
 

 

SLNHA CEU Program: Thursday, March 19, 2026 1:00 pm - 4:00 pm 

 
"Steering Clear of Deficiencies Beyond the Med Pass" 

 
After attending this presentation, attendees will be able to: 

 
1. Review challenges and obstacles nurses face in medication administration, including drug 

diversion. 

2. Identify at least three commonly cited deficiencies which can involve medications other 

than med pass. 

3. Learn ways administrators can work with nurse leadership to avoid commonly cited 

deficiencies. 

 
Your staff made no med errors during the annual compliance survey's med pass. Congratulations! Yet there 

· are other areas of exposure during the survey involving medication policies and practices that may result in 

deficiencies. This session will raise the awareness of administrators on ways they can work with nursing to avoid 

commonly cited deficiencies involving medications. 

 
Phyllis Barone Ameduri, RN, MA, CDP, CMDCP, Consultant 

 
Phyllis is a dedicated professional with no�able accomplishments in the health care industry. She has a diverse 

clinical background in long-term care with experience as a nursing aide, staff nurse, head nurse, supervisor, 

educator, assistant director, director of nursing and director of quality assurance. She has served as a hospital 

director of staff development and taught in associate degree, baccalaureate, and master's degree nursing 

programs. For over 15 years, she has worked for Care Perspectives, a New Jersey based consultant company 

which assists nursing homes achieve optimal quality outcomes. She is also the author of three books. Nursing: 

What the Heck Was I Thinking? was written during the COVID-19 pandemic and shares lessons learned in the 

hope of inspiring others. 

 

Amit Gupta RPh, Pharm.D, CCP, Owner/Consultant Pharmacist 

 
Amit Gupta graduated from Rutgers College of Pharmacy in 2001, and Auburn University in 2010 with High 

Honors. For over 17 years, he has provided unparalleled Consultant Pharmacist Services to Ambulatory 

Surgery Centers, Dialysis Centers and Skilled Nursing Centers. During his time working for others, he has 

learned from the good and bad practices in the healthcare industry. He has started his own company to bring 

a NEW standard of excellence to the Consultant Pharmacist Industry, believing that hands-on teaching, time 

and care will help his clients and patients achieve the best possible outcomes. Focused on the future, 

providing top notch services while maintaining efficiency, he will change the Consultant Pharmacist industry. 

  

 



Drug Diversion 
& 

Shortening your med 
pass



About US



Thank you 
to 

the Administrators!



Once upon a time a 
long time ago…



First message was from 
my sister-in-law and 

niece





You look like 
melted ice cream





Which is not a CDS?    

Propofol                Fentanyl                    Fioricet

WHO IS RUNNING BACK THIS 
KICK?



deSmond 
hOWARD



pROPOFOL







Controlled 
Substance Diversion



When does it 
happen?



Fentanyl mixed with heroin

www.dea.gov/onepill





http://www.dea.gov/onepill


The best strategy is to 
make it hard









Bingo cards









But…











Now how do we 
decrease the chances for 

theft?



Internal Audits



Technology

•

•

•



Now How do we decrease the chances 
for theft?



So now you have diversion..





Start with your policy









DEA Form 106



When and why











Significant loss?  Upon discovery?















DDC - 52



Submission









Authorities











Factors to consider…

 1) The actual quantity of controlled substances lost in relation to the type of business;

2) The specific controlled substances lost;

3) Whether the loss of the controlled substances can be associated with access to those 

controlled substances by specific individuals, or whether the loss can be attributed to 

unique activities that may take place involving the controlled substances;

4) A pattern of losses over a specific time period, whether the losses appear to be 

random, and the results of efforts taken to resolve the losses; and, if known,

5) Whether the specific controlled substances are likely candidates for diversion; and
6) Local trends and other indicators of the diversion potential of the missing controlled substance.



Tip of the Day









Shortening your Medication 
Pass



Shortening your 
medication pass











Impossible? 
What?



