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	Administrative, Medical, and Nursing Policy
	Subject: Controlled Substances – Receipt, Storage and Handling, and Destruction

	Approved By: 

	

	Effective: 
	Revised: 11/7/2024; 2/26/2025




POLICY STATEMENT
It is the policy of this facility to receive, store, handle, and destroy controlled substances (narcotics) in a manner that is consistent with New York State and Federal regulations governing controlled substances. 

BACKGROUND
The Controlled Substances Act (CSA) – Title II of the Comprehensive Drug Abuse Prevention and Control Act of 1970 – is the federal U.S. drug policy under which the manufacture, importation, possession, use and distribution of certain narcotics, stimulants, depressants, hallucinogens, anabolic steroids, and other chemicals is regulated. It places all substances which were, in some manner, regulated under existing federal law into one of five schedules (i.e., I – V). This placement is based upon a substance’s medical use, potential for abuse, and safety or dependence liability. 
· Schedule I (or CSA I) contain drugs with no accepted medical purpose, e.g., heroin.
· Schedule II (or CSA II) contains drugs from the old pure narcotics class and drugs with high abuse potential such as morphine, Demerol, amphetamine stimulant preparations, and some barbiturates such as Nembutal, Seconal, etc. and the anabolic steroid class of drugs.
· Schedule III (or CSA III) contains the less abused codeine combinations such as Aspirin and Codeine, Paregoric and Milk of Bismuth, etc.
· Schedule IV (or CSA IV) contains drugs of lesser abuse potential than schedule III   and includes Meprobamate, Chloral Hydrate, and all agents in the Benzodiazepine class of drugs.
· Schedule V (or CSA V) contains preparations such as cough syrups with Codeine and Lomotil.

DEFINITIONS
Controlled Medications are substances that have an accepted medical use (medications which fall under US Drug Enforcement Agency (DEA) Schedules II—V), have a potential for abuse, ranging from low to high, and may also lead to physical or psychological dependence. 
Dispensing is a process that includes the interpretation of a prescription; selection, measurement, and packaging or repackaging of the product (as necessary); and labeling of the medication or device pursuant to a prescription/order. 
Disposition is the process of returning and/or destroying unused medications. 
Diversion of medications is the transfer of a controlled substance or other medication from a lawful to an unlawful channel of distribution or use, as adapted from the Uniform Controlled Substances Act.

PROCEDURES
I. General
1. All controlled substances (narcotics) will be stored in a double door, double locked, double   keyed, steel, wall mounted, controlled drug cabinet during non-med pass times and in locked controlled drug compartment of medication cart during med pass times.
2. All Methadone Maintenance Medication and/or Methadone pills will be stored in a separate Narcotic Cabinet in the medication room.
3. The narcotic key shall be in the possession of the nurse during the entire shift.
i. If the nurse is taking a break outside of the facility, the nurse will hand keys over to another nurse and both nurses must perform a narcotic count. 
4. When a nurse is late arriving on the unit for her/his shift, another nurse or RNS counts with the outgoing nurse. The count must be redone when the nurse arrives and is given the keys. The oncoming nurse will cosign the Control Substances Sheet. 
5. The door to the medication room must be kept locked at all times.  The Unit Nurse(s) are the only staff members with a key to the medication room.  When access to the medication room is needed, the nurse will allow the designated person to enter.
6. All Medication nurses will report immediately any issues with lock, keys, or damaged narcotic cabinets to the DON/RNS for follow up.
7. When there is a problem with a lock/key or narcotic cabinet, Maintenance will repair while supervised by a licensed nurse. 


II. Ordering Controlled Substances
1. Controlled substances will be ordered by a physician electronically. Physicians will order limited quantities, in the smallest available dosage unit, preferably single-unit doses.
2. Unit Nurse/designee will enter telephone order for a controlled substance as ordered by the physician/NP.
3. The physician/NP will review and sign the order, complete the electronic script, and enter Electronic Prescribing for Controlled Substances (EPCS) Gold Credentials. ECPSGold will then transmit order to vendor pharmacy to dispense.
4. The physician is responsible for reviewing any as needed (PRN) orders for controlled substances during the monthly review and determine the need to continue, taper, and/or discontinue. 
5. The physician will avoid ordering any PRN controlled substances for treatment of anxiety for more than 14 days.
6. At the time of monthly recert, the nurse will inform the physician regarding the supply on hand for any controlled substances ordered for the resident so that the physician can re-order via e-prescribing as needed.
7. In the event of electronic medical record malfunction, the physician may call the vendor pharmacy for a 5-day supply of needed controlled substance.  The electronic prescribing will be done when the system has resuming functioning. 





