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F 0552 Ensure that residents are fully informed and understand their health status, care and treatments.
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F 0552 Based on interview and record review, the facility failed to ensure a resident was informed of and able to
participate in treatment decisions for 1 of 3 residents reviewed (Resident C).Findings include:A report, dated
Level of Harm - Minimal harm or 11/6/25, alleged Resident C's medications were not being given as prescribed and the resident not informed
potential for actual harm of reason for changes in his treatment.On 12/3/25 at 2:23 P.M., Resident C's record was reviewed.
Diagnoses included chronic pain syndrome and polysubstance abuse.A hospital progress note, dated 9/3/25,
Residents Affected - Few indicated Resident C had been hospitalized for acute/chronic respiratory failure. The note indicated the

resident had chronic pain syndrome with a history of polysubstance abuse. He was prescribed Methadone
and was followed by the methadone clinic near his hometown. The resident was discharged to the nursing
facility with orders for Methadone 10 milligrams (mg) per 1 milliliter (ml): give 12.5 ml by mouth every day.
His next dose was due on 9/5/25 at 9:00 a.m.A social services admission Minimum Data Set (MDS)
documentation note, dated 9/5/25, indicated Resident C had no cognitive impairment and was able to make
decisions for himself.An initial care conference form, dated 9/5/25 at 3:09 p.m., indicated staff met to discuss
Resident C's Road to Recovery. The form listed attendees at the meeting, but did not include the resident.
The form indicated Resident C's goal of care was to get his tracheostomy out and work through therapy. His
medications were reviewed and reconciled.Care plans, dated 9/8/25, indicated the resident had a history of
substance use disorder and was at risk for drug seeking behaviors, relapse and/or drug use. He had a
diagnosis of chronic pain with the risk of having pain. The care plan didn't indicate Resident C's chronic pain
and substance use disorder was managed with use of methadone through the methadone clinic. Methadone
was retrieved from Drugs.com on 12/4/25. The article indicated methadone was a long acting opioid
medication used to reduce withdrawal symptoms in people addicted to narcotics and was used for chronic
pain management. When used to reduce withdrawal symptoms, methadone was only available through
approved opioid treatment programs that provided regular monitoring, counseling, and routine drug testing.
Withdrawal from methadone varied from person to person and could last from 2-3 weeks up to 6 months.
Withdrawal symptoms included anxiety, restlessness, drug cravings, tiredness, muscle cramps, nausea,
vomiting, diarrhea and depression.A physician order, dated 9/4/25, indicated to give Methadone concentrate
10mg/ml; give 12.5 ml (total dosage-125 milligrams) by mouth for chronic pain syndrome every day.A Nurse
Practitioner (NP) note, dated 9/5/25 at 6:50 p.m., indicated Resident C had been hospitalized for acute/
chronic respiratory failure, was placed on a ventilator and required a tracheostomy. The note indicated the
NP was asked to transition Resident C to Suboxone (used for opiate addiction but not used for pain) in place
of Methadone. There was little information provided by the hospital and the NP was going to request a
discharge summary.The NP note did not indicated the transition from Methadone to Suboxone had been
discussed with Resident C including risks, withdrawal symptoms, benefits, and alternative treatments.An NP
note, dated 9/8/25, indicated Resident C was seen for management of opioid dependency. The resident had
been on methadone to wean off of opioids and had his dose decreased when admitted to the facility. His
methadone would be decreased to 10 mg per day, and staff would continue to monitor for withdrawal. When
he tolerated the current dose for 72 hours, the dose would continue to be decreased. When the resident was
unable to tolerate the decrease, he would consider changing to Suboxone.The NP note did not indicated the
transition from Methadone to Suboxone had been discussed with Resident C including risks, withdrawal
symptoms, benefits, and alternative treatments.A physician order, dated 9/8/25, indicated to give methadone
10 mg/5 ml; give 5 ml one time per day.A nurse progress note, dated 9/8/25 at 1:51 p.m., indicated Resident
C's methadone dose was decreased to 5 ml daily and the resident was aware.An NP note and nurse
progress notes, dated 9/8/25, didn't indicate the resident understood the significant change in his methadone
dosage and was agreeable to the change, nor were the risks, benefits, and alternatives to decreasing the
methadone dose discussed with the resident.An NP note, dated 9/19/25, indicated Resident C was seen for
management of methadone. The resident had tolerated reducing the methadone dose for at least 7 days.
The methadone dose would be decreased to 2 ml per day, and staff would monitor for signs of withdrawal.
The NP note did not indicate the resident was notified and understood the decrease in his methadone dose.
The note didn't indicate the resident was agreeable to the change nor were the risks, benefits and
alternatives discussed with Resident C.A nurse progress note, dated 9/20/25, indicated Resident C had been
upset that morning because his methadone dose had been reduced. He indicated he didn't understand why
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