings.

Based on observation, record review, and 

interview the facility failed to ensure 

pharmaceutical services provided accurate 

receiving and administration of drugs for 1 

(Resident #6 ) of six residents in the facility with 

the medication Hydrocodone/Acetaminophen 

(APAP)  in their drug regiment, as identified by 

the Director of Nursing (DON) on 9/8/05 at 12:30 

p.m.  The findings are:

On 9/7/05 it was reported to the Office of Long 

Term Care that there was 31 tablets of 

Hydrocodone/APAP 7.5/500 mg (milligrams)  

were not in the facility.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
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F 426 Continued From page 1 F 426

a. Resident #6 had a physician order dated 

7/28/05 for Lorcet (Hydrocodone/APAP) 500/7.5 

mg

po (by mouth) q every 4 to 6 hours prn (as 

needed) for pain.

c.  The XXX pharmacy packing slip dated 9/2/05 

documented that 31 Hydrocodone/APAP tablets 

7.5/500 mg were delivered to the facility and 

checked off and signed for by Licensed Practical 

Nurse (LPN) #1.

d.  As of 9/7/05, LPN #1 had not signed in the 31 

tablets of Hydrocodone/APAP 7.5/500 mg into the 

narcotic book. The standard of practice for 

narcotics is that all narcotics should be signed in 

immediately upon receipt.
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