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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review the facility failed to check placement of a narcotic pain patch as
Residents Affected - Few ordered for 1 of 3 residents (R1) reviewed for patch placement and administration.The findings include:R1s

admission record shows he was admitted on [DATE] with multiple diagnoses including other chronic pain
and unspecified pain. The January Medication Administration Record (MAR) shows a 11/10/24 order for
Fentanyl patch 25 mcg (micrograms)/hour every 72 hours. Apply 1 patch trans dermally (to the skin) every
72 hours for pain. Rotate site and remove per schedule. The MAR also shows an order for Fentanyl Patch
placement check every shift. The checks were scheduled for day and night shift. The MAR shows the
checks were completed on 1/21/26 for both shifts. On 1/27/26, R1 was observed to have a Fentanyl patch
located on his left chest. The patch was dated and initialed by the nurse. The facility incident report of
1/21/26 documents V2 Director of Nursing was notified by nurses during the night shift placement check of
R1s Fentanyl patch, the patch was missing.On 1/27/26 at 10:22 AM, V4 Licensed Practical Nurse (LPN)
said Fentanyl patches are checked for placement every shift. We go with the outgoing nurse to look at the
patch, this way you can check and find it is missing a lot sooner. The patches should have the date and
person's initials of who placed it. We document on the MAR it is in place.On 1/27/26 at 10:30 AM, V5
Registered Nurse (RN) said narcotic patches are checked every shift and it is documented on the MAR.
The nurse on duty checks the patch, we do not go with the previous (outgoing) nurse.On 1/27/26 at 11:42
AM, V8 LPN said patches should be checked every shift, the previous shift nurse should walk with and
verify the patch is in place. V8 said she usually always lays eyes on the patches but the morning of 1/21/26,
she was on her way down to see R1s patch and was distracted by other residents and events going on in
the hallway. She did not actually see the patch that morning, but documented the patch was in place. V8
said at the end of her shift on 1/21/26, she was checking placement with V7 LPN, and the patch was
missing. V8 said she should have checked No on the MAR for patch placement because she did not see
it.On 1/27/26 at 11:16 AM, V2 said each Fentanyl patch has an order for both shifts to check placement.
Both ongoing and outgoing nurses are to check the placement together. She said V8 should have checked
the placement of the patch on 1/21/26, but when asked about it, she did not recall performing the patch
placement check.The facility's undated policy for narcotic pain patches documents: It is the policy of this
facility to maintain records of all narcotic patches at the time of receiving in the facility until destruction.
Policy Explanation and Compliance Guidelines: 8. Verification of the patch site and date will be completed
every shift and documented in the medication administration record.
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