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Wellspring Health Center 8000 Evergreen Ridge Drive
Cincinnati, OH 45215

F 0760

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure that residents are free from significant medication errors.

Based on medical record review, staff interview, and review of the facility policy, the facility failed to
ensure residents were free from significant medication errors. This affected one (Resident #10) of
three residents reviewed for pain medication. The facility census was 43 residents.Findings include:
Review of the medical record for Resident #10 revealed an admission date of 03/09/26 with
diagnoses including left lower leg fracture, depression, adjustment disorder, and anxiety disorder.
Resident #10 was discharged home with family on 03/30/26. Review of the care plan for Resident #10
dated 03/20/26 revealed the resident had the potential for pain related to status post fracture repair
and multiple contributing factors. Review of the physician order audit revealed an order for
hydrocodone-acetaminophen 5-325 milligrams (mg) (opioid pain medication) give one tablet by mouth
every four hours as needed for pain for 30 days was created on 03/20/26 and backdated to 03/17/26.
Review of the Medication Administration Record (MAR) for Resident #10 dated for 03/2026 revealed
hydrocodone-acetaminophen 5-326mg was given to the resident one time on 03/17/26, three times on
03/18/26, and three times on 03/19/26 when there was no active order for the medication to be
given. Review of the Minimum Data Set (MDS) assessment for Resident #10 dated 03/30/26 revealed
the resident was cognitively intact and required substantial to moderate assistance with activities of
daily living (ADLs.) Interview on 06/01/26 at 10:00 A.M. with the Director of Nursing (DON) verified
the physician order for hydrocodone-acetaminophen 5-325mg was created three days after medication
had be given to Resident #10, and the facility staff had administered the pain medication without a
valid physician's order. Review of the facility policy titled Medication Administration dated 09/09/25
revealed medications were to be administered as ordered by the physician and in accordance with
professional standards of practice. This deficiency represents noncompliance investigated under
Complaint Number 2962542.
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