Application to a 93 year old

















Results   ---   Or we can 
do them all at 5 pm.

















Outcomes







Everyone on board















Discontinue 
unnecessary 
medications









Once-Daily 
medications 



Taking advantage of the package insert









Do not put in specific directions unless required



Hold parameters











Problems









Summation






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Steering Clear of Deficiencies 
Beyond the Med Pass



Objectives

After attending this presentation, learners will be able to

• Review challenges and obstacles nurses face in medication administration.

• Identify at least three commonly cited deficiencies which involve medications other than med pass.

• Learn ways administrators can work with nurse leadership to avoid commonly cited deficiencies.



F759 FF

F759 *Free Of Medication Error Rates of 5% or More

F760 *Residents are Free of Significant Med Errors 

Your staff has passed med pass and avoided… 



Congrats but there are other potential deficiencies 
                    beyond the med pass that involve medications 

*Substandard Quality of Care = one or more deficiencies with s/s levels of F, H, I, J, K, or L in Red



What went into 
that successful med pass?



Med pass competencies

• What is your protocol? 

• What observation tool is being used? 

• Who does the observations? 

• How often are staff med passed? 

• Are agency nurses being med passed?



Resident Rights

F550 Resident Rights / Exercise of Rights 
F552 Right to be Informed / Make Treatment Decisions

F553 Right to Participate in Planning Care

• Residents have the right to be informed of and participate 
in their treatment. The resident has the right to accept or 
decline the initiation or increase of a medication. 



Resident Rights and Refusals of Care

• Has there been documentation of 
adequate explanation 

• Has the physician been notified and 
documented awareness and given 
direction

• Have alternatives been proposed – 
e.g., what if a medication time change 
would be agreeable

• Has the care plan been updated to 
reflect refusals



Resident Rights 
F554 Resident Self-Admin Meds – Clinically Appropriate
If a resident requests to self-administer medication(s) it is the responsibility of the 
interdisciplinary team to determine that it is safe before the resident exercises that right.

Evaluating safety:  

• Is the resident capable of handling medication?

• Is the resident cognitively able to self-administer? 

• Can the resident follow directions: verbalize purpose, administer at correct time, 
report side effect etc.

• Can the medication be safely stored and secured? 

Is there a formal assessment, care plan, and decision by the interdisciplinary team?



Freedom from Abuse, Neglect, and Exploitation
F605 
Right to be Free from Chemical Restraints

The resident has a right to be treated with respect and 
dignity, including the right to be free from any physical 
or chemical restraints imposed for purposes of 
discipline or convenience, and not required to treat the 
resident's medical symptoms



F605 
Right to be free from Chemical Restraints

When any medication restricts the resident’s movement or cognition, or 
sedates or subdues the resident, and is not an accepted standard of 
practice for a resident’s medical or psychiatric condition, the 
medication may be a chemical restraint. 

Even if use of the medication follows accepted standards of 
practice, it may be a chemical restraint if there was a less restrictive 
alternative treatment that could have been given that would meet the 
resident’s needs and preferences or if the medical symptom justifying 
its use has subsided. 



F605 
Right to be Free from Chemical Restraints

The clinical record must reflect whether the staff and practitioner have identified, to the extent possible, 
and addressed the underlying cause(s) of distressed behavior, either before or while treating a medical 
symptom. 

Potential underlying causes for expressions and/or indications of distress 
     • Delirium 

     • Pain

     • Presence of an adverse consequence associated with the resident’s current medication 
    regimen 

     • Environmental factors, such as staffing levels, over stimulating noise or activities, under                  
    stimulating activities, lighting, hunger/thirst, alteration in the resident’s customary location or 
    daily routine, physical altercations, temperature of the environment, and crowding. 



F605 
The Right to be Free from Chemical Restraints 

KEY POINTS: 

To demonstrate compliance, the resident’s medical record must include 
documentation that the resident or resident representative was informed         
IN ADVANCE of the risks and benefits of the proposed care, the treatment 
alternatives or other options and was able to choose the option he or she 
preferred. 

