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Monterey Post Acute 1575 Skyline Drive
Monterey, CA 93940

F 0697

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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

Based on interview and record review, the facility failed to ensure one of two residents (Resident 1)
was provided their scheduled pain medications. This failure resulted in Resident 1 increased pain and
emotional distress. During an interview on 3/3/26 at 11:19 A.M. with Resident 1, Resident 1 states he
did not receive his medications on 2/13/26 , his scheduled pain medications causing him to have
increased pain on the weekend. During a review of Resident 1's medical record, dated February 2026,
the medication administration record (MAR) indicated Resident 1 did not receive medications on
2/14/26 scheduled at 10 a.m. During a concurrent interview and record review on 3/3/26 at 1:56 p.m.
with the Director of Staff Development (DSD), the MAR for February 2026 was reviewed. The MAR
indicated Resident Resident 1 received medications on 2/13/26 but not on 2/14/26. The DSD stated,
if they [medications] were given or if he refused or was out of the building it would say and
everything would be green [background] it is red indicating they were not given. During a concurrent
interview and record review on 3/3/26 at 2:11 p.m. with Registered Nurse (RN) A, reviewing Resident
1's MAR dated February 2026 , RN A confirmed medications scheduled at 10:00 a.m. were not given,
there is no documentation. Review of the facility's policy & procedure titled, Administrating
Medications, dated 2001, the P&P indicated, Medications are administered in a safe and timely
manner, and as prescribed. If a drug is withheld, refused, or given at a time other than the scheduled,
document refusal. The individual administering the medication initials the resident's MAR on the
appropriate line after giving each medication and before administering the next ones.
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