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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to provide pharmaceutical services (including procedures that 
assure the accurate acquiring, receiving, dispensing, and administering of all drugs and biologicals) for 4 
(Resident #1, #2, #3, and #4) of 15 residents reviewed for accurate medical records.The facility failed to 
ensure the accuracy of Resident # 1, #2, #3 and # 4's, pain PRN narcotic drug record versus residents' 
eMARs for June and July 2025. The documentation between the two records did not match.This deficient 
practice could result in errors in care and treatment.Findings included:Review of Resident #1's face sheet, 
undated, reflected a [AGE] year-old female who was admitted to the facility on [DATE] and readmitted on 
[DATE] with diagnoses that included myocardial infarction (a condition where blood flow to a part of the heart 
muscle is blocked, causing damage or death to that tissue), chronic obstructive pulmonary (a progressive 
lung disease characterized by airflow obstruction and breathing difficulties), anxiety disorder (a group of 
related conditions characterized by excessive and persistent fear or worry in situations that are not 
threatening), and schizoaffective disorder, depressive type (a mental illness characterized by a combination 
of symptoms from both schizophrenia (a severe, chronic brain disorder that affects how a person thinks, 
feels, and behaves)).Review of Resident #1's quarterly MDS assessment, dated 07/07/25, reflected a BIMS 
score of 05, indicating severe cognitive impairment. Section J - Health Conditions - Resident #1 received 
PRN pain medications or was offered or declined.Review of Resident #1's admission care plan reflected a 
problem start date of 02/18/17 category - Pain, Resident #1 was at risk for pain due to history of fracture and 
generalized osteoarthritis (a condition that causes the breakdown of cartilage in joints, leading to pain, 
stiffness, and swelling). Approach dated 07/26/21 administer medications as ordered and notify medical 
doctor if not effective. Review of Resident #1's medication orders reflected tramadol - Schedule IV 
(substances that have potential for abuse and dependence) tablet; 50 mg; amount to administer: 1 tab; oral, 
frequency Every 6 Hours - PRN, diagnosis - pain, start dated 10/13/2024 - open endedReview of Resident 
#1's handwritten Narcotic Drug Record (provided for documentation, including route, date, time, and dose, of 
a narcotic administered to an individual patient/resident) for tramadol 50 mg tablet 1 tablet by mouth every 6 
hours as needed revealed the tramadol 50 mg tablet reflected:06/01/25 handwritten time illegible 1 tab.
06/05/25 handwritten time illegible 1 tab.06/09/25 handwritten time illegible 1 tab.06/11/25 time 4:00 pm 1 
tab.06/16/25 handwritten time illegible 1 tab.06/19/25 handwritten time illegible 1 tab.06/20/25 time 2:30 pm 
1 tab.06/21/25 time 6:30 pm 1 tab.06/23/25 time 3:00 pm 1 tab. 06/26/25 handwritten time illegible 1 tab.
06/28/25 time 7:00 pm 1 tab.07/03/25 time 2:00 pm 1 tab.07/08/25 time 7:15 pm 1 tab.07/11/25 time 2:45 pm 
1 tab.07/14/25 handwritten time illegible 1 tab.07/18/25 handwritten time illegible 1 tab.07/19/25 time 7:30 
pm 1 tab.07/20/25 handwritten time illegible 1 tab.07/22/25 handwritten time illegible 1 tab.07/22/25 
handwritten time illegible 1 tab.07/22/25 handwritten time illegible 1 tab.07/23/25 handwritten time illegible 1 
tab.Record review of Resident #1's June 2025 MAR reflected no entries of tramadol - Schedule IV 
(substances that have a low potential for abuse and addiction compared to Schedule III drugs, but still have 
