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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide safe, appropriate pain management for a resident who requires such services.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview and record review the facility failed to follow their pain assessment policy and protocol
 and assess one resident for pain prior to performing wound care. This applies to 1 resident (R5) out of 3 residents
 reviewed for wound care. Findings include: On 9/17/20 at 9:00 AM, V8 (wound care nurse) was observed providing wound care
 to R5 without assessing for pain. R5 was observed in pain during the wound care and was noted to be moaning during the
 dressing change. Record review on medication administration record indicates that no pain medication was documented as
 given. 9/18/20 at 10:00 AM, V9 (Floor Nurse) stated, I gave him Tylenol and forgot to document. That's my bad. On 9/18/20
 at 9:00 AM, V2 (Director of Nursing) stated, Nurses should have document medication administration on MAR and wound care
 nurse should have assessed patient for pain before wound care began. I will in-service them. Facility presented policy on
 Pain-Clinical Protocol revised on 08/2008 document: 2. Identify the nature and severity of pain, including characteristics
 while being repositioned or having a wound dressing changed. Pain assessment policy dated on 08/2008 document: 4. Pain will be
assessed and documented at regular intervals. Evaluation of the effectiveness of [MEDICATION NAME] medication in
 relieving pain should be performed consistent with facility protocol.
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