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F 0697

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

F 0758

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

F 0812

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide safe, appropriate pain management for aresident who requires such services.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview and record review, the facility failed to ensure pain management was provided for three of 12 sampled
residents (20, 4, 10) when reassessment of pain medication efficacc was not documented. This failure can potentially lead

to pain inappropriately manage and can impact resident health and well-being. Findings: During areview of Resident 20's
physician's orders [REDACTED]. During a concurrent interview and record review, on 3/10/2020 at 11:25 am., with the

director of nursing (DON), Resident 20's pain was not reassessed after an hour on several occasions of providing a PRN

topical pain medication. The DON confirmed she was not able to find documentation from the nurses related to pain

reassessment after a PRN medication was administered on several occasions. During a concurrent interview and record review, on
3/10/2020 at 11:30 am., Resident 4's pain was not reassessed after an hour of providing Tylenol (used to relieve pain)

1000 mg (milligrams, a unit of measurement) every eight hours as needed for pain on 3/1/2020, 3/4/2020, 3/6/2020. The DON
stated pain should be reassessed after an hour of administration of PRN medication. During a concurrent interview and

record review, on 3/10/2020 at 11:51 am., with the DON, Resident 10's pain was not reassessed after an hour of providing
[MEDICATION NAME] (a controlled substance used for moderate to severe pain) 5 mg as needed for pain on 3/1/2020, 3/3/2020,
3/5/2020, 3/8/2020, 3/9/2020, 3/10/2020. The DON stated pain should be reassessed after an hour of administration of PRN
medication. During areview of the facility's policy and procedure, Pain Management, dated 1/05, indicated if as needed

pain medications are given, the licensed staff will re-assess the resident within 1 hour after the dose is given and

document the results in the MAR (Medication Administration Records).

Implement gradual dose reductions(GDR) and non-phar macological inter ventions, unless

contraindicated, prior to initiating or instead of continuing psychotropic medication;

and PRN ordersfor psychotropic medications are only used when the medication is

necessary and PRN useislimited.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on observation, interview, and record review, the facility failed to monitor appropriate target behaviors for three

of 12 sampled residents (20, 6, 22). This failure had a potential for unnecessary [MEDICAL CONDITION] (medications capable
of affecting the mind, emotions, and behavior) use for the residents. Findings: During a concurrent interview and record

review on 3/10/2020 at 10:56 am., with the director of nursing (DON), Resident 20's physician's orders [REDACTED]. The DON
confirmed behavior being monitored was not specific enough for Resident 20. During a concurrent interview and record

review, on 3/10/2020 at 11:07 am., with the DON, Resident 6's physician's orders [REDACTED]. The DON confirmed behavior
being monitored was not specific enough for Resident 6. During a concurrent interview and record review on 3/10/2020 at

11:12 am., with the DON, Resident 22's physician's orders [REDACTED]. The DON confirmed behavior being monitored was not
specific enough for Resident 22. During areview of the facility's policy and procedure, Therapeutic Use of Medications,

dated 12/04, indicated each resident's drug regimen must be free from unnecessary drug. An unnecessary drug is any drug

when used: ¢. without adequate monitoring.

Procurefood from sour ces approved or consider ed satisfactory and store, prepare,
distribute and serve food in accordance with professional standards.

Based on observation, interview, and record review, the facility failed to keep the ice machine in the kitchen free of

foreign debrisin the ice bin section. This failure had the potential of causing food-borne illness. Findings: During a
concurrent observation and interview on 03/09/2020 at 11:54 am., with the senior food service supervisor (SFSS), during a
tour of the main kitchen, the ice deflector in theice bin of the ice machine had a pink substance on the bottom edge. The
SFSSwas asked to, and wiped the bottom of the ice deflector with a clean paper towel. There was a pink substance observed
on the paper towel, which the SFSS acknowledged. The SFSS stated the ice deflector should have been cleaned by kitchen
staff during daily cleanings. During areview of the facility's policy and procedure, |ce Machines, dated 4/24/19,

indicated Ice machines will be kept clean and serviced according to manufacturers' instructions by Food & Nutrition
Services and Facilities Engineering.
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