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I. POLICY

Edgemoor Pharmacy will dispense available controlled medications in a timely manner to residents subsequent to receipt of a valid Physician’s order. sd 

Controlled medications are subject to special handling, storage, disposal, and record keeping. Compliance with State and Federal laws governing the proper utilization of controlled substances shall be a primary consideration when planning, adopting and/or revising pertinent policies and procedures.


II. RESPONSIBLE PARTY(IES)

Assistant Director of Nursing (ADON)
Licensed Nurse (LN)
Pharmacy Staff
Physicians
Supervising Nurse or designee
Pharmacy and Therapeutics Committee (P&T Committee) 


III. PROCEDURES

A. Classification of Controlled Substances

The Federal Comprehensive Drug Abuse Prevention and Control Act of 1970 created the following five (5) drug schedules based on the potential for abuse:

a. Schedule I contains drugs with no accepted medical purpose (e.g., heroin).

b. Schedule II contains drugs with an extremely high abuse potential such as opiates (including Hydrocodone, Morphine, Fentanyl, Oxycodone, Hydromorphone) and amphetamines. 

c. Schedule III contains drugs with a very high abuse potential and includes Tylenol #3, and Marinol.

d. Schedule IV contains drugs with less abuse potential than Schedule III and includes benzodiazepines and others such as Tramadol. 

e. Schedule V contains seldom abused drugs such as Codeine-containing cough syrups and other liquid medications.

B. Ordering

a. Controlled drugs are ordered in accordance with policies covering other medications.  

b. 30-day supply is the maximum dispensed (28 days for cycle fill, ongoing orders).

c. When there is an existing order and a sufficient supply of medications, the physician can change the directions (e.g., to hold doses, change time, change dose or frequency) through a handwritten written order, a transcribed email order, or telephone order in the medical record. When the supply is exhausted, a new order/prescription is required.  

d. Institutional prescribing in a California County run facility negates the need for Physician analysis of CURES for prescriptions used within the facility. However, when the patient is going on pass and medications are prescribed for outpatient use, the Physicians will do CUREs search. This can be documented in the record, or printed and signed, but the CUREs database also keeps records of searched. (Physician Use of CURES Database (Department of Justice) 7594)

	Schedule II Ordering
	Schedule III-V Ordering

	Physician writes an order in the Physician's Order Sheet / MD Orders / Blank Order Sheet Form E-364 B or alternative. (Physician's Order Sheet (POS) / MD Orders / Blank Order Sheet Form E-364 B). Alternative if for Guarded orders (Standard Initial Physician Order for Guarded Condition Form 1040a; GUIDELINE AND EDUCATION: Guarded Physician Order Quick Reference 1040b)

Physician provide pharmacy with a valid security prescription that is scanned or faxed (weekends or holidays) or hand delivered (work hours) to the pharmacy. 

For Pharmacy billing purposes, a separate prescription will be written for PRN and scheduled Schedule II drugs.

Order states the medication name, strength, dose, and administration instructions, but the order on the physician order sheet may not specify quantity as the quantity is specified on the prescription. 

Schedule II medications cannot have “refills” ordered. 

Schedule II medication orders are included in the MAR and RECAP as long as they are active. If supplies run low, the physician is contacted to review the order and write a new prescription. 

EMERGENCY PROVISIONS

In an emergency (defined below), the Physician and Pharmacist must communicate directly for a verbal or telephone order. This applies to both Edgemoor Pharmacy and contracted pharmacies. (After Hours Emergency Pharmacy Service Admin Meds 001) The quantity prescribed and dispensed is limited to the amount adequate to treat the resident during the emergency period, generally a 72-hour supply.  The nurse may facilitate the communication but cannot take a verbal order or write a prescription. 

The Pharmacist must immediately write the prescription including all required information except the signature. The Pharmacist will indicate “authorization for emergency dispensing.” 

The Pharmacist that took the verbal or telephone order must receive the signed hard copy from the physician within 72 hours. DEA mandates the pharmacy to report the physician to DEA, if he/she fails to provide the written order to the pharmacy within the allowed 72 hours.  Signed hard copy must be sent to Admin Analyst II to be sent to the contracted pharmacy.	

