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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, and record review, the facility failed to implement a pain management program that 
managed resident pain effectively when staff failed to address one resident's (Resident #1) on-going pain 
and when staff failed to address one resident's (Resident #2) behavioral indications of pain. The facility 
census was 121.Review of the facility policy Pain-Clinical Protocol, dated 2001, showed the following:-The 
physician and staff will identify individuals who have pain or who are at risk for having pain. This includes 
reviewing known diagnoses and conditions that commonly cause pain such as degenerative joint disease, 
rheumatoid arthritis, osteoporosis, post-stroke syndromes;-The nursing staff will assess each individual for 
pain upon admission to the facility, at the quarterly review, whenever there is a significant change in 
condition, and when there is onset of new pain or worsening of existing pain;-The staff and physician will 
identify the characteristics of pain such as location, intensity, frequency, pattern, and severity;-Staff will use a 
consistent approach and a standardized pain assessment instrument appropriate to the resident's cognitive 
level;-The nursing staff will identify any situations or interventions where an increase in the resident's pain 
may be anticipated such as wound care, ambulation, or repositioning;-The staff and physician will evaluate 
how pain is affecting mood, activities of daily living, sleep, and the resident's quality of life;-Staff will reassess 
the individual's pain at regular intervals, at least each shift for acute pain or significant changes in levels of 
chronic pain. Review should include frequency, duration and intensity of pain, ability to perform activities of 
daily living, sleep patter, mood, behavior, and participation in activities;-The staff will evaluate and report the 
resident's use of standing and PRN analgesics: depending on the characteristics of pain, the physician may 
start with PRN doses or supplement standing doses with PRN doses for breakthrough pain. If there are more 
than occasional analgesic requests, the physician will consider changing to regular administration of at least 
one analgesic with another medication for PRN use, increasing the standing dose of an existing analgesic, 
switching to another analgesic, and/or adding nonpharmacological measures.1. Review of Resident #1's 
face sheet (admission information at a glance) showed the following:-admission date of 11/18/24;-Diagnoses 
included rheumatoid arthritis (a chronic inflammatory disorder which causes joint pain, swelling, and stiffness 
and inflammation in other parts of the body) with rheumatoid factor of multiple sites without organ or systems 
involvement, neuralgia (pain caused by damaged or irritated nerves and causes sensitivity of the skin, 
numbness, tingling, or other unpleasant sensations), and neuritis (inflammation of one or more peripheral 
nerves that can cause pain, numbness, tingling, or weakness in the area). Review of the resident's quarterly 
Minimum Data Set (MDS - a federally mandated assessment instrument completed by facility staff), dated 
5/28/25, showed the following:-Cognitive skills were intact and made decisions;-On scheduled pain 
medication and received as needed (PRN) pain medication;-Had frequent pain that affected sleep and 
interfered with day to day activities;-A numeric pain level of 6 (indicating moderate pain);(Staff did not assess 
for indicators of pain such as non-verbal sounds such as crying, gasping, moaning, or groaning, whining, 
vocal complaints such as that hurts, ouch, stop, facial expressions such as grimaces, winces, wrinkled 
forehead, furrowed brow, clenched teeth or jaw, protective body movements or postures such as bracing, 
guarding, rubbing or massaging a body part/area, clutching or holding a body part during movement. Staff 
did not assess for indicator of pain or possible pain in the last 5 days such as indicators of pain observed 1 to 
2 days, 3 to 4 days, or observed daily.)Review of the resident's pain assessment, dated 05/28/25, showed 
the following:-Received scheduled pain medications and had received medications in the past five days;-The 
resident received PRN pain medications or was offered and/or declined pain medications in the past 5 
days;-Had not received any non-medication intervention for pain in the last 5 days;-Had frequent pain in the 
past 5 days;-Had not limited participation in rehabilitation therapy sessions in past 5 days because it did not 
apply;-Had pain which frequently limited day-to-day activities;-Pain intensity 6 (0-10 pain scale) over the past 
5 days;(Staff did not assess the intensity (mild, moderate, severe, very severe, horrible, unable to answer, 
