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Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

Based on interview and record review, the facility failed to ensure medication administration records were
complete and accurately documented for 2 of 3 residents reviewed (Resident C and Resident D). Findings
include:1. On 1/20/26 at 2:32 P.M., Resident C's record was reviewed. Diagnoses included Alzheimer's
dementia, failure to thrive, and abnormal weight loss.A physician order, dated 12/24/25, indicated to give
Morphine Sulfate Concentrate 100 mg/5 ml-give 0.25 milliliters (ml) by mouth every 2 hours as needed for
pain or shortness of breath. A Medication Administration Record (MAR), dated December 2025, and
Controlled Substance Record, dated December 2025, for Morphine Sulfate concentrate 100 mg/5 ml-give
0.25 milliliters (ml) by mouth every 2 hours as needed, indicated the following incomplete records: -On
12/27/25 at 10:00 a.m. and 12:00 p.m., the MAR indicated Morphine Sulfate had been administered to
Resident C. The Controlled Substance Record did not indicate Morphine Sulfate was given on 12/27/25 at
10:00 a.m. or 12:00 p.m. -On 12/28/25 at 8:00 a.m., the MAR indicated Resident C had been administered
Morphine Sulfate. The MAR did not indicate any doses of Morphine had been given on 12/28/25. The
Controlled Substance Record indicated Morphine Sulfate had been administered on 12/28/25 at 8:00 a.m.,
10:00 a.m., and 9:49 p.m. 2. On 1/20/26 at 2:54 P.M., Resident D's record was reviewed. Diagnoses
included bladder cancer. A physician order, dated 10/18/25, indicated to give Oxycodone Oral Concentrate
100 mg/5 ml-give 1 ml by mouth every 4 hours as needed for breakthrough pain. A MAR, dated November
2025, and Controlled Substance Record, dated November 2025, for Oxycodone Oral Concentrate 100
mg/5 ml-give 1 ml by mouth every 4 hours as needed for breakthrough pain, indicated the following
incomplete records: -On 11/2/25, the Controlled Substance Record indicated at 9:00 p.m., a dose of
Oxycodone had been administered to Resident D. The MAR did not indicate Oxycodone had been given on
11/2/25 at 9:00 p.m. -On 11/9/25, the Controlled Substance Record indicated at 3:30 p.m., the resident was
administered Oxycodone. The MAR did not indicate Oxycodone had been given on 11/9/25 at 3:30 p.m.
-On 11/10/25, the MAR indicated Oxycodone had been administered to Resident D at 4:00 a.m. The
Controlled Substance Record did not indicate Oxycodone had been given on 11/10/25 at 4:00 a.m. -On
11/11/25, the Controlled Substance Record indicated at 4:00 a.m., the resident was administered
Oxycodone. The MAR did not indicate Oxycodone had been given on 11/11/25 at 4:00 a.m. -On 11/17/25 at
10:45 a.m. and 11/27/25 at 10:53 a.m., the Controlled Substance Record indicated a dose of Oxycodone
had been administered to the resident. The MAR did not indicate Oxycodone was given on 11/17/25 at
10:45 a.m. nor given on 11/27/25 at 10:53 a.m. -On 11/27/25 at 10:31 a.m. and 11/29/25 at 3:00 p.m., the
Controlled Substance Record indicated a dose of Oxycodone had been administered to the resident. The
MAR did not indicate Oxycodone was given on 11/27/25 at 10:31 a.m. or 11/29/25 at 3:00 p.m. On 1/21/26
at 4:19 P.M., Licensed Practical Nurse (LPN) 2 indicated in an interview, whenever a controlled medication
like opioids (pain medication) are administered, the dose must be signed off the Controlled Substance
Record and documented on the MAR. LPN 2 indicated if a medication was not initialed on the MAR, it
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would mean the medication hadn't been given. A current policy, titled Managing Controlled Substances,
was provided by the Director of Nursing on 1/20/26 at 11:30 A.M. which indicated medication
administrations were to be documented timely following the administration to the resident. Controlled
substances were to be signed out from the descending count sheet and documented on the MAR for each
routine and as-needed doses of medication administered. This Citation is related to Intakes 2699670 and
2712821. 3.1 (a)(1)
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