Refer to this policy for specialized guidance for use of E-Kit/comfort kit for Schedule III emergency prescriptions or first dose use Emergency Kit (E-Kit) for Special End of Life Morphine MEDS 10065.
	The Physician may: 

i. write an order in the Physician's Order Sheet / MD Orders / Blank Order Sheet Form E-364 B or alternative (can handwrite, or a scanned or fax is acceptable).  

OR

ii. [bookmark: _Hlk61948456]give a telephone order/email to an authorized nursing agent with whom the physician has PREVIOUSLY entered into a written agreement to permit the nurse to act as the agent of the Physician. The Pharmacist verifies that a nurse taking a telephone order is an authorized agent prior to dispensing and calls the provider to verify the order. (Designating Nurse as Agent of Practitioner Letter MEDS 2003)  

OR

iii. A telephone order can be made to the Pharmacist by the practitioner for non-emergency dispensing and the Pharmacy will transcribe the order to a valid written prescription. The Pharmacist will use the  Telephone Order Pharmacist Form 1951 (PHARM) and will transmit a fax to the neighborhood to include the specific order/s in the chart and for the MD to sign. This is applicable both to the Edgemoor pharmacy during business hours or, after hours, with the current contract pharmacy. (After Hours Emergency Pharmacy Service Admin Meds 001)   

OR

iv. A written prescription from a licensed practitioner (e.g., Emergency Room Physician) can be used (if approved after being reviewed by Edgemoor physicians). The Edgemoor physician or Staff Nurse/ Licensed Nurse copies the data from the prescription/ recommendation into the Physician’s order sheet and MAR and then calls or faxes the prescription to an outside pharmacy/ Edgemoor in-house pharmacy. (this is considered a verbal order and will be signed by Edgemor physician)   

OR

v. Use the compliant security prescription pad and deliver to pharmacy and pharmacist will transcribe on a physician order sheet for the provider to sign later.

	REFILL ORDERS for SCHEDULE II 
	REFILLS FOR SCHEDULE III -V

	No refills, each new order needs a new RX. 

Physicians may issue multiple prescriptions for the same Schedule II drug (up to 60-day supply) The practitioner may include written instructions on each prescription indicating the earliest date on which a pharmacy may fill each prescription and must only do this in situations when providing multiple prescriptions does not create an undue risk of diversion or abuse. 

	Refills are authorized by facility Physicians up to 6 months (no more than 120-day supply) after the original date of issue, unless the order specifies otherwise. However, they may not be refilled more than five times, and no refill may be larger than the quantity authorized for the initial filling of the original prescription. A RECAP order is considered a valid order as long as it meets the criteria for a valid prescription. 
Every month, upon review of the Physician’s orders and RECAP, the physician has the option to make a change in the orders or to continue them; any changes made in the order automatically re-start the “6 month” refill schedule. 

6 months after the original order, physician will issue a new written order on the Physicians’ Order Sheet or on the RECAP Sheets with new starting date plus 4 refills. Additionally, pharmacists may use the latest MD order OR may telephone the prescriber for verification. 

If a PRN (as needed) Schedule III, IV or V medication has not been used within three (3) months, the pharmacy will contact the Licensed Nurse and/or the Physician to review and rewrite the order, if indicated.  (Exception - Ativan for seizures - Seizure Protocol MEDS 3843)



e. For individuals receiving comfort-based care where there is a possibility of a sudden change in condition that may result in guarded status and death, the physician may elect to write a prescription for an opioid such as morphine in advance with special instructions that this is to be used only on MD approval for end of life.  These bottles of morphine (generally 15 mL each), are sealed and maybe stored in a special area of the medication room where they can be more easily counted and reconciled. The opened bottle has a shelf life of approximately 90 days after the date of opening. Unopened bottles are good until expiration date. 