not assessed) of the resident's worst pain over the last 5 days. The staff assessment for pain was not 
conducted.)Review of the resident's care plan, revised 05/29/25, showed the following:-Resident had chronic 
pain related to rheumatoid arthritis (RA);-Pain will be managed at resident's tolerable level;-Administer 
medications as ordered and assess effectiveness, assess for pain, and intervene as indicated including 
non-pharmacological interventions to manage pain and assisting with positioning for comfort.Review of the 
resident's current Physician Orders showed the following:-An order, dated 01/14/25, for gabapentin (for 
seizures and a pain reliever for certain conditions in the nervous system);-An order, dated 01/16/25, for 
cyclobenzaprine (muscle relaxant to treat muscle spasms associated with painful musculoskeletal conditions 
and typically used short-term). Review of the resident's pain screen every shift (day and evening shift) 
showed the following:-On 06/01/25, day shift pain was assessed as a 4 and night shift pain was assessed at 
a 6;-On 06/02/25, day shift pain was assessed at a 4 and night shift pain was assessed at a 5;-On 06/03/35, 
day shift pain was assessed at a 4 and night shift pain was assessed at a 5;-On 06/04/25, day shift pain was 
assessed at a 4 and night shift pain was assessed at a 4;-On 06/05/25, day shift pain was assessed at a 3 
and night shift pain was assessed at a 2.Review of the resident's current Physician Orders showed the 
following:-An order, dated 06/06/25, for hydrocodone-acetaminophen (narcotic for moderate pain) 5-325 mg 
one tablet every eight hours and scheduled at 6:00 A.M., 2:00 P.M., and 10:00 P.M.;-An order, dated 
06/06/25, for hydrocodone-acetaminophen 5-325 mg one tablet every four hours prn for pain. Review of the 
resident's pain screen every shift (day and evening shift) showed the following:-On 06/06/25, day shift pain 
was assessed at a 5 and night shift pain was assessed at a 5;-On 06/07/25, day shift pain was assessed at a 
4 and night shift pain was assessed at a 5;-On 06/08/25, day shift pain was assessed at a 4 and night shift 
pain was assessed at a 5;-On 06/09/25, day shift pain was assessed at a 4 and night shift pain was 
assessed at a 10;-On 06/10/25, day shift pain was assessed at a 2 and night shift pain was assessed at a 5. 
Review of the resident's June 2026 PRN Medication Administration Record (MAR), showed the following:-On 
06/10/25, at 2:13 P.M., staff administered hydrocodone-acetaminophen 5-325 mg tablet for pain assessed at 
a 6 for generalized pain which was noted a somewhat effective for pain relief;-On 06/10/25, at 7:12 P.M., 
staff administered hydrocodone-acetaminophen 5-325 mg one tablet for pain assessed at a 5 for pain all 
over which was noted as effective. Review of the resident's progress notes dated 06/10/25, at 8:15 P.M., 
showed staff documented the resident continued to complain of pain and was medicated with scheduled pain 
medications and PRN pain medications. Resident's appetite was very poor. Staff encouraged resident to eat 
and eat unassisted when he/she will accept food. Review of the facility's wound report, dated 06/11/25, 
showed the resident had a pressure ulcer Stage III (a full thickness tissue loss) on the coccyx (tail bone) that 
measured 0.4 centimeters (cm) length by 0.4 cm width by 0.3 cm depth. Review of the resident's pain screen 
every shift (day and evening shift) showed on 06/11/25, day shift pain was assessed at a 4 and night shift 
pain was assessed at a 6. Review of the resident's PRN MAR showed on 06/11/25, at 4:10 P.M., staff 
administered hydrocodone-acetaminophen 5-325 mg tablet for pain assessed at a 5 for generalized pain 
which was noted as somewhat effective for pain relief. Review of the resident's pain screen every shift (day 
and evening shift) showed the following:-On 06/12/25, day shift pain was assessed at a 4 and night shift pain 
was assessed at a 4;-On 06/13/25, day shift pain was assessed at a 3 and night shift pain was assessed at a 
10 Observation and interview on 06/13/25, at 11:45 A.M., showed the resident was in bed and wore a 
hospital gown. He/she had a pillow behind his/her right side. The resident said he/she had a sore on his/her 
bottom. Staff did come in and check him/her every two hours and change his/her position. Observation and 
interview on 06/13/25, at 11:50 A.M., showed the following:-Certified Nurse Aide (CNA) A said the resident 
had rheumatoid arthritis and his/her whole body hurt;-The resident said he/she was in pain and that his/her 
right hand was stiff. Both the resident's hands were drawn up to his/her chest in bed while lying on his/her 
side and fingers were curled and clenched. CNA A checked the resident who was incontinent with urine. 
