
































































































































Controlled Medications in 
Long-term Care Facilities

Diana Sturdevant PhD, GCNS-BC, APRN

Gara Wilsie, D.Ph. 



State Regulation

310:675-9-9.1.

“Scheduled medications shall be in a locked box within the locked                     
medication area or cart.”

“An individual inventory record shall be maintained for each Schedule 
II medication…”

“Controlled medications shall be destroyed by a licensed pharmacist 
and the Director of Nursing.”

“The destruction and the method used shall be noted on the clinical 
record.”



Facility Policy and Procedures

• Ordering of medications

• Delivery

• Storage and documentation of controlled medications

• Procedure of transfer of keys

• Dispositions of drugs

• Procedures for reporting discrepancies



Facility Policy and Procedures-Diversion

• Drug Diversion Monitoring Plan
• Observation and monitoring

• Suspicious trends

• Mandatory Reporting
• ACA



Diversion Incident Procedure

• Notify
• Police (start criminal investigation)

• Administrator/DON

• OSDH
• Misappropriation of resident property

• Neglect/Abuse

• Nurse Aide Registry (CMAs)

• Board of Nursing (RN, LPN)

• OSDH refers to AG Office (Medicaid Fraud Unit)
• Meets criminal standard--revocation of certification



Role of the Pharmacist in LTC-
State Regulations
310:675-9-9.1

The facility shall have a consultant licensed pharmacist to assist the 
medication regimen review and medication destruction.

• The review is done monthly in Skilled facilities and quarterly in 
Assisted Living and Facilities for the Developmentally Disabled.

The consultant shall discuss policies and procedures for the 
administration, storage and destruction of medications with  
Administrator, DON and other appropriate staff



F425    42 CFR 483.60 Federal Regulations

The facility must employ or obtain the services of a licensed 
pharmacist who provides consultation on all aspects of pharmacy 
services in the facility (guide, develop and implement pharmacy 
services)

• Acquiring medications

• Receiving medications

• Administering medications

• Dispensing medications

• Disposition of medications

• Labeling and Storage of medications, including control medications



F431 42CFR 483.60  Federal Regulations

• The facility must employ or obtain the services of a pharmacist who

establish system of records of receipt and disposition of control drugs

in sufficient detail to enable an accurate reconciliation.

• The facility must store all drugs in locked compartment and only 
authorized persons have access to the keys.

• The facility must provide separately locked, permanently affixed 
compartment for storage of controlled drugs Schedule II and other 
drugs subject to abuse.



Receipt of Controlled Medication Orders

• Fax from the physician office  for Skilled facility resident

• Fax from the physician office for ALF community resident and CII hard 
copy provided within 3 days.

• Emergency Schedule II medications can be called in from the 
physician with Hard Copy received within 3 days (Skilled)

• Schedule 3-5 medications can be called in by the physician or 
physician agent

• Electronic copies of Schedule 2-5 orders may be sent from the 
physician via Sure Scripts



Chain of custody of control medications to Skilled 
Facilities and Assisted Living Communities

• Control medications leave the pharmacy in taper resistant bags

• Tracking of person delivering medications to the facility/community

• Tracking of person receiving controlled medications at the 
facility/community as required by the Oklahoma Bureau of Narcotics 
under the Prescription Monitoring Program.  The person receiving 
medications must present their driver’s license.  The bar code on the 
back of the license is scanned and transmitted to the Oklahoma 
Bureau of Narcotics in compliance with the PMP program.





Oklahoma Overdose Education 
and Naloxone Distribution 

Initiative

Safe and easy to use:

Peel Place Press



Oklahoma Overdose Education 
and Naloxone Distribution 

Initiative

Getting a Kit:
The Process

• Enrollment form

– No identifying information

• Brief Education

– Recognizing opioid overdose

– Responding to opioid overdose

– Overdose Prevention

– Treatment services available 



Oklahoma Overdose Education 
and Naloxone Distribution 

Initiative

Text 

Naloxone
to 

55155















































OKLAHOMA

DRUG COURTS
Oklahoma’s program is nationally recognized 

for its outcomes and implementation



Understanding Brain Disease

Addiction is similar to other 

diseases, such as heart disease. 

Both disrupt the normal, healthy 

functioning of the underlying 

organ, have serious harmful 

consequences, are preventable, 

treatable, and if left untreated, 

can last  a lifetime.
- National Institute on Drug Abuse
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Oklahomans Impacted by Addiction and 

Difficulties in Accessing Treatment Services
• Between 700,000-950,000 Oklahomans have a mental illness or substance 

abuse disorder and are in need of treatment.

• Oklahoma consistently has among the highest prevalence rates in the nation.

• Oklahoma ranks No. 1 nationally for nonmedical use of painkillers for all 

age groups 12 and older in the past year. (Combined 2012–2014 National 

Survey on Drug Use and Health data, released by SAMHSA July 13, 2017)

• Of the more than 3,500 unintentional poisoning deaths in Oklahoma from                 

2010-2014, 74% involved at least one prescription drug.

• Opioids are the most common class of drug involved in overdose deaths in 

Oklahoma (85% of prescription drug-related overdose deaths; 427 deaths 

in 2014).

• Only one in three Oklahomans are able to access appropriate services 

treatment services for their disease.
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Lack of Treatment Leads to Negative 

Consequences
• Cost to Society/Family Fragmentation (divorce, unemployment, school 

drop-out and suicide).