C. Dispensing

a. Pharmacy will dispense the controlled medication pursuant to a valid prescription (see criteria in Definitions).
 
b. The Pharmacist should clarify the narcotic order, correct prescriber errors or omissions by telephone, and write changes as needed before dispensing, if the original Physician’s signature and date are present. The prescriber signs and dates, but other information can be written by the prescriber or the Pharmacist. 

c. Controlled medications are dispensed in quantities determined by the prescriber and Pharmacist with the goal to provide adequate supplies for resident use. 

d. The Pharmacist will verify each prescription upon receipt to ensure it is valid and correct and, if incorrect, will address the corrections with the prescriber on the same business day.  If applicable, the Pharmacist verifies that a nurse taking a telephone order is an authorized agent prior to dispensing. (Designating Nurse as Agent of Practitioner Letter MEDS 2003)  

e. For liquids, manufacturer bottles will appear to have more than the quantity ordered due to overfill and it is expected that a small quantity will be left over. Liquids are not dispensed in partial fills. For Morphine liquid, which is known to be sticky and there is a risk of loss to the sides of the syringe and bottles, pharmacy encourages dispensing in 15 mL increments. 

f. A 30-day supply is the maximum amount of a Schedule II medication which will be dispensed at one time to the neighborhood. In general, a 28-day supply is ordered for those medications given on a schedule and these are dispensed in two 14-day cycles or in one 28-day fill. 

g. The Pharmacist may do partial fills for Schedule II when dispensing to in-house residents. For each partial fill the dispensing Pharmacist must record on the back of the prescription (or another record) the date of the partial fill, the quantity dispensed and the remaining quantity authorized to be dispensed and the ID of the dispensing Pharmacist. The total quantity cannot exceed the quantity prescribed and the prescription is only valid for 6 months (HSC 11166) from date of issue. It is suggested the physician write on the prescription that 14-day cycle fills are permitted. In general, no partial fills are made for liquids.

h. During hours when the pharmacy is open for business, upon receipt of a valid prescription for Schedule III-V the Pharmacist will fill and dispense the medications for delivery or pick-up by the licensed nurse. Schedule II medications are delivered to the nursing station with a copy of the prescription for checking. The copy of the prescription can be shredded once verified. 

i. Controlled medications (Schedule II, III, IV, and V) ,which are kept in the locked drawers of the medication carts,  are delivered to the neighborhoods with a Controlled Drug Record Form MEDS 017A or Liquid Morphine / Methadone Controlled Drug Record (Morphine and Methadone) MEDS 017B (for liquid morphine). Licensed Nurses verify the count upon receipt of the controlled substance (with an initial). Unusual medications meeting these criteria are liquids, injectables, lollipops or patches.

j. For liquid scheduled medications (such as Morphine, Vimpat and Methadone), the pharmacy uses a special count sheet which tracks a calculated decreasing inventory and uses an estimate of quantity. This is because it is not possible for the human eye to accurately assess the removal of a small dose (like 0.25 mL) and because the manufacturers overfill these bottles by a variable amount to account for the binding of the liquid to the plastic. This specialized procedure was developed by the P and T Committee based on the need for this medication, the low potential for abuse, is an effective method in securing the medications, with access given to licensed personnel and for accuracy. It is expected that some of the liquid medication/s will be wasted at the end of each prescription. Will use form Liquid Morphine / Methadone Controlled Drug Record (Morphine and Methadone) MEDS 017B for counting/ tracking. 

k. CURES data is automatically submitted to Bamboo Health inc (PMP Clearinghouse) through PrimeRx.

l. The Licensed Nurse documents all controlled medications, routine and/or PRN on the controlled medication comment form with its designated number from the Controlled Substance Drug Record. PRN controlled substances for behavior are documented on the Behavioral MAR.

D. Administration

a. Drug orders for pain medications shall be available and administered within four (4) hours of the time ordered unless ordered for a specific start time. If a medication is needed more urgently, the provider can contact the pharmacist, use the E-Kit or select an  alternative

b. Controlled drugs may be stored in double locked drawer of the medication cart or in a double locked emergency box. Only licensed nurses will have key to controlled drug storage areas. 

c. The Licensed Nurse receiving and checking in a Schedule II, III or IV, V, controlled substance drug order prepares a controlled drug record sheet if one is not supplied by the pharmacy (e.g., contract pharmacy). Controlled drug record sheets shall include the following information: Name of drug; prescription number; quantity received; date received; resident name; dose; date and time administered; Physician, signature of licensed nurse administering substance and balance remaining.

d. Schedule V drugs are not required to be under double lock and can be stored in the med cart in another location. 

