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This visit was for the Investigation of 

Complaint IN00201111.

Complaint IN00201111 - Substantiated. 

No deficiencies related to the allegations 

are cited.

Unrelated deficiency is cited.

Survey dates: June 28 and 29, 2016

Facility number: 000195

Provider number: 155298

AIM number: 100267690

Census bed type:

SNF/NF: 31

Total: 31

Census by payor source:

Medicare: 1

Medicaid: 28 

Other: 2

Total: 31

Sample: 6 

This deficiency reflects State findings 

cited in accordance with 410 IAC 

16.2-3.1.  

F 0000  
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Quality Review was completed by 21662 

on July 5, 2016.

483.13(c) 

PROHIBIT 

MISTREATMENT/NEGLECT/MISAPPROP

RIATN 

The facility must develop and implement 

written policies and procedures that prohibit 

mistreatment, neglect, and abuse of 

residents and misappropriation of resident 

property.

F 0224

SS=D

Bldg. 00

Based on interview and record review, 

the facility failed to ensure residents 

remained free from misappropriation of 

property for 2 of 2 residents reviewed for 

abuse (Residents G and H).

Findings include:

1.  A record review of the facility 

investigation of the misappropriation 

allegation was completed on 06/28/16 at 

10:45 a.m. 

An Administrative Summary of the 

facility investigation, completed 6/01/16, 

indicated a narcotic sheet was noted to be 

missing during the 6:00 a.m. change of 

shift narcotic count.  An investigation 

indicated LPN #1 had incorrectly 

documented narcotic administration. LPN 

#1 documented on narcotic count sheets 

that medications had been given to 

residents, but did not document the 

administration on the Medication 

F 0224 Facility followed policy and 

procedure regarding 

misappropriation of property.  An 

immediate investigation into the 

incident was started. No residents 

were harmed due to the 

misappropriation. Facility 

absorbed cost of medications and 

eliminated resident liability. 

Facility policy and procedure does 

state that misappropriation of 

property is strictly prohibited, 

however, the policy and 

procedure further states the 

actions to be taken by the facility 

if such an event occurs. The 

agency nurse suspected of 

misappropriation was immediately 

suspended, reported to the 

nursing board, Attorney General, 

and law enforcement and is being 

criminally investigated.All nurses 

were inserviced on narcotic policy 

6/1/16. Narcotic audits will be 

completed ongoing on a monthly 

basis. 

06/29/2016  12:00:00AM
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Administration Records (MAR).  There 

was a total discrepancy of 66 PRN (as 

needed) narcotics signed out of the 

medication cart, but not documented on 

the MAR.  LPN #1 also deducted two 

pills from the narcotic count sheets when 

only one pill was scheduled to be 

administered. 

During an interview on 6/28/16 at 11:05 

a.m., the Director of Nursing indicated on 

6/01/16, staff noticed the first page of the 

narcotic count was missing. Staff 

reported it and it was investigated.  In 

total, 8 pages of narcotic count sheets 

were missing.  There were 66 PRN 

medications signed out of the cart, but 

not documented on the MAR as 

administered. There was no way to prove 

LPN #1 had not actually administered the 

PRN medications because residents did 

report getting pain medication and their 

pain was controlled. Residents G and H 

received scheduled pain medications. 

Due to this, the facility was able to back 

track to determine what the count should 

have actually been.  Resident G and H 

were both missing Oxycodone 10-325 mg 

tablets.  LPN #1 documented she gave 

the resident one pill on the MAR, but two 

pills were removed from the cart and the 

count sheet was decreased by two pills.  

Therefore, the count always appeared 

accurate during the shift change narcotic 
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count.    

During an interview on 6/28/16 at 2:30 

p.m., the Midwest Operations Specialist 

indicated Resident G was missing 19 

Oxycodone-Acetaminophen 10-325 mg 

tablets and Resident H was missing 9 

Oxycodone-Acetaminophen 10-325 mg 

tablets.  She indicated both Resident G 

and H would have their accounts credited 

so that they would not be charged for the 

missing medications.

A current policy titled "Abuse 

Prevention, Intervention, Investigation & 

Crime Reporting Policy" dated December 

2012, provided by the Midwest 

Operations Specialist on 06/28/16 at 3:00 

p.m., indicated "...Any form of 

mistreatment of residents, including but 

not limited to...misappropriation of 

property is strictly prohibited...."

3.1-28(a)
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