the potential for abuse and dependence) tablet; 50 mg; Amount to Administer: 1 tab; oral, frequency Every 6 
Hours - PRN, diagnosis - pain, start dated 10/13/2024 - Open Ended administered to Resident #1.Record 
review of Resident #1's July 2025 MAR reflected tramadol - Schedule IV (substances that have a low 
potential for abuse and addiction compared to Schedule III drugs, but still have the potential for abuse and 
dependence) tablet; 50 mg; Amount to Administer: 1 tab; oral, frequency Every 6 Hours - PRN, diagnosis - 
pain, start dated 10/13/2024 - open ended administered to Resident #1 was administered on:07/28/25 time 
9:29 pm for PRN reason pain; pain before administered level 4 (moderated) PRN result effective Review of 
Resident #2's face sheet, undated, reflected a [AGE] year-old male who was admitted to the facility on 
[DATE] and readmitted on [DATE] with diagnoses that included hemiplegia and hemiparesis following 
cerebral infarction affecting right dominant side (usually caused by a stroke, is a condition characterized by 
paralysis (hemiplegia) or weakness (hemiparesis) on one side of the body), chronic obstructed pulmonary 
disease (a progressive lung disease that makes it difficult to breathe) and bipolar disorder (a mental health 
condition characterized by extreme mood swings, including emotional highs (mania or hypomania) and lows 
(depression).Review of Resident #2's quarterly MDS assessment, dated 06/06/25, reflected a BIMS score of 
06, indicating severe cognitive impairment. Section J - Health Conditions - Resident #2 received PRN pain 
medications or was offered or declined.Review of Resident #2's care plan reflected problem start date 
02/26/2019 and edited 07/17/25 reflected Resident #2 has complaints of chronic pain related to hemiplegia, 
pain site back pain, generalized pain approach date edited 07/17/25 administer PRN mediations Tylenol 
(Acetaminophen) and/or Tylenol #3 (Acetaminophen) PRN return to assess effectiveness.Review of 
Resident #2's medication orders reflected acetaminophen-codeine - Schedule III (substances with a 
moderate potential for abuse and dependence) tablet; 300-30 mg; Amount to Administer 1 tablet oral, Every 
4 Hours - PRN, 06/03/2025 - open endedReview of Resident #2's handwritten Narcotic Drug Record for 
Acetaminophen/codeine 300/30 (brand: Tylenol #3) mg tablet give 1 tablet by mouth every 4 hours as 
needed revealed the tramadol 30 mg tablet reflected:06/11/25 time 9:00 am 1 tab.06/11/25 time 3:00 pm 1 
tab.06/13/25 time 9:00 am 1 tab.06/17/25 time 8:40 pm 1 tab.06/20/25 time 7:00 pm 1 tab.06/21/25 time 8:00 
am 1 tab.06/21/25 time 7:00 pm 1 tab.06/22/25 time 8:00 am 1 tab.06/22/25 time 7:00 pm 1 tab.06/23/25 
time 8:00 am 1 tab.06/23/25 time 7:00 pm 1 tab.06/24/25 time 8:00 am 1 tab.06/24/25 time 8:00 pm 1 tab.
06/25/25 time 8:00 am 1 tab.06/25/25 time 8:00 pm 1 tab.06/26/25 time 8:00 am 1 tab.06/26/25 time 7:00 pm 
1 tab.06/27/25 time 8:00 am 1 tab.06/27/25 time 7:00 pm 1 tab.06/28/25 time 8:00 am 1 tab.06/28/25 time 
7:00 pm 1 tab.06/29/25 time 8:00 am 1 tab.06/29/25 time 7:00 pm 1 tab.06/30/25 time 8:00 am 1 tab.
06/30/25 time 8:00 pm 1 tab.07/01/25 time 8:00 am 1 tab.07/01/25 time 8:00 pm 1 tab.07/02/25 time 8:00 am 
1 tab.07/02/25 time 8:00 pm 1 tab.07/03/25 time 8:00 am 1 tab.07/03/25 time 8:00 pm 1 tab.07/04/25 time 
8:00 pm 1 tab.07/05/25 time 8:00 am 1 tab.07/06/25 time 3:00 am 1 tab.07/06/25 time 8:00 am 1 tab.
07/06/25 time 7:00 pm 1 tab.07/07/25 time 8:00 am 1 tab.07/07/25 time 8:00 pm 1 tab.07/07/25 time 2:00 am 
1 tab.07/08/25 time 8:00 pm 1 tab.07/09/25 time 7:00 am 1 tab.07/09/25 time 8:00 pm 1 tab.07/10/22 time 
8:00 am 1 tab.07/10/22 time 7:00 pm 1 tab.07/10/22 time 11:30 pm 1 tab.07/11/22 time 8:00 am 1 tab.
