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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on staff
and resident interview and record review, the facility did not ensure pain medication was provided timely for 1
resident (R) (R4) of 3 sampled residents.R4 received Hospice services and had an order for as needed
(PRN) morphine for pain. On either 7/8/25 or 7/20/25, R4 requested PRN pain medication. R4 did not receive
the medication timely. Findings include:The facility's Pain Management and Assessment policy, revised
4/25/25, indicates: The purpose of this policy is to develop a standardized method for assessing, monitoring,
evaluating, managing, and documenting pain in both cognitively intact and impaired residents. Residents will
receive necessary comfort, exercise greater independence, and enhance dignity through optimizing their
ability to perform activities of daily living. On 8/18/25, Surveyor reviewed R4's medical record. R4 was
admitted to the facility on [DATE] and had diagnoses including lung cancer, brain cancer, encounter for
palliative care, chronic obstructive pulmonary disease (COPD), and generalized anxiety disorder. R4's
Minimum Data Set (MDS) assessment, dated 6/20/25, had a Brief Interview for Mental Status (BIMS) score
of 15 out of 15 which indicated R4 had intact cognition. R4 received Hospice services. R4 had the following
orders: ~ 0.5 milliliters (ml) of morphine sulfate (concentrate) oral solution 20 mg/milliliter (ml) by mouth every
hour as needed for pain or shortness of breath. ~ 0.25 ml of morphine sulfate oral solution 20 mg/ml every
hour as needed for pain or shortness of breath.On 8/18/25 at 10:45 AM, Surveyor interviewed R4 who
indicated sometimes R4 did not get pain medication timely. R4 indicated it took staff 2 hours to provide R4's
as needed (PRN) morphine approximately 1 month ago. R4 indicated R4 told staff that R4 was upset that it
had taken so long to receive the medication. R4 could not recall the date or the nurse who administered the
medication. In a subsequent interview at 3:55 PM, R4 indicated R4's stomach was bothering R4 and R4's
ass was on fire the day R4 had to wait 2 hours to receive morphine. R4 indicated R4 was not a drug user
and only asked for morphine when it was needed. A progress note, dated 7/20/25, indicated R4 had
constipation issues. R4 received Miralax at 12:06 PM which was documented as ineffective at 3:57 PM. The
facility contacted R4's Hospice provider who prescribed a one time dose of Senna which was effective.On
8/18/25 at 1:00 PM, Surveyor interviewed Licensed Practical Nurse (LPN)-D who indicated approximately 1
month ago it took the nurse a long time to administer R4's pain medication. LPN-D indicated 2 nurses
worked the floor and usually split R4's wing. LPN-D indicated the Certified Nursing Assistants (CNAs) used
walkie talkies to notify the nurses that R4 had requested pain medication. LPN-D indicated R4 was not
LPN-D's resident and LPN-D thought the other nurse administered the medication. LPN-D indicated a CNA
approached LPN-D a while later and indicated R4 was still waiting for medication. LPN-D assessed R4 who
indicated R4 had been waiting 2 hours for pain medication. LPN-D notified the other nurse who provided
R4's pain medication.On 8/18/25 at 2:00 PM, Surveyor interviewed Assistant Director of Nursing (ADON)-C
who was not aware that R4 did not receive pain medication timely. ADON-C indicated the nurse should have
reported the information to ADON-C.On 8/18/25 at 2:42 PM, Nursing Home Administrator (NHA)-A and
ADON-C indicated to Surveyor that a grievance was started for the concern that R4 had not received PRN
pain medication timely. ADON-C indicated ADON-C spoke with LPN-D and they narrowed the date down to
either 7/8/25 or 7/20/25. On 7/8/25, R4 received Tylenol. On 7/20/25, R4 received PRN morphine at 8:30 AM
which was documented as effective. ADON-C later provided Surveyor with the phone number of the nurse
who worked with LPN-D and administered pain medication to R4 on both dates. Surveyor left a message
with the nurse but did not receive a return call. ADON-C indicated staff should have filled out a grievance
form and indicated ADON-C would provide staff education. In a subsequent interview at 4:01 PM, ADON-C
indicated when PRN pain medication is requested, the nurse should finish what they are doing and provide
the medication to the resident.
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