E. Storage

a. In the Pharmacy: Schedule II, III, IV, and V drugs are stored in a special area of the pharmacy in a locked cabinet and are subject to perpetual inventory. Only the Pharmacist has access to the cabinet where scheduled medications are stored.

b. Security prescriptions for future dispensing are stored in the pharmacy in a secure area. Those which are voided (e.g., through order changes) are returned to the prescriber. 

c. On the nursing neighborhood, controlled substances are stored in a special locked compartment in the medication cart or may be stored in a locked area in the medication room (this method is preferable for the ‘end of life prn” opioid prescriptions). 

d. The Licensed Nurse on duty will maintain possession of the key to the controlled drug drawer and will pass the key to the next Licensed Nurse at change of shift, after a count has been done verifying the quantities of controlled substances.

e. The Nursing Supervisor will also have backup keys to all drug areas in the facility, including the controlled drawers, but will not possess a key to the Pharmacy.

f. Details about controlled substances in E-Kits are found in the E-Kit Medication List Contents in Medication Room MEDS 2353 (1/15/2026)). The E-Kit containing narcotics is kept under double lock The key to the office and box is available to the supervisor on change of shift. The License Nurse does not count the narcotics UNLESS the box has been opened and is no longer secured with the original pharmacy applied red plastic lock. If the box has been opened, the Licensed Nurse will count them every shift until the box is replaced by the Pharmacist. 

F. [bookmark: _Hlk61952912]Discontinuation/Expired or Wasting of Medication on Nursing Neighborhoods

See Discontinued Expired and Wasting of Scheduled (II, III, IV and V Medications) Drugs Narcotics MEDS 12405 

G. Record Keeping

All records associated with the ordering, dispensation, administration, and destruction of Controlled Substances shall be retained for a minimum of ten (10) years if, from the date of the last pertinent entry. (Edgemoor Retention Guideline In-House Schedule 5233) 


IV. BACKGROUND

A. Overview

Edgemoor DP SNF has an on-site pharmacy licensed as a Retail Pharmacy which serves ONLY the residents of Edgemoor. Edgemoor Pharmacy staff has access to the medical records of every Edgemoor resident for whom drugs are dispensed. All prescriptions dispensed from the Pharmacy are reviewed by Edgemoor Physicians. Edgemoor Staff Nurses, Physicians and Pharmacy personnel are employees of the same entity. The Pharmacy maintains a list of all Edgemoor Physicians prescribing information. Physicians carry cell phones and are available on site full time daily and by phone 24/7 to communicate with the pharmacy or nursing staff and to clarify any orders. Edgemoor Physicians review each resident’s medical record in person at least every 45 days during the Recapitulation process and renew or discontinue all orders at that time. All residents’ address is the same; Edgemoor physicians prescribe only for residents living here with the exception of discharge medications for a short time. 

B. Definitions: 

0. A “controlled substance” is a drug (or class of drugs) which may be abused and requires special handling. The policy refers to any Schedule II-V medications.

0. A “chart order” is an order, entered on the chart or medical record or using a tamper evident prescription for a resident, on the order of a practitioner authorized by law to prescribe drugs.  The chart order shall be authorization for the administration of the drug from stocks properly labeled and furnished by the pharmacy. 

0. “Record keeping” is pharmacy and nursing documentation that accounts for each dosage unit (e.g., tablet, capsule or milliliter {mL}) dispensed, administered or destroyed via the creation of a seamless“paper trail.” Accurate record keeping is a vital component of compliance with laws pertaining to the use of controlled substances at this facility.

0. “Emergency” is defined for Schedule II verbal orders as meaning that immediate administration of the controlled drug is necessary for proper treatment of the intended ultimate user. No appropriate alternative treatment is available including administration of a drug which is not a controlled substance and it is not reasonably possible for the prescribing practitioner to provide a written prescription to be presented to the person dispensing the substance prior to dispensing. In an emergency, a pharmacist can take a telephone order for a schedule II opioid (See A-5). 