When CNA A touched the resident, the resident winced and said it hurts as CNA A moved the resident 
slowly to check the incontinence brief;-When surveyor asked level of pain from 0-10 with 10 being highest 
level of pain, the resident said 10;-At 11:55 A.M., Certified Medication Technician (CMT) B came into the 
room and offered a hydrocodone 5/325 mg one tablet for pain. He/she said this was the first pain medication 
administered to the resident today because he/she did not ask for a pain medication earlier when he/she 
administered the resident's morning medications;-At 11:56 A.M., the residents said his/her knees hurt and as 
CNA A helped move his/her legs to remove the wet incontinence brief and provide perineal care to the 
resident, the resident kept grimacing with open mouth and lightly huffing. The resident said, He/she hurts all 
over especially his/her knees but also arms and legs and I wish I could get something stronger for pain as 
CNA A provided cleansing to the perineal area. CNA A asked resident about moving the pillows under 
his/her knees so he/she could turn the resident. The resident said when staff turned him/her, he/she felt 
dizzy. With each move, the resident grimaced and lightly huffed as CNA performed the perineal care 
slowly;-During the perineal care, the resident kept groaning, eyes were shut, brow furrowed, and made 
verbal noises huh .huh with each time CNA A moved him/her. CNA A moved slowly and spoke quietly to the 
resident during the care.Review of the resident' June 2025 PRN MAR showed on 06/13/25, at 11:57 A.M., 
staff administered hydrocodone-acetaminophen 5-325 mg tablet for pain assessed at a 10 for the resident's 
knees and documented as effective for pain relief. During an interview on 06/13/25, at 12:19 P.M., the 
resident said he/she did not think about asking for pain medication all the time. Sometimes he/she just deals 
with it. He/she said the pain level was now down to level 7 (moderate to severe pain level). The physician 
comes but only will give hydrocodone to him/her, and it doesn't help at all. They do give him/her a medication 
for muscle spasms, but he/she gets cramps in his/her feet routinely. Observation and interview on 06/13/25, 
at 1:52 P.M., showed the following:-Registered Nurse (RN) C entered the resident's room to do the resident's 
wound care. RN C did not ask the resident about pain;-The resident lay on his/her right side;-RN C asked the 
resident to turn more on the right side to do the dressing change;-The resident raised his/her head and said, 
the room is spinning and said when he/she raised his/her head, things spin;-RN C began to pull the dressing 
off the resident's coccyx and the resident began to blow and said who, who and hurts;-RN C cleansed the 
area with wound cleanser with gauze and when he/she wiped the area, the resident made ooh, ooh sounds 
and breathing increased. When RN C packed the wound, the resident said, Oh, oh, it hurts.;-CNA A entered 
the room to assist RN C. He/she held the resident over more on the right side for the nurse to put on the 
dressing on and tape it;-CNA A asked to turn the resident to the left side and the resident said he/she wanted 
to remain on the right side.Review of the resident's pain screen every shift (day and evening shift) showed 
on 06/14/25, day shift pain was assessed as a 4 and night shift pain was assessed at a 4. Review of the 
resident's PRN MAR showed on 06/14/25, at 4:00 A.M., staff administered hydrocodone-acetaminophen 
5-325 mg tablet for pain assessed at a 6 for pain all over and noted a documented as somewhat effective for 
all over pain relief.Review of the resident's pain screen every shift (day and evening shift) showed on 
06/15/25, day shift pain was assessed as a 4 and night shift pain was assessed as no pain. Review of the 
resident's PRN MAR showed on 06/15/25, at 7:25 P.M., staff administered hydrocodone-acetaminophen 
5-325 mg tablet pain assessed at an 8 for generalized pain which and noted as somewhat effective pain 
relief.Review of the resident's pain screen every shift (day and evening shift) showed on 06/16/25, day shift 
pain was assessed as a 5 and night shift pain was assessed as a 5 or 6. Review of the resident's PRN MAR, 
dated 06/16/25, showed the following:-At 10:53 A.M., staff administered hydrocodone-acetaminophen 5-325 
mg one tablet for pain assessed at a 5 and noted as effective;-At 7:31 P.M., staff administered 
hydrocodone-acetaminophen 5-325 mg one tablet for assessed at a 6 for general pain and noted as 
effective. Review of the resident's pain screen every shift (day and evening shift) showed on 06/17/25, day 
shift pain was assessed as a 4.Observation and interview on 06/17/25, at 8:45 A.M. showed the 
following:-The resident was lying in bed on his/her side. He/she said he/she didn't go to sleep until 3:30 A.
