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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This citation

or potential for actual harm pertains to Intake 2728065.Based on observation, interview, and record review, the facility failed to
administer medications as ordered for one (R2) of three reviewed.Findings include:Review of the medical

Residents Affected - Few record revealed R2 was admitted to the facility on [DATE] with diagnoses that included necrotizing fasciitis,

major depressive disorder with anxiety, and type 2 diabetes. The Minimum Data Set (MDS) with an
Assessment Reference Date (ARD) of 11/18/25 revealed R2 scored 13 out of 15 (cognitively intact) on the
Brief Interview for Mental Status (BIMS-a cognitive screening tool). On 2/11/26 at 8:40 AM, R2 was
observed sitting on the edge of their bed, eating breakfast. R2 reported they had concerns that their pain
medications were occasionally administered late. Review of the Physician's Order dated 12/30/25 revealed
an order for oxycodone (opioid pain medication) 10 milligrams (mg) every four hours. Review of the
Medication Administration Record (MAR) revealed R2's oxycodone was scheduled to be administered
every day at 12:00 AM, 4:00 AM, 8:00 AM, 12:00 PM, 4:00 PM, and 8:00 PM. Review of the Controlled
Substance Records for R2's oxycodone 10 mg revealed the oxycodone was often signed out outside of the
ordered 4 hours, which included but was not limited to the following: 1/18/26 at 9:58 PM and 1/19/26 at
12:16 AM (2 hours and 18 minutes between doses)1/19/26 at 7:15 AM and 1/19/26 at 12:00 PM (4 hours
and 45 minutes between doses)1/19/26 at 12:25 AM and 1/20/26 at 5:15 AM (4 hours and 50 minutes
between doses)1/20/26 at 3:00 PM and 1/20/26 at 8:03 PM (5 hours and 3 minutes between doses) and
1/20/26 at 9:52 PM (1 hour and 49 minutes between doses) 1/24/26 4:07 AM and 1/24/26 at 9:00 AM (4
hours and 53 minutes between doses)1/24/26 at 7:52 PM and 1/24/26 at 11:25 PM (2 hours and 33
minutes between doses)1/26/26 at 4:30 AM and 1/26/26 at 9:15 AM (4 hours and 45 minutes between
doses)1/26/26 at 8:25 PM and 1/26/28 at 11:20 PM (2 hours and 55 minutes between doses)1/27/26 at
11:17 PM and 1/28/26 at 4:45 AM (5 hours and 28 minutes between doses)1/28/26 at 9:15 AM and 1/28/26
at 11:00 AM (1 hour and 45 minutes between doses) and 1/28/26 at 4:10 PM (5 hours and 10 minutes
between doses)2/3/26 at 4:47 AM and 2/3/26 at 7:56 AM (3 hours and 9 minutes between doses)2/4/26 at
11:56 AM and 2/4/26 at 5:17 PM (5 hours and 21 minutes between doses)2/10/26 at 5:00 AM and 2/10/26
at 7:01 AM (2 hours and 1 minute between doses)2/10/26 at 3:30 PM and 2/10/26 at 8:41 PM (5 hours and
11 minutes between doses)2/11/26 at 8:01 AM and 2/11/26 at 11:00 AM (2 hours and 59 minutes between
doses) and 2/11/26 at 4:13 PM (5 hours and 13 minutes between doses)2/12/26 at 5:00 AM and 2/12/26 at
7:01 AM (2 hours and 1 minute between doses) and 2/12/26 at 12:10 PM (5 ours and 9 minutes between
doses) In an interview on 2/12/26 at 11:32 AM, Registered Nurse (RN) | nurses often work two halls and as
a result, medications were administered late. In an interview on 2/12/26 at 3:11 PM, Director of Nursing
(DON) B reported the Controlled Substance Records should reflect the time the nurse pulled the
medication out of the medication cart for administration to the resident. DON B reported if a medication was
ordered every 4 hours, it would be expected that staff signed it out every 4 hours for administration unless
the resident refused the medication. DON B reviewed R2's Controlled Substance

(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
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0684 Records and agreed R2's oxycodone was signed out as administered outside of the ordered every 4 hours.
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