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Residents Affected - Few

Ensure that residents are fully informed and understand their health status, care and
 treatments.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on staff and resident family interview and record review, the facility failed to ensure they informed the resident
 and/or their legal representative of the risks and benefits of proposed treatment for 1 (Resident #1) of 3 resident
 medication regimen's reviewed. The facility's failure to provide the resident and/or their legal representative of the
 risks and benefits of proposed treatment and treatment alternatives to ensure the resident was not adversely affected to
 maintain their mental and/or physical well-being. The findings included: On 7/8/20 review of Resident #1's medical record
 revealed the pain management physician ordered [MEDICATION NAME] 5 micrograms (mcg) patch (a narcotic [MEDICATION
NAME])
 for chronic pain on 1/26/20. The pain management physician wrote in his 1/26/20 progress note, Resident #1 reported her low back
pain was not controlled. He discussed pain control options and elected to try [MEDICATION NAME] 5 mcg patch. On
 3/10/20 the pain management physician wrote in his progress note the daughter had requested re-evaluation of pain options.
 He writes Resident #1 had not had any noted side effect with the [MEDICATION NAME] 5.0 mcg dose and is electing trial of
 [MEDICATION NAME] 7.5 mcg patch. Review of Resident #1's medical record revealed her daughter was listed as Resident #1's
 Durable Power of Attorney (DPOA) and Health Care Surrogate (HCS). Further review of the medical records revealed
 documentation Resident #1's daughter was not informed of the risk and benefits for the use of [MEDICATION NAME] 5 mcg on
 1/26/20 and the increase to 7.5 mcg on 3/10/20. On 7/8/20 at 12:30 p.m., in an interview with Resident #1's Nurse
 Practitioner (NP) and Primary Care physician, they said Resident #1 was under a pain management physician to address her
 chronic pain. While they review all their patients' medication, if another physician orders [REDACTED]. The NP said on
 6/4/20 she called Resident #1's daughter since she was her DPOA/HCS about Resident #1's failure to thrive and discuss the
 possible options. She said during the call she went over Resident #1's current medication regimen and the daughter told her she was
not aware Resident #1 was receiving a [MEDICATION NAME] 7.5 mcg patch for pain. The NP and Primary Care physician
 said they were unaware Resident #1's daughter was not explained the risk and benefits for the [MEDICATION NAME] and the
 alternatives prior to the pain management physician order [REDACTED]. On 7/8/20 at 3:30 p.m., interview Resident #1's
 daughter said she is Resident #1's DPOA and HCS. She said she knew her mother was being seen by pain management, but she
 was not informed her mother was on a [MEDICATION NAME] for her chronic pain. The daughter said she did not know her mother
 was on the [MEDICATION NAME] until 6/4/20 when the NP called her about her mother's decline in health. On 7/8/20 at 4:30
 p.m., in an interview with the Administrator and Director of Nursing, they said after a review of Resident #1's medical
 record they were unable to find documentation Resident #1's DPOA/HCS was informed of the pain management physician order
 [REDACTED]./10/20. They confirmed there was no documentation Resident #1's daughter was informed of the risks and benefits
 for the use of the [MEDICATION NAME] and treatment alternatives.
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