M;-He/she said his/her pain level was currently an 8 and he/she did take a pain medication earlier but it still 
hurt all over;-To alleviate some pain, he/she will rock a little bit and exhibited moving his/her head and 
shoulders slightly back and forth. He/she said it hurt all the time and did not go away. -The hydrocodone 
does not work for him/her and they keep giving it to him/her;-He/she had told the physician that the 
hydrocodone was not helping his/her pain and would like something different than hydrocodone, but they still 
give it to him/her.During an interview on 06/17/25, at 8:50 A.M., Certified Medication Tech (CMT) B said the 
following:-He/she administered a hydrocodone-acetaminophen 5 mg/325 mg at 6:00 A.M to the resident;-The 
resident will request pain medication when he/she wants it;-On 6/16/25, he/she gave the 
hydrocodone-acetaminophen 5/325mg one tablet at 10:50 A.M. and another scheduled 
hydrocodone-acetaminophen at 1:00 P.M. to the resident;-The hydrocodone-acetaminophen does not work 
for the resident. They had increased the hydrocodone-acetaminophen and then lowered it;-He/she assessed 
for pain with the pain scale and if they can verbalize the pain level, he/she will document this.During an 
interview on 06/17/25, at 9:23 A.M., Licensed Practical Nurse (LPN) F said the following:-The resident had 
arthritic pain and had both scheduled and PRN pain medication;-The resident did not want staff to move 
him/her because it hurt;-It hurts to turn and reposition him/her even with taking different strengths of 
medications;-The resident asked for pain medications and both scheduled and PRN would benefit 
him/her;-The resident did have hydrocodone-acetaminophen 10mg and then physician changed it back to 
hydrocodone-acetaminophen 5mg.During an interview on 06/17/25, at 9:44 A.M., RN G said the 
following:-The resident had rheumatoid arthritis and chronic pain;-The resident's functional level decreased, 
was contracted in extremities, causing severe pain to turn and does not want to get up, and had weight 
loss;-The resident was on scheduled hydrocodone-acetaminophen.During an interview on 06/17/25, at 10:10 
A.M., RN H said the following:-The resident had rheumatoid arthritis and knew the resident had pain and it 
was never completely gone;-They had asked the physician for something different for pain, but the pain was 
not controlled;-The resident had hydrocodone-acetaminophen 5/325 mg every 8 hours and every 4 hours 
PRN;-The resident can tell the CMT when he/she needed something for pain;-He/she was unaware the 
hydrocodone-acetaminophen didn't seem to help control the pain for the resident.During an interview on 
06/17/25, at 1:25 P.M., the Director of Nursing (DON) said the following:-The resident had pain and 
interventions included positioning him/her, reduction of light and noise, heel boots for feet and ankles;-They 
had contacted the physician multiple times regarding dose and frequency and any changes in 
medications;-The resident had PRN hydrocodone-acetaminophen 5/325 mg and was increased to 10/325 
mg and then lowered with Tylenol to keep pain control;-When the resident was first admitted to the facility, 
he/she had therapy and when the pain increased, the resident stopped moving and they did try to educate 
him/her;-The physician hesitated to give the resident too much pain medication and wanted to treat the 
underlying condition with prednisone (which reduces inflammation in the joints with the rheumatoid 
arthritis);-The resident wanted the hydrocodone at first and when they increased it to 10mg, the resident's 
appetite decreased;-Some days, the resident sat up and had no pain and then other days, he/she 
complained a lot about the pain.2. Review of Resident ##2's face sheet showed the following:-admission 
date of 12/10/21;-Diagnoses included peripheral vascular disease (reduced circulation of blood to a body 
part due to narrowed or clocked blood vessel) and vascular dementia (brain damage caused by multiple 
strokes). Review of the resident's Care Plan, revised 03/17/25, showed the following:-Resident may 
experience intermittent generalized pain;-Pain will be managed at resident's tolerable level;-Administer 
