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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** Licensure

or potential for actual harm Reference Number 175 NAC 12-006.09Based on record reviews and interviews, the facility failed to
ensure professional standards of practice were followed when administering a transdermal (a way to

Residents Affected - Few administer medication through the skin) patch containing a narcotic for 1 of 1 resident reviewed

(Resident 1). The facility census was 26. Findings are: Record review of Resident 1's admission
Record revealed that Resident 1 was admitted to the facility on [DATE] after a fall that resulted in a
fracture of the right upper arm, a fracture of the sacrum (the bone between the bottom of the spine
and the tailbone), and a fracture of the right pubis bone (the front part of the pelvis). Record review of
Resident 1's progress notes from the hospital revealed that Resident 1 had surgery to repair the
fracture to the right upper arm. Record review of the hospital progress notes revealed that an order
for a Buprenorphine patch (an opioid-medicated pain patch used to treat severe, constant pain over a
7-day period) was initiated during the hospital stay. Record review of the facility's Order Summary
dated 02/13/2026 for Resident 1 revealed an order for 1-7.5/HR Buprenorphine patch to be placed on
the skin every 7 days on Fridays. The order also revealed to remove the old patch and rotate the
placement of the new patch each week. Record review of Resident 1's medication administration
revealed that the pain patch was applied on 02/20/2026 and 02/27/2026. Record review of the
facility's incident report dated 03/10/2026 revealed that the old Buprenorphine pain patch was not
removed by the Medication Aides (MAs) on 02/27/2026 and 03/06/2026. Record review of Resident
1's progress notes revealed that Resident 1 and the family requested that the pain patch be held until
03/09/2026 as the resident reported minimal pain. Record review of Resident 1's administration
record for the month of March 2026 revealed that the Buprenorphine patch was held on 03/06/2026
and not administered on 03/09/2026. Interview on 04/01/2026 at 2:48 PM with the Director of Nursing
(DON) revealed that the incident was brought to (gender) attention on 03/10/2026 and that prior to
this time the facility did not have a system in place to ensure that the old patch was removed before
applying a new patch to prevent more than one patch on the skin at a time. Record review of the
facility's policy titled Policy and Procedure: Medication-Administration and Storage with a revised
date of 03/2025 revealed that all narcotic medicated patches will be checked for placement 3 times a
day: during the day shift, the afternoon shift, and the night shift. Interview on 04/02/2026 at 12:45 PM
with the DON confirmed that it is the facility's expectation that the MAs/Nurses remove the old
narcotic patch prior to placing a new one.
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