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Wesley Enhanced Living - Doylestown 200 Veterans Lane
Doylestown, PA 18901

F 0697

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide safe, appropriate pain management for a resident who requires such services.

45244

Based on clinical record review and staff interview it was determined that the facility failed to attempt 
non-pharmacological interventions to alleviate pain prior to the administration of pain medication prescribed 
on an as needed basis for one of 13 sampled residents. (Resident 8)

Findings include:

Clinical record review revealed that Resident 8 had diagnoses that included dementia, fibromyalgia, and 
diabetes. On November 25, 2024, the physician ordered for the resident to receive the narcotic pain 
medication, oxycodone, every four hours as needed for severe, chronic pain. Review of Resident 8's care 
plan revealed that the resident had chronic pain and that the interventions were for staff to provide comfort 
measures with positioning, control noise levels, and other non-medication interventions. Review of 
Medication Administration Records revealed that the resident received the as needed narcotic (oxycodone) 
without documented evidence that non-pharmacological interventions were attempted prior to administration 
62 times in January 2025 and 39 times in February 2025. 

In an interview on February 21, 2025, at 10:34 a.m., the Director of Nursing confirmed that there was a lack 
of documentation to support that non-pharmacological interventions for pain had been provided prior to the 
administration of as needed pain medication.

28 Pa. Code 211.9(a)(1) Pharmacy services.

28 Pa. Code 211.12(d)(1)(5) Nursing services.
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