A WRITTEN CONSENT form may serve as evidence of a resident’s consent to 
medication, but other types of documentation are also acceptable.



F605 
The Right to be Free from Chemical Restraints 

To cite deficient practice, the surveyor’s investigation will generally show that the facility has failed, in 
one or more areas, to do any one or more of the following: 

•   Assure that the resident is free from restraints imposed for discipline or staff convenience 

•   Identify medical symptoms that were being treated with the use of a chemical restraint 

•   Has not provided the least restrictive alternative for the least time possible, including and as           
appropriate developing and implementing a plan for gradual dose reduction

• Monitored and evaluated the resident’s response to the medication and 

• Discontinued the use of the medication when the medical symptom is no longer being treated, 
unless reducing or eliminating the use of the medication may be clinically contraindicated.



F757
Drug Regimen is Free From Unnecessary Drugs 

Each resident’s drug regimen must be free from 
unnecessary drugs. 

An unnecessary drug is any drug when used In excessive 
dose (including duplicate drug therapy)

• For excessive duration

• Without adequate monitoring

• Without adequate indications for its use

• In the presence of adverse consequences which 
indicate the dose should be reduced or discontinued



F757
Drug Regimen is Free From Unnecessary Drugs 

Circumstances which require evaluation for unnecessary medication

• Admission or readmission medication reconciliation

• 24-hour chart checks

• Recommendations from monthly pharmacy consultant reviews

• New medication orders given in an emergency when now the resident has now 
stabilized and need is no longer present



F605 vs. F757

If the survey team identifies an unnecessary medication that is 
acting as a chemical restraint (sedating or subduing a resident), 
noncompliance is cited at F605 and not cited at F757. 

Both tags shall not be cited for the same noncompliance. 



Quality of Care



F684
Quality of Care

Hospice / Palliative care Based on the comprehensive assessment of a resident, 
the facility must ensure that residents receive treatment 
and care in accordance with professional standards of 
practice, the comprehensive person-centered care plan, 
and the residents’ choices.

Medication management includes wound treatments, 
controlling nausea, vomiting, uncomfortable breathing, 
agitation,  pain.

Communication between hospice and facility staff is 
essential. 



F686
Treatment / Services to Prevent/ Heal Pressure Ulcers
              Wound competencies – correct administration of treatments 

F695
Respiratory / Tracheostomy Care and Suctioning
              Correct administration of inhalers / nebulizer medication 

Quality of Care



F697 
Pain Management

NEW!  
Definitions of pain

Acute Pain refers to pain that is usually sudden in onset and time-limited with a duration of 
less than 1 month and often is caused by injury, trauma, or medical treatments such as 
surgery.

Subacute Pain refers to pain that has been present for 1–3 months.

Chronic Pain refers to pain that typically lasts greater than 3 months and can be the result of 
an underlying medical disease or condition, injury, medical treatment, inflammation, or 
unknown cause. 



F697 
Pain Management

Based on the comprehensive assessment of a resident, the facility must ensure that residents 
receive the treatment and care in accordance with professional standards of practice, the 
comprehensive care plan, and the resident’s choices, related to pain management. 

Possible indicators of pain 

 • Non-verbal (e.g., groaning, crying, screaming,  grimacing, frowning, or clenching of the jaw) 

 • Changes in gait (e.g., limping), skin color, vital sign changes, perspiration

 • Resisting care, pacing, irritability, depressed mood, or decreased participation in usual physical /   
    social activities 

 • Decline in function or ADLs (e.g., rubbing a specific location of the body, or guarding a body part

 • Difficulty eating or loss of appetite; weight loss 

 • Difficulty sleeping 



F697 
Pain Management

Plan of care
• Develop and implement both non-pharmacological and pharmacological interventions/approaches 

to pain management, depending on observed patterns (e.g., is pain episodic, continuous, associated 
with ADLs or wound treatment?)