medications as ordered and assess effectiveness, assess for pain and intervene as indicated and use 
non-pharmacological interventions to manage pain such as assist with positioning for comfort.Review of the 
resident's quarterly MDS, dated [DATE], showed the following:-Moderately impaired cognition;-Had altered 
level of consciousness which fluctuated;-No behaviors or rejection of cares;-On scheduled pain medication 
and received PRN pain medication;-Pain presence of rarely or not at all and rarely interferes with daily 
activities.Review of the resident's pain assessment, dated 3/23/25, showed the following:-Received 
scheduled pain medications and had received medications in the past 5 days;-The resident received PRN 
pain medications or was offered and/or declined pain medications in the past 5 days;-Had not received any 
non-medication intervention for pain in the last 5 days;-Had rarely or not at all pain in the past 5 days;-Had 
not limited participation in rehabilitation therapy sessions in past 5 days because it did not apply;-Had pain 
which rarely or not at all limited day-to-day activities;-Pain intensity 2 over the past 5 days;(Staff did not 
assess the intensity of the resident's worst pain (mild, moderate, severe, very severe, horrible, unable to 
answer, not assessed) over the last 5 days.)Review of the resident's Physician's Orders showed an order, 
dated 03/27/25, for acetaminophen 325 mg two tablets (650mg) three times a day at 8:00 A.M., 1:00 P.M., 
and 8:00 P.M.Review of the resident's progress notes showed the following:-On 05/28/25, at 6:56 P.M, staff 
documented resident slapped two different CNAs this shift. One was trying to get the resident up for lunch 
and the other was attempting to change the resident;-On 05/31/25, at 7:07 P.M., staff documented CNA 
reported the resident had bitten him/her when he/she attempted to change him/her this shift. Review of the 
resident's June 2025 MAR showed the following: -On 06/01/25, day shift pain was assessed as a 2 and the 
night shift pain was assessed at a 0;-On 06/02/25, day shift pain was assessed at a 2 and the night shift pain 
was assessed at a 0;-On 06/03/25, day shift pain was assessed at a 2 and the night shift pain was assessed 
at a 0; -On 06/04/25, day shift pain was assessed at a 2 and the night shift pain was assessed at a 0;-On 
06/05/25, day shift pain was assessed at a 2 and the night shift pain was assessed at a 0;-On 06/06/25, day 
shift and night shift pain was assessed as a 0;-On 06/07/25, day shift and night shift pain was assessed as a 
0:-On 06/08/25, day shift and night shift pain was assessed as a 0. Review of the resident's progress notes 
showed on 06/09/25, at 5:52 P.M., staff documented resident was reported as hitting and biting shower aide 
today and told him/her to go to hell. Staff notified the physician. Review of the resident's June 2025 MAR 
showed the following:-On 06/09/25, day shift pain was assessed at a 2 and night shift pain was assessed at 
a 0;-On 06/20/25, day shift pain was assessed at a 2 and night shift pain was assessed at a 0;-On 06/11/25, 
day shift pain was assessed at a 1 and night shift pain was assessed at a 0;-On 06/12/25, day shift pain was 
assessed as a 2 and night shift pain was assessed at a 0.Observation and interview on 06/13/25, beginning 
at 12:25 P.M., showed the following:-CNA A came out of the resident's room and said he/she had to get 
someone to help him/her with the resident's personal cares because the resident was cussing and he/she 
cannot deal with this;-At 12:30 P.M., CNA A and Nurse Aide (NA) D entered the resident's room to perform 
perineal care. The resident was scratching his/her thighs with loose feces on the thighs. NA D assisted CNA 
A to turn the resident on his/her back as the resident was digging the feces with his/her fingers;-CNA A and 
NA D used cleansing wipes to wipe the resident's fingers and the resident began to curse. The resident 
yelled God damn! It hurts. I hate your guts. It hurts like hell! It hurts like hell! as they cleansed the resident's 
hands and fingers. The resident was resisting their care and pushing them away;-The resident raised his/her 
head and said, I told you to leave me alone. I will bust your hand, you son of a bitch! and hit CNA A with a 
