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F 0755

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49041

Based on record review, interview, and facility policy review the facility failed to ensure pain medication was 
ordered and was timely available for administration for Resident #26. This affected one resident (#26) of 
three residents reviewed for medication administration. The facility census was 105.

Findings include:

Review of the medical record for Resident # 26 revealed an admitted [DATE] with diagnoses including 
malignant neoplasm of the pelvic bones, sacrum, coccyx, scapula, skull, and face (bone cancer), chronic 
obstructive pulmonary disease, prediabetes, hypertension, and the presence of atherosclerotic heart disease 
of the coronary artery with the presence of aortocoronary bypass graft (bypass due to the narrowing of 
arteries that supply blood to the heart muscle).

Review of the admission Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #26 was 
cognitively intact. 

Review of the physician order dated 06/13/24 revealed an order for the administration of Morphine 30 
milligrams (mg) (opioid pain medication) twice a day.

Review of the care plan dated 06/13/24 revealed Resident #26 was at risk for pain related to cancer. An 
intervention was to administer pain medication as ordered and monitor for effectiveness.

Review of the nursing progress notes dated 06/13/24 revealed a family member of Resident #26 was upset 
that medications were not available for administration. The family member was educated that medications 
must be verified and signed by the prescriber. The family member offered to provide Resident #26's pain 
medication that was available at home.

Review of Nurse Practitioner notes from 06/13/24 and 06/14/24 revealed no documented evidence Resident 
#26's pain medication was ordered.
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An interview with Licensed Practical Nurse (LPN) #515 on 07/02/25 at 9:00 A.M. revealed an attempt was 
made to obtain a pull code (a code to enter to unlock a medication storage box that contains controlled 
substance medications for immediate use when the facility has not yet received the pharmacy shipment) on 
06/13/24. The provision of the code was denied by the pharmacy because the pharmacy had not yet 
received the signed order for the pain medication from the prescriber. 

An interview with the Director of Nursing (DON) on 07/02/24 at 1:42 P.M. verified the signed order was not 
provided to the pharmacy by Nurse Practitioner #502 until 06/15/24. The DON also verified providing 
direction allowing a family member of Resident # 26 to bring the ordered pain medication that was available 
at Resident #26's home.

An interview with Pharmacist #503 on 07/01/24 at 8:46 A.M. revealed that to fill a narcotic medication, there 
needs to be a signed order from the ordering prescriber. The signed order for Resident # 26's Morphine 30 
mg was received on 06/15/24, and the medication was sent to the facility on the same date.

Review of the undated facility policy titled Medication Administration General Guidelines revealed 
medications are to be administered as prescribed in accordance with good nursing principles and practices.

This deficiency represents non-compliance investigated under Master Complaint Number OH00155057.
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