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Provide safe, appropriate pain management for a resident who requires such services.

Based on interview and record review, the facility failed to ensure three out of four sampled residents
(Resident 1, Resident 3, and Resident 4) received appropriate pain management services consistent
with professional standards of practice, facility's policy and procedure (P&P), and physician's orders
when Resident 1, Resident 3, and Resident 4's pain medication orders were not consistently
followed.This failure had the potential for Resident 1, Resident 3, and Resident 4 to experience
unrelieved pain and/or over-medication and not attain their highest practicable well-being.Findings:1a.
A review of Resident 1's clinical record indicated Resident 1 was admitted June of 2026 and had
diagnoses that included fracture (a break in the continuity of a bone) of vertebra (an individual
irregular bone that forms the backbone), lung cancer, and diabetes (elevated sugar in the blood).A
review of Resident 1's Minimum Data Set (MDS- a federally mandated resident assessment tool)
Cognitive Patterns, dated 6/10/26, indicated Resident 1 had a Brief Interview for Mental Status
(BIMS- a tool to assess cognition) score of 10 out of 15 which indicated Resident 1 had a moderately
impaired cognition (mental process of acquiring knowledge and understanding). A review of Resident
1's MDS Health Conditions, dated 6/10/26, indicated Resident 1 received as needed pain
medications.A review of Resident 1's Care Plan Report, initiated 6/6/26, indicated, Pain: Experiencing
.chronic pain .due to: general body, recent injury .Administer medications as ordered .During an
interview on 7/29/26 at 1:04 p.m. with Resident 1, Resident 1 stated she was taking pain medications
for her pain, but she was not sure how often. Resident 1 further stated the pain medications
sometimes are not effective.A review of Resident 1's active physician's order, dated 6/9/26,
indicated, Acetaminophen [a potent pain reliever] Extra Strength Oral Capsule 500 MG [milligrams-
unit of measurement] .Give 500 mg by mouth every 4hours as needed for Pain rating (1-4) [numeric
pain scale from 1 to 10] .A review of Resident 1's medication administration record (MAR- a daily
documentation record used by a licensed nurse to document medications and treatments given to a
resident) for the month of June and July 2026 indicated Resident 1 received 500 mg of
Acetaminophen which was indicated for a pain rating of 1-4 on the following occasions:6/16/26 at
8:03 a.m.- pain level was 8 (severe pain)6/17/26 at 10:27 a.m.- pain level was 5 (moderate
pain)6/19/26 at 8:01 a.m.- pain level was 5 (moderate pain)6/22/26 at 7:55 a.m.- pain level was 7
(moderate pain)6/25/26 at 7:47 a.m.- pain level was 5 (moderate pain)6/25/26 at 8:26 p.m.- pain level
was 0 (no pain)7/3/26 at 8:14 p.m.- pain level was 0 (no pain)7/7/26 at 7:39 a.m.- pain level was 5
(moderate pain)7/10/26 at 8:43 p.m.- pain level was 0 (no pain)7/15/26 at 7:51 a.m.- pain level was 5
(moderate pain)A review of Resident 1's active physician's order, dated 6/6/26, indicated,
Hydrocodone [a controlled pain medication] -Acetaminophen Oral Tablet 5-325 MG . Give 1 tablet by
mouth every 4 hours as needed for Moderate pain (4-7 on painscale [sic]) .A review of Resident 1's
MAR for the month of July 2026 indicated Resident 1 received 1 tablet of
Hydrocodone-Acetaminophen which was indicated for moderate pain on the following occasion:7/5/26
(continued on next page)
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at 6:52 p.m.- pain level was 3 (mild pain)A review of Resident 1's physician's order, dated 6/6/26,
