Drug Loss






Reportable Drug Losses

= lnclude

o All prescription meds
Schedules II-VI and

o Written prescriptions



A drug loss Is not a med
occurrence

oUnless the med Is due
and there are no meds
avallable to administer
due to the loss



Security-Inventory-Record Keeping

= |f the count is incorrect

o The assigned Certified staff (along
with witness) notify the Supervisor

o Supervisor conducts an investigation
= DCP notified

» Depending on the severity of the case
may also contact

o Massachusetts State Police Diversion
Investigative Unit

o Local police department



Count Sheet Scenario

Page 11
Name: Joseph Smith Q Original Entry
Doctor: Paula Whiten Transfer from page 10
Pharmacy: Cornerstone Prescription Number: D388857
Medication Prescription Date: 11/22/yr
& Strength: Ativan 0.5mg Prescription Number:
Directions: Take 1 tab by mouth every morning Prescription Date:
Take 2 tabs by mouth at bedtime
Date Time Amount | Amount Amount Signature
on Hand Used Left
12/19/yr  |8:00 AM 9 Transfer 9 karen MasonlLisa Louy
12/19/yr  |8:00 AM 9 One 8 Karem Mason
12/19/yr  |8:00 PM 8 Two 6 Lisa Long
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Shift Count Sheet Scenario

Date Time Count Correct Staff coming on duty Staff Going off duty
12/17/yr | 8:15am Yes Karemw Masow Sarah Torrney
12/17/yr 4pm Yes Lisa Lowy Karew Masown
12/17/yr 11pm Yes Sarah Tourney Lisa Lony
12/18lyr 8am Yes Karew Masown Sarah Tourney
12/18/yr 4:30pm Yes Lisa Louy Karew Mason
12/18/yr | 1lpm Yes Sarah Tourney Lisa Loy
12/19/yr 8am Yes Karew Mason Sarah Tourney
12/19/yr 4pm Yes Lisa Longy Karew Masown
12/19/yr | 1lpm Yes Sarah Tourney Lisa Loy
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*Drug Control Program
(DCP) Is notified by the
first business day after
discovery

oDrug Incident Report
Form (DIR) Is completed
and faxed to the DCP



Drug Incident Report

Department of Public Health
Drug Control Program
Drug Incident Report

Pursuant to the Department's regulations at 105 CMR 700.005(D), registrants are required to report the loss of any controlled
substances upen discovery. VWhen a drug loss of discovered, kindly fill out this incident repert and fax it to the Drug Control Program at
(617) 753-8083 within twenty fours hours of discovery. Should you have questions or need to contact us, please see our website at
www.mass.gov/dph/dep or call 617-983-6700.

Date of Report Report Prepared By

Title Contact’s Phone Number Contact’s e-mail

Facility Information

Facility Name

Address
city Zip Code
Facility Type
O Hospital O Long Term Care O Clinic O Ambulance O Manufacturer/Distributor
O MAP (DDS) O MAP (DMH) O Prison/House of Correction/Jail Q Practitioner's Office
0 School O Other (Please Specify)
Date of Loss Specific location of loss (unit, floor, etc., if applicable)
Incident Type
Q Diversion O Loss Q Theft O Tampering O Documentation

O Other (Please Specify)

Drug (use additional sheets if needed) Quantity Strength Dosage Form

Narrative (Please explain what happened, what factors may have contributed to loss, and any other relevant information.
Please indicate if patient harm was involved. Please use additional sheets if necessary.)

For office use only
Received by Drug Unit Staff initials Intake number Date facility contacted
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