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CONTROLLED SUBSTANCE POLICY
Effective Date: *
Policy:  It is the policy of this facility to maintain individual records of receipt and distribution of all controlled drugs in sufficient detail to enable an accurate reconciliation. Controlled substance shall be securely stored and precautionary measures taken to prevent misuse.
Policy Specifications:  To ensure that Schedule II substances are labeled, handled and accounted for in accordance with the Controlled Substance Act of 1970.
Responsibility:  Physician, Director of Nursing, Licensed Nurses, Qualified Medication Aide and Consulting Pharmacist
Standards:  

1. Controlled substances are classified in five (5) schedules by Federal Law.

a. Schedule I
-contains no accepted medical use (Heroin)

b. Schedule II
-high abuse potential (Morphine-Amphetamines)

c. Schedule III
-less abuse potential than II (ASA with Codeine)

d. Schedule IV
-lessor abuse than III (Chloral Hydrate)

e. Schedule V
-seldom abused (Coughs syrups with Codeine)

2. Schedule II drugs shall be stored under double lock, separate from all other medication and accessible only to authorized nursing personnel. In the event the keys are lost the Director of Nursing will be notified immediately. Should the keys be taken from the facility by an employee, it is his or her responsibility to return then immediately.

3. The Director of Nursing and Consultant Pharmacist are responsible for the control of Schedule II drugs. Both are responsible for periodically auditing the system and records to assure proper control is maintained.

4. Schedule II substances, ordered by the physician, shall be written in the medical record and on the appropriate prescription order form by the physician.

5. Parenteral drugs, including Schedule II’s, shall be sent in the smallest available dosage unit, preferably single unit doses.

6. Records shall be maintained by authorized nursing personnel of all schedule II drugs administered. These records shall be available for inspection by the State Department Of Health and other authorized persons

7. An individual Schedule II record, in the form of the declining inventory, will be initiated when the Schedule II drug is delivered to the facility. The drug shall be counted immediately by a licensed nurse to assure accuracy. This record shall be maintained with medication administration records. When the resident is discharged or the drug is discontinued, the records will be maintained with the permanent medical record.

8. Each Schedule record shall be accurately maintained and include:

a. Name resident

b. Name of prescriber

c. Drug name

d. Form of medication

e. Prescription number

f. Quantity received

g. Date sent/received

h. Strength and dose administered

i. Date and time of administration

j. Signature and title of person administering drug

9. Change of shift counts (audits) will be conducted by authorized nursing personnel to reconcile drug availability. Discrepancies between the record and the physical count, will be reported to the Director of Nursing and the Consultant Pharmacist. A Medication and Treatment Incident Report will be completed by the nurses discovering the discrepancy.

10. Discontinued Schedule II drugs will be destroyed facility with seven (7) days of being discontinued.
11. Schedule II drugs will be destroyed by a licensed nurse and a witness. No nurse is permitted to cosign the Drug Destruction Record unless she has observed the drug being destroyed.

12. A complete and accurate record of destroyed drugs will be maintained and signed by the authorized personnel.

13. Drugs shall be destroyed by placing all unused portions down the sewage system, removing contents from containers by cutting patches in small pieces and placing in the trash.

14. In the event a Schedule II drug is accidentally damaged, refused or contaminated a licensed nurse and a witness must verify the destruction.

15. Periodically the Director of Nursing shall conduct a drug reconciliation in order to determine if nursing personnel are adhering to facility policies.

16. In the event a person(s) threatens bodily harm in order to steal drug(s) the licensed nurse, authorized to carry the keys to the medication room/cart, shall give any and all drugs to the individual. Once the individual leaves the premises, the licensed nurse shall notify:

a. Director of Nursing Services

b. Administrator

c. Police Department

d. Pharmacy for replacements

A Medication and Treatment Incident Report will be initiated and sent to be Director of Nursing’s office.

17. Schedule II medications maintained in the Emergency Drug Box may be removed by a licensed nurse for emergency use.

18. Schedule II substances included as a part of the Emergency Drug Kit are stored in a separate container labeled as to contents and marked “EDK”. This container shall be placed in the Narcotic Box which is double locked and sealed.

19. Schedule II substances maintained as EDK contents shall be limited to no more than three single, injectable doses of anyone substance. EDK contents are approved by the medical director, Director of Nursing and Pharmacy Consultant.

20. A proof-of-use sheet stored with each separate controlled substance in the EDK narcotics container. Entries are made on this form by the nurse or physician when any controlled substance is used from the emergency supply. The Consultant Pharmacist is to be provided a copy of the proof-of-use form. The original will be filed in the Director of Nursing’s office for two years.

21. Whenever the controlled substance portion of the EDK is opened, the Consultant Pharmacist shall be notified within 24 hours. A shift counts shall be conducted until the kit is again sealed by the Consultant Pharmacist. Shift Counts Forms shall be kept with the container or and a logbook other Schedule II records.
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