indicated, Hydrocodone-Acetaminophen Oral Tablet 5-325 MG . Give 2 tablet by mouth every 4 hours
as needed for severe pain (8-10 on painscale [sic]) .A review of Resident 1's MAR for the month of
June 2026 indicated Resident 1 did not receive 2 tablets of Hydrocodone-Acetaminophen which was
indicated for severe pain even though Resident 1 had a recorded pain level of 8 (severe pain) on
6/16/26 at 8:03 a.m.During a concurrent interview and record review on 7/29/26 at 3:39 p.m. with
Licensed Nurse (LN) 2, Resident 1's clinical records were reviewed. LN 2 confirmed that Resident 1's
pain medication orders were not consistently followed. Resident 1's progress notes were also
reviewed and LN 2 further confirmed that there was no documentation as to why Resident 1's pain
medication orders were not followed.1b. A review of Resident 3's clinical record indicated Resident 3
was admitted June of 2026 and had diagnoses that included fracture (a break in the continuity of a
bone) of right hip, bone cancer of the lower right leg, cancer of connective and soft tissue, and pain in
right leg.A review of Resident 3's MDS Cognitive Patterns, dated 6/29/26, indicated Resident 3 had a
BIMS score of 12 out of 15 which indicated Resident 3 had a moderately impaired cognition. A review
of Resident 3's MDS Health Conditions, dated 6/29/26, indicated Resident 3 received scheduled and
as needed pain medications.A review of Resident 3's Care Plan Report, revised 7/1/26, indicated,
Pain: Experiencing .acute pain due to: cancer diagnosis .Administer treatment as ordered.During an
interview on 7/29/26 at 1:15 p.m. with Resident 3, Resident 3 stated she was taking pain medications
but sometimes it would not work and she would still be in pain.A review of Resident 3's active
physician's order, dated 6/23/26, indicated, HYDROmorphone HCl [a potent controlled pain
medication] Oral Tablet 4 MG . Give 1 tablet by mouth every 4 hours as needed for moderate pain (4-7
on painscale [sic]).A review of Resident 3's MAR for the month of July 2026 indicated Resident 3
received 1 tablet of hydromorphone which was indicated for moderate pain on the following
occasions:7/10/26 at 11:13 p.m.- pain level was 9 (severe pain)7/18/26 at 4:43 a.m.- pain level was 9
(severe pain)7/22/26 at 4:43 a.m.- pain level was 9 (severe pain)7/10/26 at 5:03 a.m.- pain level was
8 (severe pain)A review of Resident 3's physician's order, dated 6/23/26, indicated, HYDROmorphone
HCl Oral Tablet 4 MG . Give 2 tablet by mouth every 4 hours as needed for severe pain (7-10 on
painscale [sic]).A review of Resident 3's MAR for the month of July 2026 indicated Resident 3
received 2 tablets of hydromorphone which was indicated for severe pain on the following
occasions:7/2/26 at 8:42 p.m.- pain level was 0 (no pain)7/9/26 at 4:17 p.m.- pain level was 3 (mild
pain)7/10/26 at 4:19 p.m.- pain level was 3 (mild pain)7/12/26 at 5:35 p.m.- pain level was 6
(moderate pain)7/14/26 at 12:04 p.m.- pain level was 6 (moderate pain)7/14/26 at 4:24 p.m.- pain
level was 6 (moderate pain)7/14/26 at 8:37 p.m.- pain level was 6 (moderate pain)7/15/26 at 2:39
p.m.- pain level was 2 (mild pain)7/15/26 at 8:03 p.m.- pain level was 2 (mild pain)7/23/26 at 8:45
p.m.- pain level was 6 (moderate pain)7/25/26 at 4:36 p.m.- pain level was 6 (moderate pain)During a
concurrent interview and record review on 7/29/26 at 3:39 p.m. with LN 2, Resident 3's clinical
records were reviewed. LN 2 confirmed that Resident 3's pain medication orders were not
consistently followed. Resident 3's progress notes were also reviewed and LN 2 further confirmed
that there was no documentation as to why Resident 3's pain medication orders were not followed.1c.
