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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.
Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to ensure that only authorized health care
Residents Affected - Few professionals administered medication for one resident (R102) out of two residents reviewed for medication

administration.
Findings include:

On 7/2/25 at 10:37 AM, R102 was observed awake and lying in bed. A square shaped, undated patch was
observed on the outer part of R102's right knee. Three sides of the square patch appeared smooth, but the
fourth side appeared coarse and rough as if it had been cut in two. R102 said the knee patch was applied
yesterday along with another one on the tailbone/lower back area.

During an observation and interview on 7/2/25 at 11:07 AM of R102's knee with Licensed Practical
Nurse/Unit Manager (LPN/UM) D, R102 stated, | was in pain yesterday, and (Therapy Director [TD] E) put
patches on me. After exiting R102's room, LPN/UM D said any medication administered to a resident
required a physician's order and should be administered by a nurse.

On 7/2/25 at 11:13 AM, TD E said R102 was currently receiving physical and occupational therapy. TD E
added R102 had arthritis of the right knee and was unable to fully extend the leg. TD E said that yesterday
while receiving treatment in the Therapy Department R102 complained of pain and a pain patch was applied.
TD E said the pain patch was supplied by LPN F. TD E did not document that a pain patch was administered
to R102.

On 7/2/25 at 11:29 AM, LPN F said today R102's orders were changed so that R102 could receive a pain
patch. LPN F denied having a conversation with TD E about R102's pain, but added that last week, therapy
asked for a pain patch, and it was obtained for therapy from Central Supply because it was an
over-the-counter medication.

On 7/2/25 at 11:45 AM, LPN/UM D said over-the-counter medications for residents were to have a
physician's order and be administered by the nurse. R102's July 2025 Medication Administration Record
(MAR) generated at 11:01 AM was reviewed with LPN/UM D and did not document an order for R102 to
receive a pain patch or pain gel to the knee. LPN/UM D added that pain patches were to be dated and
initialed by the nurse when applied.

(continued on next page)
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F 0755 On 7/2/25 at 11:51 AM, during a return visit to see R102 with LPN/UM D, R102 stated, | told them to cut it
(the pain patch) in half. The patch on R102's knee had been removed, and LPN/UM D observed that there
Level of Harm - Minimal harm or was no patch on R102's lower back area.

potential for actual harm
A review of the clinical record for R102 documented an initial admission date of 12/1/11 and readmission
Residents Affected - Few date of 4/28/25. R102's diagnoses included functional quadriplegia and pain in the right leg. A Minimum Data
Set assessment dated [DATE] documented intact cognition.

Record review of R102's orders documented the following, Icy Hot External Patch (Menthol (Topical
Analgesic)). Apply to affected area topically one time a day for pain apply to lower back, left shoulder, right
knee. Ordered on 7/2/25 at 11:19 AM by LPN F.

On 7/2/25 at 1:25 PM, the Director of Nursing (DON) said staff in the Therapy Department were not legally
able to apply a pain patch to a resident. The DON added that when R102's pain was identified, an order
should have been obtained for the patch and the pain patch should have been applied by a nurse not the
therapist. The nurse would have documented the administration of the pain patch on the MAR. The DON
said R102 had not been evaluated and approved for self-administration of medication. The DON
acknowledged that she observed the patch on R102's right knee. It appeared to have been half of a patch
and that it was not dated or signed.

A review of a facility policy titled, Medication Administration and General Guidelines, dated 2022,
documented in part the following:

- Medications are administered as prescribed, in accordance with State Regulations using good nursing
principles and practices and only by persons legally authorized to do so.

Medications are prepared, administered, and recorded only by licensed nursing, medical, pharmacy, or other
personnel authorized by state laws and regulations to administer medication.

- Medications are administered in accordance with written orders of the attending physician.
- The resident's MAR is initialed by the person administering a medication.

On 7/2/25 at 2:10 PM during the exit conference, the Nursing Home Administrator and DON did not offer
additional documentation or information when asked.
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