III. Receipt of Controlled Substances from Pharmacy
1. Pharmacy delivery personnel will deliver controlled substances directly to the RN Supervisor (RNS) in the Nursing Supervisor’s Office located ____________________. 
2. Upon delivery of controlled substances from the pharmacy, the receiving RNS will inspect for correct quantity, that the packaging is tamper proof, and accurate documentation of the drug (right patient, drug, dose, route, amount). If there are any discrepancies, the RNS will return the controlled substance(s) in question to the pharmacy delivery personnel. 
3. After determining that the receipt of the controlled substance(s) is/are correct, the RNS will:
i. remove the packing slip for each controlled substance, sign, date, and document the delivery time and file it in designated location.
ii. enter each controlled substance that is delivered in the Controlled Substance Inventory Log and check the inventory sheets sent by pharmacy for accuracy.
iii. take the controlled substances, inventory sheets, and Inventory Log Book to the nursing unit.  The nurse on the unit will inspect the blister pack and confirm that he/she is receiving the documented amount of controlled medication by signing in the designated area on the Inventory Log Book.  
4. The receiving unit nurse will sign the top of each of the Controlled Substance Inventory Sheet for each medication indicating the date and time the medication was received and the RNS will cosign. 
5. The Unit Nurse will place the newly delivered controlled substances in the double-locked narcotic box and the controlled inventory sheets in the Narcotic Book.

IV. Controlled Substances for Emergency Use
1. The facility will maintain an emergency stock supply of commonly used controlled substances.
2. The emergency stock supply of controlled substances is located ____________________.
3. An RNS and an additional licensed nurse must be present to retrieve controlled substances from the e-supply.
4. When a medication is retrieved from the e-supply, the RNS will log same on the E-Supply Control Log sheet and both nurses will cosign. 
5. Facility to insert how controlled substances are re-ordered based on type of system used (e.g., Pyxis, faxing script, etc.). 


V. Controlled Substances on Resident Care Units
1. Each resident care unit will have a Narcotic Log Book. 
2. A Controlled Substance Inventory Log Sheet must be maintained in the Narcotic Log Book for each individual medication. The inventory log sheet will contain the following information:
i. Name of the resident
ii. Name of the prescriber
iii. Prescription (Rx) numbers
iv. Name of the drug
v. The form of the medication (pill, capsule, liquid, suspension, etc.)
vi. Strength of the medication
vii. Strength of the dose administered
viii. Date and time of administration
ix. Signature of the person administering the drug
3. Two licensed nurses must be present at all times when counting controlled substances.
4. Controlled substances will be counted at the beginning and end of each shift by both the outgoing and incoming nurses. Nurses will verify that the count is accurate, sign the inventory sheet, and return drugs to the narcotic cabinet upon completion. 
i. In counting controlled drugs, the nurses must be alert for any evidence of substitution by inspecting tablets and solutions closely, noting any defects.
ii. Any suspicion of substitution or tampering must be reported to the RNS immediately. 
· The RNS will inspect the blister pack or medication bottle, and where indicated, initiate an investigation. 
iii. *The use of transparent tape on the back of a blister pack is prohibited. 
5. If there is a discrepancy in the controlled drug count:
i. Immediately notify the RNS.
ii. The RNS will then notify the DNS and an investigation will be initiated to determine the cause of the discrepancy - whether or not the dose was administered, if the resident refused the med, the reason for not documenting. 
6. The medication nurse may take the blister pack containing a narcotic that is scheduled for administration during the medication pass and lock it in the double-locked narcotic bin on the medication cart and return all blister packs to the double-locked narcotic cabinet upon completion of the medication pass. 
7. The nurse must record any administered controlled drug on the inventory log sheet to include: date, time, amount used, amount remaining, and signature. In addition, the nurse must sign the E-MAR. 
8. In instances where a single dose of a controlled drug must be wasted (e.g., resident refused med after it has been retrieved from the blister pack or bottle, or the med accidentally came into contact with a contaminated surface), the nurse will immediately inform the RNS and state why drug is to be wasted. 
i. The RNS must visually inspect the narcotic drug to be wasted, ensure that the medication has been properly destroyed, where applicable, and disposed of, and cosign the narcotic inventory log sheet indicating the medication was wasted. 