07/11/22 time 7:00 pm 1 tab.07/12/22 time 8:00 am 1 tab.07/12/22 time 7:00 pm 1 tab.07/13/22 time 8:00 am 
1 tab.07/13/22 time 7:00 pm 1 tab.07/14/22 time 7:00 am 1 tab.07/14/22 time 7:00 pm 1 tab.07/15/22 time 
7:00 am 1 tab.07/15/22 time 8:00 pm 1 tab.07/16/22 time 0800 [8:00 am] 1 tab.07/16/22 time 8p 1 tab.
07/16/22 time 0800 [8:00 am] 1 tab.07/17/25 time 8:00 am 1 tab.07/17/25 time 8:00 pm 1 tab.07/18/25 time 
8:00 am 1 tab.07/18/25 time 8:00 pm 1 tab.07/19/25 time 8:00 am 1 tab.07/19/25 time 8:00 pm 1 tab.
07/20/25 time 8:00 am 1 tab.07/20/25 time 8:00 pm 1 tab.07/21/25 time 8:00 am 1 tab.07/21/25 time 7:00 pm 
1 tab.07/22/25 time 8:00 am 1 tab.07/22/25 time 7:00 pm 1 tab.07/23/25 time 8:00 am 1 tab.07/23/25 time 
6:40 pm 1 tab.Record review of Resident #2's June 2025 MAR reflected, acetaminophen-codeine - Schedule 
III (substances with a moderate potential for abuse and dependence) tablet; 300-30 mg; Amount to 
Administer 1 tablet oral, Every 4 Hours - PRN, 06/03/2025 - Open Ended was administered on:06/08/25 time 
7:16 am, for pain, pain level before administered level 5 (moderate) PRN result follow up effective06/09/25 
time 8:38 pm, for pain, pain level before administered level 6 (moderate) PRN result follow up 
effective06/12/25 time 9:32 pm, for pain, pain level before administered level 6 (moderate) PRN result follow 
up effective06/19/25 8:03 am, for pain, pain level before administered level 4 (moderate) PRN result follow 
up effective06/19/25 5:03 pm for pain, pain level before administered level 5 (moderate) PRN result follow up 
effectiveRecord review of Resident #2's July 2025 MAR reflected, acetaminophen-codeine - Schedule III 
(substances with a moderate potential for abuse and dependence) tablet; 300-30 mg; Amount to Administer 
1 tablet oral, Every 4 Hours - PRN, 06/03/2025 - Open Ended was administered on:07/10/25 11:23 pm for 
pain, pain level 3 (noticeable and distracting) PRN result follow up effective.Review of Resident #'3s face 
sheet, undated, reflected a [AGE] year-old female who was admitted to the facility on [DATE] and readmitted 
on [DATE] with diagnoses that included sequelae of cerebral infarction (also known as stroke (occurs when 
blood flow to the brain is disrupted, either by a blockage or a bleed) refers to the long-term consequences or 
complications that arise after a stroke), moderate intellectual disabilities (individuals with an intelligence 
quotient between 35 and 39), and schizophrenia, unspecified (a diagnostic term used when a person 
experiences symptoms of schizophrenia (a chronic and severe mental health disorder that affects how a 
person thinks, feels, and behaves) or other psychotic disorders, but their symptoms don't fully meet the 
criteria for a more specific diagnosis within the schizophrenia spectrum. Review of Resident #3's quarterly 
MDS assessment, dated 06/06/25, reflected a BIMS score of 11, indicating moderate cognitive impairment. 
