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Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each
 resident that are in accordance with accepted professional standards.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to ensure accurate and complete clinical records were maintained
 for 3 of 5 residents administered as needed narcotic pain medications (Resident C, Resident D, and Resident G). Findings
 include: 1. On 8/18/20 at 1:42 P.M., Resident C's record was reviewed. [DIAGNOSES REDACTED]. 8/20/20 at 12:03 p.m.,
 Resident C, identified as interviewable by the facility, was interviewed. During the interview, he indicated that he didn't request PRN
pain medication during the day for breakthrough pain but that one of the nurses would just routinely give it to him at lunchtime. A
physician's orders [REDACTED]. The order on the monthly physician re-writes did not indicate a
 frequency for administration of the medication. The MAR (Medication Administration Record) for July and August 2020,
 indicated [MEDICATION NAME] ([MEDICATION NAME]-[MEDICATION NAME]) 7.5-325 mg. tablets were to be given by
mouth 2 times per day as needed for breakthrough pain-not to exceed 3 grams of [MEDICATION NAME] from all sources in 24
hours. Controlled
 Substance Records for [MEDICATION NAME] 7.5-325 mg tablets indicated the medication was administered as needed, however,
 the MAR indicated [REDACTED]. This occurred on the following dates: 7/5, 7/25, 7/29, 8/2, 8/8, 8/10, and 8/16/20. 2. On
 8/19/20 at 10:53 a.m., Resident D's record was reviewed. [DIAGNOSES REDACTED]. A Plan of Care, dated 8/8/16, indicated the
 resident was at risk for pain. Interventions included, but were not limited to, administer meds as ordered and document
 effectiveness of PRN pain medications. A Physician order, dated 4/16/20 at unknown time, was for [MEDICATION
 NAME]-[MEDICATION NAME] 7.5-325 mg by mouth for moderate to severe pain. The order indicated to not exceed 4 grams of
 [MEDICATION NAME] from all sources within 24 hours. The MAR for June, July, and August 2020, indicated [MEDICATION
 NAME]-[MEDICATION NAME] 7.5-325 mg tablets-give 1 by mouth every 6 hours PRN for for moderate to severe pain. Do not
exceed 4 grams of [MEDICATION NAME] from all sources within 24 hours. Controlled Substance Records for [MEDICATION
 NAME]-[MEDICATION NAME] 7.5-325 mg tablets indicated the medication was administered as needed, however, the MAR
indicated
 [REDACTED]. This occurred on the following dates: 6/10, 6/12, 6/19, 6/20, 6/24, 6/27, 2 times on 7/1, 7/2, 7/5, 7/6, 7/10,
 7/11, 7/12, 7/15, 7/19, and 7/26/20. Controlled Substance Records for 8/1 through 8/16/20 were requested from the facility
 but were not provided. The facility did provide the Controlled Substance Record for 8/17-8/19/20 which indicated the
 medication had been administered on 8/18/20 but there was no documentation on the MAR indicated [REDACTED]. 3. On 8/18/20
 at 12:40 P.M., Resident G's record was reviewed. [DIAGNOSES REDACTED]. A Plan of Care, dated 10/16/19, indicated the
 resident was at risk for pain. Interventions included, but were not limited to, document effectiveness of PRN pain
 medications. A Physician order, dated 7/6/20 at unknown time, was for [MEDICATION NAME]-[MEDICATION NAME]
([MEDICATION
 NAME]) 5-325 mg by mouth for moderate to severe pain-not to exceed 3 grams of [MEDICATION NAME] from all sources in 24
 hours. The MAR (Medication Administration Record) for July and August 2020 indicated the following: -[MEDICATION
 NAME]-[MEDICATION NAME] 5-325 mg by mouth every 6 hours PRN for moderate to severe pain-not to exceed 3 grams of
 [MEDICATION NAME] from all sources in 24 hours. Controlled Substance Records for [MEDICATION NAME]-[MEDICATION
NAME] 5-325
 mg tablets indicated the medication was administered, however, the MAR indicated [REDACTED]. This occurred on the following
dates: 7/9, 7/10, 7/16, 2 times on 7/18, 7/30, and 8/10/20. This Federal tag relates to Complaint IN 926. 3.1-50(a)(1)(2)
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