• Balance the resident’s desired level of pain relief with the avoidance of unacceptable adverse effects 

• Determine if one prn pain medication is appropriate or there are multiple pain options? 

• Are staff adhering to protocols which follow mild, moderate and severe prn pain scales? 

• Is prn pain medication use being monitored and standing orders provided when needed ?

• Are effectiveness and/or adverse effects (e.g., constipation, sedation) being monitored and 
approaches modified as necessary?)



Pharmacy Services



F755
Pharmacy Services/ 
Procedures/Pharmacist/ Records

The facility must provide routine and 
emergency drugs and biologicals / pharmacy 
services including procedures that assure 
accurate acquiring, receiving, dispensing 
and administering of all drugs and 
biologicals. 

The licensed pharmacist consultant provides 
consultation, establishes a system of records 
of receipt and disposition of all controlled 
drugs to enable accurate reconciliation, 
determine drug records are in order, and an 
account of all controlled drugs is maintained 
and properly reconciled. 



F755 
Pharmacy Services/
Procedures/Pharmacist/Records

Possible Concerns 
• Emergency boxes 

• Process of controlled substance delivery, shift 
audit documentation

• Unestablished par levels / running out of 
supplies 

• “Awaiting delivery” ongoing charting without 
documentation of medical provider notification 
and instructions  



F756
Drug Regimen Review

Possible Concerns 

• Change of consultant company / gaps in service 

• Email addresses not updated / not receiving pharmacy reports

• Pharmacy consultant not notified of admissions/ readmissions

• Delayed responses to pharmacy consultant reports by nurses 
and medical providers



F761 
Labeling / Storage of 
Drugs and Biologicals

• Locked compartments
• Key control
• Properly labeled and stored
• Appropriate instructions and precautions
• Proper temperature controls



F761 
Labeling / Storage of Drugs and Biologicals

Possible common concerns

• Label damaged cannot be read clearly

• No expiration dates where needed (e.g., eye drops)

• Insulin / glucometers not separately bagged

• No date opened on multidose vials (e.g., PPD)

• Taping over damaged bingo card to hold pill in / loose pills 

•  Refrigerator temperatures not logged

• Keys or cart left unattended / Medication room door left open



What you don’t want to see

CLUTTER: expired meds, loose pills, 
undated, unbagged items, etc. 



Section header

What you do want to see

Locked, no personal items, no equipment on top, 
HIPAA compliance, etc. 



Quality Assurance/ 
Infection Control / Training

F881 Antibiotic Stewardship Program

Includes antibiotic use protocols and a system to 
monitor antibiotic use.

• Unnecessary medications

F867 QAPI / QAA Improvement Activities 

The facility must establish and implement written 
policies and procedures for feedback, data collections 
systems, and monitoring, including adverse event 
monitoring.

e.g.
• Medication errors
• Pharmacy delivery delays 

F941 Training Requirements 

• Training based on facility assessment a



There are many challenges 
in medication administration



Facilities can support 
staff in medication administration
 
Work with pharmacy consultant / medical provider 
to simplify med pass

• Balance medication administration 
workload between shifts 

• Stagger medications (e.g., 8 vs 9 am)

• Reduce / eliminate unnecessary 
medications and testing (e.g., finger sticks 
of stable diabetics)

• Discontinue medication parameter orders 
of stable long-term care residents

• Liberalize medication pass



Medication administration is a huge responsibility. 
Does your home recognize those who are doing the job well?



Strategies that reduce risk 
of medication related deficiencies

Observations / Competencies 

Delegated responsibilities (e.g., to check med rooms) 

Manager environmental rounds 

Education (and or discipline) 

Audits / QAPI Performance Improvement Projects

Use of CMS LTC Clinical Pathways 

         e.g., 
• Medication Administration Observation

• Unnecessary Medication
• Medication Storage



Resources

• CMS State Operations Manual Appendix PP Guidance for Surveyors for Long Term Care Facilities; published 7/23/2025;

• Garratt S, Dowling A, Manias E. Medication administration in aged care facilities: A mixed-methods systematic review. J Adv 
Nurs. 2025 Feb;81(2):621-640. doi: 10.1111/jan.16318. Epub 2024 Jul 7. PMID: 38973246; PMCID: PMC11729541.