closed fist as she was holding the resident's hand to cleanse the hand;-The resident kept saying It hurts like 
hell, you son of bitch! Stop hurting my hand!;-CNA A explained quietly what they needed to do to clean the 
resident as the resident kept yelling, I hate your guts. It hurts like hell, you son of a bitch! CNA A and NA D 
quickly provided perineal care;-The resident started to hit CNA A on his/her shoulder and kept trying to 
scratch him/her. NA D told the resident not to hit him/her and to stop scratching him/her, as they provided 
perineal care;-CNA A put a clean bed pad beneath the resident as NA D held the resident's arms, and then 
CNA A put barrier cream on the resident with a raised voice, over and over, It hurts like hell! The staff would 
tell the resident what they were doing each time. They tried to work fast. When they stopped touching the 
resident, the resident was quiet;-When CNA A told the resident they were going to move the resident up in 
bed, the resident said, It hurts like hell son of a bitch! I hope you go to hell in a [NAME] basket! ;-When they 
turned the resident to lay on his/her left side, the resident said, Help me, it hurts. When NA D talked about 
lunch, the resident quieted and then said, water, please in a normal voice. NA D gave a drink to the resident. 
NA D raised the head of the bed slowly for lunch. The resident said, Leave me be, please as CNA A 
removed the trash and they left the room. During interview on 06/13/25, at 12:45 P.M., CNA A said staff 
sometimes have to help the resident eat because he/she falls asleep. The resident does not want to be 
touched. When they ask if he/she hurts, sometimes he/she can point to an area or sometimes says, All over. 
CNA tell staff when he/she has pain and had behaviors. Review of the resident's June 2025 MAR showed on 
06/13/25, day shift pain was assessed as a 2 and night shift pain was assessed at a 3.Review of a 
physician's order, dated 06/13/25, showed the following:-An order for acetaminophen 325 mg one tablet to 
give twice a day at 8:00 A.M. and 8:00 P.M;-An order for hydrocodone-acetaminophen 5-325mg one tablet 
with acetaminophen twice a day at 8:00 A.M. and 8:00 P.M.Review of the resident's June 2025 MAR showed 
the following:-On 06/14/25, day shift pain was assessed as a 3 and night shift pain was assessed at a 4;-On 
06/15/25, day shift pain was assessed as a 3 and night shift pain was assessed at a 0;-On 06/16/25, day 
shift pain was assessed as a 2 and night shift pain was assessed at a 2.During interview on 06/17/25, at 8:50 
A.M., Certified Medication Tech (CMT) B said the following:-The resident now had scheduled hydrocodone 
5/325 mg with Tylenol;-The other day the resident was screaming and said he/she was in pain. He/she thinks 
this is why they gave the hydrocodone to the resident;-The resident will let him/her know on the pain scale of 
1 to 10 and say very bad;-He/she had observed the resident's pain had increased lately, but was no aware of 
what the nurses and the physicians know or do about this. During interview on 06/17/25, at 9:00 A.M., CNA I 
said the following:-If a resident became combative during patient care and they can't tell why, they were 
usually in pain;-Some residents have facial expressions and some residents do not when they are in 
pain;-This resident was like this. He/she has not asked a pain level for the resident, but if he/she was 
combative, or gets belligerent and verbal, like says, Get away from me! and gets physical, he/she is hurting 
pretty bad;-The resident will tell you when you roll him/her, Ow, that hurts!;-The resident was contracted in 
extremities;-He/she will ask when rolling the resident over, what kind of pain or say, do you still hurt? after 
positioning him/her;-The resident did not usually hit him/her, but will grab on to him/her. This was common 
for the resident to do when changing him/her;-Usually in the morning, it was easier to change him/her but not 
sure if he/she slept all night or had a pain medications;-The last round on night shift was 4:00 A.M. and staff 
have to do a fast change on the resident;-If the resident was in pain, he/she will report this to the nurse.
