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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
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F 0755 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interviews with resident, staff, Medical Director (MD) and Pharmacy staff, the facility failed
Level of Harm - Minimal harm or to have effective systems in place for acquiring and maintaining the supply of medications in the controlled
potential for actual harm medication emergency kit which resulted in an as needed pain medication not being available for Resident
#1 when he was admitted to the facility. This deficient practice occurred for 1 of 3 residents reviewed for
Residents Affected - Few pharmacy services (Resident #1).The findings included:Resident #1 was admitted to the facility on [DATE]

with diagnoses that included aftercare following joint replacement surgery, hypertension, type 2 diabetes
mellitus. Resident #1 went to the emergency room within 24 hours of admission, returned to the facility, and
discharged to the hospital on 9/1/2025.During a telephone interview on 9/3/2025 at 1:52 PM Resident #1
stated he arrived at the facility late in the evening on the day he was admitted and was told he would not get
any medication for at least 12 hours. Resident #1 stated he rang the call light and staff responded, but his
medication was not available. Resident #1 stated he knew they gave him something at the facility, but it
wasn't the pain medication that helped, so he called 911 to go to the hospital to get his pain medicine.The
physician's orders dated 8/19/2025 revealed Resident #1 had the following orders: Oxycodone HCL 5
milligrams (mg) give one tablet by mouth every 4 hours as needed for pain scale 4-6 for 7 days Tramadol
HCL 50 mg give one tablet by mouth every 8 hours as needed for pain scale 1-3 for 14 days. Acetaminophen
325 mg give two tablets by mouth every 4 hours as needed for pain Hydromorphone HCL 2mg give 0.5 (half)
tablet by mouth every 6 hours as needed for pain for 7 daysReview of Resident #1's hospital discharge
summary revealed the facility physician's orders were accurately transcribed from the discharge summary.
The physician's order dated 8/20/2025 revealed Resident #1 had the following orders: Tramadol 50mg HCL
give 50mg by mouth one time only for pain for one dayThe August 2025 Medication Administration Record
(MAR) revealed Resident #1 received: Tramadol HCL 50mg on 8/19/2025 at 11:15 PM Acetaminophen
650mg on 8/20/2025 at 2:05 AM. Tramadol HCL 50mg on 8/20/2025 at 2:30 AM. Hydromorphone 1mg on
8/20/2025 at 10:52 AM Hydromorphone 1mg on 8/20/2025 at 5:48 PM.Review of Resident #1's electronic
medical record revealed an admission pain assessment was completed on 8/20/2025 at 1:27 AM, indicated
Resident #1 had a pain level of 8, described as aching/penetrating to the right knee. The assessment also
revealed Resident #1 had an as needed (PRN) medication ordered and it was effective in relieving pain.
Review of a progress note written by Nurse #1 revealed Resident #1 arrived at the facility just prior to the
start of her shift. Resident #1 rang requesting pain medication, and Nurse #1 explained the orders had to be
verified by the doctor and entered into the system and not all of the medications would be available right
away, which included the hydromorphone and oxycodone. Resident #1 was upset that all his medications
were not all available. Nurse #1 administered Tylenol and Tramadol as ordered. Nurse #1 made several
rounds on Resident #1 after the PRN pain medications were administered and Resident #1 was sleeping.
Resident #1 rang for pain medication at 2:05 AM, Nurse #1 contacted the on-call Nurse Practitioner and
received an order for a one-time dose of Tramadol HCL 50mg. Resident #1 yelled at Nurse #1 that he
wanted to leave because the facility did not have his medications and were not prepared to take care of him.
Nurse #1 prepared to call the hospital and was informed by Nurse #2 that Resident #1 had called 911 on his
own. Nurse #1 called Emergency Medical Services (EMS) and the local hospital, gave report on Resident #1,
the Director of Nursing (DON), on-call NP were notified, and Resident #1 was transported by EMS to a local
hospital.During a telephone interview on 9/3/2025 at 5:17 PM Nurse #1 stated she worked a twelve-hour shift
that started at 7:00 PM on 8/19/2025, when she arrived for her shift at approximately 6:45 PM the ambulance
that had transported Resident #1 to the facility was still in the parking lot. Nurse #1 stated some hard scripts
for pain medication had arrived with Resident #1 when he was admitted on [DATE], she thought it was for
Tramadol and Hydromorphone, and possibly oxycodone, but she didn't remember specifically. Nurse #1
stated when she first assessed Resident #1, he did not complain of pain. Nurse #1 stated when Resident #1
complained of pain, Nurse #2 assisted Nurse #1 by entering Resident #1's orders, and acetaminophen and
tramadol HCL were administered to Resident #1, since hydromorphone was not a stocked medication, and
oxycodone was out in the controlled medication emergency kit. Nurse #1 stated Resident #1 was upset that
all his medications were not available and Nurse #1 explained, they did not have the hard scripts and orders
until Resident #1 arrived, and if the administered pain medication did not work Nurse #1 would call the
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