A review of Resident 4's clinical record indicated Resident 4 was admitted January of 2026 and had
diagnoses that included osteoarthritis (a deteriorating disease that causes pain, stiffness, and
swelling where two or more bones meet), difficulty walking, and depressive episodes.A review of
Resident 4's MDS Cognitive Patterns, dated 7/10/26, indicated Resident 4 had a BIMS score of 15 out
of 15 which indicated Resident 4 had an intact cognition. A review of Resident 4's MDS Health
Conditions, dated 7/10/26, indicated Resident 4 received scheduled pain medications, as needed pain
(continued on next page)
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medications, and non-medication intervention for pain.A review of Resident 4's Care Plan Report,
revised 4/16/26, indicated, Pain: at risk for .pain or discomfort due to: depression, BL [bilateral- both
sides] osteoarthritis, left hand discomfort/tingling .4/12/26 Pain to R [right] foot near pinky toe
.Administer treatment as ordered. ( . oxycodone [a strong controlled pain medication] .).A review of
Resident 4's physician's order, dated 6/3/26, indicated, oxyCODONE HCl Oral Tablet 5 MG . Give 1
tablet by mouth every 4 hours asneeded for Moderate pain.A review of Resident 4's MAR for the
months of June and July 2026 indicated Resident 4 received 1 tablet of oxycodone which was
indicated for moderate pain on the following occasions:6/8/26 at 8:34 a.m.- pain level was 0 (no
pain)A review of Resident 4's physician's order, dated 6/3/26, indicated, oxyCODONE HCl Oral Tablet
5 MG . Give 2 tablet by mouth every 4 hours as needed for Severe pain.A review of Resident 4's MAR
for the months of June and July 2026 indicated Resident 4 received 2 tablets of oxycodone which
were indicated for severe pain on the following occasions:47 times when Resident 4's pain level was
at 0 (no pain)1 time when Resident 4's pain level was at 1 (mild pain)5 times when Resident 4's pain
level was at 2 (mild pain)1 time when Resident 4's pain level was at 3 (mild pain)20 times when
Resident 4's pain level was at 4 (moderate pain)15 times when Resident 4's pain level was at 5
(moderate pain)21 times when Resident 4's pain level was at 6 (moderate pain)During a concurrent
interview and record review on 7/29/26 at 3:39 p.m. with LN 2, Resident 4's clinical records were
reviewed. LN 2 confirmed that Resident 4's pain medication orders were not consistently followed.
Resident 4's progress notes were also reviewed and LN 2 further confirmed that there was no
documentation as to why Resident 4's pain medication orders were not followed. LN 2 stated nurses
should always follow the physician's order, and the severity of assessed pain would indicate which
medication would be given to the resident. LN 2 also stated the resident would be at risk for
unrelieved pain or the resident would have over medication which could cause dependence on pain
medications or other medical condition if the physician's orders were not followed. During an
interview on 7/29/26 at 4:20 p.m. with the Director of Nursing (DON), the DON stated he would expect
nurses to administer as needed pain medications to residents depending on the assessed pain
severity to provide effective pain management. The DON also stated that the assessed 0 pain levels
were probably the follow up assessment after pain medication. The DON then stated that their policy
is for nurses to document the initially assessed pain level to determine which pain medication should
be given. The DON further stated if the patient request other pain medication, it should be documented
in the progress notes and would be communicated to the doctor. A review of the facility's P&P titled,
Administering Medications, revised 4/2019, indicated, Medications are administered in a safe and
timely manner, and as prescribed .4. Medications are administered in accordance with prescriber
orders, including any required time frame .6. Medication errors are documented, reported, and
reviewed by the QAPI committee to inform process changes and or the need for additional staff
training.A review of the facility's P&P titled, Pain Assessment and Management, revised 10/2022,
indicated, 1. The pain management interventions are consistent with the resident's goals for
treatment which are defined and documented in the care plan. Pain management interventions reflect
the sources, type and severity of pain .When opioids are used for pain management, the resident is
monitored for medication effectiveness, adverse effects, and potential overdose. a. Any resident who
uses opioids for long-term management of chronic pain is at risk for opioid overdose .6. The
medication regimen is implemented as ordered. Results of the interventions are documented and
communicated directly to the provider when appropriate. Ongoing communication between the
prescriber and the staff is necessary for the optimal and judicious use of pain medications .
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