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Fairmont Medical Center 1325 Locust Avenue
Fairmont, WV 26554

F 0684

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Based on record review, and staff interview the facility failed to provide care in accordance with professional 
standards by not following physicians orders for pain medication administration. This failed practice was 
found true for (1) one of (5) five residents reviewed for unnecessary medications during the Long-Term Care 
Survey Process. Resident Identifier #45. Facility Census 17. Findings include: a) Resident #45 A record 
review on 08/19/25 at 1:00 PM, revealed an as needed (PRN) order for Resident #45 for Tramadol 50 
Milligram (mg) tablets up to 3 times per day for pain indication of severe numbered as (7) seven to 10. 
Further record review of Resident #45's pain indicators and Medication Administration Record (MAR) from 
admission to present revealed the following:On 07/24/25 at 11:10 PM, pain Level 6, was administered 
Tramadol.On 07/26/25 at 12:42 AM, pain level 5, was administered Tramadol.On 07/31/25 at 10:02 PM, pain 
level 5, was administered Tramadol.On 08/04/25 at 8:45 PM, pain level 6, was administered Tramadol.On 
08/06/25 at 9:21 PM, pain level 6, was administered Tramadol.On 08/08/25 at 10:36 PM, pain level 6, was 
administered Tramadol.On 08/09/25 at 8:54 PM, pain level 4, was administered Tramadol.On 08/10/25 at 
4:07 PM, pain level 6, was administered Tramadol.On 08/15/25 at 8:54 PM, pain level 5, was administered 
Tramadol. During an interview on 08/19/25 at approximately 2:00 PM, The Nursing Manager (NM), confirmed 
that the PRN Tramadol was not given as ordered according to the pain scale. NM further stated, I am starting 
education on this now.
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