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F 0697 Provide safe, appropriate pain management for a resident who requires such services.
Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
or potential for actual harm interview and record review the facility failed to ensure a resident's pain medication was

administered for pain control. This applies to 1 of 5 residents (R1) reviewed for pain in the sample of
Residents Affected - Few 5. The findings include: R1's face sheet shows she was re-admitted to the facility on [DATE]

following right femur fracture repair. R1's diagnosis includes peripheral vascular disease, Alzheimer's
disease late onset, dementia unspecified, falls, diabetes, and osteoarthritis. R1's Physician Orders
dated December 2025 shows orders including oxycodone (opioid) 5mg (milligrams) every 4 hours as
needed for moderate or severe pain. R1's nurses notes dated 12/27/25 at 1:38 PM documents
behaviors yelling/screaming. Pain severe pain interventions include scheduled pain medication
administrated and as needed medication administration. R1's Medication Administration Record
(M.A.R.) dated December 2025 shows there was no pain medication administered at 1:38 PM for R1's
pain. R1's M.A.R. shows acetaminophen 325 mg was given at 3:34 PM. On 3/31/26 at 12:27 PM, V4
(Registered Nurse) said R1 was confused, she could not communicate if she was having pain it was
more through her facial grimacing and behaviors. R1 was getting scheduled acetaminophen for pain
and had orders for oxycodone as needed. If we are waiting for pain medication to be delivered from
the pharmacy we can pull it from the emergency supply if needed. On 3/31/26 at 12:09 PM, V2
(Director of Nursing-DON) said R1 was re-admitted to the facility following a right femur fracture with
surgical repair. We received discharge instructions from the hospital with the narcotic scripts.
Sometimes the e-scripts are faxed to our pharmacy. She was not aware of R1 having pain concerns
after her re-admission. If the narcotic is not available, nursing can pull the medication from the
emergency supply box. Oxycodone was available in the emergency supply box. At 1:53 PM, V2 (DON)
said R1 arrived to the facility on [DATE] at 10:27 AM. The nurse's note at 1:38 PM shows she was
having severe pain. V2 confirmed R1 did not receive pain medication at that time. V2 said R1 could not
communicate if she was having pain. R1 was more non-verbal showing pain with behaviors. Tylenol is
not going to cut it for pain control for a resident following hip surgery. V2 said nursing should have
pulled the narcotic pain medication from the emergency supply and confirmed the order was to give
oxycodone 5mg for moderate to severe pain and she is not sure why nursing did not administer the
narcotic. R1's Controlled Substance Record for Oxycodone 5 mg shows it was delivered to the facility
on [DATE] at 10:00 PM. The sheet shows R1 received the first dose on 12/28/25 at 1:00 AM. The
facility's Pain Management Policy reviewed 2025 states, the facility will ensure pain management is
provided to residents who require such services, consistent with professional standards of practice,
the comprehensive person centered- care plan and the residents goals and preferences. ?
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