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F 0842 Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35632

Residents Affected - Few Based on record review and interview, the facility failed to document a pain medication was given to 1 (R #1)
of 1 (R #1) resident reviewed for pain. This deficient practice could likely cause confusion with staff on
whether a pain medication was administered and could cause harm to the resident if the pain medication
was administered again.

The findings are:

A. Record review of R #1's face sheet revealed R #1 was admitted to the facility on [DATE]. R #1 was on
hospice with the following diagnoses:

- Anoxic brain damage (oxygen is completing cut off from the brain),

- Chronic respiratory failure with hypoxia (when your respiratory system is unable to remove enough carbon
dioxide from your blood, causing it to build up in your body).

- Chronic obstructive pulmonary (damage results in swelling and irritation, also called inflammation, inside
the airways that limit airflow into and out of the lungs),

- Alzheimer's (a type of dementia that affects memory, thinking and behavior) and dementia (symptoms
affecting memory, thinking and social abilities severely enough to interfere with your daily life)

- Bi-polar disease (is a mental health condition that causes extreme mood swings).
This is not an all-inclusive list.

B. Record review of R #1's Brief Interview for Mental Status (BIMS; a screening for cognitive impairment),
dated 04/15/25, indicated a score of 6, severely impaired cognition.

C. Record review of R #1's nursing progress note, dated 04/06/25 at 1:58 pm, revealed a contusion (bruise)
on R #1's left foot and there was not any swelling. The resident complained of pain when staff applied a little
pressure to the contusion. The Nurse Practitioner (NP) with hospice assessed the resident and gave an
order for a left foot x-ray to rule out fracture.

(continued on next page)
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F 0842 D. Record review of R #1's the nursing progress note, dated 04/06/25 at 8:34 pm, revealed the x-ray result
was negative for fracture. R #1's daughter visited and was worried about R #1's pain level to the left foot. The
Level of Harm - Minimal harm or resident rated her pain level at 7 on a scale of 10 (one being the least amount of pain and 10 indicating
potential for actual harm severe pain). Hospice doctor put patient on oxycodone (pain medication). The nurse went to the Ekit (a
medication dispensing machine used in emergency situations) for the medication and administered the
Residents Affected - Few oxycodone to R #1.

E. Record review of R #1's physician orders indicated an order for oxycodone 5 milligram (mg) every six
hours as needed for pain greater than five. Start date 04/06/25.

F. Record review of R #1's medication administration record (MAR), dated 04/06/25, revealed the record did
not contain any documentation to show staff administered the oxycodone medication to R #1 on 04/06/25.

G. On 04/17/25 at 1:00 pm, during an interview with the Director of Nursing (DON), she stated staff should
always document on the resident's MAR when a medication was pulled from the Ekit.

H. On 04/17/25 at 1:42 pm, during an interview with Nurse #15, she stated it took a long time to get the order
pulled from the Ekit on 04/06/25. She stated she administered the oxycodone to R #1 on 04/06/25, but she
forgot to document on the MAR that she administered the medication to R #1.
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