• Shieu B, Wang MC, Harris J, Lee YW. NURSES’ PERSPECTIVES ON MEDICATION ADMINISTRATION SAFETY FOR RESIDENTS 
IN NURSING HOMES: A QUALITATIVE STUDY. Innov Aging. 2024 Dec 31;8(Suppl 1):1209–10. doi: 
10.1093/geroni/igae098.3872. PMCID: PMC11692301.

• Texas Health and Human Services ● hhs.texas.gov ● Evidence-Based Best Practices for Medication Management in LTC, 
Revised 01/2024.



Thank you!

Phyllis Ameduri, RN, MA, CDP, CMDCP
Care Perspectives, Inc.
phyllisameduri@gmail.com


	Speaker bios_March 2026
	Amit Gupta_SLNHA_March 2026
	Drug Diversion �& �Shortening your med pass
	About US
	Thank you �to �the Administrators!
	Once upon a time a long time ago…
	First message was from my sister-in-law and niece
	Slide Number 6
	You look like melted ice cream
	Slide Number 8
	Which is not a CDS?    �
	deSmond hOWARD
	pROPOFOL
	Controlled Substance Diversion
	When does it happen?
	Fentanyl mixed with heroin
	The best strategy is to make it hard
	Bingo cards
	But…
	Now how do we decrease the chances for theft?
	Internal Audits�
	Technology��
	Now How do we decrease the chances for theft?
	So now you have diversion..
	Slide Number 23
	Start with your policy
	DEA Form 106
	When and why
	Significant loss?  Upon discovery?
	DDC - 52
	Submission
	Authorities
	Factors to consider…
	Tip of the Day
	Shortening your Medication Pass
	Shortening your medication pass
	Impossible? What?
	Application to a 93 year old
	Results   ---   Or we can do them all at 5 pm.
	Outcomes
	Everyone on board
	Discontinue unnecessary medications
	Once-Daily medications 
	Taking advantage of the package insert
	Do not put in specific directions unless required
	Hold parameters
	Problems
	Summation
	References

	Phyllis Ameduri_SLNHA_Med pass
	Steering Clear of Deficiencies �Beyond the Med Pass�
	Objectives
	Slide Number 3
	Slide Number 4
	What went into �that successful med pass?
	Med pass competencies
	Resident Rights
	Resident Rights and Refusals of Care
	Resident Rights 
	Freedom from Abuse, Neglect, and Exploitation
	����F605 �Right to be free from Chemical Restraints�
	�F605 �Right to be Free from Chemical Restraints
	F605 �The Right to be Free from Chemical Restraints 
	F605 �The Right to be Free from Chemical Restraints 
	F757�Drug Regimen is Free From Unnecessary Drugs 
	��F757�Drug Regimen is Free From Unnecessary Drugs 
	F605 vs. F757
	Quality of Care
	F684�Quality of Care
	Slide Number 20
	F697 �Pain Management
	F697 �Pain Management
	F697 �Pain Management
	Pharmacy Services
	F755�Pharmacy Services/ Procedures/Pharmacist/ Records
	F755 �Pharmacy Services/�Procedures/Pharmacist/Records
	F756�Drug Regimen Review
	F761 �Labeling / Storage of Drugs and Biologicals
	F761 �Labeling / Storage of Drugs and Biologicals
	Slide Number 30
	Section header
	Quality Assurance/ �Infection Control / Training�
	There are many challenges �in medication administration
	�Facilities can support �staff in medication administration� �Work with pharmacy consultant / medical provider �to simplify med pass�
	Medication administration is a huge responsibility. �Does your home recognize those who are doing the job well?
	Strategies that reduce risk �of medication related deficiencies
	Resources
	Thank you!