During interview on 06/17/25, at 9:30 A.M., Licensed Practical Nurse (LPN )F said the following:-The resident 
yells out all the time, was combative, cursed, and it was hard to tell if he/she had pain;-The resident will say 
That hurts and curses. He/she had looked at the tubi grips (protective sleeves) on the resident's arms and 
the resident yells, It hurts. Get away!;-The resident had PRN and now scheduled pain medications;-There 
were times, he/she offered medication for pain and the resident won't take it.During interview on 06/17/25, at 
9:59 A.M., RN G said the following:-The resident had been at the facility a long time and rarely gets out of 
bed;-The resident always screams like someone was hurting him/her and always complains of pain and 
itching;-They had tried multiple things for him/her;-The resident doesn't like to get up to shower and doesn't 
like to get out of bed;-If he/she was up for one hour, he/she says he/she was hurting and they put him/her 
back to bed.During interview on 06/17/25, at 1:25 P.M., the Director of Nursing (DON) said the following:-The 
resident can tell staff if he/she was hurting;-The resident did not like to sit up and pain was positional such as 
to turn and move him/her, the pain increases;-Staff were to reposition the resident with slow 
movements;-When the resident did get up like for meals, he/she did not sit up long;-The resident can't tell 
you what hurts;-When the resident had behaviors and he/she did not want to get up;-If he/she was saying, 
he/she hurts, staff should go see what to give him/her.3. During an interview on 06/17/25, at 9:15 A.M., CMT 
E said the following:-Verbally assess residents for pain but sometimes there were facial cues for pain or the 
nurse aides will let him/her know such as moaning and groaning while turning a resident;-The CMTs were to 
chart pain level for every shift. There was a prompt on the electronic MAR for each shift;-They don't fully 
chart until the end of the shift;-If they ask for a pain medication, he/she will reassess later for their pain level 
and does check the physician orders for pain medications to administer.During an interview on 06/17/25, at 
9:23 A.M., LPN F said the following:-He/she would assess pain by asking the resident to rate pain level from 
1 to 10;-If staff told him/her that the resident had shoulder pain, he/she would assess the resident and if the 
resident could not verbalize pain, he/she would move the shoulder, then see what medication they can have 
such as a muscle rub;-It would depend on what kind of pain which medication would be given;-If the resident 
needed a pain medication, he/she would go to the medication technician to get a pain medication to 
administer to the resident. If the med tech was busy, he/she would get it and administer to the resident and 
chart it;-He/she will assess for facial grimacing but most of the time, they will whine or have cross eyes, and 
he/she will chart in the progress notes.During an interview on 06/17/25, at 9:44 A.M., RN G said the 
following:-They look at a resident's diagnoses and for verbal and nonverbal cues for pain;-The CMTs assess 
the resident for pain every 12 hours and administered the pain medications;-The nurses do pain 
assessments unless a targeted individual which was usually brought to their attention by family or the 
resident;-Pain was usually not an issue, but resident's shouldn't be in pain.During an interview on 06/17/25, 
at 10:10 A.M., RN H said the following:-For pain management, if pain was an issue with a resident, and the 
resident said they were in a lot of pain, usually they were on hospice services;-Acute pain was someone with 
a new condition like had surgery or had a fall and hurt their self;-If a resident's pain was not controlled and 
they had a PRN pain medication which was not alleviating the pain, staff would contact the physician to see if 
they could have scheduled pain medication.During an interview on 06/17/25, at 1:25 P.M., the DON said the 
following:-Staff did pain assessments on residents three times per day in the electronic medical record and it 
was documented on the MAR;-Staff ask the resident what their pain level was and if unable to give a number 
between 0 to 10 with 10 being the highest level of pain;-They were to administer pain medication as 
scheduled and as needed to the residents. During an interview on 06/17/25, at 3:18 P.M., the Administrator 
said the following:-Staff were to do pain assessments especially when there was obvious signs of pain which 
can include behaviors, or the resident said they were in pain;-Staff were to administer pain medications and 
reassess if the pain medications were effective or not effective for pain relief.MO00253450
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