0. “Valid written prescription” For controlled substances, the prescription shall meet all the requirements established by AB 149 or the current laws and regulations pertaining to controlled substances. Includes: the full name and address of the resident; drug name; strength; dosage form; quantity prescribed and directions for use; name; address; registration number of practitioner; practitioner signature and should be dated and signed.  Per AB 149, there are requirements to be obtained from an Approved Security prescription printer containing a required 12 character serial number and corresponding barcode. The valid prescription will include components from various parts of the medical record. The Edgemoor pharmacy staff has immediate access to every resident’s chart and face sheet and all residents and practitioners have the same address:  655 Park Center Drive, Santee, California 92071. Face sheets can be faxed with new orders for clarification and the Pharmacist reserves the right to telephone the prescriber to obtain clarification, correct omissions or errors. To reduce the opportunity for diversion and unnecessary publication of DEA numbers, the Pharmacy maintains a list of all the possible prescribing practitioners (fewer than four) at Edgemoor accessible to all Pharmacy staff and Physicians do not have to write these numbers within the record. 

0. There are exceptions to the controlled substance security form including the permission to fill prescriptions for controlled substances:
· for a terminally ill patient under certain conditions pursuant to health and safety code section 11159.2 
· for a patient who cannot access medications as a result of the declared local state or Federal emergency with certain restrictions pursuant to health and safety code 11159.3 and
· in an emergency where failure to issue a prescription may result in loss of life or intense suffering pursuant to health and safety code section 11167.
						
C. Codes and Regulations / Reference / Authority

Controlled Substance Act of 1970, 21 CFR 1301.75-1301.76; 1304-1306; 1304.22 (C) 22 CCR 72369, 72371; Health and Safety Code Section 11164, Subdivision (a)(5); Title 16 of the California Code of Regulations Section 1761, Subdivision (a); AB 149

HSC 11165.4 County operated medical faiclities do not have to have MD check Cures, exepct from the requirement.  
	
http://insite.sdcounty.ca.gov/csg/pc/Lists/dpc_cw/Allitemsg.aspx (Medical Waste Pickup and Disposal BPA 557198)

https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-051)(EO-DEA144)Spilled_Methadone_Guidance_Final.pdf

V. QUESTIONS / INFORMATION: Edgemoor Pharmacy Manager: (619) 596-6342 

VI. RELATED DOCUMENTS

A. Liquid Morphine / Methadone Controlled Drug Record (Morphine and Methadone) MEDS 017B
B. Mandatory Reporting Pharmacy Staff 1018 (PHARM)
C. Non-Narcotic Medications Destruction Form 155  
D. Quick Reference to Scheduled Drugs / Narcotics MEDS 2002 
E. Pain Documentation Flow Sheet (MAR/TAR) Form 1745 
F. Interdisciplinary Review: Psychotropics and Pain Management (Scheduled Drugs Narcotic) 1896
G. Pharmacy Controlled Drugs-Receipt, Storage, Inventory and Disposal, Add Order, Records, Dispensing, Theft or Loss 1014 (PHARM)


VII. SUPERSEDES

A. v.20 Controlled Substances Narcotics / Opioids Scheduled Drugs MEDS 027


VIII. APPROVED

This policy and procedure was approved 02/03/2026 by the Quality Council Committee.

Cowlitz Fish Technical Committee    2022-03
Decision Document
 
	Project Name
	SA Article 3: Cowlitz Restoration and Recovery (CRR)
Hatchery-Associated Production (HAP) Subcommittee
Charter

	Date Proposal Summited
	April 5, 2022

	Date of Requested Decision 1
	May 3, 2022

	Requested By
	Melora Shelton

	Date of Decision
	May 10, 2022


 
1 Decision will become final if committee members who were not present at this meeting do not oppose this proposed decision within 7 days 
 
	FTC Decision and Justification

	 
The FTC approves the development of a subcommittee to develop the Hatchery Associated Production (HAP) element of the Cowlitz Restoration Recovery (CRR) program and the FTC approves the charter included in this decision document.  This subcommittee will provide technical expertise in HAP to develop program guidance and ways to evaluate proposals for the HAP element of the CRR program.   FTC members present at 5/3 FTC meeting included - WDFW, Ecology, Trout Unlimited, and Tacoma Power.
 


 
 
	Proposed Decision for Consideration

	 
The FTC technical representatives listed below (“Membership”) recommend that the FTC formalize a subcommittee to advise on hatchery-associated production (HAP) elements of the CRR program and approve the HAP Subcommittee Charter described herein.


