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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure services provided by the nursing facility meet professional standards of quality.

45770

Based on interview and record review the facility failed to provide services according to professional 
standards of quality for one of 3 sampled residents (Resident 1) when Resident 1's pain medication was not 
administered per physician order.

This failure decreased the facility's potential to safely follow the physician's order which led to unmet pain 
needs.

Findings:

A review of Resident 1's Admission Orders indicated he was admitted to the facility in July 2024 with 
diagnoses including dislocation of left hip.

In an interview on 8/6/24 at 11:35 a.m. with Resident 1, Resident 1 stated he was at the facility for 
rehabilitation therapy after hip and knee surgery. Resident 1 verbalized that on the night of 8/2/24, he asked 
for pain medication due to an 8 out of 10 pain (8/10, indicating severe pain). Resident 1 further stated the 
Licensed Nurse (LN) who was in-charge that night just gave him 1 tablet of oxycodone (narcotic pain 
medication) 5 milligrams (mg, unit of measurement) only.

A review of Resident 1's Order Summary Report, dated 7/25/24 revealed two orders for oxycodone 5 mg 
tablet, to give 1 tablet for moderate pain and to give 2 tablets for severe pain, given as needed every four 
hours.

A review of Resident 1's Medication Administration Record (MAR) the MAR indicated that on 8/2/24 at 11:54 
p.m., an LN gave Resident 1 one tablet of oxycodone 5 mg for an 8/10 pain.

A review of Resident 1's care plan interventions, initiated 7/25/24, indicated, Resident is at risk for pain . 
Administer medication as ordered and observe for side effects and effectiveness of medication.

In a concurrent interview and record review on 8/6/24 at 1:13 p.m. with LN 1, Resident 1's MAR was 
reviewed. LN 1 confirmed that Resident 1 was only given one tablet of oxycodone 5mg for a pain of 8/10.
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In a concurrent interview and record review on 8/6/24 at 3:12 p.m. with the Director of Nursing (DON) 
Resident 1's MAR and physician orders were reviewed. the DON confirmed that the night shift LN only gave 
one tablet of pain medication to Resident 1 for an 8/10 complaint of pain. DON acknowledged the LN should 
have followed the physician's order and given Resident 1 two tablets instead of one because of severe pain. 
DON further stated it was her expectation for the nurses to always follow the physician order to properly care 
for their residents and to prevent them from making mistakes.

A review of the facility's Policy and Procedure (P&P) titled Administering Medications revised 4/2019 the 
P&P stipulated Medications are administered in a safe and timely manner, and as prescribed . Medications 
are administered in accordance with prescriber orders .

Based on interview and record review the facility failed to provide services according to professional 
standards of quality for one of 3 sampled residents (Resident 1) when Resident 1's pain medication was not 
administered per physician order.

This failure decreased the facility's potential to safely follow the physician's order which can lead to unmet 
health needs.

Findings:

A review of Resident 1's Admission Orders indicated he was admitted to the facility in July 2024 with 
diagnoses including dislocation of left hip.

In an interview on 8/6/24 at 11:35 a.m. with Resident 1, Resident 1 stated he was at the facility for 
rehabilitation therapy after hip and knee surgery. Resident 1 verbalized that on the night of 8/2/24, he asked 
for pain medication due to an 8 out of 10 pain (8/10, indicating severe pain). Resident 1 further stated the 
Licensed Nurse (LN) who was in-charge that night just gave him 1 tablet of oxycodone (narcotic pain 
medication) 5 milligrams (mg, unit of measurement) only.

A review of Resident 1's Order Summary Report dated 7/25/24 revealed two orders for oxycodone 5 mg 
tablet, to give 1 tablet for moderate pain and to give 2 tablets for severe pain, given as needed every four 
hours.

A review of Resident 1's Medication Administration Record (MAR) the MAR indicated that on 8/2/24 at 11:54 
p.m. an LN gave Resident 1 one tablet of oxycodone 5 mg for an 8/10 pain.

A review of Resident 1's care plan interventions, initiated 7/25/24, indicated, Resident is at risk for pain . 
Administer medication as ordered and observe for side effects and effectiveness of medication.

In a concurrent interview and record review on 8/6/24 at 1:13 p.m. with LN 1, Resident 1's MAR was 
reviewed. LN 1 confirmed that Resident 1 was only given one tablet of oxycodone 5mg for a pain of 8/10.
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In a concurrent interview and record review on 8/6/24 at 3:12 p.m. with the Director of Nursing (DON) 
Resident 1's MAR and physician orders were reviewed. the DON confirmed that the night shift LN only gave 
one tablet of pain medication to Resident 1 for an 8/10 complain of pain. DON acknowledged the LN should 
have followed the physician's order and gave Resident 1 two tablets instead of one because of severe pain. 
DON further stated it was her expectation for the nurses to always follow the physician order to properly care 
for their residents and to prevent them from making mistakes.

A review of the facility's Policy and Procedure (P&P) titled Administering Medications revised 4/2019 the 
P&P stipulated Medications are administered in a safe and timely manner, and as prescribed . Medications 
are administered in accordance with prescriber orders . 
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