VI. Reconciliation of Controlled Substances
1. The Nurse on the unit is responsible to take completed Inventory Control Sheets to the DNS/Designee. (Sheets indicate a zero balance of prescribed narcotic).
2. The DNS/Designee will reconcile these and document receipt of completed Inventory Controlled Sheets in the Inventory Control Log Book for the specified medication.
3. The Inventory Control Sheets will be kept in an easily retrievable manner and retained for a period of at least five years.
4. The nurse on the unit is responsible for taking any discontinued or unused controlled substances along with the Inventory Controlled sheets to the DNS/Designee. 
5. The DNS/Designee will document on the Inventory Control Log Book the receipt of the controlled substance to include the number/amount and reason and the nurse will cosign confirming delivery of controlled substance.
6. The DNS/Designee will then document on the Controlled Substance Inventory Sheet for the Collection Receptacle (DOH-5733) the drug name, dosage, amount received, reason for destruction and Rx number and place the controlled substance in the approved collection receptacle.  A second nurse must be present to witness and cosign DOH-5733


VII. Managing Controlled Substances for Discharged and Deceased Residents
1. Upon transfer to another facility or discharge to the community, any unused controlled substances may be transferred with the resident, unless discontinued. 
2. The Controlled Inventory Control Sheet will be signed by the nurse and the receiving party indicating that the remaining controlled substances were given to resident on discharge as per physician order. 
3. The nurse is responsible to bring this Inventory Controlled Sheet to the DNS/Designee for reconciliation in the Controlled Inventory Log Book.
4. Unused controlled substances for a resident who has expired will be taken by the unit nurse to the DNS/Designee for destruction (follow procedure for destruction of controlled substances)


VIII. Destruction of Controlled Substances
1. The facility will obtain a one-time Prior Authorization from the Bureau of Narcotic Enforcement (BNE) to allow for the Collection Receptacle box to be picked up by authorized party. This authorization will be emailed to facility and partnering pharmacy.
2. Controlled substances that are discontinued will be removed from the nursing/resident care unit and disposed of according to state and federal regulations. 
3. The nurse will remove discontinued or excess controlled drugs from the double locked cabinet on the unit, counts the remaining balance in the presence of a 2nd nurse and take the take the controlled substances and corresponding records to the DNS/Designee.
4. The DNS/Designee is responsible for the secure storage of the controlled drugs and records, and for the proper destruction of controlled drugs in accordance with regulations. 
i. The DNS/Designee will keep a record of all controlled substances that have been placed in the destruction box using Controlled Substance Inventory Form for Drop Boxes and Collection Devices in BNE Licensed Facilities
5. When the collection receptacle inner liner is near full, the Pharmacy Representative will be notified and arrange to come to the facility to prepare the controlled substances for destruction. 
6. The DNS/Designee and Pharmacy Representative will remove the filled liner from the Collection Receptacle and place into a sealed container to prepare for transport for final disposal. (There are 2 keys needed for this - one belonging to the DNS and the 2nd belonging to the Pharmacy Representative.)
7. The Pharmacy Representative and DNS/Designee will sign the Log indicating that the liner with specified serial number was removed, and document the serial number of the new liner that has been placed in the Container Receptacle. 
8. The DNS/Designee and Pharmacy Representative will sign the NYS BNE Form-2340 confirming that the liner was removed and prepared for pickup.  The method of Disposal/Destruction will state DEA Collection Receptacle with the specified liner serial number.
9. The partnering Pharmacy will arrange for a scheduled pick up of the Collection Receptacle
10. Should there be a delay in pick-up, the sealed container must be stored in a securely locked area with controlled access for no longer than 3 business days under 2 independent locking systems.
11. Within two business days of pick up, the DNS/Designee will log onto the Portal for American RX Group Take Back portal.americanrxgroup.com/medproject/p_45login.aspx to obtain proof of delivery of Container Receptacle to the destruction site.
12. The DNS/Designee is responsible for scanning and emailing the following forms to the BNE:
· DOH-5733 Log of all narcotics that were placed into the Container receptacle by the DNS
· Form-2340 signed by the DNS and Pharmacy Representative
· Confirmation that the Collection Receptacle has arrived at destination for disposal
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