• Cost to Oklahoma Businesses (leading health reason for work performance 

issues, second for absenteeism and 30% of disability costs).

• Cost to Communities (foster care, uncompensated hospital care, school 

issues, law enforcement, more local tax dollars to fix consequences).

• Criminal Justice System
• 82% (4 out of 5) of non-violent offenders admitted to prison have a 

substance abuse or mental health treatment need. 

• Of the 10,720 DOC receptions in FY15, 7,656 were for non-violent offenses.

• Of these non-violent offenders, 4,957 were persons with existing mental health 

and substance treatment needs.  

• This is 65% of all non-violent prison receptions and nearly half (46%) of all 

prison receptions during the fiscal year.
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Drug Courts Reduce Negative 

Outcomes/Address Cause

• Drug court is a proven justice strategy to address 

addiction-caused engagement in the criminal justice 

system.

• Drug court team consists of the judge, prosecutor, 

defense counsel, treatment provider and law 

enforcement/supervision.  

• Guided by evidence based practices and nearly 30 years 

of research.
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Drug Courts Reduce Negative 

Outcomes/Address Cause

• Combines evidence based treatment and the accountability 

of the criminal justice system.

• Participants are provided intensive (right) treatment and other 

services;

• Are held accountable by the judge for meeting their obligations to the 

court, society, self and families;

• Are regularly and randomly tested for drug use;

• Are required to appear in court (regularly/frequently) so that the 

judge can review progress;

• Are rewarded for success and sanctioned when they do not live up 

to their obligations. 
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Oklahoma’s Outcomes are Among the 

Best Nationwide!

• And, that includes Washington County:

• 100% drop in unemployment.

• 325.1% increase in the monthly 

incomes/earnings of drug court graduates.

• 78.4% increase in participants who are able to 

again live with their children.

Graduates between 07/01/2015 through 06/30/17
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Oklahoma’s Outcomes are Among the 

Best Nationwide!
• The annual cost of drug court is $5,000 compared to $19,000 for 

incarceration.  That alone is a significant benefit.  But, what really tells 
the story are the improved outcomes statewide.

• Had these same individuals been incarcerated during that period, 

it would have cost Oklahoma taxpayers $60.3 million.
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Treatment Works, Saves Tax Dollars!
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SQ780 and Drug Court Admissions

77%
3.355

23%
1,000

Drug Court Admissions (FY2016 - FY2017)

Impact of SQ780 on Drug Court Admissions 
FY2016 - FY2017 (Statewide)

Admissions That Would Have Been Misdemeanor Only With SQ780

Drug Court Admissions That Would Remain Felony Cases Under SQ780

Washington County

• 87 Drug Court Admissions FY16-17.

• Impact of SQ780 on these admissions:

o 34 would be ineligible (39%), or

o 24 would be ineligible (27.5%) 

o 10 of these DAC and 

ODMHSAS classify 

differently (11.5%)
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Demand for Drug Court Slots is High

• However, the reality of drug court in Oklahoma is that over half of 

participants have multiple felonies. 

• Additionally, there are drug courts in Oklahoma that are full and do 

not have the capacity to serve all qualifying offenders.  

• As a result some courts may continue a court case until there is an 

available slot, try a different option (not always linking people to the 

right services and resulting in re-offense) or send the individual to 

prison.

• Even if we remove those cases affected by SQ780, there will be an 

opportunity to fill those slots with these individuals (cases not 

impacted by SQ780 changes). 

• The department is continually contacted by prosecutors, judges and 

defense attorneys asking for increased availability (ODMHSAS has 

requested additional funding to increase drug and mental health court 

slots).
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• Criminal justice diversion is most effective when the right offender is matched 

(quickly) to the right program.  Best categorized by criminogenic risk 

(likelihood of reoffending) and need (clinical treatment needs), research-

supported strategies exist for each category.

Matching People with the Right Services

High Risk/Low Need

Status Hearings

Restrictive Consequences

Pro-Social Habilitation

Adaptive Habilitation

Education/Prevention Type Services

High Risk/High Need

Status Hearings

Restrictive Consequences

Pro-Social Habilitation

Adaptive Habilitation

EBP Treatment

Drug Testing

Self-help/Peer Recovery Support

Low Risk/Low Need

Non-Compliance Hearings

Adaptive Habilitation (maybe)

Education/Prevention Type Services

Low Risk/High Need

Non-Compliance Hearings

Adaptive Habilitation (maybe)

EBP Treatment

Drug Testing

Self-help/Peer Recovery Support
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Misdemeanor Diversion Opportunities

• Use evidence base principles to match the right level of services 

and supervision to the defendant:

• Misdemeanor Drug Courts

• Intensive Treatment Combined with Probation 

• Standard Probation

• Treatment is based on the assessed need.  Most people need 

outpatient treatment services.  Some may need high levels of care 

such as residential substance abuse treatment.
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Comprehensive Diversion Map
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Conclusion

• There are opportunities to engage people who have 

become involved with the criminal justice system due to 

untreated brain disease.  

• There are a menu of services available to the courts to 

assist in making informed decisions, determining who is a 

fit for diversion and linking those people to the right 

services.

• The outcomes speak for themselves.

• In the end, this is about saving lives and Oklahoma tax 

dollars.

• It is about improving quality of life for all Oklahomans, and 

creating a better future. 

Oklahoma Drug Courts 118



Treatment Works, Saves Tax Dollars!
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