Section J - Health Conditions - reflected Resident #3 did not received PRN pain medications or was offered 
or declined.Review of Resident #3's admission care plan reflected no care plan for pain involving the 
administration of tramadol. Resident #3's care plan reflected problem start date - 09/13/2023 Pain- 
Ibuprofen, Muscle Rub, edited: 06/12/2025 approach start date: - 09/13/2023 administer pain medications as 
ordered.Review of Resident #3's medication orders reflected tramadol Schedule IV (have a low potential for 
abuse relative to other controlled substances) tablet; 50 mg; amount to administer: 1 tablet; oral Every 6 
Hours - PRN, take 1 tablet by mouth every 6 hours as needed for pain, indications: acute pain start date 
06/26/2025 - Open EndedReview of Resident #3's handwritten Narcotic Drug Record for tramadol 50 mg 
tablet 1 tablet by mouth every 6 hours as needed revealed the tramadol 50 mg tablet reflected:06/29/25 time 
11:00 1 tab06/30/25 time 10:00 1 tab.06/30/25 time 7:42 1 tab.07/10/25 time 7:45 1 tab.07/12/25 time 8:00 
am 1 tab.07/12/25 time illegible 1 tab.07/21/25 time 11:00 am 1 tab.07/21/25 time 7:15 pm 1 tab.Record 
review of Resident #3's June 2025 MAR reflected tramadol Schedule IV (have a low potential for abuse 
relative to other controlled substances) tablet; 50 mg; amount to administer: 1 tablet; oral Every 6 Hours - 
PRN, take 1 tablet by mouth every 6 hours as needed for pain, indications: acute pain start date 06/26/2025 - 
Open Ended was administered on: 06/26/25 time 6:49 pm, for pain, PRN result follow up effective06/30/25 
time 8:14 am, for pain, PRN result follow up effectiveRecord review of Resident #3's July 2025 MAR 
reflected tramadol Schedule IV (have a low potential for abuse relative to other controlled substances) tablet; 
50 mg; amount to administer: 1 tablet; oral Every 6 Hours - PRN, take 1 tablet by mouth every 6 hours as 
needed for pain, indications: acute pain start date 06/26/2025 - Open Ended was administered on: 07/01/25 
time 5:46 am, for pain, PRN result follow up effective07/02/25 time 4:35 pm, for pain PRN result follow up 
effective07/04/25 time 9:47 am, for pain, PRN result follow up effective07/05/25 time 5:50 am, for pain PRN 
result follow up effective07/05/25 time 9:18 pm for pain PRN results follow up effective07/07/25 time 9:51 pm 
for pain PRN results follow up effective 07/12/25 time 6:20 pm for pain PRN results follow up effective 
07/13/25 time 12:49 am for pain PRN results follow up effective07/13/25 time 9:27 am for pain PRN results 
follow up effective07/14/25 time 2:20 am for pain PRN results follow up effective07/15/25 time 1:14 pm for 
pain PRN results follow up effective07/16/25 time 9:20 pm for pain PRN results follow up effective07/17/25 
time 7:38 am for pain PRN results follow up effective07/17/25 time 6:37 pm for pain PRN results follow up 
effective07/18/25 time 4:20 am for pain PRN results follow up effective07/18/25 time 9:21 pm for pain PRN 
results follow up effective07/19/25 time 4:27 pm for pain PRN results follow up effective07/20/25 time 11:16 
pm for pain PRN results follow up effective07/23/25 time 9:24 am for pain PRN results follow up 
effective07/23/25 time 7:36 pm for pain PRN results follow up effective07/24/25 time 7:33 am for pain PRN 
results follow up effectiveReview of Resident #4's face sheet, undated, reflected a [AGE] year-old female 
who was admitted to the facility on [DATE] with diagnoses that included unspecified fracture of lower end of 
right femur (the thigh bone, the longest and strongest bone in the human body) unspecified abnormalities of 
gait and mobility and other lack of coordination, cognitive communication deficit (difficulties in communication 
that arise from impairments in cognitive processes like attention, memory, and executive functions, rather 
than issues with speech or language production themselves).Review of Resident #4's resident assessment 
and care screening MDS assessment, dated 07/24/25, reflected a BIMS score of 10, indicating moderate 
cognitive impairment. Section J - Health Conditions - Resident #4 received PRN pain medications or was 
offered or declined.Review of Resident #4's admission care plan reflected problem start date 07/18/2025 
pain related to right femur fracture - Tramadol approach start date - 07/18/2025 administer pain medications 
as orderedReview of Resident #4's medication orders reflected tramadol Schedule IV (have a low potential 
for abuse relative to other controlled substances) tablet; 50 mg; amount to administer: 1 tablet; oral Every 6 
Hours - PRN, take 1 tablet by mouth every 6 hours as needed for pain, indications: acute pain start date 
07/18/2025 - Open Ended Review of Resident #4's handwritten Narcotic Drug Record for tramadol 50 mg 
tablet give 1 tablet by mouth every 6 hours as needed reflected:07/22/25 time 1:00 pm 1 tab.07/24/25 time 