 
	Background

	 
CRR Hatchery-Associated Production (HAP) Subcommittee Charter
 
Directive:
 
The Cowlitz Fisheries Technical Committee (FTC) directs the HAP subcommittee to inform HAP elements of the CRR program. The HAP subcommittee’s primary function is to provide recommendations and guidance to the FTC for decision making associated with the implementation and evaluation of the HAP elements CRR Program. 
 
Roles:
 
The HAP subcommittee operates as a recommending body to the FTC on implementation of the HAP elements of the CRR program. 
 
HAP subcommittee (subcommittee): The HAP subcommittee’s role is to develop and/or review materials and provide the FTC with HAP recommendations and rationales for decision making in support of the CRR program.  
 


 
	Cowlitz Fisheries Technical Committee (FTC): The FTC will consider recommendations provided by the HAP subcommittee; and make CRR Program decisions such as CRR fund expenditures toward program implementation. 
 
Tacoma Power Natural Resources (Tacoma): Tacoma will chair and staff the subcommittee, produce draft materials, and is responsible for communications and meeting logistics.  
 
Scope of Work:
 
Anticipated tasks of the HAP subcommittee include but are not limited to:
 
·          Collaborate/recommend to FTC HAP documents for approval 
·          Advise/review/provide feedback on HAP documents that may not require FTC approval 
·          Develop and / or provide assistance and technical expertise to potential project proponents
·          Evaluate grant applications, recommend projects to FTC for funding
·          Provide technical advice as needed during program development and implementation 
 
Membership:
 
The CRR subcommittee is open to all FTC members and technical representatives. As of May 2021, Tacoma Power and WDFW are the core organizations represented in the subcommittee with representatives listed below. FTC and technical representatives may participate as interested or be added as a core member.
 
	Organization
	Contact

	Tacoma Power, Facilitator
	Melora Shelton

	Tacoma Power
	Travis Nelson

	Tacoma Power
	Eric Shoblom

	Tacoma Power
	Phil Sandstrom

	Washington Department of Ecology
	Anne Baxter

	Washington Department of Fish and Wildlife 
	Brian Gale

	Washington Department of Fish and Wildlife 
	Sam Gibbons

	Washington Department of Fish and Wildlife 
	Peggy Miller


 
 
 
 
 
 


Meetings:
 
The HAP subcommittee committee will meet twice monthly. The subcommittee will meet in a virtual meeting platform, in-person meetings may be an option in the future. The primary meeting will be on the first Tuesday, following the monthly FTC meeting. The secondary meeting will be on the third Wednesday, as needed. If there are no meeting topics to discuss, no meeting will be held. An effort will be made to announce all HAP subcommittee topics to the FTC and technical representatives 7 days before the subcommittee meeting. Meetings will occur at key decision points to develop and review program guidance documents, review project proposals, and make funding recommendations. Additional meetings will be scheduled as needed. 
 
Recommended documentation:
 
Summary notes for each subcommittee meeting will be prepared and made available to FTC members. The notes will include a summary of major discussion points, decisions discussed, alternatives considered, summary of progress on milestones, and next steps.
 
Subcommittee recommendations for FTC decisions will be formatted as a decision document and may be accompanied by a briefing memo and/or formal presentation. Decision documents will be prepared by the subcommittee and submitted to the FTC consistent with FTC protocols. Drafts of final decision documents will be distributed to the FTC one week in advance of FTC meetings as needed to support decision making for the HAP elements of the CRR program. The HAP subcommittee strives for consensus decision making and will include in any recommendation to the FTC whether consensus was reached among core members; if consensus is not reached all perspectives will be provided to the FTC.  
 
 
	Coordination Need

	 
The HAP subcommittee provides documents, information, and recommendations to the FTC.
The HAP subcommittee has two standing meetings: immediately following the FTC meeting (first Tuesday) and on the third Wednesday of the month. FTC members and technical representatives may participate as interested or be added as a core member at any time.


 
	Summary

	 
The intent of the subcommittee is to provide recommendations and guidance to the FTC for decision making associated with the implementation and evaluation of the HAP elements CRR Program.  


 
1
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