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F 0697 Provide safe, appropriate pain management for a resident who requires such services.

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

or potential for actual harm interview and document review, the facility failed to comprehensively assess pain and failed to offer or
attempt non-pharmacological pain interventions prior to the administration of as-needed (PRN) pain

Residents Affected - Few medications for 2 of 3 residents (R1, R3) reviewed for pain Findings include:R1's admission minimum data

set (MDS) dated [DATE] indicated severely impaired cognition. The MDS further indicated R1 utilized
scheduled and prn pain medications for frequent pain that interfered with day-to-day activities.R1's
diagnoses list dated 1/29/26 included cellulitis (skin infection) of right leg, type 2 diabetes, and chronic pain
syndrome.R1's care plan dated 1/20/26 included a focus of acute/chronic pain with interventions including
non-pharmacological pain interventions of ice, heated blankets, massage, repositioning, music, essential
oils, food/drink, and relaxation breathing.R1's provider order dated 1/15/26 instructed acetaminophen (a
pain-relieving medication) 500 milligram (mg) tablet give 1 tablet every 6 hours for pain.R1's medication
administration record (MAR) for January 2026 indicated R1 received acetaminophen the following time:-
1/20/26 at 12:08 a.m., R1 received PRN acetaminophen which was recorded as E [effective]. A
corresponding progress note dated 1/20/26 identified the medication was administered but did not include
what, if any, non-pharmacological interventions had been attempted or offered prior to the medication
administration.R1's provider order dated 1/14/26 instructed oxycodone (a narcotic pain-relieving
medication) oral tablet. Give 5mg by mouth as needed for acute left ankle pain once daily.R1's MAR for
January 2026 indicated R1 received oxycodone the following 10 times:- 1/15/26 at 11:36 p.m., R1 received
PRN acetaminophen which was recorded as E [effective]. A corresponding progress note dated 1/15/26
identified the medication was administered but did not include what, if any, non-pharmacological
interventions had been attempted or offered prior to the medication administration.- 1/17/26 at 8:57 a.m.,
R1 received PRN acetaminophen which was recorded as E [effective]. A corresponding progress note
dated 1/17/26 identified the medication was administered but did not include what, if any,
non-pharmacological interventions had been attempted or offered prior to the medication administration.-
1/18/26 at 7:25 p.m., R1 received PRN acetaminophen which was recorded as E [effective]. A
corresponding progress note dated 1/18/26 identified the medication was administered but did not include
what, if any, non-pharmacological interventions had been attempted or offered prior to the medication
administration.- 1/19/26 at 6:50 a.m., R1 received PRN acetaminophen which was recorded as E
[effective]. A corresponding progress note dated 1/19/26 identified the medication was administered but did
not include what, if any, non-pharmacological interventions had been attempted or offered prior to the
medication administration.- 1/20/26 at 7:38 p.m., R1 received PRN acetaminophen which was recorded as
E [effective]. A corresponding progress note dated 1/20/26 identified the medication was administered but
did not include what, if any, non-pharmacological interventions had been attempted or offered prior to the
medication administration.- 1/21/26 at 10:05 a.m., R1 received PRN acetaminophen which was recorded as
E [effective]. A corresponding progress note dated 1/21/26
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identified the medication was administered but did not include what, if any, non-pharmacological
interventions had been attempted or offered prior to the medication administration.- 1/22/26 at 3:32 p.m.,
R1 received PRN acetaminophen which was recorded as E [effective]. A corresponding progress note
dated 1/22/26 identified the medication was administered but did not include what, if any,
non-pharmacological interventions had been attempted or offered prior to the medication administration.-
1/23/26 at 5:08 p.m., R1 received PRN acetaminophen which was recorded as E [effective]. A
corresponding progress note dated 1/23/26 identified the medication was administered but did not include
what, if any, non-pharmacological interventions had been attempted or offered prior to the medication
administration.- 1/26/26 at 3:12 a.m., R1 received PRN acetaminophen which was recorded as E
[effective]. A corresponding progress note dated 1/26/26 identified the medication was administered but did
not include what, if any, non-pharmacological interventions had been attempted or offered prior to the
