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Level of Harm - Minimal harm
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Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews and record reviews, the facility failed to follow physician's order during administration of
pain medication (Hydrocodone Acetaminophen) for one (R1) of four residents in the sample four
reviewed for medication.Findings include:R1 is [AGE] year-old female, admitted in the facility on
02/16/26 with diagnoses of Other Displaced Fracture of Upper End of Left Humerus, Subsequent
Encounter for Fracture with Nonunion; Presence of Left Artificial Shoulder Joint; and Encounter for
Change or Removal of Surgical Wound Dressing. MDS (Minimum Data Set) dated 02/23/26 recorded
R1's BIMS (brief interview for mental status) score was 13, which means little to no impairment in
cognition.R1's POS (Physician Order Sheet) documented the following:05/04/26: Hydrocodone
Acetaminophen oral tablet 5-325mg (milligrams) give one tablet by mouth every four hours as needed
for severe pain (7-10) (max 3gm acetaminophen/day from all sources).05/04/26: Hydrocodone
Acetaminophen oral tablet 5-325mg (milligrams) give 1 tablet by mouth at bedtime for pain
management.02/19/26: Hydrocodone Acetaminophen oral tablet 5-325mg give one tablet by mouth
every four hours as needed for severe pain (7-10) (max 3gm acetaminophen/day from all
sources).R1's MAR (medication administration record) recorded the administration of Hydrocodone
Acetaminophen as follows:March 2026:03/06 at 7:02 PM pain level 4; 03/10 at 10:50 PM pain level 5;
03/12 at 5:29 AM pain level 203/17 at 11:21 PM pain level 5; 03/18 at 8:49 AM pain level 0; 03/25 at
9:02 PM pain level 503/26 at 11:12 AM pain level 6; 03/26 at 7:59 PM pain level 5; 03/27 at 10:22 PM
pain level 4; 03/28 at 8PM, pain level 5; 03/29 at 7:32 PM pain level 5; 03/30 at 7:44 PM pain level
5April 2026:04/03 at 9:19PM pain level 4; 04/05 at 10:50 PM pain level 4; 04/07 at 8:27 PM pain level
404 09 at 8:01 PM pain level 3; 04/10 at 7:48 PM pain level 5; 04/11 at 8:37 PM, pain level 5 04/13 at
10:06 PM pain level 4; 04/14 at 8:21 PM pain level 4; 04/16 at 8:40 PM pain level 404/25 at 8:31 PM
pain level 0; 04/26 at 8:24 PM pain level 0; 04/29 at 7:23 PM pain level 5 04/30 at 8:06 PM pain level
5On 05/27/26 at 12:46 PM, V3 (Licensed Practical Nurse, LPN) was asked regarding R1 and pain
medication. V3 stated, Her (R1) Norco is to be given every four hours for severe pain - 7-10. In the
morning, she (R1) will really ask for pain pill, sometimes before therapy or after therapy. I should be
following the 7-10 pain but if patient requests, I will give it. I should be notifying MD if parameters
less than 7-10.V4 (Registered Nurse, RN) also stated during interview on 05/27/26 at 1:00 PM, We
check and follow physician orders before giving pain medications. If they are in pain, I assess and
have them rate the pain and I will give it as ordered. I have to follow the parameters, we cannot give it
outside parameters, I will ask physician if resident wants to get it.On 05/27/26 at 2:50 PM, V2
(Director of Nursing) was asked regarding administration of pain medication. V2 replied, . If there is an
order for a Norco (Hydrocodone Acetaminophen) and the order says to be given for pain 7-10, do not
give for pain level at 0-6. If a resident asks for Norco even the pain is less 7, we will give it and notify
physician.There was no documentation regarding administration of Hydrocodone Acetaminophen for
R1's pain level 0-6. R1's care plan dated 02/16/26 regarding pain documented intervention: Administer
pain strategies according to MAR/TAR (treatment administration record).Facility's policy titled
Physician's Orders for Medications or Treatments dated 06/2022 documented in part but not limited
to the following:Policy: Medications will be dispensed and subsequently administered to a resident
(continued on next page)
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only upon the clear, complete, signed order of a lawfully authorized prescriber. Verbal orders will be
received only by licensed nurses or pharmacists and subsequently confirmed in writing by the
prescribing physician. Each medication order is documented in the resident's medical record with the
date and signature of the person receiving the order. Facility's policy titled Medication Administration:
General Guidelines dated 01/2022 stated in part but not limited to the following:A. Policy: To ensure
that medications are administered safely as prescribed.C. Policy: All medications shall be
administered as prescribed by licensed personnel authorized to do so in accordance with standard
nursing practice and current regulations.D. Procedure: 6. If the physician's medication order cannot be
followed, the physician should be notified, depending upon the situation.
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