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F 0697 Provide safe, appropriate pain management for a resident who requires such services.

Level of Harm - Minimal harm (continued on next page)
or potential for actual harm

Residents Affected - Some
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F 0697 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure two (2) of 2 sampled residents (Residents 1 and 2)
Level of Harm - Minimal harm or received proper pain management by failing to have pain scale parameters to pain medications ordered
potential for actual harm when: Resident 1, who had returned from the general acute care hospital (GACH) after a right hip
hemiarthroplasty (a surgical procedure that involves replacing half of the hip joint), had a physician's order
Residents Affected - Some for Tramadol Hydrochloride (drug commonly used to treat severe pain) as needed (PRN) for pain without a

pain scale parameter (mild, moderate, or severe pain). Resident 2 had a physician's order for Tramadol
Hydrochloride and Tylenol Extra Strength (drug which reduces fever and relieves minor aches and pain)
PRN for pain without a pain scale parameter.This deficient practice had the potential for Residents 1 and 2's
pain not to be managed which could result in negatively affecting the residents' overall well-being. Findings:
1. During a review of Resident 1's admission Record, the admission record indicated Resident 1 was
admitted to the facility on [DATE], with the diagnoses including but not limited to atrial fibrillation (an irregular,
often rapid heart rate that commonly causes poor blood flow), dementia (progressive brain disorder that
slowly destroys memory and thinking skills), and age-related osteoporosis (weakening of bones, leading to a
decrease in bone density and an increased risk for fractures). During a review of Resident 1's care plan,
dated 10/1/2025, the record indicated Resident 1 was at risk for alteration in comfort related to pain. The
staff's intervention was to monitor/record/report to nurse when resident complaints of pain or requests for
pain treatment. During a review of Resident 1's Minimum Data Set (MDS, a resident's assessment tool),
dated 10/6/2025, the record indicated Resident 1's cognitive (mental action or process of acquiring
knowledge and understanding) skills for daily decision making were severely impaired. The MDS indicated
Resident 1 required supervision or touching assistance (helper provides verbal cues and/or
touching/steading and/or contact guard assistance as resident completes activity) for sitting to lying, toilet
transfer, and walking 50 feet. During a review of Resident 1's Radiology Results Report, dated 12/12/2025,
the report indicated Resident 1 had an acute nondisplaced subcapital femoral fracture (a type of fracture that
occurs below the femur's [bone of the thigh] head). During a review of Resident 1's GACH record, dated
12/13/2025, the record indicated Resident 1 had a surgical procedure for right hip hemiarthroplasty. During a
review of Resident 1's Order Summary Report, dated 12/19/2025, the order indicated as follows:Tramadol
Hydrochloride (HCI) oral tablet 50 milligrams (mg, unit of measurement): Give one (1) tablet by mouth every
eight (8) hours as needed for pain; Hold for respiratory rate (RR) less than 12.Tramadol HCI oral tablet 50
mg: Give 1 tablet by mouth two times a day for pain management; Hold for RR less than 12. Tylenol Extra
Strength (pain reliever medication) oral tablet 500 mg: Give 1 tablet by mouth two times a day for pain
management; not to exceed (NTE) three (3) grams (gm, unit of measurement)/24 hours.During an interview
on 12/22/2025 at 1:19 PM with Licensed Vocational Nurse 1 (LVN 1), LVN 1 stated Resident 1 returned from
GACH on 12/19/2025 after her right hip arthroplasty surgery. LVN 1 stated the physician had ordered routine
Tramadol and Tylenol and PRN Tramadol for pain. LVN 1 stated there was a scale for mild, moderate, or
severe pain, so pain medications were administered from lower to higher ratings depending on how the
resident categorized their pain level. LVN 1 stated based on Resident 1's pain level, LVN 1 would need to
clarify the Tramadol order with the physician and get an alternative. During a concurrent interview and record
review of Resident 1's Order Summary Report on 12/22/2025 at 1:56 PM with LVN 1, LVN 1 stated the PRN
Tramadol order did not have a scale and only indicated as needed for pain. LVN 1 stated since there was no
pain scale noted on the physician's order for the PRN Tramadol, the pain medication could be administered if
the resident complained of any pain from level 1 through 10. During a concurrent interview and record review
of Resident 1's Order Summary Report on 12/22/2025 at 3:11 pm with LVN 2, LVN 2 stated PRN Tramadol
should specify moderate to severe pain. LVN 2 stated Resident 1 should not receive Tramadol for mild pain.
LVN 2 stated the licensed nurse would over medicate Resident 1 if Resident 1 complained of mild pain and
Tramadol 50 mg was administered. LVN 2 stated that over medicating a resident could cause the respiratory
rate to slow down which could result in vital organs to shut down. During a concurrent interview and record
review of Resident 1's Order Summary Report on 12/22/2025 at 3:48 PM with the Director of Nursing (DON),
the DON stated pain medications orders should include the dose, frequency, routine, and parameter for the
pain rate. The DON stated Tramadol was usually used for breakthrough pain and given for moderate pain.
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