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F 0726 Ensure that nurses and nurse aides have the appropriate competencies to care for every resident in a way
that maximizes each resident's well being.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 32663

Residents Affected - Few Based on interview and record review, the facility failed to ensure nursing staff were competent in the
administration of controlled medications as evidenced by RN 1 administering two opioid analgesics together
to a resident (Resident B).

Findings include:

The clinical record for Resident B was reviewed on 11/14/24 at 11:27 a.m. Diagnoses included cervical
region spinal stenosis, type 2 diabetes, muscle wasting and atrophy, abnormalities of gait and mobility, and
depression.

Physician orders for October 2024 indicated the resident had an order for hydrocodone-acetaminophen
(opioid analgesic) 10-325 mg every 6 hours as needed for pain, dated 10/10/24 and discontinued on
10/18/24. An order for hydromorphone (opioid analgesic) 4 mg every 4 hours as needed for severe pain was
dated 10/11/24 and discontinued 10/18/24.

The Medication Administration Record (MAR) for October 2024 indicated the following for Resident B:

a. RN 1 administered hydrocodone-acetaminophen 10-325 mg on 10/12/24 at 10:38 p.m. On 10/12/24 at
10:35 p.m., hydromorphone 4 mg was given. The pain rate documented was 8 out of 10.

b. RN administered hydrocodone-acetaminophen 10-325 mg and hydromorphone 4 mg on 10/13/24 at 11:49
p.m. The pain rate documented was 10 out of 10.

c. RN 1 administered hydrocodone-acetaminophen 10-325 mg and hydromorphone 4 mg on 10/17/24 at
1:08 a.m. The pain rate documented was 8 out of 10.

d. RN 1 administered hydrocodone-acetaminophen 10-325 mg on 10/17/24 at 7:23 p.m. At 7:40 p.m. on
10/17/24, hydromorphone 4 mg was given. The pain rate documented was 8 out of 10.

RN 1 was unavailable for interview during the survey.

During an interview on 11/15/24 at 2:13 p.m., the DON indicated hydrocodone-acetaminophen and
hydromorphone should not be given together.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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F 0726 Review of a National Institute on Drug Abuse article Opioids, dated November 2024 and retrieved from
https://[[NAME].nih.gov/research-topics/opioids#health-risks, indicated the following: .Taking opioids with

Level of Harm - Minimal harm or other drugs raises the likelihood of harm. Health risks associated with opioids, including risk of overdose, can

potential for actual harm be even greater when a person uses more than one drug

Residents Affected - Few This citation relates to Complaint IN00446339.
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F 0760 Ensure that residents are free from significant medication errors.

Level of Harm - Minimal harm or *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 32663
potential for actual harm

Based on record review and interview, the facility failed to prevent a significant medication administration
Residents Affected - Some error for 1 of 5 residents reviewed for medication administration. (Resident B)

Findings include:

The clinical record for Resident B was reviewed on 11/14/24 at 11:27 a.m. Diagnoses included cervical
region spinal stenosis, type 2 diabetes, muscle wasting and atrophy, abnormalities of gait and mobility, and
depression.

Physician orders for October 2024 indicated the resident had an order for hydrocodone-acetaminophen
(opioid analgesic) 10-325 mg every 6 hours as needed for pain, dated 10/10/24 and discontinued on
10/18/24. An order for hydromorphone (opioid analgesic) 4 mg every 4 hours as needed for severe pain was
dated 10/11/24 and discontinued 10/18/24.

The Medication Administration Record (MAR) for October 2024 indicated the following for Resident B:

a. RN 1 administered hydrocodone-acetaminophen 10-325 mg on 10/12/24 at 10:38 p.m. On 10/12/24 at
10:35 p.m.,hydromorphone 4 mg was given. The pain rate documented was 8 out of 10.

b. RN administered hydrocodone-acetaminophen 10-325 mg and hydromorphone 4 mg on 10/13/24 at 11:49
p.m. The pain rate documented was 10 out of 10.

c. RN 1 administered hydrocodone-acetaminophen 10-325 mg and hydromorphone 4 mg on 10/17/24 at
1:08 a.m. The pain rate documented was 8 out of 10.

d. RN 1 administered hydrocodone-acetaminophen 10-325 mg on 10/17/24 at 7:23 p.m. At 7:40 p.m. on
10/17/24, hydromorphone 4 mg was given. The pain rate documented was 8 out of 10.

RN 1 was unavailable for interview during the survey.

During an interview on 11/15/24 at 2:13 p.m., the DON indicated hydrocodone-acetaminophen and
hydromorphone should not be given together.

Review of a National Institute on Drug Abuse article Opioids, dated November 2024 and retrieved from
https://[[NAME].nih.gov/research-topics/opioids#health-risks, indicated the following: .Taking opioids with
other drugs raises the likelihood of harm. Health risks associated with opioids, including risk of overdose, can
be even greater when a person uses more than one drug

This citation relates to Complant IN00446339.
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