7:10 pm 1 tab.Record review of Resident #4's July 2025 MAR reflected tramadol Schedule IV (have a low 
potential for abuse relative to other controlled substances) tablet; 50 mg; amount to administer: 1 tablet; oral 
Every 6 Hours - PRN, take 1 tablet by mouth every 6 hours as needed start date 07/18/2025 - Open Ended 
was administered on: 07/19/25 time 5:30 am PRN reason pain, pain level before 3 (notable pain that can be 
distracting) PRN result effective07/19/25 time 11:24 pm PRN reason pain, pain level before 4 (moderate) 
PRN result effective.Interview on 07/29/25 at 12:40 pm with Resident #1 who stated she was not getting her 
pain medications.Interview on 07/29/25 at 2:33 pm with Resident #1's hospice RN reflected when she visited 
Resident #1, Resident #1's pain was controlled and her review of Resident #1's hospice facility visits records 
reflected that Resident #1's pain had been controlled. Interview on 07/29/25 at 3:40 pm with Resident #2 
who stated the staff at the facility treated him respectfully and he felt safe at the facility. She said he received 
all of his pain medication, and he did not have any concerns. Interview on 07/29/25 at 3:45 pm with Resident 
#3 who stated the staff treated her respectfully and she got all of her pain medications. Interview on 07/29/25 
at 6:14 pm with Resident #4 who stated the staff treated her respectfully and she received all of her PRN 
pain medications. She stated the staff was responsive when she asked for the medication and she received 
it, she did not have any concerns. Interview on 07/28/25 at 5:04 pm with LVN A via phone stated she had 
administered PRN controlled substance medications to residents. She said the facility procedure was to sign 
on the individual resident Narcotic Drug Record that the medication was given then to record in the eMAR 
that the resident was administered the medication. She said the negative effect of medication that was 
administered but not documented in the eMAR was there was no documentation that it was given to the 
resident. She said that could be bad for the resident because you do not know how much medication the 
resident received. She said if a resident goes to the hospital, there was no record in the eMAR of what the 
resident had taken. She said everyone was responsible for making sure that medication given to the resident 
was documented in the eMAR and all staff have a role to plan. She said there was a computer problem that 
caused an interruption when documenting PRN medication in the eMAR and she let the DON know. She 
said the PRN eMAR documentation did get better. She said it was important to make sure the resident was 
not in pain, and they had received their correct medications. Interview on 07/29/25 at 4:36 pm with LVN D 
who stated he administered PRN controlled substance pain medications to facility residents. He said that 
when a controlled substance was going to be administered to a resident, the medication was signed out on 
the individual resident's Narcotic Drug Record, administered to the resident, then documented in the 
resident's eMAR that they received the medication. He said he was not properly trained in documenting PRN 
medications in eMAR and until a recent in-service involving documenting PRN controlled substances in the 
eMAR. He said he did not realize that he was making an error on the computer when documenting that the 
resident received their medication. He said that if it was not documented in the eMAR that a resident 
received their pain medication, the resident could go without their pain medication. He said it was a problem 
because you would not know if the medication the resident received was effective if it was not documented 
that they received it. He said that at times, the facility internet did not work well and there was an interruption 
in service that did not enable the documentation of the medication in the eMAR. He said it was the 
responsibility of the DON to confirm that PRN controlled substance medications given to the residents were 
documented as given in the eMAR. Interview on 07/28/25 at 4:33 pm with LVN B via phone stated she 
administered PRN pain medications to residents. She said when you administer PRN controlled substances 
the procedure was to sign on the individual resident's Narcotic Drug Record documenting that you gave the 
resident the controlled substance and to document in the eMAR that the medication was administered to the 
resident. She said the eMAR should match the resident's Narcotic Drug Record for that date and time. She 
said the negative effect of not documenting in the eMAR that the resident received the medication would be 
that you would not know if the resident was given the medication, and the resident could be in pain. She said 
the nurse was supposed to make sure she residents' get their medication. She said the ADON and DON 
were responsible for make sure that the medications have been correctly administered to the residents. 
