Gateway Surgery Center

1025 Northeast Gateway Ct. NE

Concord, NC  28025

POLICIES AND PROCEDURES

________________________________________________________________________
TITLE:  NARCOTICS AND CONTROLLED SUBSTANCES; Storage/ Usage
Prepared by_____________________________________________  Authorized by:______________________________________

Endorsed by____________________________________________  Effective date:  1/19/06
POLICY:  To establish a protocol for ordering, receiving, storing, administering, discarding, and documenting information regarding controlled substances in the Surgery Center. 

PROCEDURE:  

Controlled Substance Storage/ Usage:  

1. There are three Controlled Substance storage areas

a. Bulk Controlled Substance/ Narcotic Stock Cabinet


  i. This is located in the Bulk Med Room and contains bulk controlled        
         substances, the Bulk Narcotic Inventory Log count sheet, and the

         Bulk Controlled Substance/ Narcotic Notebook.
                 ii. Each morning two RN’s will do an AM count in Bulk Narcotic

                     Cabinet 

         in Medication Room. The PM count will be done at the end of the 


         day.

               iii. This cabinet will be kept locked at all times.

b. Controlled Substance Daily Usage Cart in PACU
i. The contents of this cart are counted at the beginning and end of  

   each day by two licensed personnel, and documented in the Daily 

   Controlled Substance Count Sheet.  Both licensed personnel are 

   required to sign as witnesses to the accuracy of this count.  If no 

   cases are scheduled at the Center, only one count in the morning,

   will be necessary.  
ii.     This cart will be kept double locked in PACU, and the key will be     

         secured in the PACU lock cabinet at the end of each day. The  
         cart will be locked up in the Bulk Med Supply Room overnight.
iii. Pre-op/PACU nurses administer drugs from this supply and document time, date, patient’s name, and RN signature on corresponding Narcotic Count Sheet. Two RN’s must witness narcotic waste and document signatures, time and date. 

iv. When narcotics supply needs to be replenished, an RN will sign out what is needed from the Bulk Narcotic Cabinet in Medication Room and sign into Daily PACU usage Cart.

c. Controlled Substance Daily Usage Endo Kits
i. There are two Endo Narcotic Boxes. Each box will be counted daily by two RN’s and refilled at the end of the day from Bulk Narcotic Cabinet in the Medication Room. These boxes will stay locked in Bulk Cabinet on the bottom shelf overnight.

ii.   Two RN’s will don the daily PM Narcotic Count in Bulk Cabinet. 

d. Anesthesia Controlled Substance Lock Box (Containing anesthesia narcotic kits; located in the Bulk Med Room)
i. At the beginning of the day, the Anesthesiologist, CRNA, &/or 

                                 another licensed personnel will check out an anesthesia kit from the 


         Anesthesia Controlled Substance Lock Box.  The kit ID#, date, and 


         name of licensed personnel will be recorded on the Anesthesia 


         Controlled Substance Kit Sign-Out Sheet.  Each kit contains a    

                     record requiring completion with dates, signatures, usage, waste and 
  

         counts to be completed by anesthesia provider using the box.
                            ii. Accountability of Controlled Substances, after the Controlled 

                                 Substance kit is checked out and delivered to the CRNA, resides   


         with the anesthesia provider. 
1. Controlled substances should not be left unlocked on the 

Anesthesia cart when the anesthesia provider is not present.

2. The anesthesia provider will record the patient’s name and amount administered of a specific controlled substance used for the patient on the kit inventory sheet.  Wasted narcotics must be discarded with witness and documented on kit sheet.  Total count before refill/ return kit to cabinet must be witnessed and documented by licensed personnel.  
iii.  At the end of each day, the Anesthesia Controlled Substance kit 
        
will be refilled from the Bulk Narcotic Cabinet. Narcotic amounts 

         removed from the cabinet will be documented on the Controlled 


Substances Count Sheet. After kit refilled to par level, two licensed 
personnel will verify count in kit, sign and date new kit inventory 

sheet, place sheet in box, and lock up kit in the anesthesia lock 

box. Kits are locked up in the Anesthesia Controlled Substance 

Lock Box in the Bulk Med Room.

Controlled Substance Discrepancy

1. In case a discrepancy in the Controlled Substance count cannot be accounted 

for by recounting or a review of patient’s record, or in the event that there has been an obvious theft of a controlled substance, staff shall proceed as follows: 

a.  The Clinical Director will be informed and the Controlled Substance

     discrepancy shall be documented on an Occurrence Record.

b. Appropriate legal counsel notified and copy of report mailed to them.

c. Individual incidents handled as deemed appropriate by the Center’s

Directors and Legal Counsel.  Incident and course of action may be discussed in closed session at the next Quality Management and 

Improvement Meeting.

d. For actual theft involving break-ins of Controlled Substances, request and 

complete four copies of form DEA-106. 
Purchasing and Receiving

1. After the Clinical Director or delegated RN determines Controlled Substances 

needs, a DEA triplicate form (#222) will be filled out and signed by the Clinical Director or designee. Make sure signatures goes through all copies. Brown copy is to be returned to DEA; blue copy retained on file at center (staple to DEA Tracking Record and place in bulk narcotic notebook); green copy to be retained by distributor.
2. Only licensed personnel will be responsible for receiving and signing for 

Controlled Substances.  Upon receipt of Controlled Substances, the shipment count and inventory order form match will be verified by 2 licensed personnel and added to the Bulk Narcotic Cabinet supply. Corresponding DEA form for order (located in bulk narcotic count book) must be completed, dated and signed by 2 licensed personnel; the accompanying drug invoice sheet must be dated and signed by same 2 licensed personnel.  Both must be stapled to the DEA Tracking Record (located in the Controlled Substance Inventory Log notebook), and locked in the front office narcotic file cabinet.
3. In the event that more than one Controlled Substance was ordered on the DEA

slip, the slip will be kept in a pending section of the Controlled Substance 

Inventory Log notebook until all substances are accounted for.

Waste of Unused Controlled Substances

1. All liquid controlled medication will be drawn up into a syringe then wasted in a sink.

2. All controlled tablets/capsules will be wasted by either opening of the capsule or crushing of the tablet, then disposed of in the sink with running water, or

flushed down the hopper.

3. All waste of Controlled Substances must be witnessed by two licensed 
Personnel and documented with signatures, date and time.

Disposition of Discontinued, Outdated, Deteriorated, Recalled and Unwanted

Pharmaceuticals

1. Prior to destruction of unwanted controlled substances, the Surgery Center Director shall, as required by State of North Carolina, write a letter to the

N. C. Board of Pharmacy requesting authorization to destroy the unwanted

controlled substance.  The Medical Director’s DEA number should be included.

2. A copy of the letter will be placed in the Controlled Substances Inventory Log 

in the Controlled Substance Stock Cabinet.

3. The N. C.  Board of Pharmacy will return a letter with authorization to destroy 

the drug.  A copy of this letter will also be placed in the Controlled Substance Inventory Log.

4. Drug strength, quantity, date, time, and method of disposal will be documented and attached to the Controlled Substance Inventory Log.  Two

Licensed personnel destroying the drug must sign the documentation.
