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F 0842 Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48668

Residents Affected - Few Based on interview and record review, the facility failed to ensure staff accurately documented pain
assessment and management based on Resident 1's care plan after a surgical procedure.

This failure had the potential for Resident 1 to have extended and unrelieved pain.
Findings:

During the review of Resident 1's admission record, this indicated Resident 1 was admitted on [DATE] for an
aftercare following joint replacement surgery, and that Resident 1 was responsible to self.

During a review of nursing progress notes dated 9/8/24 and time stamped at 8:12 p.m., Licensed Nurse 1's
(LN 1) note entry indicated Resident 1 had verbally complained of intermittent (not continuous or steady)
pain, number 5 out of 10 in pain scale (indicating moderately strong pain) on her right knee.

During a concurrent interview and record review on 10/24/24 at 7:30 p.m., with LN 2, the nursing progress
notes dated 9/8/24 time stamped at 8:02 p.m., entry by LN 2 was reviewed. This indicated Resident 1 was
able to make needs known and used ice packs for pain management for the right knee. LN 2 stated Resident
1 was offered pain medication when she complained but Resident 1 refused. However, LN 2 confirmed not
documenting the refusal in the medical record.

During a review of Medication Administration Record (MAR), dated 9/8/24, during evening shift, there was no
pain medication administered when needed.

During a review of Treatment Administration Record (TAR) dated 9/8/24 during evening shift this indicated
LN 2's entry as 0 pain (no complaint of pain).

During the review of Res 1's progress notes from 9/6/24 to 9/8/24, it indicated there was no documentation
about Res 1's refusal of pain medication.

During a concurrent interview and record review on 11/12/24 at 2:34 p.m. with the administrator (ADM), the
MAR and TAR were reviewed. ADM acknowledged the discrepancies in the pain documentation and stated
there was no refusal related to pain medication on Res 1's chart.
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