Interview on 07/28/25 at 4:51 pm with LVN C via phone stated she had administered PRN controlled 
substance to facility residents. She said the facility policy is to sign out the medication on the resident's 
Narcotic Drug Record and then document in the eMAR that the medication was administered to the resident. 
She said medication administered to a resident should always be documented in the eMAR. She said the 
negative effect of not documenting medication administered in the eMAR would be that you don't know if the 
resident really got the medication, and it does not accurately reflect what medications were given to the 
resident. She said the resident's Narcotic Drug Record should match eMAR and it was the responsibility of 
the nurse to follow through and confirm that it was documented. She said there was an interruption in the 
internet system and at times the staff thought the medication was successfully documented in the eMAR, but 
it did not show up. She said anytime there was a glitch in the emery system she told the DON. She said it 
was very important to make sure that the resident was not in pain, and they were given the correct 
medications. Interview on 07/28/25 at 4:15 pm with the ADON revealed she had administered PRN tramadol 
to Resident #3. She stated that the facility procedure for administering PRN tramadol to Resident #3 was to 
write on the resident's Narcotic Drug Record that the medication was administered to Resident #3 and then 
document the administration of the medication on MAR in the computer. The ADON said all kinds of things 
could happened if the tramadol was not marked as administered on the MAR. She said you could give the 
resident too much medication. She said the resident's Narcotic Drug Record and the MAR should match. 
She said that there was a computer glitch in the facility system and the documentation in residents' MARs 
that PRN medication was administered did not stick on the MAR. She said it was an on and off problem and 
she reported it to the DON. She said it was the responsibility of the nurse administering the medication to the 
resident to make sure that medications reflected on the Narcotic Drug Record and the residents' MAR 
matched. Interview on 07/28/25 at 2:31 pm with the DON who stated if a resident was administered a pain 
medication it was signed out on the resident Narcotic Drug Record and, when administered, entered into the 
eMAR documenting that the medication was administered. She said there was a problem if the PRN pain 
medication was not marked administered in the eMAR because you would not know how the medication was 
being used and if it was effective. She said when it is documented it the eMAR, there was a pain assessment 
if it was not documented, you are not really tracking the residents' pain. She said if medication was not 
charted, then it was not given. She said the charge nurse was responsible for making sure the eMAR and the 
resident Narcotic Drug Record matched. Interview on 07/29/25 at 6:17 pm with the Administrator who stated 
it was important that the resident Narcotic Drug Record matched the eMAR to make sure resident was 
administered the correct dosage and to monitor residents' pain. A resident might need a pain medication 
review the MD and if the eMAR does not accurately reflect what was administered to the resident, it would be 
difficult to review the pain and what pain medication would be beneficial to the resident. It was the 
responsibility of the charge nurse and the nursing administration to audit the medications recorded in the 
eMAR. She thought that part of the problem with the eMAR documentation was an internet issue, but that 
had been repaired. Additionally, she thought that the nurses administering the medication were missing a 
computer step in the eMAR that did not record that the resident received the information. Interview on 
07/29/25 at 4:15 pm with the facility MD who stated he was concerned that the PRN controlled substances 
were not documented in the eMAR because it was an internal inconsistency and there needed to be better 
oversight. He said he was not concerned that the residents did not receive the PRN controlled substance 
pain medication because he said the DON was very good. He was concerned that if the problem was not 
corrected, people could find an opportunity to take advantage of the situation and corporate needed to know 
because they might need a better program. Review of facility policy Medication Administration - General 
Guidelines dated 06/01/2022 reflected the medication administration record (MAR) is always employed 
during medication administration.Documentation (including electronic). The individual who administers the 
medication dose records the administration on the residents' s MAR/eMAR directly after the medication is 
given. To ensure necessary doses were administered and documented. In no case should the individual who 
administered the medications report off duty without first recording the administration of any medications.The 
resident's MAR/eMAR is initialed by the person administering the medication in the space provided under the 
date and on the line for that specific medication dose administration.When PRN medications are 
administered, the following documentation is provided:a. date and time of administration, dose, route of 
administration (if other than oral).b. Complaints or symptoms for which the medication was given.c. Results 
achieved from giving the dose and the time results were noted.d. Signature or initials of person recording 
administration and signature or initials of person recording effects, if different from the person administering 
the medication.
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