
<Date> 

<Pharmacist-in-charge> 
<Pharmacy Name>  
<Pharmacy Address> 
Anytown, MN Zip  

Dear <Pharmacist-in-charge>: 
In the midst of the national opioid crisis, <Nursing Facility> takes our responsibility to  
create a safe environment for our residents and employees seriously. In 2019, the 
Minnesota Department of Human Services, in conjunction with a statewide team of 
experts, created a Controlled Substance Diversion Prevention Pathway with 
recommendations to improve controlled substance practices in long-term care 
facilities.   

One recommendation from this task force is to improve the “check-in” process for 
controlled substances by streamlining process and decreasing manual entry. This 
decreases risk within the “chain-of-custody” process. <Nursing Facility> is 
requesting that <Pharmacy Name> work with our team create an additional label for 
controlled substance prescriptions that can be placed in our controlled substance 
book during the check-in process. The specific recommendation is that pharmacy 
utilize labeling that facilitates clinicians “checking in” medication. This may be in the 
form of a pre-printed adhesive label to place in the log book or providing electronic 
support such as barcodes to facilitate the home’s electronic process. 

The second recommendation is that a pharmacist will communicate medication 
appearance changes when there is a brand/manufacturing change for controlled 
substances. The request for this formal communication is based on a belief that 
clinicians are more likely to notice pill replacement tampering if they are accustomed 
to communication when the pharmacy supplies a pill that is different in appearance.   

The third recommendation is intended to decrease the storage amount of controlled 
substance for residents who need a prescription but do not use controlled 
substances regularly. The recommendations state that we are to look at the 
possibility of using “partial fills” according to Board of Pharmacy and DEA rules to 
decrease the amount of controlled substance dispensed for these residents.    

NHA Name  
Nursing Facility 
Phone Number 
no_reply@example.com 

1234 Main Street 
Anytown, MN 
ZIP

DRAFT LETTER/TALKING POINTS FOR PHARMACY  
This letter is intended to serve as a template for organizations to communicate changes and rationale to their 
pharmacies. Please use this letter as a resource to copy the contents, paste into your organization’s letterhead, 
and individualize the contents to mirror your facility’s process. Alternately, this can be used to craft talking points 
for conversation with your facility’s pharmacy consultant. 



We would love to have a conversation to develop the new processes in a way that is 
both feasible for your staff and ensures the safety of our residents.  

Thank you in advance for your help with these changes,  

<NHA Name and credentials>


