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About Me

Amit Gupta R.Ph, Pharm.D, CCP

Owner of Amit Gupta Consulting, LLC
• Consultant Pharmacist
• 20 years of experience
• Provide Consulting Pharmacy services 

to ASC, Dialysis, SNF, and ALF.

Amit Gupta Consulting, LLC
5 Pelham Lane

Bordentown NJ 08505
(908) 334-5437

amit@amitguptaconsulting.com
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What is a Consultant Pharmacist?

• Ensure their patient’s medications are appropriate, effective and as safe as 
possible.

• Identify, resolve and prevent medication related errors

• Monitor for appropriate documentation.

• New Jersey State requirement for at least semi-annual visits



The Team, The Team, The Team



Controlled Substance Chaos!!!



DEA 222 Forms



DEA 222 Info!

• Purchasers Responsibility to fill 
out Part 1, Part 2

• Suppliers Responsibility to fill 
out Part 3, 4

• Make a photocopy of the form

• Fill out Part 5 when medications 
are received.

• Attach invoice



Common Mistakes

• Part 5 not filled out when medications received

• No photocopy of form made

• Last completed line not filled in

• Invoices are not attached to the form (whether meds are received or 
not).

• DEA agents have been coming in to check process

• Process for transfer not followed



Controlled Drug Substance Audit

• Compare records of anesthesiology log and Nursing documentation to 
countdown sheets.

• Want to see the life cycle of CDS.  From arrival to departure in the 
ASC.



Who Wants Solicitation!?!?!!?

• FASTEST CORRECT answer

• Funniest answer

• Text to

908-334-5437

What is wrong on the Anesthesia 
log on next slide?



908-334-5437



Controlled Substance Destruction

• Double signatures of the (waster and witness)

• DDC form 51
• Must submit to DCU

• DEA form 41
• Must retain 3 copies



Look in your Sharps Container!

GOOD JOB! Not so good



Ahhh the things you will see…



Sooo many things



Thank you, Lisa, Peggy and HCS



Operating room/procedure rooms

• Looking for opened vials

• Properly disposed of medications

• Possibly re-using Single dose vials

• Saving partially used medications for 
multiple cases

• Pre-Drawn syringes

• Nerve stimulators in pacu & Each OR

• Speaking to physicians



Code Cart/MH

• Must have breakaway locks

• Should be checked regularly

• Keep filter needles/straws next to glass 
ampules

• Verify quantities on the content list vs. actual

• Par levels must be established by the Medical 
Board

• Confused Med List

• Defib into emergency outlet

• Backboard/Oxygen

• Labels!!!!



Pictures!



Portable Ventilator



Malignant Hyperthermia
• Correct amount of sterile water for 

Dantrolene

• Extended expiration dates

• MH posters

• Malignant hyperthermia is considered a 
code situation

• Enough Syringes

TIP - Consider using a local pharmacy which 
will break up large quantities of rarely used 
medications (amiodarone, abbojects)



Federal documentation Requirements

• Comprehensive medical h&P

• Pre-surgical assessments – update 
of the H&P upon admission, and 
assessment for the risk of the 
procedure and anesthesia; 

• Documentation of properly 
executed informed patient 
consent; 

• Findings and techniques of the 
operation, including 
complications, allergies or adverse 
drug reactions that occurred

• Orders signed by the physician for all 
drugs and biologicals administered to 
the patient

• Documentation of adverse drug 
reactions, if any

• Documentation of the post-surgical 
assessment of the patient, including 
for recovery from anesthesia

• Documentation of reason for transfer 
to a hospital, if applicable; 

• Discharge notes, including 
documentation of post-surgical needs

• Discharge order, signed by the 
operating physician.



New Jersey Specific documentation

• A medication sheet indicating at 
least the name, date, dosage, and 
duration of all medications 
prescribed.

• A record of medications 
administered, including the name 
and strength of the drug, date and 
time of administration, dosage 
administered, method of 
administration, and signature of 
the person who administered the 
drug.

• Instructions given to the patient 
and/or family for follow-up care 
(Discharge instructions)

• Discharge summary sheet 
containing the patient's name, 
address, dates of admission and 
discharge, and a summary of 
the treatment and medication 
rendered during the patient's 
stay.



Other Services

• In-servicing

• Policy review

• Plan of correction state inspections

• Recall & Shortages

• Diversion investigations

• Anything pharmacy related questions

• Sign up for our free newsletter!



But we have been doing it this way since we 
opened, and haven’t been cited yet…



Did you speed on your way here today?



Questions?  
I will be here all day!

amitguptaconsultingllc@gmail.com
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