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Santa Maria Post Acute 820 W Cook St
Santa Maria, CA 93458

F 0684

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

43256

Based on interview and record review, the facility failed to follow physician orders for one of two sampled 
residents (Resident 1), when pain medication was not ordered until two days post orders and incorrect 
frequency of medication recorded.

This failure had the potential for Resident 1 to suffer unnecessary physical discomfort.

Findings:

During a review of Resident 1's Medication List, from discharging hospital, dated 1/31/25, Hydrocodone 10 
mg oral tablet (controlled substance, pain medication) was prescribed for back pain to be given every 4 
hours as needed.

During a review of Resident 1's Order Summary Report (Orders), dated 2/3/25, Hydrocodone 10-325 mg oral 
tablet with instructions to give by mouth every 6 hours as needed for lower back pain was entered on 2/2/25.

During a concurrent interview and record review on 2/19/25 at 4:40 p.m. with Director of Nursing (DON), 
Resident 1's Medication List and Orders were reviewed. DON confirmed the order for the pain medication 
should have been written to physician's specified frequency and submitted to the pharmacy on 1/31/25 
instead of 2/2/25.

During a review of facility's policy and procedure (P&P) titled, Medication and Treatment Orders, dated July 
2016, the P&P indicated, Drug and biological orders must be recorded on the physician's order sheet in the 
resident's chart.
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