medication administration.- 1/29/26 at 9:16 p.m., R1 received PRN acetaminophen which was recorded as
E [effective]. A corresponding progress note dated 1/29/26 identified the medication was administered but
did not include what, if any, non-pharmacological interventions had been attempted or offered prior to the
medication administration.During an interview on 1/30/26 at 9:45 p.m., R1 stated he had pain in his feet
and utilized as needed pain medication. Repositioning sometimes relieved his pain. R3's quarterly MDS
dated [DATE] indicated intact cognition. The MDS further indicated R3 utilized scheduled and as needed
pain medications for almost constant pain.R3's diagnoses list dated 1/29/26 included stage 3 pressure
ulcer, chronic obstructive pulmonary disease (COPD), and chronic pain.R3's care plan dated 1/6/26
included a focus of pain risk related to generalized chronic pain and lower back pain with interventions
included offer non-pharmacological pain relief prior to the administration of pain medication as appropriate.
Non-pharmacological pain interventions included ice, heated blankets, massage, repositioning, music,
essential oils, food/drink, and relaxation breathing.R3's provider order dated 10/6/25 instructed oxycodone
tablet. Give 5 mg by mouth every 4 hours as needed for pain.R3's MAR for January 2026 indicated R2
received oxycodone the following 3 times:- 1/4/26 at 8:40 a.m., R1 received PRN acetaminophen which
was recorded as E [effective]. A corresponding progress note dated 1/4/26 identified the medication was
administered but did not include what, if any, non-pharmacological interventions had been attempted or
offered prior to medication administration.- 1/17/26 at 9:03 p.m., R1 received PRN acetaminophen which
was recorded as E [effective]. A corresponding progress note dated 1/17/26 identified the medication was
administered but did not include what, if any, non-pharmacological interventions had been attempted or
offered prior to the medication administration.- 1/25/26 at 12:05 a.m., R1 received PRN acetaminophen
which was recorded as E [effective]. A corresponding progress note dated 1/25/26 identified the medication
was administered but did not include what, if any, non-pharmacological interventions had been attempted
or offered prior to the medication administration.During an interview on 1/30/26 at 11:05 a.m., R3 stated
she was always in pain and utilized as needed pain medication. Medication primarily reduces her pain, but
sometimes repositioning helped too.During an interview on 1/30/26 at 11:16 a.m., licensed practical nurse
(LPN)-A stated non-pharmacological interventions should be attempted prior to a PRN medication
administration, but many residents will refuse. Any offers and refusals of non-pharmacological interventions
should be documented in the PRN medication administration note.During an interview on 1/30/26 at 1:23
p.m., LPN-B stated non-pharmacological interventions should be offered prior to prn medication
administration and should be documented in the PRN medication administration note.During an interview
on 1/30/26 at 1:37 p.m., nurse practitioner (NP) stated non-pharmacological interventions should be offered
prior to PRN medication administration. Use of non-pharmacological interventions might
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reduce the pain without the need for medication or might lower the pain level so the resident would be less
reliant on the narcotic pain medication.During an interview on 1/30/26 at 4:16 p.m., director of nursing
(DON) stated non-pharmacological interventions should be offered prior to PRN medication administration
and documented in a progress note. DON confirmed R1 and R3's medical records for January 2026 did not
contain non-pharmacological interventions offered/refused prior to every PRN medication
administration.The Pain Assessment and Management policy dated March 2020 indicated the pain
management program was based on a facility-wide commitment to appropriate assessments and treatment
of pain, based on professional standards of practice, the comprehensive care plan, and the resident's
choices related to pain management. Non-pharmacological interventions may be appropriate alone or in
conjunction with medications. Some non-pharmacological interventions include:a. Environmental adjusting
the room temperature, smoothing the linens, providing a pressure-reducing mattress, repositioning, etc.;b.
Physical - ice packs, cool or warm compresses, baths, transcutaneous electrical nerve stimulation (TENS),
massage, acupuncture, etc.;c. Exercise range of motion exercises to prevent muscle stiffness and
contractures; andd. Cognitive or Behavioral - relaxation, music, diversions, activities, etc.
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