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S 0000
Bldg. 00
This visit was for investigation of a state licensure S 0000
hospital complaint.
Complaint Number: IN00401237 - State deficiency
related to the allegations is cited at S0930.
Date of Survey: 4/30/24
Facility Number: 005020
QA: 5/6/2024
S 0930 410 IAC 15-1.5-6
NURSING SERVICE
Bldg. 00 | 410 IAC 15-1.5-6 (b)(3)
(b) The nursing service shall have the
following:
(3) A registered nurse shall supervise
and evaluate the care planned for and
provided to each patient.
Based on document review and interview the S 0930 1 How are you going to correct 06/20/2024
facility failed to ensure a Registered Nurse the deficiency? If already
followed facility policy related to pain corrected, include the steps taken
assessments/reassessments for 1 of 5 patients and the date of correction.
(Patient #1). a  Formally share citation and
share the “why” to all nursing staff
Findings include: via electronic communication on
May 17, 2024.
1. Facility policy titled, "Standards for Pain b  Review Emergency Nursing
Management, Assessment, and Monitoring", Standards of Practice for pain
PolicyStat ID 12381204, with an approved date of assessment by ED Nurse Director
4/2021, indicated the following: "III. Procedure: 4. by June 15, 2024.
Assessment of pain or risk of pain should take ¢ The following policies:
place at the following times: a. Upon admission. b. Standards for Pain Management,
With any new report of pain. c. When completing Assessment, and Monitoring, and
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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routine assessments based on unit standards of Emergency Nursing Standards of
care. d. Before, during, and after medical Practice, will be reviewed and
procedures and treatments. 5. Document pain expectations reinforced with
assessment, reassessment, pain/comfort nursing staff via electronic
management interventions, patient response to communication. May 17, 2024.
interventions, and patient education in the i Nurse manager and Nurse
Electronic Medical Record (EMR). 6. Pain Supervisor rounding with staff
assessments include pain score from the weekly to discuss pain
appropriate pain assessment tool. The assessment management, documentation, and
may also include location, duration, and type of nursing standards of care, started
pain. 8. Pain reassessment includes the patient's April 30, 2024, and will be ongoing
perception or response as measured by the for 2024.
appropriate pain assessment tool. C. Guidelines i Daily in person huddles to
for Pain Assessment and Patient Monitoring: 1. review the pain management
Monitoring guidelines apply to both PRN (as policy and nursing standards of
needed) and scheduled doses of opioids. IV practice start May 27, 2024, on
(intravenous) Medications: Reassess pain level in day and evening shift.
about an hour. IV Opioids: Hydromorphone. d  Audit pain assessments and
Within approximately 15 minutes of the first dose, reassessments ongoing
assess: Pain level. Subsequent doses, i Audit 30 charts a month until
reassess...in about an hour following 90% compliant for 3 consecutive
administration. Repeat 15 minute assessment if months. Start June 1, 2024.
doses increased or changing from one opioid to i Audit results will be shared
another." monthly with nursing staff via
electronic huddle board.
2. Facility policy titled, "Emergency Nursing
Standards of Practice", PolicyStat 12260084, with 2  How are you going to prevent
an approved date of 2/2022, indicated the the deficiency from recurring in the
following: "III. Procedure: 10. Related Standards future?
of Patient Care: e. The patient will be assessed for
changes and progress towards meeting outcome a  Reviewed education and
goals including pain management and discharge updated information that is shared
objectives." at Jump Start (new nurse
orientation program), start June 1,
3. A review of Patient #1's medical record 2024.
indicated the following:
i Pain management policy;
(a.) Review of a triage note for Patient #1 dated assessment, reassessment, and
1/31/23 at 5:40 p.m. indicated the patient's chief documentation standards
complaint was back pain, had back surgery this
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morning and having severe pain. Patient #1 b Nursing staff follow up.
indicated that (his/her) pain level was 10 out of 10.
Targeted follow up with nursing
(b.) A review of the medication administration staff that are not following the
record for Patient #1 indicated the patient was policy.
administered hydromorphone (an opioid
medication) 1 milligram via IV push on 1/31/23 at Positive reinforcement for
6:19 p.m. The medical record for Patient #1 lacked exceptional assessment and
documentation of a pain level assessment prior to documentation for pain
and after the administration of the pain management
medication.
¢ Nursing staff member to be
(c.) A review of the medication administration named “Pain Champion” to assist
record for Patient #1 indicated the patient was at the elbow with education and
administered Norflex (a muscle relaxant driving best practices for pain
medication) 60 milligrams via IV push on 1/31/23 at management. Start June 1,2024.
7:17 p.m. The medical record for Patient #1 lacked
documentation of a pain level assessment prior to d  Ongoing random quarterly
and after the administration of the medication. audits once 90% compliant.
(d.) A review of the medication administration 30 chart audits quarterly
record for Patient #1 indicated the patient was
administered hydromorphone 1 milligram via IV e  Nurse manager and nurse
push on 1/31/23 at 8:56 p.m. The medical record supervisor have yearly nursing
for Patient #1 lacked documentation of a pain level staff check-in that include review
reassessment after the administration of the pain of the pain policy and standards of
medication. The patient had a pain level of 10 out practice. Started May 1, 2024.
of 10 on 1/31/23 at 8:56 p.m.
(e.) A review of the medication administration
record for Patient #1 indicated a lidocaine 4% 3  Who is going to be
(percent) patch (local anesthetic) was applied responsible for numbers 1 and 2
transdermal to the patient's left hip on 1/31/23 at above?
9:34 p.m. The medical record for Patient #1 lacked
documentation of a pain level assessment prior to a ED Director will review
and after the administration of the pain Emergency Nursing Standards of
medication. Practice
b  ED Manager
(f.)) Review of the Patient Care Timeline for Patient ¢ ED Nurse Supervisor
#1 indicated that the patient was discharged on
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1/31/23 at 9:58 p.m. The medical record for Patient 4 By what date are you going
#1 lacked documentation of a pain level to have the deficiency corrected?
reassessment prior to the patient discharging from
the facility. June 20,
2024
4. During an interview with A4 (Emergency
Department Nurse Manager) on 4/30/24 at 3:14
p-m., A4 verified the medical record information
for Patient #1.
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