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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 11599

Residents Affected - Few Based on record review and interviews, the facility failed to ensure one of five residents (Resident (R) 1)
reviewed received his pain medications as ordered creating the potential for increased discomfort.

Findings include:

Review of the facility's 2024 policy titled, Pain Assessment and management revealed The care team will
respect and support every patient's right to optimal pain relief through education, initial and ongoing
assessment, and effective and appropriate pain management.

Review of the Face Sheet located under the Demographics tab in the electronic medical record (EMR)
revealed R1 was admitted on [DATE] with diagnoses including unilateral primary osteoarthritis, left knee;
open wound of lower back and pelvis without penetration into retroperitoneum; non-pressure chronic ulcer of
other part of right foot limited to breakdown of skin.

Review of the admission Minimum Data Set (MDS) with an assessment reference date (ARD) of 10/06/24
revealed a Brief Interview for Mental Status (BIMS) score of 15 out of 15 which indicated R1 was cognitively
intact.

Review of the October 2024 Physician Orders located under the Orders tab in the EMR noted R1 had an
order for pregabalin -Schedule V (controlled substance) capsule; 25 mg (milligram); amt (amount): 25
mg/1capsule; oral Once A Day AM with a Start Date of 10/02/24.

Review of the Informed Consent for Medication, form, located in the Documents tab in the EMR, dated
10/01/24, was signed by R1 and a facility nurse. The form identified the medication, for consent, as
Pregabalin for pain.

Review of the October 2024 Medication Administration Orders (MARS) provided by the Director of Nursing
(DON), revealed from 10/03/24 through 10/15/24, that the Pregabalin was not administered with the reason
noted as not administered: drug/item unavailable. The MAR did not identify why the medication was not
administered on 10/02/24.
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F 0755 Review of the Progress Notes located under the Resident tab in the EMR, dated 10/16/24, Script sent for
Pregabalin to (Pharmacy). Pharmacy Query completed. The notation was written by the Nurse Practitioner.
Level of Harm - Minimal harm or
potential for actual harm During an interview on 01/08/25 at 11:45 AM, the family of R1 (F1) said the resident could have been much
more comfortable. F1 stated, | was told they ran out of the Pregabalin, for his pain, and didn't get it reordered.
Residents Affected - Few
During an interview, on 01/09/25 at 3:20 PM, with R1's Nurse Practitioner (NP), also the facility DON, the NP
stated, | am in the building Monday-Friday and see the majority of the residents. | saw R1 almost every day
because of his care needs. When (F1) asked about the Pregabalin, that he was used to taking at home, |
sent a script. | don't know what happened with the escribe (electronic prescription) order. In our state,
narcotic prescriptions have to go directly to the pharmacy. The DON/NP said she was not informed by the
nurses that the Pregabalin was unavailable.

In an interview on 01/09/25 at 5:00 PM, neither the Administrator nor the DON/NP said they had a policy
regarding escribes to ensure all medications are ordered as intended.
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