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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48835

Based on facility policy, observation, interview and record review, the facility failed to ensure Resident (R)17 
was free from pain for 1 of 3 residents reviewed for pain.

Findings include:

Review of the facility policy titled Pain Assessment Forms with a revised date of 10/06/15 revealed, The 
nurse will assess the residents pain at regular intervals, initially the intervals will be will be hourly with the 
interval increasing as the residents pain is controlled.

Review of R17's Face Sheet revealed R17 was admitted to the facility on [DATE], with diagnoses including 
but not limited to: vascular dementia, moderate, with mood disturbance, paroxysmal atrial fibrillation, pain in 
left hip and non-displaced fracture inferior pubic ramus.

Review of R17's Quarterly Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 
09/18/24, revealed R17 had a Brief Interview for Mental Status (BIMS) score of 2 out of 15, indicating R17 
had severe cognitive impairment. 

Review of R17's Situation Background Assessment Recommendation (SBAR) dated 08/22/24, documented, 
Fall, witnessed. Limping favoring the left leg. X-ray left hip negative, left hip again on 08/27, on 8/26/24 
swelling left ankle, x-ray done, negative.

Review of R17's Progress Notes dated 08/22/24 at 6:23 PM, documented, Resident left ankle swollen and 
starting to discolor. Has mobility with mild tenderness. Left leg elevated in bed and attempting to ice as 
tolerated. 

Review of R17's Progress Note dated 08/23/24, at 5:41 AM, documented, Was anxious and aggressive at 
start of shift, yelling out with repetitive questions and statements, cnas in to provide incontinent care and 
resident grimaces when repositioning, stating she didn't know why she's sore . left foot remains swollen but 
does not keep elevated.

Review of R17's Progress Note dated 08/26/24 at 6:09 PM, documented, Resident had x-ray left ankle 
because there was swelling and tenderness. Study is negative for fracture.
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Review of R17's Progress Note dated 08/27/24 at 5:59 PM, documented, Resident intermittently crying 
because she says her hip hurts. Medical Doctor (MD) contacted and he ordered a 2nd left hip x-ray. If 
negative he is considering a CT scan of the affected area. Mobile images on scene for the x-ray.

Review of R17's Progress Note dated 08/27/24 at 11:21 PM, documented, Results of xray received and sent 
to MD. No new orders at this time , xray results Stable mild degenerative change of the left hip without acute 
osseous abnormality of the left hip nor pelvis. Resident is resting quietly at this time was tearful earlier during 
incontinent cares and repositioning. 

Review of R17's Progress Note dated 08/28/24 at 3:03 PM, documented, Resident very weepy on this shift. 
Resident very agitated. Cries out with pain whenever she is touched on any part of her body. 

Review of R17's Progress Note dated 08/29/24 at 4:00 AM, documented, Complained of some pain in inner 
thigh earlier this shift.

Review of R17's Progress Note dated 08/29/24 at 2:04 PM, documented, New order received for CT of leg 
status post previous falls with ongoing complaint of pain. 

Review of R17's Progress Note dated 08/29/24 at 2:49 PM, documented, Something has to be wrong with 
her hip even though the x-rays have been negative because she's still saying she's in pain. 

Review of R17's CT Scan dated 08/29/24, documented, non displaced fracture of the left inferior pubic rami 
[pelvis fracture]. 

Review of R17's Progress Note dated 08/31/24 at 5:34 AM, documented, less signs/symptoms discomfort 
than previous nights but does still grimace and c/o pain during adls. 

Review of R17's Progress Note dated 09/04/24 at 3:48 AM, documented, She continues to complain of her 
left hip/leg hurting from previous fall. Her right knee also has some swelling and tenderness noted. 

Review of R17's Progress Note dated 09/05/24 at 11:05 AM, documented, Resident was reviewed in 
interdisciplinary meeting related to recent falls . Ortho appointment scheduled, 09/9/2024, to assess her 
recent left pubic ramus fracture that was noted on CT scan, 08/29/2024, from her fall on 08/22/2024. MD 
ordered several x-ray views previous to CT scan r/t resident voicing pain that each came back negative. She 
has been unable to bear weight or stand since her fall but is able to sit on the side of bed.

Review of R17's Medication Administration Record (MAR) dated August 2024, indicated R17 had an order 
for Tylenol 325 milligrams (mg) 2 tablets orally every 6 hours as needed for pain or fever. The MAR recorded 
three days where R17 was administered Tylenol, twice on 08/25/24, twice on 08/28/24, and twice on 
08/29/24. 

Review of R17's MAR and Progress Notes dated August 2024, revealed the dates R17 complained of pain 
were; 08/22/24, 08/23/24, 08/25/24, 08/27/24, 08/28/24, 08/29/24 and 08/31/24. R17's MAR indicated R17 
received pain medication on three of the seven days she was experiencing pain, on 08/25/24, 08/28/24 and 
08/29/24. R17 did not receive pain medication on 08/22/24, 08/23/24 and 08/27/24.
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During an interview on 11/05/24 at 10:18 AM, the Director of Nurses (DON) stated, [R17] fractured her 
pelvis, but it wasn't recognized at first because the x-rays were negative, but she was still having pain. The 
pain was recognized but not followed through. She should have been offered pain meds. The nurses should 
be giving Tylenol, and if it doesn't help, call the MD, to give her something stronger. 

During an interview on 11/05/24 at 1:59 PM, Registered Nurse (RN)1 stated, I think 08/22/2024 was the one 
when [R17] actually fell and fractured her pelvis. She had an x-ray that day. She would make comments of, 
ouch, or I hurt. I likely noted she was in pain. I called the doctor and let him know she was having pain and 
he ordered another x-ray. He confirmed he wrote the note on 08/27/2024. I did not give her Tylenol. I should 
have given her Tylenol, if she had a PRN [as needed] order for it.

During an interview on 11/05/24 at 3:20 PM, Licensed Practical Nurse (LPN)1 stated, I think [R17] was 
having pain. I asked her about pain, she would not always say the right thing due to her dementia. She had 
Tylenol ordered at different times. I'm not sure why I didn't give [R17] pain medicine on those days. 
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